
Minutes from IPP Project Leaders, Injury Surveillance System and IPP
Network meetings, 5th – 6th December 2002

EUROFORUM building, Luxembourg

Present:

IPP Network: Mathilde Sector & Rupert Kisser (AT), Anne Lounamaa (FI), Bertrand
Thélot (FR), Eleni Petridou (GR), Hugh Magee (IE), Gianfranco Costanzo (IT), Yolande
Wagener (LU), Wim Rogmans (NL), Johannes Wiik (NO), Henrik Nordin (SE), Phil
Raine (UK)

IPP Project Leaders: Johan Vonderheyden (BE), Anne Mette T. Johansen (DK), Marc
Nectoux (FR), Gerhard Murza & Claus-Martin Heyer (DE), Athena Kakavouli (GR),
Lorenza Gallo & Giovanna Casale (IT), Isabelle Portal-Rolland (LU), Baltazar Nunes
(PT), Eileen Williamson (UK)

European Commission: Helmut Friza, Tapani Piha, Ole Henriksen, Bernard Le Goff,
Aline Faivre-Dupaigre, Jean Philippe Maquestiaux, Getronics

Observers: EC: Monique Tousseyn, Consumer protection & safety of services, Franz-
Josef Molitor, DG Environment, Patrick Trousson, DAPHNE programme. Elke
Schneider, Agency for Safety and Health at Work, Bilbao

IPP Secretariat: Birthe Frimodt-Møller, Hanne Møller, Vanita Sundaram.

Apologies: Robert Bauer (AT), Jakob Preisler (DK), Marina Gazzabin (IT), Saakje Mulder
& Joanne Vincenten (NL), José Alexandre Diniz (PT), Nelson Castro Gil (ES), Lothar
Schelp & Stig Håkansson (SE).

Agenda for IPP Project Leader meeting, 5th December 2002

1. Welcome and introduction

2. Injury Surveillance System (ISS)
Discussion of the current status. (Sanco/G3, Data Centre and NDAs)

3. The New Public Health Programme

4. Work plan 2003
 - Introduction
(Helmut Friza)
– IPP and Health Monitoring – Working Parties
(Tapani Piha)
– IPP and Tackling Health Determinants
(Helmut Friza)

5. European Agency for Safety and Health at Work
(Elke Schneider)
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6 Ongoing and finalised projects:

2000 Work Plan:
1069 Preventive product safety – AT
1070 Quality control of HLA data – AT
1071 Comprehensive view of injury – AT

 Ongoing projects

2001 work plan:
1084 Development of balanced scorecard – NL
1101 MDS-II implementation – NL
1106 Screening tool intimate partner violence – GR

 Projects in preparation

2002 Work Plan:
203704 Injury alert mechanism – FR
203637 Common quality/coding standard – AT
203422 Farm injuries – GR
203980 ED coding manual – NL
203425 Injuries consumer services sector – GR
203572 EUROMOTIVE – UK
203586 Medical costs-II – NL
203701 Standard inquiry procedure HLA – FR
203892 Epidemiological surveillance and incidence HLA –IT

7. Any other business

Agenda for IPP Network meeting, 6th December 2002

1. Work plan 2003
Discussion papers prepared by task force representing 3 IPP coordinating secretariats

2. The IPP Secretariat
- Activity report 2002
- Ongoing evaluation
- Hand-over of IPP coordinating secretariat from DK to AT

3. Any other business

5th December, 9:30-17:30 hours

1. Welcome and introduction
Helmut Friza opened the meeting by welcoming all participants and introducing some
additional guests to the meeting: Elke Schneider, OSHA, Bilbao and from the
European Commission: Bernard Le Goff, Aline Faivre-Dupaigre, Ole Henriksen,
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Jean-Philippe Maquestiaux, Getronics, Monique Tousseyn, Patrick Trousson
and Franz-Josef Molitor.

The draft agenda was altered such that the meeting began with a discussion of the
ISS. Bernard Le Goff started by informing the meeting that he is now responsible for
IT Service Management at the Commission, including servicing of the EUPHIN system.

2. Injury Surveillance System
Jean Philippe introduced the role of the IT Service Management with regard to ISS.
National Data Administrators (NDA) can access ISS now (operational since 1 week
prior to the meeting), which is strongly encouraged by the IT Service Management, as
it will help them to check any system faults. A more detailed timeframe for complete
access to the ISS cannot be provided at present, it depends on how long IT solutions
e.g. for the “time-out” problem take to be developed, as well as finding solutions for
problems on ISS applications. It is expected that this will be no later than March
2003.

