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Editorial

On Friday, September 13, 2019, while waiting at a stop
bar for the signal to turn green, | was struck from
behind by a vehicle doing approximately 60 km/h
(that’s my Yaris above).

The next 7 days were very different for me. | have no recollection
of the 2 hours immediately following the collision. | was swiftly
processed through our health care system, shuffled to a larger
centre hospital for a scan, was diagnosed with whiplash and a
concussion and allowed to go home.

I remained in a foggy and forgetful state for a couple days. | had
to take the week off of work, sleep a lot, fill out forms at the police
department, report the collision to the insurance company, shop
around for and buy a new car. I'm still visiting the mass age
therapist and chiropractor due to persistent pain in my lower
back.

I was lucky that when | was struck and was pushed into the
intersection there was no cross-traffic. It could have been a lot
worse. I'm sure many of you can tell of similar stories of having
been involved in collisions. The driver who struck me claimed
he was looking in his rear-view mirror trying to track a
motorcycle changing lanes.

I know what you're all thinking... ..."yeah, right”. Who knows.
Maybe he was texting, maybe he wasn't. It is quite possible;
even probable. Was there something we could have done to
prevent this collision? I'm grateful to be a part of a community
of professionals who share the same goal of making that drive
home from work to our loved ones uneventful. Whether it be
through engineering, education or enforcement — thank you all
for what you do.

Chris Poirier
Chief Editor

Editorial
Vendredi le 13 septembre 2019, alors que j'attendais au

barre d'arrét pour que le signal passe au vert, j'ai été heurté
par derriére par un véhicule faisant environ 60 km/h (c'est
ma Yaris ci-dessus).

Les 7 jours suivants ont été tres différents. Je ne me souviens pas des
2 heures suivant la collision. J'ai été rapidement traitée par notre
systeme de soins de santé, transférée a un hodpital d’'un centre plus
grand pour une analyse, j'ai été diagnostiquée avec un coup de fouet
cervical et une commotion cérébrale et permettée a retourner chez moi.

Je suis resté dans un état brumeux et oublieux pendant quelques jours.
J'ai dG prendre une semaine de congé, dormir beaucoup, remplir des
formulaires au service de police, signaler la collision a la compagnie
d'assurance, magasiner et acheter une nouvelle voiture. Je visite
toujours le massothérapeute et le chiropraticien en raison de douleurs
persistantes dans le bas du dos.

Jai eu de la chance que lorsque j'ai été frappé et poussé dans
l'intersection, qu'il n'y ait pas eu de circulation transversale. Cela aurait
pu étre bien pire. Je suis sOr que beaucoup d’entre vous peuvent
raconter des histoires similaires d’implication dans des collisions. Le
conducteur qui m'a frappé a affirmé gu'il regardait dans son rétroviseur
en essayant de suivre une moto qui changeait de voie. Je sais a quoi
tu penses tous... "oui, mon oeil”! Peut-étre qu'il envoyait un texte, peut-
étre pas. Il est fort possible; méme probable. Y avait-il quelque chose
que nous aurions pu faire pour empécher cette collision?

Je suis reconnaissant de faire partie d'une communauté de
professionnels qui partagent le méme objectif de rendre le retour du
travail & nos proches sans incident. Que ce soit par l'ingénierie,
I'éducation ou I'application de la loi - merci & tous pour ce que vous
faites.

Chris Poirier
Rédacteur en chef
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Abstract

Road trauma is a health epidemic. In British Columbia (BC), approximately 300 people die and 4,000
people are hospitalized in road traffic crashes every year. (1) These tragedies are not “accidents”; they are
predictable and, most importantly, they are preventable. (2) In February 2019, BC held its first Vision Zero
Summit in the City of Surrey. This successful event highlighted further need for knowledge exchange,
partnership building and frank discussion about the challenges and politics we face to keep British

Columbians safe on our roads.

In response, the British Columbia Centre for Disease Control partnered with the University of British
Columbia Bureau of Integrated Transportation Safety and Advanced Mobility and held a highly successful
International Road Safety Symposium on November 7th & 8th, 2019. The symposium invited speakers from
the Netherlands, Australia and Canada to speak on topics such as vehicle speed management, cyclist and
pedestrian safety, use of road safety data, and how to tackle the increases in deaths and serious injuries

we are seeing on our roads.

