Supplementary Figure 1. Most important strengths of an ELECTRONIC clinical database for endocrine surgery

 


Supplementary Figure 2. Most important limitations of an ELECTRONIC clinical database for endocrine surgery

 
Supplementary Figure 3. Measures to maximize the COMPLETENESS and ACCURACY of data entry in an endocrine surgical database
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Strengths of an ELECTRONIC Database

“Strongly Agree”	It allows comparing my own results with peers	It collects information on outcomes in a standardized way	It helps me to conduct research and/or set up prospective trials	It can be used as a source to benchmark thyroid/parathyroid/adrenal outcomes	It helps me to improve patient informed consent	It can be used for quality control of my surgical outcome	Data is required to ask for funding	Data is required to ask for reimbursement	It is made mandatory by our government	17	21	20	22	9	21	2	0	2	“Agree”	It allows comparing my own results with peers	It collects information on outcomes in a standardized way	It helps me to conduct research and/or set up prospective trials	It can be used as a source to benchmark thyroid/parathyroid/adrenal outcomes	It helps me to improve patient informed consent	It can be used for quality control of my surgical outcome	Data is required to ask for funding	Data is required to ask for reimbursement	It is made mandatory by our government	10	9	9	6	11	9	8	4	2	"Neutral"	It allows comparing my own results with peers	It collects information on outcomes in a standardized way	It helps me to conduct research and/or set up prospective trials	It can be used as a source to benchmark thyroid/parathyroid/adrenal outcomes	It helps me to improve patient informed consent	It can be used for quality control of my surgical outcome	Data is required to ask for funding	Data is required to ask for reimbursement	It is made mandatory by our government	2	0	0	0	9	0	11	12	8	“Disagree”	It allows comparing my own results with peers	It collects information on outcomes in a standardized way	It helps me to conduct research and/or set up prospective trials	It can be used as a source to benchmark thyroid/parathyroid/adrenal outcomes	It helps me to improve patient informed consent	It can be used for quality control of my surgical outcome	Data is required to ask for funding	Data is required to ask for reimbursement	It is made mandatory by our government	1	0	1	2	1	0	7	11	8	“Strongly Disagree”	It allows comparing my own results with peers	It collects information on outcomes in a standardized way	It helps me to conduct research and/or set up prospective trials	It can be used as a source to benchmark thyroid/parathyroid/adrenal outcomes	It helps me to improve patient informed consent	It can be used for quality control of my surgical outcome	Data is required to ask for funding	Data is required to ask for reimbursement	It is made mandatory by our government	0	0	0	0	0	0	2	3	10	



Limitations of an ELECTRONIC Database

“Strongly Agree”	It is prone to errors secondary to manual data entry	It is prone to systematic inconsistencies and coding errors	One must be aware of inadequate codebooks	Synchronicity issues may arise in case of changed coding (f.e. new TNM)	Synchronicity issues may arise when differences in used classification systems	There is a potential for missing information	Hardware Issues	Software issues	It may increase the risk of patient privacy breaches	There can be a lack of quality control	When the database is not for free, financial issues may arise	It is prone to selection bias due to differences in participating vs non-participating centers	It is prone to selection bias due to selective input of patients	7	5	5	6	8	14	4	4	1	7	11	9	8	“Agree”	It is prone to errors secondary to manual data entry	It is prone to systematic inconsistencies and coding errors	One must be aware of inadequate codebooks	Synchronicity issues may arise in case of changed coding (f.e. new TNM)	Synchronicity issues may arise when differences in used classification systems	There is a potential for missing information	Hardware Issues	Software issues	It may increase the risk of patient privacy breaches	There can be a lack of quality control	When the database is not for free, financial issues may arise	It is prone to selection bias due to differences in participating vs non-participating centers	It is prone to selection bias due to selective input of patients	15	12	10	19	17	13	1	4	2	14	14	18	18	"Neutral"	It is prone to errors secondary to manual data entry	It is prone to systematic inconsistencies and coding errors	One must be aware of inadequate codebooks	Synchronicity issues may arise in case of changed coding (f.e. new TNM)	Synchronicity issues may arise when differences in used classification systems	There is a potential for missing information	Hardware Issues	Software issues	It may increase the risk of patient privacy breaches	There can be a lack of quality control	When the database is not for free, financial issues may arise	It is prone to selection bias due to differences in participating vs non-participating centers	It is prone to selection bias due to selective input of patients	5	9	11	4	4	2	13	13	12	5	5	2	1	“Disagree”	It is prone to errors secondary to manual data entry	It is prone to systematic inconsistencies and coding errors	One must be aware of inadequate codebooks	Synchronicity issues may arise in case of changed coding (f.e. new TNM)	Synchronicity issues may arise when differences in used classification systems	There is a potential for missing information	Hardware Issues	Software issues	It may increase the risk of patient privacy breaches	There can be a lack of quality control	When the database is not for free, financial issues may arise	It is prone to selection bias due to differences in participating vs non-participating centers	It is prone to selection bias due to selective input of patients	3	4	4	1	1	1	7	6	13	3	0	0	3	“Strongly Disagree”	It is prone to errors secondary to manual data entry	It is prone to systematic inconsistencies and coding errors	One must be aware of inadequate codebooks	Synchronicity issues may arise in case of changed coding (f.e. new TNM)	Synchronicity issues may arise when differences in used classification systems	There is a potential for missing information	Hardware Issues	Software issues	It may increase the risk of patient privacy breaches	There can be a lack of quality control	When the database is not for free, financial issues may arise	It is prone to selection bias due to differences in participating vs non-participating centers	It is prone to selection bias due to selective input of patients	0	0	0	0	0	0	5	3	2	1	0	1	0	



