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ISTV in London over last 10 years. 

• Violence Reduction Nurses – 2015 – Home Office funded – 4 nurses in London 

– 1 day per week – for 3 years. 

• MOPAC led ISTV – 2015-2017 London ISTV Programme

• ECDS (Emergency Care Data Set)- launched 2017 nationally, but did not 

include freetext location data field. 

• London NHS Violence Reduction Programme – from 2019

What we have learned – since 2014 and ISN 1594. 
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London is complex!

• Not every borough has an ED.

• Not everyone attends their local ED – plenty of choice and transport links. 

• 4 major trauma centres – with other tertiary specialities. 

• 1 regional government – with a Violence Reduction Unit and Intelligence 
function (SafeStats). 

32 London Boroughs, 32 Community Safety Partnerships, 28 EDs, 1 LAS
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ED ISTV Dashboard Development

Is competition healthy? Should we ‘performance manage’?
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Advocacy for inclusion into ECDS V4

• London NHS VR team have advocated for inclusion into ECDS – to support 

sites to have the tools for the job. 

• Serendipity?

• Barts Health have piloted in ECDS V3 collection and submission of data 

including freetext location field – learning to come from Michael. 

• Allows for central collating, review and sharing of data. 

• 100% not needed, 70% ‘target’, 30-40% may be operationally useful. 

Something needed to change – can get to ‘critical mass’? 
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Promoting local champions, sponsors, feedback

• Quarterly meetings for our ED Sponsors – Clinical, Managers, Analysts. 

• ED training presentations / posters. 

• Encouraging QI approach. 

• Sharing barriers / challenges / successes. 

• Sharing feedback from CSPs / VRU. 

• No specific departmental funding for this work. 

Having momentum behind the data collection. 
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Promoting local champions, sponsors, feedback

• Quarterly meetings for our ED Sponsors – Clinical 
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Who and where to collect?

• {Self-registration for patient to self-record}

• Receptionist to collect as patient arrives?

• Streaming or triage nurse / clinician to collect?

• Definitive consultation practitioner to ask as part of main history?

• Remind to check on discharge?

• Augment the data after they have left – eg from ambulance records?

• Receptionist may have good local knowledge of locations, patient may not be willing to 
share initially, may be safeguarding considerations for practitioner to know.  

• An ideal EPR system would allow us to do all and send best answer!

An ongoing debate, no single right answer!
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Big quote slide

“It won’t work as the people causing the 
problems don’t want to share”

Patient trust, ISTV data as an introduction to trauma informed approach (linking 
strands of VR), safeguarding information, who reports to police, ‘random’ vs 

‘targeted’ interpersonal violence.

Is this for knife crime? Surveillance / Initial intention.  
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Local successes – hot-spoting. 

Islington 21/22 MPS & ISTV
Lambeth & Southwark 

2021 (Spots ISTV, Patches 

MPS & LAS)

Croydon 2019, ISTV only
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Does ISTV correlate with other London datasets?

Subhead if needed
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Why will it work now?

Not worked for 10 years!
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‘Step changes’ – a cause for optimism. 

• ECDS V4 and VIS (Violent Injuries Subset) – both surveillance (ISTV) and 

population understanding – from NHS data. 

• Integrated Care Boards / Systems and Serious Violence Duty – system 

approaches and linking with regional VRUs.  

• Using the Quality Improvement approach. 

• And maybe…

• At every step of ISTV - making this ‘someone’s’ job?

Are we doing something different?
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Thank You

@nhsengland

company/nhsengland

england.nhs.uk

End slide


	Slide 1: ISTV in London
	Slide 2: ISTV in London over last 10 years. 
	Slide 3: London is complex!
	Slide 4: ED ISTV Dashboard Development
	Slide 5: Advocacy for inclusion into ECDS V4
	Slide 6: Promoting local champions, sponsors, feedback
	Slide 7: Promoting local champions, sponsors, feedback
	Slide 8: Who and where to collect?
	Slide 9: Big quote slide
	Slide 10: Local successes – hot-spoting. 
	Slide 11: Does ISTV correlate with other London datasets?
	Slide 12: Why will it work now?
	Slide 13: ‘Step changes’ – a cause for optimism. 
	Slide 14: End slide

