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consumer products
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REPORT 70 THE COUNCI
ACCORDING 7C ARTICLE 3 OF 7THE COUNCIL DECISION 86/7138/EEC
CONCERNING A DEMONSTRATION FROJELT WITH A VIEW TO INTRODUCING
A COMMUNITY SYSTEM (OF INFORMATION ON ACCIDENTS
INVOLVING CCNSUMER PRODUCTS

Background: Origin and role of the system

The Commission began to consider a monitoring system for home and
Lled{sure accidents eleven years ago, byt it was in July 1981 that the
Council adopted a proposal to establish a p{tot profect. That
started in January 1982 and contiruved for 30 months. The conclusion
drawn from the pilot project was that it would be feasible to set up

2 Community system to gather and record the necessary information.

n April 19356 the (ouncii spproved the establishment of &
demonstration project " of five years to test whether practical

opzrationel procedures could he developed before a decision to set

up 8 permanant system might Lbe taken,

~ Tha demonstration project, called the EHLASS system (European home

anc teisure zccident surveillance systzm), was given the role of
g the c¢auses, circumstances, nature and consequenses of
these acgident: as well as the consumer productz and features
involvad. The information provided was 4o he fepresentatﬁve both of
the situation in sach Member St2te and of the Europesn Community &s
& whole, so that cdecisions could be taken based con uniform accurate
gata to improve the safety and aquality of consumer praducts. By
having evallable accurate deta it wes hoped that consumer wolicy
efforts could be concentrated con the mngst 1mportart problems and
that the best possible value might be secured from the resources and

effort committed.



It was clear that the system woulo target casualty units in

hospitals throughout the Member 3tates where all sccidents would be

rezorded in 8 standard manner and anzlysed to produce the required

information.

The decision envisaged, in eddition, that detailed information would
bz gathered from a variety eof other sources so that the hospital

data could be put intc context ancd cross checked.

0~

Implementation of the decision

In giving effe

ct
establishing the necessary hospital network.,
¥

ay The functicning of the proiect

In order itc establish the system a three tier organistion was

1) The hospitals

Since the decision in April 193¢, hospitals from the Member
States have been introdused into the system. By March 1987
eleven Member States had put hespitals into operation and
this has built up until, at present, 58 are reporting. The
criginal target of %0 hosritals was reduced to 77 with

Germary c¢pting to usz household survey as the source of 1ts

The hespitals are required to collect the necessary detafls
on aii the accidents recsived into their casualty units and
to send on this information *o %the appropriste ministry in

their own state.

f collecting and coding the information dg
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A fee of 28,000 ECU s peid to each hosplital each year
together with a "starting up" payment of 5,000 ECU.

This has been new wark 1n #ost hospitals ahd it has taken
considerable efforts to ensure its proper execution. The
heavy werkload | involved Jin  establishing &  common
methcdotbgy in atl h059§tais has meant {hat the task of

- developing the other sources cof information reduired by the

decision remains to he imolemented.

The ministries or competent services

These are responsibie for receiying the data from their

hospitals and verifying {t. Having done so the information
is sent to the Commissien,

The ministry invcived varijes, theugh health services
predominate. It should be understood that the decision to
set up the system was tzken by consumer ministries aven
though the implementation was to become the respensibility
of others in the Member States, '

The ministry negntiates tha hospital contracts and is
responsible for the execution of these and the personnet
involved, They also conclude the contract with the

Commission &and are responsible for 1ts operation, budgetary
control and accounting.

The Comission

“Overall control and managemens of the working of the system

is the Commission's role. It must plan, develep and
coordinate all the activities.

It must carry out final technicel verification of the data
before stering 4t et the "contre de calecul". It s also

responsible for analy$sing and evaluating this Informaticn
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To link these three Llevels a number of groups have been
established.

1. The consultative committee on accidents required by the
Council decision has twoc representatives from each
Member State, Its role has been to give advice on all
aspects of the management, interpretation and use of the
information.

2. The project Lleaders group made up of 12 members whose
principle role has been the day to day management of the
system in the Member States.

3. The nomenclature/classification group consisting of

experts charged with harmonising the coding methods and
dealing with the multitude cf technical questions which

frequently arise,

The difficulties met

The development of the basic system has been much more
difficult than anticipated. Only two Member States, the
Unlted Kingdom and the Netherlands had previously done this
work. Everything had to begin for the first time in the
other States and it is not surprising that this task was
difficult.

At Member States ministry level, much negotiation was
necessary to get the relationship 1nto working order
because a variety of functions needed to b2 synchronised
for the first time.

These difficulties impacted severely on the C(ommission
whose resources were stretched to the Llimit.

