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Regional Registry Workgroup Meeting Minutes
April 30, 2004

TDH Main Campus (K-100)

9:00am – 1:00pm
I. Introduction – Carol Wright, Program Administrator, Trauma/EMS Registry
A.
Meeting called to order, attendees reminded to sign-in
B.
Introduction of Trauma Registry staff and new manager, Linda Jones            
C.
Reviewed:

1.
Action Plan-will be updated regularly, not a static document
2.
Joint letter status

3.
Packets-revised and available on web for download

4.
Comment from audience expressing dissatisfaction with Action Plan 

D.
Update on online reporting system

1.
System is currently down for maintenance – system upgrades (hard drives and security patches), testing of updates, and time delays also due to staffing shortage/consolidation

2.
System is expected to be back up the week of May 3, 2004, once all testing has been completed.


E.
This is the second meeting of the Regional Registry Workgroup. The workgroup will continue to meet and work on issues concerning regional registries and the registry system. We thank those who attended the first meeting (held on January 24, 2004). The meeting minutes are posted on our website at http://www.tdh.state.tx.us/injury/trauma/workgrps/etrwg.htm.  Additional meetings will be held as needed.
II. Questions posed to Trauma Registry
A.
Plans for bringing Trauma Registry system back on-line?
1.
Stage 1-Drop in all modem files received and monitor progress
2.
Stage 2-Drop in multiple small files; graduate to larger files

B.
How will you prevent system from crashing as thousands of files flood in to the Registry?

1.
Testing indicates system will not crash

2.
TDH –IT staff is ready to assist when and if issues arise

3.
Direct interaction of software developer during phase-in of records

4.
Registry staff has experience to anticipate and plan for many problems before they arise
III. Topics discussed – open floor

A. Hospital group finished Error Flag/Warning review-will submit recommendations to TTCF, Trauma & DIRT/Injury subcommittees and post on Injury website
B. Trauma Registry rule review-upcoming
C. Data dictionary review requested-dates suggested (end of June, July 7-9 or early Aug.)
D. Ability of registry computer system to handle large-sized file submissions

E. Definitions of a Regional Registry
1. Defined by region, TSA or RAC, not TDH
2. Billing agency sometimes acts as a Regional Registry

3. Regional Registries are vital to the trauma system and allow each region to have a complete data set
4. Maybe rewrite RAC rules to tie data reporting into recertification requirement
5. RACs to possibly establish a data file workgroup to discuss issues, solutions or patterns found in data sets
F. Issues of Regional Registries

1. Use Trauma Registry rules to outline TDH support by:
a. Creating a regional data collection system- data would be submitted by regions not entities, so if Trauma Registry is down an alternative plan for data collection is set in place
b. Funding tied to data submissions-rewards and fines (especially for rural areas)

2. Strained relationships:
a. Entities to RACs (misuse of data collected)
b. Entities to TDH (data quality and system performance)
c. RACs to TDH (data quality and system performance)
d.
Uncertain of state role in data collection
3. Lack of consistency in communication
a. Currently new personnel (both EMS firms and hospitals) do not receive information about reporting data to Trauma Registry
i. Per Greg Wilburn: BEM designation packet contains requirement to send data (Trauma Registry to research actual packet; should Trauma Registry create insert of state mandate for reporting?)
ii. One possible solution is for RACs to act as a “welcome wagon,” except, RACs don’t always know about new entities receiving licenses; entities aren’t always aware of the existence of RAC s
iii. Another possible solution is for Trauma Registry to obtain listing of new entities from Hospital Licensing and BEM (and then to pass on this list?)
b.
RACs need report of entities not signed up so as to encourage reporting to the Trauma Registry
c.
TDH should travel to RAC meetings or conduct meetings to give updates
d.
Annual reminder of mandate for state reporting sent to trauma coordinators, CEOs, presidents of hospitals (EMS as well?)
G.
Questions posed to participants

1.
How is Trauma Registry supporting Regional Registries?
a.
Conducts meetings
i.
Workgroups created to discuss issues
ii.
Attends RAC general meetings
b.
Joint letter of support co-created and sent

c.
Reports created specifically for Regional Registries
d.
New verbiage when making entity contact
e.
Training
2.
What are Regional Registries looking for from Trauma Registry?

a.
Active encouragement of entities to send data to Regional Registries
b.
Help Regional Registries to create ways of encouraging entities to participate in Regional Registries
i.
Run reports to assess which entities are reporting quality data 

ii.
“Carrot”-data drives funding (reward of funding monies-see Registry Rules)

iii.
“Stick”-fines levied for failure to comply (see Registry Rules)
c.
Mediation-dispute resolution between provider & Regional Registries (phone OK, prefer face to face; TDH neutral territory, but too far away in most cases)
d.
Help RAC to develop Registry training that is region specific
H. Questions for consideration

1. Rules-Is it possible for EMS to not report medical data

2. Timeframes:

a. Connecting data and data flow
b. Publishing of critical fields list

c. Public use data file availability
3. Can field names and info be changed or updated
IV. Conclusion – Next meeting date July 9, 2004
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