
In the period May 2014 to April 2015:

In recent years the estimated number of violent incidents has decreased by 28 per cent from 1.8 

million in 2007-08 to 1.3 million in 2014.

This report looks at A&E attendances where the reason for attendance has been recorded as 

assault
2
 and hospital admissions where the external cause

3
 of injury has been recorded as one of 

several assault types
4
. Assault is a crime of violence against another person. It can refer to an act 

that causes another to apprehend immediate and personal violence, or in the more limited sense of 

a threat of violence caused by an immediate show of force.

Key Facts

• Assaults accounted for 28,992 finished admission episodes (FAEs)
7
, an 8 per cent decrease from 

31,515 FAEs in the previous twelve month period, and a 30.8 per cent decrease over five years
8 

from 41,914 per year (May 2009 - April 2010).

• For admissions due to assault, the most recorded primary diagnosis
11

 for admissions in England 

was 'Fracture of skull and facial bones' (27.3 per cent, 7,915 admissions). However, the proportion 

of admissions with this primary diagnosis was much higher for males (31 per cent, 7,237 

admissions) than females (12 per cent, 676 admissions). The next most recorded primary diagnosis 

was 'Open wound of head' at 14.1 per cent (4,084 admissions) followed by 'Superficial injury of 

head' at 9.1 per cent (2,624 admissions). These three primary diagnoses accounted for over half 

(50.4 per cent) of all assault admissions.

 

Provisional
1
 monthly topic of interest: Assaults

• Admission rates
9 
for assaults were highest in the Merseyside Area Team of Residence

10
 (13 per 

10,000 population; 1,544 admissions) and lowest in the Thames Valley Area Team of Residence 

(2.3 per 10,000 population; 482 admissions).  The admission rate for England residents overall was 

5.2 per 10,000 population (28,153 admissions).

• There were 133,896 attendances at A&E due to assault, an 8.3 per cent decrease from 146,060 

attendances in the previous twelve month period, and a 30 per cent decrease over five years
6
 from 

191,351 per year (May 2009 - April 2010).

Background

The Crime Survey for England and Wales
5
 continues to show a steady decline in violent crime over 

the last 20 years. Between the 1995 and 2014 surveys the estimated number of violent crime 

incidents has fallen from 3.8 million in 1995 to 1.3 million in 2014.

• A&E attendances due to assault were much higher for males than females, with males accounting 

for 71.3 per cent (95,460) of A&E attendances. However, over a five year period the proportion of 

female attendances has increased from 25.6 per cent (49,063 of 191,351 in total) to 28.6 per cent 

(38,317 of 133,896 in total) indicating that A&E attendances caused by assault are reducing at a 

slower rate for females than males.

• Admissions due to assault were highest in the 15-29 age category representing 46.8 per cent 

(13,569) of all assault admissions. The second highest category was the 30-44 age group 

accounting for 28.6 per cent (8,294) of all assault admissions.

• Admissions due to assault were much higher for males than females. Males represented 80.5 per 

cent of all such admissions. However, in line with A&E attendances, over a five year period the 

proportion of female admissions has increased from 16.7 per cent (7,014 of 41,914 in total) to 19.4 

per cent (5,635 of 28,992 in total) indicating that hospital admissions of female assault victims are 

reducing at a slower rate than male victims.



A&E attendances caused by assault have decreased by 6.8 per cent per year on average, 

contributing to an overall reduction in England of 30 per cent over a five year period. However, the 

annual percentage decreases are slightly lower for females than for males, meaning that the 

proportion of female attendances has increased from 25.6 per cent to 28.6 per cent over this period.

Admissions caused by assault have decreased by 7 per cent per year on average, contributing to an 

overall reduction of 30.8 per cent in England over a five year period. However, the annual 

percentage decreases are slightly lower for females than for males, meaning that the proportion of 

female admissions has increased from 16.7 per cent to 19.4 per cent over this period.

