This ADR Wales Data Insight explores the use of
multiple routinely collected administrative and health
data sources to enhance the surveillance of violence
across sociodemographic groups and by protected
characteristics in the population of Wales, UK.

Linking demographic and national healthcare
datasets can help quantify the number of individuals
interacting with health services or dying due to
violence. It also allows us to better understand the
characteristics of those disproportionately affected
by violence, supporting more targeted intervention.

Study objectives:

1. Use primary and secondary healthcare,
demographic, death, and Census 2021 data to
characterise the population of Wales, measure
violence-related instances, and identify gaps in
data collection to improve the surveillance of
violence.

Background

Violence is defined by the World Health Organization as
“the intentional use of physical force or power, threatened
or actual, against oneself, another person, or against a
group or community, that either results in or has a high
likelihood of resulting in injury, death, psychological harm,
maldevelopment, or deprivation” 1.

Violence is a global public health problem. It is estimated
that 6.2 per 100,000 population are victims of homicide?,
and 30% of women have experienced either physical and/
or sexual intimate partner violence or non-partner sexual
violence in their lifetime®.

It is important to understand trends in violence over time
to support effective public and policy interventions, and to
provide insight into which groups are disproportionately
impacted. This evidence can inform disparity-reducing
policies.

This Data Insight has been produced by the ADR Wales
Social Justice research team and forms part of the ongoing
ADR Wales programme of work.

2. Calculate rates of violence over time by age, sex, deprivation, ethnicity, disability, LGBTQ+ status, migrant
status and other protected characteristics, and compare them with the general population.

3. Calculate the number of households containing an individual who has interacted with health services or
died due to violence, and subsequently measure the total population exposed to violence.

4. ldentify the number of individuals with a domestic violence recording in primary care data and examine

healthcare use prior to the index recording.

What we did

This analysis used anonymised individual- and household-level, population-wide linked data held within the
Secure Anonymised Information Linkage (SAIL) Databank at Swansea University.

Our approach involved linking five coded datasets within SAIL (Figure 1):



Welsh Demographic Service Dataset
Annual District Death Extract

Welsh Longitudinal General Practice
Emergency Department Data Set
Patient Episode Database for Wales
Census 2021 survey data.

Welsh Demographic Service Dataset and Census 2021 data was used to define and follow the population of
Wales over time, categorising individuals by sociodemographic and household characteristics (including age,
sex, deprivation and various protected characteristics such as disability, ethnicity, sex, religion, marital/civil
partnership status, and migrant status). Health and death data was used to capture interactions with health
services and deaths associated with violence.

The analysis covers a 10-year period (2013-2022), creating annual cohorts for the population on 1 January
of each year, followed until 31 December or until a death associated with violence. Study populations were
restricted to those registered with a SAIL-providing GP practice, as currently we only receive approximately
85% of GP data. This is an important step, as otherwise approximately 15% of the population would seem
healthy (in terms of primary care interactions) due to an absence of available health records.

To capture violence-related events, we used the following methods:

e Annual District Death Extract: identified deaths where an ICD-10 code for assault appeared as a primary
or contributing cause.

e Welsh Longitudinal General Practice: identified GP records of violence using Read V2 or EMIS codes; also
used to identify asylum seeker or refugee status.

e Emergency Department Data Set: captured attendances with violence-related reasons or ICD-10 codes
for assault/abuse.

e Patient Episode Database for Wales: captured hospital admissions through ICD-10 codes for assaults or
abuse.

We calculated rates of violence per 1,000 population to identify groups with higher-than-average
experiences of violence.

Figure 1 - Study overview detailing datasets, inclusion criteria, definition of violence, and coverage.

Datasets: Inclusion criteria: Violence: Coverage:
* Resident population of * Recordedasa

Welsh Demographic Wales on 1¢ January with contributing causing of * Population wide
Service Dataset follow up until end of the death on death record
Annual District Death year or died Recorded in GP records * 3.3 million individuals
Extract using Read code V2 or
Welsh Longitudinal * Registered to a SAIL EMIS codes * 25.7 million person-years
General Practice providing General Recorded in Emergency of follow up
Emergency Department practice department attendances
Dataset using attendance reason * 95,716 individuals
Patient Episode Database * 10 population cohorts or ICD-10 recording of interacted with health

for Wales created, one for each assault services due to violence
Census 2021 calendar year from 2013- Recorded in hospital or died
2022 admission using ICD-10
recording of assault * 156,085 health related
events

What we found

This study included 3,372,174 individuals over 10 years, equivalent to 25.7 million person-years of follow-
up. In total, 95,716 individuals interacted with health services or died due to violence, equating to 156,085
events.