Tapani Piha explained the “time-out” problem related to ISS. In April 2002 the ISS
system was still being developed under the previous contractor. When the roll-out
training took place in July 2002, a mock-system was being used. The uploading of
data started in August 2002, but resulted in crashing the system, incl. EUPHIN and
HIEMS, because of limited hard disk space. When the data was subsequently uploaded
on a proxy server, the system “timed-out” due to limited disk space. However, ISS
data incl. 1999 is now operational (LOEGD is working on finalizing the database).

Claus Martin-Heyer added that 80% of the ISS data has been uploaded and updated
in the system. The 20% that is missing is data for Portugal, Iceland and Norway.

Tapani Piha went on to re-emphasise several points, some of which had been made by
Jean-Philippe:

• Data available in the ISS system should be used, as it helps the Commission to
identify user/interface problems

• NDA should check the accuracy of data for their respective countries, as the
Commission is still guaranteed free-of-charge correction of any data errors by
the contractors

• In ISS, we have a unique system containing unique data. We should think
about how to promote the system!

The IPP Network has not had the opportunity to familiarize themselves with the ISS,
and consequently, doubts about the functionality of the system were voiced.

Bernard le Goff pointed out that from a hardware point of view, a contingency plan is
being implemented. He stressed that the EUPHIN system is DG SANCO’s key
information system.

Tapani Piha emphasised that of course the ISS aims to provide the functionalities and
services that the IPP needs. For researchers who need “extra” services, there is even
a function by which they can download data to fit the advanced capabilities of their
own statistical packages. He emphasised that the use of data and published
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analyses and reports is the best evidence of the financing of data collection at
national level.

Tapani Piha further pointed out that at the April 2002 IPP meeting, he was too
optimistic regarding the data development project on 2 points:
1. Conversion of data format. It turned out that the meeting was too late for the
previous data contractor and additionally, that there were technical problems.
2. Making population data available. The Commission is waiting for results of the
project awarded to Italy (IPP 2002 funding).
Tapani Piha wanted to emphasise that these points have not been forgotten, merely
postponed. Helmut Friza added that he foresees that it will possible to use ISS
relatively soon, so he remains optimistic.

3. The New Public Health Programme
Tapani Piha was representing John Ryan and presented the plans for implementing
the priority areas on health information and knowledge, Public Health Programme
2003. It was agreed from the outset that copies of TP´s overheads would be sent out
to the participants by e-mail.

Tapani Piha pointed out that the PHP is a key instrument underpinning the
development of the Community’s health strategy and in involving the candidate
countries in public health implementation.

The priority areas of the PHP in 2003 are: cross cutting themes, health information,
health threats, and health determinants. The PHP aims to bring together these
priorities and the different work programmes (including Injury, Cancer, Health
Monitoring etc.) under Strand 1 - Improving Health Information and Knowledge. Thus,
the different work packages for health information and knowledge in 2003 are:

• The development and coordination of the health information system (including
completing a set of injury indicators and creating a network of public health
institutes)

• The operation of the health monitoring system (including establishing data
development and data collection Working Parties)

• Mechanisms for reporting and analysing health issues and producing public
health reports (addresses cross cutting issues and health determinants).
Suggested topics for public health reports are i.a.:
→ Health determinants and health status in the EU
→ Future health scenarios and health policy options
→ Economic and social/political burden of disease

• Improving access to and transfer of data at EU level (addresses health threats).
Dissemination of health information could be improved by means of e.g. a EU
public health portal and a European public health bulletin.

Several cross-cutting themes link activities under Strand 1 with activities in the area
of health determinants (Strand 3), such as identifying best practices and
effectiveness, health impact assessment, tackling inequalities in health, or ageing and
health.

Tapani Piha noted that the timeline for project proposals in 2003 is estimated as
follows:
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January 2003: Call for proposals → April 2003: Deadline for proposals → July
2003: List of accepted projects →Oct/Nov 2003: Contracts signed.

Helmut Friza added that he maintained hope for project proposals from the IPP
Network (or equivalent), such that IPP proposals can be integrated into evaluation
with proposals from other programs e.g. cancer or HIV/AIDS.

