
Minutes 
Texas Department of State Health Services (DSHS) 

Healthcare-Associated Infections (HAI) and 
Preventable Adverse Events (PAE) Advisory Panel Meeting 

December 12, 2012, 10:00am 
Brown Heatly Room 1410-1420 

 
Panelists attending: Sharon Dorney, Edward Sherwood, John James, Bruce Burns, Judy 
Prescott, Victoria Robinson, Mary Smith, Susan Mellott, Jane Siegel, Charlotte Wheeler, 
Gary Heseltine, Edward Septimus, and Sue Sebazco 
 
Telephone attendance: N/A 
 
Chairperson Jane Siegel led the meeting. 
 
Meeting was called to order at 10:00 AM and attendees made introductions. 
 
April 30, 2012 meeting minutes were approved as written (on file). 
 
HAI/PAE Personnel Positions: 
Discussions were held regarding the potential legislative initiatives and funding 
strategies. DSHS froze 14 FTEs until at least after the session. 
 
The Houston area Epidemiologist was hired and the Arlington one was reposted. DSHS is 
currently trying to fill 5 FTEs in the IT department. 3 to build a PAE reporting system 
and 2 to focus on central office duties regarding PAE reporting and posting to the 
HAI/PAE website.  
 
Comment was made to focus on PAE experience for filling the PAE related positions. 
Request was made for suggestions of where to find or who to go to recruit qualified 
individuals.  
 
It was suggested to work through hospital quality management staff and organizations, 
specifically the Texas Association of Health Care Quality and they will spread the word. 
It was also suggested to look outside facilities at emergency management contractors as 
well as teaching hospitals that provide instruction and degrees on public health and 
quality management.  
 
It was questioned as to whether DSHS was looking for research related individuals but 
the DSHS response was there was need for actual experience in PAE related activities.  
 
Updates will be provided at the next AP meeting. 
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HAI/PAE Web:  
 
DSHS commented on how NHSN did not separate out PICU from ICU reporting at this 
time but comments were made that that sounds like a future endeavor on NHSN part. 
 
HAI website was up and operating with data. A demo was presented. Questions about 
data issues and integrity were raised. One was about what occurs when not enough data 
has been reported and the website will indicate that. Another was a suggestion regarding 
showing a rate, but technically that could not be done but a standardized infection ratio 
(SIR) would be used as demonstrated.  
 
It was suggested that if one wanted to find a rate it would be easy for an individual to do 
so. There was concern that the public would not understand SIR. The response was for 
DSHS to make a thorough explanation about what the SIR meant. In addition, one can 
infer the “rate” by looking at the graphic star display. 
 
A comment was made about how good it is to see the numerator and denominator 
numbers displayed. 
 
Also, facilities can go directly to NHSN to run their own numbers and statistics. As errors 
or patterns are found, DSHS will work with the facilities to improve and correct. Some of 
these may be tied to smaller facilities who have greater employee turnover rate. 
 
There was more discussion on data reviews and audits to further help facilities that have 
issues or data entry problems such as not understanding how to use the NHSN definition. 
 
There may be some issues in regards to rural areas not having the computer capability for 
consumers to access and use the data. Also small hospitals who might do little or none of 
the procedures should make comments on the web site to that effect. Another comment 
was regarding whether THA had communicated to their members to use the comment 
section as needed. 
 
It was suggested to begin to look at counting the number of hits or the time spent on 
particular web pages. 
 
PAE Rollout 
 
The HAI/PAE sub panel presented their PAE reporting rollout schedule document. There 
was discussion surrounding DSHS using this version to implement PAE reporting.  
 
As part of that discussion, DSHS presented an overview of the Texas Institute of Health 
Care Quality and Efficiency that was appointed by the Governor. Some of their work 
involves looking at disparate health care data reporting and attempting to simplify 
gathering and reporting of health care data. This included some aspects of PAE reporting. 
The attempt to streamline reporting of health care issues and data complicates the need to 
move forward on PAE reporting. 
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Data Review 
 
DSHS reported researching other states as to how they do data validation/review/audit. It 
was presented and discussed about DSHS going onsite of facilities as problems or issues 
of over or under reporting is found. DATA reviews using SIR data was one way 
discussed to find facilities that might need some assistance.  
 
The process included notifying the CEOs by letter and then contacting the Infection 
Control Professional and this was discussed. A schedule of visits would be made with an 
entrance interview to explain the actual review process and to request specific medical 
records that would be examined. DSHS would also review the facility’s own process 
from start to the finish of entering data into NHSN.  
 
During the observation of the facility’s process a time study would also be done. Then an 
exit interview would be held and a follow-up letter of findings would be sent to the CEO. 
It was explained that this was a pilot and as DSHS implements these changes may be 
made to further acquire additional data and provide additional assistance to facilities. 
 
It was also discussed that these reviews and findings are not intended to be punitive but 
educational. The follow-up letter will be neutral and provide assistance in correcting any 
issues found. 
 
DSHS presented that there are a number of different and incongruent health care data 
sources that are available on the internet.  It was stated that there were a lot of confusion 
about the different definitions that are used for reporting and thus for data reviews/audits. 
There are NHSN, Hospital Compare, CMS, AHRQ definitions that sometimes are not 
similar.  
 
Further discussion was held in regards to how to harmonize or align Texas reporting with 
a national methodology, such as the U.S. Department of Health and Human Services 
Agency for Healthcare Research and Quality, National Quality Forum’s endorsed 
measures. Discussion centered around looking at consumer influences and outcome data. 
It was reported that 50% of individuals choose their hospital due to infection issues they 
read or hear about.  
 
It was discussed that due to the different measurements and data, it is difficult to 
harmonize and/or standardize data reporting (and audits) from state to state or between 
different reporting entities (i.e., DSHS, CMS, etc.). 
 
It was reported that for some of the state that have had reporting laws on the books for a 
while longer than Texas and that did audits, one can see an improvement in reporting 
accuracy. The NHSN validation tool was presented which is similar to how Cal., Tenn., 
Wash., and NY operates. They came up with a common protocol with internal and 
external validation. These were divided into tertiles. Discussion centered around that if 
Texas did validation using those techniques it would put us on a national standard that 
those other states were using. That would be a significant resource issue due to the 

3 
 

http://www.hhs.gov/


number of facilities in Texas compared to other states. It was suggested that the panel and 
DSHS wait for a number of the pilot data reviews to be finished. 
 
A 2006 report of IP utilization was discussed and about who and how reporting is done in 
facilities. Time restraints and resources were discussed in regards to reporting as well as 
looking at placing IP information on the HAI website. DSHS indicated that would not be 
possible due to resources and constant changes in staffing at facilities.  
 
After the pilot reviews DSHS will be able to examine differences in reporting processes 
between facilities, use of NHSN definitions, who does the tracking, and then the 
reporting in the facilities. Concurrence was made in regards to using the NHSN 
definitions for the pilot. 
 
  
Action Items 
 

1. Discuss Data reviews at next meeting 
 

2. Send AP members a copy of public notice of HAI web display availability. 
 

3. PAE rollout report to be disseminated to AP members. 
 

4. Dr. Sherwood to continue to look for PAE speaker. 
 

5. NHSN validation report to be sent to AP members. 
 

6. HCUP consumer discharge survey to be sent to AP members. 
 

7. Schedule next meeting (April). 
 

 
Adjournment: 3:30pm 
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