Résume

Le traumatisme routier est une épidémie de santé. En Colombie-Britannique (C.-B.), environ 300
personnes meurent et 4 000 personnes sont hospitalisées chaque année suite a une collision routiere (1).
Ces tragédies ne sont pas des «accidents»; ils sont prévisibles et, surtout, ils sont évitables (2). En février
2019, la Colombie-Britannique a tenu son premier sommet Vision Zero dans la ville de Surrey. Cet
événement aréussi a mettre en évidence la nécessité d'un échange de connaissances, de
I'établissement de partenariats et d'une discussion franche sur les défis et les politiques auxquels nous

sommes confrontés pour assurer la sécurité des Britanno-Colombiens sur nos routes.

En réponse, le British Columbia Center for Disease Control s'est associé au Bureau de la sécurité des
transports intégrés et de la mobilité avancée de I'Université de la Colombie-Britannique et a organisé un
symposium international sur la sécurité routiére les 7 et 8 novembre 2019. Le symposium a invité des
conférenciers des Pays-Bas, de I'Australie et du Canada afin d'adresser des sujets touchant la sécurité
routiere tels que la gestion de la vitesse des véhicules, la sécurité des cyclistes et des piétons, l'utilisation
des données de sécurité routiére et la maniére de lutter contre I'augmentation des déces et des blessures

graves gue nous constatons sur nos routes.



Left to right: Dr. Simon Washington; Dr. Ezra Hauer; Dr. Fred Wegman; Dr. Tarek Sayed; Dr. Ben Beck; and Ms. Megan Oakey | Photo Credit:
Samantha Bruin

Road Safety Challenges in the
Smart Mobility Era

Dr. Tarek Sayed, Distinguished Professor with the
Department of Civil Engineering at UBC and Tier 1 Canada
Research Chair in Transportation Safety and Advanced
Mobility, presented on automated safety analysis using

computer vision techniques.

Dr. Sayed conducts automated safety analysis using
computer vision techniques, traffic conflict techniques,
pedestrian and cyclist modeling, and Intelligent Transport

Systems (ITS) in order to make safety evaluations.

He recognizes that in the world of road safety, we are “data
rich and understanding poor”. His work is focused on helping

to correct this.

Dr. Sayed’s transportation engineering research focuses on
three main areas: 1) to improve road safety analysis and
evaluation techniques, 2) to improve the level of knowledge
associated with the safety implications of traffic operations
and highway design, and 3) developing and evaluating ITS

to increase the efficiency of traffic.(3)

From Birth to Recovery - The
Public Health Approach to Road

Trauma
Dr. Ben Beck, Deputy Head of Prehospital, Emergency and

Trauma Research at Monash University, Australia, situated
road trauma within a broader public health perspective. He
elaborated on the underlying societal reasons for the “fatal
five” (speeding; seat belts; drunk / drug driving; fatigue; and

distraction (4)), and the importance of land use planning

and urban planning to reduce reliance on private motor
vehicle use. He elaborated that the key barrier to active

transport is perceived safety.

Dr. Beck demonstrated how post-crash care within the
health system has brought about high-quality and rapid
prehospital trauma care, transport to trauma centres with
specialist care, and timely and appropriate rehabilitation.
Yet, only a small proportion of patients return to pre-injury
levels of function. And finally, that transportion is a
determinant of health that contributes to the existence,
persistence, and sometimes widening of health inequities

within and between cities.

Put simply, increasing dependency on vehicles has led to

increasing unfairness.

Evidence-Based Road Safety
Management - What Yields True
Road Safety Benefits?

Dr. Ezra Hauer, Emeritus Professor, Department of Civil
Engineering, University of Toronto, began his presentation
with a quote from the 2016 Ontario Road Safety Annual
Report: “Ontario’s roads continue to be among the safest in
North America.” He questioned why the report applauded
the roads rather than the drivers and presented the
‘benevolent answer’, which is that drivers cause crashes,
and the ‘malevolent answer’, which is that admitting drivers

are safe would mean less money spent on roads.

He discussed crash causation and prevention, weighing the
road-user centered approach against the safe systems

approach (6).




Safe Systems Approach: Critical
Success Factors

Dr. Fred Wegman, Emeritus Professor, Traffic Safety at Delft
University of Technology, Netherlands, described the safe
systems approach as dealing with the ‘environment’ of the
road user: the road, the vehicle, technology, regulation and
legislation, etc. The aim is to eliminate or at least
substantially reduce dangerous behaviours resulting in

crashes.

