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October 2013

Events and Meetings

Data Manager Feedback
Session

15 October

Data management feedback
session. Data queries and
questions. Networking. Project
updates.

Clinical Quality Committee
(cQq)

30 October

Review of quarter 2 data and
reports. Proposals for potential
risk adjustment models.

Steering Committee (SC)
26 November

Review of CQC reports.
Strategic planning. Policy
development and review.
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PROJECT NEWS, UPDATES & PROGRESS

Welcome to issue four of the
VCOR newsletter. As usual, it has
been a busy period for the VCOR
with the first data
completeness and clinical quality

team,

reports sent to sites in August/
September (refer to pp. 3 for
quarter 1 data summary).

New data collection modules
(Management of Acute STEMI in
Regional Victoria and Cardiac
Electronic Implantable Devices)
are progressing and additional
modules are currently being
considered for future system

deployments.
The PCI
collecting data for more than
nine months and VCOR is pleased
to note that we have nearly

module has been

3,000 cases in the registry with
more than 75% of Victorian PCl
sites engaged. On the whole, site
data
excellent and  well

management has been
within
expected targets for the first year
(refer to pp. 2 for stats & data

quality reports).

Speaking of data, site audit
programs have been finalised for
the first annual site audits in
early 2014.

about how the site audits will

For more details

run, please refer to pp.4 of this
newsletter.

Online system development has
commenced for phase two PCl
reporting and for the latest data
collection module, Management
of Acute STEMI in Regional Vic.

HREC approval has been granted
at three of the four pilot sites for
this module:
Health
Regional Hospital (Traralgon) and
Northeast Health Wangaratta.
Sites will be briefed and trained

Goulburn Valley

(Shepparton), Latrobe

as soon as the online module has
been tested and deployed. Data
collection is expected to

commence by January 2014.

To find out more about what’s
been happening at VCOR, please
read on!

If you wish to contribute to future news-
letter issues, please contact

vcor@monash.edu

Melbourne Interventional Group (MIG) hospitals to commence
VCOR PCI data collection

Soon  hospitals that have
participated in the MIG registry
for the last several years will
commence the collection of VCOR
data. This will bring the number
of sites collecting VCOR PCI data
by the end of the year to 19
hospitals. MIG has been
collecting PCl data since 2004
with more than 20,000 cases

housed in the registry.
MIG & VCOR have different scope

& objectives. VCOR focusses
primarily on reporting and

benchmarking PCl  outcomes
against  very  specific  key
performance indicators, as

measured by a minimum clinical
quality dataset. VCOR is also in
the process of expanding beyond
PCl to report on several other

Victorian Cardiac Clinical Network

modes of cardiac care across
Victoria. MIG, on the other hand,
very  mature  and
comprehensive PCl-specific
dataset with a primary research
that explores
coronary angioplasty, in more
technical and clinical detail than
VCOR, in order to predict what
outcomes are associated with
patient risk factors.
Findings are reported back to the
clinical community via
conferences, journal publications,
etc.

is a

oriented focus

certain

The MIG dataset has recently
undergone revision so as to align
with VCOR. MIG have also
developed an online data
collection tool that meets VCOR
requirements.  Because  both

MG

melbcumenieranioraigroup

registries are housed within the
Department of Epidemiology &
Preventive Medicine at Monash
University, it was also possible to
design an automated transfer
protocol for securely exporting
data from MIG into VCOR. Sites
contributing to both registries can
employ a single, streamlined data
collection process. All MIG
hospitals’ have HREC approval for
the new system, dataset and
linkages. Both registries  will
continue to operate exclusively,
reporting data independently.
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REGISTRY DATA, STATISTICS & REPORTING

Engaged VCOR sites
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& Principal Investigators

