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Road Traffic Crash Injury Surveillance 

• Incidence  
• Type  
• Severity 
• Geographic location 

 

• Emerging problems 
• Risk factors 

• Road Traffic Safety Programs 
• Legislation  and  Policies Changes 



Data Gaps in BC 

Police  • ~ 20 -30% crashes 
• Lack injury details 

Coroner • Fatal injury only 

Hospital • Require admission only 
• Lack crash details 

Trauma 
Registry 

• Hospital admission > 48 hr 
• Not all trauma centres are included 

Emergency 
Department 

• No uniform information system 
• No province wide data collection 



Ambulance data 
 
 
 

• Province wide 
• Place and time  
• Types of road users 
• Safety equipment  
• Injury level 
• Electronic Data  



Advantage of using Ambulance data 

More inclusive 
 
• Most injury crashes are attended by ambulance 

 
• Most crash survivors are brought to hospital by ambulance 

 
• BC has a single ambulance service system 

 
Crash information 

 
• Provide more information on crash information compared to 

hospital admission and trauma registry data 



BC Ambulance form – Patient Care Record 





1. Utility of ambulance data  

2. Road traffic injuries from the ambulance perspective 

3. Compared with police reported crashes 

Objectives 



 

1. Validity testing of using Card 29 to identify traffic 
injuries 

 

1. Examine completeness  of essential data fields 
(using BCAS data from 2009 to 2012) 

 

1. Compared with police reports (TAS 2009 to 2012) 

Methods 



Advanced Medical Priority Dispatch 
System™  



 

1. Validity testing of using Card 29 to identify traffic 
injuries 

 

1. Examine completeness  of essential data fields 
(using BCAS data from 2009 to 2012) 

 

1. Compared with police reports (TAS 2009 to 2012) 

Methods 



PCR  
road trauma 

PCR not 
Road trauma 

Total 

AMPDS Card 29 
(test positive) 

True + 

41 
False + 

1 
 

42 

Other AMPDS 
(test negative) 

False – 

4 
True – 

678 
 

682 

45 679 724 

Prevalence of road trauma event 

per dispatch calls (95% CI) 

6.2 (4.6 – 8.3) 

 

Sensitivity (95% CI) 

 

0.911 (0.779 – 0.971) 

Specificity (95% CI) 

 

0.999 (0.990 – 0.100) 



114,793 Card 29 Events 

 1,509 

Non road traffic trauma 

  

76,434 Events with patient care 

records 

  

 1,750 

Non BC origin calls 

  

113,284 Road Traffic 

Events 

111,534 BC Road Traffic 

Events 

  35,100 events without 

Patient Care Records 

  

 104,378 Patient Care Records 

  

  

Incidences of 
train, plane or 
boating 

Card 29 – Events – 2009 to 2012  



Completeness Of Records 

Events (N=76,434) % filled 

Call location city 100 

Call location (geocodes) 96.5 

Incident location type (highway, farm, etc) 73.7 

Other service (fire, police, etc) 65.4 

AMDPS subcode (e.g. involving cyclists) 100 



Patient Care Records (N=104,378) % filled 

Age 88.2 

Gender 89.3 

Road user type 19.5 – 27.2 

Mechanism of injury 20.1 

Reason for transport destination 73.1 

Completeness Of Records 

Vital sign % filled 

Initial GCS 87.1 

Final GCS 64.5 

Initial Systolic pressure 77.3 

Initial pulse rate 86.8 

Respiratory effort 99.9 

Initial respiratory rate 72.3 



Ambulance  # Records Police  # Records 

Road Traffic Events 111,534 Reported crashes  130,212 

Events without PCR 35,100 PDO crashes 71,772 

Events with PCR 76,434 Injury crashes 57,746 

Fatal crashes Nil Fatal crashes 1,163 

Number of PCRs 104,347 Injured person  79,102 

Patient died at scene 270 Fatality 1,300 

Ambulance vs Police  
2009 - 2012 

PDO = property damage only;   PCR = patient care record 



Conclusion 
 
 
 

• Valuable source of road trauma data 
• More detailed injury information 
• Types of motor vehicle crashes differ 

from those of police reports 
• Ambulance attend primarily injury 

crashes   



 Linking ambulance and police data 

 Mandatory fields – road users and Injury level 

 Linking ambulance data with hospital discharge data  

Recommendations 



 Thank You 

Thanks BC Ambulance Service for providing the 
data and their assistance in describing the data.  
 


