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RegistriesRegistries

•• To be effectiveTo be effective
–– Must have reliable, unbiased data (complete)Must have reliable, unbiased data (complete)
–– Clear aims and outcomesClear aims and outcomes
–– Agreed Definitions Agreed Definitions 
–– Capable of benchmarking/adjusting for riskCapable of benchmarking/adjusting for risk
–– Governance structureGovernance structure
–– Accessible dataAccessible data



RegistriesRegistries

•• Can look at trends over timeCan look at trends over time
•• For systems monitoring and research For systems monitoring and research 

–– can assess impact of interventionscan assess impact of interventions
–– Organisational changeOrganisational change
–– Policy changePolicy change

•• Outcomes must be reliableOutcomes must be reliable
•• Data must be completeData must be complete



The BalanceThe Balance

•• Registries provide summary dataRegistries provide summary data
–– Can’t give reasons for changeCan’t give reasons for change
–– “Hypothesis generating”“Hypothesis generating”

•• RCTsRCTs provide answers to a questionprovide answers to a question
–– don’t tell you whether intervention will improve don’t tell you whether intervention will improve 

overall system performanceoverall system performance

•• Post Trial performancePost Trial performance
–– Monitor compliance and effect on outcomeMonitor compliance and effect on outcome



Administrative data systemsAdministrative data systems

•• Potential use for high level dataPotential use for high level data
•• Can use to CrossCan use to Cross--validate some clinical datavalidate some clinical data
•• So far data has been a duplication of clinical So far data has been a duplication of clinical 

data data –– therefore high likelihood of errortherefore high likelihood of error
•• Issues with privacy/linkageIssues with privacy/linkage
•• Generally seen as unreliable by cliniciansGenerally seen as unreliable by clinicians
•• Data often manipulated for admin. purposesData often manipulated for admin. purposes
•• Often too broad to interpretOften too broad to interpret
•• ? Electronic Clinical record? Electronic Clinical record



Using Data basesUsing Data bases

•• Admin Data BasesAdmin Data Bases
–– NationalNational

•• Evaluation/monitoring of hospital performanceEvaluation/monitoring of hospital performance
–– Organisational levelOrganisational level

•• Pt Safety monitoring Pt Safety monitoring –– eg Lab Resultseg Lab Results

•• RegistriesRegistries
–– National/State LevelNational/State Level

•• Evaluation and monitoringEvaluation and monitoring
–– Organisational LevelOrganisational Level

•• Clinical MicrosystemsClinical Microsystems
–– Individual treatments and patientsIndividual treatments and patients



A Case Study of Registries in ActionA Case Study of Registries in Action

•• The Victorian trauma SystemThe Victorian trauma System



The Trauma SystemThe Trauma System

•• Introduced in 2000 after ministerial report Introduced in 2000 after ministerial report 
suggested a major restructuresuggested a major restructure

•• Recognised need for monitoring the new systemRecognised need for monitoring the new system
–– Focus on major trauma patientsFocus on major trauma patients

•• Major issuesMajor issues
–– Wrong patients to wrong hospitalsWrong patients to wrong hospitals
–– Long transfer timesLong transfer times
–– Preventable deathsPreventable deaths
–– Process issues eg long time to theatreProcess issues eg long time to theatre



Transfers of major trauma patientsTransfers of major trauma patients

 



Feedback LoopFeedback Loop
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VSTORM ISS>15 (severe injury) and VSTORM ISS>15 (severe injury) and 
Death RateDeath Rate

1476

1334

11131147

12.4%11.5%11.9%

14.6%

0

200

400

600

800

1000

1200

1400

1600

2001-2002 2002-2003 2003-2004 2004-2005

Financial Year

Nu
m

be
r o

f p
at

ie
nt

s

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

50%

ISS>15 ISS>15 death rate Death rates for ISS>15 in early 90s 14.8% – 18.8%



Observed and expected deaths Observed and expected deaths 
according to TRISS (risk adjustment)according to TRISS (risk adjustment)
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VSTORM Definitive Care at MTSVSTORM Definitive Care at MTS
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Other feedback to Trauma Other feedback to Trauma 
CoordinatorsCoordinators
•• Comatose on arrival hospital and no Comatose on arrival hospital and no 

intubationintubation
•• Transfer time > 6 hoursTransfer time > 6 hours

–– Ongoing issue, needs further monitoringOngoing issue, needs further monitoring

•• Trauma team not activatedTrauma team not activated
•• Serious head injury and >2 hours to CT Serious head injury and >2 hours to CT 

scanscan
•• Penetrating torso trauma >1 hour to Penetrating torso trauma >1 hour to 

operationoperation



Feedback to Ambulance ServiceFeedback to Ambulance Service

•• PrePre--hospital time > 1 hour (nonhospital time > 1 hour (non--
entrapped)entrapped)

•• PrePre--hospital time > 1 hour (entrapped)hospital time > 1 hour (entrapped)
•• PrePre--hospital scene time > 20 minuteshospital scene time > 20 minutes
•• HypotensiveHypotensive on arrival and scene time > on arrival and scene time > 

10 minutes (Non10 minutes (Non--entrapped penetrating entrapped penetrating 
injury)injury)

•• Comatose at scene and low oxygen Sat Comatose at scene and low oxygen Sat 
after 20 minutes (Head Injured patients)after 20 minutes (Head Injured patients)

•• Comatose and Comatose and HypotensiveHypotensive after 10 after 10 
minutes (Head Injured Patientsminutes (Head Injured Patients))



Systems of CareSystems of Care

•• You can’t have a system if you don’t monitor itYou can’t have a system if you don’t monitor it
•• Registries essential part of thisRegistries essential part of this
•• Must agree onMust agree on

–– GovernanceGovernance
–– Summary measuresSummary measures

•• reliable data itemsreliable data items
•• Not too many!Not too many!

–– desired outcomesdesired outcomes
•• Data that is not “used” is uselessData that is not “used” is useless
•• Cost high but….Cost high but….

–– Imagine a factory without numbers Imagine a factory without numbers 
•• Process timesProcess times
•• Defects Defects 
•• etcetc


	Registries – Putting Theory into Practice
	Registries
	Registries
	The Balance
	Administrative data systems
	Using Data bases
	A Case Study of Registries in Action
	The Trauma System
	Transfers of major trauma patients
	Feedback Loop
	VSTORM ISS>15 (severe injury) and Death Rate
	Observed and expected deaths according to TRISS (risk adjustment)
	VSTORM Definitive Care at MTS
	Other feedback to Trauma Coordinators
	Feedback to Ambulance Service
	Systems of Care