The combination of these factors c¢onsiderably slowed down
the setting up process and produced cuite sericus

administrative problems.
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In order to keep control of a mountfng vélume of mansgement
problems, the Commission this year. had to stop adding new
hospitals to the network and seek to ma1nta1n what had been
developed, until 1t could consvdar what arrangement should
be mede to enable the nefessary -completion of the

-demonstration projext.

As a result of this consfderation %t'ﬂgébbecome cLear that
unless changes are- made in the managemant and approach to
the decision, the projact would faiL in its goat. With the
right changes the nroject can be sucpgssfulty complétéd.

The experience gained so far and a preL1m1nary examination
of the task involved in getting together the complementary
1nformat1qn from peoison control centres, family doctors,
desth certificates, five brigades 1insurance bodies and
companies, consumer assoclations, manufacturers and
assocfations of manufacturers and research bodies or
scientific associations, which 1s necessary if the hospital

_system {s .to be releVent, shows that this work iz of major

proportions. Because of the complexity of gathering this
information particqur attenticn musf.be paid to the need
to secure reliable information which could be taken as
representative. Because of differing attitudes and habits
in relation to hospitalisation between Membsr States, as
well as differing structures in the various medical
systems, great care  must be given to getting
representativity in the infcrmation produced. Alternative
approaches to vompLémemary ‘1nforma+1un Comust be
contemplated so that the picture which emerges. from the
hospitals can be measured against accurate, quantified
date. Only by such a routa can the project be successful.

The vélue of what has been done

By establishing the hcspital network to its present Level a
valuable common system of gathering and recording
information has been developed.
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f%@ Thfs 1s of reaL value 1n the hosp1tats,' to Member States
_:outhorities and to the Community.

'The practicat _management and operational skills requ1red '

~*“f?#{ are knoun and ‘corps of personnel with ffrst handgf

'"kpowledge_has beén developed.

A more realistic evaluation of the remaining tasks can now =
‘be made and the -changes necessary,. .as well “as’ the .0 =

resources, can be applied.

There 13 an dncreased awareness at many levéle as” tc thel?
importance of ‘consumer safety and the need for accurate,ﬁﬁ
asgesgment of ‘the risks fnvolved for peopte in everydayA“s

Life.

New Levels of cooperation between hosp1tats, ministries and_f'f'"' _
the Commission have been developed and can be: further usedfj;»f' -

in the years ahéad.

By March 1988, 235,000 cases had been notified and this has'
increased by about 250,000 cases in the meantime. While.the .

information 1in these cases 48 not representative,
preliminary analyses ¢an be used to assist .in 1mprov1nq
future work on the project., -

3. Action necessary

In order to put:the project on a sound footing with a real péospect
of being successfulLy compLeted, it will be necessary to make some
changes so that the final two years of the project can be

-undertaken.
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These changes are at two levels

1.
2.

In Member States

At Commission lLevel.

1. There 1s a need to decentralise some sépects,the operation of the

project to the Member States while maintaining & common
methodology and coordination at Community Llevel.

This would involve the Member States taking over responsibility

not only for collecting the required information from their own
hospitals but also for its vilidation, analysis and evaluation.
By creating a national deta bank of the information the Member
State would report at intervals to the fommissicn on the accident
information 1n fts jurisdiction.

The Member State would also be required to exercise full and
proper financial control for 1ts operation and woutd ensure the
necessary continuity of funding'to its hoépitais;

Within the Commission a reorganisation of work would also be
made. Ih order to better manage the project and to bring
essential expertise in statistics into play, the Statistical

Office of the European Communities - VEurostat would become

respopsible for the overali statistical, aspects of the project.
These include the improvement of the system by adding different
surveillance componants as well as different inputs of
étatistical methodology retat1ng to the pLanning'énd coordination
of data gathering, validation, centratised.dafa prbcessﬁng and
analysis. DG XI would be re&pohs{bte for the analysis of the
results and follow-up studies az well as the necessary actions
for policy making.
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By 1ts decision 86/138 the Council will -decide the level of
financing for the final two years of the project when they -have -
considered this report. The exact provisions cannot be calculated until
. the Council accepts or rejects the necessary management changes,,

. The Budget \ine concerned is No. 6572 - Actions to monitor the .
-.safety of Consumer Products. : s

.'a)- The -smount on this Line for 1989 "is 1,5 ﬁEtU - on thé"

- proposition of Parliament

b) The amount required to provide for the final 2 years of the

decisfon will be 42 MECU divided eqgusily between the two years.
1960 - 6 M . ’ ) ‘
1991 - & M.

These amounts will have to be provided 1n the approprvate budget-f'

exercises,

4. There are no other financial ihplications in this decision,

S.

The basis of the calculation each year is

5,000 ECU starting fee per hospital
28,000 ECU per hospitasl per year
PLus technical and administrative support costs 3.5 M per year
Developnent of other sources of 1nformat1on 2.5 M per year

Total A 6.0 M per yeaf
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