The Alfred Hospital
Dr Stephen Duffy

The Austin Hospital
Dr David Clark

Ballarat Base Hospital
Dr Ernesto Oqueli

Bendigo Hospital
Dr Voltaire Nadurata

Box Hill Hospital
A/Prof Gishel New

Cabrini Hospital
A/Prof Jeffrey Lefkovits

Epworth Hospital (Richmond)
A/Prof Ronald Dick

Epworth Hospital (Eastern)
A/Prof Ronald Dick

Frankston Hospital
Dr Geoffrey Toogood

Geelong Hospital
A/Prof Alexander Black

Geelong Private Hospital :
A/Prof John Amerena

Jessie McPherson Private
Prof lan Meredith

Knox Private Hospital
Dr Michael Rowe

Melbourne Private Hospital :
A/Prof Roderick Warren

Monash Medical Centre
Prof lan Meredith

The Northern Hospital
A/Prof William vanGaal

The Royal Melbourne Hospital
A/Prof Leeanne Grigg

St John of God (Bendigo)'
Dr Tony Jackson

St Vincent’s Hospital (Melb)
A/Prof Andrew Maclsaac

St Vincent’s Private Hospital
A/Prof Jack Gutman

Western Private Hospital
Dr Deepak Haikerwal

Western Hospital
Dr Nicholas Cox

“ HREC application in progress

VCOR PClI site engagement 2013 PCl Summary Statistics

VCOR PCI Site Engagement & Participation

'FF

AllVictorian PCI Sites

Number of Hospitals

VCOR Engaged PCi Sites. HREC Approved Sites PCi Sites Collecting VCOR

mpublic ® private

Case numbers Total

Number of registered patients 2531

Number PCI cases entered 2804
30 day follow-ups completed 2031
*

Data captured to 30 Septem-

PCI Cases by Month

VCOR PCI case ascertainment 2013

Jan Feb March April May June July Aug

Sept

Clinical Quality Monitoring and Data Quality for Quarter 1

Six hospitals (4 private, 2 public) entered 585
individual PCI cases during quarter 1 (Q1). Data was
presented to the VCOR Clinical Quality Committee
(CQC) and Steering Committee (SC) in June/July. The
committees reviewed proposed methodologies for
reporting VCOR data completeness and clinical quality
based on patient outcomes. It was agreed that clinical
quality would be measured by the following Key
Performance Indicators (KPIs):

As the registry dataset matures, a risk adjustment
model will be wused for reporting hospital
performance and clinical quality benchmarking

based on patient outcomes.

Since the initial CQC and SC reviews, further
analyses of data completeness and data quality
show that Q1 data is 94% complete (baseline cases
verified and submitted) and 96% of the due follow-
ups due have been completed. Almost all missing

§ Mortality data and miscellaneous queries have been resolved.
§ Unplanned revascularisation These results are above and beyond what was
§ STEMI door to balloon times expected for the first quarter of data. All VCOR Data
8 Length of stay Managers should be congratulated for their efforts.
§ Target vessel failure
8 Major Adverse Cardiac Events (MACE) Quarter two data is now closed and reports will be
) Major Adverse Cardiac & Cerebrovascular reviewed by the CQC on 30 October.
Events (MACCE)
Total PCI 2 & Follow-ups Follow-ups
Submitted Baseline Cases 3
VCOR Q1 Cases Due Completed
data summary 585 551 (94%) 583 559 (96%)

medibank 2013 Q2 data submission is now closed and under review
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VCOR SYSTEM UPDATES: PHASE 2 ONLINE REPORTING

P h 2 Length of Stay
aS e 15 Examples of proposed outputs from
4 Phase 2 VCOR Online Reporting.

O n | I n e = Participating hospitals and clinicians

can compare their datasets to the

S U m m ary H A oy - VCOR cohort.

*-\\\ P ~ P Reports will be filtered based on
R e p O rtS - - “ parameters related to dates, patient
o presentation and other

008 008 w0 o a2 w3 characteristics.
=8=Mean LOS (deys]  <a—Medn LOS [dayws)

—
)
e
-
)

At present, Data Managers can
extract raw data from VCOR and 30 Dy Qutcomee (KPE:)

this has proven useful for local

research and internal  audit

purposes. Existing pro-forma 8

reports are very simple tables of el 3013
patient, procedure and outcome -
data. Y #2016
Phase two of VCOR online o

reporting, which is to be released 0~

Mortality Unplanned Target vessel failure MACE MACCE
revascularisation

procedures

early 2014, introduces nine new,
more comprehensive online reports
that will produce graphs that allow
for comparing local datasets to the Distribution of Patient Age by Year and Gender
VCOR cohort.

Year

Reports features will include

N e w s

filtering based on pre-determined
parameters such as patient sub-
groups (e.g. ACS type) and reports
will be generated for specified date

Male 2013
= Male 2014
®Male 2015
Female 2013
wFemale 2014
WFemale 2015

Number of procedures

ranges.

These reporting features will not
only be available to VCOR Data
Managers, but Clinicians will also

>30 31-40 41-50 51-60 61-70 71-80 81-90 >90
have access to generate reports for Agelyrs)
their patients across all sites where
they are registered VCOR Primary SEt Tye
Operators. £y Phase 2 online reporting allows Data

As always, it is important to note Managers and Clinicians to generate

that any requests for access to B0 more complex summary reports for

and/or publication of aggregate A their own data. Comparing local data

= 2015

=201 to the VEOR cohort will be an efficient

%procedures

VCOR group data must be reviewed

by relevant VCOR committees on a .
and simple process.

case by case basis.

medibank
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VCOR DATA MANAGEMENT

ovascul

8 Navigatng the
84, version 2.1).

8§ New Dat a

8§

Data Management Hints and Tips

V-G ThR fiell@s ahbt are listedtinrthe YOOR data extract are
explained in the back section of the VCOR Data Entry User Guide & Data Dictionary (pp. 66—
This Data Dictionary can be used to decode the raw values listed in the
downloaded spread sheet and how they correspond with the items on the VCOR forms. It also
documents allowable values, data formats and decodes the abbreviated field names (column
headings) with the data labels and item numbers on the forms.