Wim Rogmans explained how the ENSP (European Network for Smoking Prevention)
had prepared themselves for the new PHP. The network prepared for the PHP by
sending out an internal call for suggested projects in July 2002. The ENSP also
organised a “program-building” meeting with those who had sent in project proposals.
By the end of the meeting, they had decided which proposals would be best to send
in, which would be most likely to receive funding etc. Based on this, a more specific,
collective project proposal was created so that by November 2002, a complete
application for a set of coherent project proposals on behalf of the entire ENSP was
ready.

Tapani Piha added that another source of inspiration is the European Union of Cancer
Registers (Lyon).

4. Work plan 2003 – IPP and Working Parties
Working Parties were welcomed as providing a good framework for the
standardisation of the health information system. However, it was asked how detailed
the Commission’s Call for Proposals will be, in terms of preparing a collective project
proposal in advance?

Tapani Piha answered that precisely because it is a Call for Proposals, it cannot be too
directive, otherwise it would be a Call for Tender. Tapani distributed a draft paper
describing possible activities for Working Parties. The Working Parties are envisaged
as covering 7-8 projects, which in themselves can include any number of people.

The priority area of cross-cutting issues is particularly relevant for the IPP Network.
Johannes Wiik pointed out that a specific cross-cutting issue that overlaps different
Working Parties and that is important to argue from an injury prevention and public
health point of view is injury registration and injury surveillance esp. injuries caused
by violence and self-harm. The overlap between injury prevention and mental health
can justify the need to continue injury registration.

Helmut Friza agreed that this is a very important point and that this might be included
in the IPP Network’s project proposal. The work packages under Strand 1 (Health
information) and Strand 3 (Intervention) need to be integrated with each other and
project proposals can be submitted through the Austrian secretariat. So far, it is
unknown in which format the proposals will be made (presumably along the lines of
the present application formats). Helmut Friza further informed the Network that the
projects will from now on be financed up to 80% instead of 70% of their
budgets.

The Austrian secretariat – the incoming team – is considered the bridge to the future
Working Party on injuries. The experiences gained by the former secretariats (the
Netherlands and Denmark) are a valuable support to the new Secretariat. The IPP
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Network can further assist the Secretariat by constructing the package of proposals
relating to Strand 1 and Strand 3.

Eleni Petridou asked that the Greek Secretariat’s evaluation of project effectiveness
receive contribution from all three previous Secretariats, so as to ensure continuity.
BFM agreed and added that this was already our intention, as the DK contract has
been extended in conjunction with the ongoing evaluation of the IPP.

5. European Agency for Safety and Health at Work, Elke Schneider.
Elke Schneider presented some of the work being conducted by the Agency. Elke is
from the working environment department (OSHA), whose work includes research on
work and health, including accident prevention, psychosocial issues such as stress at
work and dangerous substances; good practice and safety, including risk assessment,
national campaigns and enterprise level campaigns; and occupational safety and
health monitoring, including the status of occupational safety and health (OSH) in EU
Member States. This can be monitored by data collected in
1. Work and health surveys
2. Accident, disease and absenteeism registers (population wide, national data)
3. Observations at the workplace

The European Agency for Safety and Health at Work carried out a workshop in
September 2002 aimed at reinforcing successful approaches to accident prevention,
anticipating emerging issues and addressing needs for further harmonisation.

Johannes Wiik emphasised the need for a complete injury registration system and
pointed out that in Norway, a number of projects on home and leisure injuries have
been conducted with companies, who are interested in worker safety at home, in
order to prevent absenteeism. JW pointed out that these companies have
distinguished quite clearly between accident and injury. Accidents can cost quite a lot
without causing any actual injuries, so in terms of cost-benefit analyses it can be very
important to distinguish between the two concepts.

Elke Schneider emphasised that the OSH focus is the safety of the worker, not the
prevention of technical damage. They call it “accident” prevention, but this is taken to
mean ensuring the safety of the worker.

Wim Rogmans added that the Agency has an impressive scope of activities - including
the widespread dissemination of information about good practice and safety - and that
OSH research has received good financial backing from the Commission. Rupert Kisser
pointed out that employers have a huge interest in prioritising OSH, because they are
forced to pay the workers compensation if they get injured. Similarly, it could be in
the interest of the IPP to lobby political organisations e.g. parents associations that
have an active interest in preventing home and leisure accidents in order to secure
financial backing. Bertrand Thélot added that companies are increasingly interested in
HLA in France, because insurance costs are rising with the increasing numbers of HLA.

