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Unidentified Female:
Alright. Hello everyone, and welcome to Using Data & Information Systems in Partnered Research, a Cyberseminar Series coordinated by VIReC. Thank you to CIDER for providing the technical and promotional support. Today is the fourth session in this series for the 2017 fiscal year. This series focuses on VA data use, and quality improvement, and operations research partnerships. This includes QUERI projects and partnered evaluation initiatives that relate to data resources. 


The slide highlights VIReC's schedule for the fiscal year. The sessions are typically held on the third Tuesday of every month at 12:00 p.m. Eastern. You can find more information about this series, access archived sessions, and learn about other VIReC Cyberseminars on VIReC's website. 


Today's presentation comes from the PrOVE QUERI. PrOVE stands for PeRsonalizing Options through Veteran Engagement. Based in Ann Arbor, this QUERI promotes the individualization of prevention strategies and treatments to optimize care delivered to Veterans. 


The session is titled User-Centered Reporting for Frontline MOVE! Providers: Aiming for Pyramid Analytics and Ending up in Excel. Our speakers are Laura Damschroder, Caitlin Kelly, and Jenny Burns. Our presenters are at VA HSR&D Center for Clinical Management and Research. Laura is the PI, for the LEAP for MOVE! study. The is an international leader in implementation science focusing on getting effective programs into use by clinicians. 


Caitlin is a user experienced designer. She works at the intersection of people, technology, and information. She creates web based tools and environments driven by what clinicians need to be successful. Jenny, our third presenter is a data manager with expertise in informatics, database management, and VA data systems. Now, I am pleased to welcome. Laura, Caitlin, and Jenny. 

Laura Damschroder:
Hello. This is Laura Damschroder: I am simply kicking off and kind of framing the larger project of which we will be highlighting specifically our use of CDW data for we hope are action-oriented reports for program managers of the MOVE! Program throughout the VA. This is specifically I should not say throughout the VA. We might cringe a little bit at that. 


Over the course of two years, we will be working with 48 facilities. As_____ [00:02:46] said, we have Caitlin Kelley and Jenny Burns who are joining me here. They are just two really important members of the entire team that have been working on this project. This work would not be possible without them. The objectives of our presentation today showing are showing how to…. At least the process that we use run by Caitlin of incorporating user values to create data driven products; and then, creating deliverables that help to anchor our development team in user perspectives' and to develop a process for creating monthly_____ [00:03:28] data reports. We will step through; and really, though the focus of this seminar is more on the process of how this development occurs. 


First of all, we have a poll. We would like to understand for those of you on the call your role in the data user. Specifically, what is your role in research and/or quality improvement? Either as a research investigator is the first choice; a methodologist, a data manager, analyst, or a programmer, or as a project coordinator, or other? Then, you can describe your role in using the Q&A function.

Unidentified Female:
Thank you, Laura. I appreciate that. We do have quite a responsive audience. We have already got about – 70 percent have replied. We will give people just a few more seconds. Okay. I am going to go ahead and close out this poll. I will share those results. It looks like 26 percent of our respondents are research investigators, two percent methodologists, 29 percent data manager, analysts, or programmer; 31 percent project coordinator. Twelve percent selected other. 


As Laura mentioned, you can type in your exact description using the questions section. Or, I will have a more complete title, job title list in the feedback survey at the end of the session. You might find yours there to select. Laura, did you want to make any comments on this? Or, should we move onto the next poll?

Laura Damschroder:
No. But it is good to see the wide variety. Thank you for answering that question. Then, my next question is your experience with VA data. If you could tell us. How many years of experience do you have working with VA data? One year or less? More than one year, but less than three years? At least three, but less than seven? At least seven, but less than ten years? Or, ten years or more? 

Unidentified Female:
Thank you. We do still have some responses streaming in. We are just over 50 percent response rate. I am going to give people a little more time. Alright, well just over a 70 percent response rate, so I am going to go ahead and close this out and share those results. It looks like 14 percent of our respondents have less than – one year or less. A quarter of our respondents are more than one year and less than three; 32 percent at least three years but less than seven; 14 percent, at least seven years, but less than ten; and 16 percent of our respondents have had ten years or more experience working with VA data. 

