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Canadian Patient Data and the CanROC Registry 
 

STEP 1 
 
Authority for collecting data is granted 
through Research Ethics Board (REB) approval 
at participating institutions, and data sharing 
agreements with participating emergency 
services and hospitals.  

 

 

STEP 2 
 
Paramedics, firefighters, and hospital staff 
collect patient information during routine 
course of care for cardiac arrest or trauma 
patients. No CanROC-specific data is 
collected—only what would usually be 
captured in patient charts. 

 
STEP 3 
 
Researchers work with participating agencies 
to identify eligible patients. Data approved in 
the CanROC Registry protocol is entered into a 
secure database. Direct identifying 
information is not captured.  

 

 

STEP 4 
 
The Publications Committee recommends 
data releases for publication. The Data Access 
Committee votes on each request. Only 
requests aligned with the REB-approved uses 
will be approved; votes must be unanimous. 

 
STEP 5 
 
De-identified data is released for publications 
or presentations aligned with CanROC’s 
primary goal of improving resuscitation 
science and patient outcomes.        
 


