[image: image1.wmf] 

Injury Type

 

Human

 

Lost Outputs

 

CJS

 

Medical & Social

 

Total

 

RTA

 

£1,115

 

£258

 

£5

 

£29

 

£1,407

 

Other transport

 

£303

 

£60

 

£1

 

£3

 

£368

 

Fires, Falls and 

 

Poisonings

 

£13,5

28

 

£2,351

 

£10

 

£235

 

£16,124

 

Assault

 

£691

 

£164

 

£1

 

£12

 

£868

 

Suicide, Self Harm 

 

and undetermined

 

£631

 

£283

 

£1

 

£10

 

£924

 

Total

 

£16,268

 

£3,116

 

£18

 

£290

 

£19,691

 

Summary of Results

 

£m, 2000

-

2001 

 

[image: image2.png]




	

	Estimating the costs of injuries and accidents to London 

	

	


Contents

41.0
Introduction and key findings

1.1
Background
4
1.2
Scope and timescales
4
1.3
Key findings
4
1.4
Report structure
6
2.0
Method and data sources
7
2.1
Introduction
7
2.2
Basic equation
7
2.3
Human costs
7
2.4
Lost output costs
9
2.5
Medical and social costs
10
2.6
Primary care costs
11
2.7
Applying the unit costs
12
2.8
Accident and Emergency Services costs
13
2.9
Ambulance costs
14
2.10
Outpatient costs
15
2.11
Community and social health costs
17
2.12
Costs to the criminal justice system
19
2.13
Summary
21
3.0
Road traffic accidents
22
3.1
Number of road traffic casualties in London
22
3.2
Under-recording of the number of casualties
23
3.3
Costs of RTAs to London
23
4.0
Other transport accidents
27
4.1
Number of other transport accidents in London
27
4.2
Costs of other transport accidents to London
28
5.0
Falls, fires, poisoning and other accidents
32
5.1
Numbers of falls, fires, poisonings and other accidents in London
32
5.2
Under-recording of numbers of accidents
33
5.3
Costs of falls, fires, poisonings and other accidents
34
6.0
Assault
38
6.1
Number of assaults in London
38
6.2
Reporting levels
38
6.3
Costs of assaults
39
7.0
Suicide, self harm and undetermined injuries
42
7.1
Numbers of suicides, self harms and undetermined injuries in London
42
7.2
Costs of other injuries and accidents
42
8.0
Further research
46


5Table 1: Summary of costs of injuries and accidents to London


8Table 2: Average human cost per fatal, serious or slight injury


9Table 3: Average lost output cost per fatal, serious or slight injury


12Table 4: Unit costs of primary care consultations


13Table 5: Primary care services – summary of assumed levels of activity


15Table 6: Use of ambulance by road and home accident casualties


16Table 7: Average unit cost of outpatient consultations


18Table 8: Long stay community health and social care unit costs


18Table 9: Short-stay community health and social care unit costs


20Table 10: Average cost per accident to the criminal justice system


21Table 11: Estimated average cost per injury to the criminal justice system


21Table 12: Assumed level of police activity per accident set


22Table 13: Numbers of Road Traffic Accidents in London, 1999


24Table 14: Human costs of RTAs


24Table 15: Lost Output costs of RTAs


24Table 16: Costs to the criminal justice system of RTAs


25Table 17: Medical and social costs of RTAs


26Table 18: Discharge destinations of elderly following RTA


26Table 19: Discharge destinations of non-elderly following RTA


26Table 20: Community health and social care costs of RTAs


27Table 21: Numbers of other transport injuries in London, 1999


28Table 22: Human costs of other transport injuries


28Table 23: Lost output costs of other transport injuries


29Table 24: Costs to the criminal justice system of other transport injuries


29Table 25: Medical and social costs of other transport accidents


30Table 26: Discharge destinations of elderly following other transport injury


30Table 27: Discharge destinations of non-elderly following other transport accident


31Table 28: Community health and social care costs of other transport accidents


32Table 29: Numbers of falls, fires and scalds and poisonings in London, 1999


34Table 30: Human costs of falls, fires and scalds and poisonings


34Table 31: Lost output costs of falls, fires and scalds and poisonings


35Table 32: Costs to the criminal justice system of falls, fires and scalds and poisonings


35Table 33: Medical and social costs of falls, fires and scalds and poisonings


36Table 34: Discharge destinations of elderly following fall, fire or scald, or poisoning


37Table 35: Discharge destinations of non-elderly following fall, fire or scald, or poisoning


37Table 36: Community health and social care costs of falls, fires and scalds and poisonings


38Table 37: Number of assaults in London, 1999


39Table 38: Human costs of assaults


39Table 39: Lost output costs of assaults


39Table 40: Medical and social care costs of assaults


40Table 41: Discharge destinations of elderly following assault


40Table 42: Discharge destinations of elderly following assault


41Table 43: Community health and social care costs of assaults


42Table 44: Numbers of suicides, self harm and undetermined injuries in London, 1999


43Table 45: Human costs of suicides, self harm and undetermined injuries


43Table 46: Lost output costs of suicides, self harm and undetermined injuries


43Table 47: Medical and social costs of suicides, self harm and undetermined injuries


44Table 48: Discharge destinations of elderly following suicide, self harm and undetermined injury


44Table 49: Discharge destinations of non-elderly following suicide, self harm and undetermined injury


45Table 50: Community health and social care costs of suicides, self harm and undetermined injuries




1.0 Introduction and key findings

1.1 Background

The Health of Londoners Programme (HoLP)/London Health Observatory (LHO) has undertaken a piece of work focusing on the scale of injuries and accidents in London, the associated costs, and an analysis of effective preventative interventions.

The injury and accidents project involved three separate work-streams, and was overseen by a Task Group. The Task Group included representatives from a number of interested parties, including Transport for London (London Accident Analysis Unit), the London Fire Brigade, the Metropolitan Police, public health officials and several academic departments (a list of members is given in the annex to this report).

Matrix MHA
 was been commissioned to provide specific support to the project in relation to the costing of certain types of injuries as they relate to target populations and environments. In undertaking this work, Matrix MHA built upon some work already undertaken by HoLP. In particular, London Health Observatory/Health of Londoners Programme undertook detailed analysis of the scale and likely impact of various injury and accident types prior to the start of this costing project. This work was used as steer, and its recommendations determined the main injury and accident types for which costs have been calculated.

1.2 Scope and timescales

The project was intended to produce a high level indicative overview of the costs of injuries and accidents to London. Commencing in mid-August 2001, the bulk of the project work was undertaken over a six-week period. An interim report produced for the end of September last year, has been widely circulated and discussed within the Task Group. This process has culminated in this final report. 

Due to the timescales involved in the six-week study period, no primary data collection was undertaken. The results set out in this report have been calculated using publicly available data and using established methodologies. Our research has found that in many instances relevant unit cost data are not available. For completeness, working assumptions have been made which have been fully documented. Associated further research is also identified.

1.3 Key findings

The cost analysis has included an assessment of:

· medical and social costs. These include the cost to the health and social care sectors associated with treatment and care resulting from injury and accident. These have been estimated using derived health and social care unit costs and estimates of the numbers of accident and injuries by type; 

· criminal justice system (CJS) costs. These include costs to the criminal justice system associated with dealing with injuries and accidents. These have been derived using estimated CJS unit costs and estimates of the numbers of accident and injuries by type; 

· lost outputs. These cover the estimated cost to the economy of the lost production arising from lost working days of those experiencing injury or accident. These costs have been estimated on the same basis as used by the Department of Transport (DoT) for valuing road traffic accidents (RTAs); and

· human costs. These costs represent the value to individuals of preventing injuries and accidents in terms of emotional and physical impact. As with lost output costs, these costs have been estimated on the same basis as used by DoT for valuing road traffic accidents.

Using the cost data and activity data, and applying the basic methodology set out in the report, we have estimated the total costs and injuries to be just under £20 billion. This figure breaks down as follows (prices in £m at June 2000 prices):
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Table 1: Summary of costs of injuries and accidents to London

As mentioned above, these estimates provide a high level and indicative overview of the costs of injuries and accidents in London. Further, more extensive, research is recommended in the report. Such research would enable a much more accurate and robust assessment.

Report structure

Section 2 of this report provides details of our method and data sources. The following five sections provide detailed estimates of the estimated costs by injury type. Section 8 contains an overview of the further research recommended to refine and enhance the analysis.

Method and data sources

1.4 Introduction

In this section, we outline our overall method and the cost data sources and assumptions we have used to estimate unit costs for each cost type (human, lost output, medical and social and criminal justice system). Activity assumptions and associated overall costs are presented by injury type in sections 3-7.

1.5 Basic equation

In approaching this project, we adopted a basic equation to guide our work. This equation can be expressed as follows:

activity x unit cost = total cost
For each cost type (human, lost output, medical and social, and criminal justice system) we determined the level of activity by applying an equally simple equation:

total recorded activity (by severity) x level of intervention
 = cost type activity
1.6 Human costs

1.6.1 Unit costs

By far the largest element of the total cost of injuries and accidents to London are those described as ‘human costs’. These costs can be defined as the ‘value’ that society places on the ‘health’ and ‘life’ of those involved in injuries and accidents
, and as such do not represent actual direct
 costs arising from injuries and accidents.

In calculating the costs of injuries and accidents, we have used the average human costs for each level of severity per road traffic casualty calculated by the Department of Transport
. These figures are calculated on a regular basis
, through a system of interviews with focus groups. These costs have then been uplifted to June 2000 prices
. We have not attempted to take into account any regional differences that might exist in terms of values, as we are not aware of any evidence to support such assumptions. 

