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I. REGISTRY VALIDATION SCHEDULE (EXAMPLE) 

 

 

 

 

 

 

 

 

 

 

 
 

II. 6-STEP REVIEW VALIDATION PROCESS 

TQIP VALIDATION REPORTS 

 

 

 

 

 

 

 

 

 

 

 

  

Internal Review                    External Review 



TQIP VALIDATION REPORTS 

4 | P a g e  
 

III. TQP DATA CENTER SUBMISSION FREQUENCY REPORT 
Utilized to evaluate “Not Known/Not Recorded” registry elements 
 

A. ACCESS REPORTS 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Access the Submission Frequency & Validation Summary Reports 

Click on Submission Frequency Report (right side, blue font) to open in a new window 
  

Access Reports 
ACS Data Quality Platform 

TQP DATA CENTER SUBMISSION FREQUENCY REPORT 
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B. 6-STEP VALIDATION PROCESS 
 

 

  

 

 

Step 1: Discrepancies Flagged 
1. Abstract data 

Shows elements entered as “unknown” in the registry (and how many unknown entries) 

 

 

 

  

 

 
 

Filter results to “Limit to Not Known/Not Recorded” 

 

 

 

 

 

 

 
 

Step 2: Data recorded on dashboard  

1. Create or add to existing dashboard  
Include all elements & indicate fallouts (5.5% threshold used for this example) 

Now complete steps 3-6 with the registry team 

1. Flag Discrepancies 

TQP DATA CENTER SUBMISSION FREQUENCY REPORT 

 

2. Record Data 
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Step 3: NTDS definitions & staff education  

1. Review NTDS definitions of all fallouts 
Refer to NTDS data dictionary 

2. Provide staff education 
Gear towards proper entry of elements 
Ensure congruent understanding 

  

3. Review  
4. Deep Dive  
5. Rectify 

TQP DATA CENTER SUBMISSION FREQUENCY REPORT 
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Step 4: Deep dive for registry accuracy - Submission Frequency Report  

1. Click the percent of the element under review. This will produce a list of chart numbers 
in Frequency Details 

 

 

 

 

 

 

 

 

Export for a deep dive of those charts by right-clicking 

 

2. Use “export table” option to generate an excel spreadsheet with Patient ID numbers 
a. Add custom tracking elements such as: 

 Accuracy: Is the information truly missing because of documentation 
issues or overlooked by the registrar?  

 Missing Reason: Brief explanation of why the information is missing 
 Registrar: Initial registrar inputting the data 
 Validated By: Registrar validating the information 

 

 

 

Involving registrars in correcting/validating information is a great way to enhance the quality of 
initial data collection, as seen on the dashboard. 

 
Step 5: Registry discrepancies corrected 
 

TQP DATA CENTER SUBMISSION FREQUENCY REPORT 
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Step 6: Write an action plan or update existing plans 

1. Focus on registrar education efforts and guide action plan development 

2. Involve other team members for action plans aimed at patient care/documentation errors 

a. Additional resources and trainings available through the ACS TQIP Education Portal 

3. Check for elements that can be considered “closed or resolved” in your action plans and 

on your dashboard 

 

Resubmit corrected and validated data to TQIP! 
 

 

 

  

EXAMPLE: 

TQP DATA CENTER SUBMISSION FREQUENCY REPORT 

 

6. Action Plan 
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IV. TQP VALIDATION SUMMARY REPORT 
Utilized to evaluate registry data entries that exceed the expected range 

 
A. ACCESS REPORTS 

 
 
 
 
 
 
 
 
 
 
 
 

Click on Validation Summary Report (right side, blue font)  
opens in a new window 

 

 

 

 

 

 

 
 

TQP VALIDATION SUMMARY REPORT 

 

Access Reports 
ACS Data Quality Platform 
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B. 6-STEP VALIDATION PROCESS 

 

 

 
 

 

 

 

 

Step 1: Discrepancies flagged 

Click “Level 3” which will populate a list of patients with alerts 

 
 
 
 
 
 
 
 
 
 
 
 
 

1. Flag Discrepancies 

TQP VALIDATION SUMMARY REPORT 

 

2. Record Data 
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Step 2: Data recorded on dashboard 

1. Export to an excel spreadsheet by right clicking 
2. Export > Export table 

This will produce an Excel spreadsheet 

 

 
Disclaimer: In the example above, alerts were validated to be correctly documented values in our registry. 

