


Department of Rehabilitation Traumatic Brain Injury Registry Subcommittee Meeting Minutes
Tuesday, June 9, 2020, 3:30 p.m. – 4:30 p.m. 
Videoconference meeting

Committee Members (present):
· Dr. Katie Shinoda, Dignity Health and Mercy General Hospital
· Dr. Bennet Omalu, Bennet Omalu Pathology 
· Dr. Henry Huie, Santa Clara Valley Medical Center 
· Dr. Steven T. Chan, Physical Medicine and Rehabilitation (PMR) at Kaiser Permanente
· Dr. Maheen Adamson, Defense and Veterans Brain Injury Center, VA Palo Alto Health Care System.

DOR Staff (present):
· Tanya Thee, TBI Grant Administrator
· Megan Sampson, ILATS Office Chief
· Mike Valencia, IL Grant Administrator

Absent:
· Daniel Ignacio, St. Jude Brain Injury Network and TBI Survivor (Chair)

Members of the Public:  
· Russell Spearman, Idaho State University Institute of Rural Health 
· Jerry Chen, TBI Survivor
· Dan Clark, CATBI

Call to Order
Sub-lead Katie Shinoda called the meeting to order at 3:36 p.m. and quorum was established.

Agenda Item 1: Welcome and Introductions
Sub-lead Katie Shinoda opened and welcomed members and guest speakers to introduce themselves.

Agenda Item 2: Review and Discuss the April 6 and May 4, 2020 Meeting Minutes
Sub-lead Katie Shinoda
Meeting minutes for April 6 and May 4, 2020 were approved.
Agenda Item 3: Data Elements
Sub-lead Katie Shinoda, still waiting for the data report from the California Trauma Registry, Tanya Thee will reach out before full advisory meeting.

Agenda Item 4: State Partnerships - Idaho
Russell Spearman, Idaho State University Institute of Rural Health, Director since 2000
1. Idaho passed legislation in 2001 to develop a statewide trauma registry however there was no funding attached to the bill. In 2006, TBI was included as a subset of trauma. First time all hospitals reported was in 2014. In 2017, regional counsels were established and revised legislation was passed calling the trauma registry a time-sensitive response system which includes the top three preventable causes of death in Idaho; trauma, stroke and heart attack.
2. Idaho Registry was first established to collect data.
3. 38 hospitals including one on an Indian reservation. Still waiting for 2017 data as not as timely as needed.  
4. There are four different data sets that are cross referenced - hospital, highway safety, Idaho EMS and preparedness bureau and the Bureau of vital records and health statistics. 
5. Some states have better access to data than others depending on funding, but no state has ability to reach out and provide immediate support to someone who has been discharged with a brain injury.  It can take up to six months to have the opportunity to reach out.  They are focusing on the best way to best reach out as they do not get personal information directly. 
6. Need to find a way to meet them at the source, or time of discharge. 
7. Asked if California has registry and Katie gave a quick update on the California Registry. 
8. Question about Logistics, why are hospitals not reporting? Funding is an issue but not sure if that is the reason why. A little funding comes from Department of Health.
9. Information from agencies is cross referenced. Epidemiologists look at data and used to put out an annual report but not sure if they are still doing so. Information was very basic with possible some demographics and cause of injury. 

There is an article in the National Trauma Databank journal that provides some guidance on ICD10 codes that can be used as a starting point. Russell will send the article to Tanya to share with committee. 

Agenda Item 5: Project Plan Tracker
DOR, Tanya Thee indicated there are no new updates.  In the future, guest speakers will be added to the tracker. 

Agenda Item 6: Other/New Business
Sub-Lead, Katie Shinoda 
Yesterday there was a short executive meeting to develop the full board meeting agenda. Each committee will provide a report with a goal of what we would like to achieve in the last grant year that ends May 2021. As part of the requirement of the ACL grant, it is not a requirement that the registry be completed, but that substantial progress has been made.  
· Bennet – Provide guidelines with a comprehensive white paper to the board for the establishment of the registry so that anyone can read it and understand our philosophy.
· Henry - Also identify leaders, groups or politicians who would have vested interest in TBI or TBI related causes. (This could be part of sustainable funding subcommittee).
· Katie – Should have completed analysis on data elements we have received. 
· Henry – Establish an ongoing relationship with the California Trauma Registry for periodic exchange of data and conduct our own data analysis of the requested data elements.  

Megan asked if we collect data for injuries classified specifically as TBI or data for all injuries including concussions.  That is going to be part of our analysis on how to connect and identify with all those people also. 

We can prioritize these at our next board meeting.

Agenda Item 7: Public Comment
No other comments.

Agenda Item: Adjournment
Meeting adjourned at 4:35 p.m.
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