5. Finalised, ongoing and projects in preparation
The finalised, ongoing and planned projects were presented by the respective project
leaders.
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The afternoon session included the participation of Monique Tousseyn, Desk Officer at
Safety of Services and Franz-Josef Molitor, independent national expert in DG
Environment. Both the guests expressed their interest in liasing between project
leaders under their respective DGs and the IPP Network members, especially in the
under-prioritised area of home and leisure accidents.

Helmut Friza emphasised that such collaboration will prevent duplication of work
between the DG´s and additionally, the ISS database could be very useful for other
project leaders.

6. Any other business
The venue and time for dinner were agreed upon.

6th December, 9:30-17:30 hours

The outgoing IPP Secretariat (DK) hosted the IPP Network meeting. New participants
to the meeting were Gianfranco Costanzo, member of the IPP Evaluation Team and
Johan Vonderheyden, replacing the Belgian representative Peter de Munck.

1. Work plan 2003. Discussion based on jointly written “task force” papers.
Birthe Frimodt-Møller initiated the discussion by explaining how representatives of the
three IPP secretariats (the former in NL, the current in DK and the incoming in AT)
had formed a “task force” in order to prepare in a timely fashion for the future Call for
proposals. The initial basis was a grouping of all epidemiological projects (as opposed
to data collection projects) from the IPP to see where they would comply with aims
and objectives of the new PHP. Thereby the IPP Network might create continuity in
the developmental work done so far, with tasks foreseen especially under Strands 1
and 3. A series of telephone conferences (between Wim Rogmans, BFM and Robert
Bauer) and a meeting in Bruxelles (including representatives of the Commission)
provided the basis for the three discussion papers, which present the major priorities
for the IPP Network in the first year(s) of the new PHP:
- EU Injury Information for Preventive Action: goals under Strand 1
- Short note for discussion in the IPP Network on Strand 3: health determinants
- Discussion note on opportunities for establishing a European Network for Injury
   Prevention Research.

Strand 1 goals
Mathilde Sector presented the first paper on behalf of Robert Bauer, who was unable
to attend the IPP meetings. The aim of this paper was to link each project into its
work package under Strand 1 of the PHP, following the five steps of data management
listed in the Concept paper on health information and knowledge (DG SANCO):
1. Analysis of data needs in the respective areas and definition of indicators
2. Support to data collection at national level
3. Data collection at EU level
4. Reporting and analysis
5. Promotion of results

In order to harmonise IPP 1999-2003 with the injury priority of the new PHP, a future
“injury network” should ensure the continuity and integration of all relevant IPP
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achievements into a new public health structure, and implement further health
monitoring as required by the new working program.

In order to create an appropriate link between the current ISS data collection to the
public health field, three goals were proposed for the first work programme of the new
PHP:
1. To broaden the scope of ISS to all injuries, esp. injuries due to violence
2. All injury ISS to be expanded to EU and candidate countries, where ISS data
    centres would need to be established
3. To publish regular EU Public Health reports on injuries

In order to achieve these goals, the discussion paper suggests the establishment of a
tripartite taskforce structure, whereby Taskforce I would be responsible for the
coordination, administration and convergence of the IPP with the new PHP (incoming
AT Secretariat); Taskforce II would be responsible for data management; and
Taskforce III would be responsible for analysis, reports and promotion of available
data.

Birthe Frimodt-Møller pointed out that in addition to these taskforces we need to
propose also the Working Party on injury. In view of the timetable presented by the
Commission, the Call for Proposals would come earliest in January 2003, a deadline
for project proposals by end of April 2003, and the resulting contracts will be signed
only by October/November 2003. Therefore, a successor to the Austrian secretariat in
the form of a working party would be implemented only at the end of 2003 at the
earliest.
As stated in the draft Work Plan 2003, the WP will deal with Injury indicators
developed in the ECHI model, and this task should be pursued even in 2003 in
collaboration with the ECHI-2 project.

Wim Rogmans pointed out some additional issues to be included in the IPP work plan,
based on yesterday’s discussions:
→ Report on the burden of injuries, socio-economic consequences of injuries
→ Opportunities to enhance informative power of injury data we already have (free
    text on emergency department records)
→ Learn from countries that have already broadened their injury scope to all injuries
→ Other health settings, e.g. schools, nursing homes etc.