 
Now complete steps 3-6 with the registry team  

 
 
 
 
 
 

 

3. Review  
4. Deep Dive  
5. Rectify 

TQP VALIDATION SUMMARY REPORT 
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Step 3: NTDS definitions & staff education  

1. Review NTDS definitions of all flagged elements 
Refer to NTDS data dictionary 

2. Provide staff education 
Gear towards proper entry of elements 
Ensure congruent understanding 

 
Step 4: Deep dive for registry accuracy – Validation Summary Report  

1. Right click the on the patient list 
2. Export > Export Table 

This will produce an Excel spreadsheet 

 

 

 

 

 

 

 
3. Add custom tracking elements such as: 
 Valid Data Entry: Is the information truly missing because of 

 documentation issues or overlooked by the registrar?  
 Comments/Explanations: Brief explanation about the information 
 Validated by: Registrar validating the information 

 
Involving registrars in correcting/validating information is a great way to enhance the quality of 
initial data collection. 

TQP VALIDATION SUMMARY REPORT 
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Step 5: Registry discrepancies corrected (if applicable) 
 

 

 

 

 

 

 

 
Step 6: Write an action plan or update existing plans. 

1. Focus on registrar education efforts and guide action plan development 

2. Involve other team members for action plans aimed at patient care/documentation errors 

3. Check for elements that can be considered “closed or resolved” in your action plans and 
on your dashboard 

 

Resubmit corrected and validated data to TQIP! 

 

  

TQP VALIDATION SUMMARY REPORT 

 

6. Action Plan 

For this example, the flagged items 
were correct, so no action plan 

was needed. Refer to page 8 or 17 
for an example of an action plan. 

6. Written action plan developed/updated 
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V. TQIP DATA QUALITY REPORTS 
TQIP identifies missing data elements that are above specific thresholds.  
Thresholds are defined by TQIP 
 
 

A. ACCESS REPORTS 

 
 

 

When data does not meet set standards, a Data Quality Report is sent via email. 

If your facility does NOT fall outside the threshold for these elements, 

 you will NOT receive this report. 
 

B. 6-STEP VALIDATION PROCESS  

 
Step 1: Discrepancies Flagged 

1. Obtain data 

Elements that fall out of TQIP standards will be indicated on the table sent by TQIP 

 

Access Reports 
Sent via email by TQIP 

1. Flag Discrepancies 

TQIP DATA QUALITY REPORT 
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Step 2: Data recorded on dashboard 

Now complete steps 3-6 with the registry team 

 

 

 

 

 

 

 
Step 3: NTDS definitions & staff education  

1. Review NTDS definitions of all fallouts 
Refer to NTDS data dictionary 

2. Provide staff education 
Gear towards proper entry of elements 
Ensure congruent understanding 

  

TQIP DATA QUALITY REPORT 

2. Record Data 

3. Review  
4. Deep Dive  
5. Rectify 
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Step 4: Deep dive for registry accuracy – Data Quality Report  

1. Review specific elements 
Determine why information is missing 

*To determine which patients having missing information, you would have to run a report from your 
registry. Include the data element in question for the time frame indicated in the TQIP report.  

2. Add custom tracking elements such as: 
 Valid Data Entry: Is the information truly missing because of 

 documentation issues or overlooked by the registrar?  
 Comments/Explanations: Brief explanation about the information 
 Validated by: Registrar validating the information 

 
Involving registrars in correcting/validating information is a great way to enhance the quality of 
initial data collection. 

 
Step 5: Registry discrepancies corrected (if applicable) 

TQIP DATA QUALITY REPORT 
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Step 6: Write an action plan or update existing plans 

1. Focus on registrar education efforts and guide action plan development 

2. Involve other team members for action plans aimed at patient care/documentation errors 

3. Check for elements that can be considered “closed or resolved” in your action plans and 
on your dashboard 

 

Tip: Involve Trauma Program Manager and Trauma Performance Improvement Coordinator  
 (use your chain of command) with issues beyond the registry such as: 

o Record acquisition (missing EMS or Referring hospital notes) 
o Nursing staff opportunities for improvement 

 No temperature taken within 30 minutes of ED arrival 
 No height and weight documented 

 

Resubmit corrected and validated data to TQIP! 

 

6. Action Plan 

TQIP DATA QUALITY REPORT 


