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What are Public Health 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 Admission), as well as many 

others (e.g., Vital Records, Social Determinants of Health)
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Uses of Healthcare Data for Traffic Injury Surveillance

1. Complement crash data to better demonstrate the full burden of motor 

vehicle crashes

2. Reveal patterns in post-crash outcomes, healthcare utilization, and 

population-level impacts not captured in crash data

3. Engage nontraditional partners, a cornerstone of the Safe System 

approach

4. Enhance evaluation by connecting countermeasure implementation to 

post-crash outcomes, supporting an evidence-based framework for safety
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How Are We Using Healthcare Data in 

North Carolina?*

Leveraging EMS, Emergency Department Visit, and Crash Data to Inform 

Traffic Safety Action in North Carolina

 

*Nearly all examples included in this presentation were obtained from the 

North Carolina Health Outcomes Data Dashboard
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Key Data Sources

Police-Reported Crashes (N.C. DMV, 2021-2025)

Emergency Departments (N.C. Division of Public Health, 2017-2026)

Emergency Medical Services (N.C. Office of EMS, 2021-2022, 2024)*

Fatality Analysis Reporting System (NHTSA, 2019-2023)

*2023 Data are not available due to transition from NEMSIS v3.3.4 to v3.5 7



Key Data Sources: Uses, Strengths, & Limitations
Data Source What It Captures Primary* & 

Secondary Uses

Strengths Limitations

Crash 

Reports

Crash circumstances, 

vehicles, people 

involved

To serve as an official, 

legal record*, traffic 

safety analysis, 

planning, evaluation

Location, roadway 

factors, vehicular 

factors, driver behavior

Often misclassifies 

injury severity; only 

includes “reportable” 

crashes

Emergency 

Medical 

Services 

(EMS)

Records

Vitals, demographics,

treatment on-site and 

in-route to hospital

Operational 

performance & 

improved patient 

care*, public health 

surveillance

On-site assessment & 

treatment; geospatial 

information; time 

stamps; includes injuries 

not reported to LEOs

Misses minor injuries; 

limited diagnostic 

detail; road user 

missingness/ 

misclassification

Emergency 

Department 

(ED) Visit 

Records

Demographics, 

diagnoses, 

procedures, 

comorbidities,

outcomes

Hospital 

administration and 

billing*, clinical 

research, public health 

surveillance 

Population-based; 

healthcare utilization; 

includes injuries not 

reported to LEOs

No crash location; 

misses minor injuries; 

road user missingness/ 

misclassification
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What Characteristics Are Important for Traffic Records Data 

Quality?

Healthcare data can help fill gaps in crash data quality

Adapted from “Module 5: Data Enhancement for Safety Monitoring and Evaluation” delivered as part of 

the Transportation-Public Health Leadership Pilot Program (IPRC/HSRC, 2026) 9



Healthcare Data Can Provide Timely Updates
Example: Monthly Counts of Emergency Department Visits Among 

Micromobility Users, 2017-2026 (Statewide)

Road user: 

Micromobility user

Mo./Yr.: Mar 26

Count: 123

Injuries among micromobility users display seasonal trends, but are increasing statewide 
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Healthcare Data Can Complete the Picture of Traffic 

Injuries
Example: Post-Crash Outcomes in EMS Data, 2021-2022 (Forsyth County)

Nearly 70% of road users 

treated by EMS were 

transported to a hospital

Among road users treated by 

EMS in Forsyth county, injuries 

peaked on 12-5 PM on Fridays
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Healthcare Data Can Be Used for Local Benchmarks
Example: Monitoring Emergency Department Visit Trends (Orange County)
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Orange County, North Carolina: 2025 YTD % Increase of ED 
Visit Counts (2021-2025)

Serious injuries among 

Orange County residents 

are down; however, 

pedestrian injuries are 

up
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Healthcare Data Can Be Used for Local Benchmarks
Example: Vision Zero County Profile, 2019-2023 (Forsyth County)

During 2019-2023, MVCs caused 212 deaths and ~23,000 injuries requiring treatment in local emergency 

departments. While the ED visit rate has decreased slightly, it is still higher than the state rate 
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Healthcare Data Linkage and Accuracy
Example: Crash & EMS Data Linkage, 2021-2022 (Statewide)

While only ~4% of crash victims with linked crash-EMS records were reported as “not injured” by law 

enforcement, that equates to nearly 25,000 unreported injuries per year
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https://ncvisionzero.org/visualizations/health-outcomes-

dashboard/

 Visit the Health Outcomes Dashboard: https://ncvisionzero.org/visualizations/health-outcomes-dashboard/ 

Visit the Health Outcomes Dashboard:
https://ncvisionzero.org/visualizations/health-outcomes-

dashboard/ 
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We Request your Feedback on our Dashboard

• What performance metrics help you evaluate success in your organization or 

community?

• Does your organization or community include healthcare data in community 

storytelling, planning documents, or decision-making processes?

• What additional healthcare data or indicators would you like to see included in 

the Dashboard, and how would you use them?

• Would you be willing to participate in a cognitive walkthrough to help us 

continue improving the Dashboard’s usability? 
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Contact Information

Principal Investigator

Dr. Katie Harmon

Senior Health Sciences Research Associate

UNC Highway Safety Research Center

harmon@hsrc.unc.edu 

Interested in Cognitive 

Walkthroughs?

Alessandro Figueroa (Project Manager)

Junior Research Associate

UNC Highway Safety Research Center

a.figueroa@hsrc.unc.edu 
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