Laura Damschroder:
We have a lot of people with a fair amount of experience. It looks like the median is between one and seven years. It is great to have you on. I hope you ask us tough question. Maybe you can and give us any advice. Familiarity with Move! Because our topic and our presentation today, it specifically lists the Move! Program and looking at participation and weights, outcomes. Our question is how familiar are you with the Move! Weight Management Program within the VA? Your first choice is what is Move!. Your second choice is that I am on a team who helps with Move!. Or, I have done a simple analysis of Move! data. You can decide and define simply. Or, I have deep experience with Move! and weight data, using weight data. That is your last choice. You can define these, anything more than simple. Do not make it too deep. No one will admit to that. 

Unidentified Female:
Well, the answers are anonymous. We will leave it at that. Okay. It looks like we have tapped off at 61 percent. I am going to go ahead and close this off, and share those results. Thirty-seven percent say what is Move!? Twenty-one percent, they are on a team who helps with Move! Thirty-two percent have done simple analysis of Move! Data. Eleven percent have defined their experience with Move! data and weight change as deep. Thank you all very much. Laura, I am going to turn this screen share back to you now.

Laura Damschroder:
Okay. Thank you. I am really appreciating this distribution. I mean, we have a pretty even distribution. I am glad to see that there are people who are not necessarily familiar with the Move! program. But, I think regardless of your familiarity with Move!, we are going to be talking about principles of creating program data, or making program data available for front line users. Then, I also really appreciate that over 20 percent of you are actually on a team with Move!. We would really like to hear your suggestions for improvement from what you are hearing today. Then for those of you who have done a analysis with Move! Data, that is fantastic.


Our agenda for today is to provide…. I will be providing background on a project called LEAP, and then just kind of how the reports we are going to talk about fit in with that overall project. Caitlin is going to talk about finding and incorporating user values and needs. Jenny is going to come in with using CDW and Excel to create a report for frontline program managers. Then, I am going to come back in with some conclusion. 


In terms of background, our partners on this project include, of course; and are something we have already been introduced to as members of the PROVE QUERI program. Specifically, within that program, we have developed a program called LEAP, which stands for Learn, Engage, Act, and Progress. The idea with the program. I will go into a description of it. But the general overarching goal of LEAP is to engage frontline program managers in making kind of data and just driven quality improvement to the program over time. 


We want to teach skills and capabilities. We came at this. We have been working. Our operational partner or our wonderful people associated or working with the VA's National Center for Health Promotion and. Disease Prevention, NCP for short. They are the policy office within the VA who are responsible for rolling out, and kind of oversight, and guidance, and support, and facilitation related to the Move! Weight Management Program within the VA. 


We have had a long partnership with NCP over years. I would say that to build a deep partnership with anyone – in our case research and with operations. It takes a lot of time and finding kind of what the mutual goals are. How we as researchers because I am from the research perspective – how we can really help our partners in NCP meet their strategic goals? Over time, back in – well, there was recognition. There has been kind of a long recognition of the high prevalence and growing prevalence of overweight, no beef, among Veterans. Veterans have higher prevalence than the U.S. population in general. NCP, in recognition of this great need for weight management and support within the VA developed the Move! Program of which a group based on-site program is the foundation of kind of a menu of options of_____ [00:11:19] weight management. 


Since the early 2000s, other versions or delivery modes of weight management have been developed and deployed, including an app for smartphones; also a TeleMove! home based program; also the individual and telephone-based coaching options as well. The options kind of vary in availability by facility. But there is a national policy or kind of guidance for how to implement and structure Group Move! and other components of the Move! Programs. 


Some of the slides we have presented to Move! coordinators within the field. We want to acknowledge that even though we are coming in with this idea that there is always room for improvement. But this is being done really within the context of being the best, one of the best and largest population-based weight management programs in the world. I mean, there really are no other health centers, health systems that have put such a long-lasting emphasis on weight management. The VA really deserve a lot of credit.


Obesity screening and grief counseling in the past has been nearly universal and 90 percent plus. The program and study after published study do show modest. It is not very large weight loss that we are talking about; maybe an average of two percent at six months. But, there are one in five, about 20 percent on average achieve clinically meaningful weight loss, which is more than five percent weight loss. That is only with two visits. It is mixing people in at very low levels and with high levels. This obese_____ [00:13:14] is especially laudable in a context of the fact that many Veterans are on a weight gain trajectory before they interact with Move! 