While it would have been possible to use different human cost calculations for each accident type, this would have significantly distorted the resulting final cost figure. There are wide variations in the average unit human cost. For instance, the human cost associated with a rail accident fatality has been calculated at approximately £14m, compared to an equivalent cost for accident falls in the home of under £100,000. This is because these costs are calculated using the willingness to pay approach
. The technique is favoured by many economists, and is increasingly used in the economic evaluation of health care and accident prevention interventions
. There is a great deal of academic debate about this approach
, with a number of economists preferring its main alternative, the human capital approach
.

This approach was outlined to, and supported by, the Injuries Task Group when it considered the first draft report at its meeting on 27th September 2001. This approach results in the following average human cost by severity level for each casualty:

	 
	 
	 
	Fatal
	Serious
	Slight

	Unit Value £ June 1999
	  
	£714,080
	£99,230
	£7,260

	Rebased to 2000-2001 (GDP)
	 1.025
	£731,932
	£101,711
	£7,442


Table 2: Average human cost per fatal, serious or slight injury

1.6.2 Application of unit costs

The unit cost is an average for all incidents (regardless of whether or not they attracted human costs). Using the equation set out in section 2.2 above, we have applied these unit costs to all incidents, regardless of injury type, according to severity. 

Lost output costs

1.6.3 Unit costs

In calculating the costs of injuries and accidents, we have used the average lost output costs for each level of severity per road traffic casualty calculated by the Department of Transport
.As with human costs, these costs have then been uplifted to June 2000 prices. As with human costs, we have not attempted to reflect regional differences in lost output costs
. 

While separate human costs have been calculated for many differing types of accident and for different age groups, such calculations have not been made in respect of lost output costs. DoT calculates this cost at the present value of expected loss of earnings, and includes any non-wage payments (national insurance contributions, etc) paid by the employer.

Applying this average lost output cost to different accident types may distort the total cost to some extent. This is because we have used actual activity levels, not age-standardised accident activity levels. The effect of this distortion can be illustrated using the example of accidental falls. The total activity figures include a substantial number of falls occurring in the home. The elderly are significantly over-represented within this population
. It could therefore be argued that the lost output cost per accident for an accidental fall should be lower than that for a workplace fall of the same severity level
.

This approach results in the following average lost output cost by severity level for each casualty:

	 
	 
	 
	Fatal
	Serious
	Slight

	Unit Value £ June 1999
	 
 
	£374,410
	£14,420
	£1,530

	Rebased to 2000-2001 (GDP)
	 
1.025
	£383,770
	£14,781
	£1,568


Table 3: Average lost output cost per fatal, serious or slight injury

1.6.4 Application of unit costs

As with the human costs, the unit cost is an average for all incidents, according to severity. Using the equation set out in section 2.2 above, we have therefore applied this unit cost to all incidents, regardless of injury type, according to severity.

1.7 Medical and social costs

1.7.1 Inpatient and day-case unit costs

These costs have been calculated using hospital episode statistics and Healthcare Resource Group (HRG) reference costs, and therefore represent the actual, direct costs resulting from injuries and accidents
.

The Health of Londoners Programme provided hospital episode statistics (HES) for 1997/98 and 1998/99. These data included all finished consultant episodes (FCEs) for all activity coded with an external cause diagnosis, occurring in a London hospital or for individuals recorded as residing in London. These data were validated, using standard techniques. These figures have been uplifted by 14%. This was to take account of mis-coding of data
 and missing activity data for some west London hospitals
.The data has then been averaged across the two years, and separated into three sets: activity for London residents undertaken in a London hospital, activity for London residents undertaken in a hospital outside London, and activity for non-London residents undertaken in a London hospital
.

Costs were attributed to this activity by using the 1999 HRG costs, uplifted by a standard GDP inflator.  Regional differences in costs have been recognised in these cost calculations. The Department of Health supplies data to calculate the market forces factor (MFF) to adjust for unavoidable differences in costs across the country in the allocation of resources for health services to local areas. 

To calculate this MFF, we analysed the activity (FCEs 97/98 & 98/99) for London by trust and associated MFF indicators for:

· pay;

· medical and dental London weighting;

· land;

· buildings;

· non-pay; and

· equipment.

Each of the above has an associated weight attached to reflect the relative importance of each indicator.

For each trust; we multiplied each indicator by its associated weight and sum over all indicators. This was then multiplied by the number of FCEs to give the weighted number of FCEs. This can be expressed as:

London weighted MFF 

= 
sum of weighted FCEs for all trusts
sum of FCEs for all trusts

1.8 Primary care costs

1.8.1 Unit costs

With regard to the average unit costs for primary care contacts, we have made the following assumptions:

· that primary care contacts occur in a range of different care settings. These settings include:

· at the surgery;

· at home;

· at clinic; 

· by telephone;

· for each setting, we have used the average unit cost as calculated by the Personal Social Services Research Unit
. Again, this is the average cost for all contact settings, and not the average cost arising from an accident or injury. The PSSRU unit cost data does not include a London uplift; 

· we have then uplifted these prices to June 2000 using a GDP inflator of 1.025; and

· in order to derive an overall average across all care settings, we have used the proportional activity levels for each care setting as calculated by PSSRU
. Again, these are proportional activity levels for all primary care consultations, and are not specific to accident and injuries. 

	Care setting
	
	PSSRU

proportions
	Weighted to 1 
	Unit cost per visit (£)
	 Weighted costs

	Home visits
	 
	0.11
	0.18
	£37
	£6.73

	Surgery
	 
	0.37
	0.63
	£15
	£9.51

	Telephone
	 
	0.08
	0.13
	£17
	£2.27

	Clinic
	 
	0.03
	0.05
	£20
	£1.01

	Overall
	 
	0.58
	1.00
	 
	£19.52

	GDP
	 1.025
	
	 
	 
	£20.01

	London Uplift
	1
	
	 
	 
	£20.01


Table 4: Unit costs of primary care consultations

Intuitively, the unit costs of primary care contacts appear lower than might be expected
. However, in the absence of validated, available data on levels of activity and unit costs, it is not possible to refine these estimates. This is an area in which we suggest further research needs to be undertaken.

1.9 Applying the unit costs

Primary care activity is not recorded by cause code. We have therefore been unable to present actual activity figures for accident and injuries
, and certainly not by accident-set or severity level. We have therefore estimated the level of primary care activity, based on a number of assumptions. We have assumed:

· for injuries and accidents which directly require medical intervention, the majority of activity will involve acute services rather than primary care services
;

· the level of activity as a proportion of overall accident and injuries will differ by accident type;

· primary care services will generally be involved following an acute services episode of care;

· where primary care intervention is required, it will result in more than one consultation; and

· in the absence of research, the average mix of surgery, home, nurse-led and telephone consultations equally applies to the injury and accident case-load
.

We have therefore made the following working assumptions in estimating activity levels:

	Injury type
	Number of primary care contacts
	Number of contacts

	RTA
	50% of those attending A&E
	1.5

	Other transport
	50% of slight injury activity
	1.5

	Fires, falls and 

Poisonings
	For every individual attending A&E, 

3 contact primary care services
	1.5

	Assault
	50% of slight injury activity
	1.5

	Suicide & self harm
	50% of slight injury activity
	1.5


Table 5: Primary care services – summary of assumed levels of activity

1.10 Accident and Emergency Services costs

1.10.1 Unit costs

We have used the average unit cost for an A&E consultation calculated by the PSSRU. As for all PSSRU costs, a GDP uplift has been applied. The resulting unit cost is therefore £83.

Intuitively, the A&E unit costs appear lower than might be expected. This is for two reasons:

· firstly, it is likely that the average injury and accident patient uses more resources  than a general consultation (including professional time), and the average unit cost should reflect this. This is an area in which we suggest further research needs to be undertaken.

· secondly, in the absence of appropriate length of stay/average consultation data, we have been unable to estimate the average ‘length of time spent in A&E’ for injury and accident A&E episodes.  We have, however, included an uplift for a ‘London’ factor. This uplift uses the MFF calculation outlined in the above section (2.5.1 – Inpatient and day-case costs). 

1.10.2 Applying unit costs

The available activity data for A&E departments lacks the depth and validity checks of hospital in-patient data recorded in HES. The London data that are available and have been used for this report is sourced from the Home Accident Surveillance Survey and the Leisure Accident Surveillance Survey. This data is collected from two sample hospitals in London (Kings College and St Helier), and gives number of attendances for a wide range of injuries and accidents. It does not, however, include some key accident-sets, and is of no use in calculating A&E activity for RTAs and other traffic accidents, and assaults
.  

Where possible, these data have been used to calculate activity levels for each accident set. The assumptions used in these calculations have been set out in sections 3-7 of this report.

1.11 Ambulance costs

1.11.1 Unit costs

In calculating the total costs, we have used the average unit costs for an ambulance journey as calculated by the London Ambulance Service
 (LAS), and uplifted to June 2000 prices. The resulting average unit cost is therefore £135. Interestingly, the London Ambulance Service provided an average unit cost for ambulance journeys that was some £24 lower than the PSSRU cost. There could be a number of reasons for this difference, including economies of scale, differences in average journey times, and proportions of urgent to non-urgent journeys. 

Also included in the total figure is an amount for the Helicopter Emergency Medical Service (HEMS). The service manager for HEMS provided the amount included. It includes all costs related to the additional costs of providing the service (including that covered by sponsorship), but not any of the hospital based medical costs relating to patients who used the service (the assumption being that these costs would have been incurred regardless of the method of emergency transport, and have therefore been included elsewhere in these calculations).

1.11.2 Applying unit costs

For many parts of the injury and accident value chain, activity and cost figures do not have the depth of validity to be directly used to calculate the costs of injuries and accidents to London. As for A&E data, the activity figures for the London Ambulance Service do record activity by case mix, but with certain problems:

· activity is not recorded for all activity types (for example, poisonings are not recorded);

· activity levels do not separate accidental from non-accidental injury; and

· activity levels are not recorded by severity.

