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s o APPENDIX 1.1 EUNESE Updated Application Form (WG1 - Proj. Leader)
UNESE

E
¥y¥

¥
Ll

Application Form EUNESE Membership

Name: O mr
1 Mrs

Prof/Dr./other
Professional Occupation:
Organization:

TYPE OF ORGANIZATION: (tick one or more of the boxes applied)

[ 1 Research (research institute, university, hospital)

[] Prevention/Practice ([non]governmental organizations/institutes, providing care for the elderly, implementing on
local/national/regional level)

] Policy making (MoH and related ministries, focal points, senior interest groups)

Address:
State/Country:

Phone (+country code):
Phone direct:

Fax (+country code):
Website:

Email:

INVOLVEMENT OF ORGANIZATION IN ELDERLY AND SAFETY

[ research [ design for all ] health promotion
[ traffic injury prevention [] geriatric care ] fire safety
[] safety promotion [] fall prevention programs [ policy development

[ other, such as

DESCRIPTION EXPERTISE

MEMBERSHIP *
Yes, | am interested in the following membership (please tick the box/es of your choice):

Core membership-EUROPEAN Peripheral (associate) membership-NON EUROPEAN

] Organization [ Organization
[ Individual Professional [ Individual Professional

Please EUNESE (European NEtwork for Safety among Elderly)
return this Center for Research and Prevention of Injuries (CE.RE.PR.I)
form to: Department of Hygiene and Epidemiology, Medical School, Athens University
Mikras Asias 75, Athens, 115 27,Greece
Project co-ordinator: Prof. dr. E. Petridou, Kiki Petroulaki (kpetroul@med.uoa.gr)
Phone: + 30 210 746-2187 / 2201, Fax: +30 210 746-2105, e-mail: eunese@med.uoa.gr

OR YOU CAN REGISTER ON OUR WEBSITE: www.eunese.org

* Herewith permission is given to make address and expertise details accessible on the EUNESE website
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APPENDIX 1.2 Summary discussion document for the development of
the structure and functioning of the network (WG1)

Summary of discussion between WG-1 leader and Steering group (1st October 2005)

1. Progress of work
A review of membership criteria and application procedure has been produced and agreed upon
A questionnaire has been sent + results and a list of potential network members has been
delivered
Plan and structure for website created
An e-mail reminder sent with short version questionnaire sent to all non responding partners
An e-mail sent to all future members of EUNESE with latest developments and planned actions
A website meeting was organized to discuss the integration/collection of deliverables of WG 2,3,4

2. lIssues
i. Purpose of network

EUNESE wants to be more than an exchange network: “aims to reach both the public and the
policymaker”. During the meeting of the working group coordinators in Bergen (June 2005) it was
decided to focus on experts (professionals) only. However the interest in being involved is low
(even among the network members), as is the actual contribution to providing the information.
Capacity for outreaching activities is in most cases even non-existent. WG 1-leader doubts
whether the ambition of Eunese is realistic at this stage.

ii. Lack of content for website
Information for website is hard to get: members do not supply unsolicited and if solicited,
information is being presented in a wide variety of forms and quality levels. Standard forms may
help but discourage members to report and add to the burden of the overall information
management (no information manager foreseen in budgets).
Web design progress depends on clarity on information management process which is lacking at
the moment while the structure for the website is now concluded upon.

iii. Budget limitations
Serious short coming in delivery of content for the website has overstretched the budget capacity.
If we want to gear the information flow professionally we need to add a post for the info
management and therefore new budget. PL foreshadows that cuts in budgets of other WG’s may
create new budget for this purpose. The PL acknowledges that the quantity and quality delivered
by WG 1 is excellent.

3. Requests to Project management: Clear and consistent vision
More realistic definition of the purpose of network is needed.
Project manager is responsible for consistent communication of scope and objectives of the project
and its components and to ensure that these objectives remain feasible and provided with the
necessary budgets.

Summary of conclusions of WG 1 team members on 2™ October 2005
(Kiki/ Janice/ Taie/ Trea/ Wim)

1. Limited potential of network
It is acknowledged that the infrastructure for elderly safety around Europe is quite weak when
compared to Child Safety and that the issue lacks appeal to the politicians and the pubilic.

It is concluded that EUNESEE lacked from the very beginning a clear mission and business plan
that is based on the actual demand in the field at national and local level. It still severely lacks a
demand-orientation, and most actions aim at pushing products and information pieces that are
collected in a fragmented and somewhat haphazard manner.

WG 1 sees a role for the project to play in information exchange but as regards its impact on the
work at national and local level one should be very modest. It may inspire professionals to be more
active in injury prevention and to implement a few of the tools or suggestions communicated
through the project. The outreach to public and politicians will remain limited.
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2. Vision on membership
The group concluded that our current experiences forces us to make a decision of quality (solid
information from the best performers) versus quantity (all member states being involved but
providing low value of information).
The group advises the EUNESE programme management to go for the quality principle.

3. Operational consequences
i. Web access
Web should be publicly accessible. Only dedicated deliverers of content should be mentioned as
being the partners in the project. Passive users can subscribe (for e-mail alerts/ may also include
all current ‘members”) but this is may be of relative low value both ways.

ii. Info management
More efforts are needed in getting the proper information and to have it properly presented on the
web. This requires an information manager, which needs additional funding (contract ECOSA
foresees only technical web maintenance)

iii. Promotion
Promotion only makes sense if the quality of the site is at a sufficient level.

iv. Conference
It is advisable to postpone the Conference until more information is generated from the various
WG'’s (mid 2007) and to use the 1st European Conference in June 2006 for hosting a workshop on
elderly safety in order to sound the needs and demands of those working in the field.
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APPENDIX 1.3 Alert Newsletter (WG1)

EuroSafe : Alert

European Association for
Injury Prevention and Safety Promotion

This is a quarterly publication published by EuroSafe and supported by the European Comimission

“Working together

to make Europe

a safer Place”

Contents

Breaking news
EuroSafe news

FOCUS on Child
Safety

5

Interview with
Elsa Rocha

Child safety (project
updates)

Consumer Safety

Injury Database

Adolescents & Risk-
taking

Burden of Injuries
Community Safety
Safety for Seniors
Sport Safety
Suicide & Self-harm
Viclence Prevention

Vulnerable Road
Users

Work Safety
WHO update

Events

18

19

20

» Welcome note

New’' EuroSafe Alert

EuroSafe is pleased to present the first
issue of the new EuroSafe Alert, a
combination of the WP-Al newsletter and
the former Alert.

The integration of these two newsletters is
the first visible change reflecting EuroSafe's
new role, as from May 2006, as the
coordinating body for the communications
and support activities of the Commission’s
injury prevention network under the Fublic
Health Programme. Since the late nineties
this function has been carried out by
rotating secretariats, the last of which was
co-ordinated by the University of Athens
who have recently completed their term in
office.

The appointment of EuroSafe in this role
makes it possible to integrate communica-
tion activities with those already developed
through EuroSafe, its website, newsletters
and other publications. As a professional
and representative body EuroSafe can
provide an open and participative structure
for all who want to be involved, and who are
interested, in the activities that are being
developed with financial support from the

Commission under the Public Health
Programme.

EuroSafe would like to thank the European
Commission, WHO and all the past
secretariats for supporting and managing
the WP-Al newsletter and the earlier
versions such as the IPP newsletter. A
strong foundation has been built which,
together with the former EuroSafe Alert, will
create a consolidated and effective
communication tool.

Justin Cooper, who has been the Editor of
the WP-AI, the IPP newsletters and the
former Alert for the last five years will also
serve as the Editor of the new EuroSafe
Alert. By building on the past and maximis-
ing current resources EuroSafe will strive to
use the new Alert as an effective tool to
promote injury prevention in Europe and, in
so doing, reach a wider audience of interest
groups connected with developments in
policy, research and practices relevant for
injury prevention.

Rupert Kisser,
Chairman of EuroSafe

» Breaking news

Communication on injury prevention on the agenda of the Council of
Ministers meeting in second half of 2006

Early June this year, Robert Madelin,
director DG Health and Consumer
Protection of the European Commission
signed the Communication titled “Actions
for a Safer Europe”. It has been sent to the
College of Commissicners for endorsement
and released to Member States' govern-
ments for discussion during the next
meeting of the Council of Health Ministers,
planned in the second half of 2006.

A timely initiative of the Commission

Originally it was planned to have the
Communication and proposal for a Council
Resolution being discussed and agreed
during the Austrian Presidency of the
Council, but due to other priority issues and
an already overloaded health-agenda, it
was decided to keep both documents on
hold. Nevertheless, the Commission’s
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» Community safety

National Injury Free Days in the
Czech Republic

A Seminar on child traffic injuries held on
June 1 in the Czech Republic was the
occasion for the launch of the National Injury
Free Days 2006 campaign which ran from 1
to 11 June, 2006.

The seminar chaired by Alena Steflova
brought together experts from all ministries
involved (Public Health, Interior, Transport
and Education) in addition to the Centre of
Injury Prevention, Transport Research
Centre, universities and, last but not least,
the National Healthy Cities Network. This
network presented their activities in the field
of traffic injury prevention to local road safety
practitioners.

p Safety for seniors

Elderly safety in Europe

Every year 100,000 elderly citizens (>65) of
the European Union (EU-25) die of injury.
Despite the fact that this age group consti-
tutes about 20% of the population, it
‘contributes’ to almost half of the total number
of deaths due to unintentional injuries. In
Europe there are a lot of initiatives at national
level to improve elderly safety, however,
these are mostly fragmented in approach and
structure. At European level there has been
very little exchange of information and
collaboration in the past. It is only in recent
years that this has started to change.

In order to create some European synergy in
the scientific approach towards fall injuries
among seniors, the ProFane network was
created three years ago. This network aims
to bring together workers from around Europe
to focus on a series of tasks required to
develop multi-factorial prevention pro-
grammes to reduce the incidence of falls and
fractures among elderly people.

In 2004, prevention practitioners launched the
EUNESE project. This European project aims
to improve the safety of elderly by creating a
network of professionals that provides sharing
of knowledge of good practices in preventing
injuries among elderly at home and in
residential settings. EUNESE wants to link
human resources and stakeholders from
existing injury prevention and safety promotion
projects among elderly and act as a clearing
house of evidence based information. The
ultimate goal is to disseminate the knowledge

EuroSafe Alert

The main topics
of the Czech
National Injury
Free Days, was
road safety of child pedestrians and cyclists.
“arious national and local pro-jects, e.g.
“Safe Route to School” and “Ride Your Bike
with a Helmet on Only” were carried out. In
addition, the Ministry of Transport presented
its brand new project “The Action” aimed at
road safety among teenagers.

The seminar has proved that the multi-
sectoral co-operation and implementation of
the WHO injury prevention community based
programmes is the right way to solve child
traffic injury problems in the Czech Republic.

gained in this field

to all decision
makers involved

in social and

health care of elderly.

Eurosafe is connected with both initiatives.
For instance, EuroSafe leads the EUNESE
working group that is responsible for
constructing the network of prevention
practitioners and policy makers relevant for
senior safety. As part of this EuroSafe has
helped to create the website for the EUNESE
project (httpJ/www.eunese org) and will
organise a European conference on Safety
for Seniors in 2007.

EuroSafe will continue to team up with both
networks and will help to build a solid
knowledge base on injuries among elderly
and their prevention for dissemination and
facilitating implementation in countries.

In view of the above EuroSafe will be active
in creating and maintaining networks for
sustainable collaboration in promoting safety
for senior citizens in Europe by:

» advertising the magnitude of the problem
and the life and cost saving impact of
preventive measures;

» disseminating quality data on injury
incidence and rates in European countries
and main risk factors involved,

» identifying good practices in injury

prevention among senior people and case
studies on effective interventions;
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* producing and regularly updating state of
the art fact sheets on major injury risks
among seniors;

¢ Initiating collaborative actions and
campaigns for senior safety, complemen-
tary to existing programmes and policies
in these domains; and

* communicating existing guidelines and
protocols on fall prevention and develop-

> Sport safety

Surfing to Sports Injury Prevention.
An online (tailored) sports injury
intervention in the Netherlands.

In the Netherlands 7.7 million people (out of a
population of 16 million) participate in sports
each year and an average of 1.4 million
people are injured during sporting activities.
Almost 50% of these injuries need medical
treatment (average costs each year: € 590
million). As previous interventions had failed
to accomplish the aimed 10% decrease in
sports injuries the need for personal sport-
specific information became apparent. This
led to a new strategy for 2005-2008: the
intervention ‘Surfing to Sports Injury
Prevention’, an initiative aimed at developing
an accessible, reliable and complete internet
website with (specific) information about
sports injury prevention using tailored health
advice.

For individuals participating in sports,
information on injury prevention is difficult to
find and is spread over numerous sources.
With the help of an internet site, it is possible
to bring all the available information on the
subject to the attention of a broad audience.
To achieve a positive change in behaviour,
part of the internet site is a tailoring system.
Through answering sport related questions,
visitors receive personalised advice which is
specific to their sport. During 2005-2006 the
internet site has been developed for the
following sports: field hockey, running, tennis,
soccer and fitness. In 2006-2007 the sports
volleyball, skiing, snowboarding and korfball
will be added.

This is the first online (computer-jtailored
sports injury prevention programme that is
being developed and is therefore considered
a pilot intervention. A systematic approach is

EuroSafe Alert

ing (e-learning) training programmes for
home visitors and for professionals
working in residential care settings.

If you are interested in participating in the
EuroSafe Task Force on Safety for Seniors
please contact Hannelore Schoufen at

h.schouten@consafe. nl or tel.
+31205114531.

used to develop
the modules for
each sport before
going ‘online’.
During the entire process structural
involvement of relevant experts, sports
alliances and people participating in sports
(all stakeholders) is essential. Hereby a
network is created for each sport. With the
input of these participants a basis for the
successful implementation of the intervention
can be created and the content optimised.
Important for developing a tailoring system is
first of all a good preliminary analysis of
behavioural determinants (per sport).
Secondly, the use of good, easy maintainable
software to build the actual tailoring
application. Finally, evaluation of the
intervention plays an important role during
the process, pre-testing preliminary concepts
as well as evaluating the internet site after
being ‘online’ for a while.

The growing group of people participating in
sports without a trainer or any guidance will
not receive injury prevention information
through the usual channels. Therefore, the
online tailored system appears to be a
promising approach for sports injury
prevention and is a relatively easy way to
reach a broad range of people and still give
personal advice. Other existing online
(computer-)tailored health messages, e.g.
smoking prevention, nutrition education and
promotion of physical activity have already
showed promising results. Therefore,
expectations are high for sports injury
prevention.

For more information please contact Saskia
Kloet, Consumer Safety Institute, The

Netherlands, s.kloet@consafe.nl
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APPENDIX 1.4 Recruitment e-mail to the WHO Focal Points (WG1)

D3/08

FET—,

06 14:19  FAX 020 6692531 b I OjftE T

A" DAM doovz

Wim Rogmans/CSI To A Serani¢ |
Sent by: Joke Broekhuizen P

w 13-12-2005 07:51 bee

Subject  Subscription network Elderly Safety

Dear Mrs. Seranic,

I hope you all enjoyed your stay in the Netherlands during the WHO Focal Points Meeting last 17th
and 18th November, and that you feel energized by the presentations and discussions we had these
two days. The WHO-European Office will certainly report to us soon on the conclusions and next steps
that e decided to take. This message is only meant to follow up the announcemeril that Dinesh Sethi
made duiing one of the break out session, when he referrad (o a European project on elderly Safety,

In annex 1o lus message you will find a brief description of this project as well as a registration fram. |
would warmly recommend you to subscribe yourself into this network: it ensures you being informed
about the latest state of the art in preventing injuries among older persons, and itis free of charge.
You can also register yourseii as an active member, if your orgamization has already some expertise
developed in this field. In case you hesitate among the various option of subscribing, please tick the
oplion you are most comfortable with as you may always choose 1o change the status of your
registration at a later stage.

For further information, please do not hesitate to contact Mrs. Irea Zevenhuizen (
I.1(.'Vl._:r.'_ll'li_,I.Z_E“I}_CCi“JF}f[Ig_?]Qid_._Ijlj. who will be mosl pleased to answer your gquestions.

With kind regards,

Wim Rogmans
Director

eunzse_Brochuepd Apphcation form for EUNESE membership pdt
Consument en Veiligheid

Consumer Safety Institute

Rijswijkstraat 2, 1059 GK Amsterdam

PO Box 75169, 1070 AD Amsterdam

The Metherlands

Tel: +31 (0)20 511 4512

Fax: +31 (0)20 511 4510

www.veiligheid. nl

T'his message is intended solely for the addressee. If you have received this message in error, please
inform us immedialely and delete its content. The Consumer Safety Institute cannot accept any liability
for the contents that you receive, nor shall this message constitute any obligations.
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APPENDIX 1.5 Revised Project Intervention Form (WG1 - WG2)

EUNESE Project registration form

Organization
Name lead organization
Type of organization (tick one or more of the boxes applied)

2 Research (research institute, university, hospital)

O Application  ((non)governmental organizations/institutes, providing
care for the elderly, implementing on local/national/
regional level)

2 Policy making (MoH and related ministries, focal points,
senior interest groups)

Fs Lo 2 U
L1 USSR
O Ty
Phone general ...
B B e e
B IE eeeeeeeee e
oM AT, DI SO

(full name and initials)
I IS e e

Priority area: (tick one or more of the boxes applied)
2 Falls
2 Traffic
2 Drowning
Q Poisoning
2 Smoke, fire and flames

Focus area: (tick one or more of the boxes applied)
2 Medication
2 Medical (non medication interventions e.g. therapies,
appliances, alternative treatments)
Q Lifestyle
O Economical
2 Cultural
2 Environmental
0 Other
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EUNESE Project registration form

Goals and objectives
General main goal

Content/additional information

Mainstreams 2 elderly living independently
Q elderly living dependently in nursing homes/rehabilitation centres

Mainstream specification ((f.i. own home with day care support or nursing home etc, age groups)

Status Q running
2 completed

Starting and completion date project cieeeeeeeeMonth/Yearto ... .. Month/Year

Results
Conclusions
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EUNESE Project registration form

Evaluation

Was the intervention evaluated?
2 yes
Q no

Results evaluation

Publication

Was it published?
2 yes
O no

Remaining

Remarks
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APPENDIX 1.6 Draft plan for EUNESE Network Conference (WG1)

Date: May 7th and 8th 2007
Location: Amsterdam, The Netherlands
Number of participants: 70 -100

Promotion:
- Brochure (PDF-file) with goal, program, call for abstracts will be send by e-mail to all
registered members
- Via Eunese website
- At Eurosafe congress and Eurosafe newsletter

Set up of Conference

Severals subjects will be presented during the conference: presentation of EUNESE (recruiting new
members), to assist members with advocacy (how to get the topic of safety for elderly on the agenda of
national government), networking on national level, communication, implementation of interventions
etc.

During the conference it is also important to give members the opportunity to dessiminate their own
research results and projects to the members of EUNESE (one of the results of teh questionnaire).

It is also important to create the opportunity for members to learn to know each other. There will be an
opportunity during dinner and breaks, but this will aslo be accomplished with the working forms used
in the program.

Program

May 7th

9.00 -9.30 registration

9.30-9.45 welcome of project leader

Prof. Dr. E. Petridou

9.45-10.00 Welcome of Eurosafe (host organisation)
Dr. W. Rogmans

10.00-11.00  Presentation of EUNESE project (results so far)
Kiki Pertoulaki

11.00-11.30 Coffee break

11.30-12.30  Presentation of EUNESE Pilot projects

=  Hungary
= Poland
= Jtaly

=  France / Greece
12.30-14.00  Lunch

14.00 — 15.00  Workshops (round 1)
explanation: every participant will with their application form sign up for two
workshops, one in round 1 and one in round 2. If workshops are full, people are
divided to their third choice. The workshops will be interactive so also the
participants will have input.

Advocacy on safety for elderly
Keynote speaker

Communication with elderly about safety
Chris Todd

Building a national network
Mr. R. Schildmeijer, TNS Nipo Consult
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15.30-16.00
16.00-17.30
20.00

May 8th
9.30-10.30
10.30-11.00
11.00-11.30
11.30-12.00
12.00-12.30
12.30-14.00
14.00 — 14.45
14.45-15.00

Implementation of an intervention
Keynote speaker

Registration of mortality and morbidity rates on national level
Prof. Dr. E. Petridou

Coffee break
Workshop round 2

Diner

Speed dating

Explanation: All the participants get an opportunity to briefly exchange information
with other members on the basis of three questions: Who are you (name, function,
brief description) What can I learn from you? What information will you need from
me? People get 5 minutes and then rotate to someone else. A member will speak to
approxmately 10 other members this way.

Presentation 1

Explanation: The quenstionnairs learnt that the network members want to share their
project results with the other networkmembers. The 3 presentations on this second
day create an opportunity for this. With the congres announcement there will also be
a call for abstract. If possible we will program a presentation about falls, about traffic
/ road accidents and about poising.

Coffee break

Presentation 2

Presentation 3

Lunch

Future of EUNESE

Explanation: The members will be devided into different groups who all will discuss

an aspect of the future of EUNESE. The different aspects will be deliverd by WG 5.

Closure by project leader
mrs. Prof. Dr. E. Petridou
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APPENDIX 1.7 Toolkit for injuries among elderly (Project Leader)

L

T

o

N, SN
®
EBviké kai KamrodioTpiakd MavemiaTApio ABnviv Kévtpo Epeuvag kal MpoéAnyng Atuxnudrwy
laTpikr) ZxoM) - Epyaamipio Yyieivig kar Emidnuiohoyiag (KEMA)

Mpog: Tomik Autodioiknon
KOINOINOIHZH
Mpoypdupara «Bondsia o1o ZTTiTI»
KAMNH
Oikoug Euynpiag

ABRva 2005

AyatrnToi ouvadeA@ol,

10 KévTpo ‘Epeuvag kai MpdAnwng Atuxnudtwy (K.E.MN.A.) Tou MNavemoTnuiou
ABnvwv atreuBlvel pe TNV TTOpoUCa ETTIOTOAN TTPOCKANCN CUVEPYACIAG TTPOG TOUG
®opeig TNG Totkrg Autodioiknong 6aov agopd TNV TTPOANYWN TwV aTUXNUATWY OTNV
TPITN NAIKia.

O1mwg vyivetar @avepd o€ avakoivwon OXETIKOU ouvedpiou Tou TTPOYPAUMATOS
«BonBeia oto ZiTi» pe TITAO "ZTNV 1N YPAUMN TWV KOIVWVIKWY UTTNPECIWV" (27-29
Mdiou 2005, Kapditoa), 1o TTpdypauua «Bonbeia oTo ZTmiTI», TTOU avaAf@oinke OTn
XWPA Pag Katd Ta TeAeuTtaia 7 Xpovia, «EXEl AVOYVWPIOTEL WG N 1Mo dNUOYIANG
TTPWTOROUAId  TNG eVOAAOKTIKAG TIpOooéyyiong Tng TIpwToREdpIag  @povTidagy
oUUOWVA ME TIG TTPOCTAYEG TWV XOAPAKTNPIOTIKWY TWV CUYXPOVWY KOIVWVIWY, HE
TTPWTN METASU autwyv Tnv aAAayr TNG NAIKIGKAG olvBeong Tou TTANBUCHOU Kal TIg
ONMUOYPOPIKES TAOEIG.

Orrwg emriong diagpadvnke arro TIC TTPOTEPAIOTNTES TWV BEUATIKWY EVOTHTWY TOU
ouvedpiou aurou, évac amd Tou¢ LBacikou¢ aTéxous ATav «n euaigbnrormroinan tng
EMIOTNUOVIKNS KAl EPEUVNTIKNS KOIVOTNTAS va aoX0AnBei ue thv épeuva mediou OTO
QVTIKEILIEVOY.

Me Bdon eupwTTaikéG €MONPIOAOYIKEG OTOTIOTIKEG, UTTOAoyifeTal OTI KABe Xpovo
mrepiTrou 100.000 GTopa dvw Twv 65 €Twv oTnv Eupwtraikn ‘Evwon xdvouv Tn ¢wn
TOUG €§aITiag KATTOIOU ATUXMMOTOG, evw ekTIpdTal 6TI TO 30% auTwyv Twv Bavatwy Ba
MTTOpOoUCcaV va atmmo@euxBouv. 2Tn xwpda Pog 1o PEyeBog Tou TTPOPRAAUATOS TWV
ATUXNMATWY KOl TwV ETTOKOAOUBWY TPAUUATIOPWY EKTIMATAI OTI gival avaAoyou
MeyéBoug, pe OTI autd ouvemdyetal yia Ta idla Ta AToda TNG TPITNG NAIKiag, TIg
OIKOYEVEIEG TOUG, TOUG ETTAYYEAUATIEG UYEIAG KAl TO OCUCTNUA UYEIOG YEVIKOTEPQ.

OewpoUue OTI 0 OXEDIAOUOG TTPOANTITIKWY dpAcewv We BAan TIG IDIAITEPES AVAYKES
Kal Ta XapaKTNPIOTIKA KABe TTepIoXAS Ba cuvéBaAe TTpog Tnv €mOUPNTH KATeUBuvon,
™ peiwan dnAadn Twv atuxnudaTwy Twv NAIKIWPEVWY. Me Tnv TTapolaa €TTICTOAR TO
KEMNA Tmpoteivel ouvepyaoia Trpog KaBe evdiapepduevo Popéa TG TOTTIKAG
Autodioiknong Tou €K Twv TTpayddTwy  O10BéTel  yvwon  Twv  IBIAiTEPWV
XOPAKTNPIOTIKWY KAl AVAYKWY TNG TTEPIOXNG, TTPOTIBEUEVO aTTo TNV TTAEUpd Tou va
OUMBAAEl JE TN yVWoN TwWV KOAWV TTPAKTIKWY TTPOANYNG Kal TNV TEXVOYVWOia OTO
XWPO TNG ETTIONUIOAOYIKAC €pEUVAC.

Kévrpo Epeuvag kai MpoéAnyng Atuxnuatwy (KEMA)
Epyaomipio Yyieivig kar Emdnuiohoyiag, latpikig ZxoAn MavemoTnuiou ABnviv
Mikpdg Aciag 75, 11527 ABrva  TnA.: 210-7462 187  Fax: 210 -7462 105
WWWw.euroipn.org/cerepri www.eunese.org




MpwTto BAMa TTPOG TNV ETTITEUEN TOU OTOXOU QUTOU ATTOTEAEI O OXESIAOMOG Kal N
£QOPMOY OUCTNHATIKAG KATAYPAPAS TWV ATUXNMATWY TWV NAIKIWHEVWYV
(ouxvotnTa, €idog, ouvlnkeg Tou Aaupdvouv xwpa KAT). MNa T0 OKOTTO autd TO
KEINA oxediaoe 10 ouvnuuévo Epyaieio pe TiTAo «[pwTtdkoAho Kartaypagng
Tpauvpatiopwy ATopwv Tpitng HAIKiag», BAaoel Tou otmoiou O eTTayyeApaTiag uyeiag
MéOW pIaG dopunuéEVNG OUVEVTEUENG Ba pTTopel va KaTaypd@el OTO QVTIOTOIXO
AtravinTikO PuAAGdIo OAa Ta 1010ITEPO XAPAKTNPIOTIKA TOU OTUXAMATOG TTou Ba
ouvavTta oTnv TTEPIoXA dPAONG TOU, UE TTEPAITEPW OTOXO QUTA VA EVOWHATWVOVTAl OE
Mia Koivh Baon dedopévwy TTou Ba dnuioupynBei kail Ba diatnpeital atrd to KEMA.

Ta oTeAéXN TWV TTPOYPAUNATWY «BoABeia oto ZTiTi» (0/n Koivwvikdg/n Asitoupydg,
o/n Emokémng/tpia  Yyeiag, o/n  wuxoAdyog A o/n  KOvwVvIOAOYyoG Kal o/n
vOonAeuTAG/TPIA), KABWCS €TTIONG Kal TO TTPOOWTTIKO TWV OiKWV euynpiag kar Twv
KAIH trpoTteivovTal wg Kate¢oxrnv apuddiol Kal €181KoI yia va avaAdfouv 1o €pyo NG
KATAYpaAQnG oTnV TTEPIOXT 0aG.

To K.E.T1.A. a1ré Tnv TTAcupd Tou Ba TTAPACXEl TNV TEXVOYVWOIa yia TNV UTTOOTAPIEN
TOU EYXEIPAMATOG KOl OUYKEKPIMEVO Tnv dnuioupyia Tng PdAong Kataypa®ng
aruxnudtwyv TpiTNG NAIKiag, To epyaAeio kai TN YéBodo Kataypa®ng, KaBWwg Kal TV
emegepyaoia Twv Oedopévwyv TTou Ba TTpokUTITouv. MeTd ammd oUvToun TrePiodo
OUAAOYNG DeDOMEVWY, UTTAPXEI N duvaTtoTNTa VO OXEDIAOTOUV KAl VA EQAPHOCTOUV
TIPOANTITIKEG OpdAoelG TTou Ba oToxeUouv OTn HEIWoN Twv OTUXNUATWY OTn
OUyKekpIuévn Treploxn. H e@apuoyn Tng mapéupacng Ba TrpayuaToTromnBei ota
TTAdiola Tou lMpoypdupaTog «ACQAAEG ZTTiTI» TTOU €XEl OXEDIOOTEI OTA TTAQiOIO TOU
EupwTraikoU Mpoypdupatog EUNESE- European Network for Safety among Elderly.

Oewpoupe 61 yia Toug Popeig TG TotkAg Autodioiknong Tmou Ba cuvepyaoTouv,
KEPOOG Ba atroTeAéael N EQAPHOYR ATTOTEAECUATIKWY TTPOANTITIKWY OpACEWV yia TNV
MEiwon Twv atuxnudaTwy oTtnv TPIiTh nAIKia, evw 1o dueca Ba yivel eueavAig pia
ouUCIaoTIKA O1A0TACN TNG UTTAPENG TTPOoYPaUMAaTWY Kal dopwy OTTwg 1o «BonBeia aTto
Zmim» kail Ta KAINH Ta otroia -répav TG KaBnuePIVAG @pOovTidag TTou TTPOCPEPOUV
OTOUG TTOAITEG TTOU XPACouv BorBglag aTo TTAQICIO TNG ATTOKATACTAONG- £ival £TTioONG
IKAVA VO GUMBAAAOUV ONUAVTIKA KAl OTOV TOPEA TNG TTPOANWNG.

Oa xapoupe va AdpBoupe ek pépoug oag ekONAWOTN evOIOPEPOVTOG VIO CUUMETOXN OTO
EYXEipNHA TNG KaTaypaPng.

MNa TepaItépw  OIEUKPIVACEIG 1 TTANPOQPOPIES, TTAPAKAAOUME  OTTWG
EMKOIVWVACETE Madi pag YTeuBuvog/n: Ovopa XXXXXX, TnA  (XXXXXXXXXX) A
METW NAEKTPOVIKOU TaXUDPOHEIOU (XXXXXXXXXXXX).

Kévrpo Epeuvag kai MpoéAnyng Atuxnuatwy (KEMA)
Epyaomipio Yyieivig kar Emdnuiohoyiag, latpikig ZxoAn MavemoTnuiou ABnviv
Mikpdg Aciag 75, 11527 ABrva  TnA.: 210-7462 187  Fax: 210 -7462 105
WWWw.euroipn.org/cerepri www.eunese.org




®UANo Odnyiwv yia Tov/TNV ZUVEVTEUKTH

To mapdv évuto amotehei guvodeuTikd Tou “MpwrokdAMou Karaypagrig Tpaupatiopwy Atéuwy Tpitng HAikiag”, kal ameuBoveral og
KoivwvikoUg AsitoupyoUg, Emokémteg/ Tpie¢ Yyeiag, NoonAeutég /Tpieg ri/kar GAAoUG eTTayyeApaTieg Uyeiag ) KOIVWVIKOUG ETTIOTAUOVES
TIoU gTeAeXwvouV Tipoypapuata «BofBeia ato Ziy, KAMH kai Oikoug Euynpiag Twv Afuwy TG xwpag, o1 otoiol Ba avaAaBouy 1o
pAAo TOU GUVEPYATN-CUVEVTEUKTA GTNV GUNTTAPWaT Tou MpwTokOAOU yia T GUANOYN TwV OXETIKWY SEGOPEVWIV.

