Introduction

Background

Motivated to get more involved in Injury Prevention after a local
youth was hit and killed by a vehicle while crossing the street,
the Emergency Department (ED) Staff at Peace Arch Hospital
in White Rock contacted the BC Injury Research and Prevention
Unit (BCIRPU) in 1998.

Rationale

Unintentional Injuries in the SFHR, published in August 1997,
revealed that mortality and hospitalization rates due to injury
are lower in the South Fraser Health Region (SFHR) than the
provincial average, however variation across the region was
observed. Approximately 70,000 injuries present to the SFHR
EDs each year, and injury related MSP costs for 1995/96
amounted to $10 million. Information on injuries that are dealt
with in EDs is not systematically collected.

Purpose

To develop and pilot an Emergency Department Injury
Surveillance System (EDISS) in the SFHR, in partnership with
BCIRPU. This is part of a broader provincial initiative to
implement EDISS across BC with the goal of developing data
driven injury prevention through sustainable community
programs.
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Stakeholder Buy In and Commitment

BCIRPU

In a developing partnership, ongoing meetings have been
held with interested and committed staff from SFHR since
Spring 1998. Through an annual contract with SFHR,
BCIRPU provides $12,500 “seed money” with matching
funds from SFHR.

SFHR and Regional Board

The Regional Medical Health Officer (MHO) presented the
magnitude of the burden of injuries and the EDISS proposal
to the South Fraser Regional Health Board. He obtained
approval for the program and under the Strategic Priority
“Advocate for Changes to Improve Health” identified EDISS
as an objective for the Region for 1999/2000.

Hospitals
During the spring of 1998 four local hospitals and community
services were amalgamated into one Health Region.

Regional Team Members
A variety of hospital staff were invited and have attended
numerous meetings to develop EDISS over the past two
years including:

Information Services

Health Records

Admitting

Directors of the four EDs

Managers of the EDs

Regional Director of Health Records (once the position was

Data Collection Needs Assessment

Minimum Data Set

Chart Audit

Over a 7-day period, 700 emergency charts were reviewed
at Langley Memorial Hospital (LMH), approximately 80% of

the total patient encounters excluding those admitted to
hospital. Of these 700 (34.7%) were injuries.

Resullts:

Legibility of charting was an issue.

Recording of the data elements was complete to a large de-
gree.

Little difference was found in the time required to collect the
BCIRPU minimum data set and NACRS.
Review of Current Practice
The BCIRPU staff visited each ED to determine what
information was being collected, by whom, where, when,
and in what format (electronically or manually).
Admitting clerks using a variety of manual and ADT software
collected registration information.

Health record data were abstracted only on patients admitted
to hospital using a variety of abstracting software packages.

Software to abstract ambulatory care data was not available.

Selection of Pilot Site

LMH was chosen as the pilot site for EDISS within SFHR be-
cause:
LMH is the only hospital using Meditech as the vendor of their
ADT system, to which the other hospitals will be switched. Pro-
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Education/Training
Workshops were provided for admitting, health record, phy-
sician and nursing staff. Physicians did not attend their
workshop. Physicians on duty in ED were visited and spo-
ken to one on one.
Pocket cards describing the required data elements were
provided to physicians.
Posters were developed for the ED describing the impor-
tance of completeness and legibility of charting.
An extensive training manual was provided to the Health
Records staff.
Mini-codes to provide initial coding of location/nature of
injury on initial presentation were developed for the admit-
ting staff.

Implementation

Funding
A variety of funding models were explored:

Shared funding model initially of “seed money” from
BCIRPU, gave legitimacy to project, encouraged adminis-
trative buy-in.

Grant applications were prepared and submitted through
a coordinated effort. However, funding was not approved.
Business plan developed and presented to senior man-
agement of SFHR. SFHR was not able to contribute funds
needed to proceed.

Health Canada (HC) proposes funding for two year pilot
for all four EDs.

Long term plans to maintain EDISS once HC funding com-
plete. SFHR is responsible for obtaining ongoing funding.
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