In calculating ambulance activity levels, we have therefore made assumptions about the level of activity. These assumptions are based on the returns of the London Ambulance Service and the findings of Hopkin and Simpson (1996) 
. Hopkin and Simpson calculated the percentage of casualties brought in by ambulance, by injury severity and age, for home accident casualties and for road accident casualties, and are set out in the table below.

	Department of Transport severity/age group
	Home accident casualties
	Road accident casualties

	Serious
	
	
	

	 
	0-4
	7
	55

	 
	4-15
	6
	62

	 
	15+
	21
	70

	 
	All ages
	16
	68

	Slight
	
	
	

	 
	0-4
	3
	40

	 
	4-15
	2
	38

	 
	15+
	7
	36

	 
	All ages
	5
	37

	All non-fatal
	
	
	

	 
	0-4
	4
	45

	 
	4-15
	3
	45

	 
	15+
	11
	44

	 
	All ages
	8
	44


Table 6: Use of ambulance by road and home accident casualties

Where possible, these data have been used to calculate activity levels for each accident set. The assumptions used in these calculations are set out in sections 3-7 of this report.

1.12 Outpatient costs

1.12.1 Unit costs

With regard to the average unit costs for outpatient attendances, we have made the following assumptions:

· we have used the average cost for an outpatient attendance calculated by the PSSRU, of £68. Again, this is the average cost of all outpatient attendances, and not the average cost for outpatient attendances arising from an accident or injury;

· we have, however, added an element for the cost of x-rays. This figure of £44 uses the CIPFA data for 1997 (uplifted to June 1999 prices) for the cost of a single radiology consultation including x-ray. This has been weighted, assuming that 50% of traffic accidents and 25% of all other accidents requiring an outpatient consultation will require an x-ray;

· we have then uplifted these costs to June 2000 using a GDP inflator of 1.025; and

· we have applied a London MFF, as described above.

This has resulted in the following average unit costs for outpatient consultations:

	 
	 
	Traffic accidents
	Other

	Unit cost £ 2000
	 
	£68
	£68

	Unit cost x-ray
	 
	£22

	£11


	GDP
	1.025
	£92
	£81

	London uplift
	1.25
	£115
	£101


Table 7: Average unit cost of outpatient consultations

1.12.2 Applying unit costs

The level of outpatient activity resulting from accident and injuries is not available. We have therefore made assumptions about the level of outpatient activity, based on the level of overall activity and the level of inpatient and day case activity. Our assumptions are that:

· all those admitted as an inpatient or day-case patient as a result of accident or injury will been seen as an outpatient;

· 50% of those attending accident and emergency departments as a result of injuries and accidents will be seen as an outpatient; and

· 50% of those attending an initial outpatient appointment following an injury and accident will have a subsequent follow up outpatient appointment.

While we have attempted to adjust the cost of an average outpatient attendance to account for the likely impact of x-rays, we have made no other adjustments for any anticipated additional costs of treating injury and accident patients compared to average outpatient attendances. We have not made any separate assumptions for outpatient services provided by professionals allied to medicine (PAMs). Clearly, the level of activity for PAMs, particularly physiotherapy and speech and language therapy, will vary, probably dependent on the accident-set and severity level. While it may be possible to use Kŏrner data, the returns do not record the external cause (but rather the referring clinical speciality and the resulting number of 15 minute attendances), and could therefore only be used as a proxy measure of the level of PAM activity.

1.13 Community and social health costs

The costs of short term and continuing intervention by community health and social care services relating to injury and accident activity are perhaps the most difficult to calculate. While crude activity figures (numbers of patients) can be estimated by examining the discharge destination codes for injury and accident inpatient FCE data (HES), the resulting level of community health and social care activity (intensity and length of care package, professional involvement, setting of care provided, other resource costs and associated capital costs) are difficult to calculate.

1.13.1 Unit costs

For the average unit costs for each care setting, we have again used the amounts calculated by the PSSRU. The PSSRU have calculated a number of different costs relating to community health and social care undertaken outside the patients’ home. For instance, for independent (private and voluntary) nursing homes for elderly people, the weekly costs have been calculated by the PSSRU as between £369
 and £396
. Where such a range is available, we have used the highest weekly cost relevant to the length of stay.

We have also applied a London MFF to this amount of 33% uplift. This is based on a work by Laing and Buisson, who undertook a market survey and found that fees in London residential homes were 33 per cent higher than the national average
.

In respect of those patients under 60, the calculation of average unit costs for each care setting was even more complicated. The PSSRU calculates average unit costs for a number of client groups and care packages, none of which are directly applicable to the client group in discussion. We have therefore used the same weekly costs as for those patients over 60.

Finally, in respect of those patients receiving on-going care at home, we have used a weekly figure of £200 (June 1999 prices). This is an approximate figure, and is used to cover a number of one off capital and on-going revenue costs. These costs include adaptations (occupational therapy assessment and building works), social care support (home help, meals on wheels, tenancy sustainment and other supported housing services), community physiotherapy and community speech and language therapy, social services payments
 and other formal community health and social care services. There will be informal care, which may result in costs. Given the complexity of calculating these and the likely double counting (lost output costs and human costs, for example), we have decided not to include these costs.

These calculations have resulted in the following unit costs:

	 
	 
	NHS Nursing/

Residential Home
	LA Nursing/

Residential Home
	Private

Nursing Home
	Private

Residential Home
	On-going

at Home

	Unit Costs (PSSRU) weekly
	 
	£396.00
	£440.00
	£396.00
	£289.00
	£200.00

	London Uplift (PSSRU)
	 
	1.33
	1.46
	1.33
	1.33
	1.00

	Uplifted costs
	 
	£526.68
	£642.40
	£526.68
	£384.37
	£200.00

	GDP adjustment
	1.025
	£539.85
	£658.46
	£539.85
	£393.98
	£205.00


Table 8: Long stay community health and social care unit costs

	 
	 
	NHS Nursing/

Residential Home
	LA Nursing/

Residential Home
	Private

Nursing Home
	Private

Residential Home
	On-going

at Home

	Unit Costs (PSSRU) weekly
	 
	£383.00
	£451.00
	£383.00
	£305.00
	£200.00

	London Uplift (PSSRU)
	 
	1.33
	1.46
	1.33
	1.33
	1.00

	Uplifted costs
	 
	£509.39
	£658.46
	£509.39
	£405.65
	£200.00

	GDP adjustment
	1.025
	£522.12
	£674.92
	£522.12
	£415.79
	£205.00


Table 9: Short-stay community health and social care unit costs

1.13.2 Applying unit costs

In calculating the community health and social care costs associated with injuries and accidents, we have made the following assumptions:

· we have analysed the hospital episode statistics for 1997/98 and 1998/99
 by discharge destination code, for patients aged under 59 and over 60. We averaged these figures over the two years (rounding to achieve whole numbers);

· we attributed this data to the following care settings: NHS nursing home, local authority nursing/residential home, private nursing home, and private residential home;

· of the remainder, (mostly discharge to normal residence, discharge to temporary residents, and discharge destination not recorded), we attributed 5% of the total to the care setting on-going at home;

· we then assumed that a proportion of those discharged to care setting would require long-term care, and a proportion would require short-term care
. We have assumed these proportions would be age-dependent, and have therefore assumed:

· 75% of those patients over 60 would require long-term care; the remaineder would require short-term care; 

· 25% of those patients under 59 would require long-term care; the remainder would require short-term care; and

· we have not estimated the numbers of individuals who receive community and social health care as a result of an accident who are referred without a prior in-patient stay. We have therefore not assumed any costs related to care from other referral sources.

1.13.3 Comparison with DoT valuations

An alternative source for assessing the health costs associated with accidents and injuries would be to use the same DoT source5 as we used for assessing human and lost output costs. The DoT provide figures for medical and ambulance costs for use in assessing transport related economic costs. These figures are based on a high-level study undertaken in the early 1990’s. We were asked to use ‘real’ up-to-date London-based data for the purpose of this study and hence have followed this methodology, however we have presented estimates based on the DoT methodology (which are significantly higher than our estimates) and recommend that further research be undertaken to reconcile the two methods.

1.14 Costs to the criminal justice system

1.14.1 Unit costs

Costs to the criminal justice system (CJS) have been among the hardest to determine. While the police services do calculate unit costs, this tends to be by crime/offence type, which excludes many injuries and accidents (exceptions being RTAs, which are calculated by accident rather than injury, and assaults). In addition, these costs are generally not calculated by severity level.

In estimating probable unit costs of injuries and accidents to the Criminal Justice System, we have therefore drawn from two sources:

CJS average costs:

· we have taken a range of unit costs for crimes against the person and crimes against property belonging to a person
;

· we have excluded costs which are counted elsewhere in these calculations (for instance, lost output);

· we have then calculated the average of these costs. This figure has been calculated as £4903
.

This average is likely to be higher than that covering CJS costs for injuries and accidents. This is because the level of CJS input required for crime related activity is relatively high compared with the level of input required for general accident related activity.

The average unit cost per accident as calculated by the DoT
. 

These figures are as follows:

	 
	Accident related cost element

	Accident severity
	Police costs
	Insurance admin
	Damage to property
	Total

	Fatal
	£1,270
	£200
	£7,420
	£8,890

	Serious
	£170
	£130
	£3,400
	£3,700

	Slight
	£40
	£80
	£1,990
	£2,110

	Average
	£493
	£137
	£4,270
	£4,900


Table 10: Average cost per accident to the criminal justice system

These figures are also likely to be over-estimates of unit costs of injuries and accidents since they are based on the number of accidents as opposed to the number of people injured in an accident (casualty). There are also likely to be the differences in accident: casualty ratios both between severity levels and between accident types.

Drawing from these two sources, we have made the following cost assumptions (as working assumptions only) for the CJS. In summary, we have assumed that the average CJS cost of a fatal injury where the CJS is involved, equates to 20% of the average CJS cost across all crime against the person and crimes against property belonging to a person. For serious and slight injuries, we have assumed the proportions are 5% and 1% respectively.  Further research is required, with input from the Home Office, to obtain more accurate estimates.