Trends over time

Figure 2 shows the rate of violence per 1,000 people in Wales between 2013 and 2022. Rates remained
stable between 4.54 and 5.00 per 1,000 until 2019. In 2020, there was a drop to 3.88 per 1,000, likely
reflecting reduced healthcare use during the COVID-19 pandemic, before increasing again to 4.55 in 2022.

Figure 2 - Overall rate of violence recorded through health service interactions and death for the population of
Wales (2013-2022).
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Protected characteristics

Figure 3 displays violence rates in 2022 by personal and protected characteristics. The national average is
indicated by a grey line. Groups with higher rates include:

e Females (higher than males)

e Younger age groups and more deprived areas

People with intellectual, developmental or physical disabilities (more than those with sensory or multiple
disabilities)

Asylum seekers and refugees

LGBTQ+ individuals

People from Black and Mixed/multiple ethnic groups

People with no religion or another religion

People who have never married, are separated, or are in civil partnerships.



Figure 3 - Rate of violence by characteristics, 2022. Counts too low to present figures by Sikh and Jewish
religions. AS = Asylum Seeker. SES = Socioeconomic status™.
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Household characteristics

Using household data in SAIL, we identified that 95,716 individuals linked to 122,487 households, affecting
280,739 people. Of these households:

58.4% included children

Most had two to four members

62% were in more deprived areas

45.5% had two or more adults with children
90% had only one person affected by violence.

Figure 4 illustrates these household characteristics.

* To measure socio-economic status (SES) we used the Welsh Index for Multiple Deprivation where 1 = living in areas
classed as the most deprived, through to 5 = living in areas classed as least deprived.



Figure 4 - Violence household characteristics (2013-2022).
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Domestic violence

Over the 10-year period, 18,162 individuals had a domestic violence record in GP data. Of these, 70% were
women (Figure 5). A significant number of individuals were minors (0-17), of whom 81% lived with an adult
also recorded as experiencing domestic violence. Since the Domestic Abuse Act 2021, children exposed to
domestic abuse are recognised as victims, which may explain this pattern.

In terms of deprivation, 52.3% of affected individuals lived in more deprived areas, compared to 6.1% in the
least deprived.

Emergency healthcare use prior to a GP domestic violence record included:
o 3.3% attended A&E within one week

e 24% attended A&E in the previous six months
e 8% had emergency hospital admissions in the previous six months.

Figure 5 - Domestic violence characteristics (2013-2022).
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Why it matters

This study demonstrates how population-wide administrative, health and survey data can improve our
understanding of violence in society. By representing different sociodemographic groups, we can better
explore how experiences of violence vary.

This evidence can support priority areas in Welsh Government strategies including the Anti-racist Wales
Action Plan, Advancing Gender Equality Plan, LGBTQ+ Action Plan for Wales, Draft Disabled People’s Rights
Plan: 2025 to 2035 and Violence Against Women, Domestic Abuse and Sexual Violence: Strategy 2022 to
2026.

What’s next

Following on from this analysis, we hope to explore the life course of children in households affected by
domestic violence and investigate health, social and educational outcomes.

To further improve surveillance of violence across Wales, we recommend incorporating additional data
sources, such as family, police and criminal justice records.

Limitations and data discoveries

e The study is limited to individuals registered with SAIL-providing GP practices (approximately 85%
coverage).

e The World Health Organization definition of violence includes self-directed violence, which was not
included in this analysis.

e The study focuses on healthcare interactions and deaths; individuals who did not disclose experiences to
services are not captured.

e Assault reporting via the Emergency Department Data Set attendance group variable significantly
declined in Betsi Cadwaladr UHB hospitals after 2021.

e Use of the Read code 9NDJ. (‘Police domestic incident report received’) increased following its
introduction in 2014.

e [tis not always clear whether violence-related codes refer to a victim or perpetrator, so caution is needed
in interpreting results.
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