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What are Public Health/Healthcare Data Sources?

• Public health data sources are the systems and organizations that 

collect, analyze, and share information about population health

• Public health data include healthcare data sources, such as 

prehospital (e.g., Emergency Medical Services) and hospital 

(Emergency Department/Hospital Discharge/Trauma Registry), as 

well as many others (e.g., Vital Records, Social Determinants of 

Health, Survey)
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Healthcare Data Can Address Key Limitations of Crash Data

Prehospital and hospital data complement (not replace) 

crash data by helping fill key reporting gaps
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Use Case of Healthcare Data #1: Underreporting of Crashes

• Many crashes are not reported 

to police or do not meet 

reporting thresholds, especially 

crashes involving:

– Pedestrians

– Cyclists

– And single-vehicle incidents

• Prehospital/hospital data may 

capture these missing cases

Locations of Police & EMS Reported Bicyclist Injuries: City of 

Milwaukee, 2014-2016 (Schneider et al., 2022)

Schneider, R. J., Willman, J., & Hargarten, S. (2022). Linking police and EMS records: An approach to strengthen bicyclist injury 

reporting. Transportation Research Record, 2677(7), 133-143. 4



Use Case of Healthcare Data #2: Injury Severity Accuracy

• Police reports often misclassify 

the severity of injuries

• Hospital records provide measures 

of injury severity based on clinical 

information 1,547 1,555

476

1,820

0

500

1,000

1,500

2,000

2,500

3,000

3,500

4,000

Serious Injury (A) Not a Serious Injury (BCO)

Crash Injury Severity (KABCO)

Serious Injury Not Injured/Minor/Moderate Injury

24% of serious injuries 

misclassified by police

46% of minor 

injuries 

misclassified

Trauma Registry Injury Severity (Injury Severity Score)

Comparative Analysis of Injury Severity Using Linked 

Crash-Trauma Registry Data: North Carolina, 2018 

(Adapted from Taylor et al., 2024)

Taylor, N. L., Fliss, M. D., Schiro, S. E., & Harmon, K. J. (2024). Comparative analysis of injury identification using KABCO and 

ISS in linked North Carolina Trauma Registry and crash data. Traffic Injury Prevention, 25(7), 912–918. 5



Use Case of Healthcare Data #3: Telling a More Compelling Story

Healthcare data adds human and 

economic context to traffic injuries, 

making findings more actionable 

and persuasive to the public, 

policymakers, and other safety 

stakeholders $296
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Restraint Use

Median Hospital Charges (2008 Dollars) for Motor Vehicle 

Occupants 1-3 Years Sitting in Backseat of Vehicle: 11 States, 

2005-2008 (Adapted from Sauber-Schatz et al., 2015)

Sauber-Schatz, E. K., Thomas, A. M., Cook, L. J. (2015). Motor vehicle crashes, medical outcomes, and hospital charges among 

children aged 1-12 years - Crash Outcome Data Evaluation System, 11 States, 2005-2008. MMWR, 64(8), 1–32. 6



Use Case of Healthcare Data #4: Measuring Success

• Crash data alone cannot be used 

to evaluate all safety programs 

and policies, especially 

behavioral countermeasures

• Healthcare data can address this 

need (often alongside 

qualitative/observational data)

Prehospital transfusion programs can reduce 

morbidity and mortality related to major trauma, 

including motor vehicle crashes, but crash data 

lack the clinical detail needed to evaluate their 

impact

EMS 1(2025, November 20). N.C. county EMS launches prehospital blood program to save trauma patients faster. EMS1. 

https://www.ems1.com/whole-blood/n-c-county-ems-launches-prehospital-blood-program-to-save-trauma-patients-faster 7
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Use Case of Healthcare Data #5: Performance Tracking

• The State of Georgia includes EMS, trauma center, emergency department, and hospitalization 

statistics as part of their annual outputs

• Georgia Traffic Safety Facts: https://www.gahighwaysafety.org/georgia-traffic-safety-facts/  
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Where to Start with Healthcare Data

• Recruit Vision Zero coalition members from:

– Local health departments,

– EMS agencies,

– And treatment centers (e.g., hospitals, 

rehabilitation centers)

• These partners can support data access, 

analysis, and interpretation

• To monitor trends, explore the N.C. Health 

Outcomes Dashboard: 

https://ncvisionzero.org/visualizations/health-

outcomes-dashboard/  
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