Anne Lounamaa agreed that compared with traffic and occupational injuries, home
and leisure accidents are underrepresented in ongoing work. Therefore, we should
keep our focus on HLA. Also attention should be paid to available studies on morbidity
and mortality data in order to assess the need to harmonize data for international
studies. It was also noted that data should be screened in order to “weed out” those
injuries that are not relevant to our work. The HLA field is behind in terms of looking
at these issues, and tools such as MDS need to be developed in order to promote
injury work in each Member State. Additionally, monitoring tools are important.

The discussion further pointed out that wider action should be taken in data
screening, but we should also consider the applicability of data outside the IPP, as
only a small amount of money is available with which to fulfil the Commission’s aims.
Therefore priorities should be set, including the following:
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1. Support of the EUPHIN system
2. Specific work to improve mortality data. We should work with existing data sources
and from these, establish which could be the best injury indicators to include in ECHI.
3. Collection and improvement of injury exposure data. Injury exposure, rather than
injury incidences, should be the focus of a future European household survey.
Additionally, it is not scientifically sound to extrapolate incidence data from household
surveys, especially because these extrapolations do not account for injury severity
and underrepresentativity.

Part of the incoming Austrian secretariat’s work under Taskforce 1 will be to look at
which projects actually produce the information that we need. This reduces the risk of
reduplication of research and a consequent waste of financial resources. It was
emphasised that topics for future injury work should be identified so that everyone
leaves the meeting with a clear plan for the concrete steps to be taken in making a
joint application.

Birthe Frimodt-Møller pointed out that an additional new angle to all of our work is the
consideration of the candidate countries. So we need to consider for example, which
projects have sufficiently described the mapping of already existing health systems in
candidate countries?

Hugh Magee noted that the work of the EUCOM project compared health systems
across the EU. This project could provide a framework for comparisons with candidate
countries. Working parties are envisaged for morbidity, health systems and injury, so
the pooling of resources will be important to the success of our continued work. The
key is the functionality of the ISS system and its capacity to take on all injury data
(how, when?).

Tapani Piha praised the discussion paper as an example of efficient planning in a
specific area, but pointed out that one proposal/topic that has not yet been mentioned
for future work is the continuation of data quality improvement in IPP. The
questionable quality of injury data is one of the major criticisms of IPP work outside of
the IPP forum. In order to achieve a higher data quality, the IPP Network should
consider updating the data collection manual with regard to quality assurance issues.
The Lyon Coding Manual is available as a comparison model.

Now that we have the telematic system up and running, it is up to the NDA to check
the quality and accuracy of the data. Metadata does not upload automatically, so the
telematic work is not external but a key part of the suggested Taskforce II on data
management (see discussion paper). Additionally, it is wise to make the project
budget modular/amendable, so that if finances are lacking, one of the
packages can be dropped from the proposal.

Finally, Tapani informed the meeting of his imminent relocation from Luxembourg to
Bruxelles, as he by January 2003 is taking up a new position in the “Antenna Unit”
which will reinforce Strand 1 planning and priorities and develop relations to the EU
Council and Parliament. However, he continues to work with the EUPHIN
administration in Luxembourg and hopes to maintain his contacts with the IPP
Network. The participants applauded Tapani for his cooperation and support to the IPP
(hereafter Tapani had to leave the meeting).
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In conclusion on the discussion paper regarding Strand 1, the Network commented on
each Member State’s interest in participating in the tasks listed in Table 2 of the
paper. The interests of the candidate countries must also be considered, since they
are entitled to participate in the Public Health Programme once they have signed their
commitment to pay for participation. The prioritised tasks include demonstrating the
utility of the ISS data – not least for consumer safety interests – and publishing
annual injury reports.

Strand 3 goals
The second discussion paper on proposals relating to Strand 3 (health determinants)
was summarised by Wim Rogmans. Action on injury and injury risk reduction is
specifically mentioned among the priorities in this field in the draft Work Plan 2003.
Strand 3 activities are targeted at intervention, and for the injury topic we need to
identify best practices in the HLA sphere. The IPP Network’s proposal might include an
inventory of review studies on HLA as a supplement to the literature on traffic injury
prevention and occupational safety. As part of a long-term plan, the first year might
focus on specific target groups, such as children and the elderly.