21606 TNG KATAYPAPrG €ival, PEow NG EMANMUIOAOYIKAG DIEPEUVNONG TWV XAPAKTNPIOTIKWY TwV TPAUUATIOPWY KAl TwV GUVENKWY uttd
TWV OTTOiWV 01 TpaupaTioyuoi autoi Aappdvouv xwpa, va dpopoloynBei 0 oxediaopds Twv KATGANAwY TPOANTITIKWY dpacewv pe Bdon
TIG GUYKEKPIPEVEG AVAYKEG KABE YEWYPAPIKAG TIEPIOXIS, HE ATTWTEPO OKOTIO Tr HEIWGON TWV TPAUPATIOUWY KAl TwV CUVETTEIWY TOUG OTa
id10 T ATopa, TIG OIKOYEVEIEC TOUG KaI TO GUGTNA UyEiag GuvoAIkdTEPQ.

To epyakeio kataypagnc oxediaotnke amd 1o Kévipo Epeuvag kai MpoAnwng twv Atuxnudtwy tou Epyaotnpiou Yyievig kai
EmidnpioAoyiag Tou TurAuarog latpikig Tou Mavemmiaotnuiou ABnvv.

To epeuvnTIKO €pyaheio TG kataypagrg amoteAeiTal amod 1o mapdv GUAAo Odnyiwv yia Tov ZuvevTeukTr| kai 1o "MpwtdkoAAo
Karaypagng Tpaupatiopwy Atdpwy Tpitng HAIKiag, To omoio eivar éva ‘Eviutro Epwigewy kai mpo-Kwdikotroinuévwy ATTavTioewy
yia v Karaypagr) Atuxnudrwv HAIKiwpévwy (65+)"

210 TTOPGV QUAAO OdnyIwv yia TOV ZUVEVTEUKTY| TIEPIEXETAI O GTOXO0G KABWG Kal YevIKEG TTANpo@opicg yia Tn dopn Tou TpwTokdAAou. To
MpwtdKOAMO KaTAYPAPNG TIEPIEXEI TIG EPWTACEIS €K TWV OTTOIWY TTPOKUTITOUV Ta dedopéva ava@opikd P TOV TpAUPATIONG Kal TIG
OUVONKES UTTO TWV OTTOIWV GUVERH, KABWG Kal TIPO-KWAIKOTTOINUEVES ATTAVTAGEIS YIa TN GUANOYA Twv dedopévwy (OTTOU o1 aTTavIRaeIg
TO€KApovTal oTa avtigToixa TAaiola). MNa kGbe epwTnan £XOUV KOTAYPAPET OI TTIO CUXVEG Kal APa OVAUEVOPEVEG ATTAVTATEIS WE TN
Hop@r| TTOAaTTAWY evaAakTIKwy emiAoywy. H auboyr| Twy dedopévwy yivetal Baael TAfpwS dopunuévng aTopikAG OUVEVTEUENS (oEIpd
29 mrpokaBopiopéviy EpWTACEWY) Kal  TTpAyHATOTTOIEITAl aTTd TOoV OuvepYATn-emTayyehuaria uyeiag ue 1o ATOUO TIOU UTTEQTH TOV
TPAUMATIONO 1), OTIG TIEPITITWOEIS OTTOU AUTO BEV €ival EQIKTO, PE ATOPO TTOU £XEl TO POAO QPOVTIOTH TOU NAIKIWUEVOU TTOU UTTEDTN TOV
TpaupaTiaud. O xpovog Tng GUANOYAG Eival n o KovTIvi) KATAAANAN GTIYUr HETA TOV TPAUPATIOUS GTO OTIITI TOU TTAGYXOVTOG ) € XWPO
6mwe 10 KAIMH kai n diapkeia g diadikaaiag umoAoyileTal mepitou ata 15 AT,

Z¢ VEVIKEG YPOUPES N ouvévTeudn ammoteAeital amd évie BEPATIKES EvOTNTEG Kal KABE Wi ot auTég o€ utro-evoTnTeg. O1 amavtiaeig yia
OAEG TIG EPWTATEIG TWV TTEVTE EVOTATWY BPITKOVTAI GTO TIPO-KWAIKOTIOINUEVO OTTAVTNTIKO QUAAASIO e TN HOP@N KAEIOTWY EPWTHTEWY
TIOAATTAWY A EVOANOKTIKWY ETTIAOYWY, EVW UTTAPXOUV Kal EpWTACEIG-QIATpa (auvrBuwg T0TTou Nai-Oyi) TTou ammokAeiouy 1
TIOPATTEUTIOUV O€ ETTOUEVN EPWTNOT AVAAGYWS, OTTOU O GUVEVTEUKTAG ToekApEl KGBE popd TV amavinan, Xwpic va XpelaaTei va
karaypdwel 60a eImwBouv yia T0 TIEPIOTATIKO.

O1 mévTe eVOTNTES KA OI UTTO-EVOTNTES £X0UV WG AKOAOUBWG:

Mpwtn Evotnta: MevikéG TANPOYOPIES VI TOV EPWTWHEVO Téraptn EvotnTa: AviyeTwmaon Tou TpaupaTog
Anpoypagikd aToixeia Eidog mepiBalyng Trou apacyédnke

ZuvBrkeg diapiwang Aiayvwon

Kabnpepivég ZuvriBeleg OepaTeuTiKi aywyn

l'evikn kardoTaon uyeiog

AguTepn EvotnTa: ZuvBrkeg Tou aruxruatog Népmrmn EvétnTa: IoTopikd aruxnuatwy
Xpbvog Eidog aruxnudrwv katé 10 TEPACHEVO £T0G
Témog Zuyvotnra

ApacTnpI6TNTA TNV WPA TOU ATUXAWATOG Emmwoeig

KardigTagn ouveidnang TV wpa ToU aTuxAPaTog

Tpitn Evornra: ®0on Tou aruyrfuarog

Aitia atuyfuarog

Eidog Tpatparog

MEpPog TWATOG TTOU TPAUATIOTNKE

Algpetivnan eUTTAOKNAG QVTIKEIEVOU OTO aTUynua
Algpetivnan euTAOKAG €0QaAUEvNG evépyelag Tou 1diou i GAAou aTO Z0G EUXOPITTOUHE TTOAU yia TH CUVEPYATIQ
ariynua




MpwTtokoAro Kataypagng Tpaupatiopwy Atopwv Tpitng HAIKiag
‘Evrutro Epwtiocwv Kai po-Kwdikomoimpévwy Amravriocwv yia Tnv Kataypa@n Atuxnuatwv HAIKiwpévwy (65+)

MPQTH ENOTHTA - TENIKEX MAHPO®OPIEZ «Oa oag pwriow
aTnv apxn UEPIKG mpdyuara yia oagy

1

®0Mo [ utropei va ouprAnpwoei xwpig axeTikA epwian]
o1 Avdpag
ool Tuvaika

«MéowV Xpovwv EiCOOTE KE .../ KQ.....;»
[Znuelwvete TNV nAikia]

«Exete mdel oxoA€io;» A «T1 ekTTaidEUDN EXETE TTAPEL;»
o1 Avahgapnrog

o2 AnpoTiko

o3 AeutepoBabpia extaideuan (6eTrg)

ol AviTepn exmaideuan

o510 Avotarn ekmaideuan

«ZAuepa gigaaTe ouvtagiouyog;» «Ti Gouleld kavare 6Tav
epyacoaaatav;» [av «Oxi», «Ti GOUAEIG KAVETE;»]

o0 Nai [ZnueiwaoTe €idog epyaciag]
o0 Oxi [ZnpeiwaTe €idog epyaaiag]

[Epwrnon 5a] «[oia €ival n olkoyevelakr aag KatdoTaan;» f
«EiaTe mavrpepévog /n;»

o1 Ayagiogin

oo Navrpepévog/n

o3 XApog/a

oa AlaGeuypévog/n

050 Zuykatoiknan

[EpwTnon 58] «Me oiov (gite;»

[E@doov amavtioel «5» =P [Epwraeig Sy kai 56.
AlagopeTika=>Epwtnaon 6]

010 Me Tov/tn olquyo

oo Me v oikoyéveia (raidid)

o3 Me ouyyeveig

o Méver pévog/n AAAA dirha o€ Guyyeveig/ ioug

o5 Movog /n

[EpwTnon 5y.] «Moiog oag @povTilel;»

o0 Nadia

ool Zuyyeveig

o3 Kamolog emayyeAuartiag (BonBog)

0a AN [onpeiwoTe]
[Epwrnon 58.] «M600 auyva ExeTe ETAQR (Ue AUTOV TIOU 0ag

@povTiel);»
o1 TG opég T pépa

o2 KaBe pépa

030 APKETEG QOpEG T BOouada
0a KGBe fdopada

050 KaBe prva

o Mo ammavia

«leviKa, TepvaTe TIOAEG WPEG OTO OTTITI;»
o Eillar guvéxeia ato oTriTi

o2 Byaivw, aMa Aiyo

ol ET01KI €701

osl Byaivw TIOAD guyva

050 ZUVRBwg AeiTrw a6 To oI

[Epwrnon 8a.] Exete mpoBAfuata e v dpach oag;

oo Ox! [mpoxwpnoTe =»Epwmon 8p.]

o Nau

o0 Xprion yuahiwv [uTroypappioTe: pévo yia didBaca-
TpeaBuwiag-gopdel TAvTa)

o3 Katappakmg [uTroypappioTe: AP-AE-AM®Q)]

o0 ETépBaon karappdkm [utoypappiote: AP-AE-AM®Q]

050 MAatkwpa

s MARPNG ammwAeia 6paong

[Epwrnon 8B.] «Exere mpoPAuara pe Tnv akon aag;»

ool Ox1 [rpoxwpriote =»Epwinon 8y.]

o0 Nai

o210 Mikpry Guokohia [utroypaupioTe: AP-AE-AM®Q]

o3 ZoPapd mpoBArjuara [utroypappioTe: AP-AE-AM®Q)]

o0 Xprion akouaTikwv Bapnkoiag

o5 Kwowan

[EpwTnon 8y.] (KivnTiKG, av JEV €ival EPPAVES, TXETIKN

epwtnon;: « Exete kamoio mpdPAnua mou va oag eutmodidel va

TIEQTTOTATE 1 YEVIKA VO KIVEIOTE;»)

oo Ox1 [poxwprote =»Epwrnon 86.]

o Nau

o2 Xprion kapotaiou (utoypapuioTe: Adyw acBéveiag,
aTUXNAMOTOG, €K YEVETAG)

030 XpAon BonBriparog (M) (uTroypaupioTe: Adyw acBéveiag,
aTuxfparog)

[EpwTnon 85.] «Exete kamola xpdvia acbéveia OTrwg

(d1aBdoTe amo T AioTa A dwaoTe PepIKA TTapadeiypaTa)»]

ool Oxi

o0 YTépTaon

oo OoTeoTOpwan

o3l AiaprTng

0a Kapdiohoyiké

os1 ApBpimida

o6 Parkinson

o7 Kat@dAiyn

os AMepyieg

oo Mayuoapkia

100 AAkooAiopog

110 AMo [ZnpeiioTe]

[EpwTnon 8¢.] «ddpuaka TaipveTe;»

ool Oxt [rpoxwpriote =>Epwmaon 9.]

o0 Kamoleg gopég (Tr.x. TTovokEpahog ypitm)

oo Evam pépa

o3 AUo-Tpia T pépa (€idn pappdkou, o1 TOOGTNTEG TOU iBI0U)

ol TEOOEPQ KO TTAVW TN Pé€Pa (€D PapAKOU, 6XI TTOGOTNTEG)

AEYTEPH ENOTHTA - XYNOHKEZ TOY ATYXHMATOZX «Twpa Ba
0a¢ pwWIAowW EPIKG mpdyuara yia 1o TOTE Kai WS ouvépn To

«MMwg TepVATe ouvhBwg TNV Wpa oag aTo O » A «TI KAVETE
ouvnBwg 6Tav gigaaTe aTo aTTiTI;»

s ApaaTrpiog, epyageote

o ApacTrplog, TepTTaTATe

o3 KaBeare, SiaBadere

s KGBeaTe, PAETeTE TNAEOpaON

050 ZamAwpévog, aTo KpePAT

osJ AMo (TTpoadiopioTe)

ariynuay
9

«MMéTe akpIBwg oag ouvéPn To aTuXnua;»
[EpwTnon 9a.] «BuudoTe TV nuepopnvia;»
ool Aev Bupdpar [mpoxwpnoTe =»Epwmon 96]
[ZnpeiwoTe TV nepopnvia]
[Epwtnon 9B.] «Ti nuépa ATav;»
oo Aev Bupapal [mpoxwprioTe =»Epwmon 9y]
oD AEY 0 TPl ,OTET (,0NEM o0 NAP (0 2AB (0 KYP
[Epwrtnon 9y.] «Ti wpa Arav Tepitou;»
oo Aev Bupapal [mpoxwprioTe =»Epwmon 1]
[ZnuelwaTe TNV wpda]

«Twpa Ba 0ag pWTAOW O€ YEVIKEG YPAUMES VIO TV UYEI GOCH

10

[EpwTnon 1a] «Z10 oTIiTI GUVERN TO ATUXNUO;»




gl Aev &Epw [poxwprate =»Epwnon 12]
oo A€ Bupapal [rpoxwprioTe =»Epwmon 12]
oo Ox! [mpoxwpnoTe =»Epwmon 11]

o Nau

[EpwTnon 1] «Mol» A «Z€ TTOI0 XWPEO;»

o0 Koutiva

oo KaBioTiké

o3 YTIvodwpario

0al ZKAAEG

o5 Mmavio

osd XOA

o7 BepavTa

oal TkAPAg

ool KAjTTOG

100 Ao [AleukpiviaTe]
[EpwTnon 1y] «Z¢ 11 oTriTI pévete;»

010 Movokaroikia

o0 Alapépiopa

o3 Xwpog @1rogeviag (oikog euynpiag KATT)
o0 AMho [MpoadiopioTe]
[EpwTnon 18] «Ze 11 kardotaon Oa Aéyate 6Tl €ival To aTriTI
oag»

o0 Apiomn

oo Kahn

o3l ET01 kI €701

0a Kakry

o5 oAU kakA

14

«BupaaTe akpIBWG WG Kai TI €yIve;» KaraaTaaon auveidnong
TNV WPA TTOU GUVERN TO aTUXNUa

gl eV E€pw [mpoxwprote =»Epwnon 15]

oo Aev Bupapal [mpoxwprioTe =>Epuwman 15]

o0 Thiyyog

oo AimmoBuplia (ATTAEIa ouvEidnang)

o3 ZTpaBoTIaTUHa

0a ZxOUVTOU@ANUa

osd MAiaTpNua

o6l YTIEQ-TIpOOTIGBE IO

070 Ahho [MpoadiopioTe]

TPITH ENOTHTA - @YZH TOY ATYXHMATOZ

«Ag

IAGOUE TWPA YO TO aTUXNUA.»

1"

[Epwtnon 11a] «Ektéc ommol Aomov. Mou  akpifwg
QUVERN;»

o1l Apdpog

oo Megodpopio

o3 XWwpog avayuxng /6nudaiog xwpog (1r.x. mAareia)
oa Xtwpog GBAnang

os0 Anuéaio kripio

ol EGOXIKO

o7 Aypog

os ZKGAES (Ox1 Tou OTTITION)

ool MEoo padikng petagopdg

100 AMo [MpoadiopioTe]

[Epwtnon 11B] «Oupdote 11 kaIpd €ixe exeivn T péPa;»
[uTropei va 1gxUoUY TauTdXpOVa TTAvVW aTrd ia eTIAOYEQ)

el eV E€pw [poxwpnote =»Epwnon 12]

ool A€ Bupapai [mpoxwprioTe =»Epwmon 12]

ot Arakada/ Zéam

020 Bpoxn

o3l KpUo

oald X161

os0 Méyog

15

«Moia Atav n kOpia aiTia yia 1o atuxnua cag auto;»

aa A&V EEpw [TpoxwpnoTe =»Epwmon |

oo Aev Bupapal [mpoxwprioTe =»Epwmon ]

o0 Me¢0¢ o€ olykpouan pe dxnua (autokivnto-unxavi-Aio)
o200 Tpoxo@dpo(autokivnTo) [YToypaupiote: 0dnyds, Emamg]
o3 Mnxavr) [YmroypappioTe: Odnyog, EmpBarng]

o0 ModnAaro [YmoypappioTe: Odnyog, EmBATNg]

osd MTwan [Ymoypappiote: id10 emimed0o-okaAi-okaAa-Oyog>1 y]
ol ATTO 0UYKPOUTT [E QVTIKEiEVO:
o7 TupoBohiopdg, 6o (eGatpolvTal un-yepdra 6tAa)

o MANYR amoé aixunpd 6pyavo/ Kowipo/ TpUTMua

ool PwTIA/PAGYES

100 ZEGTO UYPO 1} KAUTO AVTIKEIEVO

110 Eigmivon kamvou /agpiou

120 AnAnmpiaon

150 MapoAiyov Tviypdg fmviyuég /BUBIoN (o€ vepd)

140 Zévo owpa (Trviypovn)

150 Ymepaoknaon

160 AnAnTnpiaon ammé QapUaKEUTIKA OKeudouaTa (pappaka)
170 EmpBAaBeig emdpaoeig amd xelpoupyikr eméuBaon i GAn
10TPIKA @POvTIda

1510 Exola1og Tpaupariouog (Bia)

1o EKoUa10G autotpauparniopog

200 AAho [MpoadiopioTe]

12

«BuudaoTe T kGvare TNV WPA TTOU GO TUVERN TO ATUXNUAY
gl ev &Epw [poxwpnate =»Epwnon 13]

9o Aev Bupdpal [rpoxwprioTe =»Epwmon 13]

010 OIKIOKEG BOUAEIEG

oo MpoowrTiK vyievh

o3 Mepmampua

s KaBg onkwvovtav armé 1o kpeBari 1 kapékAa

050 ETmokeuég

sl EV Wpa epyaaiag
o0 Puoikn Goknon

os] AMo [MpoadiopioTe]

16

«Oa pou meite T TABare amd autd To aTixnua;» Eidog
Tpauparog (Mmopeite va emAEEeTe TAVW aTté éva)

o Karaypa

oo TpuTma /kévrpiopa

o3l Koyipo

os Eykaupa

s AnAnnpiaon

s AoQutia, TviyuovA

o7 TIVIyHOg

0s] MWAWTTEG, ypaTTOUVIEG KATT

ool AMo [Mepiypayre]

13

«Exeivn T pépa, TpIiv gag guppei 10 atlxnua, O YeVIKEG




17

«Mou TpaupaTioTAKATE;» 1 «Z€ TOI0O OnUeio XTUTTAOATE;»
Mépog Tou aparog TTou TpauparioTnke (Mmopeite va emAEEeTe
Tévw amo éva)
o1 Keahi (mo0):
o2 Auxévag

o3l Mavw akpa (utroypappiote: AP-AE-AM®Q)
0l Kaw dakpa (utroypappiote: AP-AE-AM®Q)
os0 WnAd oTov Kopud (TTou)
o0 XaunAG aTov Kopuo (mod)
o7 EOWTEPIKG Opyavo (TToio)
osd AloBnmipio Gpyavo (Troio)
oo Ao [MpoadiopioTe]

TETAPTH ENOTHTA - ANTIMETQMIXH TOY TPAYMATOZX

24 | [Epwtnon 24a] «[iyate oto yiatpd;» A «[MApate 1aTpIKA
PPOVTIdN;»

10 Ox1 [Mpoxwpnate =»Epwnan 26]

o0 Nai

[EpwTnon 24p] «MAyate gTo VOGOKOWEIO;»

010 Ox!1 [Mpoxwpriote =>Epwrnon 26]
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APPENDIX 2.1 “Who 1s Who elderly related Organizations” database
(Project Leader)

The following table lists the elderly-related links that were located after searching through the internet

LEINNT3

using as keywords “elderly”, “aged”, “ageing”,

EEINNT3 EEINY3

LEINNT3

old-people” AND “care”, “injury prevention” AND

“organization”, “institute”, “agency”, “NGO”, “Governmental”’. Many of the links were also located

via the “useful links” pages of other pages.

Organization's Name

Website

3rdagehomes.org

http://www.3rdagehomes.org/

AARP (formerly American Association of Retired
Persons)

http://www.aarp.org/

Access to the RN+ Systems Fall Prevention and
Restraint Reduction newsletter

http://www.rnplus.com/newsletter.html

ACIOG - Age Concern Institute of Gerontology, King's
College London

http://www.kcl.ac.uk/kis/schools/life_sciences/health/
gerontology/top.html

Administration on Aging (USA)

http://www.aoa.dhhs.gov/aoa.html

Age & Opportunity, Ireland

http://www.olderinireland.ie/

Age & Opportunity, Marino Institute of Education

http://www.olderinireland.ie/healthservices/index.htm

Age & Opportunity, Newsletter

http://www.olderinireland.ie/publications/newsletters.htm

Age Action Ireland

http://www.ageaction.ie/

Age and Ageing

http://ageing.oxfordjournals.org/

Age Concern England

http://www.ace.org.uk/

Age Concern New Zealand

http://www.ageconcern.org.nz/

Age Concern Northern Ireland

Www.ageconcernni.org

Age Concern UK

http://www.ageconcern.org.uk/

Age Exchange

http://www.age-exchange.org.uk/

Age in Action

http://www.age-in-action.co.za/

Age Positive

http://www.agepositive.gov.uk/

AGE, the European Older People's Platform

http://www.age-platform.be/

Ageing & Society

http://www.cambridge.org/uk/journals/journal_catalogue.asp?

historylinks=ALPHA&mnemonic=ASO

Ageing and Ethnicity Web

http://www.aeweb.org/

Ageline

http://research.aarp.org/ageline/home.html

AgeNet

http://agenet.agenet.com/

Aging in America

http://www.ifa-fiv.org/en/www.aginginamerica.org

ALIVE, the European challenge to ageing

http://www.alive-eu.org/index-gb.htm

American Association of Retired Persons (AARP)

http://www.AARP.org/

American Hospital Association (AHA)

http://ww.aha.org/index.asp

American Nurses Association (ANA)

http://www.ana.org/

Association of Retired and Persons over 50

http://www.arp.org.uk/

A-Z Care Homes Guide

http://www.carehomes.co.uk/

Berlin Aging Study (BASE)

http://www.base-berlin.mpg.de/

Better Government for Older People

http://www.bgop.org.uk/

Better Government for Older People (BGOP)

http://www.bettergovernmentforolderpeople.gov.uk/

Breaking Point Osteoporosis campaign

www.breakingpoint.ie

British Association for Service to the Elderly

http://www.base.org.uk/
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British Geriatrics Society

http://www.bgs.org.uk/

British Society for Research on Ageing

http://www.bsra.org.uk/

British Society of Gerontology

http://www.britishgerontology.org/

Care & Repair, England

http://www.careandrepair-england.org.uk/

Care Alliance Ireland

http://www.carealliance.ie/

Care Local

http://www.carelocal.homestead.com/

Care Services Improvement Partnership (CSIP)

http://www.olderpeoplesmentalhealth.csip.org.uk/

CareandHealth

http://www.careandhealth.com/

CareNET

http://www.carenet.org.uk/

Carers Association

http://www.carersireland.com/

CDC - National Center for Injury Prevention: A Toolkit to
Prevent Senior Falls

http://www.cdc.gov/ncipc/pub-res/toolkit/toolkit.htm

CDC National Center for Injury Prevention

http://www.cdc.gov/ncipc/falls/default.htm

Center for Disease Control (CDC)

http://www.cdc.gov/

Centre for Care of Older People (CCOP)

http://online.northumbria.ac.uk/faculties/hswe/research/ccop
/ccop.htm

Centre for Economic Research on Ageing

http://www.ifs.org.uk/cera/index.shtml

Centre for Policy on Ageing

http://www.cpa.org.uk/

Centre for Research on Ageing and Gender, University
of Surrey

http://www.soc.surrey.ac.uk/crag/

Centre for Social Policy Research and Development,
University of Wales, Bangor

http://www.bangor.ac.uk/csprd/home.htm

Citizen Information Database

http://www.cidb.ie/

Combhairle

http://www.comhairle.ie/

COTA National Seniors

http://www.cota.org.au/

Council on the Ageing

http://www.vicnet.net.au/%7Ecotaa/

Cyberseniors

http://www.dibbs.net/points/cyberseniors.html

DaneAge

http://www.aeldresagen.dk/informationpage.asp?id=F733179E-
A1C3-4AC3- 200-D105FB5FF992

Dementia Information Centre for Carers

http://www.disc.org.uk/

Dementia Services Development Centre, Stirling

http://www.dementia.stir.ac.uk/

Dementia Web

http://dementia.ion.ucl.ac.uk/

Department of Elder Affairs, Florida

http://www.state.fl.us/doea/doea.html

Department of Social and Family Affairs

http://www.welfare.ie/

Design for Ageing Network Europe (DAN)

http://www.hhrc.rca.ac.uk/programmes/designage/DAN/index.html

DesignAge

http://www.hhrc.rca.ac.uk/programmes/designage/

Deutsches Zentrum fér Alternsforschung

http://www.dzfa.uni-heidelberg.de/

Deutsches Zentrum for Altersfragen

http://www.dza.de/

DIEL, (Advisory committee on Telecommunications for
Disabled and Elderly People)

http://www.acts.org.uk/diel/default.htm

Digital Unite

http://www.digitalunite.net/

Disability Information Ireland

http://www.disability.ie/

Dublin City Development Board

http://www.dublin.ie/

Eastern Regional Health Authority

http://www.erha.ie/

EDAGE, India

http://www.edage.org/main.htm

Education Resource Guide

http://vaww.ncps.med.va.gov/fallstoolkit/resources/other/
Education Resource Guide.pdf

ElderCare Web, Aging, Death and Dying

http://www.elderweb.com/

Employers Forum on Age

http://www.efa.org.uk/

Energy Action Ltd

www.energyaction.ie/links.html

110




English Longitudinal Study of Ageing

http://www.ifs.org.uk/elsa/index.htm

ERoSH (Emerging Role of Sheltered Housing)

http://www.shelteredhousing.org/

EURAG, European Federation of the Elderly

http://www.eurag-europe.org/

Eurolink Age

http://www.eurolinkage.org/euro/

European Anti Poverty Network

http://www.eapn.ie/

European Federation of Older People (EURAG)

http://www.eurag-europe.org/

Fifty Plus Net (Canadian Association of Retired
Persons)

http://www.fifty-plus.net/

Financial Information

http://www.askaboutmoney.com/

Foresight

http://www.foresight.gov.uk/default800ns.htm

Friends of the Elderly

http://www.friendsoftheelderly.ie/

GeroCare, European Network for the Care of Older
People

http://www.kda.de/gerocare/gc-engl.htm

Gerontology in the Netherlands

http://gerontologie.pagina.nl/

Gerontology Research Centre, Simon Fraser University,
Vancouver, Canada

http://www.harbour.sfu.ca/gero/

GeroWeb, Wayne State University, Institute of
Gerontology, Detroit, Michigan

http://www.iog.wayne.edu/IOGlinks.html

Global Action on Aging

http://www.globalaging.org/index.htm

Greater London Forum for the Elderly

http://www.btinternet.com/%7Eblackheath/GLForum/GLFindex.htm

Growing Older, The ESRC Research Programme on
Extending Quality of Life

http://www.shef.ac.uk/uni/project/gop/

Guideforlife

http://www.guideforlife.com/gfl/

Health and Age

http://www.healthandage.org/

Health topic: Aging

http://www.who.int/health topics/aging/en/%22

Health Web: Geriatrics & Gerontology

http://www.uic.edu/%7Epjones/geriatrics/hw/ggfront2.htm

Healthworks online

http://www.healthworks.co.uk/

Help the Aged

http://www.helptheaged.org.uk/

HelpAge India

http://www.helpageindia.org/

HelpAge International

http://www.helpage.org/

Info-Med UK Limited - ad referendum - Geriatrics

http://www.info-med.co.uk/adref/geriat/ge t.htm

Institute for Human Development, Life Course and
Aging, University of Toronto, Canada

http://www.utoronto.ca/lifecourse

Institute for the Health of the Elderly , University of
Newcastle

http://www.ncl.ac.uk/ihe/

International Association of Gerontology, Canada

http://www.sfu.caliag

International Association of Homes and Services for the
Ageing

http://www.iahsa.net/

International Federation on Ageing

http://www.ifa-fiv.org/fr/accueil.aspx

International Federation on Ageing, Montreal, Canada

http://www.mbnet.mb.ca/crm/ca/advoc/ifa.html

International Longevity Centre UK

http://www.ilc-uk.org.uk/

International Network for the Prevention of Elder Abuse

http://www.inpeabuse.org/

Internet and E-Mail Resources on Aging

http://www.aoa.dhhs.gov/aoa/pages/jpostist.html

Keele Centre for Social Gerontology

http://www.keele.ac.uk/depts/so/csg/index.htm

King's College London, Courses in Gerontology

http://www.kcl.ac.uk/kis/schools/life_sciences/
health/gerontology/menu/course.html

Leadership Council of Aging Organisations

http://www.lcao.org/

MediaAge

http://www.mediaage.net/

National Ageing Research Institute, Melbourne

http://hermes.its.unimelb.edu.au/%7Eu5533827/narihome.html

National Aging Information Center, Washington DC

http://www.aoa.dhhs.gov/naic/default.htm

National Collaboration on Ageing Research

http://www.shef.ac.uk/ukncar/

National Council on Ageing and Older People

http://www.ncaop.ie/
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National Guideline Clearinghouse™ (NGC), a public
resource for evidence-based clinical practice guidelines.

http://www.guideline.gov/body home nf.asp?view=home

National Institute on Aging

http://www.nia.nih.go/

National Institutes of Health (NIH)

http://www.NIH.gov

National Patient Safety Foundation

http://www.ama-assn.org/med-sci/npsf/main.htm

National Pensioner's Convention

http://www.natpencon.org.uk/

National Service Framework for Older People

http://www.doh.gov.uk/nsf/olderpeople.htm

NIACE, Older and Bolder

http://www.niace.org.uk/Research/older_bolder/default.htm

OASIS: information on services, benefits and
entitlements

http://www.oasis.gov.ie/

Office of Seniors Interests, Western Australia

http://www.osi.wa.gov.au/index.html

Older Feminists' Network

http://www.ofn.org.uk/

Older Women's Network, Europe

http://www.eurplace.org/orga/own/

Oxford Dementia Centre

http://www.brookes.ac.uk/dementia/

Oxford Institute of Ageing

http://www.ageing.ox.ac.uk/

Pensions Ombudsman

http://www.pensionsombudsman.ie/

Pfizer, Healthy Ageing Advocacy Forum

http://www.experience-exchange.org/

Population Aging Research Center, University of
Pennsylvania

http://lexis.pop.upenn.edu/aging/aging.html

Portal Mayores, Spain

http://www.imsersomayores.csic.es/index-en.html

Portals Aging

http://www.portals.pdx.edu/%7Eisidore/aging.html

Positive Ageing Foundation of Australia

http://www.positiveageing.com.au/

Research Group on Aging and the Life Course (FALL),

Berlin

http://userpage.fu-berlin.de/%7Eifs/fall/falleol.htm

Research into Ageing

http://www.ageing.org/index.html

Retired and Senior Volunteer Programme

http://www.csv-rsvp.org.uk/

Safe USA: Preventing Falls Among Older Adults

http://www.safeusa.org/olderfalls.htm

Senior Help Line

http://www.thirdage-ireland.com/

Seniornet

http://www.seniornet.com/

Seniors Computer Information Project, Manitoba,
Canada

http://www.crm.mb.ca/index.html

Seniors Network

http://www.seniorsnetwork.co.uk/

SENIORWERB, Austria

http://www.seniorweb.at/

SENIORWERB, Netherlands

http://www.seniorweb.nl/un/start.asp

Sheffield Institute for Studies on Ageing

http://www.shef.ac.uk/%7Esisa/

Singapore Action Group on Elders (SAGE)

http://www.sage.org.sqg/

St George's Hospital Medical School, Department of

Geriatric Medicine

http://www.sghms.ac.uk/gm/index.htm

The Administration on Aging

http://www.aoa.dhhs.gov/

The Aged Family Uganda (TAFU)

http://www.geocities.com/agedr/aged/index.htm

The American Association for Retired Persons

http://www.aarp.org/

The Campaign Against Age Discrimination in
Employment

http://www.caade.net/

The Canadian Centre for Elder Law Studies (CCELS)

http://www.ccels.ca/

The Center for Aging Research and Clinical Care

http://www.cornellaging.org/
http://www.cornellaging.org/medical/unit gero.html

The ESA Research Network on Ageing in Europe

http://www.ageing-in-europe.de/

The European Commission, Ageing Policy

http://www.europa.eu.int/comm/employment_social/soc-
prot/ageing/index_en.htm

The European Older People’s Platform (AGE)

http://www.age-platform.org/

The Gerontological Society of America

http://www.geron.org/

The Gerontology Research Centre, Lund, Sweden

http://www.Idc.lu.se/geron/GCMainP.htm
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The Inter-Ministerial Group on Older People

http://www.cabinet-office.gov.uk/servicefirst/index/opmenu.htm

The Merck Institute of Aging & Health: Falls Toolkit

http://www.miahonline.org/tools/falls/

The National Archive of Computerized Data on Aging

http://www.icpsr.umich.edu/NACDA/index.html

The Older People and Life project, University of Sydney

http://www?2.fhs.usyd.edu.au/arow/opal/

The Open University, Centre for Ageing and
Biographical Studies

http://www.open.ac.uk/hsc/researchCABS.htm

The Program on Aging, JDC-Brookdale Institute, Israel

http://www.jdc.org.il/lbrookdale/age.html

The Social Gerontology Group, Department of
Sociology, Uppsala University, Sweden

http://www.soc.uu.se/research/gerontology.html

The University of Georgia Gerontology Center

http://www.geron.uga.edu/

Third Age

http://www.seniortimes.ie/

Third Age Employment Network

http://www.taen.org.uk/

Third Age Press

http://www.thirdagepress.co.uk/

Third Age Unit for Research Into Usability and Safety

http://www.Iboro.ac.uk/taurus/index2.htm

TNO Centre for Ageing Research, Leiden, Netherlands

http://www.tno.nl/homepage.html

Tokyo Metropolitan Institute of Gerontology, Japan

http://www.tmig.or.jp/

TARKI, Hungary

http://www.tarki.hu/adatbank-e/elderly/

U3A, The Third Age Trust, University of the Third Age

http://www.u3a.org.uk/

UK Coalition on Older Homelessness

http://www.olderhomelessness.org.uk/

VA National Center for Patient Safety. “Tips on
Reducing Falls.” TIPS, Topics in Patient Safety,
Newsletter. 2002, 2(3)

http://vaww.ncps.med.va.gov/TIPSarchive02.html

VHA National Center for Patient Safety. Patient
Personal Freedoms and Security. Fall Prevention and
Management.” October 2001

http://www.patientsafety.gov/FallPrev/howtostart.html

VISN 8 Patient Safety Center of Inquiry

http://www.patientsafetycenter.com/

World Health Organisation, Geneva, Switzerland

http://www.who.ch/
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APPENDIX 2.2 Morbidity Data — Greece (Project Leader)

(Sample Pages-Full document available at the Stats

Portal)

among elderly in EU25

Analysis of morbidity data from Greece for the
five leading causes of unintentional injury death

The purpose of this report is to present proportional indicators for 5 causes of

unintentional injuries among the elderly (65+ years) in Greece. These causes were chosen
based on their highest ranking among all causes of injury mortality in the EU25. The
indicators presented could potentially be applied for other EU countries as well, provide a
basis for comparisons between them and ultimately assist in the identification of appropriate
prevention measures.