Chart 2: Finished Admission Episodes (FAEs) due to assault , May 2009 - April 2015

Chart 1: Accident and Emergency attendances due to assault, May 2009 - April 2015
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Chart 3: Assault admission rates by Area Team of Residence, May 2014 - April 2015

Although there are some exceptions, the general picture is that Area Teams in the North had an 

admission rate higher than the national rate for England whereas Area Teams in the Midlands and 

South had rates lower than the overall England rate. The only northern Area Team with a rate lower 

than the national figure was North Yorkshire and Humber. From the Midlands and South only two 

Area Teams had rates higher than the overall England rate, these being the London Area Team and 

the Birmingham and the Black Country Area Team.

The highest rate overall was the Merseyside Area Team of Residence at 13 admissions per 10,000 

of population. The lowest rate overall was the Thames Valley Area Team of Residence at 2.3 

admissions per 10,000 of population.

The rate for England residents overall was 5.2 admissions per 10,000 of population.

0 2 4 6 8 10 12 14

Cheshire, Warrington and Wirral

Durham, Darlington and Tees

Greater Manchester

Lancashire

Merseyside

Cumbria, Northumberland, Tyne and Wear

North Yorkshire and Humber

South Yorkshire and Bassetlaw

West Yorkshire

Arden, Herefordshire and Worcestershire

Birmingham and The Black Country

Derbyshire and Nottinghamshire

East Anglia

Essex

Hertfordshire and The South Midlands

Leicestershire and Lincolnshire

Shropshire and Staffordshire

Bath, Gloucestershire, Swindon and Wiltshire

Bristol, North Somerset, Somerset, South Gl.

Devon, Cornwall and Isles Of Scilly

Kent and Medway

Surrey and Sussex

Thames Valley

Wessex

London

Admission rate per 10,000 population 

 Area Team Rate

 England Rate



Table 1: Assault admissions by type of assault, May 2009 - April 2015

The majority of admissions (62.6 per cent) were recorded as 'Assault by bodily force' (18,135) 

followed by 'Assault by sharp object' (12.5 per cent, 3,614), 'Assault by unspecified means' (7.4 per 

cent, 2,142) and 'Assault by blunt object' (7.1 per cent, 2,050). Together these four assault types 

accounted for 89.5 per cent of all admissions due to assault.

The biggest fall in admission numbers has been in the 'Assault by bodily force' category, falling by 

2,130 (10.5 per cent) over one year and by 9,389 (34.1 per cent) over five years. However, the 

second largest category 'Assault by sharp object' has been falling at a lower rate with the number of 

admissions reducing by only 39 (1.1 per cent) over one year and by 1,033 (22.2 per cent) over five 

years. This may be explained by a change in legislation announced in October 2011 whereby 

anyone aged 16 or over found guilty of threatening or endangering with a knife would receive a 

minimum four month prison sentence. Prior to this announcement 'Assault by sharp object' 

admissions had remained relatively stable year on year. However, the period May 2011 - Apr 2012 

(during which the announcement was made) saw a 6.6 per cent reduction on the same period in the 

previous year. The following year (May 2012 - Apr 2013) saw an 11 per cent reduction on the same 

period in the previous year. This significant fall in one year may explain why subsequent decreases 

have been modest.

Despite a 30.8 per cent decrease in assault admissions over a five year period, some assault types 

have seen a small increase in admission numbers in that period. In particular, 'Other maltreatment' 

which includes mental cruelty, physical abuse, sexual abuse and torture has seen an increase of 

396 in recorded admissions over a five year period. However, this can be attributed to increases in 

'Other maltreatment' admissions at a small number of Trusts and may indicate a change in 

recording practice at these Trusts. Of the 140 Trusts with admissions for 'Other maltreatment' in the 

latest year, two Trusts in particular have seen a combined increase of 185 admissions over five 

years, which represents 46.7 per cent of the national increase in that period. The ten Trusts with the 

highest increases have seen a combined increase of 343 admissions over five years, which 

represents 86.6 per cent of the national increase in that period. When these ten Trusts are excluded 

from the data the national change over five years has been from 793 to 846 admissions, an 

increase of 6.7 per cent.