There was general consensus on the suggested actions. Discussion on the target
groups, however, did not reach a conclusion, but it was generally agreed that
important target groups are children, the elderly, the migrant population, socio-
economically vulnerable groups or the disabled.

Helmut Friza stressed that Strand 3 builds on Strand 1, so the cohesion between
proposals is important. It would enhance use of the ISS and its potential, if success
stories could be told! Rupert Kisser added that installation of an “award on best
practice” helps to make good projects visible.

The discussion further underlined the importance of including training courses (e.g. a
European course on injury prevention) and illustrating health impact at the policy level
(e.g. product safety directives or reduction of societal costs by reducing injury risks
among the elderly). Dissemination of information to the public must consider who is
the target group, as one method (for example use of the internet) may not be
appropriate in all cases.

Helmut Friza once again advised the Network to focus on the specific activity
mentioned in the Work Plan 2003 (i.e. paragraph 2.4.10). He also reminded the
meeting of the importance of involving active persons from the candidate countries.

The meeting agreed on the following plan of action:

The Danish secretariat will update the list of Strand 1 projects. In the next step, the
Austrian secretariat will advise all members of the IPP Network as well as contact
persons in candidate countries on the current state of affairs; anyone interested in
participating in and/or making project proposals (1-2 pages) for the Strand 1 and
Strand 3 package should announce this including their name and address to the
Austrian secretariat before 19 January 2003. The task force, who had started
preparations for the Call for proposals, would coordinate the proposals into the two
packages in collaboration with the IPP Network.
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European Injury Network
The third discussion paper describes the opportunities for establishing a European
Network for injury prevention research, such as the ‘task force’ had understood
signals from the Commission. The ensuing discussion clarified that ‘a legal entity’ was
not conditional for submitting proposals and being awarded a grant. This also clarified
the status of the Austrian secretariat:

The AT secretariat coordinates the proposals to be submitted under the 2003 Call for
proposals. The ensuing projects which are awarded grants will be subcontractors to
the AT secretariat, but each project must sign its financial contract with the
Commission. The AT secretariat cannot be held financially responsible for such a
project. The contracts are signed in the autumn of 2003, and work in a project will
start only at the end of 2003. In other words, the AT secretariat bridges the gap in
2003 and facilitates a new ‘secretariat’ taking function in 2004. The AT secretariat can
not be in charge of a secretarial function in 2004.

The discussion underlined that the issue of establishing a European Injury Network is
important i.a. as a successor to the present IPP Network, which formally ceases to
exist, when the new PHP enters into force. The structure of such a network should be
formalised, but not necessarily legalised. The options described in the discussion
paper should be reviewed to create clarity on the following two structures, which need
to be established:
- A Working Party on “Accidents and injuries including self-inflicted injuries and
   violence” (cf. action 2.2.2 in draft Work Plan 2003)
- The European Injury Network

The WP on injury is a priority area for the forthcoming Call for proposals. It is
envisaged that the WP is funded for two years. Its functions will aim at maintaining
the drive on the health monitoring system, including drawing on experiences from the
IPP projects already accomplished and on the continued efforts to improve quality of
data collection, etc. The organisation of the WP covers a core team and a secretariat
that liases with the Commission, who has the responsibility for policy analysis and
implementation in consultation with the working parties.

The WP on injury needs to integrate the candidate countries in health monitoring
activities, and therefore, NDAs for candidate countries should be identified.

A draft document on “Description of possible activities for working parties” was
handed out at the meeting. Amongst other things it states the information objectives:
- Defining data and information needs, data and indicator definitions, quality
  development of data collection
- Support to data collection and quality assurance at national level
- Data collection, processing and storage at EU level, including quality assurance
- Analysis, advice, reporting, informing and consulting
- Mechanisms for the exchange of data and information, promoting and disseminating
  the results.

The IPP Network must include the establishment of the WP on injury in the
forthcoming application responding to the 2003 Call for proposals.
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The European Injury Network should be planned in the course of 2003. The
network does not concern the Commission in regard to specific criteria – “the club can
do what the club wishes” as Helmut Friza pointed out. It should, however, include the
candidate countries in order to strengthen cohesion in Europe in regard to injury
prevention issues and, of course, to involve the new MS in the PHP.