Data retrieved from the Emergency Department Injury Surveillance System (EDISS)

database, developed by the Center for Research and Prevention of Injuries (CEREPRI), were
used to study the pattern of

fall injuries

road traffic injuries
burn injuries due to fire, flames and contact with hot objects
accidental poisonings

accidental drowning and near-drowning injuries

among elderly (65+ years old) in Greece.

unintentional injuries among elderly in EU25 as can be seen in the following table.

Average number of unintentional injury deaths
among elderly (65+) in EU25 (excluding countries with
population <1,000,000) of the last 3 available years, by

cause of death.

Cause of death N

Accidental falls 39600

Motor vehicle traffic 10486

Smoke fire and flames 1585
Accidental poisoning total 1583
Accidental drowning and submersion 1385
Environmental factors 944

Transport non motor vehicle 845
Machinery cutting piercing instruments 228

Firearm missile 43

Other or unspecified injury 21303

Total 78002

(Source: Injury Statistics Portal,

http://www.euroipn.org/stats_portal/ utilizing data from the
WHO mortality database)

These 5 categories of injuries account for the highest numbers of deaths due to

114



Fall related injuries among elderly in Greece

During the eight year period 1996-2003, a total of 30694 fall related home and leisure
injuries among elderly (65+) were recorded by EDISS accounting for 82.5% of the
total home and leisure injuries among elderly.

Demographic characteristics

The majority of fall related injuries concerned females (72%) with no significant
differences among age groups (Table 1) while among all other home and leisure
injuries males up to 74 years old outnumbered females (52% vs. 48%) whereas for
ages 75+ the pattern is reversed (46% vs. 54%). Furthermore, among fall related
injuries, about 32% concern ages 80+ whereas among other injuries only 14% (data
not shown).

Event characteristics

Most of the falls (70%) occurred at the same level mostly due to stumbling (37%) or
slipping (27%). Falls from greater height account for 26% of the total falls. More
specifically, 5% and 4% of the injuries occurred after a fall from a bed or chair
respectively, falls from stairs/ladder account for 14% of the injuries and 3% occurred
from other height. For 2% of the total injuries due to fall the mechanism was fall
in/from vehicles and in another 2% the mechanism was unknown. Concerning age,
the percent of the injured persons due to fall from stumbling increases with age
whereas falls due to slipping decrease by age. Falls from bed or chair are more
frequent in the age group 85+ years (13% and 6% respectively). In contrast, falls from
stairs/ladder and from other height are more common among the younger ages (65-74
years) (Table 2).

Home inside is the most common place where falls occurred (40%). More
specifically, the bedroom accounts for 12% of the injuries but the percentage is
increasing with age and reaches 26% among the age group 85+ years. The kitchen
accounts for 7% and the bathroom for 5% of the cases. Injuries which occurred
around the house account for 25%. One out of 5 injuries occurred on the road or
pavement. A small number of cases (3%) occurred in farm areas mostly among men
and younger ages. Another 3% occurred in commercial and service areas. Finally 3%
occurred at hospitals and nursing homes and become more common as the age
increases (Table 3).

The proportion of slipping was higher in the bathroom (64%) whereas the proportion
of stumbling was higher on the road/pavement (54%). Falling from bed, apart from
the bedroom, is also common in hospitals and nursing homes (21%). Falls from chair
occur more often in the kitchen (24%). Falls from stairs or ladder are more frequent in
home other and around (32% and 26% respectively) and in commercial and service
areas (32%). Falls from other height are more common in farm areas (25%) (Table 5).

There were no significant differences observed between the days and the seasons
either by age group or gender. About one out of three injuries occurred during 10:00
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Table 1: Distribution of the 30694 fall injuries among elderly (65+), recorded in Greece by EDISS during 1996-2003,

by age and gender
Age

Gender 65-74 75-84 85+ Total
N col % N col % N col % N col %
Male 4365 29.2 2985 27.3 1392 28.8 8742 28.5
Female 10575 70.8 7931 72.7 3446 71.2 21952 71.5
Total 14940 100.0 10916 100.0 4838 100.0 30694 100.0

Table 2: Distribution of the 30694 fall injuries among elderly (65+), recorded in Greece by EDISS during 1996-2003,

by mechanism of fall and age group
Age

Mechanism of fall 65-74 75-84 85+ Total
N col % N col % N col % N col %
In/from vehicle 311 2.1 172 1.6 30 0.6 513 1.7
On the same level 10411 69.7 7826 71.7 3360 69.5 21597 70.4
stumbling 5148 34.5 4222 38.7 1972 40.9 11342 37.0
slipping 4586 30.7 2832 259 999 20.6 8417 27.4
other on the same level 677 4.5 772 7.1 389 8.0 1838 6.0
From height 4026 26.9 2747 25.1 1345 27.8 8118 26.4
from bed 342 2.3 671 6.1 623 12.9 1636 5.3
from chair 581 3.9 468 4.3 273 5.6 1322 4.3
from stairs/ladder 2588 17.3 1412 12.9 392 8.1 4392 14.3
other height 515 3.4 196 1.8 57 1.2 768 2.5
Unknown 192 1.3 171 1.6 103 2.1 466 1.5
Total 14940 100.0 10916 100.0 4838 100.0 30694 100.0
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Road traffic injuries among elderly in Greece

During the eight year period 1996-2003, a total of 3357 road traffic injuries among elderly (65+)
were recorded by EDISS.

All road users

Of the total 3357 road traffic injuries among elderly recorded by EDISS, 1318 (39%) were
pedestrians, 1310 (39%) were drivers, 564 (17%) were passengers and 165 (5%) were unspecified
road users. (Table 1)

About 22% of the injuries occur to motorcycle occupants and 23% to car occupants but the
proportions decrease with age. (Table 2)

With regard to gender, women are more frequently injured as pedestrians than men (57% vs. 30%),
and as passengers either in car or on motorcycle. Males on the other hand are mostly injured as
drivers. (Table 3)

The most severe injuries occurred among pedestrians as 32% of them were hospitalized, 3.3%
deceased and the median length of stay in hospital was 5 days. Among bicycle occupants, 30% were
hospitalized, 2.2% deceased and the median length of stay was 3 days. The hospitalization
percentage of car occupants was similar (31%) but the rest of the respective numbers for both car and
motorbike occupants were smaller (Table 4).

Pedestrians
During the years 1996-2003 a total of 1318 elderly pedestrians were recorded by EDISS.

As expected, among all road users, the proportion of pedestrians gets higher as the age progresses
and reaches as high as 74% among the age group 85+ (Table 2). Under the age of 75 it is females
who are mostly injured as pedestrians whereas over 75 years it is mostly men especially among the
age group 85+ (Table 5).

About 32% of the injured pedestrians stated that they crossed the road without checking and this
becomes more common as the age progresses. Another 19% stated that they were not able to estimate
correctly the traffic situation. For another 13%, the victims were injured while walking along the
street and not using the pavement. 6% were hit by a vehicle while getting across using a zebra-
crossing, 7% during other crossing and 13% during other or unspecified walking in the road (Table
0).

Pedestrians are usually hit by cars (60%) (789 cases out of 1318, Table 7) especially when
e walking along the road (69%, data not shown)
e crossing a zebra-crossing (and/or with green light: 69%, with red light: 63%, data not shown)
e walking on the pavement (67%, data not shown)

Pedestrians are hit by motorcycles (35%) (457 cases out of 1318, Table 7) more often when
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Tables for all road users

Table 1: Distribution of the 3357 road traffic injuries among elderly (65+) recorded in Greece by EDISS during 1996-2003,
by type of road user and age group

Type of Age
road user 65-69 70-74 75-84 85+ Total

N col % N col % N col % N col % N col %
Pedestrian 335 28.2 389 369 477 497 117 740 | 1318 39.3
Driver 552 46.5 427 40.6 312 325 19 12.0 | 1310 39.0
Passenger 240 20.2 184 17.5 129 13.5 11 7.0 564 16.8
Unspecified 60 5.1 53 5.0 41 4.3 11 7.0 165 4.9
Total 1187 100.0 1053 100.0 959 100.0 158 100.0 | 3357 100.0

Table 2: Distribution of the 3357 road traffic injuries among elderly (65+) recorded in Greece by EDISS during 1996-2003,
by road user’s vehicle and age group

Age

Vehicle 65-69 70-74 75-84 85+ Total

N col % N col% N col% N col % N col%
Pedestrian 335 28.2 389 36.9 477 497 117 74.0 | 1318 39.2
Bicycle 51 43 51 4.8 77 8.0 6 3.8 185 55
Motorcycle 346 29.1 243 23.1 156 16.3 6 3.8 751 22.4
Car 339 28.6 250 23.7 158 16.5 15 9.5 762 22.7
Other or unspecified 116 9.8 120 11.4 91 9.5 14 8.9 341 10.2
Total 1187 100.0 1053 100.0 959 100.0 158 100.0 | 3357 100.0

118



Burn injuries due to fire, flames and contact with hot objects
among elderly in Greece

During the eight year period 1996-2003, a total of 320 burn injuries due to fire, flames
and contact with hot object among elderly were recorded by EDISS accounting for
0.9% of the total home and leisure injuries among elderly.

Demographic characteristics

The majority of burn injuries due to fire, flames or contact with hot object concerned
females (63%) except in the age group 85+ in which males account for 62% (Table 1).

Event characteristics

Home inside is the most common place for a burn injury to occur (83%) especially the
kitchen (72%). However, it is females who are more frequently injured in the kitchen
(72% vs 39%) whereas males are injured more frequently than females in other places
inside or around home but also in areas other than home (Table 2). Elderly people
over 84 years old were almost exclusively burned inside home (Table 3).

Overall, these injuries occur mostly during leisure activities (38%), cooking (29%)
and other domestic work (13%). Other activities include cleaning (5%), do-it-yourself
work (4%) and vital activity (7%). However, females are burned more often than
males during domestic work such as cooking (40%), cleaning (6%) or other domestic
work (13%) whereas males are more often burned during leisure activities (56%), do-
it-yourself work (9%) and vital activities (8%). (Table 4) Leisure and vital activities
are also more common among elderly over 84 years old (62% and 10% respectively)
whereas the proportion of cooking decreases as the age progresses (Table 5).

The most common object for causing burns was hot water (33%) while for 21% of the
cases the burn was caused by out of control flames or explosion, mostly among males
(29% vs. 17%). Flames or explosions were caused by flammable liquids (8%),
camping gas or gas canisters (7%) or other products (7%). The high proportion of
burns due to camping gas reflects the fact that the use of this product is very common
in Greek households. Other objects that caused burns after contact especially among
women are cooking oils (14%), drink, food or steam (12%), heating apparatus (6%),
cooker, oven and cooking utensils (5%) while for burns due to motorcycle exhaust
pipes (3%) the proportion was higher among males (Table 6). With respect to age the
proportion of flames and explosions raises to 38% among 85+ and to 14% regarding
heating apparatus (Table 7).

The percentage of burns which occurred during winter and spring was 57%. Almost
half of the injuries occurred during 10am and 4pm. There was also an increased risk
of burns noticed during the weekends (35%) especially for women (41% vs. 25%).
(data not shown)

Injury characteristics
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Tables

Table 1: Distribution of the 320 burn injuries among elderly (65+), recorded by EDISS during 1996-2003, by age group

and gender
Age
Gender 65-74 75-84 85 + Total
N col % N col % N col % N col %
Male 84 38.4 21 26.3 13 61.9 118 36.9
Female 135 61.6 59 73.7 8 38.1 202 63.1
Total 219 100.0 80 100.0 21 100.0 320 100.0
Table 2: Distribution of the 320 burn injuries among elderly (65+), recorded by EDISS during 1996-2003, by place and
gender
Gender
Place Male Female Total
N col % N | col% N col %
Kitchen 46 39.0 146 72.2 192 60.0
Inside home, other 35 29.7 37 18.3 72 22.5
Around the house 15 12.7 7 3.5 22 6.9
Other 17 14.4 5 2.5 22 6.9
Unspecified 5 4.2 7 3.5 12 3.7
Total 118 100.0 202 100.0 320 100.0
Table 3: Distribution of the 320 burn injuries among elderly (65+), recorded by EDISS during 1996-2003, by place and
age group
Age
Place 65-74 75-84 85+ Total
N col % N | col% N col % N col %
Kitchen 129 58.9 53 66.2 10 47.6 192 60.0
Inside home, other 48 21.9 14 17.5 10 47.6 72 22.5
Around the house 14 6.4 8 10.0 0 0.0 22 6.9
Other 18 8.2 3 3.8 1 4.8 22 6.9
Unspecified 10 4.6 2 2.5 0 0.0 12 3.7
Total 219 100.0 80 100.0 21 100.0 320 100.0
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Accidental poisonings among elderly in Greece
(excluding contact with poisonous animals)

During the eight year period 1996-2003, a total of 22 accidental poisonings among elderly (65+) were
recorded by EDISS accounting for 0.06% of the total home and leisure injuries among elderly. The
small number of poisoning cases recorded can be attributed to the fact that adult poisoning cases are
regularly treated in departments of Internal Medicine and thus are not captured by EDISS.

Brief analysis

The majority of accidental poisonings concerned females (59%) and ages 65-74 years (64%) (Tablel).
These injuries took place mostly inside home (50%) (Table 2) and were caused by soap and detergents
(36%), food (36%), pharmaceutical products (14%), white spirit (9%) and agricultural chemicals (5%).
Almost half of them required hospitalization with 5.5 days median length of stay (data not shown) but
the proportion was higher among poisonings from food (75%) and agricultural chemical (100%). No
deaths were recorded (Table 3).
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Tables

Table 1: Distribution of the 22 accidental poisonings among elderly (65+), recorded by EDISS during 1996-2003, by age
group and gender

Age
Gender 65-74 75-84 85 + Total
N col % N col % N col % N col %
Male 8 57.1 1 14.3 0 0.0 9 40.9
Female 6 42.9 6 85.7 1 100.0 13 59.1
Total 14 100.0 7 100.0 1 100.0 22 100.0

Table 2: Distribution of the place of the 22 accidental poisonings among elderly (65+), recorded in Greece by EDISS
during 1996-2003

Place N col %
Home inside 11 50.0
Other 9 40.9
Unspecified 2 9.1
Total 22 100.0

Table 3: Distribution of the 22 accidental poisonings among elderly (65+), recorded by EDISS during 1996-2003, by
outcome and product causing the poisoning.

Product
Agri-
Outcome Soap, Pharma- cultural
detergent Food ceutical White spirit  chemical Total

N col% N col% N col% N col% N col% N col %
Examined 2 250 1 125 2 66.7 0 00 O 0.0 5 22.7
Treated 5 62.5 1 125 0 00 1 500 O 0.0 7 31.8
Hospitalized 1 125 6 750 1 333 1 500 1 100.0| 10 45.5
Total 8 1000 8 100.0 3 1000 2 100.0 1 100.0 | 22 100.0
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APPENDIX 2.3 Morbidity Data — Denmark (Project Leader)
(Sample Pages-Full document available at the Web-
board)

Analysis of morbidity data from Denmark for the five
leading causes of unintentional injury death among
elderly in EU25

Fall related injuries among elderly in Denmark

During the three year period 2002-2004, 18701 fall related home and leisure injuries
among elderly (65+) were recorded in Denmark by EHLASS, accounting for 73.7%
of the total recorded home and leisure injuries among elderly.

Demographic characteristics

The majority of fall related injuries concerned females (71%) but the proportion
increased with age from 65% for ages 65-74 years to 78% for ages 85+ years (Table
1). This is in contrast to all other home and leisure injuries in which males up to 74
years old outnumbered females (52% vs. 48%) whereas in the ages 75+ years the
pattern is reversed (39% vs. 61%) (data not shown). Furthermore, among fall related
injuries, about 47% concern ages 80+ whereas among other injuries only 20% (data
not shown).

Event characteristics

Most of the falls (83%) occurred at the same level. Falls from height account for 15%
of the total falls. More specifically, falls from stairs/ladder account for 7%, 3% and
1% occurred after a fall from a bed or chair respectively and 4% occurred from other
height. For 2% the mechanism was unknown. Concerning age, the percent of injured
persons due to fall on the same level increases with age. Falls from bed also increase
with age while falls from stairs decrease. (Table 2).

Home inside is the most common place where falls occurred (37%). More
specifically, the bedroom/living room accounts for 21% of the injuries but the
percentage is increasing with age and reaches 25% among the age group 85+ years.
The bathroom accounts for 5% and the kitchen for 1% of the cases. Injuries which
occurred around the house account for 22% while injuries which occurred at a road or
pavement account for 18%. A significant proportion of injuries occurred in hospitals
and nursing homes (14%) which increased with age reaching 28% among the age
group 85+ years. Finally, 2% of the injuries occurred in commercial and service areas,
very few injuries occurred in farm areas and 7% in other or unspecified areas (Table
3).

The proportion of falls on the same level was higher in bathroom (95%) and on
road/pavement (94%) as well as farm areas (100%) though the respective number of
falls was very small to make safe conclusions. Falling from bed, apart from the
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Table 1: Distribution of the 18701 fall injuries among elderly (65+), recorded in Denmark by EHLASS during 2002-2004, by age and gender

Age
Gender 65-74 75-84 85+ Total
N col % N col % N col % N col %
Male 2223 354 2166 29.2 1107 22.1 5496 29.4
Female 4048 64.6 5246 70.8 3911 77.9 13205 70.6
Total 6271 100.0 7412 100.0 5018 100.0 18701 100.0

Table 2: Distribution of the 18701 fall injuries among elderly (65+), recorded in Denmark by EHLASS during 2002-2004, by mechanism of fall and age group

Age

Mechanism of fall 65-74 75-84 85+ Total
N col % N col % N col % N col %
Fall on the same level 4970 79.3 6257 84.4 4359 86.9 15586 83.3
on unspecified floor, flooring, indoors 1530 24.4 2861 38.6 2662 53.0 7053 37.7
on unspecified surface 696 11.1 765 10.3 510 10.2 1971 10.5
on processed stone surface, outdoors 790 12.6 772 10.4 305 6.1 1867 10.0
other 1954 31.2 1859 25.1 882 17.6 4695 25.1
Fall from height 1154 18.4 1056 14.3 610 121 2820 15.1
from bed 90 1.4 185 2.5 230 4.6 505 2.7
from chair 111 1.8 80 1.1 52 1.0 243 1.3
from stairs/ladder 594 9.5 530 7.2 188 3.7 1312 7.0
other height 359 5.7 261 3.5 140 2.8 760 4.1
Other or unspecified 147 2.3 99 1.3 49 1.0 295 1.6
Total 6271 100.0 7412 100.0 5018 100.0 18701 100.0

124



Road traffic injuries among elderly in Denmark

During the three year period 2001-2003, a total of 2100 road traffic injuries among
elderly (65+) were recorded. In most of them (56%) the victim was bicycle occupant
or a car occupant (22%). Pedestrians accounted for 9% and occupants of heavy
vehicles accounted for 7% but the respective proportions increased with age and were
also higher among females. Finally, a minor 6% concerned moped and motorcycle
occupants, especially males (Tables 1 & 2).
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Table 1: Distribution of the 2100 road traffic injuries among elderly (65+), recorded in Denmark
during 2001-2003, by mode of transport of victim and age group.

Age
Mode of transport of victim 65-74 75-84 85+ Total
N col % N col % N col % N col %
Pedestrian 82 7.0 80 10.4 18 11.8 180 8.6
Bicycle 661 56.4 432 56.0 74 48.3 1167 55.6
Other two-wheeler 85 7.2 33 4.2 8 52 126 6.0
Moped 74 6.3 28 3.6 6 3.9 108 5.1
Motorcycle, motor-scooter 11 0.9 5 0.6 2 1.3 18 0.9
Car 271 23.0 149 19.3 32 21.0 452 21.5
Passenger car 267 22.7 146 18.9 31 20.3 444 21.1
Van, pick-up truck 4 0.3 3 0.4 1 0.7 8 0.4
Other or unspecified 76 6.4 78 10.1 21 13.7 175 8.3
Lorry, truck, bus, etc. 59 5.0 69 8.9 17 111 145 6.9
Other specified 13 11 9 1.2 4 2.6 26 1.2
Unspecified 4 0.3 0 0.0 0 0.0 4 0.2
Total 1175 100.0 772 100.0 153 100.0 2100 100.0
Table 2: Distribution of the 2100 road traffic injuries among elderly (65+) recorded in Denmark
during 2001-2003, by mode of transport of victim and gender
Gender
Mode of transport of victim Male Female Total
N col % N col % N col %
Pedestrian 63 6.5 117 10.4 180 8.6
Bicycle 556 57.2 611 54.2 1167 55.6
Other two-wheeler 102 10.4 24 2.2 126 6.0
Moped 87 8.9 21 19 108 5.1
Motorcycle, motor-scooter 15 15 3 0.3 18 0.9
Car 216 22.2 236 20.9 452 21.5
Passenger car 210 21.6 234 20.7 444 21.1
Van, pick-up truck 6 0.6 2 0.2 8 0.4
Other or unspecified 37 3.7 138 12.3 175 8.3
Lorry, truck, bus, etc. 18 1.8 127 11.3 145 6.9
Other specified 17 1.7 9 0.8 26 1.2
Unspecified 2 0.2 2 0.2 4 0.2
Total 974 100.0 1126 100.0 2100 100.0
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Burn injuries due to fire, flames and contact with hot objects
among elderly in Denmark

During the three year period 2002-2004, a total of 113 burn injuries due to fire, flames
and contact with hot object among elderly were recorded in Denmark by EHLASS
accounting for 0.4% of the total home and leisure injuries among elderly.

Demographic characteristics

The majority of burn injuries due to fire, flames or contact with hot object concerned
females (58%) especially in the age group 85+ in which all cases concerned females
(Table 1).

Event characteristics

Home inside is the most common place for a burn injury to occur (71%) half of which
occur in kitchen. However, it is females who are more frequently injured inside home
(80% vs. 58%) whereas males are injured more frequently than females around home
or in other places (Table 2). Among people over 84 years old, 82% were burned
inside home (Table 3).

Most of the burns were caused by flames/explosion (31%) while for 23% of the cases
the burn was caused by hot water, mostly among females (26% vs. 19%). Other
objects that caused burns after contact, especially among females, are cooking oils
(7%), cooker, oven and cooking utensils (6%) while for burns due to drink/food/steam
(10%) and heating apparatus (7%) the proportions were higher among males (Table
4). About 16% of burns were caused by other or unspecified objects. With respect to
age, the proportion of flames/explosions raises to 45% among 85+ and to 18%
regarding heating apparatus (Table 5).

The percentage of burns which occurred during winter and spring was 58%. About
43% of burns occurred during 12:00pm and 3:59pm and 35% during 4:00pm and
9:59pm. There was also an increased risk of burns noticed during the weekends (34%)
especially for women (38% vs. 27%). (data not shown)

Injury characteristics

Most of the burns were located in the upper limbs (42%) especially wrist, hand or
fingers (34%) which was more common among females (39% vs. 27%). Lower limbs
accounted for 26% but the proportion was higher among males (33% vs. 20%) and
concerned mostly the ankle, foot or toes (14%). Less often, burns were located on the
trunk (19%) and the head (13%) (Table 6) but the respective proportions were much
higher among ages 85+ (64% and 27% respectively, Table 7).

Most of the elderly were examined or treated (46%) while for 43% follow up was
necessary. The proportion of hospitalized elderly persons was 6% with median length
of stay 3 days (Table 8). Cooking oil/butter, flames/explosions and drink/food/steam
were responsible for the most severe burns since the respective proportions of
hospitalization were the highest (13%, 11% and 9% respectively) but numbers are
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Table 1: Distribution of the 113 burn injuries among elderly (65+), recorded in Denmark by EHLASS, during 2002-2004, by age

group and gender

Age
Gender 65-74 75-84 85 + Total
N col % N col % N col % N col %
Male 31 48.4 17 44.7 0 0.0 48 42.5
Female 33 51.6 21 55.3 11 100.0 65 57.5
Total 64 100.0 38 100.0 11 100.0 113 100.0

Table 2: Distribution of the 113 burn injuries among elderly (65+), recorded in Denmark by EHLASS, during 2002-2004, by place

and gender
Gender

Place Male Female Total

N col % N col % N col %
Kitchen 13 27.1 27 41.5 40 354
Inside home, other 15 31.2 25 38.5 40 354
Around the house 14 29.2 7 10.8 21 18.5
Other 4 8.3 5 7.7 9 8.0
Unspecified 2 4.2 1 1.5 3 2.7
Total 48 100.0 65 100.0 113 100.0

Table 3: Distribution of the 113 burn injuries among elderly (65+), recorded in Denmark by EHLASS, during 2002-2004, by place

and age group

Age

Place 65-74 75-84 85+ Total

N col % N | col% N col % N col %
Kitchen 24 37.5 13 34.2 3 27.3 40 354
Inside home, other 18 28.1 16 42.1 6 54.5 40 354
Around the house 14 21.9 15.8 1 9.1 21 18.5
Other 7 10.9 1 2.6 1 9.1 9 8.0
Unspecified 1 1.6 2 5.3 0 0.0 3 2.7
Total 64 100.0 38 100.0 11 100.0 113 100.0
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Accidental poisonings among elderly in Denmark
During the eight year period 2002-2004, a total of 93 accidental poisonings among elderly (65+) were
recorded in Denmark by EHLASS accounting for 0.4% of the total home and leisure injuries among
elderly.
Demographic characteristics

The majority of accidental poisonings concerned females (59%) without significant variation by age
group (Tablel).

Event characteristics

The majority of poisonings occurred inside home (79%) while 9% occurred around home and 12% in
nursing homes. However, the proportions of inside and around home decrease by age whereas the
proportion of nursing home increases, reaching 33% among ages 85+ years (Table 2).

Nearly two in three poisonings were caused by smoke while one in five was caused by chemical
products but the latter was more frequent among females than males (24% vs. 13%) (Table 4). About
10% were caused by pharmaceutical products but the proportion increased to 33% among ages 85+
years (Table 3). A minor 4% was food poisoning and 3% was caused by other products (Table 3).
Most of the recorded poisonings occurred during the winter (39%) and spring (27%) (data not shown).
Injury characteristics

The proportion of elderly who were hospitalized reached 40% and the median length of stay in
hospital was 1 day. There was 1 death recorded (Table 5) of an 89 year old female due to smoke.
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Table 1: Distribution of the 93 accidental poisonings among elderly (65+), recorded in Denmark by EHLASS during 2002-
2004, by age group and gender

Age
Gender 75-84 85 + Total
N col % N | col% N col % N col %
Male 16 41.0 15 41.7 7 38.9 38 40.9
Female 23 59.0 21 58.3 11 61.1 55 59.1
Total 39 100.0 36 100.0 18 100.0 93 100.0

Table 2: Distribution of the 93 accidental poisonings among elderly (65+), recorded in Denmark by EHLASS during 2002-
2004, by place and age group

Age

Place 65-74 75-84 85+ Total

N col % N col % N col % N col %
House, inside 32 82.0 29 80.6 12 66.7 73 78.5
Around the house 5 12.8 3 8.3 0 0.0 8 8.6
Nursing home 1 2.6 4 11.1 6 333 11 11.8
Other 1 2.6 0 0.0 0 0.0 1 1.1
Total 39 100.0 36 100.0 18 100.0 93 100.0

Table 3: Distribution of the 93 accidental poisonings among elderly (65+), recorded in Denmark by EHLASS during 2002-
2004, by product and age group

Age

Product 65-74 75-84 85+ Total

N col % N col % N col % N col %
Smoke from fire 24 61.5 25 69.4 10 55.6 59 63.4
Other chemical 8 20.5 8 22.2 2 11.1 18 19.4
Pharmaceutical 1 2.6 2 5.6 6 33.3 9 9.7
Food 4 10.3 0 0.0 0 0.0 4 4.3
Other 2 5.1 1 2.8 0 0.0 3 3.2
Total 39 100.0 36 100.0 18 100.0 93 100.0

Table 4: Distribution of the 93 accidental poisonings among elderly (65+), recorded in Denmark by EHLASS during 2002-
2004, by product and gender

Gender

Product Male Female Total

N col % N col % N col %
Smoke from fire 25 65.7 34 61.9 59 63.4
Other chemical 5 13.2 13 23.6 18 19.4
Pharmaceutical 5 13.2 4 7.3 9 9.7
Food 2 5.3 2 3.6 4 43
Other 1 2.6 2 3.6 3 32
Total 38 100.0 55 100.0 93 100.0
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APPENDIX 2.4 Literature Review Protocol (Project Leader)

Pob-=

5.

1

Review Question
Search Strategy

Inclusion/Exclusion criteria
Method will be used to synthesize literature, interventions and information on identified

studies and interventions

. REVIEW QUESTION

Extraction and Presentation of data

The location of literature (published and grey), interventions and resources addressing five
priority areas (falls/traffic/poisoning/drowning/burns) of unintentional injury prevention among
seniors 65+

2

. SEARCH STRATEGY

What (type of source that will be searched)
a. Literature (published)
b. Grey Literature
c. Resources (List of)
d. Interventions (practices and policies)
Keywords: separate and combined searches will be conducted
a. “senior citizens” or “elderly” or “aged” or “age 65+” or “old people” or
“third age” ...

AND

b. “prevention” or “intervention” or “practice” or “policy” or “guidelines” or
“report” ...