	Injury Type
	Proportion applied
	Average cost

	Fatal
	0.2
	£980.75

	Serious
	0.05
	£245.19

	Slight
	0.01
	£49.04


Table 11: Estimated average cost per injury to the criminal justice system

1.14.2 Applying unit costs

The level of police involvement is likely to vary by accident set. The police are more likely to be involved in a RTA or assault, for instance, than in a fall. When applying the equation set out in section 2.2, we have therefore assumed accident set specific levels of intervention. The activity levels adopted are set out in sections 3-7; the assumed proportions that result in police involvement are summarised below:

	Injury type
	Assumed level of police activity per injury 

	RTA
	100% (activity data sourced from police)

	Other transport
	100%

	Fires, falls and 

poisonings
	75% fatal, 35% serious and 5% slight

	Assault
	Assumes 100% fatal, 50% major and 10% minor

	Suicide & self harm
	100% (activity data sourced from police)


Table 12: Assumed level of police activity per accident set

1.15 Summary

We have derived cost data from a number of sources, including:

· DoT research for human and lost output costs;

· HRG reference costs, PSSRU costs, HEMS and LAS costs for health and social care costs; and

· personal and property belonging to a person crime costs for CJS costs.

Where data are not available and/or not appropriate we have made working assumptions. These apply particularly to the primary care and social care element of health and social care costs and to the CJS costs. In the next five sections, these costs are applied to activity estimates to access overall costs by injury type.

2.0 Road traffic accidents

2.1 Number of road traffic casualties in London

In calculating the costs of road traffic accidents to London, we have used the following number of road traffic casualties:

	Activity

	Injury type
	Severity level
	Total

	
	Fatal
	Serious
	Slight
	

	Pedestrian
	134
	1,727
	7,143
	9,004

	Cyclist
	10
	483
	3,679
	4,172

	Vehicle
	120
	3,487
	35,156
	38,763

	Total
	264
	5,697
	45,978
	51,939


Table 13: Numbers of Road Traffic Accidents in London, 1999

These figures are based on the number of casualties reported by the Metropolitan and City of London police forces for 1999
. It is worth noting the following:

· these figures relate to the number of casualties, and not the number of accidents. (for RTAs, it is estimated that one accident on average involves 1.64 casualties
);

· the police (and not medical staff) determine the level of severity of each casualty, at the scene of the accident. While the definition of each level of severity is clearly set out for road traffic accidents
, there is some experiential evidence of mis-recording and of differing levels of mis-recording across different police authorities; and

· the figures relate to RTAs occurring in London, and not London residents involved in RTAs. Included within the figures, therefore, are a number of non-London residents who experience a RTA while in London (whether at work, tourist or other type of visitor).

2.2 Under-recording of the number of casualties

There is substantial evidence of under-recording of the number of road accidents and thus road casualties. The level of under-recording varies by accident type (pedestrians are less likely not to report than motor vehicle passengers/drivers), by road type (there is evidence that the level of under-reporting is higher for urban roads, particularly in London) and by age (the level of under-reporting for those aged 18 to 25 is considerably higher than for other groups).

Interestingly, there is also evidence to suggest that the level of under-reporting for serious casualties is actually higher than for slight. Hopkin and Simpson
, for example, suggest that the level of under-reporting of serious casualties was a factor of 2.76, which the level of under-reporting of slight casualties was only 1.7. The ratio of under-reporting of severe to slight injuries has also changed over the last twenty years or so.

There are a number of possible reasons for this. Mis-recording of serious casualties as slight by the police may be one factor. Another may be the change, some ten years ago, in reporting for insurance requirements. For the purposes of this report, we have not uplifted the base activity levels (table 10) to reflect this under-reporting, but have used the Hopkin and Simpson under-reporting factors when calculating the medical and social costs. 

2.3 Costs of RTAs to London

2.3.1 Human and lost output costs

Using the number of casualties outlined in table 14, and the average human and lost output costs outlined in tables 2 and 3, we have calculated the human and lost output costs as follows:

	Human costs £ 2000-2001

	
	Severity
	Total

	Injury type
	Fatal
	Serious
	Slight
	

	Pedestrian
	£98,078,888
	£175,654,465
	£53,154,635
	£326,887,988

	Cyclist
	£7,319,320
	£49,126,292
	£27,377,279
	£83,822,891

	Vehicle
	£87,831,840
	£354,665,385
	£261,613,374
	£704,110,599

	Total
	£193,230,048
	£579,446,143
	£342,145,287
	£1,114,821,478


Table 14: Human costs of RTAs

	Lost output costs £ 2000-2001

	
	Severity
	Total

	Injury type
	Fatal
	Serious
	Slight
	

	Pedestrian
	£51,425,214
	£25,525,924
	£11,202,010
	£88,153,147

	Cyclist
	£3,837,703
	£7,138,982
	£5,769,592
	£16,746,276

	Vehicle
	£46,052,430
	£51,539,604
	£55,133,397
	£152,725,431

	Total
	£101,315,346
	£84,204,509
	£72,104,999
	£257,624,853


Table 15: Lost Output costs of RTAs 

2.3.2 Costs to the criminal justice system

Using the unit costs for the criminal justice system set out in table 12, and assuming that all activity
 in table 14 attracts costs to the criminal justice system, we have calculated the total costs as follows:

	Criminal Justice Costs £ 2000-2001

	 
	Fatal
	Serious
	Slight
	Total

	Pedestrian (1)
	£131,420
	£423,437
	£350,273
	£905,130

	Cyclist (1)
	£9,807
	£118,425
	£180,408
	£308,641

	Vehicle (1)
	£117,689
	£854,965
	£1,723,955
	£2,696,609

	Total
	£258,917
	£1,396,827
	£2,254,636
	£3,910,380


Table 16: Costs to the criminal justice system of RTAs

2.3.3 Medical and social costs

We have calculated the medical and social costs for RTAs as follows:

	Total Medical and Social Costs

	Inpatient and day case
	£8,135,942

	Primary care
	£1,408,978

	A&E
	£7,840,956

	Ambulance
	£3,948,967

	Outpatient
	£7,033,930

	Totals
	£28,368,774


Table 17: Medical and social costs of RTAs

These costs have been derived using the unit costs as set out in section 2 above, and using the following assumptions on activity levels:

· the activity for inpatient and day case has been derived from the hospital episode statistics, as set out in section 2.5.1;

· we have assumed that 50% of those attending A&E will have some form of contact with a primary care provider, with an average level of 1.5 consultations per contact;

· we have assumed that for every recorded serious RTA injury, there are 2.76 A&E consultations and for every slight RTA injury, there are 1.7 consultations
. We have assumed that each fatal RTA will result in an A&E consultation;

· the total figure for ambulance activity has been calculated by taking the average of three year activity returns provided by the London Ambulance Service
. The proportionate activity for each RTA accident type and severity level
 has been used to divide this total figure between pedestrian, cyclist and motor RTAs; and

· finally, to calculate the outpatient costs we have used the activity assumptions set out in section 2.10.1. We have assumed that 50% of RTA injuries will require an x-ray (compared to 25% for non-transport injuries and accidents).

Using the DoT estimates of the costs of medical and ambulance services, the equivalent cost is £81m.

2.3.4 Community health and social care costs

Using the discharge destination data
, and the assumptions around on-going support at home, we have calculated the following activity levels relating to community health and social care costs for RTAs:

	Community Health & Social Care

	Elderly

	 
	NHS Nursing/

Residential Home
	LA Nursing/

Residential Home
	Private

 Nursing Home
	Private 

Residential Home
	On-going

 at Home

	Pedestrian
	2
	 
	 
	 
	13

	Cyclist
	 
	 
	 
	 
	2

	Vehicle
	 
	 
	 
	 
	12

	Total
	2
	0
	0
	0
	27


Table 18: Discharge destinations of elderly following RTA

	Community Health & Social Care

	Other

	 
	NHS Nursing/

Residential Home
	LA Nursing/

Residential Home
	Private 

Nursing Home
	Private

Residential Home
	On-going

 at Home

	Pedestrian
	1
	5
	 
	 
	56

	Cyclist
	1
	 
	 
	 
	45

	Vehicle
	1
	1
	 
	 
	94

	Total
	3
	6
	0
	0
	195


Table 19: Discharge destinations of non-elderly following RTA

Using these activity levels, and the assumed unit costs for long and short term care
, we have calculated the following community health and social care costs for RTAs:

	Community Health & Social Care

	Total costs

	 
	 
	NHS Nursing/

Residential Home
	LA Nursing/

Residential Home
	Private

Nursing Home
	Private

Residential Home
	On-going 

at Home

	Long-stay elderly
	0.75
	£42,108.07
	£0.00
	£0.00
	£0.00
	£215,865.00

	Short-stay elderly
	0.25
	£1,044.25
	£0.00
	£0.00
	£0.00
	£5,535.00

	Long-stay other
	0.25
	£21,054.03
	£51,359.88
	£0.00
	£0.00
	£519,675.00

	Short-stay other
	0.75
	£4,699.12
	£12,148.59
	£0.00
	£0.00
	£119,925.00

	Total
	 
	£68,905.47
	£63,508.47
	£0.00
	£0.00
	£861,000.00


Table 20: Community health and social care costs of RTAs

3.0 Other transport accidents

3.1 Number of other transport accidents in London

In calculating the costs of other transport accidents to London, we have used the following number of casualties:

	Activity

	
	Severity
	Total

	Injury type
	Fatal
	Serious
	Slight
	

	Train
	33
	1,731
	13,848
	15,612

	Other
	
	
	
	

	Total
	33
	1,731
	13,848
	15,612


Table 21: Numbers of other transport injuries in London, 1999

These figures are based on the number of casualties reported by a number of different agencies
. It is worth noting the following:

· these figures relate to the number of casualties, and not the number of accidents. The average number of casualties per accident is considerable higher for some non-road transport accidents than for others. For example, of the 33 railway deaths recorded in 1999, 29 related to the Paddington rail disaster
. This compares to an average accident: casualty ratio of 1.64 for RTAs and 1.19 for home accidents
.