But there are opportunities for improvement. The programs can enroll more Veterans. Because the fact is that a very small proportion of candidates actually participate. Those that enroll, we can work to engage more of them in more sessions. Because a lot of people might start with one session. But then they drop out, or two sessions. We know based on all kinds of weight management, that there is the research evidence. It shows that the more sessions that are completed and the more adherence to programming people are, the more likely they are to successfully lose more weight. 


This is the graph that is showing. I think it is based on 2013 data. But it is basically showing the proportion of candidate Veterans who are actually – and the number of visits that candidate Veterans by facility. Each of the blue bars is one medical center within the VA. If we were to improve each by 20 percent of 48 sites that we hoped to enroll in our study with the LEAP program, then this is what the graph might look like. We can start to move the average upwards. 


We also want to work to help Veterans lose a meaningful amount of weight. Even for Veterans who complete eight sessions, for example, to improve the quality of the program so that they are more likely to lose weight. We want to – by the time people come through the LEAP program – that they would have the skills and capacity to understand where their Move! program is in terms of enrollment, and participation, and in terms of weight outcomes. We want them to be able to engage in measurement based care. 


First of all, what is the LEAP program? The key components are that we have IHI trained coaches who provide coaching through telephone calls; and also through virtual collaboratives. We are involving six sites at a time in an online environment and also with the coaching. The reports that we are going to talk about are available online. Everything is posted in our main kind of working space online. It is using VA Pulse. Then like I said, virtual collaboratives of six sites at a time. 


The curriculum is a 21-week_____ [00:15:49] based program. First, they need to form a team. They need to develop an aim. Then they engage in at least one plan, do, study, act small cycle of change. Then talk about how sustains scale up and spread over the long-term. Again, coming out of the 21-weeks that people would see the teams that are participating in this program will continue to do this kind of small cycles of change with their Move! program. What we are looking for is high team functioning and team-based learning as you go. 


This is a very hands on and a very kind of small digestible bits of information that we give to people. Then they immediately apply it within their own programs. Then again that they would continue change beyond LEAP. Then ultimately, people would feel empowered to make changes with their program. That would improve their own work satisfaction and sense of accomplishment. Then of course for the purpose of improving Veterans experience and outcomes. Within all of that kind level program context, we wanted to create what we initially called a program intelligence portal. Now we are kind of scaling it back and calling it an information portal. 


But, we are using CDW workload data to create reports. Hopefully creating data in a way that has meaning for the frontline program managers, and for the Move! program coordinators. Then, to use this data to adjust to trigger ideas for improvement for the current programs, and to monitor program changes over time. At this point, I am going to hand it over to Caitlin who is going to talk about our process for designing the reports. 

Caitlin Kelley:
Okay. In this section, I am really going to focus on the process of getting and using user feedback. User-centered design is named really well. It is exactly what it sounds like. It is the process of continuously collapsing and appropriating the views of users while creating a product. Understanding where a product fits into the user's life is really the most important question that you can answer. Whatever we were to create in_____ [00:18:15] reports, it did not exist in a vacuum. It does not exist. It is all by itself out there in the world. In our case, these reports were going to exist within the complicated and busy lives of clinicians who work on Move!. If we did not understand how these reports were going to fit into that bigger picture, it is unlikely that we were going to create something that really met their needs. It did not compete with some interesting workflow or process that we were just completely unaware of.


As we collected data about our users, and their needs, and their values, we really focused on asking them about things where they have a lot of expertise. For our case, Move! coordinators are experts in Move!, and the work that goes into writing their programs. We found that we were going to get…. We got really rich information if we let people just talk about the things that they really know about and care about. The flip side of that is we did not ask them about things that they are not experts in. Move! care coordinators typically almost always are not graphic designers. They are not experts in data visualization. They are not data scientists. 