AND

c. “unintentional injuries” and/or
“fall(s)” and/or
“traffic accident(s)” and/or “traffic injuries” and/or “road safety” and/or

“motor

vehicle injury/ies” and/or “pedestrian” and/or
“poisoning” and/or

“drowning” and/or

“fire(s)” or “flames” or “burn(s)”

SEARCH APPROACHES
How: A. Electronic search (Internet)
Electronic Databases

a

b.
C.
d.

bl 0]

S3TFATTS @

v o

AMED: Allied and Complementary Medicine
CINAHL Nursing & Allied Health
Cohrane Library —Interscience (Wiley Version)
CRD: Center of Review and Dissemination Databases

i. DARE: Database of Assessment of Reviews of

Effectiveness,

i. NHS EED: NHS Economic Evaluation Database

iii. HTA: Health Technology Assessment database
EBM Reviews: Evidence Based Medecine Reviews
EconLit: American Economic Association's electronic
bibliography of economic literature
EMBASE: The Excerpta Medica database for biomedical and
pharmacological information
ERIC: Education Resources Information Center
Eurobarometer
Harrison's Principles of Internal Medicine
Health Information Research Unit
HealthWeb - Evidence Based Health Care

. HEED: Health Economic Evaluations Database

Infotrieve: Free Medline search yearwise with full-text document
delivery

International Association of Gerontology and Geriatrics -IAGG
LILACS: Latin American and Caribbean Health Sciences
Literature
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q. MEDLINE
Ovid Core Biomedical Collection: A selection of 15 must have
medical journals in one convenient package

-

s. Primary Care- Clinical Practice Guidelines

t.  PsycINFO (APA): comprehensive international bibliographic
database of psychology

u. PsyclLit: Literature Reference for Psychology

v. PubMed: U.S. National Library of Medicine

w. SafetyLit: Injury Research and Prevention Literature

Xx. Science Citation Index: Journal List Options

y. SSCI: Social Science Citation Index and Social SkiSearch:
access to current & retrospective bibliographic information

z. SPECTR: Social, Psychological, Educational and Criminological

Trials Registered
aa. TRANSPORT database
bb. US National Guideline Clearinghouse
cc. WebSPIRS: SilverPlatter's Information Retrieval System for the
World Wide Web
dd. WHO database on the Internet
ee. ... (to be modified or completed where needed)
Other Electronic sources (related to the topic sites, from related
organizations, networks, etc.)

How: B. Manual Search (Libraries)
Where (range of sources)

a. Hand searching of references of published articles (mainly for
identifying grey literature) of relevant journals and
Correspondence with identified authors (experts) aiming to
search for additional relevant studies, new or ongoing studies of
relevance and to enquire about relevant grey literature
[Key people and professional organizations may also be
contacted to identify missed papers, unpublished or in-progress
research]

b. Using existing reviews of the literature (where possible)

c. lIdentification of direct relevance references from the reference
lists of known papers and books

d. Associated literature and references attached to a single
reference

e. Search using author names

f.  Search in particular journals publishing large numbers of articles
in the area

g. Examination of the reference lists of identified studies [The
bibliographies and reference lists of all retrieved articles could be
searched to increase the likelihood of identifying all relevant
studies]

3. INCLUSION/EXCLUSION CRITERIA

AIM: To operationalize the review question, putting it into a practical format in order to decide
which studies should be included in the review and which ones should not.

1. Population of interest: men and women 65+ year old

2. Relativity: the subject of literature as well as the target of intervention to be relevant
with one or more of the five types of injuries or with unintentional injuries in general
3. Time settings: 10 previous years

4. Language: English, French, ltalian (studies in a different language could be also
included in the database given that the title and abstract is in English or had been
reviewed by one of the EUNESE partners or members)

4. METHOD USED TO SYNTHESIZE LITERATURE AND INTERVENTIONS
AND INFORMATION ON IDENTIFIED STUDIES AND INTERVENTIONS

AIM: to collate and summarize the results of included studies [an overview of all potential
important evidence will be provided in the form of two or more systematic literature reviews by

132



type of injuries (topics and number of reviews will be depending on the number and
topic of retrieved publications)].

5. DATA EXTRACTION
METHOD: Titles and abstracts of the search results will be screened for relevance regarding
the review question by one reviewer based on the above-mentioned inclusion criteria

PRESENTATION OF DATA

AIM: The standardization of the description and reporting of literature as well as interventions
that would make them much easier to locate and access

The data presentation will be realized via a comprehensive and user-friendly constructed
Access database. More specifically, for each study and intervention the following pieces of
information will be included:

Type of record

e Article

e Review

Systematic
Meta-analysis
General
Cochrane

(el el elNe]

=

e Researc
RCT (Randomized control trial)
Case-control (between subject design)
Case crossover (within subject design)
Cross sectional (correlational study)
Cohort study
Descriptive (observational study)
Case study

o Other:
e Policy paper

o0 Government policy

o Private policy report

o Guideline

o Consensus statement
e Grey Literature

o Thesis

o0 Doctoral dissertations

o Conference papers

0 Product document

OO0OO0OO0OO0OO0OO0

e Book

e Report

o Leaflet

e Intervention

e Resource
o Site
0 Organization
o Other?

For each type of record the following information will be included:

¢ Regarding Articles, Reviews, Epidemiological Studies, Policy Papers, Grey Literature
o Title

Author(s)

Journal

Volume no

Year

Number of pages

Key words

Abstract

Priority area (what type of injury(ies) it aims to study/prevent)

Accessibility (online)

Link

OO0OO0OO0OO0OOOOOO
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e Regarding Books, Reports, Leaflets,
o Title
Authors
Editor
Year of publishing
Number of pages
ISBN
Key words
Abstract
Priority area (what type of injury(ies) it aims to study/prevent)
Accessibility (online)
o Link
¢ Regarding Interventions
o Type of project: research, intervention, campaign,
0 Target group identity
= age group (range)
= gender: male -female
= State of living: independently living - dependently living
= Group targeted: Community, Individual, Family)
= Level of attempted prevention (primary / secondary /tertiary)
Level of implementation (International /European /National /local)
Place of implementation (country / county)
Stage: Ongoing / completed
Existence of Evaluation: Yes/no
Level of effectiveness (high / medium /low/none) [If there is any evaluation]]
Priority area the intervention targeting (what type of injury(ies) it aims to
study/prevent)
0 Accessibility (online)
o Link
¢ Regarding list of resources
o E-address
o Name of agency / organization
o0 Character of organization (prevention / policy / intervention)
0 Accessibility (online)

OO0OO0OO0OO0OO0OO0OO0OO

O O0OO0OO0OO0O0
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APPENDIX 2.5 Eunese Literature database (Project Leader)

Database Description of literature relevant to the EUNESE project

Two of the main tasks of WG2 are:

= to gather all related literature in order to be uploaded on the website.

= to conduct a Systematic Literature review of interventions designed to prevent
injuries in the elderly population

Both tasks address five priority areas (falls/traffic/poisoning/drowning/burns) of

unintentional injury prevention among seniors 65+

Based on the Literature Review Protocol (APPENDIX 2.4) an Access database
describing each of the entries was developed. The database includes four different
forms for peer-reviewed articles, books, grey literature and relevant organizations,

respectively (see Picture 1).

Picture 1. Access database for the description of literature related to EUNESE

B Microsoft Access - [WGZ LifReview EUNESE : Form] =X

iZ Fle Edit Wiew Insert Format  Records  Todls  Window  Help Type agquestion forhelp = o @ X
D E==|5-|A- 2 |0] EEANE KN W AN N A= |
Extraction Form for EUNESE WG2 Literature Review o] T

nstruckions IPeer—Reviewed Articles ] Books ] Grey Literature } Related Crganizations ]

::!Tahuma -9 S

The present database can be used For indexing the information For each injury-prevention among
Elderly document that is located (priorities set: Falls, RTI, burnsffirejsmoke, poisoning, drownings).

From the sbove Tab menu you can seleck the appropriate Form For each document,

In the kab labeled "Peer-Reviewed Articles" the Following should be included:
- Reviews

- Research Papers

- Published Policy Papers

- Published Interventions

- Other published relevant documents

In the kab labeled "Books" anly the relewant books should be included,

Ir the kab labeled "Grey Literature” the following should be included:
- Reporks

- Leaflets

- Unpublished Palicy Papers

- Unpublished Interventions

- Unpublished Research Documents

- Other unpublished relevant documents

In the kab labeled "Related Organizationss" the related Organizations | Agencies should be
included.,

Mote: Once you have entered the data For one or more Document, you can easily extract the

information in ward or excel files or you can also use the proposed reports For data presentation.
TIP: In all of the drop-down menus vou can SELECT one of the given options OR you can WRITE
another option R you can SELECT one aption ARWD WRITE, in order o complete your command,

Date of Review:

Reviewet's Name: =

Flease, use the Menu bar below For navigating between records (previous, next, first, last), E-rhail;
For adding new records, saving records, finding a record, and exiting From the Farm.

Phone Number:

HEAQri ™ Add Record i Save Record m Sl
Record: 14| ¢ | T b | M|psk| of 914 < o
Farm View UM

The section describing interventions that was embedded into the peer-reviewed
articles form (see Picture 2) was developed according to the revised form of the

Project Intervention Form that was created by WG2 and WG1 Coordinators. This
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form was also used for the extraction of information used in the Systematic Literature
Review.

Picture 2. Access database for the description of peer-reviewed articles and

interventions
B Microsoft Access - [WGZ LitReview EUNESE : Form]

File Edit View Insert Format Records Tools  Window Help Type & question for help

|| Tahoms -8 - B IU|E==|OH-]A-|F | S QT %0 m v E
& Extraction Form for EUNESE WiG2

Instructions Peer-Reviswed Articles ]Books I Gray L\tarature] Related Organizations }

erature Review

i Type of Peer-Reviewed Document
Document Identlty Fiease, define the rppe of dbcument by ohecking the anpmprate ber and give Ruvher derads, Foeeded.

Document Title A survey of risk Factors For burns in the elderly and prevention Review B Plaase, define: -
strategies. Research Paper [l ¥ Please, dafine: || Cross Sectional (correlational study) -

Author(s) Redlick F, Cooke A, Gomez M, Banfield J, Carkotto RC, Fish J5, Intervention [l | #Eaze, cefine:

Palicy Docurnent Flease, define: 2
Key words burns. elderly. injuries. prevention. programmes. risks. strategies. s — = R
— Other Criginal paper [l _| b, @)
Priority area Burns/FirejFlames -

Rehabil

Ock;23(5) | Page Mumbers 351-6

For INTERYENTIONS, please, complete the following fields: | J

“alume no Intervention Identity

Year | 2002 Type of Study: I - || Status:l |
Link | hittp: jfws ncbi. nim. nib. gow/entrez/utilslofref  FegizPrId=31598wid| Accessibiliy (online) L fl Duration of \ntervent\onl I Tirne of \ntervent\on:l
Level of attempted prevention: I - |Leve\ of implementation: I j

Abstract Flace of implementation {please, define country):

Eldetly burn patients suffer From greater morbidity and martality than younger patients with

similar burn extents. The purpose of this sbudy was to identify risk Factors For burn injuries in Target Group Identity

the elderly ta develop an effective preventive program. A cross-sectional survey was ! o y I d m
ronducted amang 20 elderly (> or =65 years of age) burn survivars on the circumstances #ge Group {please, define rangs): Gender targeted: I
surrounding their burn injury and on burn prevention, & control group of 20 nonburned State of livin Group targeted;

elderly completed a similar survey only on burn prevention, The majority of burned subjects
believed that their injury was preventable (85% ). The home was the commanest location For
burn injury (70%), and scalds (S0%) and flame burns {25%) were the most common

Description

etiologies, Mast subjects felt that a burn prevention program would be useful (95%) and Title of
e e oy Inkervention
e el
Description of —1
Organization| Ross Tiley Burn Centre, Sunnybrook & Women's College Health Sciences Inkervention
Centre, 2075 Bayview Avenue, Toranto, Ontario, Canada May 3MS,

Priatity area of intervention

L

Focus area (please, seleck AMD write, if needed,
Mg 4§ Qo Add Record | Save Record

General Main Goal:

Specific Goal:

Measurable Goal:

Evaluation -
Record: 14| 4 | T _» | 1w of 914 q b

Form View UM

Since March 2006, after CEREPRI undertook the work of WG2, a systematic search
was conducted in order for peer-reviewed articles, books and relevant organizations
and websites to be identified. The content of the database was extracted into three
separate Excel files (see Picture 3) for peer-reviewed articles, books and related
organizations, and was sent to the WG1 Coordinator in order to be uploaded on the

website.
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Picture 3. Excel database including descriptions of peer-reviewed articles related

to EUNESE

B3 Microsoft Excel - EUNESE-Related references for report4 E].E]

i) Fle Edt Wew Insert Formast Iools Dasts  Window  Help Type a question for help = = @ X

HRRE=1 = DRI R e R e SN |7

100% - (@) [ bl Horrom -8 - B 7 U E] =8| =m0 A B

G2 - £
A B C 8] E F G H | J K L i
1 | Title Author(s) Journal Yolume n Year umber of pag{Key veord{ Abstract Priority {Full Text_|Link {abstract and fif Organization |Review
2 |Benzodiazepine sedstives and the ) G. 5. Sorock and E|Arch Intem Med. |148(11) 1985 | 2441-2404 A progpective study of risk factors { Falls MO {htp: o nchinln | Division of Epid MO —
3 | Gender and the negotiation between| Khim Horton and Saf Ageing & Society | 24(1) 2004 75494 |flls, older | ABSTRACT falls YES {htp:Mournalz carmbrid European Instbf j o
4 | Hip Protectors - A Breakthrough in| Fubenstein, L2 The New England {343(21) 20000 1562-1563 Hip fractures are one of the most dy Falls MO {http:#fcontent nejrm.on| Greater Loz An[MO
5 | The effect of education and safety df Fallat ME, RengergJ Trauma 34 1993 560-564 prospective shidy was designed tof Bums/Firf NO {htp: o nchinlm | Trauma Servic HO!
5 | Eldedy drowring rates on the rige. |Millunzi, Mangi Pruatcs Intematiof Feb issue 2004 When four eldery residents of Scol Drowning| YES limumy 4| Business.cd Al Business.cof MO
7 | Analysis, management, and Klein, R. L., Crow, |Corference Bid) 2000 [#hstracts presented atthe 28t |BumsfFi [NO Hitps ooy pulsus. | Clifford R MO
g | Targets for prevention of bum A Cooke, M Conference Bid) 2000 [hstracts presented atthe 28th  |Bums/Fi [NO Hitps ooy pulsus. |0 MO
g | Effects of hormone replacement then Amatrong, A, L, O] Clin Sei (Lond).  |916) 1996|  BB5-6Y0 1. A randomized controlled tial of th] Falls MO {htp: oo hebinln | Department of (MO
10 | Geratic falls: prevention strategies | Brady R, Chester F|J Gerortol Murs. |19 1993 26-32 1. Multiple falls and injuries are tmon Falls, pre MO (it o hebinln nib gow fertrezig MO
1 stratesies to decreast Ryan, J. W, & SpelJoumal of Gerontolq22(12) 1996 253 1. Seventy-three percent of older i Falls MO {htp: o hebinln | EverCare, Balf MO
12 |Reducing falls in a rehabilitaton seti Rogers S Rehabil Murs 1965) 1994|2746 A 2-year falls prevertion project hag Falls MO {htp: o nebi alin nib gow fertrezigf MO
13 | Preventing falls in elderty persons [ Tineti ME The: Mew England |345i1) 003 4249 A case vignetts highlighing a patier) Falls (MO (it i ki wlvn | Deparment of If MO
14 |Risk Factors Associated with Falls | Ann H. Myers, Sus|Ametican Joumal of133¢11) 9| 178190 [accidental § A case-cortrol shudy among 184 maFalls (MO [t fisje oocfordjouma Deparmert of MO
15 | Fear of flling and poshurzl Maki BE, Holliday |J Gerortol Med (4604 19| M2 [fearof  |A cross-secfional study was falls MO [t i nci wlvn | Cerre for MG
1B | Cuality improvement in action: a fall Barker S, OBrien | Wt Sinai J Med.  [60) 1993 387390 A departmental program for falls prejFalls (MO Tt i ki v | Departmert of { MO
17 |Eflect of agaressive surgical treatm Slater AL, Slster HJ. Bum Care Rehal 10 1989 5274590 A group of 103 patierts vith bums, | BumsiFir MO Tt i ki v {Wiesterm Penns( MO
18 |Hip Fracture Prewertion Trial Using A. Harada, M. Mizu Osteoporosis Inbem|12 (3 01| N5-2H |Elderty ped A method to protectthe hips duing {Falls — [NO [t e springerif Department of MO
19 |Reducing falls and fall related hills PD. Wialdron [ Journal of 1 W03 253 A ruttifacility quality improvement | Falls MO MO
20 | Fear of falling and activity restiction Lachrman ME, Howl J Geroriol B Psyl5301) 1993 4340 A new ingturment waz developed t Fallz MO (it Mrtl-pey cheoc g Department of N0
21 | Femoral neck fractures: Admissions Lord 5, Sinnett P | Med J Aust. 145010 1986 49349 A number of epidemiological studies) Combinal MO {htp: oo nchinlm nih.gow fertrezigf MO
22 | Incidence and documentation of paf Sutton J, Standan P| Murs Times. 0033 1994 29-35 A one-year in<epth, prospective <h Combinal MO {htp: oo nchinlm nih.gow fertrezigf MO
27 | Exercize and halance in aged worm Lichtenstein M.J, Shi| Arch Phys Rehabi|T0(2) 1989 138143 A pilot controlled tal was conducted Combinal MO [P'mp.ﬁ\mww.nchl.nlm.l Department of NHO
24 | Costefectveness of hip protectors |van Schoor MM, de| Osteoporosis Intem| 130121 2004 964-969 | Cost analy| A randomized controlled ial was pq Falls MO [P'mp.ﬁ\mww.spnngeml Instibte for Res| MO
25 | Prewenting falls among community Hombrook M, et al. | Gerontologist 3400} 1994 16-23 A randomized tial of falls preventior) Falls MO {http:firtl-gerontologist gerontologyjour O
26 | Arandomized, cortrolled tial of a gl Tennstedt 5, Howlar J Geroriol B Psyg536) 1998| PI94-P92 A randomized, single-blind cortrolled Falls MO ﬂ'mp.ﬁ’ﬁ‘psychsuc.gemri Mew England fNO
27 | The eldery patient with bums. Cong Housinger T, Safie | Am. J. Sing 1481 1984| 817620 A revospectve analysis of 39 elded Bums/Fi MO (it o hebinln nib gow fertrezig MO
25 | Circumnztances and consequences | Campbell AJ, Borriel Age Ageing 1901 1990 13614 A sample of 761 subjects 70 vears | Falls MO ﬂ'mn:ﬁ‘ageing.amrdjﬂ University of QNO
W 4 » o\ Peer reviewed articles 4 Elderly related books /  Elderly Related Organizations /' |« | 1

iDrawr | | Autoshapes > N w [ O [ (8] ol &5 @ @ Sy S A== A .j!

Ready MM

Description of the Information included in the Database

The database contained 809 entries, distributed as follows:

Total Records: 8092

Breakdown of the records

Articles: 522
Books: 102

Related organizations: 185 (see Appendix 2.1)

A detailed description is provided in the sections that follow for each type of

information included in the database.

2

Note 1: During the search, fact sheets, reports, leaflets, etc. were also located and will be included in
the next review report along with additional peer review articles and books.

Note 2: Interventions will also be included in the next literature review report (including the
interventions provided to CEREPRI by all of the EUNESE partners as well as the interventions
included in the Systematic Literature Review).
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Peer Reviewed Articles

In regards to the peer review articles, information provided to WG1 for each article
include:

= Title

= Author(s)

= Journal where the article was published
= Volume number

= Year of publishing

= Page numbers

= Abstracts

= Priority area

= |f full text accessibility (online) is available
= Links (abstract and full text, if available)
= Organization’s name

Keywords (if available) as well as type of the articles (research paper, review, policy
document, etc.) are provided.

45. L

S
o
L
b
1o

2000
2001
2002
2003.
2004
2005
2006

- - - = =~ = = = ~ ~ -~ <

before 1988

Figure 1. Peer-reviewed articles by publication year.

=  Of the 522 articles recorded, 33.7% (176) were published during the period 2000-
2006, 53.8% (281) during 1990-1999 and 12.6% (65) before 1990. In Figure 1 the
distribution by “publication year” is illustrated.
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Articles titles, authors

and journals are provided 9%

for all of the records.

@ Abstracts available

B Abstracts not available

Page numbers are not

provided for 17 out of 522 1%

articles.

Of the 522 articles Figure 2. Availability of abstracts in peer-reviewed
’ articles

abstracts are provided for

473 and were not

available or not found for %

the remaining 49 articles B Weblink available
@ Weblink not available

(see Figure 2).
From the total amount of o

articles found, web links : . .
Figure 3. Web link availability in peer-reviewed
are available for 485 and articles

unavailable for 38 (see

Figure 3).
Free full text accessibility
(online): Only 19% (100

articles) were accessible

@ Full text accessibility
(online)

@ Not accessible

full text for free while

more than 80% (422) Figure 4. Free full text accessibility in peer-
were not accessible (see reviewed articles.

Figure 4)

Regarding the type of the articles, in the vast majority these are research papers
(363) and reviews (72). Research papers are mainly RCTs (Randomized Control
Trials) [almost one third], cohort studies, prospective studies, cross-sectional
studies, case-control studies and case studies, cooperative studies, descriptive
(observational) studies, retrospective studies, quasi-experimental design studies,
etc. Reviews include systematic reviews, Cochrane reviews, meta-analyses,
retrospective studies, etc. There are also 21 articles referring to interventions’
evaluations and/or descriptions, 4 referring to guidelines and 16 in the category
“other”, which includes reports, newsletters, fact sheets, editorial notes,
symposium abstracts, etc.

Regarding priority areas, the majority of the articles (318 articles, consisting of

61%) refers to falls and fall related injuries, prevention, interventions, etc. Almost
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1/5 (102 articles) includes a combination of elderly-related injuries. Fifty-three
refer to burns, fire and flames; 20 to road traffic injuries; and 13 to geriatric
trauma in general. For drowning and poisoning only 3 and 4 articles respectively,
were found. It is obvious that the vast majority of literature and research work
regarding injuries among elderly people are directed mainly to falls.

Located articles were published in 155 different journals. The “Journal of the
American Geriatric Society”, “Age and Ageing” and “British Medical Journal” were
the most frequent with 69, 46 and 18 records respectively. Of the fifty-four
Journals in the list, from 2 to 16 articles were located, while the remaining 98

articles were located in 98 different Journals.

List of Journals

J of the American Geriatrics Society [69] Nurs Res [2]
Age & Ageing [46] Mt Sinai J Med. [2]
BMJ [18] J Nurses Staff Dev. [2]
The Journals of Gerontology Series A: J Gerontol Nurs. [2]
Biological Sciences and Medical Sciences [16] J Bone Miner Res. [2]
Journal of Gerontology [16] J Biomech [2]
JAMA [14] Irish J of Medical Science -Supplement [2]
The New England Journal of Medicine [13] Geriatr Nurs. [2]
American Journal of Epidemiology [11] Emerg Med J. [2]
Burns [11] Emerg Med Clin of N Amer [2]
American Journal of Public Health [10] Danish Medical Bulletin [2]
Phys Ther [9] Conference abstract [2]
The Gerontologist [8] Clinical Rehabilitation [2]
J Trauma [8] Canadian Journal of Public Health [2]
Injury Prevention [8] Arch Surg [2]
Cochrane Database Syst Rev. [8] Annals of Burns and Fire Disasters [2]
Arch Phys Med Rehabil [8] Annals Internal Med [2]
Am J Prev Med. [7] Ann Surg [2]
Accid Anal and Prev [7] Am J Nurs. [2]
Osteoporosis International [6] Am J Med [2]
Arch Intern Med [6] Am J Emerg Med [2]
Annals of Internal Medicine [6] J Neurosci Nurs. [2]
J Burn Care Rehabil. [5] Z Gerontol Geriatr [1]
Rehabil Nurs. [5] The bulletin & clinical review of bum inj. [1]
Morbidity & Mortality Weekly Report [4] Surgery [1]
Lancet [4] Statistical Bulletin [1]
J Trauma [4] Sports Medicine [1
Clin Geriatr Med [4] Scandinavian Journal of Public Health [1
Physiother Theory Pract [4] Safety Science [1
J of Epidemiology & Community Health. [4] Res Q Exerc Sport. [1
Postgraduate Medicine [3] Public Health Rep [1]
Nurs Times. [3] Public Health Nursing [1]
Nurs Stand [3] PharmacoEconomics [1
Med J Australia [3] Pacing Clin Electrophysiol [1]
J Aging Phys Activity [3] Outcomes Manag Nurs Pract. [1
Geriatrics [3] Nursing [1
Clinics in Geriatric Medicine [3] Nord Med. [1]
Burns Incl Therm Inj. [3] Nigerian Journal of Surgical Research [1]
Australian Journal of Public Health [3] Mobility needs and safety issues [1]
Ann. Medit. Bums Club [3] MJA [1]
J Gerontol B Psychol Sci Soc Sci [3] Mil Med. 1
WMJ. [2] Med Sci Sports Exerc. [1]
The Practitioner [2] Med Care [1
Public Health [2] Kans Nurse. [1]
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Jt Comm J Qual Saf.

J of Neurological Neurosurgery & Psychology
Journal of Healthcare Safety.
Journal of Gerontological Nursing
Journal of Clinical Nursing
Journal of Applied Gerontology
Journal of Aging and Health

J. Bum Care Rehabil.

J Telemed Telecare.

J Surg Res.

J Pract Nurs

J Nutr

J Nurs Qual Assur.

J Nurs Manag.

J Nurs Adm.

J Healthc Qual.

J Gerontol Nurs.

J Forensic Sci.

J Diabetes Complications .

J Community Health

J Clin Nurs.

J Clin Epidemiol

J Burn Care Res.

J Burn Care Rehabil

J Biomech Eng.

J Am Coll Surg

J Aging Health

J Adv Nurs.

Isr J Med Sci

Int J Geriatr Psychiatry

Int J Clin Pract.

Inquiry

Image J Nurs Sch.

Hosp Case Manag.

Home Health Care Management & Practice
Health Promotion International
Focus Over Fifty (online)

Fam Pract

Evid Based Med

European Journal of Public Health

(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]

Ergonomics

Epidemiological Bulletin
Epidemiol Rev.

Effective Health Care

Drug Intelligence & Clinical Pharmacy
Dimens Health Serv.

Dement Geriatr Cogn Disord.
CMAJ

Clin Sci (Lond).

Clin Plast Surg

Clin Orthop Relat Res.
Cerebrovascular Diseases

Can J Surg

Can Fam Physician.

Calcif Tissue Int

British Journal of Sports Medicine
British Journal of Occupational Therapy
Br J Hosp Med

Bone

Arch Ophthalmol

Arch Gerontol Geriatr.

Aquatics International

Appl Nurs Res.

Annual Review Public Health
Ann of Epidemiol

American Journal of Geriatric Psychiatry
Amer J Phys Med Rehabil.

Am. Surg.

Am. J. Sing.

Am J Occup Ther.

Am Fam Physician.

Alcohol Clin Exp Res

Ageing and Society

Acta Orthop Belg.

Acta Clin Belg,

Acta Chir Plast.

ACP J Club.

Acad Emerg Med

(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
(1]
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Books
A total of 102 elderly-related books have been recorded in the database. Most of

these books do not refer exclusively to elderly-related injuries, but all of them include
information regarding this age group.

For all of the books the following information is provided:

= Title

= Author(s)

= Year

= Editions

= |SBN (or OCLG respectively)

= Priority area

= Comments (if available)

In Figure 6 the type of injury the books addressed is illustrated while in Figure 7 the

distribution by publication year is presented.

29

17

8

@ Bums/Fire/Flames

@ Combination (Road Traffic Injuries, Burns/Fire/Flames, Falls, efc.)
O Drowning

0O Falls

m Other (as abuse, intentional drowning)

@ Poisoning

M Road Traffic Injuries

Figure 6. Books by type of injury addressed.
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Figure 7. Books by publication year.
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APPENDIX 2.6 Systematic Literature Review (sample pages of the 1%
draft-full document available at the Web-board)
(Project Leader-D.Stone & S. Jeffrey)

SYSTEMATIC LITERATURE REVIEW (first draft)

S Jeffrey

DH Stone

Paediatric Epidemiology and Community Health (PEACH) Unit
University of Glasgow

Address for correspondence:

PEACH Unit

University of Glasgow, Yorkhill Hospital
Glasgow G3 8SJ

Email:

d.h.stone@clinmed.gla.ac.uk

July 2006

140



Contents

M /ntroduction
B Aim
B Methods
B Description of the Review Process
0 Review Question
0 Search Strategy
o0 Inclusion criteria
o Method will be used to synthesize literature, interventions and
information on identified studies and interventions
o Extraction and Presentation of data

B Descriptive synthesis
B Data extraction

B Presentation of data
M Results

M Conclusions

Appendixes
B Conclusions of key references listed on ENUESE literature review

database
B Conclusions of Key EUNESE references

141



APPENDIX 3.1 Tai Chi DVD - cover page (WG3:PP1)
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APPENDIX 3.2 Leaflet (WG3:PP1)
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APPENDIX 3.3 Safe Home Leaflet (WG3:PP4)

Useful Tips

H nu5ir:;rSafety

FOR ELDERLY

Lafe
(S
L .
L o
e trel

OJERAHM
COreapa dEaske o do Reclercho

poar | kide nnz Flaeh capsio Fenbare
Cenir de Fomraiken, ¥
Bxhirche FaHEsce

Thiz breders vew deve
wiihe coniee of the Pkt Propei.
'I'il:_.l.l'_iEd'l.-i'h_:ﬂ:ﬁ
amigred Ihl';:E.la_l:lnpl
:f:lF.r.l'.h.-i

CEREPRI
Univeraity of Athena, Madical Sdhaal
Depl. of Hygkene ond Epldemiclogy

Milkrus Addas 75, Athens, 115 27, Grese
Tekephme: + 30207462187
Fax: -+ 20 210 -T4£3 108
Wb st wwwanmlpn o
e-mail: ogiEmaimed. v pr

145



Things you can do to prevent falls:

In the bathroom:

B Eaap the foor dry after bking o showsr, 1T
poasible ploce o balbroom mal, bul sscues 1L
properly Lo diminish the chances af ripplng
o L

m Ineinll safeberalls

W Meverus: 3 bews mck, soap bnny, shedves or
simllarlbteme thal orenoianchored Inthewall,
= k] nion -5 U stripe bo the ubshower floor.

B If oy are unskady, wse o showsr chak ond a
Fearsd b= ld shiower atias iment.

m Daopioklozk Dhes babhe som dosor,

= Ineinll @ phonsn the bathroom.

B Jrednll o handbsld shoawer hos: wih extra

kong cond.

In your everyday moves:

In the bedroom:

® CEtupskw b after you slbor ke doawn SEon thesd g
of Ihe bedchalrunt 1] you ane sursy ol do el e dizxy,

® Waar shurdy shoss wih thin, pon=llp sales. (Awol
slpper=and othletkc or Jogging shoes with thick solkes )

= [mproee the lizhilng Inyour bedroom.

® Pul In brlghler balbs You may want 1o buy compacd
flucrzscent Hght bulls thatcod less kouse, Use Emp
shadesbo rechce gars

B Cirganilss yourckodhes for ey readh.

B Ploosclothes In dmwers no lawer thon your kness or
highzrthon wourchesi,

® Oonolwenrclothingthal b boo long ortoo kooes,

B He=p g bekphone withineasy resch.

= Avck using sHppery fabrlcs such as satny sheets or
oomiorkErs,

= |retallo smokes debecion In or near yourbesdroom

B NEVER.smoks I your besd,

" Tretallonight]kzhi

B Exerclss regulany. Exeng ke mokss you strongsr
ard Improwes vour bakince and cocndinatkon

8 Hrve vour docir o phomacHE ook ol dl the
mesd dines wou bnkos, =ven over-the-onu nier mesdidnes.
Sopre mesd kel nes aanimeskos o sk or cby

® Have your vision checkesd al kasl onoe 6 year
by an eye dodor. Poor viskon cn neremss your
sk ol ralling.

I st ko lerve unlform Highiing throughout
o room. Skl Nghting o dark arsss Hang Nght
wagh unmln: o window shidss o FEducs
Haorefom brlghtwindows anddoors

m Ellminks obetme e,

B Falni o contnsting oolowr on the lop fronl @dge of all shepa 2o you
can sew the skilrs bedler For example you have dark wiocsd uss
Hght ool ourssd palnl.

§ Fespemaganoynumbers In bgs poninsarsach phone

® Pulaphore nearthe Moor Incass you fall and cn't gelup,

B Think about weanng an alimn devies thal will ing hep Inooss
ol fallard can'fg=tup

® Remove things vou can irlp over isuch os popers, beoks, clothes,
and shoess jCrom sl md phoes wheasyouwalk.

B Remeve amall throw migs o e double slded kps o kesp therugs
from sllpping.

B Fz=p beme youuss often In cablnsiz you con reschemelhy wiiboul
Lelnga skep siood.

B Alway: kesp cbinsl dorwers clossd 50 vou won't
slumbds over them.

= When Uiting anobjsd wenr good upporihve shoss,

n Kezplheobjed closs i vor oy,

= Place anchorzd land mlls on bothskes of sialrs.

