The Society of Thoracic Surgeons
Regional Group Information Form

ID# (for internal STS use only)

1. Primary Contact Person for the Region:

Name of contact person: Ann Lovett

Title: Program Manager - Mass-DAC

E-mail address: lovett@hcp.med.harvard.edu

Telephone #: 617- 432-0005

Fax #: 617-432-5428

Name of regional group:Massachusetts Cardiac Surgery Data Managers
Regional group Web page address:

Additional Contacts for the Region:

Name of contact person:
Title:

E-mail address:
Telephone #:

Fax #:

Name of contact person:
Title:

E-mail address:
Telephone #:

Fax #:

Name of contact person:
Title:

E-mail address:
Telephone #:

Fax #:

2. Please list all Institutions that are in the Region:

Institution name:Baystate Medical Center
City and state of institution: Springfield, MA
Regional member: XI Non-Regional Member: []

Institution name:Beth Israel Deaconess Medical Center
City and state of institution:Boston, MA
Regional member: XI Non-Regional Member: []

Institution name: Boston Medical Center
City and state of institution:Boston, MA
Regional member: XI Non-Regional Member: []

Institution name:Brigham and Women's Hospital
City and state of institution:Boston, MA
Regional member: XI Non-Regional Member: []

Institution name: Cape Cod Hospital
City and state of institution: Hyannis, MA
Regional member: XI Non-Regional Member: []



Institution Name: Lahey Clinic
City and state of institution: Burlington, MA
Regional member: XI' Non-Regional Member: []

Institution Name: Massachusetts General Hospital
City and state of institution:Boston, MA
Regional member: XI Non-Regional Member: []

Institution name:Mount Auburn Hospital
City and state of institution: Cambridge, MA
Regional member: XI Non-Regional Member: []

Institution name: North Shore Medica Center - Salem Hospital
City and state of institution: Salem, MA
Regional member: XI Non-Regional Member: []

Institution name: St. Elizabeth's Medical Center
City and state of institution:Boston, MA
Regional member: XI Non-Regional Member: []

Institution name: St Vincent's at Worcester Medical Center
City and state of institution: Worcester, MA
Regional member: XI Non-Regional Member: []

Institution name: Southcoast- Charlton Site
City and state of institution: Fall River, MA
Regional member: XI' Non-Regional Member: []

Institution name: Tufts New England Medical Center
City and state of institution:Boston, MA
Regional member: XI Non-Regional Member: []

Institution name: UMASS Memorial Medical Center
City and state of institution: Worcester, MA
Regional member: XI Non-Regional Member: []

If additional spaces are needed, please submit a second form. On the second form please complete the regional group’s primary contact
person information (item #1) again.

2. How often does your regional group meet?

It is not a set schedule yet, but we have been trying to meet about every other month

3. Is your regional group incorporated? Yes [ NoX
4. Does your regional group represent one state or a group of states? Please list the state(s).

1.Massachusetts only
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5. Is your region/state required to submit data to a state agency? Yes X No[]



10.

11.

12.

13.

14.

If “yes,” name of the state agency.

Data is submitted to Mass-DAC which reports to the Massachusetts Department of Public Health.

State agency primary contact person information:
Name of contact person:
Title:
E-mail address:
Telephone #:
Fax #:

Mission statement for your regional group.

Goals of your regional group.

consistency of definitions, support, networking, sharing, problem solving

Do surgeons actively participate in your region’s meetings? Yes [ NoXl

If “yes”, name of the state board.

Do surgeons in your region meet separately? Yes X No[]

Any additional information concerning your regional group that you think the STS and other Data Managers will find
beneficial.

M assachusetts requires data collection and data submission to STS and to Mass-DAC (Massachusetts
Data Analysis Center) by all cardiac surgery programs.

What are your suggestions for the STS Regional Group Web page?