Until now, we have inherited an inherently unsafe road safety
transport system, and the main approach has been to add
risk reducing measures (without limiting individual freedom
too much) delivered by government via regulation and
compliance (7). In future, we ought to be improving road
safety by investing in the Safe System Approach, finding
new mechanisms for compliance, and using technology.
Further, there is a need to leave the road safety silo and

engage with other agendas, such as climate change.

Road User Distraction

Dr. Simon Washington, Professor and Head of School, Civil
Engineering, University of Queensland, Australia, described
his recent experience as a court expert for a case involving

distracted driving and billboards.

Billboards are often rented and leased to ad agencies by the
transport authority, generating substantial revenue, a portion

of which is devoted to funding road safety investments.

Advertisers would never pay for these roadside billboards if
drivers did not look at them; however, until there is hard
evidence that crashes are increasing due to billboards, the
jury is out. Dr. Washington elaborated on distracted driving
and his recent research on texting and driving. Despite a six
times higher likelihood of crashing, many drivers do not
perceive texting and driving to be dangerous (8). Over the
course of two days, participants grappled with the paradigm
shift posed by the Safe System Approach and Vision Zero.
The solutions do not lie in trying to change humans

since humans will always be fallible.

The research is clear: we must build a system around us to
protect us. Such a road system includes lower speed limits,
barriers to prevent head-on collisions, and better intersection

design.

Increasing partnership work between health, engineering,
municipalities, the Insurance Corporation of British
Columbia, police and government, and other jurisdictions, is

critical to make health gains and to garner political will.

joined the BC Centre for Disease Control and
the BC Injury Research and Prevention Unitin 2018 as
Provincial Coordinator for Injury Prevention, with 8 years’
experience working in academic research, as well as in the
non-profit and private sectors. Denise works in collaboration
with the Provincial Manager for Injury Prevention, coordinating
multiple projects, supporting team efforts with internal and
external partners on ongoing projects and initiatives.

joined the BC Centre for Disease Control and

the BC Injury Research and Prevention Unitin 2016 as

Provincial Manager for Injury Prevention, with 15 years’
experience working in public health in Canada, Australia,
Cambodia, Kenya and Tanzania. Megan is the current co-
chair of the BC Provincial Public Health Injury Prevention
Committee, which provides guidance and recommendations
on injury prevention to the Provincial Public Health Executive
Committee, the Ministry of Health and the Provincial Health
Officer.
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CARSP/PRI 2020 Joint Road Safety Conference
COVID-19 Update

To: Current and potential delegates of the CARSP/PRI
2020 Joint Road Safety Conference

CARSP and PRI, and its partner agency TIRF, along with
the Local Organizing Committee (LOC) for this year's
conference are monitoring public health coverage related
to COVID-19 daily.

We want to assure delegates that, as of now, planning for
the CARSP/PRI 2020 Joint Road Safety Conference is
proceeding. Important dates and deadlines, including our

updated cancellation/refund policy, are outlined below:

1 Early Bird Registration deadline: extended to April
20, 2020 (from April 6th)

1 Last day to cancel registration and receive a full
refund: extended to May 20, 2020 (from April 15th —
plus we are waiving the $50 service fee)

1 Last day to cancel registration and receive a 50%
refund less a $50 late withdrawal fee: extended to
May 31, 2020 (from May 15th)

This added flexibility to the cancellation/refund policy
allows plenty of time to monitor the situation. If
delegates need to cancel their registration for any
reason, they may do so by May 20th for a full refund.

We have also been informed by the Holiday Inn (one of
two official hotels of the CARSP/PRI 2020 Conference)
that they will provide a full refund for cancellations
within 45 days of the conference (May 1st) or at any
point if the cancellation is due to COVID-19 event
cancellation. Similarly, the Hotel Monville will reimburse
individuals through their credit cards for the first night’s
fee that was charged at the time of booking.

We will provide another update soon based on
information and guidelines issued by relevant
authorities such as the Public Health Agency of Canada
(PHAC), the Quebec Provincial Health Officer and the
Montreal Medical Officer of Health.

Until that time, delegates may want to delay booking
travel or carefully review airline insurance, cancellation,
and flight change policies to ensure any cancellations
or changes are eligible.