Ma n awijlidberaeaitalble by-ti#e €nd of the year. Please contact the VCOR
project team if you have any suggestions or queries that you think other data management
teams may benefit from reading about. Suggestions includes examples of complicated cases
and general data management questions that have been raised or considered.

Communi cat on If yoshave questions @ goncerns or feedback about how to code
specific data items, complicated cases and/or any confusion regarding a VCOR definition, then
always ask. We are here to help and support you but also encourage you to utilise your
network of fellow VCOR Data Managers. If everyone keeps an open and common line of
communication, consistency across the VCOR dataset is far more likely. VCOR Data Managers
are encouraged to attend all feedback sessions via teleconference or in person to stay up to

date.

2013 - 2014 VCOR Data Audit Program

All sites will be audited in their
first year of VCOR data collec-
tion and at least once every
three years thereafter.

The 2014 VCOR audit program
will commence in January to
mark the first anniversary of
data collection. Audit programs
will evaluate completeness and
accuracy of data housed within
the VCOR database by compar-
ing data with local medical rec-
ords. Sites will be given at least
one month notice about pro-
posed audits to retrieve medical
records and ensure Monitors
have access to relevant local
databases and records.

Three aspects of the VCOR da-
taset will be reviewed:

§ Case
sure that all records are
recorded in VCOR) hospital
admission and cath lab rec-
ords will

asce(oenai

be compared
against database numbers;

§ Key
a predetermined subset of
key data fields against a
randomly selected sample of
VCOR cases); and

§ Comprehensioa®
selected subset of cases (a
full review of all fields for 4
specifically selected cases).

Meet the VCOR Team!

Prof Chris Reid
A/Prof Jeff Lefkovits
Ms Angela Brennan
Dr Diem Dinh

Ms Rita Brien

Ms Harriet Carruthers

medibank
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(VCOR Data Custodian & Coordinating Investigator)

(VCOR Clinical Lead)

(VCOR Project Manager)
(VCOR Statistician & VCOR Project Coordinator)
(VCOR Project Support)
(VCOR Project Support)

Victorian Cardiac Clinical Network

Each site will receive the
results of their audit. De-
ﬂdﬁ{‘gﬂﬁf{ audit results will be
presented to the VCOR Steer-
ing Committee and relevant
stakeholders.  Discrepancies
that cannot be resolved will
be brought before relevant
committees for discussion,

fiel(h redewa | pySbt Before VCOR initiates

a cooperative review process
with sites to help identify and
resolve issues.

Additional information may
He €edubstdVfrom sites dur-
ing this review. Reasonable
timeframes will be negotiated
on a case by case basis.

ar heal t-Wwi

x VCOR DATA MANAGER x

This month’s featured Data
Manager is Jenny Wilson,
Research Coordinator and
Data Manager at St
Vincent’s Hospital
Melbourne. Jenny manages
several projects at St V’s in
addition to VCOR, including
CONCORDANCE
ACS registry); and the AVOID study (air vs. oxygen

in MI).

(National

Jenny has 15+ years experience in Clinical Trial
Coordination and has been employed in her
current role at St V’s Cardiology for 18 months. Her
hospitals background also includes experience

within ICU and respiratory medicine.

“As someone who enjoys working with figures (and
sadly loves a good spreadsheet) creating audit
summaries has been interesting and rewarding. |
think (and hope) the department finds this useful.”
Most challenging aspect of data management:

“Ensuring that the data collected is correct and
entered correctly by me! Finding the un-findable

patients.”
Most enjoyable aspect of data management:

“I find it interesting as | enjoy learning about
changes in health care and management of disease
over the decades, and yes, | am that old! This does
give a good overview of health trends and current
practices in cardiology. | also enjoy the patient
contact.”

Contact VCOR

8§ Want to participate?
8 Want information?

8 Need some help?

Contact Us

VCOR
Dept. Epidemiology & Preventive Medicine
Monash University

Level 6, The Alfred Centre
99 Commercial Road
Melbourne VIC 3004

T: +61 39903 0302
E: vcor@monash.edu
W: www.vcor.org.au
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