· severity level definitions for other transport accidents are similar to those for RTAs
; and

· the figures relate to accidents occurring in London, and not London residents involved in accidents. Included within the figures, therefore, are a number of non-London residents who experience an accident while in London (this is particularly the case for those deaths recorded as a result of the Paddington rail disaster, for example).

3.2 Costs of other transport accidents to London

3.2.1 Human and lost output costs

Using the number of casualties outlined in table 21, and the average human and lost outputs costs outlined in tables 2 and 3, we have calculated the human and lost output costs as follows:

	Human Costs £ 2000-2001

	
	Severity 
	Total

	Injury type
	Fatal
	Serious
	Slight
	

	Train
	£24,153,756
	£176,061,308
	£103,049,892
	£303,264,956

	Other
	
	
	
	

	Total
	£24,153,756
	£176,061,308
	£103,049,892
	£303,264,956


Table 22: Human costs of other transport injuries

	Lost Output Costs £ 2000-2001

	
	Severity
	Total

	Injury Type
	Fatal
	Serious
	Slight
	

	Train
	£12,664,418
	£25,585,046
	£21,717,126
	£59,966,590

	Other
	
	
	
	

	Total
	£12,664,418
	£25,585,046
	£21,717,126
	£59,966,590


Table 23: Lost output costs of other transport injuries

By using the average unit human costs for RTAs to calculate the costs of other traffic accidents, it could be argued that we have under-valued the human costs for the 33 fatalities by a significant amount
. This approach has been approved by the HoLP Injuries and Accident Task Group, and has several advantages. Firstly, it allows easy comparison between the human costs of different accident types, and secondly, the methodology for calculating human costs for RTAs is more robust and has a proven track record compared to similar exercises for other accident types.

3.2.2 Costs to the criminal justice system

Using the unit costs for the criminal justice system set out in table 10, and assuming that all activity
 in table 21 attracts costs to the criminal justice system, we have calculated the total costs as follows:

	Criminal Justice Costs £ 2000-2001

	
	Severity
	Total

	 Injury type
	Fatal
	Serious
	Slight
	

	Train
	£32,365
	£424,418
	£679,068
	£1,135,851

	Other
	
	
	
	

	Total
	£32,365
	£424,418
	£679,068
	£1,135,851


Table 24: Costs to the criminal justice system of other transport injuries

3.2.3 Medical and social costs

We have calculated the medical and social costs for other transport accidents as follows:

	Total Medical and Social Costs

	Inpatient and day case
	£2,442,659

	Primary care
	£207,820

	A&E
	£210,174

	Ambulance
	£62,103

	Outpatient
	£231,132

	Total
	£3,153,887


Table 25: Medical and social costs of other transport accidents

These costs have been derived using the unit costs as set out in section 2 above, and using the following assumptions on activity levels:

· the activity for inpatient and day case has been derived from the hospital episode statistics, as set out in section 2.5.1;

· we have assumed that 50% of those with a slight injury will have some form of contact with a primary care provider, with an average level of 1.5 consultations per contact;

· we have assumed that all those admitted for inpatient and day case treatment, and 10% of slight injuries, will attend A&E;

· the total figure for ambulance activity has been calculated by taking the average of three year activity returns provided by the London Ambulance Service
; and

· finally, to calculate the outpatient costs we have used the activity assumptions set out in section 2.10.1. We have assumed that 50% of other transport injuries will require an x-ray (compared to 25% for non-transport injuries and accidents).

Using the DoT estimates of the costs of medical and ambulance services, the equivalent cost is £25m.50
3.2.4 Community health and social care costs

Using the discharge destination data
, and the assumptions around on-going support at home, we have calculated the following activity levels relating to community health and social care costs for other traffic accidents:

	Community Health & Social Care

	Elderly

	 
	NHS Nursing/

Residential Home
	LA Nursing/

Residential Home
	Private Nursing Home
	Private Residential Home
	On-going at Home

	Train
	1
	 
	 
	 
	6

	Other
	
	
	
	
	

	Total
	1
	 
	 
	 
	6


Table 26: Discharge destinations of elderly following other transport injury

	Community Health & Social Care

	Other

	 
	NHS Nursing/

Residential Home
	LA Nursing/

Residential Home
	Private Nursing Home
	Private Residential Home
	On-going at Home

	Train
	1
	1
	1
	1
	54

	Other
	
	
	
	
	

	Total
	1
	1
	1
	1
	54


Table 27: Discharge destinations of non-elderly following other transport accident

Using these activity levels, and the assumed unit costs for long and short term care
, we have calculated the following community health and social care costs for other transport accidents:

	Community Health & Social Care

	Total costs

	 
	 
	NHS Nursing/

Residential Home
	LA Nursing/

Residential Home
	Private 

Nursing Home
	Private 

Residential Home
	On-going at Home

	Long-stay elderly 
	0.75
	£21,054.03
	£0.00
	£0.00
	£0.00
	£47,970.00

	Short-stay elderly
	0.25
	£522.12
	£0.00
	£0.00
	£0.00
	£1,230.00

	Long-stay other
	0.25
	£7,018.01
	£8,559.98
	£7,018.01
	£5,121.73
	£143,910.00

	Short-stay other
	0.75
	£1,566.37
	£2,024.76
	£1,566.37
	£1,247.37
	£33,210.00

	Total
	 
	£30,160 
	£10,584
	£8,584
	£6,639
	£226,320


Table 28: Community health and social care costs of other transport accidents

Falls, fires, poisoning and other accidents

3.3 Numbers of falls, fires, poisonings and other accidents in London

In calculating the costs of falls, fires, poisonings and other accidents to London, we have used the following numbers of casualties:

	Activity

	
	Severity
	Total

	Injury type
	Fatal
	Serious
	Slight
	

	Falls
	226
	38,391
	128,931
	167,548

	Poisonings
	188
	412
	2,809
	3,409

	Other accidents
	282
	60,142
	210,157
	270,581

	Fires and scalds
	76
	2,780
	9,713
	12,569

	Total
	772
	101,724
	351,611
	454,107


Table 29: Numbers of falls, fires and scalds and poisonings in London, 1999

Activity data-sets for these types of accidents came from a number of different sources. Some of these data sources record sample data, some record national, not London, activity levels, while others record activity in specific settings (the workplace, for example). In calculating overall activity for London, we have used a number of assumptions and calculations, which are important to clearly set out
:

· for falls activity, we have combined data-sets for workplace falls
 and for home falls
;

· other accidents include a wide range of home and leisure accidents and poisonings
, as recorded by HASS/LASS
. The fatality figures result from national rates
 proportioned to London’s population; and

· for fire and scalds data, we have taken activity levels from HASS and LASS67. The London Fire Brigade has provided fatality figures
. 

3.4 Under-recording of numbers of accidents

The activity levels given in table 29 above are based on two sources; namely workplace logbooks and a sample of a small number of hospital activity. This presents several likely areas of under-recording of total activity:

· for workplace accidents, health and safety law requires employees to record accidents by incident in a log-book;

· there is no requirement for the recording of severity level, nor is there any workplace definition of injury and accident severity levels. In determining the numbers of serious and slight casualties, we have therefore used assumed ratios of serious to slight accidents
;

· for home and leisure accidents, activity rates are based on recorded levels of activity in eighteen sample hospitals. We have calculated activity levels by reference to the two London hospitals within this sample group
. This raises two issues:

· there are a number of accidents that are not referred to A&E departments (particularly minor incidents, which may be treated in minor injury units, by GPs and primary care providers, by first aiders or by family/friends); and 

· there is some evidence that activity levels  mortality and morbidity vary by borough, by social class and by country of birth
. Using activity levels for two London hospitals, albeit from different areas, to calculate likely activity across London as a whole does not take account of these variations.

We estimate that the large majority of this under-recording will be for slight/minor injuries, and as such should not have a significant impact on the total cost for injuries and accidents.

Costs of falls, fires, poisonings and other accidents

3.4.1 Human and lost output costs

Using the number of casualties outlined in table 30, and the average human and lost outputs costs outlined in tables 2 and 3, we have calculated the human and lost output costs as follows:

	Human Costs £ 2000-2001

	
	Severity
	Total

	Injury type
	Fatal
	Serious
	Slight
	

	Falls
	£165,445,909
	£3,904,770,867
	£959,441,480
	£5,029,658,256

	Poisonings 
	£137,603,216
	£41,871,010
	£20,905,369
	£200,379,595

	Other accidents
	£206,404,824
	£6,117,039,909
	£1,563,886,842
	£7,887,331,575

	Fires and scalds
	£55,626,832
	£282,717,411
	£72,279,738
	£410,623,981

	Total
	£565,080,781
	£10,346,399,197
	£2,616,513,428
	£13,527,993,406


Table 30: Human costs of falls, fires and scalds and poisonings

	Lost Output Costs £ 2000-2001

	
	Severity
	Total

	Injury type
	Fatal
	Serious
	Slight
	

	Falls
	£86,747,427
	£567,437,226
	£202,196,345
	£856,380,998

	Poisonings 
	£72,148,807
	£6,084,651
	£4,405,677
	£82,639,135

	Other accidents
	£108,223,211
	£888,921,853
	£329,579,458
	£1,326,724,522

	Fires and scalds
	£29,166,539
	£41,084,199
	£15,232,507
	£85,483,245

	Total
	£296,285,984
	£1,503,527,929
	£551,413,987
	£2,351,227,900


Table 31: Lost output costs of falls, fires and scalds and poisonings

As previously discussed
, we have used the average unit costs calculated for RTAs by DOT. In respect of its application of this technique to these injuries and accidents it is worth noting that the average unit lost output costs will be affected by the demographic and employment profile of the casualties.