= When climbing o stouroes kessp al leasl ons hamd an
ih: hondmll corcenirals on whal you ars ddng, and
dont b dbtracisd by sounds Also, nEver omy amy
packag=thatwillobsinid vour view of the reststep,

m hioke airs sieps andtremds of ll dalromsas ars e,
B Kok @irs shalrsane slpraslsgnl

= Ellminaistomor wornoovredngs, of fokds In he arpet.

® Liseq poriabis phone and keep eimergency mimbens ¢ ko,

S
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APPENDIX 3.4 An A-Z Guide to a Safe House for Elderly [sample
pages] (WG3:PP4)

AN A-Z GUIDE
Jqo

A 51:_1ﬁ* cHouse

FOR ELDERLY




Anthor: Eva Toumpi

Sketches: Fostas Vichos

Book Design: Kostzs Zissimopoulos
Coordination:

= Agis Terzidis, Centar for Flessarch

and Prevention of Injunes (CERE.PRI],
= Comstantin Scarvells, GERAHM
roupe d° Enudes ef da Fecherches
poar 1" Alde aux Handicapes Mantmn

Contact defails: CEEEPEL

University of Athens, Medical Schaol,
Dapt of Hygiene and Epidemialasy,
Dilibras Asias 75, Athens, 115 27, Gresce
Telephone: = 30 210 -T7462 157

Fax-+ 30 210 -7442 105

Wel slie” WWW.SUTOpIOLE

e-mail: agterzidimed noa Br

= The photograpic on this guids wes domased by Viorgos Nikolouris. whoss suppost we ararm-
by acknowladza.
Concwct details: Ticrgos Nikolouzis Telspbone: + 30 210 -5E346500

= All fior plans teaf appess in duic guida were telven from the Safs House Design devsloped in
tha contaxt of t=e Pilot Project “Virual medaling of 2 safe bemeehold emvironmeens for alderly
citimans” and 2 designed by the arckdmct Fva Toumpd. Notw that thay ars izdicadve a=d that
altarnative but sqeally sfficiest dewigns are also possihle.

& Copyrighe, Univarsity of Athess, Madical School, Dept. of Hygises and Exidemiology 2005
E=lire comlenta se peotesizd thiough Ealermak segoisalios in Alher , Oresce. Pablicaten mlnmalios
may nel ke peprodaced in pam o in whele in ey Tem withoot weiten permission of Univessity of Al
end, Medisal Behial, gt of Hygiens and Epidesiolagy. AN charadier Fealwed i fles gaide are the
distseve mansh ind Blensnes theresll, ind all relaled sadicin ios Sademarka ol thei regpedsie owmi
Any stenilarile b pereias Bring of ekl 18 puncly cosiadental
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Thiz guide was developed mn the context of the Pilot Froject
“Virtual modeling of a safe household environment for elder-
ly citizens™, assigned to the 3rd Forking Group of the European
Nerwerk for Safery among Elderly (EUUNESE), a 36-month project
coordinated by the Center for Rezearch and Prevention of Ijjuriez
(CERE.PE.I), of the Atkens Univerzity Medical School and co-
financed by DG SANCO (Directorate C-Public Health and Fazk
Aszessment, Health & Consumer Safety), aimuing to address mjury
prevention and safety promofion among sentor cifizens through the
development of an EL7 Nermwork.
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An A-F Guide To A Safe House Far Eldeshy

Acoustic control

Hearing loss 15 an mmportant factor m the agmg process. Poor
acousical design o sencor housing can make it difficult for residents
to hear and be heard, and may cause them discomfort, contribui-
ing to fear, embarrassment. depression, or 1zolation. Even thosa with
hearing azds are affectad by backzround nowze. Although new davel-
opmients in hearing-assistance technolozy have helped to munmimise
this problem, some older hearmg aid models stll may amplify back-
ground notses zlong with messages, making 1t difficult for hearmge-
assisted indwiduals to distmpuish the message addressed to them. It
15 therefore wital that sentor living spaces be designed to deal with

the wav sound will travel mn intertor spaces. to accommeodate hard-
of-hearing and hearimp-assistad residents.

15
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APPENDIX 3.5 First Floor Plan and Ground Floor Plan (WG3:PP4)
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APPENDIX 3.6 3-D Visual Plot [sample pictures] (WG3:PP4)
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APPENDIX 3.7 Evaluation plan (WG3:PP4)

Brief Description of Pilot Project 4

Aim of the pilot project

Prevention of home accidents among elderly

Objective

Intervention aiming to sensitize the target group populations on the improvement of
the home environment through home environmental modifications

Target groups
1. Architects, Designers and Civil Engineers (Group of Experts)
2. Independently living elderly (Elderly living in Nursing Homes are not included)
3. Open Care Centers for the Elderly (OCCE) and Nursing Homes staff members

such as Social Workers, Health Visitors, Nurses, etc.

Material

3D visual plot of the prototype house

Floor plan of the prototype house

Technical report for Architects, Designers and Civil Engineers

"Home Safety Glossary”

Informational Leaflet

AIMS of the EVALUATION

1. The assessment of the quality and sufficiency of the material

2. The assessment of the intervention effectiveness i.e. the public health impact of
the project

3. The assessment of what is heeded for the further improvement of the material as
well as the interventions, if any

EVALUATION PROCESS: The evaluation will be realized in two phases
PHASE 1

Evaluation of the material by Group of Experts
Process

Send the material for evaluation to a group of Experts (including Greek and European
Experts)
Tool

Self-administrated Questionnaire regarding the quality and sufficiency of the
material

PHASE 2

Brief description of the Effectiveness of the Intervention Evaluation Process
(Independently Living Elderly and Staff Members of OCCE and Nursing Homes)
Process

Pre-Intervention measure (baseline)

Intervention

Raise awareness regarding the problem

Information about the project

Main intervention (using the respective material for each target group)
Post-Intervention measure

Tools

Questionnaires (pre- and post-questionnaire)

Structured interviews (pre- and post- interview)




The Reasoning behind the Evaluation
What we evaluate and why:
The "Safe Home" Project material regarding its quality and the effectiveness of
the intervention (the extent to which the aims and objectives will be achieved)
Contributors:
Evaluation:
e is designed by CEREPRI
¢ will be implemented in collaboration with Social Workers and Health Visitors
e the participants: the independently living elderly, the Open Care Centres for
the Elderly & Nursing Homes' staff members and a team of Architects,
Designers and Civil Engineers (as an experts group).
Design of the evaluation tools (questionnaires/interview):
The questionnaire and the interview would include questions in relation to the issue
of home accidents among elderly regarding knowledge, attitudes and the extent to
which the participants are persuaded of the usefulness of the proposed
modifications.
Evaluation tools will be designed by taking into account
o the specific characteristics of the population targeted
e the available time for the evaluation process
¢ the available human resources (Social Workers, Nurses, Health Visitors)
e the content of the respective informational material
Planning of the evaluation strategy (where, when, training of the partners)
The Evaluation will be realized in two phases:
Phase 1: Evaluation of the material by Group of Experts
Phase 2: Evaluation of the Effectiveness of the Intervention (Independently
Living Elderly and Staff Members of OCCE and Nursing Homes)
e Before the intervention
e After the intervention's completion
Evaluation Phase 2 will take place
¢ in the OCCE (independently living elderly and staff members)
¢ in the Nursing Homes (staff members)
The collaborators will be trained by CE.RE.PR.I.
Coordination (who)
Coordinator of Pilot Project 4
Data (which information will be collected, referring to what)
Data will be collected referring to
e demographic characteristics of the participants (before the intervention)
¢ home accident background (before the intervention)
o knowledge (before and after the intervention)
e attitudes about the problem and its prevention (before and after the intervention)
e behaviors (before the intervention)
e hypothetical behaviors (based on what the participants will declare) (before and
after the intervention)
e degree of satisfaction about the intervention (after the intervention)
e degree of satisfaction in regards to the material (after the intervention)
e [Alteration of the number of accidents - if it is feasible for this to be measured
before and after the intervention]
Data analysis
Evaluation Report
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During the design of the Evaluation tools the following issues will be addressed

1.

Face validity

e Did we find the appropriate target group?

e Were the material and the intervention properly adapted for the characteristics
of the target groups for whom they were planned?

Effectiveness of the implementation and quality of the material

e TIs the implementation in alignment with the plan?

e Were the participants satisfied with the implementation regarding:

o the place

o0 the time

0 the process

o the facilitators

e Appropriateness of the material:

Could the participants comprehend the materials’ content?
Was it appealing?

Was it understandable?

Was it user friendly?

Was it accepted?

Was it direct?

Was it persuading?

e Also evaluated (mainly by the experts group) is to what extent:

0 The necessary materials for proposed modifications are accessible

0 The proposed modifications can be applied

0 The proposed modifications could become accepted

0 The information material is sufficient

Assessment of the direct effect of the intervention on the participants
regarding:
e Knowledge:

0 To what extent the participants are aware of the problem and its causes
(before and after the intervention)

0 To what extent the participants are aware of prevention measures for home
environment accidents among senior citizens (before and after the
intervention)

0 To what extent the participants are aware of the existence of the
suggested material for the modifications and if these are accessible

e Aftitude:

0 To what extent the participants regard the problem as an important one
= Referring to its consequences
= Referring to its frequency
= If in any way they do anything about it
» If they are going to do something about it

0 To what extent a personal involvement in a home accident in the past affects
* knowledge
= attitudes
» the degree of susceptibility to the problem

0 Degree of sensitization
*= Did the participants’ attitudes on specific issues that the material

addressed change?
* Is the desired change towards the intended direction achieved?
= Do participants seem to be persuaded and to what extent?

O O 0O 0O o0 o0 o
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Plan for the evaluation of Pilot Project 4 (gray cells) taking into account the target group, the material that is used and the evaluation tool

Experts Group:
Architects, Designers and Civil
Engineers

PHASE 1

Procedure

PHASE 2 Target group

Procedure

Independently Living Elderly

Open Care Centers for the Elderly and
Nursing Home Staff Members

Pre-Intervention Measure

Tool: Pre-Intervention Interview

Tool: Pre-Intervention Questionnaire A

Send material for | 1.
Evaluation 2.

Floor plan of Safe Home
3D visual plot of the prototype
house (self-navigation)

Information on the
problem and the project

Suggested medium:
Lecture

Suggested medium:
Lecture and/or presentation

3. Technical Report Main intervention

Material:

1
2.

Informational Leaflet

3D visual plot of the prototype
house (navigation by the
facilitator)

Material:
1. Informational Leaflet (for the Open
Care Centers for the Elderly only)
2. 3D visual plot of the prototype house
(for the Open Care Centers for the
Elderly only) (navigation by facilitator)

Post-Intervention
Measure

Tool: Self-administrated
Questionnaire

Evaluation Tool

Tool: Post-Intervention Interview

Tool: Post-Intervention Questionnaire A

Target groups:
Independently living elderly
Care takers of the Open Care Center for the Elderly Staff Members

Nursing Home Staff Members

Experts Group: Architects, Designers & Civil Engineers

Education medium for raising awareness in regard to the problem and on the Project:

Lecture (2 short sessions respectively)
Presentation (2 short parts respectively)

List of Intervention materials

Informational Leaflet
Home Safety Glossary
Floor plan of the prototype house

3D visual plot of the prototype house

(X2 manipulations: self and navigation by facilitator)

Technical Report

List of Evaluation tools (all of the questionnaires as well as the interview will be planned by taking into account
the assessed available time and the needs / specific characteristics of each group:

Structured Pre-Intervention Interview [for the elderly]
Structured Post-Intervention Interview [for the elderly]

Pre-Questionnaire A [for Open Care Centers for the Elderly and Nursing Home Staff Members]
Post-Questionnaire A [for Open Care Centers for the Elderly and Nursing Home Staff Members]

Self-administrated Questionnaire [for Architects, Designers and Civil Engineers]

Target Groups' Participation in Evaluation Process
e  Elderly & Structured interview conducted by Social Workers or Health
Visitors (two measures, before and after the intervention)
e Open Care Centers for the Elderly staff members = Questionnaires’
completion (two questionnaires before and after the intervention)

¢ Nursing Home Staff Members = Questionnaires’

completion (two

questionnaires before and after the intervention)
e  Experts Group: Architects, Designers and Civil Engineers < Completion of
self-administrated Questionnaire
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APPENDIX 3.8 2™ Interim Report submitted by the Pilot Project 2 Coordinator (WG3:PP2)

Ufficio
Rapporti
Internazionali

AZIENDA ULSS 20 DI VERONA
Sede legale: via Valverde n. 42 - 37122 Verona - Tel. 045/8075511 Fax 045/8075640
Cod. Fiscale e P. IVA 02 573090236
Ufficio Rapporti Internazionali
Servizio Progettazione, Formazione e Relazioni Esterne Socio Sanitarie
Tel. 045/807 6040 Fax 045/807 6044
E-mail: internazionali@ulss20.verona.it

Working Group 3
PP2: Prevention of falls and fractures among elderly

women in Veneto, Italy

1. Brief Description

Pilot Project Structure
Coordinators:
Claudio Detogni, Azienda, ULSS 20 Verona, Italy
Maider Ensunza Arrien, Azienda ULSS 20 Verona, Italy
Partners:
e University of Verona, (Faculty of Medicine and Surgery), Italy
e Azienda Ospedaliera di Verona, Italy

Aims and products

The main objectives of this pilot project are to prevent falls and fractures among the elderly people (over 65), especially
among women, to improve the knowledge elderly people have about risk factors of injuries, and to raise awareness and
sensibility among the population as well as among doctors.

Products
e Questionnaires intending to measure environmental risk factors, home injuries, nutrition and use of medication
o Information- “awareness rising” campaign
- Development of a leaflet on injury prevention for elderly
- Organisation of two small-scale educational activities (workshops).

Action Plan
Phase 1: February 2005 — June 2005:
o Development of the questionnaires
e Administration of 100 first step questionnaires among women admitted to hospitals both in Verona and San
Bonifacio
Phase 2: July 2005- January 2006
e  Analysis of collected data
e Organization of the workshops
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Phase 3: January 2006- December 2006

Educational initiatives addressed to health care providers and the general population

Administration of a follow up questionnaire
Analysis of the follow-up questionnaires
Final report

2. Timetable

Year Month

July Aug Sep Oct Nov Dec Jan Feb Mar Apr May June

Work Studying Detailed

_ Plan projects’ descript.
2004 proposal of pilot
2005 - - - projects [
Design Pilot Projects Implementation of Pilot Projects >
|

= —1

Interim | ——
2005- Report < Implementation of Pilot Project
2006 ] T T T 1

| Assessment of the projects
L—
~ Report Final
_ from PPs Report

2006 2m Assessment of the projects \.
2007 Interim - T - -

Report Dissemination of the pilot projects’

products

3. Work Progress

Implementation

If, on the one hand, individual and environmental risk factors for femoral fracture are rather well known, it is unknown
the prevalence and the incidence of each of these single factors in the local reality. The knowledge of the latest is of
utmost importance for undertaking useful strategies for prevention, preferably and above all non pharmacological ones,
among the population.
Since July 1% 2005, a first updating with the preliminary results of the data collection was done for a presentation of the

state of the art during the meeting in Eretria.

Case histories: elderly women clients,consecutively admitted to hospital for a first femoral fracture of non neoplastical
nature. Specific and validated questionnaires were distributed among the clients by purposely trained operators.
Furthermore, personal identifying data, anthropometric and those regarding living conditions and results from any other
casual survey were collected. At the same time, the same questionnaire was distributed among a control group.

Preliminary results: the first results of the analysis of 100 elderly women with femoral fracture reported that the fracture
was not due to an efficient trauma and that the clients showed an appropriate neurological conditions to fill in the
questionnaire.
The average age turned out to be 81+8 years. Before the fracture happened, more than a 50% of them walked less than 30
minutes a day or they used to walk less than 1 km a day or even used to stand still less than 4 hours a day; 20% of them
needed help/assistance for walking and 10% was not able to stand up from a chair. Among the anamnestic risk factor for
fracture, only a 3% reported a family history femoral fracture of the mothers’ and only a 5% smoked or used to smoke. In
96% of the cases, the fracture was associated to a fall, in 74% of the cases related to an orthostatic position. In 73% of the
cases, the accident has occurred at home, mostly in the kitchen or in the bedroom and in 23% of the cases with the
contribution of an object. The 40% had already fallen at least once during the last year and 25% of them more than once.
In 34% of the cases, clients had already suffered from a bone fracture after the age of 5.
These preliminary results already appointed preferably the way to move ahead in order to prevent femoral fractures
among the elderly.Since then, the collaborators involved in this EUNESE project have been dealing with other 172 new
questionnaires that have been distributed and collected. This means that up to day, 272 questionnaires have been

distributed and collected.

Evaluation
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From October 2005 onwards, the collaborating staff has started to contact those clients that had been admitted to hospital
between 6 months and a year ago because of a fracture and that had previously accepted to be contacted though the phone
(around 90% of the women with fractures or their relatives had agreed so). A short questionnaire for the evaluation of the
mobility and the quality of life after the fracture (Eurogol’- for life quality and HAQ®- for level of autonomy) was are
being used.

Dissemination

The outcomes and results of the final analysis and evaluation will have an impact in the definition of the best practices on
prevention both at national and international context.

Together with the questionnaires, the staff collaborating with the university and the hospital have proceed to distribute the
guide “A safe house for the elderly”, prepared in the context of this project, previously translated and modified by the staff
of the International Relations Office. The Department of rheumatology and the Service dealing with mobility and safety
among the elderly have actively collaborated ion order to look after the contents of such a guide.

4. Concerns or difficulties / Outcomes

In general, the clients admitted to hospital because of fractures have easily agreed to answer to the questionnaires;
however, a 10% of these clients have not agreed, either because they were reluctant or due to the severity of the fracture
and, therefore, unable to answer positively.

The main difficulty the team has encountered up to the moment, as already underlined and raised, is the reduced budget.
Scarce resources incur in the difficulty of identifying people ready to collaborate with the project.

A Dbig effort is being done in order to create synergies with other ongoing activities, so that activities and initiatives that
can lead to the success of this pilot project.

Although it was foreseen to organise small scale workshops, the scarce resources allocated to the pilot projects and the
administrative difficulties that imply getting funding from the involved institutions, it has been impossible to organise
such activities. So small meetings and educational initiatives have been addressed to health care providers and university
junior researchers that have shown an interest in this field.

These two meetings have taken place within the context of the 3" Fair of the Elderly held in Verona (May, 2006), under
the auspices of Prof. Adami Silvano and Dr. Rossini Maurizio, in collaboration with the Mobility department of the ULSS
20 Verona (Dir. Valsecchi Massimo). Although the invitation was extended to all the elderly clients that for one reason or
the other, independently of the injuries, illnesses or affections that caused their visit to the local health agencies, there has
been little participation (around 40 people).

5. Future Tasks

attitude
Implementation, evaluation and dissemination

Given the shortness of economic resources and the impossibility to get any further funding, the activities foreseen for the
forthcoming six months will be those of proceeding with the distribution and collection of questionnaires on the evaluation
of the “postfracture” cases’

% Medical Outcomes Study Short Form 36 (SF-36; Ware JE et al, Med Care 30:473; 1992) when being dismissed from
hospital and again between 6 months and 1 year after dismissal. It consists of 36 questions that have between
2 and 6 possible answers, that allow the evaluation of 8 domains regarding health conditions: physical mobility,
limitation of the roles for public health, social activity, vitality and energy, pain, mental health and limitations due
to emotional disorders or health disorders generally speaking. The score goes from 0 (bad health conditions) to
100 (best possible health conditions).

4 Rapid Disability Rating Scale (RDRS, version 2; Linn MW et al, ] Am Geriatr Soc, 30:378; 1982). This scale includes
18 voices divided into 3 different groups: daily activity (eating, walking, mobility, personal hygiene and washing, dressing
up, personal care, adaptation); degree of independence (including communication, hearing, sight, diet, laying in bed during
the day, urinary incontinence and therapies) and cognitive difficulties (mental confusion, no cooperation and depression).
The 18 voices are classified according to an scale that goes from 0 (the best) to 3 (the worst). So total scores can go from 0
(no functional limitation) up to 54 (global severe functional limitation).

> After having analysed the situation (identify risk factors that may have contributed or that may have been at the origin of
a fall that has caused a fracture through the distribution of the questionnaires), and after the distribution of the leaflets on
safety promotion developed under this same project and the meetings held on the voluntary basis of the collaborating staff,
the follow up questionnaires (this is to say the same questionnaires) will help to assess if any behavioural change has taken
place. As no other specific intervention is foreseen, the only thing that can be done is to compare if thanks to the
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As regards the dissemination of the products, the team intends to keep on distributing a “homemade” copy of the guide
translated into Italian (as no resources are left for a proper printing of the leaflet), and then proceed to the free
dissemination of the results of the pilot project through the mailing list and contacts of the people active and passively
involved in this project (hospitals, daycare institutions, government, NGOs, business, etc.).

6. Meetings

- Attendance to the Sixth European Congress on Clinical and Economic Aspects of Osteoporosis and Osteoarthritis (15-18
March 2006, Vienna, Austria)

Dott. Claudio Detogni
Ufficio Rapporti Internazionali

information and awareness raising campaign, elderly people (and specially women) have changed attitude and have
assumed a different approach in order to prevent risk taking and avoid risky situations.
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APPENDIX 4.1 Policy Manual (Sample pages-Full text available at the web-

board and EUNESE website) (WG4)

Prlorltles for Elderly Safety

In Europe

Agenda for Action

)

4

>

An Inilialive of lhe European Nelwork GESEIEE ] EI'.»
by Johan Lund and the mempbers of thERIUSESRFRETIR:!

A

To add years to the life - and life to the years
A safer and better life in old age.
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APPENDIX 5.1 Methodology (WG5)

UNIVERSITA’ DEGLI STUDI DI UDINE
Dipartimento di Patologia e Medicina Sperimentale e Clinica
Cattedra di Igiene
Direttore: Prof. Fabio Barbone
Via Colugna, n. 40 — 33100 Udine
Tel. 0432/559601 — Fax 0432/559427

Working Group 5
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Brief Background

Working group 5 has been assigned the task of conducting a “feasibility study”. In more concrete terms, the
feasibility study is designed to assess the results of EUNESE and determine if its objectives have been achieved.
To this end, the study will focus on evaluating the EUNESE network and the main deliverables of the overall
project. This information will subsequently contribute to an overall assessment of the added value of EUNESE
in terms of injury prevention and the potential sustainability of the network for enlargement and future

activities.

The evaluation of the network and project deliverables will achieve the following major objectives:

1. assessment of the usefulness and added value of the network for injury prevention in the elderly;

2. assessment of the organizational and technical capacity of the network to achieve objectives, including
obstacles to implementation and;

3. assessment of the costs to maintain the network and the potential for consistent funding.

A brief overall methodology will be presented below and following this a detailed description of the rationale

and criteria to be used in the individual assessments.
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Overall Methodology

Data collection instruments, protocols and procedures

The primary instrument to be used in the collection of evaluation data will be a structured
questionnaire developed for WG coordinators, network members and potential funding
sources. In addition, a separate survey tool (of participants) will be used in the evaluation of
some deliverables (e.g. website, network conference). A summary of the evaluation process
can be found in ATTACHMENT 1. The 3 principal surveys will be distributed via email
with telephone follow-up of unanswered surveys after 2 weeks. For the network member
survey, all members as of the date of distribution will be surveyed (list provided by WG1).
Contacts for potential funders sources will be solicited in the network member survey and a
questionnaire will be distributed to these contacts as per the survey timeline. In the case that
the network members do not respond with potential funding sources, we will survey them
again at the Network conference. Evaluation of the network conference will be carried out as
an on-site questionnaire of participants and a post conference review of conference
participation statistics (TBD).

Information sources / documents to be reviewed

Mixed information sources will be used in the collection of evaluation data. In addition to
the survey information, these will include, the original project proposal, management plan,
work plans, meeting minutes, interim reports, and the internal evaluator assessments.

Data Analysis

Checklists of network evaluation and sustainability criteria will be developed and used to
tabulate results from all information sources. Final assessment of sustainability will be based
on the fulfilment of the majority of criteria. Final evaluation of the network will be based on
an overall qualitative assessment and quantitative assessments of indicators for individual
program deliverables.

Survey data will be analysed using Microsoft Excel 2003. Each yes/no answer will be

tabulated and in the end a final score will be assigned.
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Data presentation and dissemination methods

Sustainability and evaluation criteria checklists will be presented in tabular form in the final
report. These will be accompanied by narrative descriptions of the individual criteria in the
context of EUNESE. Some indicators of individual project deliverables will be presented
graphically. The evaluation of each deliverable will start immediately after its completion.
Each WG coordinator should inform WG5 when a deliverable is considered completed, so
that we can start the evaluation. The result of the evaluation will be promptly transmitted to
the project coordinator and to the WG responsible for that deliverable so that changes can be
carried out, if necessary.

The final report on the feasibility and sustainability of the network will be sent to the project
leader, to each WG coordinator (who will transmit it to WG members), to the internal

evaluator and to the steering committee.
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EVALUATION OF EUNESE NETWORK

Network assessment will cover five main areas of investigation:

I. EFFECTIVENESS: Are the network’s goals and objectives clear and are they being achieved?
Is the knowledge being produced relevant to the needs of the target audience/users?

II. STRUCTURE AND GOVERNANCE: How is the network organized and how is it making
decisions on its work? Are structural and governance issues impeding its effectiveness?

III. EFFICIENCY: Are the transactional costs of collaboration a significant barrier to success? Is
capacity being built across the network to strengthen members’ ability to collaborate on
research and communications?

I'V. RESOURCES: Does the network have the required resources to operate?

V. LIFE-CYCLE: How is the network performing given its stage in development? Is the

network growing?

To investigate each of these areas, in addition to a review of the EUNESE
products/deliverables and most relevant internal documents, three separate surveys will be
conducted. The targets of the surveys will be:
1. EUNESE Working Groups (WG): the purpose of this survey, starting in May 2006,
will be to collect information on:
a. initial objectives and expectations of each WG
b. Barriers to completing deliverables (communication problems, budget
problems, etc.) . Delays or reduced quality of the deliverables will be assessed
as a result of obstacles encountered.
c. outcomes/deliverables produced
d. costs incurred (for the preparation of each deliverable and for its
update/maintenance)
2. Network Members: the purpose of this survey, starting in June 2006, will be to collect,

from all members recruited so far by WGI, information on the perceived benefits (for
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members themselves and for the prevention of injuries among the elderly) of the

Network, and on the relevance and usefulness of the knowledge being produced.

Potential funding sources: this survey will be carried out toward the end of the
Project (October 2006), when potential funding sources can see what the Network can
offer and when the resources needed for the Network to operate are estimated.
Estimation of network costs will come from the questions on costs of ongoing
deliverables (e.g. website, network administration, database maintenance) in the WG
coordinators survey and interviews with project management staff. This will be an
approximate estimate since the amount of resources needed to start up a network is
different from amounts needed to sustain the network in various future stages. In
addition, in-kind (e.g. services provided by network members, time) costs can not be
estimated in monetary terms. The purpose of the survey of potential funding sources,
identified with the help of the other WGs, will be to assess their willingness to fund

the Network in the future.

The surveys will be designed so that information can be obtained relating to the five main

criteria listed above, which we discuss briefly here.

1. EFFECTIVENESS

Effectiveness will be a crucial aspect to consider when evaluating the EUNESE Network

since it will tell us if objectives have been achieved and if any benefits have been produced

by the network. The starting point for evaluating effectiveness will be the Network Strategic

Plan (Management Plan). In fact, it contains a statement of the goal of the Network and

identifies the relationships that the Network needs to build and sustain. To assess

effectiveness, we will look at specific indicators that help monitor changes as signals of the

Network’s effectiveness. Indicators can be grouped into three categories:

A. Indicators of changes in the knowledge base identify the extent to which the

Network is generating new knowledge and/or repackaging it for presentation in a

171



new and innovative manner. These indicators will be identified not only through
the above mentioned surveys of Network members and potential sources of
funding, but also through the evaluation of the EUNESE deliverables, and, after its
implementation, through analysis of the website server logs and user surveys.
Indicators of changes in the knowledge base should include:
1. Indicators of joint value creation
a. Was there an advantage from the collaboration of partners on work?
i. Evidence of substantive discussion on research issues at
meetings
ii. Evidence of increasing frequency of emails among partners on
research issues
iii. Number of peer review of papers by partners
iv. Evidence of joint research on projects, co-authorship
2. Indicators of capacity development in research
a. Were network contributions to knowledge strengthened by the
undertaking of new research by members?
i. Frequency of trainings in the research process and issues under
investigation
ii. Amount of information provided to members to support research
iii. Evidence of specific new research projects
iv. Small research grants
B. Indicators of changes in communications practices include the promotion of
knowledge and information by the Network, the organization of workshops and
consultations, the use of communication professionals, the products, the use of
electronic media, and of mainstream media. It is also important to look at how
these methods change over time and how the dissemination of these products are
timed to when policy makers are most likely to be influenced by the information
they provide. Some indicators in this category include:

1. Indicators of opportunity management
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a. What means have the Network used to promote
knowledge/information and in what contexts?
b. Have network members actively promoted the findings of the
network in these contexts?
2. Indicators of opportunity creation
a. Has the network organized conferences and workshops to inform
policy makers of the issues and research?
3. Consultation of communication professionals
a. To what degree have communication professionals been used to
assist in network communications?
4. Product indicators
a. What are the various product lines that have been produced by
the network (e.g. research papers, policy notes, briefings papers,
newsletters)?
b. Are these being published in academic journals as well as “in-
house”?
5. Media indicators
a. Is the network using the electronic media as a form of
communication (e.g. website, email lists)? Is research available on
the website?
b. Are individual member websites linking to the Network website
as a resource?
c. Isthere a public email list that promotes the work of the Network
and do members contribute to it?
d. Are members pooling resources in enlisting the mainstream
media?
C. Indicators of changes in relationships are important measures of effectiveness in
that a network leverages change through relationships. These indicators will be

assessed through the surveys and through the monitoring of participation in
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events hosted by the Network. Some indicators that may be assessed are included

below:

1. Are there clear agendas for who the Network is trying to influence (the
“actions” the Network tries to promote from each type of audience)?

2. Are the communication strategies used in line with these agendas?

3. Does the network have a clear idea of who they are trying to influence (the
“audience”)?

4. How are key people made aware of the network’s activity?

5. Monitoring of participation at key network events: numbers of participants,
sectors represented and levels of influence of participants of network events.

6. Monitoring of network members’ contact with key policy makers: numbers of
meetings and direct contacts with key decision makers

7. Numbers of requests for new work and project proposals from decision

makers

II. STRUCTURE AND GOVERNANCE

It will be important to evaluate structure and governance of the EUNESE Network because the
way decisions are made within the Network influences its performance. Through a review of the main
EUNESE deliverables and the survey of WG coordinators and network members, we will explore the
following aspects:

A. How the Network was formed
1. Have there been clear criteria for membership selection?
2. Has performance been hampered or improved by these selection criteria?
3. What were members’ reasons for joining the Network and their
expectations?
4. Do these expectations correspond to the goals of the network?
B. Structure of the Network. Based on the analysis of the working relationships
(assessed in the survey of WG coordinators), we will get a better understanding if
the Network is structured more along the lines of a collaborative model, where all

members interact consistently with each other and with the coordinators, or to the
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so-called “hub and spokes” type, where one organization manages the operations
of the Network and partners work individually (in this case hampering the
network added value of joint productivity). In addition, we should be able to
answer the following questions:

1. How is the network coordinated?

2. Has there been a terms of reference laid out and performance appraisal of

the coordinator?

. Formalization of the Network. Through the WG coordinator survey and the
review of official EUNESE documents, we will explore if there have been clear
duties and responsibilities for partners, the level of comprehensiveness of their
contracts, and how their work plans were created. The following questions should
be answered in order to get a clear understanding of how the Network will be
governed:
1. Memoranda of understanding (MOU)

a. Have MOU or governance agreements been established?

b. If there are MOU, are there mechanisms outlined for decision making
on network activity? If not, how are members involved in these
decisions?

c. What are the duties and responsibilities of members?

d. Are they clearly laid out in the network governance agreements to allow
for accountability?

2. Contracts with members

a. Are contracts made with members to perform specific projects?

b. Are they strictly bilateral or do they involve other members of the
network?

3. Work plans for members
a. Are commitments with donors translated into written work plans for

members (making members accountable for specific deliverables)?
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4.

b. Are commitments made by members at meetings transformed into an
actionable work plan in which performance can be measured?
c. Do members clearly understand and agree to what is expected of them?
Contracts with donors
a. Who is accountable to the donor? Is it only the coordinating
organisation or are provisions made for members to be directly
accountable?

b. Who carries the greatest benefit or risk from success or failure?

II1. EFFICIENCY

Efficiency relates to the transactional costs of collaboration, which can endanger the success

of the Network. To explore efficiency, we will look at the following issues:

A. Internal communications and interaction among partners

1.

