
Results Study is ongoing with 53/70 studies assessed. Early results
suggest bicycle helmets were associated with reduced odds of
head and facial injuries, with the strength of association greater
for more severe head injuries. Stratification by injury type and
severity reduced heterogeneity. Early analyses do not suggest pub-
lication bias and no time effects were found from 1998 onwards.
Conclusions A systematic search of the literature is essential for
meta-analysis, especially when assessing publication bias. Inad-
equate assessment of heterogeneity among included studies partly
accounts for discrepancies in previously reported results. We
found helmets were associated with significant reductions in head
injury for cyclists injured in a crash.
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Background United States teenagers have the highest crash rate
of any group in the nation. Alaska data tell a similar story. Lead-
ing causes of crashes for Alaska teen drivers are: driver inatten-
tion, unsafe speed, failure to yield and driver inexperience
(Alaska Injury Prevention Centre, 2012). In partnership with the
Alaska Injury Prevention Centre, a resource guide was created,
listing best practices in Alaska teen driving interventions con-
nected to three areas: distracted driving, seat belt use and drink-
ing and driving.
Methods Guide content was evaluated for alignment with best
practice through a multi-step filtering process. Available literature
was distilled down to a final collection of safe teen driving inter-
vention strategies based on best-available evidence. Results were
categorised into a taxonomy of approaches, and were classified
into levels of promise associated with certainty of effectiveness
and potential population impact.
Results Strategies found to be most promising included public
policy efforts surrounding graduated drivers’ licensing programs,
a minimum legal drinking age of 21, cell phone restrictions while
driving and seat belt requirements. In addition, community and
parental roles of partnerships, boundary setting and monitoring
teens’ driving behaviours, were found to have equal levels of
promise. Of significance was the importance of intervention strat-
egies with diverse influences, including all levels of the Social
Ecological Model.
Conclusions The developed process can be used as an effective
model when synthesising large amounts of data, and can work in
a variety of study areas to help practitioners understand complex
research and guide them in their intervention choices. Resulting

recommendations included multiple public policy enhancements
in the state of Alaska, including graduated driver’s license pro-
gram modifications, enhancement of the state’s zero-tolerance
policy and broad scale restrictions of driver cell-phone use.
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Background Typologies have been defined previously for pedes-
trian-vehicle interactions and are primarily based on retrospective
analysis of crash data. The naturalistic driving study currently
underway in Australia makes it possible to study pedestrian-
vehicle interaction events that would not otherwise be identified
in the crash data. This work evaluates the feasibility of using
automated, manual, and semi-automated methods to identify
pedestrian-vehicle interaction events.
Methods Sensors and cameras were installed on the vehicles of
volunteers in and around two major Australian cities which
recorded their natural driving behaviour for 4 months. Forward
video from select vehicles was reviewed independently by two
reviewers to identify potential pedestrian-vehicle interaction
events from which a typology of behaviours was formulated.
These events served as the gold standard against which select
automated and semi-automated methods of identification were
assessed.
Results A prototype typology of pedestrian-vehicle interaction
events was formulated using naturalistic driving data and categor-
ised in terms of risk of being struck. Some case scenarios will be
discussed. The feasibility of using select automated, semi-auto-
mated, and manual methods to identify these events was also
evaluated.
Conclusions This work provides a first look at using Australian
naturalistic driving data to study the interactions between vehicles
and pedestrians. These findings will assist in the development of
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methods that can be used to most effectively answer research
questions pertaining to interactions between vehicles and pedes-
trians as well as other vulnerable road users in the future.
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Background Health care systems remain a key entry point for
support and care for survivors of gender-based violence (GBV),
yet their involvement in disclosure and referral remain low. Some
of the reasons may be lack of referral systems and/or lack of
training and resources.
Methods An environmental scan was conducted as part of the EU
funded IMPLEMENT project in six European countries (Austria,
Bulgaria, France, Germany, Italy, Romania) to orient the imple-
mentation of health system capacity building seminars aiming to
empower health care providers in increasing specialised support
to survivors of GBV. The environmental scan focused on identify-
ing baseline information on leadership, infrastructure and
capacity of the health care system where the seminars were to be
implemented, i.e. in one setting (emergency departments and
obstetric clinics) in each participating country.
Results In France, Italy and Germany, certain health providers
already receive some training on GBV and victim protection dur-
ing their residency or medical/nursing school, but in Austria and
Bulgaria there is no specific training. In Romania, only resident
doctors receive 1–2 hours training on risk assessment of GBV vic-
tims, as there is a referral system that allows early identification
and rapid response to GBV. In Austria, Bulgaria and Germany
there is no referral system in place yet, while in France and Italy,
similar to Romania, there is a system but only for cases participat-
ing in the project. Networks of GBV prevention practitioners
that could provide support for implementing referral systems
were identified in all participant countries.
Conclusions The implementation of a direct referral system
between health professionals and specialised GBV services creates
the link needed to strengthen the health system response to gen-
der-based violence in the EU. Examples of effective referral sys-
tem are well needed in order to reduce the burden of GBV.
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Background The Canadian Observatory on the Justice System’s
Response to Intimate Partner Violence (IPV) is an international
network of academics, governments, and community-based
organisation providing enhanced understanding of how justice
responses to IPV operate. Since 2007 the Canadian Observatory
conducted policy reviews; engaged governments in dialogue to
share data collection strategies and facilitate research collabora-
tions; and developed mechanisms to mobilise knowledge. In
2012, the Canadian Observatory initiated a reflection on police
intervention in IPV situations that led to create a national dia-
logue on police practices and to provide evidence-based research
on police response to IPV. In this perspective a national think
tank was held in June 2014 with 35 ranking police from across
Canada to discuss best practices implemented in different Cana-
dian communities in regards to intimate partner violence. The
event led to the creation of a working group of experts that is
developing a national framework on police proaction and inter-
vention to IPV.
Description In June 2015, the group of experts comprised of
researchers, communities and police agencies met to determine
the different steps for the development of a national framework.
The creation of a national framework will provide: A foundation
for consistent language, standards and policy for Canadian Police
Agencies, to guide police proaction and intervention on IPV;
Resources for collaborative education, prevention, intervention,
and supports for victims, abusers and communities; The creation
of visual and narrative reference model on proactive IPV
response to be used by all Canadian police. The group of experts
is to complete their work by the end of March 2016.
Results The development of a national framework encompasses
a dialogue with police forces, communities and academics,
including working sessions with the group of experts, consulta-
tions with community stakeholders, police forces and other pro-
fessionals involved in the area of IPV intervention. In this
presentation, we will discuss the process that led to the develop-
ment of a national framework on Proactive Community-Policing
Responses to IPV in Canada and how such process led to a sup-
ported dialogue among police agencies on the issue.
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Background (issue/problem) The roots of the shelter movement
in Finland are strongly connected to child protection. Federation
of Mother and Child Homes and Shelters opened the first Shel-
ters in 1979. The service was primarily targeted for women with
children.
Description of the problem Earlier it was up to the municipality
if they had money to send a victim of domestic violence to a shel-
ter or not. It was not an obligation for the municipality because
we had no legislation on shelter services. Many of the shelters
had financial problems to run the services. Because the services
were targeted for women with children the entry of single
women into shelters was not possible or was complicated.
Results (effects/changes) In 2014 the Government decided that
the responsibility for the shelter services belongs with the state
instead of the municipalities. The Act on reimbursement out of
State funds for providers of shelters for victims of domestic vio-
lence (1354/2014) took effect on 1 January 2015. The
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