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 Vital Records 
◦ Registration of Vital Events 
◦ Issuance of Vital Records certificates 
◦ Creation, analysis, distribution of Vital Statistics 

data 
 Cross-Departmental Data Initiatives 
◦ CMS EHR Incentive Program (“Meaningful Use”) 
◦ CHHS Open Data Portal 
◦ Let’s Get Healthy California (data portion) 





 Only EDRS and FDRS are primarily electronic 
registration systems, AVSS requires paper and 
ink signatures for registration 

 Past distribution of data have been through 
data discs – transitioning to VRBIS 

 Due to system silos 
◦ Data quality processes are not standardized 
◦ There can be a significant time lag between event 

registration and reporting  
◦ There are many inefficiencies associated with 

human and IT resources in running multiple 
systems performing the same essential functions 
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Data disc: Not minimum use standard / customization, lag in generating data file, static dataset can’t update with late corrections, only annual frequency possible



 Will provide a single integrated platform for 
registering births, deaths, and fetal deaths 

 Similar look and feel of user registration 
interface for all three types of registration 
functions 
◦ Reduces staff training time 
◦ Reduces data entry errors 
◦ Improves data quality by standardizing data fields 

for all registration functions 
◦ Allows real-time reporting of vital events data 

through VRBIS 



 Access through a secure web interface 
 Real time data availability (system is 

refreshed with updates every 30 minutes) 
 Dynamic data system replaces static data files 
 Post-registration value-added fields available 

immediately (e.g., residence geo-codes, 
calculated and recoded fields) 

 Local Health Departments 
◦ VRBIS Participation Agreement must be signed 

before VRBIS IDs and passwords are assigned 
◦ Webinar trainings 
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Death available now, fetal death soon, birth when EBRS is created



EDRS 
2005 

FDRS 
2010-2012 

VRBIS 
2010-2014 

EBRS 
2017-2019 

Legend: 
 
EDRS: Electronic Death 
Registration System 
 
FDRS: Fetal Death 
Registration System 
 
VRBIS: Vital Record Business 
Intelligence System 
 
EBRS: Electronic Birth 
Registration System 
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 Certificate Review Workgroup (CRW) to develop 
recommendations for making changes to 
California  birth, death, and fetal death certificate 
data fields 

 With the development of electronic registration 
systems, the paper registration layout is now 
inefficient and outdated 

 Public health programs, researchers, and others 
have identified important gaps in the information 
collected 

 Reduced time lag from electronic registration 
make it an excellent source of surveillance data 



 Recommendations are being drafted in an 
internal workgroup 

 Recommendations will be circulated for 
comments from external groups like CCLHO 
(likely in June) 

 Final recommendations will be reviewed by 
PHIAC and VSAC 

 Final decision on what to move forward will 
be with the State Registrar 

 Then submitted as a Legislative Proposal 



Integrating vital records death registration 
(VRDR) with electronic health record systems 



 Improved latency 
 Improved workflow for medical certifiers 
 Opportunity for direct interaction with the 

medical certifier *at the point of data entry* 
◦ Optimize causes by minimizing problems such as 

“cardio-pulmonary arrest”  
 Possibility of supplementation with additional 

clinical record data from EHRs for certain 
causes 
◦ Sepsis, Sudden Infant Death Syndrome, Violent 

Deaths, etc. 
 
 



 Aug 2015: California was awarded a grant to 
pursue a VRDR pilot 

 UC Davis Health System agreed to be a pilot 
hospital/EHR (Epic) 

 Development: Sept 2016-Dec 2016 
 Demonstration with UCDHS Epic: IHE 

Connectathon Jan 2016  
 UCDHS Implementation: March 2016-April 

2017 
 
 



 Pilot covers in-hospital deaths only 
 Created a standalone component (module) 

that can be easily integrated with existing 
EDRS systems 
◦ Allows for upgrading to new versions of EDRS 
◦ Able to be used by other states 

 Implemented module using a broadly 
adopted, scalable, multi-platform language 
(Java) 

 Uses HL-7 messaging standard and IHE VRDR 
data exchange workflow standard 
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