When we were talking to users, we did not ask them to kind of think about those things explicitly. Because we just knew that we would be a lot more productive if we focused on things that they know a lot more about. We also really avoided kind of an evaluative questions in this case. We did not ask. Like what do you think if we did like this? What if we did this other approach? Mostly because we just did not want to bias people to the things we already thought about. Eliminating those barriers allowed them to really think bigger and from their own perspectives instead of_____ [00:19:58] to our project. We did run a few things by them. But we always started out with kind of the bigger picture first. It gave them an opportunity to think big. 


We started out with a lot of interviews. We did it about ten with the coordinators, the VISN coordinators, _____ [00:20:14] the VA staff. These are some of the questions we asked them. What are some of the day to day tasks that keep your program moving? Who helps you? Who works with you? What data do you need to know that you are being successful? Then, after we created – or after we did all of these interviews, we created personas. Personas are a really great development tool. They create archetypal users for the products that are creating. 


The alternative is really of a report that would be like most Move! coordinators care about this. They do these things; and kind of a more descriptive way of looking at it. But, I think personas are better because there are more specific. We took that exact same information. We created a person we could really anchor onto. My goal is always to be able to say in a conversation, and we were talking about some sort of design decision we just make. Or, if we needed to just decide how we were going to define some data elements? 


We could be like no, Anita would not like that for this very specific reason. She does not care about whatever. She has this challenge. We need to focus on what Anita needs. I can go over what are personas just a little bit more. But, we can talk more about it, if you all are interested in the Q&A. But some components that we have are we gave her a name, obviously, a role. We talked about her behaviors. The challenges that she faces. What is her background? Then there is a nice little quote at the top that really encapsulates what she cares about? What drives her in her job? Then that LEAP objective section is kind of how we saw our program fitting into her world. 


Then, we also that LEAP – Anita is our administratively focused Move! coordinator. We also had another persona that is more clinically focused. That is Meagan. These are the two types of users that we saw ourselves designing for. Then we used these personas. We just continually bring and go back to that. We also had to just select our data elements. From our interviews, we had this whole list of things that people said that they wanted. 


Really what we ended up focusing on were the first three rows. Or, first three sections, I mean; so, weight, visits, and enrollment. Those are our priorities based on what you just said that they wanted. Then Jenny will talk about the feasibility component of deciding what we could realistically do given the data that we had? These are our lists of reports that we ended up creating. 


Jenny is going to go into a lot more detail about these. But we ended up creating a report about new patients and participation. A second report about big picture weight change; and then, a third report that was shorter term weight change. We just created these based on what we knew Move! coordinators really needed and wanted. After we knew white kind of data we were going to be reporting, the next step was to pick a platform that was going to work for us. 


We ended up narrowing it down to three different options. Our first one was Excel. The pros to that were just that it was a lot easier for us to manipulate it. Then, the con, of course, was that it was just going to be a little more work for us in the long term. Because we had very limited automation abilities. 


We also were considering pyramid analytics, which would give us great visualization. But we were limited by technology in that we could only build off of existing cubes. The Move! Cube had some these data elements, but not all of them. It would be only a partial view. Or, only a partial view of what we wanted it to do. We could even create a new cube. But that was really outside of the scope of our project. 


There were pros and cons to each of these. We ended up going with Excel because we knew we could get the most done with that. Finally, we needed to design the reports. I would just think about design kind of on this continuum. It is like very hard, and very easy; and common sense, and graphic design principles, and art. Really focus ourselves in that upper-right quadrant where we knew that we could realistically make an impact and not get too_____ [00:24:53] with extraneous goals. Some of the principles that we really anchored onto were using a lot of white space, and being very careful about clear labeling; and putting similar information together. Left justifying text, that is kind of another white space one; and then, also using color very strategically. That is it about user-centered deign. Jenny, if you want to talk to us about using CDW _____ [00:25:24].

Jenny Burns:
Hello. Just to remind you, these are the reports that we created. The first report is our new patients and participation report. That is essentially exactly what it sounds like, new patients enrolled in Move!. How often they participate in Move!. The second report is sort of a big picture weight change report . This was looking at weight changes over six, 12, and 24 months’ time frames. We have sort of three sub-reports that is part of that. 


The first was missing weights. This was something that came up in talking to Move! Coordinators. That was a potential problem for them. That they did not have all of the weight data that they needed. We wanted to show them what that actually looked like. Then the second and third part were the average weight change; again over the six,12, and 24 months’ time frame. The percent of patients with a five percent weight loss. These are pretty standard reporting measures for weight loss programs. 


