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Now that the “recovery” period has begun, we can stand back Implemented a better P
and take a look at the 2010 data changes journey and determine system of tracking and
what went well, what didn’t and what we need (beyqnd summarizing edit changes
more resources and fewer changes at one time) to improve (Volume Ill - Data
efficiencies in our own data changes processes. Methods: Dictionary)
The 2010 data changes effort provided us an opportunity to Streamlined documentation
implement new_and |nnov§tlve ideas gnd improve upon e)_(ls_tlng in our coding and
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Phased in approach « Identified the need to re-run edits on the entire database

DATA ALERT 11 training sessions held with a total of 300 registrars

et A 2011008 trained on aregular basis to avoid large scale data clean-up
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5 . . Although the 2010 data changes were extremely labor intensive,

o + Plan for completing older cases prior to the 2010 it forced us to examine our own data changes processes. Staff
conversion o ) ) . members were encouraged to develop new and innovative

Frequent communication with hospital registrars and ways to improve our data changes approach. Efficiencies were

regional registries

identified and implemented. Despite the challenges faced,
these actions lead to a successful implementation of 2010
data changes. Change does indeed present challenges and
opportunities for improvement.
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