The discussion revealed the need to formulate clear aims, clear boundaries and a
clear focus for such a network. It was generally agreed that the focus must be on
HLA, but should it also include traffic safety and occupational safety? Prevention of
intentional injuries must also be considered in view of the demand for data collection,
defining indicators, etc. The interests of consumer safety authorities have been in
focus in the IPP – how can this focus be maintained in a network of researchers and
prevention practitioners, when governmental associations represent consumer safety
interests?

There is a need for an overall construction to coordinate injury prevention and
research activities in Europe. The strength of an overarching network including all
injuries should not be ignored, but how should boundaries be drawn to avoid overlap
with existing networks, duplication of work, etc. We need to be clear about what
should be done in future, in order not to lose track of things. This would also help to
clarify who should be invited to participate in the network. It was agreed that the
present network members, project leaders and NDAs should be part of a network, and
the efforts to include relevant persons from the candidate countries will be continued.

The next step would be to describe the organisation including “house rules” for
membership, payment of fees (yes/no?), administration, arrangement of meetings,
etc.

The practical question of imminent expenditures arose, as meetings including NDAs
from candidate countries are foreseen during 2003. Expenditure for travel costs for
these persons have not been included in the AT secretariat’s budget (for 2003).
Helmut Friza suggested that this issue might be solved from the EUPHIN budget, since
NDAs work on ISS, and ISS is under EUPHIN.

In conclusion, the meeting agreed to entrust the core group, who represented the
present IPP Network, to move forward with the plan of action (mentioned above). The
core group includes the three IPP secretariats involved so far, and in addition Eleni
Petridou, Bernard Thélot and Gianfranco Costanzo. All ideas on the construction of the
future European Injury Network are welcome and may be sent to the AT secretariat.
The core group will conduct teleconferences and probably plan for a meeting late
February or early March – depending on the given deadline - to unify the proposals.

2. The IPP Secretariat: On-going evaluation
Anne Lounamaa presented the evaluation team’s plans. The team members are Lothar
Schelp, Anne Lounamaa and Gianfranco Costanzo. After their first consultative
meeting early October 2002 in Copenhagen, the framework for the on-going
evaluation has been laid out. The framework is based on the Article 7 of the IPP
Decision document (stating goals, objectives, etc.) The team will identify the
indicators that may describe fulfilment of project purposes, results achieved, and
other activities. The evaluation covers the period 2001-2002. Material relating to this
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period has been recovered from the DK secretariat and/or the Commission (work
plans, minutes of Committee meetings, proposals submitted, etc.). The evaluation will
also include project reports finalised for this period. Since a number of reports are still
pending, the Commission has extended the functional period of the DK secretariat for
another 3 months, so that the secretariat can continue to support the evaluation
team. Hence, the evaluation report will be finalised by the end of March 2003.

The final reports on IPP projects can be found on
http://europa.eu.int/comm/health/ph/programmes/injury/index_en.htm

This address ensures that the reports may be available to all citizens of EU.

Activity report: Since the April meeting in Copenhagen, the secretariat has primarily
been involved in the ‘task force’ activities, preparing for and supporting the evaluation
team, and trying to keep abreast of the developments at EU level especially in relation
to the new PHP and the enlargement of EU (cf. identifying the injury community in the
candidate countries).

Part of the secretariat’s functions has been to maintain the ‘research database’ on
literature illustrating the use of EHLASS/ISS data. The IPP Network was invited to
send in all relevant work, which will be included in the database.

Hand over of the secretariat to Austria: Birthe Frimodt-Møller formally handed
over the IPP secretariat to Rupert Kisser and Mathilde Sector, who represented the
Institute Sicher Leben in Vienna. The meeting thanked the Danish secretariat for their
work.
Rupert Kisser announced the plans for meetings:

- The core group to finalize project proposals (applications) possibly in Bruxelles, ca.
   March 2003
- A regular network meeting in Vienna in June 2003.

The contact address for the secretariat: Robert.bauer@sicherleben.at

Helmut Friza announced that terms of reference for his future position in the EC would
be on ‘Lifestyle’ actions. This change occurs early 2003. The meeting expressed the
IPP Network’s warm thanks to Helmut for his support to the IPP and his never failing
drive on the Network towards the goals for injury prevention in the EU.

The meeting was closed with a vote of thanks to all participants.

http://europa.eu.int/comm/health/ph/programmes/injury/index_en.htm
mailto:Robert.bauer@sicherleben.at
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