Then, the third report that we came up with we are calling our six-in-six report. These are more short-term weight change. They are looking at the last six cohorts. Patients enrolled over the last six months. What has happened to their weight over the course of that six months’ time frame. The reason for this report is we wanted to give coordinators something that is a little more reflective of their current workload. What they are actually dealing with right now. This was a little bit more helpful we thought for them than some of the longer terms. It was something that they had a little bit more control over. 


The rules that we created for these reports. We started with patients who are enrolled only in Group Move!. The patients were defined using only Group Move! Visits. Patient were defined as a new Move! Patient if they had not had a Group Move! Visit in that facility over the last six months. For example, a patient new in October 2016, would all be grouped together. The reports were created with monthly cohorts on each line. 


The result of this is looking at several years of data. A patient could be included in more than one cohort. If someone came into Move! In October 2013, had a couple of visits. Then, they came back in June 2015, they would be counted in both cohorts as a new patient because more than six months has elapsed. The reason for this is we wanted to capture kind of episodes of care rather than just long-term care. Once we created the cohorts, then we counted both Move!, and both Group and Individual Move! Visits in the participation report. 


Once they were enrolled in Group visits, we wanted to make sure that we sort of gave them credit for all Move! related activities. Then the weights that we included in the reports depend on which report that we were creating. For the longer term report, we included all weights whether they were at a Move! Visit, or a primary care visit, or any other type of visit. For the six-in-six weight reports, we only included weights that were recorded within seven days of a Move! Visit. Again, the reason for this is we were trying to limit it to sort of what the Move! coordinators had control over and within their program. 


The process for making the reports each month. The data are extracted from CDW tables. We used outpatient workload for Move! Visits, and the vital signs table for weight data. We did run into a couple of pitfalls along the way. We realized we were accidentally capturing CBOC data at one point. We had to go back and remove that. Then we also actually originally started using the Visit table. 


We discovered that the Visit table contains data that is not really traditionally considered workload. What happened was we ended up with counts that looked too high to our coordinator. We sent the first round of pilot reports out. Some of the coordinators said these numbers do not seem right. They seem too high. We had to go back and sort of figure out what was going on there. Now, we are using the workload table. 


I think that this leads to the point that understanding the clinicians' use of CPRS. How they enter data is very important. That is something that you need to make sure you understand before you start creating these types of reports. We create a master data set with aggregate data by site and by time frames depending on the report. Then, we just put that into an Excel file that is created with all of the sites. Then we have a template, a template Excel file. 


We basically cut and paste the data from the master file into the template for each site. Within the Excel file, we have a raw Data tab. Then we have some other tabs that have the graph and data tables on them. All of the graphs and tables point to the raw data tabs. They are automatically updated each month. We do have to make a few minor tweaks each month though when we do these to add a new month or a new quarter depending on where we are in time. 


There is a little bit of work that we have to do by hand. Then, we have added a little bit of automation. We have imported patient level data into SAS. We have some individual patient graphs that are created in the six-in-six reports. Then, we have PDFs that are exported from SAS that has all of those graphs along with some sort of explanatory test that explains them. 


We would like to more of this in SAS, and more automated. But all of the description information that is in the Excel files, it might be a barrier to creating everything in SAS. You will understand that a little bit more when I show what the seven reports actually look like. Here is an example of our new patient and participation reports. 


On each tab, you have a description at the top that gives you the definitions that go along with that report; and a detailed description of the report. Then, there is a table with the data and the graph. As you can see, this is the format that at least, we have not figured out how to automate very well at this point and time. Now, that is something we would like to work towards in the future. This is a sample of what the big picture weight change reports look like. It is essentially the same format with a description at the top; and the table and the graph. 


I just wanted to point out the kind of color schemes that we used for this. Even though it is all different shades of blue, there are colors that are very easy to distinguish between. If a color choice that works for people with blindness. Finally, the last set of reports, the short-term weight change reports; the graph on a left is the weight change by cohort. 

 
There is one line for each of the six cohorts in the last six months. That is still done in Excel. But the one on the right is the one that we created in SAS. It shows you for each cohort, a little graph for each individual patient and their weight trajectories over time. 


