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Data Definitions (version 4) and ANZSCTS
database rebuild—an update

It is envisaged that DDM v4 will be released in
the second half of 2015. This will enable Data
Managers to familiarise themselves with
changes to the data definitions before the
database rebuild is rolled out. Export sites
have been sent a document outlining the
changes from DDM v3 to DDM v4 and are
currently working to update their internal
systems. It is anticipated that the database
rebuild will be rolled out in the fourth quarter
of 2015 and the ANZSCTS Database Team will
provide training to sites.

Hospital and Summary Data Requests

Please note that if you wish to request data
from the ANZSCTS Database Team, you will need
to complete the ‘Request for Hospital and Sum-
mary Data Proforma’. We ask that you provide
as much information as possible, including how
you wish to use the data.

Depending on the complexity of the request, a
fee may be charged on a cost recovery basis.

If you have any questions regarding this
process or would like a copy of the proforma,

please contact the Database Team.

Contact Us

General Enquiries
anzscts.sphpm@monash.edu

Program Manager
Dr. Lavinia Tran
lavinia.tran@monash.edu

CCRET, School of Public Health and Preventive
Medicine
Level 6, The Alfred Centre
99 Commercial Road,
Melbourne VIC 3004

www.ccretherapeutics.org.au

ANZSCTS Public Facing Website

In June 2015 the ANZSCTS Public Facing
Website was launched. It is envisaged that
patients and their families will use this
resource to obtain information about the
database program including its benefits to
the wider community. Furthermore we are
hopeful that it will increase the public profile
of the program as currently there is little
information available online.

We encourage hospital staff to promote the

website to surgical patients and their
families.
The patient information sheet will be

updated in due course to include this link.

http://anzscts-database.org/

Figure 1: ANZSCTS Public Facing
Website
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Dissemination of Patient
Information Sheets

We would like to reinforce the importance of
disseminating  patient information sheets
(PIS) to ALL patients (or their next of kin)
undergoing cardiac surgery. Although this is
often difficult to achieve in practice, due to
the opt-off nature of the database program
this is an ethical requirement.

Ideally the patient information sheet should
be given to patients before surgery, however
it is acknowledged that this is not always
possible due to the urgency of the surgery.

If a patient passes away while in hospital and
they have not received the PIS, the next of
kin patient information sheet (NOKPIS) must
be given to the patient’s next of kin.

Please note that the patient information
sheet should never be mailed to a patients’
home address following discharge from
hospital.

Sites are responsible for developing a

procedure  for  disseminating  patient

information sheets, however the Data
Management Centre is more than happy to
provide advice based on procedures which

have proven successful at other sites.

The Database Team can provide sites with
version 6.2 of the PIS and NOKPIS and
hospital logos and HREC contact details can
be inserted accordingly. Please contact us if
you require this documentation or have any
questions.

Figure 2: ANZSCTS Patient
Information Sheet (version 6.2)
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Reminders

Submitting and checking case and mortality
numbers at the end of each quarter

It is imperative that all cases are submitted at
the end of each quarter. It is the
responsibility of the Data Manager to ensure
that there is no missing data. Data Managers
are responsible for contacting clinicians
about case report forms and notifying the
ANZSCTS Database Team before the data
submission deadline if there are any issues.
All data bar 30 day follow up should be
collected and documented at sites before
patients are discharged from hospital.
Submitting the full caseload eliminates
potential biases in reporting.

At the end of each reporting quarter, case
numbers and mortalities should be checked
against hospital records rather than online
database reports. The online reports only
capture data that has been entered online,
which may not be indicative of the total
number of procedures performed at your

Unit.

Transcatheter Aortic Valve Replacement
(TAVR) and Transcatheter Mitral Valve
Replacement (TMVR) Procedures

Due to an increasing number of TAVR and
TMVR procedures being performed by
surgeons, the database rebuild will include
separate modules, with additional variables,
for these procedure types.

Changes to the procedure codes will
accompany the rebuild, with a single code
for TAVR procedures and a single code for
TMVR procedures. The access route will be
available for selection in each of the
modules.

Sites will be provided with data definitions
for the new variables and the Data Manage-
ment Centre will provide support to sites
during the transition.

Figure 3: St Jude Medical
prosthetic valve
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Celebrating Data Managers

This issue we would like to introduce......

Name: Mervat Halaka

Hospital: Westmead, NSW
Length of time in role: 6 years

Background: | worked for the NSW Crime
Commission between 1990 and 1996. In
1998 | completed a Master Degree in Public
Health at
completion, | joined CT at Westmead

Sydney  University.  Upon

Hospital.

Most challenging aspect of data

management:  Ensuring the accuracy of
existing data. This requires extensive
double-checking of other sources. In some
cases, rare though, missing fields can be

extremely hard to find.

Most enjoyable aspect of data manage-
ment: | really find it rewarding when | issue
figures to others, be it doctors or other
departments. It is equally rewarding when
they are utilised in presentations or
publications.

My favourite thing to do on a day off
is.....Making a new recipe and looking after
my indoor plant. Doing either of these on a
day off makes the rest of the house duties
more enjoyable!!! After a long day | might
take my dog for a quick walk!

Favourite ice-cream flavour: Mango without
nuts!

Favourite TV show: | watch any live tennis
and soccer matches. Regularly | watch ‘Dr
Harry Cooper’, ‘Dr Katrina Warren’, ‘Better
Homes and Gardens’ and life-style shows.

Three celebrities | would like to have dinner
with: A sports figure — either Roger Federer
or Lionel Messi. | would also be interested to
meet Mr John Howard and the Aussie
Princess Mary (Denmark).