This is particularly relevant for this accident-set, as:

· for falls occurring within the home, a significant proportion (around 80%) of casualties are aged over 60
; 

· for burns and scalds, and accidental poisonings occurring in the home, a significant proportion (around 65%) of casualties are aged under 16
; and

· evidence suggests that the human costs associated with many of the accident types in this set are significantly lower than for RTAs. For fatal falls occurring in the home, for example, the average unit human cost is estimated to be under £10,000.

3.4.2 Criminal Justice System costs

We have calculated the costs to the criminal justice system of fires, falls and poisonings using the following assumptions:

· that the unit costs for the criminal justice system are as set out in table 12;

· using the activity levels set out in table 18, we have assumed that 75% of fatal, 35% of serious and 5% of slight injuries attract costs to the criminal justice system; and

· we have therefore calculated the costs as follows:

	Criminal Justice Costs £ 2000-2001

	
	Severity
	Total

	 Injury type
	Fatal
	Serious
	Slight
	

	Falls
	£166,266
	£3,294,527
	£316,122
	£3,776,915

	Poisonings
	£16,133
	£1,009
	£0
	£17,143

	Other accidents
	£96,800
	£5,161,060
	£515,278
	£5,773,137

	Fires and scalds
	£3,727
	£238,534
	£23,815
	£266,076

	Total
	£282,925
	£8,695,130
	£855,214
	£9,833,270


Table 32: Costs to the criminal justice system of falls, fires and scalds and poisonings

3.4.3 Medical and social costs

We have calculated the medical and social costs for other transport accidents as follows:

	Total Medical and Social Costs

	Inpatient and day case
	£92,286,082

	Primary care
	£31,660,348.40

	A&E
	£37,818,583

	Ambulance
	£18,005,498

	Outpatient
	£38,144,071

	Totals
	£217,914,583


Table 33: Medical and social costs of falls, fires and scalds and poisonings

These costs have been derived using the unit costs as set out in section 2 above, and using the following assumptions on activity levels:

· the activity for inpatient and day case has been derived from the hospital episode statistics, as set out in section 2.5.1;

· we have assumed that for every A&E attendance resulting from fires, falls and poisonings, there will be three primary care contacts. For each contact there will be an average level of 1.5 consultations;

· we have calculated A&E attendances from the HASS/LASS data
;

· the total figure for ambulance activity for falls, fire and scalds and other accidents has been calculated by taking the average of three year activity returns provided by the London Ambulance Service
. Activity for poisonings has been calculated by assuming that 5% of slight and 16% of serious injuries result in an ambulance contact
and

· finally, to calculate the outpatient costs we have used the activity assumptions set out in section 210. 

Using the DoT estimates of the costs of medical and ambulance services, the equivalent cost is £1,146m.50
3.4.4 Community health and social care costs

Using the discharge destination data
, and the assumptions around on-going support at home, we have calculated the following activity levels relating to community health and social care costs for falls, fire and scalds and poisonings:

	Community Health & Social Care

	Elderly 

	 
	NHS Nursing/

Residential Home
	LA Nursing/

Residential Home
	Private 

Nursing Home
	Private 

Residential Home
	On-going at Home

	Falls
	196
	40
	58
	23
	445

	Poisonings
	3
	3
	1
	 
	12

	Other accidents
	62
	15
	30
	5
	164

	Fires and scalds
	1
	1
	1
	1
	3

	Total
	262
	59
	90
	29
	624


Table 34: Discharge destinations of elderly following fall, fire or scald, or poisoning

	Community Health & Social Care

	Other  

	 
	NHS Nursing/

Residential Home
	LA Nursing/

Residential Home
	Private

Nursing Home
	Private 

Residential Home
	On-going at Home

	Falls
	5
	7
	5
	2
	540

	Poisonings
	7
	5
	1
	1
	154

	Other accidents
	2
	2
	1
	1
	867

	Fires and scalds
	 
	 
	 
	 
	13

	Total
	14
	14
	7
	4
	1574


Table 35: Discharge destinations of non-elderly following fall, fire or scald, or poisoning

Using these activity levels, and the assumed unit costs for long and short term care
, we have calculated the following community health and social care costs for falls, fire and scalds, and poisonings:

	Community Health & Social Care

	Total costs 

	 
	 
	NHS Nursing/

Residential Home
	LA Nursing/

Residential Home
	Private

Nursing Home
	Private

Residential Home
	On-going

 at Home

	Long-stay elderly
	0.75
	£5,516,157
	£1,515,116
	£1,894,863
	£445,591
	£6,635,210

	Short-stay elderly
	0.25
	£136,797
	£39,820
	£46,991
	£12,058
	£127,920

	Long-stay other
	0.25
	£98,252
	£119,840
	£49,126
	£20,487
	£46,078

	Short-stay other
	0.75
	£21,929
	£28,347
	£10,965
	£4,989
	£7,995

	Total
	 
	£5,773,135
	£1,703,123
	£2,001,945
	£483,125
	£6,817,203


Table 36: Community health and social care costs of falls, fires and scalds and poisonings

Assault

3.5 Number of assaults in London

In calculating the costs of assaults to London, we have used the following number of casualties:

	Activity

	
	Severity level
	Total

	Injury type
	Fatal
	Serious
	Slight
	

	Assault
	180
	3,471
	27,768
	31,419

	Total
	180
	3,471
	27,768
	31,419


Table 37: Number of assaults in London, 1999

These activity figures are derived from two separate sources:

· the fatality and serious injury figures have been sourced from the Metropolitan and City of London Police forces
. The number of fatal assaults includes homicides
 and assaults that result in death; and

· the figure for slight assaults has been estimated by assuming that there are eight slight injuries for every serious injury reported
. 

3.6 Reporting levels

Under-reporting and under-recording of crimes such as assault is a well documented phenomenon. The level of this under-reporting and under-recording can be calculated using various methods, and is outlined in material such as the British Crime Survey. For the purposes of this report, we have not adjusted the level of activity in table 37 to account for under-recording. This is for two reasons:

· we have not increased the activity tables for the other accident sets, and wanted to have a consistent approach; and

· the levels of under-recording and under-reporting differ by severity level, and we have been unable to find severity level specific under-recording/under-reporting factors.

3.7 Costs of assaults

3.7.1 Human and lost output costs

Using the number of casualties outlined in table 37, and the average human and lost outputs costs outlined in tables 2 and 3, we have calculated the human and lost output costs as follows:

	Human Costs £ 2000-2001

	
	Severity 
	Total

	Injury type
	Fatal
	Serious
	Slight
	

	Assault
	£131,747,760
	£353,038,013
	£206,635,572
	£691,421,345

	Total
	£131,747,760
	£353,038,013
	£206,635,572
	£691,421,345


Table 38: Human costs of assaults

	Lost Output Costs £ 2000-2001

	
	Severity
	Total

	Injury type
	Fatal
	Serious
	Slight
	

	Assault
	£69,078,645
	£51,303,116
	£43,547,166
	£163,928,927

	Total
	£69,078,645
	£51,303,116
	£43,547,166
	£163,928,927


Table 39: Lost output costs of assaults

3.7.2 Medical and social costs

We have calculated the medical and social costs for assaults as follows:

	Total Medical and Social Costs

	Inpatient and day case
	£4,992,154

	Primary care
	£416,722

	A&E
	£602,890

	Ambulance
	£4,112,724

	Outpatient
	£859,797

	Totals
	£10,984,287


Table 40: Medical and social care costs of assaults

These costs have been derived using the unit costs as set out in section 2 above, and using the following assumptions on activity levels:

· the activity for inpatient and day case has been derived from the hospital episode statistics, as set out in section 2.5.1;

· we have assumed that for 50% of slight injuries will result in some level of contact with primary care services. For each contact we have assumed there will be an average level of 1.5 consultations;

· we have calculated A&E attendances from the HASS/LASS data
;

· the total figure for ambulance activity for assaults has been calculated by taking the average of three year activity returns provided by the London Ambulance Service
.and

· finally, to calculate the outpatient costs we have used the activity assumptions set out in section 2.10. 

Using the DoT estimates of the costs of medical and ambulance services, the equivalent cost is £49m.50
3.7.3 Community health and social care costs

Using the discharge destination data
, and the assumptions around on-going support at home, we have calculated the following activity levels relating to community health and social care costs for assaults:

	Community Health & Social Care

	Elderly

	 
	NHS Nursing/

Residential Home
	LA Nursing/

Residential Home
	Private

Nursing Home
	Private

Residential Home
	On-going

at Home

	Assault
	1
	1
	1
	1
	7

	Total
	1
	1
	1
	1
	7


Table 41: Discharge destinations of elderly following assault

	Community Health & Social Care

	Other

	 
	NHS Nursing/

Residential Home
	LA Nursing/

Residential Home
	Private 

Nursing Home
	Private 

Residential Home
	On-going 

at Home

	Assault
	3
	1
	1
	0
	180

	Total
	3
	1
	1
	0
	180


Table 42: Discharge destinations of elderly following assault

Using these activity levels, and the assumed unit costs for long and short term care
, we have calculated the following community health and social care costs for assaults:

	Community Health & Social Care

	Total costs

	 
	 
	NHS Nursing/

Residential Home
	LA Nursing/

Residential Home
	Private

Nursing Home
	Private

Residential Home
	On-going

 at Home

	Long-stay elderly
	0.75
	£21,054.03
	£25,679.94
	£21,054.03
	£15,365.19
	£55,965.00

	Short-stay elderly
	0.25
	£522.12
	£674.92
	£522.12
	£415.79
	£1,435.00

	Long-stay other
	0.25
	£21,054.03
	£8,559.98
	£7,018.01
	£0.00
	£479,700.00

	Short-stay other
	0.75
	£4,699.12
	£2,024.76
	£1,566.37
	£0.00
	£110,700.00

	Total
	 
	£47,329.31
	£36,939.61
	£30,160.54
	£15,780.98
	£647,800.00


Table 43: Community health and social care costs of assaults

Suicide, self harm and undetermined injuries

3.8 Numbers of suicides, self harms and undetermined injuries in London

In calculating the costs of suicides, self harms and undetermined injuries to London, we have used the following number of casualties:

	Activity

	
	Severity level
	Total

	Injury type
	Fatal
	Serious
	Slight
	

	Suicide
	316
	0
	0
	408

	Self harm
	 0
	1,000
	4,000
	5,000

	Undetermined
	366
	 0
	 0
	366

	Total
	774
	1,000
	4,000
	5,774


Table 44: Numbers of suicides, self harm and undetermined injuries in London, 1999

These activity levels have been calculated using the following data sources:

· the total number of fatalities (suicide and undetermined) was sourced from ONS
;

· the number of undetermined fatalities was sourced from HoLP
; and

· the total number of self harm injuries is an approximate number sourced from HoLP. This has been proportioned between serious (20% of total) and slight (80% of total).