You will see on the right. It says ID. We just made up a fake ID for each patient. But if the coordinators want to know who these people actually are, we can send them a crosswalk between the IDs and the actual patient information. To go along with the reports, we created a tutorial. These are used in a data training that is done during the LEAP training process. These tutorials are more _____ [00:33:12] to go through these with the Move! coordinators. They have a very detailed, specific, but simple definitions of each calculation that we have in the reports. Then, they have these example patients. 


The reason for doing this is because Move! coordinators work with individual patients during their work. We thought it would be easier if they could sort of relate what happens to an individual patient with how that patient's data ends up showing up in our report. Just a brief description, we had Bill who is a brand new patient; and never been to Move! before. Carol, who went to Move! a few months ago and came back. But, there was not a six-month gap in there. She only has one Move! Episode. Then, Lewis who went to Move! A long time ago. He only went a couple of times. He dropped out and then came back this year. He actually is counted twice in our reports. He is counted in the cohort from FY14 and again as a new patient in the FY15 when he comes back. 


Then, this is an example of the tutorial for the participation report. Again, we have very detailed descriptions of how everything is calculated. Then this link, each patient now is followed and is linked to what the other reports looked like. We have some details about when Bill came to Move! 


We show you the table down below of what the participation table looks like and exactly where Bill is going to fall in that table. The same thing for Carol and Lewis. That Move! Coordinators can really get a good understanding of what patients are going to show up where in these tables and reports. Okay. Now, I am going to turn it back over to Laura.

Laura Damschroder:
Okay. In conclusion and in terms of lessons learned is that through Caitlin's work with program coordinators, we identified two general types of users. there are implications for the reporting, but then also for coaching. The persona that has more of a clinical focus where their focus is mostly on how is Bob Jones doing? What is his weight looking like? Maybe looking at the other information by going into CPRS and looking at each patient individually. 


Then, there are – and for that persona in terms of coaching, we want to kind of move them along into looking at their program kind of more of a population base perfective or a program perspective to get comfortable looking at aggregate data and being able to derive meaning from it. The reports that Jenny went through in terms of the short-term. What we call the six-in-six reports. That allows especially the more clinically minded people who want to look at individual patients. See how they are doing over time. Those reports give them the ability to do that. 


Then, they can actually see how that data builds up into the overall kind of longer term big picture aggregate reports in terms of outcomes. Then, the second persona, and like Caitlin said is more focused on program data already. They might tend to dive into more of the big picture reporting. We really recognize. I mean, Caitlin took our whole team through this process of human-centered design. it was really interesting because she had to teach us the kind of_____ [00:37:10] upside down. No, we do not want to go in with already mock up reports and saying how do you like this? What do you think of that? 


Actually, we have done that in other projects. We often wonder. Why are we getting good feedback? Because basically, people will say that is a good idea. Yeah, that looks good. I think that could be useful. Instead of going in with a blank slate; and like Caitlin said, really understanding their world. Really, for us that it is so important. Because then we can, in our coaching, and in our reports design, be able to kind of better kind of place, or slot, or integrate this data in with their actual workflow. 


The way that they think about their work. Good design is iterative. Jenny talked about some of the iterations we went through with these reports. We have had really good response on these reports; and really intelligent question about why does this look like this? Like Jenny said, why do these counts look a little high? Then these questions cause us to dig more deeply into the report and make adjustments. You might remember the title of our presentation is that we wanted to start actually went pyramid analytic so that _____ [00:38:33] on a cube in the back end. 


That users would be able to come in and click on these beautiful kind of visualizations of their program data, and be able to drill down and look at demographics; or be able to split things in different ways. With these reports, we are focused just on group mode. It would be nice to be able to flexibly be able to integrate other types of Move! Visits like from TeleMOVE! And from VTEL out to the CBOCs. But, we are limited, like hard copy reports. We would love to be able to have like a sandbox to be able to experiment with refining or redesigning cubes, CDW data into cubes with pyramid analytics residing on top. That is kind of our dream world. 


