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Regional Registry Workgroup Meeting Minutes
January 23, 2004

TDH Main Campus,  K-100


1:00pm – 4:00pm
I.    Introduction – Andy Blum, Public Health Tech IV, Training Specialist
      A.  Meeting called to order, introduction of Trauma Registry staff
      B.  Declared purpose of meeting; explained that this is a brainstorming session; we are open to  

            suggestions
      C. Attendees were asked to sign in on the sign-in sheet and to include contact                                 
            information, and whether or not they were representing a RAC
D.  Overview of Regional Registry Account Process
· Explanation of how regional registries can sign-up to use the system

· Entities must fill-out an entity packet which will allow them to report data to the Trauma Registry.  The packet needs to include name and signatures of users on pages 3 and 5.

· If an entity wants the regional registry to have access to its data, then it must include the RAC in its list of users on pages 3 and 5. Otherwise regional registries cannot have access to entity data.
· Regional registries must send a separate packet (business associate packet)
II.   Regional Registries and Entity Data – Andy Blum
A. Once entities and regional registries have signed-up, then the regional registry can see       who is reporting 
B. Summarize data for the regional registry by looking up reports; use data to make decisions
C. Data quality and validity improve considerably when most of the entities in the RAC are reporting; data validity suffers when fewer entities are reporting

· Jimmy Dunn, TSA-E, would like Andy to send him an e-mail with list of entities that have signed-up in TSA-E

· Mark Clark (Database Administrator, Trauma Registry) pointed out that in statistics, we draw a sample from the population and then make inferences about the population.  Therefore we don’t need for everyone to be reporting in order to make conclusions about the population, only a representative sample.

III.  Concerns regarding Regional Registries - All
 A.  Regional registry issues and reporting need to be brought to the attention of the RACs

 B.  Fear of the RAC hinders reporting, fear of how the RAC will use the data 
       C.  Lack of trust hinders reporting

D. Lack of reporting hinders data quality – incomplete data
· Cannot make valid decision to improve patient outcome if we don’t have the whole picture

· In the absence of a unique identifier, we need 100% of variables (fields) filled-in  to be able to link data

E. EMS providers must report all runs, medical and trauma, which is burdensome
F. Mandate to report is not enforced, general consensus is reporting will improve when mandate if enforced

G. Trauma Registry program is not funded by the state, it is funded by federal grants

· Trauma Registry is under-staffed, currently there are four full-time staff and two temporaries.

H. Concern that the Trauma Registry may not be around in 4 or 5 years from now

· Kelly Johnson would like to be e-mailed list of specific trauma indicators.  Her e-mail address is:  Kelly.johnson@tdh.state.tx.us
        I.   Beverly Johnson (Trauma Registry, Administrative Technician) asked attendees for  

              suggestions to better improve reporting, especially among EMS providers
IV.  Solutions to the Problem - All
       A.  Educate entities about the importance of reporting
       B.  All parts of the Texas EMS/Trauma System need to be promoting the same thing

· Stakeholders have a responsibility to the people of Texas.  We were given approximately $4,000,000 to set a trauma registry system 

· Frustration over the fact that we still don’t have 100% of entities reporting

       C.  Hospitals should not be made to report EMS data, EMS should report its own data   

       D.  Stress that reporting gives provides an opportunity to be heard; it allows them to be a   

             factor in the decision making  

       E.  A better relationship between the Bureau of Epidemiology and Bureau of Emergency               

             Management
 F.   There need to be more meetings like this one
G.   Collaborate with Dr Edward Racht and GETAC

· DIRT, Data Informatics and Research Task Force, charged with addressing registry and data issues.  Next time DIRT will meet with the Injury Prevention Committee.

H.    John Villanacci, Director of the Injury Epidemiology Division, discussed the issue of TDH   

         re-organization due to consolidation

· John Villanacci explained they are moving towards a functional system, expressed that the Trauma Registry does not receive funding from the state.
V.   Issues relating to Third-Party Software – Andy Blum
A. When the online reporting system was developed, the trauma registry tested various software packages to see whether or not they’re compatible with the online reporting system
B. Problems arise when third-party software is upgraded, sometimes it’s not able to communicate with the online reporting system

· Trauma Registry cannot control what the third-party software vendor does, i.e. when vendor upgrades software
      C.  Suggestions 

· Vendor should contact Trauma Registry to see whether or not software is still compatible with the online reporting system, and work with Trauma Registry to resolve mapping issues
· Trauma Registry should contract with a single software vendor to produce one software package for the whole state to use.  Trauma Registry would then collaborate with this single vendor to resolve mapping issues.
· Trauma Registry should work with software vendors to develop a specifically formatted file for updating vendor software, i.e. entity number lists. This will allow users to click a button to automatically update their lists without vendor intervention
    VI. Topics for Next Meeting - All
A. Clarify definition of a regional registry, how is it different from a RAC

B. Discuss advantages of having a regional registry, i.e. regional registries can request funding

C. Creation of a workgroup to address issues that pertain specifically to regional registries

D. Address the duplicate issue

E. Next meeting is schedule for February 11, 2004 from 3:00pm – 4:30pm in Room M-618, TDH Main Campus 
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