3.9 Costs of other injuries and accidents

3.9.1 Human and lost output costs

Using the number of casualties outlined in table 44, and the average human and lost outputs costs outlined in tables 2 and 3
, we have calculated the human and lost output costs as follows:

	Human Costs £ 2000-2001

	Injury Type
	Fatal
	Serious
	Slight
	Total

	Suicide
	£231,290,512
	£0
	£0
	£231,290,512

	Self Harm
	£0
	£101,710,750
	£29,766,000
	£131,476,750

	Undetermined
	£267,887,112
	£0
	£0
	£267,887,112

	Total
	£499,177,624
	£101,710,750
	£29,766,000
	£630,654,374


Table 45: Human costs of suicides, self harm and undetermined injuries

	Lost Output Costs £ 2000-2001

	Injury Type
	Fatal
	Serious
	Slight
	Total

	Suicide
	£121,271,399
	£0
	£0
	£121,271,399

	Self Harm
	£0
	£14,780,500
	£6,273,000
	£21,053,500

	Undetermined
	£140,459,912
	£0
	£0
	£140,459,912

	Total
	£261,731,311
	£14,780,500
	£6,273,000
	£282,784,811


Table 46: Lost output costs of suicides, self harm and undetermined injuries

3.9.2 Medical and social costs

We have calculated the medical and social costs for suicides, self-harm and undetermined injuries as follows:

	Total Medical and Social Costs

	Inpatient and day case
	£3,949,721

	Primary care
	£58,564

	A&E
	£613,993

	Ambulance
	£2,674,884

	Outpatient
	£1,290,535

	Totals
	£8,587,698


Table 47: Medical and social costs of suicides, self harm and undetermined injuries

These costs have been derived using the unit costs as set out in section 2 above, and using the following assumptions on activity levels:

· the activity for inpatient and day case has been derived from the hospital episode statistics, as set out in section 2.5.1;

· we have assumed that 50% of slight injuries will result in some level of contact with primary care services. For each contact we have assumed there will be an average level of 1.5 consultations;

· we have calculated A&E attendances by assuming that all fatal and serious, and 10% of slight injuries, will result in an A&E contact;

· the total figure for ambulance activity for self harm injuries has been calculated by taking the average of three year activity returns provided by the London Ambulance Service
. For suicides and undetermined, we have assumed that all fatal and serious and 10% of and slight will involve ambulance contact; and

· finally, to calculate the outpatient costs we have used the activity assumptions set out in section 2.10. 

Using the DoT estimates of the costs of medical and ambulance services, the equivalent cost is £12m.50
3.9.3 Community health and social care costs

Using the discharge destination data
, and the assumptions around on-going support at home, we have calculated the following activity levels relating to community health and social care costs for suicides, self harms and undetermined injuries:

	Community Health & Social Care

	Elderly

	 
	NHS Nursing/

Residential Home
	LA Nursing/

Residential Home
	Private

Nursing Home
	Private

Residential Home
	On-going at Home

	Suicide
	 
	 
	 
	 
	 

	Self harm
	3
	1
	1
	1
	9

	Undetermined
	1
	1
	 
	 
	4

	Total
	4
	2
	1
	1
	13


Table 48: Discharge destinations of elderly following suicide, self harm and undetermined injury

	Community Health & Social Care

	Other

	 
	NHS Nursing/

Residential Home
	LA Nursing/

Residential Home
	Private

Nursing Home
	Private

Residential Home
	On-going 

at Home

	Suicide
	 
	 
	 
	 
	 

	Self harm
	3
	6
	1
	1
	199

	Undetermined
	 
	 
	 
	 
	35

	Total
	3
	6
	1
	1
	234


Table 49: Discharge destinations of non-elderly following suicide, self harm and undetermined injury

Using these activity levels, and the assumed unit costs for long and short term care
, we have calculated the following community health and social care costs for suicides, self harms and undetermined injuries:

	Community Health & Social Care

	Total costs

	 
	 
	NHS Nursing/

Residential Home
	LA Nursing/

Residential Home
	Private

Nursing Home
	Private

Residential Home
	On-going 

at Home

	Long-stay elderly
	0.75
	£84,216.13
	£51,359.88
	£21,054.03
	£0.00
	£103,935.00

	Short-stay elderly
	0.25
	£2,088.50
	£1,349.84
	£522.12
	£415.79
	£2,665.00

	Long-stay other
	0.25
	£21,054.03
	£51,359.88
	£7,018.01
	£5,121.73
	£623,610.00

	Short-stay other
	0.75
	£4,699.12
	£12,148.59
	£1,566.37
	£1,247.37
	£143,910.00

	Total
	 
	£112,057.79
	£116,218.19
	£30,160.54
	£6,784.90
	£874,120.00


Table 50: Community health and social care costs of suicides, self harm and undetermined injuries

4.0 Further research

	Cost type
	Human
	Lost Output
	Criminal Justice System
	All

	Injury Type
	
	
	
	

	RTA
	
	
	Calculate average unit costs to CJS of dealing with RTAs, by severity level
	Determine level of under-recording in London by severity types

	Other transport
	
	
	Calculate average unit costs to CJS by severity level
	Validate activity levels by type of other transport accident

	Fires, Falls and Poisonings
	Calculate average human costs by severity level
	Calculate average lost output costs by severity level
	Calculate average unit costs to CJS by severity level
	Validate base activity figures 

	Assault
	Calculate average human costs by severity level
	Calculate average lost output costs by severity level
	Calculate average unit costs to CJS by severity level
	Validate base activity figures

	Suicide, Self Harm and undetermined
	Calculate average human costs by severity level for each injury/accident type
	Calculate average lost output costs by severity level for each injury/accident type
	Calculate average unit costs to by severity level
	Validate base activity figures

	All
	Determine whether regional variance is appropriate/exists and calculate
	Determine whether regional variance is appropriate/exists and calculate
	Calculate London Market Forces Factor and apply

Calculate unit costs to include costs to Fire Service, Police, Courts, Probation and Victim Support Services
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� Matrix MHA is the trading name of Matrix Research & Consultancy Ltd., a company specialising in providing analysis to the public sector to help develop, implement and evaluate public policy in the areas of health, crime and regeneration.


� I.e. the proportion of total accidents that involve some intervention by an agency, such as an A&E department. 


� Economic Burden of Illness in Canada, 1993, Moore et al, 1993.


� Direct costs reflect the value of goods and services for which payment was made and resources used that could have been used for other purposes in the absence of accident or injury. Source: Rice DP, Hodgson TA, Kopstein AN. The economic costs of illness: a replication and update. Health Care Finance Review 1985;7. This is an economic, and not management accounting, use of the term ‘direct costs’.


� Highways Economics Note No. 1 (1999), Table1: The average value of prevention per casualty by severity and element of cost, DOT (available at www.DoT.gov.uk). 


� The average costs given were calculated in June 1998, and have been uplifted using an index which reflects inflation and real per capita economic growth in the period June 1998 to June 1999. 


� We have used a GDP inflator of 1.025, or 2.5%.


� The amount society is willing to pay to keep people alive and healthy. Source:  Hodgson TA, Meiners M. (1982) Cost-of-illness methodology: a guide to current practices and procedures. Milbank Memorial Fund Quarterly.


� Thomas, R, Donaldson, C and Torgersen, (2000) ‘Who Answers ‘willingness to pay’ questions? D, Journal of Health Services Research and Policy, Royal Society of Medicine, Vol 5 No 1.


� See, for example, Hodgson TA, Meiners M. ‘Cost-of-illness methodology: a guide to current practices and procedures’. Milbank Memorial Fund Quarterly 1982;60(3):429–62 and Hodgson TA,. The state of the art of cost-of-illness estimates. Advanced Health Economics, Health Service Research 1983;4:129–64.


� This calculated the value of lost productivity as a result of disability and premature death, using lost earnings as a surrogate for the impact that premature death and disability have on individuals and society.


� Highways Economics Note No. 1 (1999), Table1: The average value of prevention per casualty by severity and element of cost, DoT (available at www.DoT.gov.uk). 


� It could be argued that average unit lost output costs should be adjusted to reflect the difference in average salary between London and the rest of the UK. For a number of reasons we have decided not to do this, particularly as DoT provide national, not regionally adjusted, averages.


� It is estimated that around 80% of all falls occurring in the home involve people over 60 years of age: Home Accident Survey Statistics 1999/2000, Department for Trade and Industry.


� Lost output costs do not account for the lost ‘productivity’ (as opposed to earnings) of groups such as the elderly (for example, costs of child care provided by elderly relatives).


� The full break down of these costs is given in the annex to this report.