Type of Assault
May 2009 -

April 2010

May 2013 -

April 2014

May 2014 -

April 2015

1 Year 

Change

1 Year % 

Change

5 Year 

Change

5 Year % 

Change

X85  Assault by drugs, medicaments and biological substances 165 151 187 36 23.8% 22 13.3%

X86  Assault by corrosive substance 95 105 108 3 2.9% 13 13.7%

X87  Assault by pesticides 15 10 11 1 10.0% -4 -26.7%

X88  Assault by gases and vapours 28 39 35 -4 -10.3% 7 25.0%

X89  Assault by other specified chemicals and noxious substances 21 24 17 -7 -29.2% -4 -19.0%

X90  Assault by unspecified chemical or noxious substance 20 27 19 -8 -29.6% -1 -5.0%

X91  Assault by hanging, strangulation and suffocation 65 50 71 21 42.0% 6 9.2%

X92  Assault by drowning and submersion 29 38 44 6 15.8% 15 51.7%

X93  Assault by handgun discharge 43 14 7 -7 -50.0% -36 -83.7%

X94  Assault by rifle, shotgun and larger firearm discharge 53 12 20 8 66.7% -33 -62.3%

X95  Assault by other and unspecified firearm discharge 110 56 55 -1 -1.8% -55 -50.0%

X96  Assault by explosive material 23 12 11 -1 -8.3% -12 -52.2%

X97  Assault by smoke, fire and flames 50 28 28 0 0.0% -22 -44.0%

X98  Assault by steam, hot vapours and hot objects 61 58 57 -1 -1.7% -4 -6.6%

X99  Assault by sharp object 4,647 3,653 3,614 -39 -1.1% -1,033 -22.2%

Y00  Assault by blunt object 3,179 2,324 2,050 -274 -11.8% -1,129 -35.5%

Y01  Assault by pushing from high place 71 71 68 -3 -4.2% -3 -4.2%

Y02  Assault by pushing or placing victim before moving object 29 18 15 -3 -16.7% -14 -48.3%

Y03  Assault by crashing of motor vehicle 38 29 32 3 10.3% -6 -15.8%

Y04  Assault by bodily force 27,524 20,265 18,135 -2,130 -10.5% -9,389 -34.1%

Y05  Sexual assault by bodily force 241 206 206 0 0.0% -35 -14.5%

Y06  Neglect and abandonment 45 94 78 -16 -17.0% 33 73.3%

Y07  Other maltreatment 835 1,172 1,231 59 5.0% 396 47.4%

Y08  Assault by other specified means 880 707 751 44 6.2% -129 -14.7%

Y09  Assault by unspecified means 3,647 2,352 2,142 -210 -8.9% -1,505 -41.3%

Total 41,914 31,515 28,992 -2,523 -8.0% -12,922 -30.8%



The 15-29 age group was the largest category for most assault types. However, the largest age 

group for admissions caused by 'Other maltreatment' was the 0-14 age category (688 admissions) 

which represents 55.9 per cent of admissions within that category.

Chart 5: Assault types (with 200 or more admissions) by age category, May 2014 - April 2015

Although the vast majority of assaults were carried out against males, there are some assault types 

where the victims were predominantly female, such as 'Sexual assault by bodily force' (74.8 per 

cent, 154 admissions) and 'Other maltreatment' (60.8 per cent, 748 admissions).