3.

Is a mix of tools used to engage members in discussion and collaboration (e.g.
meetings, WEB, telephone calls, email communication).

Is there consistent use of an internal network email list or intranet (WEB
Board)? Is it used as a means of communication between members or solely as
a tool to disseminate information from the coordinating group to members?

What has been the level of attendance at network meetings?

B. Institutional support It is important to investigate if individual partners are

supported adequately by their institutions for involvement in the network and

where the capacity in a network is being built.

1.

Is participation in the network restricted to a single person from an institution
or are many individuals involved from a single institution?

Are there conflicts between a member’s institutional priorities and network
priorities?

How is the participation and results from work carried out in the network

incorporated into the member institution’s agenda?

C. Systems and procedures This aspects regards the procedures for contracting,

financial disbursement, proposal development and reporting; it can be evaluated
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through the assessment of network members’ satisfaction. Since many of these
procedures will not yet be fully applicable due to the early stage of the network, it
may be difficult to assess this element. However, in the context of EUNESE, we
can use as a proxy for network administration, the administration that is currently
in place for the EUNESE project. In this case, the survey of WG coordinators may
help to answer some of these questions. Issues of streamlining procedures may

also be addressed if problems are identified.

IV. RESOURCES

Networks are notoriously costly to operate. There are many factors which play into the cost
of operating a network including size, scope, amount of voluntary support from members
and the stage in life cycle. Networks in start-up stages are much more costly than those in
the growth period. We should estimate if the resources consumed in the start-up of the
network were greater or less than expected and what the reasons for over or under
budgeting were.

There are 3 major types of resources that are needed in a network:

A. Human resources We will evaluate the stability of network participation and
coordination looking at the level of turnover in individual network members and
members representing institutions and in coordination and management of the
Network. In the short term, limited turnover reflects a good choice of participants
and a high level of commitment. In addition, the number of network members will
be used as an indicator of the network’s established effectiveness.

B. Financial resources The costs of operating a network is often difficult to estimate
since in-kind contributions are a major resource for networks and almost
impossible to estimate in monetary terms. Financial resources needed for the
Network’s future activities (as opposed to cost of start-up) will be estimated from
the results of the WG coordinator survey and interviews with project leadership.

In this survey WG coordinators will be asked to describe all the resources
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consumed by the activities of the Network. The major categories of cost that will
be estimated are:
1. Network overhead
Travel
Administrative

Communication

U

Personnel: coordinator, technical staff, administrator

C. Time Towards the end of the project, and before surveying potential funding
sources, we will assess if the time span of the Network has been established. In
addition, we will see if there have been delays in some deliverables, possibly

indicating critical areas of Network operation.

V. LIFE-CYCLE

Life-Cycle analysis is a process which compares a certain network with the performance of
others at the same developmental stage. However, since all networks are different this is
almost impossible. However, it is possible to observe the organizational growth of the
EUNESE Network from its birth to more advanced stages, describing the level of
performance according to its phases (beginning, growth, decline, and possibly ling term
sustainability). The life-cycle of a successful network can last many years (10 or more
depending on the type of network). For this reason, we will not be able to perform this type
of evaluation on the EUNESE Network because at the closing date of the EUNESE Project,
the Network will be still in a very initial stage. We will however attempt to take into

consideration the early developmental stage of the Network in the final assessment.
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EVALUATION OF DELIVERABLES

As part of the evaluation of the results of the EUNESE Project, WG5 will evaluate the
following deliverables:
I. NETWORK WEBSITE

II. NETWORK CONFERENCE
III. NETWORK BUILDING
IV. DATA COLLECTION REPORT

V. PILOT PROJECTS MATERIALS (E.G. LEAFLETS)
VI. PILOT PROJECTS FINAL REPORT

VII. BEST PRACTICE POLICY MANUAL

VIII. INFORMATION LEAFLETS.

I. WEBSITE EVALUATION
The evaluation of the EUNESE Web Site developed by WG1 will take place after its
completion and will be based on the following criteria:
A. Scope:
1. Isit clearly stated?
2. Is the philosophy and the background of the authors of the website clearly
stated?
B. Content:
Accuracy:
1. Are there any biases?
2. Is the information reliable and error-free?
Authority:
1. Are sources of information stated?
2. Can authors be contacted for clarification?
Currency:

1. Are the web pages dated?
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2. Is the website regularly updated? How frequently?

3. Are dates of update stated?

Uniqueness:

1. Does the website provide information not found elsewhere?

Links with other resources:

1. Are the links well chosen, well organized, and/or evaluated/annotated?
2. Are they up to date?

3. Are the resource links reliable?

4. Do they indicate bias?

Quality of writing:

1. Isit written in clear, concise and understandable language?

2. Is the information provided in the major European languages?

C. Design (GRAPHIC/MULTIMEDIA):

1.

4.

Do visual effects improve or hinder access to the site (large and unnecessary
graphics may inhibit access)

Is the site visually pleasing but without unnecessary decoration?

Is advertising used appropriately or does it detract from the value of the
information?

Is the design consistent between different parts of the website?

D. Purpose/Audience:

1.
2.

3.

Is it clearly stated?
Does the site fulfil the stated purpose?

Is content appropriate to the audience it is intended for?

E. Workability

User friendliness:

1.

Are there site aids to navigation such as, a site map, index, menu system?

2. Is there help available? Is it useful? Is it context sensitive?

3.

Are the menus easy to read and navigate?

Required computing environment:
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1. Is the website accessible from any software and user interface?
2. Is special hardware required to access the website?

3. Are there any geographical access restrictions?

Searching:

1. Is asearch engine provided?

2. Is there an advanced search engine provided?

3. Isitintuitive?

Browsability/Organization:

1. Is information organized in a logical way?

2. Are documents provided in printable pdf format, html, normal text?
Connectivity:

1. Isit readily accessible or often overloaded/offline?

2. How much time do pages take to load?

F. Review/Feedback:

1. Isit possible for site visitors to give feedback?
G. Cost:
1. Are pages/documents free or pay-per-use?
2. If there are online transactions, are they secure?
H. Usage
1. Web server logs can tell us if there has been growth in traffic to the website

and the most frequently accessed documents and pages

A special section will include an evaluation on the website presentation of the literature

database.

II. NETWORK CONFERENCE EVALUATION
The evaluation of the EUNESE Conference, organized by WG1, will take place at the

conclusion of the conference and will be based on the review of the following aspects:

A. Planning
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3.
4.

Was there evidence of sufficient advanced planning?
Invitations / publicity?
Content: Was it in line with the scope of the project?

Number of countries invited to the event

B. Event Organization

1.
2.

3.

Suitable location?
Suitable facilities?

Suitable time for conference / sessions?

C. Participation

1.
2.
3.
D. Cost:
1.

2.

Number of participants
Type of participants

Countries represented

Was there a conference fee?

How much of conference costs were covered by this fee?

E. Attendees: Attendees will be surveyed with a brief questionnaire at the end of the

event. The survey will be aimed at assessing their opinion on:

1.

Lol R

Knowledge transfer
Networking
Meeting of expectations

Event organisation

II1. EVALUATION OF THE NETWORK BUILDING

The evaluation of the EUNESE Network Building by WG1 will take place towards the end of

the project and will be based on the following criteria:

A. Existence of criteria for Network membership

B. Overall number of members recruited in the Network

C. Overall number of countries from which members come
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D. Type of members recruited from each country: at least one member from each target
group: a. research (research institutes, universities, hospitals), b. prevention and
practice (NGOs/institutes, elderly care organizations), c. policy makers (ministry of

health, related ministries, focal points)

IV. EVALUATION OF THE DATA COLLECTION REPORT AND DATABASE
The evaluation of the report on the data collection will take place after its completion and
take into account the following aspects:
A. Methods: presence of a detailed methods section in the report explaining the strategy
for searching the documents

B. Completeness: number of documents included in the literature review, number of

and types of databases searched, and relevance of documents to the scope of
EUNESE

C. Database Characteristics/Content:

Appropriateness:

1. Is the content appropriate for the users of the database?

Accuracy:

1. Does the content of the database accurately reflect the search strategy used?

Comprehensiveness:

1. Number of titles in the database (indexed, abstracts, full text, by type of
publication)

2. How often is the database updated?

Clarity:

1. Are the database field names comprehensive and understandable?

2. Are references complete?

3. Are author names references in a consistent manner (e.g. last name, first
initial)?

Usability
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1. Is the database easily searchable and intuitive (e.g. by keyword, topic, date,
type of publication and author)?

2. Are field names easily searchable?

3. Isit possible to set limits to searches (e.g. by language, publication type or

year, etc)?

Is searching by truncation, stemming and wildcards possible?

Are search requests retrieved within a short time span (<1 minute)?

Are references available in list format?

Are links to full texts and/or abstracts available?

Can references be sorted?[

©$ ® N & U e

Are web links to references provided?
D. Discussion: presence of a section in the report highlighting the limitations of the

database

V. EVALUATION OF THE PILOT PROJECTS MATERIALS
The evaluation of materials developed in the pilot projects conducted by WG3 will consider
the following aspects:
A. Presentation
1. Visual appeal: graphic/text mix
2. Use of colours appropriate with clear distinction between background and
text
3. Clarity of diagrams, photos, or tables (if any)
4. Appropriateness of images for target group
5. Appropriateness of print size
6. Adequate number of headings
7. Readability and consistency of layout
8. Offensive to anyone?

B. Writing/Grammar Style

1. Quality of writing: clear simple and correct
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2. Appropriateness of language style for target audience

3. Wording: easily understandable for target audience, there is no excessive
wordiness

4. Grammar, punctuation, capitalization and/or spelling

C. Content Information

1. Accurate

2. Up-to-date

3. Complete: any important information left out?
4. Technical terms clearly explained?

5. Offensive to anyone?

VI. EVALUATION OF THE PILOT PROJECTS REPORT
Pilot projects are carried out by WG3. In the evaluation of the report we will consider if it
includes the following key information:

A. Description of the rationale of each pilot project

B. Description of the project

1. setting
2. methods
3. results

C. Description of the project evaluation, including a detailed explanation of the
methods used to evaluate the project and of the indicators that were chosen:
1. qualitative/quantitative

2. process/outcome

VII. POLICY MANUAL EVALUATION
The policy manual produced by WG4 will be evaluated based on the following aspects:
A. Organization:
Does it contain?:

1. Table of contents
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2. Consistent format

3. Comprehensive index
4. Cross-references

5. Date of creation/revision

B. Comprehensive:

Does the manual address all relevant issues?
C. Usable:
Is it organized in a format that is easily referenced?

D. Policy Characteristics

Complete:

Do the policies recommend what action should be taken, the purpose of it, and

sometimes who should take it?

Clear/Concise:

Are the recommended policies clearly and concisely stated?

Flexible:

Are the recommended policies easily modifiable when circumstances change?

Distinctive:

Can the policies be distinguished easily from regulations?

Without operational details:

Are the policies without operational details which may vary from time to time and

from situation to situation?

Appropriate:

1. Are the policy recommendations supported by current scientific evidence (are
references listed)?

2. Are the policies up-to-date and compliant with the laws and regulations?

3. Are the policies recommended appropriate for all European countries?

VIII. EVALUATION OF INFORMATION LEAFLETS
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The evaluation of information leaflets to be produced by WG4 will consider the following

aspects:

A. Presentation

N

N o ok »w

8.

Visual appeal: graphic/text mix

Use of colours appropriate with clear distinction between background and text
Clarity of diagrams, photos, or tables (if any)

Appropriateness of images for target group

Appropriateness of print size

Adequate number of headings

Readability and consistency of layout

Offensive to anyone?

B. Writing/Grammar Style

1.
2.
3.

4.

Quality of writing: clear simple and correct

Appropriateness of language style for target audience

Wording: easily understandable for target audience, there is no excessive
wordiness

Grammar, punctuation, capitalization and/or spelling

C. Content Information

1.

g s B b

Accurate

Up-to-date

Complete: any important information left out?
Technical terms clearly explained?

Offensive to anyone?
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EVALUATION OF EUNESE NETWORK SUSTAINABILITY

5 major areas will be assessed in the study of sustainability of the EUNESE network, each of

which are treated separately below:

I. INTERNAL RELATIONS

II. EXTERNAL RELATIONS AND CONTEXTUAL FACTORS

II1. ONGOING RELEVANCE

IV. FINANCIAL ASPECTS

V. INSTITUTIONALIZATION

The criteria for sustainability to be addressed within each of the major areas will be assessed

through occasional surveys, interviews and direct observation of working group

coordinators, network members and potential funding sources (see survey timeline).

I. INTERNAL RELATIONS

A. SHARED OWNERSHIP AND MUTUAL TRUST

1.

Ll

Were potential network members involved at the visioning stage of the network?
Do members feel they drive the network as a whole?

Is horizontal communication within the network adequate?

Is communication supported across language barriers?

Is autonomy of network members maintained along with previous personal and
institutional commitments?

Are membership levels appropriately situated to promote continuity?

Is the network rooted at the level from which it will eventually need to seek
sponsorship?

Is there devolving responsibility for network publicity and finances to members?
Is there centralized or decentralized governance? Does centralized governance

alienate network members?

B. DYNAMISM OF CONNECTIONS AND INTERACTIONS AMONG MEMBERS
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1. Have steps been taken to ensure that members of the network can collaborate?
How? Is the membership base too broad (diverse)?
2. Are there structures and systems for shared, or even rotational leadership?

3. Does the network facilitate interchanges among members? How?

C. OPEN VERSUS SELECTIVE APPROACHES TO MEMBERSHIP
1. Is there a balanced network membership? (e.g. balanced between open and closed,

selective membership or “levels” of membership)

D. INDIVIDUAL VERSUS INSTITUTIONAL MEMBERSHIP
1. Is there institutional membership that can provide continuity, resources, on-going
mandates and broader circles of contacts and influence?
E. ALLOWING FOR VARYING LEVELS OF ENGAGEMENT WITH THE NETWORK AS OPPOSED TO
INSISTING ON A STRICT APPROACH TO EQUALITY OF RELATIONS.
1. Are there “circles of participation” which allow network members to engage in
the network to varying degrees with the flexibility to change levels of

participation over time?

II. EXTERNAL RELATIONS AND CONTEXTUAL FACTORS
A. CREDIBILITY

1. Is there production of quality (original) research and products?

2. Does the network maintain (and publicize) high ethical standards for research and
dissemination?

3. Does the network involve research users in the design of the network?

4. Does the network actively cultivate a reputation that leads to membership,
expansion, institutionalization and revenue?

5. Does the network ensure that it’s products are appropriate to the audience they

are serving?
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B. CONSTRUCTIVE ENGAGEMENT AND COMMUNICATION WITH STAKEHOLDERS AND TARGETS

1. Is the network able to communicate its purpose in effective terms?

2. Has it established effective communication strategies dispersed among its
members?

3. Are communication strategies sensitized to the political context in which it
operates?

4. Is there effective communication directed towards users and funders?

5. Has it established positive, non-threatening relationships with other organizations
which serve overlapping purposes?

6. Has the network entered into relationships/linkages with members’ institutions?

7. Has the network been able to build upon these links and in a way that does not
undermine members’ ability to fulfil regular duties?

III. ONGOING RELEVANCE
A. ADAPTABLE MANAGEMENT STRUCTURE AND CULTURE

1. Is there monitoring and evaluation built into the management structure that
allows for periodic assessment of the network’s focus, systems, structures,
functions and products, in order to plan adaptations as necessary (not just
evaluation of project results)?

2. Is there a broad research agenda which allows the network to easily adapt the
focus as needed to address the needs of the user and target group without
compromising the basis for collaboration among network members and its ability
to address locally driven issues?

3. Is there a flexible organisational structure which promotes adaptability to new
demands?

B. BRINGING IN NEW PEOPLE
1. Does the network use various means to recruit new participants as the need arises

(e.g. when deciding which themes and capacities it wishes to broaden or deepen)?

2. Does the network allow its members to work together around a common goal or is it

just information sharing?
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C. NETWORK PrRODUCTS

1.

Is the network able to produce tangible results (i.e. products, research)?

IV. FINANCIAL SUSTAINABILITY

A. LONG-TERM AND FLEXIBLE DONOR COMMITMENTS

1.
2.
3.

Is there a long term donor commitment of more than 3 years?
Is funding flexible; allowing for shifts in network focus?
Does funding cover all costs including core administrative, communication and

travel costs?

B. REVENUE GENERATION

1.

Is there revenue generation through various means (e.g. commercialization of
research results, consulting contracts, donor projects, membership fees, contributions,

income from signatory nations, etc.)?

C. DIVERSIFICATION OF DONOR BASE

1.

Is there a diverse donor base (e.g. multi-sectoral including national governments and
the private sector)?

Does the donor base provide other in-kind supports and opportunities?

Does the network have marketing and communication expertise with skills that can
be used to attract donors?

Is the network able to concisely explain its program?

Is budgeting for network overheads included within project proposals?

Are network activities divided into manageable chunks that donors can take on?

Are donors and potential donors incorporated into the network structure?

Is there a good balance between a diverse donor base that still permits flexibility in

the network structure, management and research interests?

D. MINIMIZING OPERATING COSTS

1.

How have overhead costs been minimized?
e Balancing competitive salaries to obtain qualified coordinators with need to

contain costs
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e Enlisting volunteer labour by members
e Avoiding institutionalization of costs by the “secretariat”

2. Are researchers able to find outside resources to support their work for the network?

V. INSTITUTIONALIZATION

1. Is the network completely institutionalized or is there a balance between institutional
and individual membership?

2. Has the network devolved some of it’s activities or processes?

3. Has the network been incorporated as a formal legal entity?

Below is listed a summary of the steps that will be undertaken in the evaluation process.
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ATTACHMENT 1
SUMMARY OF STEPS IN THE PROCESS

First Survey of WG coordinators
(start May 2006)

Review of documentation
(until the end of the Project)

Review of deliverables
(until the end of the Project)

Survey of Network members enrolled so far
(start Jun 2006)

Survey of potential funding sources
(start Oct 2006)

Second Survey of WG coordinators
(start Nov 2006)

Discussion of results within WG5

Draft of report and recommendations

: 1

Finalization of report and
recommendations
June 2007
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APPENDIX 5.2 WG Coordinator Survey (Sample Survey for WG1) (WG5)

UNIVERSITA’ DEGLI STUDI DI UDINE
Dipartimento di Patologia e Medicina Sperimentale e Clinica
Cattedra di Igiene
Direttore: Prof. Fabio Barbone
Via Colugna, n. 40 — 33100 Udine
Tel. 0432/559601 — Fax 0432/559427

EUNESE
WG Coordinator Survey

May 2006



Dear WG Coordinator,

This is the first in a series of surveys that have been designed as part of the evaluation of the EUNESE network and the
main deliverables of the overall project. This information will subsequently contribute to an overall assessment of the
added value of EUNESE in terms of injury prevention and the potential sustainability of the network for enlargement
and future activities. For a complete presentation of the methodology to be used, please refer to the final copy of the

methodology document which includes the criteria to be used in evaluation of your deliverables (attached in this email).

The first survey presented here aims to elicit your response as a WG coordinator since the start of the project to the end

of April 2006. A subsequent survey that will be issued in June 2006 will concern your role as a network member.

We ask that you complete the questionnaire and forward it by email to D’ Anna Little, University of Udine, Institute of
Hygiene and Epidemiology (little.danna@uniud.it) by May 23, 2006. If you have any questions, either Francesca
Valent or I can be reached at +39 0432 559601.

We thank you in advance for your collaboration.

Instructions:

1. Please answer all questions as they pertain to your activity as WG coordinator. It is designed to be completed
on the computer.

2. Ifyouclicka check box [ ], an X will be added. If you make an error, you may clear the box by reclicking.

3. The shaded boxes following some questions are designed to add an unlimited amount of free text.
Make sure the box is highlighted when typing.

4. You can move between questions using the “tab” key.

Please remember to save the form each time it is accessed.
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Working Group 1

The following questions relate to the part of your work plan that is concerned with establishment of the network.
1. How was your work plan created?

2. Have you been able to follow it exactly? Yes [ ]
No, for a few of its aspects [_]
No, for many of its aspects ]
No, not at all [_]
3. If not, can you please explain why?
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Please compile the table below:

Deliverable

Network Website

Network
Conference

Network building

Original
Deadline

Date of Delivery
(if applicable)

Obstacles to completion ?

Yes [ ]
No []

Yes []
No []

Yes []
No |:|

If yes, please list and describe
these obstacles and explain any
delays or changes in
accomplishment of the deliverable
that they may have caused

If you have experienced obstacles,
do you feel they have affected the
quality of the deliverable?

Yes, very much []
Yes, somewhat [_]
Yes, slightly [ ]
No, not at all [_]
Yes, very much []
Yes, somewhat [_]
Yes, slightly []
No, not at all []
Yes, very much [_]
Yes, somewhat [_]
Yes, slightly []
No, not at all [_]
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The following questions assess structure and governance by addressing issues
structure.
1. Have there been clear criteria for membership/partner
selection?
a. in the network

b. inthe EUNESE project

2. Do you think performance of the Network been hampered
or improved by these selection criteria?

3. In carrying out your work plan, have commitments made by
you as a partner been transformed into an actionable work
plan in which performance can be measured?

in the formalisation of the network and

Yes []
No []

Yes []
No []

Hampered [_]
Improved [_]
Neither hampered or improved []

Yes [ ]
No []

The following questions aim to assess the efficiency of the network in terms of internal communications, systems and
procedures and interaction among partners. It is important here to consider that the efficiency of the EUNESE
PROJECT is directly related to the efficiency of what will become the EUNESE NETWORK, therefore question 5 aims

to assess the current systems and procedures under this assumption.

4. Can you give an estimate of the % of use of each of these Email
methods in your communications with partners of the WEB forum
project (other WG coordinators, your WG members and Telephone communication
project leadership)? If not used, please write 0%. (all Meetings/conferences
answers together should equal 100%) Written (by mail)

5. Are you satisfied with the systems and procedures used for:

a.  Contracting with partners

b. Project work plan development

c. Financial disbursements

d. Reporting to partners

If not, how do you think each of these areas could be streamlined?

Yes [ ]
No []

Yes []
No []

Yes []
No |:|

Yes |:|
No []
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The following questions aim to assess the factors which play into the cost of operating a network including size, scope, amount of voluntary support from members.

Please compile the following tables using Euro as the unit currency:

Deliverable # Personnel # Personnel Total Projected Total amount spent so far ~ Total Budget anticipated to  Estimated annual cost for
assigned currently Budget (up to end April 2006) end of EUNESE project maintenance
working on the (May 2006-June 2007)
project
Network
Website
Network
Conference
Network
Building
Budget Item Network Website Network building Network Conference
Amount spent so Anticipated Amount spent so Anticipated Amount spent so Anticipated
far amount far amount far amount

Overhead costs
Travel
Administrative costs
Communication
Personnel

Other (please list)

Thank you for participating in the survey!!!
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EUNESE Strategic plan 2™ draft

APPENDIX 6.1 Sample pages-Full document available on the Web-
board (Project Leader)

FIVE-YEAR STRATEGIC PLAN FOR THE PREVENTION OF
UNINTENTIONAL INJURIES AMONG THE EU SENIOR
CITIZENS

Athens, June 2006
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EUNESE

Strategic plan 2™ draft
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EUNESE Strategic plan 2™ draft

EXECUTIVE SUMMARY

This Strategic Plan intends to provide a consolidated framework for all EU countries in order to assist them
to reduce the burden of injuries among the elderly people in Europe through injury prevention and safety
promotion endeavours. It is supplementary to the Policy Manual developed in the context of the European
project EUNESE (EUropean NEtwork for Safety among Elderly), which is coordinated by the Centre for
Research and Prevention of Injuries (CE.RE.PR.L), Department of Hygiene and Epidemiology, Athens
University Medical School. Thirty-one partners from 23 EU and EEA countries participate in EUNESE
project, which started in July 2004 and will run for 36 months under the auspices of DG SANCO
(Directorate General of Health and Consumer Protection) within the framework of the Public Health

Program of the European Union.

The aim of both this Strategic Plan and the Policy Manual is to provide the EU
Commission with valuable tools that can be used to strengthen the efforts for injury

prevention and safety promotion among senior EU citizens.
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EUNESE

Strategic plan 2™ draft

Strategic Goal 1: To use current resources (existing mortality and morbidity injury surveillance systems) and harmonize future efforts of collecting data at EU level to monitor and
provide standard and uniform information on the injuries among the elderly for each MS in the EU and EEA; moreover, to use clearly defined and validated injury indicators for

mortality and morbidity due to injuries among the elderly

Strategic Objective 1.1. Strengthen the efforts to harmonize current existing injury data resources at EU level

Strategies Description Target group(s) Lead(s) Partner(s)’ Means Time-frame | Funding source
1.1.a. Strengthen the World Health =EC, WP-Al = WHO focal points = Develop a quality control
Organisation’s efforts to create a common = WHO-EURO = National Statistical system (tools and audit
understanding of the coding system and Services committee)
control the quality of data = Experts = Educate data collectors on
= Injury prevention proper data collection
stakeholders practices

1.1.b. Establish standards for completeness = Research = Use existent
and accuracy of external cause of injury Data source = EC Directive/ National infrastructures
coding (E-coding) for hospital data organisations like: Regulation (for developing a

= Hospitals * MoH common data coding 2008-2011 | =EC

= National Statistical . i = EUNESE system .

n : Services collect hospital EC, WP-Al = WHO-EURO g Governments

1.1.c. Develop and implement proportional P = University Departments = Research = MoH

indicators in order to be able to use data from
the Injury Data Base (IDB) for comparability
among MS

1.1.d. Develop and implement a minimum
data set (MDS) that will facilitate a uniform
and cost-effective process of data collection
and analysis

1.1.e. Develop a central structure that will
gather, analyse and disseminate all collected
elderly-related injury data

data

= Organisations for injury
prevention in MS

= DB National
Coordinators

. . = |DB partners and
* National Injury coordinators

= Data collection via Injury

= Municipalities

Prevention - Experts Surveillance systems » Prefectures
Organizations . , = Relevant policy adoption = Private funding
= Injury prevention
stakeholders = Research sources
= Data colletion via Injury = Donations
Surveillance systems = Voluntary work
=EC, WP-Al = MoH = Data gathering and analysis {2008-2012
= EUNESE = National Health
Councils

Services

= National Statistical

Evaluation

Strategy Description

Means

Type

of Evaluation

1.1.a. Strengthen the World Health Organisation’s efforts to create a
common understanding of the coding system and control the quality of data

= Develop a quality control system (tools and audit

committee)

= Educate data collectors on proper data collection

practices

= Qutcome evaluation
= Process evaluation

1.1.b. Establish standards for completeness and accuracy of external cause

of injury coding (E-coding) for hospital data

= Research

= EC Directive/ National Regulation (for developing a

common data coding system)

= Conformance testing

= Number of countries formulate regulations according to EC

Directive/s (if developed)

1.1.c. Develop and implement proportional indicators in order to be able to
use data from the Injury Data Base (IDB) for comparability among MS

= Research
= Data collection via Injury Surveillance systems
= Relevant policy adoption

= Qutcome evaluation
= Number of policies adopted

1.1.d. Develop and implement a minimum data set (MDS) that will facilitate
a uniform and cost-effective process of data collection and analysis

= Data collection via Injury Surveillance systems
= Research

= Qutcome evaluation

1.1.e. Develop a central structure that will gather, analyse and disseminate

all collected elderly-related injury data

= Data gathering and analysis

= Monitoring
= Annual reports

) Representatives of the target groups will always included among the partners but they are not mentioned in this column for reasons of simplicity
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Strategic plan 2™ draft

EUNESE
Strategic Objective 1.2. Implementation of injury related indicators
Strategies Description Target group(s) Lead(s) Partner(s)” Means Time-frame | Funding source
1.2.a. Assuring the implementation of uniformly | = Data source “EC = Health planning = Monitoring 2011-2012 | =EC
approved injury related indicators (e.g. by use organizations = MoH Councils = MoH
of ECHI) in each EU country = WHO focal points = Municipalities
= EUNESE
Evaluation
Strategy Description Means Type of Evaluation
1.2.a. Assuring the implementation of uniformly | = Monitoring = Report including effectiveness evaluation
approved injury related indicators (e.g. by use of
ECHI) in each EU country
Strategic Objective 1.3. Monitoring of injuries reporting systems implementation and efficiency
Strategies Description Target group(s) Lead(s) Partner(s)' Means Time-frame | Funding source
1.3.a. Assuring by the European Commission = Data source “EC = MoH = Monitoring 2011-2012 | =EC
that such systems are working in each of the organizations = EUNESE = Regulation development/ = MoH
MS and monitor their efficiency. enforcement = Municipalities
Evaluation

Strategy Description

Means

Type of Evaluation

1.3.a. Assuring by the European Commission
that such systems are working in each of the MS
and monitor their efficiency.

= Monitoring
= | aw development/enforcement

= Report including effectiveness evaluation (at the end of fifth year of strategic plan

implementation)

= Number of policies adopted that are attributed mainly to these efforts

) Representatives of the target groups will always included among the partners but they are not mentioned in this column for reasons of simplicity

204



APPENDIX 6.2 EUNESE Newsletter (Project Leader)

Table of Contents " BUILDING A EUROPEAN NETWORK

For the first time in the recorded  The aims of EUNESE are not  gctivities (injury control and
cmusLoiNG A EuRaseaw 1 Distory of medicine, mortality onlyto actas a platfonn forthe  safety promotion) among eld-
NETWORK among the elderly is declining as =xchange of information and  ery.

SWHAT'S 1N THIS IBBUET fast as mortality among the younger expertise between health prac-  «  Define EU priorities in
ages and life expectancy for those ttioners, but slzo to tske a  jnjury prevention and to de-
who have reached the age of 65 proaciive approach in order to yelop a policy manual includ-

fIUG::U}E:ti::}‘:P:EE{: : increases sharply. Indeed, st the reach beth the public and poli-  jng the definition of best prac-

AN ARTIELE BY 1OMAN | &5 hirthday, in the EU-25 a woman  cymakers and ensurs that the  tices for both independently

Lump cah expect to live another 20 years health of the elderly citizens s and dependently living elderly.
and slightly less, if man. put at the cemter of Europe’s  «  Develop a Syear strate

“STATISTIC PORTAL ON +  The point now is how to improve pelitical agends. gic plan for injury prevention

RECLPANTANE INIENY the quality of life for the elderly and  Specifically, EUNESE pursues  gmong slderly.

“ACTION PILOT PROJECTS reduce the most unacceptabls frac- the subssquent priorities: +  Translate policy prioritiss
tion of the mortality that due to * Establish a sustasinable and evidence-based practices
injuries. Elkwide network of experts 10 into implementation projects

“ROSPA POLICY STATE- 4 Indesd, every yesr almost 100 ensure harmonization of core  gnd pilot studies.

MENT “OLDER DRIVERS", 5 x R

AM ARTICLE BY JANIGE 000 elderly in the EU-25, that is + Develop a feasibility

EAVE more than 250 people die every study for the sustainability of
day, only of this most preventable the Metwork.

“IND EUNESE PROJECT s cause of desth, namely injuries,

'_"::;'_;:“l R whersas more than one third of the Disseminate information and

EU COMFEREMCE oM IN health care expenditure is spend best practices through the

i el i during the last year of life. EUNESE web-sits, the policy
ATHENS The EUropean MEtwork for Safety manual and leaflets and

among Elderly (EUNESE) project

was established on the July of %
ronIHE ELDERLY OME % 2004 More than 30 partners repre-

senting 24 EU member states are

participating in this project along
TARU L CEREE R 7 with the support of the World
“EVENTS TO COME Health Organization

through the European and
national or local nstworks.
Consistency, devotion,
knowledge and  economic
suppert are believed o be the
major elements for this =f-
fort's success.

WHAT'S IN THIS ISSUE?

In the number one issue of this Newslet- virtual modeling of a safe household synergies on common battiegrounds
ter we endow you with information on anvironment for elderly citizens, as- of research. In that perspective, the
EUNESE proceedings, 3 projectthatal  signed to the 3= Working Group of the Pre-event of the first European Confer-
1h_nugh startr%t_:l asﬂalrdinitiative f;gr&he Project. ence on Injury Prevention and Safety
Injury prevention field, went on el G L Promotion, held in Eretria, Greece,
sively develop capacities in corresponding N IS ISSUS OUr NETWOTK 38S0CIBIES 4y oo ntaniner 20 to Ogtober 1,
areas. EUNESE project has a multi bring up to ciate policy manuals and 2005 presented an essential platform
sectorial and a multi-disciplinary ap- statements for sustainable injury control - .- exchange and discussion on pre-
proach, ranging from dats collection and elimination of accident risks. The vention acfions heartening the ongo-

based on reliable statistics such as the ~ WOrKINE 8roup “Pllot Projects” defines 0 000 0eration between all ELU Mem-
new and recently launched Statistics Por- 8Nt Implements action pians that DANE b giatee e goal to reduce all

tal on Accidents and Injuries, to inventive  t0Eether experts from different fields of o0 ¢ i1iries vear upon year re-
initiatives in order to prevent falls asthe  esearch thus enhancing the potential maing in the center of our attention.
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SUE 1

ELDERLY SAFETY

IN EUROPE

BEST PRACTICES POLICY MANUAL

One of the targets of the EUNESE project is to
create & best practices policy manusl for
sustainable injury control and safety promotion
in an aging EU society, both independently living
and nursing home eldery. The target group for
thiz manual is supposed to be politicians and
leading bureaucrsts across Europe. The task to
develop such a manual has been given to the
Working group no. 4 (WG4). A draft of the manual
has been delivered in connection with the Pre-
event of the First Eurcpean Conference on Injury
Prevention and Safety Promotion in Eretria,
Greece at the end of September 2005.