� A 10% uplift is recommended by the Department of Health, and is standard practice for this type of analysis. This is to compensate for the level of under-recording,  mis-recording and data which, due to problems with entry, cannot be converted by the HRG calculator.


� HoLP calculated this missing data uplift at 4%.


� This split was requested by HoLP. Cost and activity data given in this report is for activity for London residents undertaken in London hospitals and outside London.


� Unit Costs of Health and Social Care 1999, compiled by Ann Netten, Tony Rees and Glenys Harrison. The  Personal Social Services Research Unit at the University of Kent at Canterbury - the London School of Economics - the University of Manchester.


� The proportionate activity levels set out by the PSSRU do not equal 100%. We have therefore rounded up to cover all activity. The resulting activity levels are therefore (PSSRU figures in brackets): 18% home visits (11%), 63% surgery (37%), 13% telephone (8%) and 5% clinic (3%).


� For instance, by comparing this unit cost to one which might be expected for a private consultation.


� It would have been possible to undertake some analysis of sample GP activity data. However, this analysis would still have resulted in indicative activity figures and not actual activity figures. This is because of the sample sets available and the problems associated with validating these datasets. This would also have been a resource intensive activity, and was out of the scope of this project. It was therefore decided, in consultation with HoLP, to assume levels of primary care activity for the purposes of these calculations.


� There are models that estimate the level of activity for general health incidents. Given the nature of injuries and accidents, it is not possible to apply such models in calculating the level of primary care activity.


� We have used the split set out by the PSSRU.


� We have set out the assumptions behind these estimates in the sections 3-7 of this report.


� We have made assumptions about the level of A&E activity for RTAs, other traffic accidents and assaults. These assumptions are set out in the annex to this report.


� The figure is calculated by taking the total cost of the LAS (including capital) and dividing this by the total number of responses made. This number includes non-urgent patient journeys. 


� Hopkin, J and Simpson, H (1996) Valuation of home accidents: a comparative review of home and rood accidents,  Transport Research Laboratory Report 225.


� Valuation of home accidents: a comparative review of home and rood accidents, Table 7.


� Full cost of x-ray is £44. Assumes that 50% of traffic accidents require an x-ray (as set out in text).


� Full cost of x-ray is £44. Assumes that 25% of traffic accidents require an x-ray (as set out in text).





� Based on the method of estimating the unit cost of a private care home developed by Kavanagh et al. Source: Kavanagh, S,  Schneider, J, Knapp, M, Beecham, J. & Netten, A, (1992) Elderly people with cognitive impairment: costing possible changes in the balance of care, Discussion Paper 817/2, Personal Social Services Research Unit, University of Kent at Canterbury.


� Calculated as the care package costs per permanent resident week, and includes an element of cost for external services such as community nurses, GP services and other, and also includes living expenses.


� Laing & Buisson (1999) Care of Elderly People: Market Survey.


� Excluding those social security payments included in lost output costs.


� HES data for inpatient and day-case activity recorded with an external ICD10 code for all London residents treated in London hospitals and in hospitals out of London. Data provided by HoLP.


� For the purposes of these calculations, we have assumed that long-term care would require 52 weeks of care and short-term care would require 4 weeks. We have not made any flow adjustments, having assumed that the numbers of patients entering care during the year and the numbers leaving care during the year would be equal.


� Brand and Price (1998), The Social and Economic Costs of Crime, Table 4.2 and 4.4.


� For detailed calculations, please refer to the technical annex to this report.


� Highways Economic Note (1999), DoT.


� Transport Statistics for London 2000, Table 16 Road Casualties in London, Transport for London.


� Hopkin, J. and Simpson, H. (1995), Valuation of home accidents: a comparative review of home and road accidents, Transport Research Laboratory Report 225, Table 5.


� The definitions are internationally recognised, and are set out by the Department of Transport, Local Government and the Regions. They are:


Fatal		Death which occurs within 30 days of the accident.


Serious		Casualties who die as a result of their injuries more than 30 days after the incident.


		All casualties who are admitted to hospital as an in-patient as a result of their injuries.


		Casualties who are not detained in hospital but have any of the following injuries are also 			included: fractures, concussion, internal injuries, crushings, severe lacerations, and severe 			general shock requiring medical treatment.


Slight		Casualties with injuries such as a sprain, bruise or cut which are not judged to be severe, or 		slight general shock.


It is important to recognise that these definitions differ to the definitions used in other accidents sets. This is particularly relevant to Fatal accidents, which for most accident types is defined as death which occurs within three days of the accident. 


� Hopkin, J. and Simpson, H. (1995), Valuation of home accidents: a comparative review of home and road accidents, Transport Research Laboratory Report 225


� Activity is recorded by the police, and therefore all activity should attract some level of police costs.


� Research on RTAs and the level of under-reporting has been undertaken, comparing reporting incidents and corresponding A&E visits. The figures used in this work where calculated by Hopkin, J. and Simpson, H. Valuation of home accidents: a comparative review of home and road accidents, Transport Research Laboratory Report 225.


� Section 2.9 refers.


� Table 14 and footnote 5 refers.


� Fatal £640, Serious  £8740, Slight £650 (all at 1999 prices)


� Section 2.11 refers.


� As above.


� Health and safety statistics, 1999-2000, Health and Safety Executive (2001); Railway safety statistics bulletin 1999/2000, Health and Safety Executive, (2001); Performance statistics, 1999, London Fire Brigade (2000), Unintentional childhood injury in the UK, (1998), Child Accident Prevention Trust; and Civil Aviation Authority.


� Railway safety statistics bulletin 1999/2000, Health and Safety Executive, (2001)


� Valuation of home accidents: a comparative review of home and road accidents, Hopkin, J M and Simpson, H F, (1995) Transport Research Laboratory Report 225


� The definition of fatal, serious and slight injuries for each accident type set is set out in the annex


� The numbers of serious and slight casualties have been estimated, as no data-set is available. The methodology used is set out in the annex to this report.


� Recent DOT studies have estimated the average unit cost for rail accident fatalities at around £14m, resulting in a total human cost for rail fatalities in 1999 as some £4.6bn. The average unit cost was calculated at a time when rail accidents had significant media and therefore public interest, and it is likely that this interest affected the human cost calculations.


� Activity is recorded by the police, and therefore all activity should attract some level of police costs.





� Section 2.11.2 refers.


� As above.


� Detailed calculations and assumptions are set out in the annex to this report.


� Average number of falls in the UK over the period 1995/96 to 1999/2000, proportioned by population for London (source: HSE Health and safety statistics 1999/2000, table A1.9). This may over-estimate the actual number of workplace falls. Workplace falls are concentrated in particular industries, many of which are less prevalent in London. Actual calculations are set out in the annex to this report.


� Home and leisure falls in London for those over 65 are published in ‘Bumps, Falls and Trips, Older People and Accidents’ Health Promotion England (1999). We have uplifted this for the whole population of London by assuming that 80% of home and leisure falls involve people aged over 65 (Home accident report, (1999), DTI).


� All HASS and LASS recorded accidents, excluding falls (fall on same level, fall from stairs, fall from ladder, fall for building, fall off motor cycle/horse, other fall, unspecified fall); poisoning (suspected poisoning by liquid, by gas, other poisoning); and burns (burn/scald by hot liquid, burn by hot object, any injury from uncontrolled flame, burn from explosion, other thermal effect, shock or burn from electric current).


� Home Accident Surveillance Survey and Leisure Accident Surveillance Survey, Both surveys sample A&E data for 18 hospitals across the UK, of which two are in London (St Helier and Kings College). Data-set provided by HoLP included all activity for 1999.


� Home and leisure accident report, (1999). Department of Trade and Industry (available at www.dti.gov.uk)


� Figure provided by HoLP


� These assumptions can be validated by reference to RIDDOR, which records all incidents resulting in three or more days off work.


� We proportioned the activity of the two London hospitals as follows. Taking the Total A&E activity for the two London hospitals, we calculated the proportion of overall activity for falls, burns, poisonings and other accidents. We then used these percentages and the total A&E activity for all London hospitals to calculate the London activity for each of these accident types.


� Injuries and Accidents in London, (2001), Health of Londoners Programme (unpublished)


� Sections 2.3.1 and 2.4.1 refers.


� Avoiding slips, trips and broken hips, accidental falls in the home, Health Promotion England (1999)


� Burns and scalds statistics 1999, Home Safety Network, DTI  (2000)


� We have made no adjustment to the unit cost or activity assumptions for primary care, ambulance and outpatient (including x-ray). This is probably an under-estimate, given the expected needs of the elderly for x-rays. The average in-patient and day cost per FCE for falls is around £319 . This compares to around £159 for RTAs.


� Section 2.8 refers. Calculations are set out in the technical annex to this report.


� Section 2.9.1refers.


� Incidence rates calculated by Hopkin and Simpson, Valuing Home Accidents (section 2.9.2 refers).


� Section 2.11.2 refers.


� As above.


� Metropolitan Police Service Annual Report 2000-2001


� Approximately 150 or 7% of all external cause deaths in London are due to homicide: Injury and Accidents in London, (2002) HoLP.


� This factor seems rather high. However, it is conservative estimate, as suggested by a simple comparison of the total number of assault injuries calculated using this method (31,419) with the number of ambulance contacts recorded by the London Ambulance service (31,157) (section 2.9 refers)


� Section 2.8 refers. Calculations are set out in the technical annex to this report


� Section 2.9 refers.


� Section 2.11.2 refers.


� As above.


� Answer provided by the Chancellor of the Exchequer concerning the number of suicides and undetermined deaths in London, Hansard 6/11/2000, written answers to Parliamentary questions column 87W


� Injuries and accidents in London, (2002) HoLP. 


� As previously discussed, it should be remembered that these average unit costs were calculated for RTAs. For the purpose of this work, we have applied these unit costs to all accident types (sections 2.3.1 and 2.4.1 refers).


� Section 2.9 refers.


� Section 2.11.2 refers.


� As above.
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