In summary, I talked about our partnership with NCP. They may have been involved with us every step of the way with this program development. They will continue to refine the Move! Program. We are cognizant of that. We are documenting that. We are not expecting the world to just freeze while we test the effects of our LEAP program. Then, eventually, as the LEAP program does prove; and also, the reports do prove to be useful, and show good outcomes and effectiveness in meaningful ways. Then, the idea would be that this kind of process would be handed over or operationalized for the long term, hopefully with our partners. 


Now, we want to open it to question. We have a few questions on this slide here in case you cannot think of any questions. We have about 20 minutes; it looks like. Really, I feel like we kind of danced on the surface of what the actual reports are. But we would be happy to get into the gory details about how do we define the implications of clustering data, I guess, by patient rather than just looking at what really counts? How are we –? What are our time horizons or windows for weights and the different reports and so on? We would like to open the floor at this point. 

Unidentified Female:
Alright, thank you so much for your presentation. So far, we have just one question from the audience. But hopefully, we will see something soon. We still have 20 minutes left. If you have any questions, please go ahead and send those in. The one question, is the VA Pulse site available to non-VA personnel?

Laura Damschroder:
That is a great question. We have run into limitations in that is only open to people with a VA e-mail address. You do not necessarily have to be an employee. But, you do need to be at least a WOC, or without compensation, or in the system in some form or fashion. Because in order to register, you to have a VA e-mail address. By the way, the groups that we set up within Pulse for the LEAP groups are closed to just the LEAP groups. They are not open to the general public. Because this is a very kind of specialized use of Pulse. 

Unidentified Female:
But how are these reports made available?

Laura Damschroder:
Yeah. We create this, sort of…. I guess the bottom line is that we post them on Pulse. Once a month, they are all…. Well, the participation and the short-term kind of six-in-six reports are refreshed every month. Then, the big picture weight reports that show six months, 12 months, and 24-month weight outcomes. Those are refreshed every quarter because the time frames are longer. Then again, when Jenny, and Caitlin, and their team has the reports ready. We post them to Pulse. 

Unidentified Female:
Alright, Thank you._____ [00:42:51] had a few questions come in. 

Laura Damschroder:
Great.

Unidentified Female:
Okay. Can you talk a little bit about Move!? Can you define it?

Laura Damschroder:
Yeah. The Move! program is like I said, a weight management program. It varies highly from facility to facility. I am going to describe the Group Move! Program. Because that is the one, the portion, or the component of the overall kind of menu of programs that we are focused on in that particular project. But what entails is typical. There is an obesity overweight screening that is done within usually primary care, although not always. It if people screen. If a Veteran screen positive for the criteria; so, they have to have a BMI over 30 or a BMI between 25 and 30. 


One of about six different conditions that are obesity related conditions. You can be overweight, but not obese. But if you have high hypertension, hypercholesterolemia, diabetes, for example; then, you would be a candidate for the Move! Program. Then, a referral is made. Then different facilities have different processes for how they manage those referrals. But basically, once a Veteran is identified, they may go to an orientation session that is usually done in a group setting. Maybe there will be one. Maybe there will up to three different orientation sessions. I think some facilities even run them every day or three, yes, maybe three or four times a week. 


Whoever is available hears about the program. For the ones that choose to participate in the Group Move! program, the guidance from NCP is that it should be a 16_____ [00:44:54]. It is a structured program. People come once a week. It should be for 16 weeks. The Move! program is loosely based on the Diabetes Prevention Program or the DPP program. Their topic like related to diet. To how to account for your calories, and portion sizes. They are talking about exercise and types of physical activity. How to fit that into your day. There are topics about stress reduction as well and about problem-solving, about how to set goals, and to track your progress toward goals. Those are all topics that are described. This is all online. Actually, if you go to move dot va dot gov this curriculum is available online. 


But, when you look at the medical centers, not every medical center has a 16-week program. Some of them are, I think, even as short as four weeks. Maybe people would do a four-week program. Then, they may have an option to go into a 12 or 16-week program. Then, there are other medical centers that go all the way to the_____ [00:46:13] weeks. Some programs are what we call open where people can join the program. Veterans can join in on the program at any point. Others are what we call closed. That is where they have to wait for a new series of classes to start. They cannot start in the middle of it. Most of the facilities have gone to a single facilitator. Yeah. I hope that gives you an overview of the program. 