WG4 congists of members from many countries
in Ewrope: Cyprus, Denmark, France, HKaly,
Liechtenstein, Norway, and Slovakia with Johan
Lund from Norway as the group co-ordinator. This
broad representation from the north, south, east
and west of the European countries should
contribute to developing a manual which would
cover most of the various safety and caring
cultures across Eurcpe.

Another working group in the EUNESE project,
WGE2, co-ordinated by Ariane van Cutsem from
Belgium, has gathered a vast amount of material
on morbidity and mortality statistics on elderly
imjuries from the Eurcpean countries, as well as
on interventions on elderly safety, many of them
evidence-based. This material will be evaluated
and synthesised by WG4 to be included in the
“Best practices manual” to form a valuable basis
for the preventative proposals to be given.

There are good ressons for increasing the
effort for prevention of elderly injuries across
Europe. Elderly injuries already put a heavy
burden on the health systems in all European
countries, especially the fall injuries. The
mortality statistics from the various European
countries shows grest differsnces in injury
deaths among elderly 65+ Greece and Hungary
are the two countries with the lowest and highest
fatality rates due to injuries, with 71 and 270
injury deaths per 100,000 per year respectively.
The other countries are more or less on &
straight line between these two countries. This
variaticn indicates great possibilities for reducing
injury deaths in many countries.

The prognozes for the increase of the elderly
population in the European countries the next 50
years also show that in most countries thers will
be a doubling of the elderly pepulation above 65
years. That means that withouwt more sfficient
prevention activities a doubling of hip fractures
will probably occur. There will be more persons
suffering, more disabilities, more eldsrly people
with lowered quality of life. Not least, a need for
a lot more hospital and nursing home beds for
caring for these injured elderly pecple will arise.

EUNESE Newsletter, February 2006

Increased  injury  prevention activities are
necessary in order to avoid this situation.

There should be establizhed visions and
targets for elderly safety in Europs. 4 good
example is the target from France, to reduce
the prevalence of falls in the population above
B85 years with 25 % in five years. Similar
targets should be esteblished for Europe as
well as in the various countries.

Research projects have reveslsd that the
major contributing factors to elderly injuries
might be divided in two distinctly different
groups which are more of less of the same
size (B0-50%), ie. internal and external
factors. The internal factors belong to the
aging process: reduced vision and hearing,
reduced balance, reduced muscle strength
and joint flexibility, increased dizziness,
sometimes exaggersted medication dus to
ilinesses.

The external factors are environmental as
slippery surfaces and scles of the shoes,
stumbling pitfalls, poor design of or lacking
stepladders, hot water and surfaces, traffic
dangers. In order to prevent elderly injuries, it
is necessary to intervene towards both of
these two groups of contributing factors. The
internal factors might be reduced by training,
better nutrition, less medication, the external
factors especially by environmental and
organisational changes.

The policy manual will focus on un-intentional
injuries and mainly on the twe most important
injury groups: fall injuries and road traffic
injuries.  Evidence-based best practices will
be referred to as examples that prevention is
possible. There will also be references to
s0Mme minor injury groups as: fire and flames,
drowning, poisonings. These examples will be
the base for proposals on concrete injury
prevention  activities  which  should  be
launched in all European countries.

Proposals on how to create infrastructures
for injury prevention will be given, both locally
and centrally. The WHO-concept of “Safe
Communities” is one example of an efficient
infrastructure for the prevention of injuries. A
remaining challenge is to establish co-
operation between central and local levels.

The burden of injuries among elderly is heavy
in Eurcpe. There are great potentialitiss to
reduce this burden. This policy manual aims
to comvince the decision-makers that it is
rnecessary o establieh well kmown injury
prevention activiies for the elderly all over
Europe. Without increased effort, this burden
will increase enormously.

Page 2

An article by Johan
Lund, PHD NSF*
Oslo

erly injuries
ady put a
burden on
health

ms in all

pean
ntries.”

*Norwegian Safety Forum is
a national center designed
to provide information on
safsty and enhance co-
operation  between public
bodies, non-governmental
organizations and trade and
industry.
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STATISTIC PORTAL ON ACCIDENT AND INJURIES
A TOOL THAT SIMPLIFIES RESEARCH

The significance of reliable statistics for the
research oh accidents and injury prevention is
incontestable. Through the years, & large
number of initiatives and projects have re-
sulted in the availability of 8 noteworthy num-
ber of national and global sources of data and
statistics of varying detail, quality, accessibi-
ity and codification.

friendly interface

®  Simple and guick access to a selection
of important statistics: Using a few mouse-
clicks users, even the non-experts, will be
gble to access meaningful and important
statistics (data and charts) covering & wide
range of fields

& (alendar of upcoming events

®  Apart from the statistics produced in
the context of DG SANCO funded projects
on Accidents and Injuries, further data-
sources provided by highly regarded sys-
tems (eg. WHOSIS and EDISS) have been
considered for integration in the Portal.

On behalf of the EC and
the WP-Al, the Secretariat
has launched &n ambitious
project for the development
of & Statistics Portal on Acci-
dent and Injuries data in
close consultation with the
Commission  Services. The
main aim of the Statistics Portal is to become
a single-entry point for accident statistics by
integrating, under a userfriendly and intuitive
interface, many different European and inter-
national accident data sources.

The functionality of the Portal will include:
®  Step-by-Step Filtering and Retrieval of

Statistics, supported by & collection of differ-
ent dats-sources integrated under & user

®  lser-Guide and Links to the various
existing data-sources, combined with evalua-
tion, guidelines, availability and accessibility
information
®  Access to a collection of ‘best-practices’
documents

®  Forums for discussion with other users
end field-experts

The user is able 1o de-
fine step-by-step all the
available parameters
like the countries of
nierest (distinct coun-
tries or groups of coun-
tries eg. EU15, EU25,
candidate  countries,
ete.), years (distinct years or groups of
years g last 3 available years), causes
(distinct causes or groups of causes eg.
Falls, Poisoning, Transport), sge-groups
(detailed or more wide age groups). type of
data (e.g numbers, average of last 3
years, mortslity rates) and get back the
matching recerds. At the present stage the
pilot versicn of the pertal is updated with
more recent data from WHO.

ACTION PILOT PROJECTS

The Working Group “Pilot Projects” has the
responsibility to define, formulate, plan and
implement “Action Filot Projects™. The Action
plan includes the objectives of the pilot pro-
Jects, the selection criteria, the methodology
fer the definition, fenmulation, planning, imple-
mentation and assessment of the pilot pro-
Jects and the dissemination of the results.
Likewise, it includes the interim deliverables,
the methodology of the pilot projects that di-
rects the independent action plans to proceed.

In short, the main four projects are;

1 “Prevention of falls and fractures among
elderly women in Veneto®,

The ltalian pilot project is developed and im-
plemented by the Azienda ULSS 20 di Verona,
in collaboration with the Azienda Ospedaliera
and the University of Verona. [ts main objec-
tive is to prevent falls and fractures that may
lead to death among the elderly people jover
&5), especially women that eppear to be more
vulnerable concerning bone fractures.

EUMNESE Newslstter, February 2006

2 “Prevention of injuries among elderly in two
countries of Hungarny".

Pilot project realized by the Fodor Jozsef Na-
tional Center for Public Health in Hungary. Itis

designed 1o take place in two countries of Hun-
gary tergeting both on independently fiving as
well as institutionalized elderly. Amid its goals is
the imprevement of teaching material for stu-
dents, who will heal and care elderly people.

3 “Injury Prevention ameng Elderly living
in Nursing Homes in the frame of EUNESE
project”,

The 3 pilot project is performed by the
Health Promotion Unit, Institute of Public
Health of the Jagiellonian University Medi-
cal College, Krakow, Poland and its prime
purpose is to reduce the number of injuries
in Mursing Homes.

4 *Virtual modifications of 8 safe house-
held environment for elderly citizens”.

A project realized with the cooperaticn of
two institutions, namely: GERAHM, Groupe
d'Etudes et de Recherches pour ["Aide aux
Handicapes Mentsux from France and
CEREPRI, Center for Research and Preven-
tion of Injuries, Greece. The projects in-
cludes the design of & vinual 3d visusl plot
of & house according to the special needs
of senior citizens and its demenstration
through the EUNESE website.
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THE ROYAL SOCIETY FOR THE PREVENTION OF ACCIDENTS
POLICY STATEMENT
“OLDER DRIVERS™

For the purpose of this policy statement, older
drivers are defined as drivers over the age of G0
vears. However, it is acknowledged that older
drivers do not form an homogenous group and
wide variations in their characteristics and driving
abilities exist within this general category. Older
people are a large and increasing proportion of
the population. Mobility is vital for people to
maintain & full and independent life, therefore,
transport policy, vehicle design and the tramsport
environment needs to reflect, and provide for,
their needs.

RoSPA does not believe that there should be &
maximum  driving age beyond which  drivers
automatically loss their driving license. Peopls age
at different rates, thus somecne aged 70 vears
may well be fitter, more alert and active than
someons aged 60 years or younger. Research
does not indicate that there is an age at which all
drivers become unable to drive safely. Setting an
arbitrary age limit would inevitably be unfair to
some drivers who would be able to drive safely at
and beyond the age limit chosen.

However, as people get older, it is inevitable
that general health and fitness, eyesight, hearing,
reaction time and physical mobility will begin to
deteriorate. Since these changes are often
gradual, they may not be apparent to the
individual concerned or to members of their
immediate family or circle of acguaintance. Older
drivers may unknowingly experience physical and
psychological health problems, which vary widely
from individual to individual.

Whilst many clder drivers perceive their driving
ability has not deteriorsted, most do tend to
adjust their driving patterns to avoid situations
they find difficult, thus reducing their risk of traffic
accidents, for example, by aveoiding rush hour
traffic, night driving &nd poor weather conditions.
There are several arsas whers action iz possible
to reduce the road accident risk involving older
drivers, each ideally being made available in good
time to drivers so that they are able to plan for
changes in driving patterns at retirement age.

Medical Checks

Drivers should be encouraged to undergo a
formal medical check before renewing their
license when they reach 70 years of age, and
again ach time their license iz renewed. Drivers
are advised to seek regular medical checks (or at
the least, eye checks) from an earlier age. It is
noted that vocational drivers are required to
undergo medical checks from 45 years of age.

Appropriate  information  and  guidance  for
primary health care workers is important to assist
them in assessing an individual's suitability for
driving and o enable them to provide appropriate
and sensitive advice.

Serious consideration should be given to a
system of compulsory medical checks, and
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whether such checks might best be conducted
by the driver's own GP or by an independent
‘driving’ doctor.

Awareness, Information and Educaticn

Information, education and publicity are
needed to help to raise awareness of the
effects of aging, and of the possible sffects of
medicines on driving performance, amongst
older drivers and their relatives. Positive advice
on  alternatives  to  driving should be
incorporated  into  any  materials  and
campaigns.

Azzessment and Training

Assessment and training courses should be
made available to older drivers, tailored to the
needs of the individual. Some courses have
already been developed. They should include
some form of independent assessment as well
gs encouraging self-aseessment by the drivers
concernsd. Howewver, training needs to be
affordable and accessibls. The cost, if borne by
the drivers themselves, will have a direct effect
on the number of drivers willing to take training
voluntarily.

The Highway Environment

Older drivers tend to experience particular
difficulties  in  negotiating complex  road
junctions and in locating and understanding
read signs and road-side facilities. Highway
design guidelines, and designers themselves
should take account of the needs and abilities
of older road users.

Vehicle Design

Vehicle designers should take account of the
abilities and needs of older drivers too. This is
especially important when considering vehicle
design and relsted ergonomics. Vehicle cockpit
design and layout is one area where more
attention should be paid so that the most
used. and essential controls are in the same
places in all vehicles. Action in this field would
need to be developed and implemsanted on an
international level. Advanced vehicle
telematics may be modified to  help
accommocdate reduced physical ability.

Alternative Transport Modes

Transport planners should be catering for
older road users who may be considering
giving up driving. |t is unlikely that people will
consider  giving up the fresdom and
convenience of driving their own car unless
there are suitsble, safe, clean, attractive,
convenient and affordable alternstives.

Planning and land use policies are also
crucial, and should be designed to ensurs that
people (of all ages) have access fo local
facilities and services, so that the need to
travel by car is reduced.

Page 4

An article by
Janice Cave, ROSPA*,
UK

er drivers tend

and road-side

*The Royal Society for the
Prevention of Accidents
(ReSPA) is a registersd
charity established over
B0 years agoe and aims to
campaign for change,
influence opinion, contrib-
uts to debate, educate
and inform - for the good
of all.
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2%? PROJECT MEETING OF EUNESE IN

On October 1% and 27, snd collaboratively decide upon
2005, CEREPRI, the project the implememstion of future
coordinator of the European sctivities of the project
MNetwork for Safety among Eld- “European Network for Safety
erly, met with the coordinators among Elderly” (EUNESE).
and the participants represent-  Working Group sessions were
ing most of the 24 EUropesn peid 1o define and confirm com-
countries invelved in the &85 yited tasks and work plan of
signment of creating & health- gach of the five Working Groups
ier Europe for the elderly. crested as well as the involve-

The meeting, held at the ment and participation of the
Hotel Malacomda, in Eretria, sssociates.

Greece, brought together the  pr. Dgwn Skelton, University of
members of the Steering Com- pManchester, UK, Coordinator of
mittee, Working Group coord proFalNE -Prevention of Falls
nators end the key parners of pewwork Europe presented the
the project. &imn, structure and sctions of the

Its primal gim was to present network, & project very closely

and evaluste the 1= year's interlinked with EUNESE.

progress &s well as 1o discUss  Mr. Malcolm Barrow, Consurner

ERETRIA, GREECE

Safety UK, presented the Intemal
Evaluators Overview of the pro-
Jject’s progress so far. On behslf of
Working Group 1, Ms Tes
Zevenhuizen, ECOSA, The Nether-
lands, described the navigational
structure of the EUNESE Website.

For WG2, Ms Ingrid Vanhaevre,
CRIOCONO  Belgium, mede &
demonstration of the information
gathering, the products delivered
so far, tasks achieved, methodo-
logical and practical issues, future
tasks, timetable and budget of
WG2. The Go-coordinator of WG3,
Mr. Agis Terzidis, CEREPRI,
Greece, presented the progress of
the four pilot projects.

Coordinator of WG4, Dr. Johan
Lund of the Norwegian Safety

Page 5

Forum depicted the Draft Best
Practices Manual and he gave
an additional presentation
with the modifications agreed
upon during the previous WG4
Mesting. WGS, represented at
the Meeting by D'Anna Little,
University of Udine, haly, por-
trayed the aim, objectives,
work plan and budget of Work-
ing Group 5.

The second meeting of EU-
NESE was & productive at-
tempt to bring up every coun-
try to the commen gozl the
highest level of injury preven-
tion to elderly.

PRE-EVENT OF THE FIRST EUROPEAN CONFERENCE ON INJURY PREVENTION
AND SAFETY PROMOTION: TOWARDS A SAFER EUROPE, TIME FOR ACTION

The Working Party on Accidents
and Injuries (WP-AI) wes delighted
1o be hosting the Pre-event of the
first Europemn Conference on
Injury Prevention and Safety Pro-
motion, in Gresce, from Septem-
ber 29 to October 1, 2005. The
Pre-event was ofganized in col-
lgboration with DG SANCO of the
European Commission and with Platform
the co-sponsorship of the Word for  ex-
Hesith Organization Regionsl Chenge
Office for Europe. The avent took 8nd  dis-
place &t the Hotel “Malaconda™ in  CUSSION on
Eretria, Evia. injury

prevention
The key aim of the conference

reduction of injuries in view of the
First European (onference, to be
convened in 2008,

The Pre-
event
aspiration
wias i}
provide  a

sctions
was to enhence end strengthen initiated
the active participation of the new
Member States (MS) and candi-
dlate countries (Bulgana, Romanis,

over the years by the Commission,
WP-Al experts end other relevent
organizations as well as encoursge

Turkey and Crostis) towsrds the ongoing cooperation between all EU

Mernber States, EFTAAEEA countries

(leelard, Liechtenstein and MNorway
and interested stakehalders.

spectrumn of  disci

andl Safety

pillers i
prevention:

ing information systems on injuries;
2) Addressing the top pricrity areas in
injuries; 3) Implementing prevention
strategies in Member States. The

PRESS-CONFERENCE OF THE PRE-EVENT IN ATHENS
A Press Conference on the cern. In addi- event.
occasion of the Pre-Event of the  tion CEREPRI
First Eurcpean Conference on  provided =& CERE-
Injury and Safety Promotion took  PressKit to ﬂ PRI has
place on September, 27 2005 the partici- coordi-
at the hotel “Stratos Vassilikos™  pants  with nated
in Athens, Greece. resourceful over 15
infermation .EU pro-
The Center for Research and sbout the Jects  in
Prevention of Injuries (CEREPRI)  jnyited inter- ﬂ the last
depicted to the representatives | oy innal S years
of the greek press & complete  gccociates = and has

preview of the fore coming con-
ference with its objectives, the
workshops to be hold, the ple-
nary sessions on topics of con-

and speakers of the Pre-event
and an in depth depiction of
the WHO Regional Office for
Ewrcpe that co-sponscrad the
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participated as an active partner
in over 15 international projects
related 10 injury prevention. Its
results from the scientific work

plines and interests
in Injury Prevention
Promo-
tion and did focus
on  three  mgjor
injury

1) Towards develop-

scientific program of the event
| presented innovative topics with
plenary sessions,  workshops,
oral presentstions and poster

The Preevent P
attsined to attracta S o
Eurcpgan ﬁudienc.e The vision of the Working Party
spanning a wide on Accidents and Injuries is to

- reduce all types of injuries year
upon year o ensure that the EU
is & safe place. To achieve this
all M5 meed o acknowledge the
problem and place it on their
political agendsa. In addition, they
need o ensure that the key
principles will be incorporated
into their national injury preven-
tion strategic plans. This event
provided an opportunity for all to
world together towards this com-
mon goal.

were presented &t more than 20
national and international confer-
ences as well as over 35 publica-
tions have been published in in-
ternational peerreview journals.

The conference was graced with
the presence of correspondents
from mejor Greek mass media.
The interactive discussion end the
sharing of information during the
Press Canference gave to the
Genter the possibility to better
explain further aspects of the
prevention strategies for the re-
ducing of injuries.
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CREATING A SAFE HOME FOR THE ELDERLY

Every vear, sround 100,000 elderly
(=65 years) citizens of the European Un-
ion die of preventable injuries - 47% of the
total number of deaths in this age group.
The situation will drastically improve if
action is taken so that all the elderly live
in & safe horne that will fit their special
nesds and requirements. Until the 1980°s
the approach to housing for the elderly
was disheartening in the often unatirac-
tive mix of highly institutional nursing
homes, personal care homes of inconsis-
tent guslity and a handful of retirement
communities).

However, recent efforts to remedy this
state of affairs, permitting the elderly to
return to their own environment, have
viglded some good outcomes, among
them, the concept that the needs of the
elderly are nct reducible fo a single, lim-
ited set of design sclutions. The project
has been realized with the cooperation of
two institutions, CEREPRI, The Center for
the Ressarch and Prevention of Injuries,
Greece and GERAHM, Groupe d' Etudes st

de Recherches pour I"Aide aux Handicapés
Mentaux, France.

The main objective of the project devel-
oped in the context of the Filot Project
“Virtual modeling of a safe household envi-
ronment for elderdy citizens”, assigned to
the 3 Working Group of EUNESE is to
provide the elderly and experts in related
fields (doctors, gerontologists, architects
andl civil engineers) with simple design
iteas and guidelines to make their homs
sate. To understand why elderly are injured
inside their own home, it is important to
understand various factors of the problem
such as the aging process of the body and
its disabilities and the identification of
hazardous environments. A well-designed
house will not only work around the dis-
abilities that come with aging but will also
allow its residents to exercise their remain-
ing abilities as much as possible.

In bringing together and analyzing a largs
amount of dats, and suggesting simple
solutions, this project will hopefully appesl|

to all elderly that are facing problems
with their own home and are ssarching
for trouble-free efforts in their everyday
lifes.

The results of the project will be dis-
tributed in the following deliverables: An
academic report full of picturss and
diagrams to be used for students, teach-
ers of gerontelogy, doctors and enyone
interested to learn background informa-
tion of a safe home. A glossary book,
with &n A to Z information for the use of
elderly mainly eccompanied with easy to
follow skeiches and a technical report
for designers, civil engineers and archi-
tects. The brochure “Useful Tips of Hous-
ing Safety for the Elderly” distributed to
all institutions that are directly con-
nected with the elderly. A compact disc
containing the 3D visual plot of the pro-
totype house will be created for genersl
u=e. The ultimate result of this project
will be to improve the safety of the sld-
erly, taking in mind their habits and daily
needs.

Things you can do to prevent falls:

In the bathroom:

& Keep the flocr dry afber faling o shower, If
posatble place a bathroom mat, bat secure it
properly to diminesh the chances of trppag
overit

= Install safety mils

u Never use 1 towel rack. sonp iy, shelves or
smilaratess fist aremat anchorsd m e wall,

u Add uer-skip strips o the tub'shower floo

# TFyou m= unsteady, use 2 shower clair and a
ezl sheower attachment

= Donotbock diebatheoomdocs.

® Tntall g plaie ie the barhrooar

B hersll 3 handbeld chower hoee with exia
long cord.

In the bedroom:

» Getup slowly after yow sit orlie down. Biton the edge

ofthe bed chmr natd o are sure vou do oo feel dizzy.
® Wear sturdy shoes wifh Hun, non-ship soles. {Avosd

zlipgers and athiletic arjogzing shoeswith fhick soles )

¥ Improve the lighting wrour bedroom.

o Pat i boaghter buflss. Yo may want to by compact

fuarescent Tight bulks that cost less touse. Use Imp

sheades to redice glare.

# Cirganise vour clrebe for easyreach

» Place clothes i dramers oo lower than your bnzes o

Lnighes thar yow chest.

Dot wesar elothing tharis s Jeag e oo looee.

» Keepatelepbnnemithn escyeach.

» Avoed using slippery fabeics such 2 satiny sleers or

comdeiess,

® Inztall & sawoke detecrorin orneas yous bedroom.

& NEVER. smoke myonrbed.

 Tnziall zciphr light

BENRREC=

In your everyday moves:

'Emcm:n:guh:‘vEmmm&ts)wm % Paii o confrasting cobous on the top front edge of all steps soyoe. = Always keep cabuwoet dravers closed 50 you wen't
wourbalance snd cafl 2ee the stass better For ennmple, if you bave dadk wood uze  simmble oves them.

= Hne your dm! of phemmesit lock at all the lepitt colowrad pasns. n I chjectw sertive choes.

megcines yom Mk, even oves-die-covmier modianes. u Krep emergency mmubers in barre prunt neaseach pheae. u Keepibe object close toyour body.

Some medscines con melke yowskespy or dizmy
 Have your vasaon checked af east coce o yoar
by mn eye doctor. Poar vision can increase yonr
nakafdalling.

wlts ﬂfcstm have neaform i gbhng throvshont
1 o, Add lightmg fo dark aees. Hang hzbt

u Futaphone near the floorincase youfall apd can't petap.

* Thunk about weanng sn alam donce that will bong belpia coxe
o fall and can't getup.
w Plemove fhings yova can trip over (such ns papers. hooks, clathes.
and shoes ) from stairs nod place s where youwalk.
» Remove smnll thiow nags orase dowble sided tape to keep the ugs.

= Place anchored hand rads oo both asdes of starz.

= When chmbung 2 siaucase keep at least one band oo
the handrml, concentrae oo what you are domz, and
dan't be distracted by sounds Ako, never cury any
packaze thatwill obstruct yomr view of the next step.

» Make smre steps and treads o fall stamcases are even.

weight cutams o wmdow shades o rednce from slippmg = Make supe stars are shipresistant
glare from bright windowsand doors. » Eeep sbems you use offen in cabinets you can reach sasily without lﬂmn*morwmu:mu@s,w&ld»m rhcrenpct
» Elimina e sbatacies using 1 step simal. u Theap S——

EUMESE Mewsletter, February 2006
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Weare onine wel:

This Newsletter was developed in the
context of the ELropean NEtwork for
Safety among Elderly (EUNESE), a 36-
manth project coardinated by the
Center for Research and Frevention
af Injuriss (CEREPR!), of the Athens
University Medical School and co-
financed by DG SANCO (Directorate

Athens, Medical Schoaol,
and Epidemiclogy
75, Athens, 115 27,

C-Public Health and Risk Assessment,
Health & Consumer Safety), aiming to
address injury prevention and safety

promation among senior citizens
through the development of an EU

Netwark.

Center for Research
and Prevention of
Injuries

BECOME A MEMBER OF EUNESE
Register online at www.eunese.org

UPCOMING EVENTS

* The Ontario Injury Preven-
tion Conference 2008, March
5-T, encompasses as this
vear's theme “Injury Preven-
tion Through the Ages” a
program content that ad-
dresses injury prevention
strategies through the ages
anel stages of human develop-
ment. More info on:

WWW QDG OTE/

* The XX International Win-
ter Rond Congress, held at
Turin-Sestriere, March 27"
30%_ has as focal point road
safety and maintenance for
development on road policiss.

Website: www.aipcr2006.it/

* The 8% World Conference
on Injury Prevention and
Safety Prometion will be held
in Durban, South Africa from
the 204 to 5% April 2006, The
Data to Action theme chal-
lenges injury and safety re-
searchers, practitioners and
decision-makers to discuss
ways through and by which
information can, and indesd
rmust, be translated into the
creation of concrate injury
prevention policies and prac-
tices in action. For further
information:
htto:/ Awww.safetv2 006 info/

EUNESE Mewslstter, February 2006

* The 2nd International
Seminar on Injury Research
Methods, 67 April 2006,
will take place in Cape
Town, South Africa. This
year, ECOSA has joinsd
forces with the Medical
Research Council in South
Africa with the objective to
exchange knowledgs and
experiences on concepis
and methods applied in
injury research.. See more:

Jecnsg/

* The Cape Town Interna-

0%
oS

™
© sarerra006

tional Convention Center
will host the 15w Interna-
tional Safe Communities
Conference from 9% to 11t
April 2008. In the Confer-
ence, entitled “Creating a
Safer Environment” it is
envisaged that a local Safe
Communities Network will
be established with the
aspired membership of
several South Africa com-
rmunities.

ttowww uct

safecom/info.phe

*  The 58% World Health
Assembly, the supreme deci-
sion-making body for WHO will
be held from 220 to 275 May
2006 in Geneva, Switzerland.
The Assembly is attended by
delegations from all 192
Member States and its main
focus is to determine the poli-
cies of the Organization.

*  The First European Con-
ference on Injury Prevention
and Safety Promotion: Chal-
lenges for a Safer Europe will
be held in Vienna, Austria,
from June 25% to 27 2008,
The Conference responds to
the European Commission’s
Public Health Programme and
itz call for action on injury
prevention in Member States.
A draft Communication of the
Commission and & draft Rec-
ammendation to the Council
af Ministers and the Euro-
pean Parliament is currently
under consultation with the
Member States. More infor-
rmation on:

582003 nsf/eurosafe UN

About CEREPRI

Established in 1991 by
the Pubiic Health Depart-
ment of the Hellenic Min-
istry of Health, Welfars
and Social Securities (O
Hellenic Parliament
1050/91), CEREPRI
(Center for Research and
Brevention of Injuries)
aims to reduce the num-
ber of people who sustain
injuries in Greece and
contributes to interma-
tional injury resazrch and
safety promotion.

CEREPRI not only con-
ducts epidsmiclogical
and statistical programs,
but also goss beyond
facts and figures to accu-
rately develop prevention
strategies In many arsas
that have not previously
besn dealt with such as
intimate partner viclence
and accidents and inju-
ries among the elderly.

The Center operates on
the premisss of the De
pantment of Hygiens and
Epidemiclogy of the Medi-
cal School at the Univer-
sity of Athens. The Direc-
tor of the Centsr is Profes-
sor Eleni Petridou.

For EUNESE memie:
are Blso avadsble onthe ¥
unger the forum EUNESE: New!
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APPENDIX 6.3 WP-AI Vol 1, Issue 1 February 2005 (Project Leader)

Action on Accidents and Injuries

WP-Al |

Newsletter of the Working Party on Accidents and Injuries
(Supported by the EC Public Health Programme)

Volume 1 o Issue 1
February 2005

Editorial

As of April 1, 2004 the Center for Ressarch
and Prevention of Injuries undertook to
fulfill the responsibiliies of the Secretariat
of the Working Party on Accidents and
Injuries (WP-AI) within the framework of
the Public Hezlth Programme of the Euro-
pean Commission. During the two-year
term, some of the key objectives are to:

* Maintain, strengthen and expand the
Working Party on Accidents and Injuries

* Integrate new member states and
applicant countries — develop a infor-
mative package regarding injury preven-
tion information

Ensure the compilation of injury
statistical and epidemiological data
documentation from existing sources in
collaboration with the Eurostat and make
them available to the Commission

® Developmant of a long term strategic
plan for injury prevention

In this issue, the cover page is dedicated to
child safety. On December 11, the waorld
celebrated the World Day of Children. It is
the responsibility of the Member States,
parents and the scientific community to
ensure that a child arows up in a safe and
healthy environment, strong to face the
future with optimism.

We are excited to present the new image of
the WP-AI Newsletter. Our goal is to publish
current and significant  injury prevention
facts, research, events and activities not only
for the purpose of spreading information but
also to act as an interac-
tive resource that will
enrich your knowledge. |
While we are confident
that you will find the new
content  beneficial, wel
welcome any comments
you may have. |

Eleni Petridou, WP-AI
Secretariat

Table of Contents

FOCUS on child safety 1

Fa

EU Strategy for 2 Safer Europe

FOCUS on child safety

Joanne Vincenten, Director, European Child Safety Alliance

Europe’s children, from the very youngest to the oldest, are
constantly being exposed to a wide range of dangers that
could potentially lead to fatal injuries.

According to the World Health Organisation, injury is the leading cause of
death for children in Europe and between the ages of 1 and 14 years, an
injury death occurs at twice the rate of a death from cancer, or 8 times that
of a respiratory-related death. In this Focus on child safety the leading
causes of injury deaths are outlined and how the lives of Europe’s children
can be made safer is discussed.

The leading causes of injury deaths in the EU are the same in all Member
States: road accidents, drowning, homicide, falls, fire and suicide. The new-
est EU-members in general display higher child injury rates with the excep-
tion of Malta and Slovenia.

In most countries road accidents are the leading cause of injury deaths, yet
in some countries in Central and Eastern Europe drowning ranks the high-
est. The third leading cause for countries varies between homicide, falls and
fires.

Building commitment

Building commitment is essential in reducing child injury rates. Legislation is
necessary to ensure greater safety for our children and it is most effective
when it is followed by education and training to enable consumers to under-
stand the purpose the
new policy serves. Such
communication  actions
should be part of an
overall child safety
promotion plan  which
involves all stakeholders,
including business, non-
govern-mental organisa-
tions, and professional
groups.

At the European level,
much can be done to
foster this process by
giving guidance and
direction to Member
States in this respect.

The European Child l

Safety Alliance serves

as the European catalyst through which national and international networks
and activities in child injury prevention are facilitated firstly to enhance
advocacy for policy and funding changes and secondly to serve as a commu-
nications network to share best practices, successful programming and
information needs.