Chart 4: Assault types (with 200 or more admissions) by gender, May 2014 - April 2014

3,270 

1,799 

14,853 

52 

481 

602 

1,788 

344 

251 

3,279 

154 

748 

149 

353 

0% 20% 40% 60% 80% 100%

Assault by sharp object

Assault by blunt object

Assault by bodily force

Sexual assault by bodily force

Other maltreatment

Assault by other specified
means

Assault by unspecified means

Male Female

22 

688 

36 

2,038 

762 

8,923 

79 

205 

388 

865 

1,044 

754 

5,152 

64 

175 

208 

714 

400 

374 

2,600 

23 

89 

90 

403 

0% 20% 40% 60% 80% 100%

Assault by sharp object

Assault by blunt object

Assault by bodily force

Sexual assault by bodily force

Other maltreatment

Assault by other specified
means

Assault by unspecified means

Age
0-14

Age
15-29

Age
30-44

Age
45-59

Age
60-74

Age
75-89

Age
90+

Age
Unknown

See accompanying data table for 
numbers not displayed on chart 

For numbers not shown on chart 
please refer to accompanying data 
tables 



Chart 6: Most recorded primary diagnoses for assault admissions, May 2014 - April 2015

For England overall, the most recorded primary diagnosis for assault admissions was 'Fracture of 

skull and facial bones (27.3 per cent, 7,915 admissions). However, whilst this was also the most 

recorded primary diagnosis for males (31 per cent, 7,237 admissions) for females the most 

recorded primary diagnosis was 'Superficial injury of head' (13 per cent, 731 admissions). The three 

most recorded primary diagnoses accounted for over half (50.4 per cent) of assault admissions in 

England.

Table 2: Most recorded primary diagnoses for assault admissions, May 2014 - April 2015

Primary Diagnosis Description England Male Female

Fracture of skull and facial bones 7,915 7,237 676

Open wound of head 4,084 3,559 525

Superficial injury of head 2,624 1,893 731

Other and unspecified injuries of head 1,759 1,276 483

Intracranial injury 1,258 1,135 122

Fracture at wrist and hand level 975 808 167

Maltreatment syndromes 812 357 453

Open wound of wrist and hand 632 531 101

Injury of other and unspecified intrathoracic organs 499 438 60

Fracture of lower leg including ankle 478 426 52
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5. ONS Crime Statistics, Focus on Violent Crime and Sexual Offences, 2013/14

http://www.ons.gov.uk/ons/rel/crime-stats/crime-statistics/focus-on-violent-crime-and-sexual-

offences--2013-14/index.html

6. Assessing growth over time (Accident & Emergency)

HES figures are available from 2007-08 onwards. Changes to the figures over time need to be 

interpreted in the context of improvements in data quality and coverage and changes in NHS 

practice. For example, changes in activity may be due to changes in the provision of care. Note that 

Hospital Episode Statistics (HES) include activity ending in the year in question and run from April to 

March, e.g. 2012-13 includes activity occurring between 1st April 2012 and 31st March 2013.

1. Provisional data

Footnotes

3. External cause code

A supplementary code that indicates the nature of any external cause of injury, poisoning or other 

adverse effects. Only the first external cause code which is coded within the episode is counted in 

HES.

2. A&E attendances due to assault

Attendances at an Accident and Emergency department where the patient group (reason for 

attendance) has been recorded as Assault

4. Admissions due to assault

Assault admissions have been categorised by the following ICD-10 cause codes:

X85 Assault by drugs, medicaments and biological substances

X86 Assault by corrosive substance

X87 Assault by pesticides

X88 Assault by gases and vapours

X89 Assault by other specified chemicals and noxious substances

X90 Assault by unspecified chemical or noxious substance

X91 Assault by hanging, strangulation and suffocation

X92 Assault by drowning and submersion

X93 Assault by handgun discharge

X94 Assault by rifle, shotgun and larger firearm discharge

X95 Assault by other and unspecified firearm discharge

X96 Assault by explosive material

X97 Assault by smoke, fire and flames

X98 Assault by steam, hot vapours and hot objects

X99 Assault by sharp object

Y00 Assault by blunt object

Y01 Assault by pushing from high place

Y02 Assault by pushing or placing victim before moving object

Y03 Assault by crashing of motor vehicle

Y04 Assault by bodily force

Y05 Sexual assault by bodily force

Y06 Neglect and abandonment

Y07 Other maltreatment

Y08 Assault by other specified means

Y09 Assault by unspecified means

The data are provisional and may be incomplete or contain errors for which no adjustments have yet 