Measures to Maximize Completeness and Accuracy

“Strongly Agree”	Clear and user-friendly categories and variables	Ongoing monitoring of the appropriateness of the categories and variables	User-friendly app or web browser	Logistic support	Auditing on local, national, and/or international level	Make data input automated whenever possible (f.e. linkage with medical records)	Financial reward in case of completeness	Funding dependent on quality of the data entry	Training of data collectors	19	15	17	10	19	22	5	7	11	“Agree”	Clear and user-friendly categories and variables	Ongoing monitoring of the appropriateness of the categories and variables	User-friendly app or web browser	Logistic support	Auditing on local, national, and/or international level	Make data input automated whenever possible (f.e. linkage with medical records)	Financial reward in case of completeness	Funding dependent on quality of the data entry	Training of data collectors	11	15	9	16	9	7	8	11	16	"Neutral"	Clear and user-friendly categories and variables	Ongoing monitoring of the appropriateness of the categories and variables	User-friendly app or web browser	Logistic support	Auditing on local, national, and/or international level	Make data input automated whenever possible (f.e. linkage with medical records)	Financial reward in case of completeness	Funding dependent on quality of the data entry	Training of data collectors	0	0	2	3	2	0	12	7	3	“Disagree”	Clear and user-friendly categories and variables	Ongoing monitoring of the appropriateness of the categories and variables	User-friendly app or web browser	Logistic support	Auditing on local, national, and/or international level	Make data input automated whenever possible (f.e. linkage with medical records)	Financial reward in case of completeness	Funding dependent on quality of the data entry	Training of data collectors	0	0	1	1	0	1	3	4	0	“Strongly Disagree”	Clear and user-friendly categories and variables	Ongoing monitoring of the appropriateness of the categories and variables	User-friendly app or web browser	Logistic support	Auditing on local, national, and/or international level	Make data input automated whenever possible (f.e. linkage with medical records)	Financial reward in case of completeness	Funding dependent on quality of the data entry	Training of data collectors	0	0	0	0	0	0	2	1	0	



Measure to Improve Data Quality

“Strongly Agree”	Establish a data governance framework	Develop data quality standards and policies	Assess current data quality	Implement data quality improvement initiatives	Invest in data quality tools and technologies	Enhance data capture and entry processes	Monitor and measure data quality	Foster a culture of data quality	Continuously improve data quality processes	Collaborate with external partners	5	10	13	12	15	18	20	14	14	10	“Agree”	Establish a data governance framework	Develop data quality standards and policies	Assess current data quality	Implement data quality improvement initiatives	Invest in data quality tools and technologies	Enhance data capture and entry processes	Monitor and measure data quality	Foster a culture of data quality	Continuously improve data quality processes	Collaborate with external partners	19	15	13	15	10	10	10	10	11	8	"Neutral"	Establish a data governance framework	Develop data quality standards and policies	Assess current data quality	Implement data quality improvement initiatives	Invest in data quality tools and technologies	Enhance data capture and entry processes	Monitor and measure data quality	Foster a culture of data quality	Continuously improve data quality processes	Collaborate with external partners	5	4	4	2	4	1	0	5	5	8	“Disagree”	Establish a data governance framework	Develop data quality standards and policies	Assess current data quality	Implement data quality improvement initiatives	Invest in data quality tools and technologies	Enhance data capture and entry processes	Monitor and measure data quality	Foster a culture of data quality	Continuously improve data quality processes	Collaborate with external partners	1	1	0	1	1	1	0	0	0	3	“Strongly Disagree”	Establish a data governance framework	Develop data quality standards and policies	Assess current data quality	Implement data quality improvement initiatives	Invest in data quality tools and technologies	Enhance data capture and entry processes	Monitor and measure data quality	Foster a culture of data quality	Continuously improve data quality processes	Collaborate with external partners	0	0	0	0	0	0	0	0	0	1	