Societal costs of injury 3 Successful Interventions
IDE launch in Malta 4 Injury prevention is the key to reducing child injury rates and the following
Bl ek Housksmnts 5.7 interventions have all proven to be extremely successful. This information
) has been pooled by the European Child Safety Alliance and is derived from
fiatinnalnews iy sources ranging from the British Medical Association to the European Trans-
New member state in the spotlight 7 port Safety Council. For exact references please see the Alliance publication,
ECERtS o 'Priorities for Child Safety in the European Union: Agenda for Action’, 2004.
Action on Accidents and Injuries, Volume 1: Issue 1: February 2005 1
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European Network for Safety among Elderly:
Kick-off meeting in Athens

For the first time in the recorded history of medicine,
mortality among the elderly is declining as fast as mortal-
ity among the younger ages and life expectancy for those
who have reached the age of 65 increases sharply.
Indeed, on the 65% birthday, in the EU-25, a woman can
expect to live another 20 years. This is slightly less for a
man.

The problem now is how to improve the quality of life of
the elderly and reduce the most unacceptable fraction of
the mortality due to injuries. Indeed, every year almost
100,000 elderly die in the EU-25, that is more than 250
people every day, of this most preventable cause of
death, namely injuries, whereas more than one third of
the health care expenditure is spent during the last year
of life.

Initiated by CEREPRI and run under the auspices of DG
SANCO within the framework of the Public Health Program
of the European Union, the European Metwork for
Safety among Elderly (EUNESE) Project began on July
1%, 2004 and will run for 36 months. This project involves
over 30 partners representing 24 different EU countries
and aims to reduce injuries among senior citizens.

Specifically, acquired knowledge and policy prevention
strategies will be built upon to establish an EU-wide
network of safety promotion among both those who live
independently and nursing home/institutionalized resi-
dents. Furthermore, a best practices policy manual and
commonly acceptable information materials will be devel-
oped as well as the implementation of pilot projects to
enhance safety, reduce injuries and promote health
among senior citizens in the EU.

We feel confident that this project will succeed in making
a significant difference in this area of health. Indeed,
EUNESE is a project of paramount importance, as there is
no other such initiative for the harmonization of policies
and the development of a concise strategy on injury
prevention among the elderly.

The first project meeting was held on November 22 - 23,
2004 in Athens and 22 participants were present. The
aim of this meeting was to discuss the overall objectives
and deliverables of the project.

Participants at the Kick-off meeting

Working Group sessions were held to define and confirm
the specific tasks and work plan of each of the five Work-
ing Groups created as well as the involvement and par-
ticipation of the partners. The first meeting was a suc-
cessful event bringing together almost all partners and
was a good opportunity to meet together and make more
concrete the ongoing collaboration.

For more Information regarding the EUNESE project,
please contact Eleni Petridou at epemid@med uoa g

Injury prevention given priority role in Hungary

Due to the priority role injury prevention has been given
at the IV Ministerial Conference held in Budapest 2004
and Hungary's participation as an EU Member State in the
Working Party on Accident and Injuries the Ministry of
Health is backing a more structured approach towards
national injury prevention. In 2005 a strategic plan for
injury prevention will be drafted and in 2006 financial
support will be made available to implement the plan.

"In 2005 a strategic plan for injury
prevention will be drafted and in 2006
financial support will be made
available to implement the plan.”

The strategic plan will build on the existing injury preven-
tion and data collection activities. In Hungary mortality
data are recorded in line with ICD 10 since 1996. On this
basis the external causes of death can be followed.
(However, this database besides its benefits lacks the
description of the external causes including the environ-
ment).

Data concerning traffic accidents have been collected for
almost 20 years in the same way. The data are published
annually by the Hungarian Central Statistical Office. The
latest publication contains data for the year 2003 and is
printed in two languages: Hungarian and English.

The collection of work related injuries has a long history
too. The latest dataset was generated according to EU
standards. The data are collected by the National Labour
Inspectorate. This institution publishes the work-related
injuries on a quarterly-basis and the Hungarian Central
Statistical Office publishes information on a yearly-basis.

Injuries in nursery schools, primary and secondary
schools are collected by the Ministry of Education. Data
analysing figures covering the whole country between
1993-2001 were published in 2004.

In addition to the permanent data collection listed above,
in 2001 and 2003 a representative survey was held in
Hungary among adults, connecting there health status
and health behaviour. The survey was carried out via face
to face gquestionnaires. On the basis of the database a
relationship analysis was made of injuries and their rela-
tionship to age, sex, job, alcohol consumption and to cer-
tain disorders which can cause accidents. This has not yet
been published yet.

In addition, a survey on children aged 0-18 years was
carried out with the help of district nurses. Data were
analysed by age and sex, the results were put on the
website of Ministry of Health. This method will be im-
proved, and widespread all over the country, because it
give a lot of information hidden from other sectors of
health care.

With the implementation of the strategic plan for injury
prevention in 2006 Hungary should become a safer place
for both children and adults.

For more information please contact Dr. Maria Bényi at

J ’&‘;:' )

Action on Accidents and Injuries, Volume 1: Issue 1: February 2005 6

213



APPENDIX 6.4 WP-AI Vol 1, Issue 3, September 2005 (Project Leader)

AcTion ON

ACCIDENTS AND INJURIES

Vol. 1, issue 3, September 2005

Hewsletter of the Working Party on Accidents and Injuries (supporbed by the EC Public Health Programma)

\WP-Al Editorial

The basic prindples of the European Union
are the freedom of movemnant of people,
goods, services and capital. In the growing
single market, milllons of people and
products are belng transported In greater
guantity and spesd, Yet, with this increass
In mobility, factors swch as congestion,
pollution and road accidents are also on
the rise. Transportation ks a wital part of
our every day lives and we use roads for
business and parsonal purposes. Meverthe-
less, nearly 50,000 people die a year dus
to road accidents. Actions are being carmed
out in efforts to reduce road traffic acc-
dents. This ssue focuses on moad traffic
acckdents, the FOCUS artide iz attributed
to wulnerable road wsers and on page 3
you will find an inberview with the Presi-
dent of FEVA.

‘We are delighted to inform you that the
Pre-event will be taking place this month
and Imdite you to visit our site to register
on-line if you hawe not done =o already -
Ditoc /192,134,113, 93 / kepoasite/om avant/
Thers will be two ses-slunﬁ dedicated to
mew member states and accession coun-
tries. Curing these sessions, experts will
presant am owverviaw of the Injury burden In
their new M5, the survelllance systems,
Interventions, policies and future chal-
lenges. In addition, we are honoured to
have Mr. Trakatellis, EurcParliament, as 2
key speaker during the dosing ceremony,
He will talk about the challenges and
perspectives of the Public Health in the EU.

e ey

Finally, 3, the
website of the WP- .ﬂ.] i unl:IF_-r mnstn.l.rhc-n
and will be launched in October 2005, The
site will sarve to promote the prevention of
acodents and injuries by disseminating
results derived from projects and research,
Information and good practices. In regard to
the coming launch of the
website we are pleasad to §
introduce a shghtly differ-
ent design of the Mewslet-
ber.

Your comments are,
always, very welcome,

as

Elent Petridiow
WP-AL Secretaniat
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FOCUS on Vulnerable Road Users

By Frazer Goodwin, Folicy Cfficer,
European Transport Safety Council {ETSC)

4 “Wenturing onto the road continues to be one of the most risky
activities we all engage in during our daily lives. In the EU 25,
| nearly 50,000 lives are lost annually due to road accidents,
while approximately 2.5 million injuries occur.

To put this into another context, it is the sama number of lives
lest in just over a yaar as the USA lost during the entire Viet-
nam War, According to the WHO [World Health Crganisation), road accidents
and injuries ars the ninth highest global cause of DALYs (disability adjusted
life years) and are sst to be the third highest by 2020 - above HIV/AIDS,
tuberculesis, diarhosal diseazas and wart

"In the EU 25, nearly 50,000 lives are lost annually
due to road accidents while, approximately 2.5
million injuries occur.”

Moreover, it dees not matter which type of road transport you use, car, bus,
bicycle or walking, all are risky as the appropriate evidence based measures
to reduce traffic injuries have not been fully implamented. Howewver, the most
vulnerable on the road are those unprotected by an outside shield, namely
padastrians and two-wheslers?, Vulnerable road users have a fatal accident
risk 7 to 9 times higher than those travelling by car over the same distance?,
Thizs situztion has besn compoundad by the fact that the greatest efforts in

improving road safety have focused on car occupants. Continuing and
strengthening these afforts remains important, but it is also vital that trans-
port safety begins to give much more attention to protecting the most wul-
nerable of our road usars.

Furthermore, the situation across Europe for wvulnerable road users is as
mixad as the general road safety picture. Unsurprisingly, Member States that
hawva a poor record overall on road safety alzo have a poor record for vulnar-
able road users. In Poland for example, 45.8% of road deaths are padestri-
ans or cydlists, whereas the EU average is 24%* and this is in 2 member
state whare the factors that make roads dangerous such as older wehicles,
poor road conditions and low lavels of braffic law enforceament all maan that
car occupants themselves already have a high risk, The relative risks for
vulnerable road users are therefore extremely high.

What is more surprising, howevar, is that some Member States that have a
comparatively good road safety record overall still have high levels of risk for

Visit our new website at hitp:/ /www.actiononinjuries.org

214



process by completing an assessment
of current leadership, infrastructure
and capacity to support child safety in
each of their countries. In addition
sach partner has been working to
engage government and national
stakehclders to participate in the
devalopment of an action plan. Ma-
ticnal level action planning will bagin in
2006,

Regular uvpdates on the project are
alzo awvailable in the CSAP Commu-
nigué, a quarterly newsletter that is
available on the Alliance wsbsite at
bt e child=afebvayropa org

For mors information on the project
please contact the Project Secretariat

at iatifchild=at: ' v,

European Metwork for Safety
Among Elderly (EUNESE)

This past July the Buropean Mebwork
for Safety among Elderly conduded its
first vear. The aims of EUNESE ara not
only to act as a platform for the ax-
change of information and expertise
between health practitioners, but also
to take a proactive approach in order
to reach both the public and policy-
makers and ensure that the health of
eldarly citizens is placed at the centre
of Europe's political agenda.

So far 34 organisations {mostly uni-
versities and health care crganisa-
ticns) from 15 European countries
have joined the neftwork. Existing
members are expected to act as a
catalyst for the further recruitment of
possible associates and the awpansion
and strengthening of the nsbwork.
Sustainability of the netweork is going
to be evaluated during the following
years of the project’s term. The web-
site of EUMESE, which is currently
under development, is expected to be
introduced this coming October at the
naxt project mesting.

Both  intentional and wunintentional
causes of death due to injuries amang
the elderly population (654), were
extracted from WHO's mortality data
and used for the calculation of the
age-adjusted mortality rates for both
intentional and unintentional injuries
amaong senior citizens. Basad on the
analysis of the data, a document
entitled "Patterns and suggested
explanations for the diferental injury
miortality among aldarly in the EU-25"
was circulated among the EUNESE
Partners for comments, The document
contained a comprehensive and de-
scriptive cutline of the main findings
of WHO's mertality data analysis. It
also  provided waluable information
regarding the main causes of death
among the eldarly due to injuries, by

2. Integrating road safety within sustainable transport and public
health policies

When road safety becomes an integral aspect of sustainable transport, the
potential additional contribution of such measures as reducing emissions of
noise and air pollutants and providing conditions that can premots walking
and cycling that were originally designed to achieve other health or environ-
mental protection goals becomes apparant. In addition, the range of strate-
gies available to improve road safety becomes broader and more cost-
affective, as investments deliver multiple health bensfits compared with
piecamaal approaches.

For example, maintaining speeds below levels that may cause death or
sericus injury not only sawves the costs of avoided injuries but also saves
costs rasulting from air pellution, noise and the barrier affect created by the
fear of wvulnerable rocad users to engage in walking and cycling and the
rasulting health risks related to sedentary lifestyla.

3. Strengthening the role of the health sector

The hsealth sector should consider developing stronger leadarship in road
safety to be an essential part of its core business and a way of fulfilling its
mission of protecting the human right to health. In particular, the health
sactor should:

become the leading advocate for road safety:

provide evidence-based information:

become active in prometing the demand for greater safety;

lead rasearch and inncvation. and

mainstream road safety into the policies of other sectors and into the
public health aganda.

Mare information from WHO Europe:
Contact: yi o !

1. The Warld Report on Road Traffic Injury Prevention can be downloaded from http-/f
waww. who.intfworkd-health-day /2004 finfornaterials/world_repartfen’; the report Preventing

road traffic injury: a public health perspective for Europe can be downloaded from bifp i

& 1

2. The WHO European Region includes 52 Member States

IDE RE-LAUNMCHED (Project update)

Tha IDE Re-launch and Seminar on the 28th and 2%th of June 2005 in
Luxembourg not only marked the mid-term of the Injury Database Project
of the Public Health Programme 2003, It also marked the beginning of a
naw chaptar in the short but nevertheless turbulent history of DG SANCO's
central Injury Database: Geing public,

Tha IDB as an internet database was set up under the Injury Preventicn
Programme in 1959 in order to provide cantral access to the data collected
in the Member States under the EHLASS Programme since 1553, The IDBE -
then under the name Injury Surveillance System - was rolled out in the
participating Member States in 2000 and 2001. Howeaver, mainly because of
organisational shortcomings, indicated also by the frequent changes of
nams, this database has led quite a secluded axistence.

Preparing for going public and a substantial gain in visibility hence is the
main objective for second half of the IDE project. The main prerequisites for
the IDBE ra-launch wers presentad and discussaed at the Luxembourg IDS
seminar. These were: draft of the IDE homepage. new IDE query tocl, ID2
public access dataset and IDE terms of use and data dalivery.

Besides an update on IDB product development, under the chair of Horst
Kloppenburg, the saminar also featured various presentations on virtually all
aspects of national and EU-level use and usefulness of the ID2 - given by
Birthe Frimodth-Moller, Saakje Mulder, Lucia Masiero, Rupert Kisser, Renzo
Pace Aszcizk and Marc Nectoux to name just a few,

This IDE seminar focussed on the achievements of the "old” IDB network,
the EU-15 network on Home and Leisure Accidents. The next seminars will
certainly focus on an exciting new IDB development — tha All Injury data
collection in the new Member States,

Contact: robert baveniisicharleban.at

Action on Accidentzs and Injuries, Wolume 1: Issue 3: September 2003
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comparing the corresponding
mortality rates among the EU2S
countries, In addition, a first draft
has bean developed which incudes
retrieved resources such as:

+ Articles, publications, research

papers pertaining bto  ingury
prevention and safety promao-
tion among seniors.
Related wabsites B organisations
Information  regarding  imple-
mentation and effectiveness of
eldedy injury prevention poli-
cias, practices and activities.

+ Demographic data regarding
thie increase of eldardy popula-
tion {85+) in Eurcps.

+ Morbidity data, mainly on falls
and road traffic  accidents,
among seniors from five Ewo-
pean courtrias,

These initial lists of resources will
be further supplemented and
updated throughout the project.

Fouwr operational pilot projects
from four Mamber States have
been implemanted. These aim to
translate policy pricrities  into
specific oparational projects, pilot
studies and potential guidelines
that would create measurabls
injury prevention efforts geared
towards the various sub-sagments
of the eldarly population. These
are alderly who are self sufficient
{whethar living zlone or with a
partnar] and those who live in
suppartive communities. The
emphasiz is on evidence-based
pricrity topics {such as injuries
amaong senior residents [iving in
nursing homes and rehabilitation
cantras, pedestrian injuries, etc. ).

& best practices pelicy manual on
sustainable injury control and
zafety promotion in an aging
European socoety, both for senicrs
living independantly as well as for
saniors residing in nursing homeas,
is being developed. The manual
will detail cost-effectivensss and
avidence-based best practices for
prevention of injures in  the
aldarly population. & draft manual
will be presentad at the EUMESE
meating in October,

The second project mesting is on
1-2 Ockober, 2005 in Eretria,
Greece, This mesting aims to
avaluate the progress of the
project o far, enhance the adkive
invalhvement of all the partnars,
and to systematise and schedule
the futurs activities of the project.

Contact: sgital@meag yog gr

EVENTS

WP-AI Meating
To ba confirmed

20035

14-16 Septembear

The 1st Safe Community Confar-
ence on Injury Surveillance
E-mail: j j
@trondheim kommune. oo

29 Seprember- 1 October, Eretria,
Greece

Pre-Event to the First Europaan
Conference on Injury Prevention
and Safety Promotion Towards a
Safer Europe: time for action
E-mall: Z20esiemed 03, or,

Web: hitpld/ 134,113 98

4-7 October, Madrid, Spain
Trafic

E-mail: graficsi
Tel: +34 9172 25790

Movember 6-8, Halifax, Canada
Canadian Injury Prevention and
Safety Promotion Conference
Ewvidence to Action: Injury, Viclence
and Suicide Prevantion

Tel.: +1 6§13 798 8025

E-mail: gurpledog@svmogsico.cs
Web: htto://

W injurypreventionconference.ca

Movember 9-11, Karlstad, Sweden

6" Nordic Safe Communities
Conference
Conf. Secretariat: Janet Edwards

E-mail: j
Web: hipoa !/

MNovember 14-135, Sclihull, England

Reducing risks and injuries at
home: National home safety
congress 2005

Tel.: +44 B70 777 2120
E-mail: gy =

it L

2006

27-30 March, Toring, Italy

HII International Winter Road
Congress, PTARC
E-mail:pizrc2006i@oongressisfiers.com

" L
1 April, Durban, South Africa

6th International Conferance on
Measuring the Burden of Injury
Mare information: Stephen Luchter

E-mai: 2rig li :

2-5 Apnl , Duran, South Afmca

8th World Conferance on Injury
Pravention and Safety Promotion

‘Web: safetya006. infy

April 6-7, Cape Town, South Africa
2nd International Seminar on
Injury Research Methods
Organised by ECOSA-Ewosate i the
Medical Research Councdl, Caps Town
Maore information: Saakje Mulder

E-mail: zpuider@oonsaia.nl

If you would like your

event to be listed in the
Agenda please contact

l-cooper@consafe.nl

Working Party on Accidents and
Injuries

The WP-Al was established in 2003
under the guidelines lald out by the
Councll and the European Farlamant
and replaces the former Injury Breven-
thion Programme (199). The aim of the
WP-Al 5 to support public health
activities that seek to reduce all
accidents and Injurkes.

Co-ordinating Secretariat  (April
2004 to March 2006)

Elenl Petridou, Project Leader and
Stephanie Anast, Collaborator, Center
for Ressarch and Prevention of [njurles
Medical School, University of Athens,
For enguines please contact Stephanie
at gaggsiimed ood.gn,

Mewsletter Editorial Board

E. Petridou, Medical Schoal, University
of Athens, Greecs

E. Wegn, Istituto di Ricerche Farma-
cologiche "Mario Negn®,

0. Kalakouta, Ministry of Health,
Cyprus,

B. Thelat, Instibut de Vellle Sanitatre
¥. Rahim, Nonwegian Safety
Promaotion Centre

Editor & Design

Justin CIZHZIFIEF! for edifora mathers
Dlease contacth Justin at:

1 :ﬁﬂ..ﬁ::ﬁe& EI

For WP-AI members, the Newsletters are also available on the WP-AL Web-Board under the forum Function I Dissemination

Actien on Accidents and Injuries, Volume 1: Issue 3: September 2003
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APPENDIX 6.5 Safe Community Weekly News (SCWN) (Project Leader)

r"f"-‘": u Uiy

i Gy i‘ ‘T;,, : KAROLINSKA INSTITUTET
i > Department of Public Health Sciences
o 1 ,<=:§; Division of Social Medicine

;\\ N, WHO COLLABORATING CENTRE
OoN
COMMUNITY SAFETY PROMOTION

SATFE COMMUNITY WEEKLY NEWS
No. 15
June 2006

##x#3x** LETTER FROM THE EDITQR®*®= == *#%

Welcome to the fifteenth 1ssue of Safe Community Weekly News in 2006, the electronic Safe
Community Weekly News 1s edited by the European Safe Community Network. International
Safe Community Support Team and the WHO CC on Commumnity Safety Promotion on behalf
of Safe Communities Network.

WHAT IS NEW AT SAFE COMMUNITIES?

In this issue:

CONFERENCE: 4th Asian Regional Conference on Safe Communities, Thailand

SITE VISIT: Safe Community site visit to Townsville/ Thuringowa, Australia

CONFERENCE: International Conference on Injury Prevention and Safe Community
Development, Vietnam

AWARDS: VSCN wins the Practitioner Award in the 2005 Community Safety - Crime
Prevention Awards’, Australia.

PROGEAM: Finding unsafe spots in the Neihu Safe Community, Taiwan

NETWORK: EUNESE: EUropean NEtwork for Safety among Elderly

SEMINAER: Seminar on Child Traffic Injury Prevention, Czech Republic

BOOK: Injury and Violence Prevention: Behavioral Science Thearies, Methads, and
Applications

VIDEQ: Fire Safety Promotion Activities in Youth Park Community, Jinan, China

e oo o o o o o e o o o o o o e e o o o o e o e e e o o oo oo e e o o o ol g

4th Asian Regional Conference on Safe Communities.
Bangkok. Thailand
www.safethai2007.com

‘Incorporating Global Thinking: Cultivating
Local Strategy’

November 2007:
21-24 Conference:
25-26 Tsunamu Site visit

Information: johnnv{@stjohn.ac.th
raapp@mahidol.ac.th
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EUNESE: EUropean NEtwork for Safety among Elderly
www.eunese.org

= EUNESE: EUropean NEtwork for Safety among Elderly (EUNESE)

1 Initigted by CEREPRI and run under the ouspices of DE SANCO within the
framework of the Public Health Program of the European Union, the EUNESE
Project began on July 1, 2004 and will run for 36 manths. This project involves
over 30 partners representing 23 different EU countries and aims to reduce
injuries among senior citizens, both independently living as well as elderly living in

residential care settings. It's main objective is to build a strong and sustainable
Metwork aiming to identify the common EV priorities in injury prevention and
sofety promation for the elderly within the EU.

Lf you wish fo:

+ Disseminate your Institute's Good Practice(s) and projects reloted fo injury prevention
and safety promation for the elderly, through EUNESE's Newsletter and/or website
(downloadable Project Registration Form af www eurese org = Arofects)

+ Share with us amy mews you think that may be of interest to the EUMESE Metwork

+ Become o member of EUNESE {downloadable Application form at v cuneseory 2
Member area 9 become o member)

+ Subscribe to receive EUNESE's Mewsletter (for non-members)

Please cortact the Fraject Coordinator. Kiki Petrovlaki at o 7 Uoa. or or I\
visit gur website aft www euneie o rpcbmbun'i‘ﬁcrrqmﬁufwm@. /

Disseminating Good Practices and Policies across Europe
for the reduction of
Road Traffic Injuries, Alcohol related Injures and Occupational Injuries

Initiated by CEREPRI and run under the ouspices of D& SANCO within the
framework of the Public Health Program of the European Union, the APOLLO
Project (Strategies and Best Practices for the Reduction of Injuries) began on
December 1st, 2005 and will run for 36 months. The project is divided into six
Work Packages.

-
wl

Ll
L

L]
-

e e s

=

One of the main aims of Work Packoge 3 is to identifv ways to overcome the
barriers in applying good practices and efficient policies to achieve tangible
prevention of unintentional injuries in all age groups, focusing on Road Traffic,
Occupational, and Alcohol related injuries.

"
-

-
-

If your Organisation is involved in injury prevention, or if you are aware of any
evaluated and proven effective practices and policies related to prevention of
Road Traffic, Occupational, or Alcohol related injurizs and you would like to
share them with us, please contect the WP-3 project Coordinater, Kiki
Petroulaki ot apollo-wp3Emed uoaar

o
L]

Lol
-l

For Further information please contact the Project Coordinator,

Kiki Petroulaki, at eunese@med.uoa.gr
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APPENDIX 6.6 Progress Report for Secretariat (Project Leader)

Please email the completed form to the Secretariat no later than November 14, 2005.
Email: sanast@med.uoa.gr

Title of project: European Network for Safety among Elderly (EUNESE)

Start Date and | 1st July 2004

duration: 36 months
Project  Leader | Eleni Petridou
and institute: Center For Research and Prevention of Injuries (CEREPRI)

Department of Hygiene and Epidemiology
Medical School, Athens University, Greece

Progress period: | January 2005 to December 2005.

Number: Agreement Number — 2003316

This form was completed by: Kiki Petroulaki

Date: December 1, 2005

1. What were the main objectives during this period (as of January 2005) and to what extent

have they been achieved?

a. Building a European Network of experts on the field of injury prevention and safety
promotion among the elderly

b. Gathering and systematizing all pertinent information

c. Implementing four pilot projects and developing materials for dissemination

d. Developing a Draft Best Practices Policy Manual on Elderly Safety

2. Recent developments and progress
Provide a complete record of recent tasks/activities being carried out as of March 2005.
WG1
Membership Criteria & Application Procedure of the EUNESE network
- Development of the criteria for membership
- Development of the application procedure and form

Structure and Organization of the Network

- Recruitment of members
- 76 members (actual and future) from 24 European countries
List of future members and assessment of their possible contribution
- Analysis of data from the need assessment study and conclusions drawn:
- Needs Assessment Report
- Membership Database

EUNESE Network Website

- Construction of the Web Site
- demonstration version (based on the needs of the potential members)
- pilot-tested during a meeting in Amsterdam

WG2

List of related information Sources
- A list of information sources relevant to the program were listed and grouped into 8
categories (Association, General health, Organization, Prevention, Pub Libraries,
Quality Review, Training, Various)
Gathering and systematisation of Mortality Data (CE.RE.PR.I.)
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* WHO’s data on mortality due to injuries
- was filtered according to the project’s scope and target population (65+)
- was used to calculate age-adjusted mortality rates for intentional & unintentional
injuries
- led to the production of a document entitled “Patterns and suggested explanations for
the differential injury mortality among elderly in the EU-25”
. indicating the main causes of death among the elderly due to injuries
- comparing the corresponding mortality rates of the EU25 countries
Gathering and systematisation of Morbidity Data (CE.RE.PR.I. & CRIOC)

EDISS Database, Greece, registered information includes (CE.RE.PRI.)

National Statistical Service of Greece (NSSG): Non-fatal injuries data processed to
produce hospitalisation rates for femoral fractures (CE.RE.PRI.)

A Morbidity Data series for six (6) EU countries (raw data) retrieved by CRIOC

Literature Review: Articles, Publications and Research Papers

Relevant literature collected

Information regarding application and effectiveness of elderly injury prevention

policies, practices and activities

Developed an information collection form

Collected interventions from 10 countries. Interventions reported in English (13) were
summarized by CRIOC in an Access Database

Set a strategy for gathering additional interventions
Literature Review of best practices (COCHRANE Review)

WG3
- Definition of the methodology of the pilot projects
- Detailed description of each pilot project, including methodology
- Implementation of the pilot projects

Pilot Project 1. Prevention of injuries among elderly in two counties in Hungary

* a) Institutionalized elderly
- Questionnaire on risk factors, type of institution, and type of injury was developed
- Survey was conducted among physicians working in all Nursing Homes (31)
- Data were collected and analysed

* b) Independently living elderly
- Two questionnaires on environmental and medical risk factors and type of injury were
developed
- Data were collected from 314 independently living elderly
- Collected data are being currently analysed

Pilot Project 2. Prevention of falls and fractures among elderly women in Veneto, Italy
- A questionnaire (with three sections) was developed
- Administrated to elderly female that were hospitalized due to a fall that caused a
fracture
- 100 questionnaires have been collected

Pilot Project 3. Injury prevention among elderly living in Nursing Homes in the frame of the
EUNESE project, Poland

Feasibility study for the implementation of the project

Tools development
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- Questionnaire assessing the structure of the nursing home institutions
Falls monitoring chart
Developed the content of the training for intervention in Nursing Homes
Organized the training of Nursing Home Staff
Implemented the falls monitoring systems in three Nursing Homes

Pilot Project 4. Virtual modeling of a Safe Household environment for elderly citizens,
France-Greece

Literature review and experts’ consultation

Developed a leaflet with safety tips for the elderly

Developed a draft of the Home-safety glossary

Developed the first draft floor plan of the prototype house

WG4
* Literature and interventions review for the best practices manual (+WG2)

* Edited 1* draft of the Best Practices Policy Manual (injury control and safety promotion
for independently living and institutionalized elderly)

* 1™ revision of the Manual (Eretria, Greece, September 2005)
* Suggestions for the quality evaluation process
* Edited 2™ draft of the Manual

2b. Meetings
Outline recent meetings, outcomes and/or next planned meeting

WG4 Meeting in Paris April 14"-15™ 2005

The reason for the meeting was for the members to become acquainted with each other and to
start the process of discussing the content of the first deliverables of the group: The best
practices policy manual on elderly safety in Europe. Ariane Van Cutsem was especially
welcomed to the meeting as the work of WG4 is very much dependent on the information
gathered by WG2.

Specific outcomes were the adoption of a draft content of the policy manual aiming to
convince the policy-makers that it is necessary to establish injury prevention activities for the
elderly throughout Europe. Through the presentation of evidence-based best practices, the
manual should also demonstrate that it is possible to reduce elderly injuries. It was agreed that
intentional injuries (suicides and violence) should be excluded from the manual. Best
practices on three injury types are going to be presented, namely: a) falls, b) road traffic
accidents, and c) the remaining injuries as one group: drowning, fire and flames, poisonings
etc. Finally, the WG4 agreed on the amount of information that should be provided by WG2
to be used for the synthesis of the best practices policy manual

WG Coordinators Meeting, June 15" 2005

A meeting of the Work Group Coordinators was held on June 15, 2005 in Bergen, Norway.
The objective of this meeting was to discuss the progress, deliverables, barriers and future
perspectives of the project. Additional points of discussion were the deployment of the most
effective ways to enhance active interaction among EUNESE members (meetings, use of the
WP-AI Web-board, comments on the project’s deliverables) the linkage to other related injury
prevention projects, the development of the EUNESE website (content-outline, user-friendly
for elderly), as well as fund raising.

The need for better cohesion and communication among the project partners was stressed.
The project outcomes so far were presented by each of the Coordinators and the obstacles that
could cause any delay were sufficiently addressed.
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WG2 Meeting in Brussels, July 7" 2005

The meeting was held to provide support to Working Group 2, to identify and report progress
of WG2 towards the required deliverables, to identify and remove any barriers, and to
facilitate meeting the agreed timetable and programmes of work to ensure that all
requirements are met.

WG1 Meeting in Amsterdam, September 5™ 2005

This meeting was scheduled in order to provide the WG1 Coordinators with the input of
Working Group 1 members and of the Coordinators of the other work groups concerning the
structure and content of the website. During this meeting the website pilot tested.

WG4 Meeting in Eretria, Greece, September 28" — 29th, 2005

This meeting was held in order to review, discuss and suggest proposals for the draft Good
Practices Policy Manual, which the WG4 Coordinator had delivered on 17 September, 2005
in order to allow partners to be prepared to make comments. During this meeting, the draft
was thoroughly reviewed, all of its details were commented on, and specific proposals were
made for its revision, by WG partners, Antero Heloma and CEREPRI. The main concern that
the manual should reflect the EU picture with regards to the top five causes of injuries has
been successfully addressed.

2" Project Meeting in Eretria, Greece, October 1st-2nd, 2005

During the 2" EUNESE Meeting, all Working Groups had the opportunity to present their
work progress so far. Future action plans were discussed in detail and agreed upon, in order to
ensure integration and consistency of progress. In this context, any existing or anticipated
barriers were addressed and the most effective ways to overcome them were identified.

Planned Meetings

Steering Committee Meeting, Luxembourg, December 7, 2005

This meeting will be held in order to finalize the work plan for the Working Groups for the
next two years of the project’s life. Future tasks and timetables will be discussed, as well
potential future barriers and solutions will be proposed.

3" Project Meeting in Vienna, June 2006

3. Completed deliverables (if applicable)

Present finalized deliverables and include preliminary recommendations (if possible)

There aren’t any finalized deliverables yet as the project is still in the first year of its life and
it was not anticipated to have finalized deliverables during this time.

4. Concerns or difficulties
Present any difficulties with regards to the administrative and technical aspects of the project
together with alternative recommended solutions.

Due to the large number of partners a great effort is required to be invested in the
management of the project. It also made it difficult for all of the partners to participate in the
meetings.

Flexibility from both the partners’ and coordinator’s part is the only effective strategy that can
be proposed to overcome this type of barriers.

5. What are the main objectives for the next six months?
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Strengthen and expand the Network

Design a study that will assess the sustainability of the Network

Design the evaluation of the Network and the project’s products

Upload information on the EUNESE website

Develop information materials

Disseminate information and products (through the EUNESE website and otherwise)
Continue the implementation of the pilot projects

Evaluate & finalize the Policy Manual
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This report was produced by a contractor for Health & Consumer Protection Directorate General and represents the views of the
contractor or author. These views have not been adopted or in any way approved by the Commission and do not necessarily
represent the view of the Commission or the Directorate General for Health and Consumer Protection. The European

Commission does not guarantee the accuracy of the data included in this study, nor does it accept responsibility for any use made
thereof.