been made. Counts produced from provisional data are likely to be lower than those generated for 

the same period in the final dataset. This shortfall will be most pronounced in the final month of the 

latest period, i.e. December from the (month 9) April to December extract. It is also probable that 

clinical data are not complete, which may in particular affect the last two months of any given period. 

There may also be errors due to coding inconsistencies that have not yet been investigated and 

corrected. 

http://www.ons.gov.uk/ons/rel/crime-stats/crime-statistics/focus-on-violent-crime-and-sexual-offences--2013-14/index.html
http://www.ons.gov.uk/ons/rel/crime-stats/crime-statistics/focus-on-violent-crime-and-sexual-offences--2013-14/index.html


Data quality

7. Finished admission episodes

A finished admission episode (FAE) is the first period of inpatient care under one consultant within 

one healthcare provider. FAEs are counted against the year or month in which the admission 

episode finishes. Admissions do not represent the number of inpatients, as a person may have 

more than one admission within the period.

The primary diagnosis is the first of up to 20 (14 from 2002-03 to 2006-07 and 7 prior to 2002-03) 

diagnosis fields in the Hospital Episode Statistics (HES) data set and provides the main reason why 

the patient was admitted to hospital.

8. Assessing growth over time (Admitted patient care)

HES figures are available from 1989-90 onwards. Changes to the figures over time need to be 

interpreted in the context of improvements in data quality and coverage (particularly in earlier years), 

improvements in coverage of independent sector activity (particularly from 2006-07) and changes in 

NHS practice. For example, apparent reductions in activity may be due to a number of procedures 

which may now be undertaken in outpatient settings and so no longer include in admitted patient 

HES data. Conversely, apparent increases in activity may be due to improved recording of diagnosis 

or procedure information. Note that Hospital Episode Statistics (HES) include activity ending in the 

year in question and run from April to March, e.g. 2012-13 includes activity ending between 1st April 

2012 and 31st March 2013.

11. Primary Diagnosis

9. Admission Rates 

Population estimates are for mid-2013 from the Office of National Statistics and are therefore not 

concurrent with the period presented in this publication. The estimated resident population of an 

area includes all people who usually live there, whatever their nationality. People arriving into an 

area from outside the UK are only included in the population estimates if their total stay in the UK is 

12 months or more. Visitors and short term migrants (those who enter the UK for 3 to 12 months for 

certain purposes) are not included. Similarly, people who leave the UK are only excluded from the 

population estimates if they remain outside the UK for 12 months or more. This is consistent with 

the United Nations recommended definition of an international long-term migrant. Members of UK 

and non-UK armed forces stationed in the UK are included in the population and UK forces 

stationed outside the UK are excluded. Students are taken to be resident at their term time address.

10. Area Team of Residence

The area team containing the patient’s normal home address. This does not necessarily reflect 

where the patient was treated as they may have travelled to another area for treatment.

Hospital Episode Statistics (HES) are compiled from data sent by more than 300 NHS trusts in 

England and from some independent sector organisations for activity commissioned by the English 

NHS. Health and Social Care Information Centre liaises closely with these organisations to 

encourage submission of complete and valid data and seeks to minimise inaccuracies. While this 

brings about improvement over time, some shortcomings remain.

Source statement

Hospital Episode Statistics (HES), The Health and Social Care Information Centre.

The responsible statistician for this publication is Jane Winter, Section Head, Hospital Episode 

Statistics (enquiries@hscic.gov.uk, 0300 303 5678).
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