Please contact Brenda Suggett if you have any
questions or would like more information:

brenda.suggett@carsp.ca.

On behalf of CARSP, PRI, TIRF, and the LOC, stay
safe and we hope to see you in Montreal.

Follow event updates on social media:
#CARSPPRI2020

Twitter - #CARSPPRI2020

LinkedIn
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Slip Sliding Away: A Combined Portrait of

Motor Vehicle Collision and Fall-Related

Injuries During Winter Storms

Abstract

This study documents the degree to which both motor vehicle collisions and fall-related injuries occur during

winter storms in the Region of Waterloo, Ontario. While fall-related injuries were more prevalent than

injuries from motor vehicle collisions, both types of incidents increased substantially during winter weather

events.

Résume

Cette étude documente l'impact des conditions hivernales sur I'occurrence des collisions routiéres pour

les véhicules a moteur ainsi que les blessures reliées aux chutes dans la région de Waterloo (Ontario,

Canada). Alors que les blessures reliées aux chutes étaient plus fréquentes que les blessures causées

par les collisions routieres, les deux types d'incidents ont augmenté considérablement pendant ces

événements météorologiques hivernaux.

Winter storms present challenges to the mobility
of Canadians and the transportation systems upon
which they depend for safe, orderly, and reliable

travel.

These include reduced visibility in falling precipitation and
blowing and drifting snow; slippery walking, biking, and
driving surfaces; impassable walkways, paths and roads due
to excessive snow depths, ice accretion, or fallen trees; and
ice or snow-encumbered rail switches, vehicles, and other

infrastructure.

Public and private sector investments to minimize these

hazards, maintain safety, and limit disruptions are
significant—winter maintenance in Canada alone costs
billions of dollars annually in equipment, labour, and material

expenditures e.g., rock salt, brine, sand (1).

Smaller yet substantive allocations are made to develop and
operate information systems to support maintenance
decisions and inform the public about pending storms and
recommended actions to reduce exposure and sensitivity

while travelling in poor conditions.

Adopted at the individual and household level, such
adjustments include installation of winter tires, cancelling or

rescheduling trips and activities, leaving extra time for trips,



altering routes and modes of travel, and taking extra

precautions while driving, cycling or walking.

As part of the first author’s PhD research, an exploratory
project was initiated to better understand the efficacy of such
interventions in terms of overall safety during winter storms
with a particular emphasis on the influence of weather and

related risk information on trip decisions and behaviour.

Focused on the Regional Municipality of Waterloo, Ontario,
the study consists of three major components:

1) Longitudinal analysis of the relative risk of motor vehicle
injury and non-injury collisions during winter storms
(2002-2016);

2) Comparable longitudinal analysis of the relative risk of
fall-related injuries (2009-2017); and

3) Descriptive and qualitative evaluation of the trip/activity

behaviour, beliefs, and practices of a small, targeted
convenience sample of households (2018-19 winter

season).

The first two elements are largely complete and are the focus
of this summary report (2,3). Aimed at establishing baseline
risks and trends at an aggregate scale, they built upon the
matched-pair technique pioneered and applied by Dr.

Andrey to estimate collision risk during hazardous weather

Photo Credit: Jean Andrey

relative to normal, dry conditions for many Canadian cities
(4,5). The current research involved identifying a series of
storm events and corresponding control periods that are free
of hazardous weather and matched by time and weekday,
either one week earlier or one week later than the event.
Weather radar imagery was used to define events and
capture the entire lifecycle of 196 winter storms; this
facilitated inclusion of a greater portion of time during which
people respond to hazardous weather and deteriorated road
or walking surface conditions compared to previous studies.
Collision or injury counts for the event-control pairs were
tabulated using regional road crash data derived from police
reports and obtained from the Regional Municipality of
Waterloo Department of Transportation (6). Event-control
pairs were statistically analyzed to estimate relative risk and

assess temporal trends.

The first investigation found that injury collisions increased
by 68 percent during snowstorms and 80 percent during
winter storms involving freezing rain, respectively, relative to
dry weather conditions. Injury collision risk rose for both
snowfall and mixed events as precipitation accumulation
increased from low (<5 mm water equivalent) to moderate
(5-9.9 mm water equivalent) amounts, but then dropped

slightly for events with higher accumulations (010 mm water
