Unidentified Female
Thank you. We have had several questions come in. I will just continue running down the list. Is the way data cleaned in some way – do you find a lot of outliers?

Laura Damschroder:
Do you want to talk about that, Jenny?

Jenny Burns:
Yes. We do have to do some cleaning. We have some basic rules. I think weights below 70 and greater than 500, we exclude. Then, when we look at weight changes, we do drop records where the change is greater than 50 pounds from one week to the next. We started actually with a hundred. But we decided that was too large of a gap; so, any time there is a weight. Because we were talking still about fairly short time frames. A fifty-pound weight loss from one time to the next, we just assumed it was probably a data entry error. We also excluded. We looked at the actual BMIs. We did not end up making any reports with the BMI data. But we excluded people with BMIs below 25. Because they effectively were not really eligible.

Unidentified Female:
Alright, thank you. Did you consider a SharePoint site and at SQL Server reporting services to build and deliver these reports? 

Laura Damschroder:
We wanted to use Pulse because that is what the VA is moving toward. Then we also have…. We are using Pulse not just for the reports; but also, we have forums in there for people. We put prompts in there with a question to try to get an online dialogue between the teams that we are working with. Then, another function of the Pulse site is that people post there. They have homework. 


As they develop their charter, or their improvement charter aim, there are steps along that process. They post and they share their materials. We also have short videos and documents that we post week, by week, by week as well. We could do this through SharePoint. But because the SharePoint did not have all of the functions that Pulse has and in terms of the collaboration features. The fact that the VA was, at least at the time we put – we were developing this project. There was a real emphasis and de-emphasis, we felt like on SharePoint. We wanted to minimize the number of places that we are asking people to go to. We wanted to have one-stop shopping for the teams. In terms of SQL Server, I do not know.

Unidentified Female:
I mean, we are doing the actual – 

Laura Damschroder:
I mean, that you are using SQL.

Jenny Burns:
– Data extraction and creating the data tables in SQL That is all done in SQL; and then, just exported into an Excel file. But the reporting in SQL, we just do not have any experience with. We did not really know what was feasible as far as that goes.

Laura Damschroder:
We wanted users to be able to manipulate their data. We are contemplating maybe automating the graph; and then, just giving pointers or tips about how to build your own graph. But, we did want to make the data available, the raw data available so that they could play with it. 

Unidentified Female:
Alright, Thank you, a few more questions. Are the reports only available to sites participating in LEAP at this time?  

Laura Damschroder:
That is right, yes.  

Unidentified Female:
Define the cohorts. You mentioned selecting only Group Move! Participants. Could you clarify what that is? Why you define the cohorts that way?

Laura Damschroder:
It kind of goes back to when we first started developing and deciding what the outcomes could be or should be for this whole kind of LEAP project. At the time we were doing this, we had limitations on access to TeleMove!. Reliable access to TeleMove! Data was challenging. The other thing is that we really wanted Move! program coordinators to…. Doing program change is not easy. The teams will be using or are using, and learning new skills, and actually applying them to their program as they progress through the 21 weeks of the program.  


We wanted very much for people to work with the program at their facility where they are actually physically located. Because in our earlier work, we saw examples of people, for example, enrolled in the Move! Program; or another – like a telephone-based coaching program – for example, _____ [00:51:56] at CBOC. There are challenges with doing that. There are challenges with doing that. When the CBOC is four hours away. When you do not have people there that are maybe as engaged. They have other priorities than maybe you do for wanting to improve the Move! program or a lifestyle change program as the CBOC. For our first kind of maiden voyage with this program, we wanted to…. We_____ [00:52:23] the problem in that way. The steward, I guess of the work in that way for all of those reasons.  

Unidentified Female:
We have had a couple of more questions come in. Do the patients ever include bariatric surgery patients?

Laura Damschroder:
To the extent that bariatric surgery program at facility is integrated in with the Move! program, then there, they may be involved. Also, the extent to which…. There are sites that do behavior change or support with bariatric surgery candidates in preparation for surgery and perhaps post-surgery. But a lot of times those programs are completely separate from the Move! program. If that workload of working with those patients is not coded with a Move! clinic code, then we will not include it in our Move! report. But if their bariatric patients – or your interactions with those bariatric patients have at least one group Move! clinic code applied to them, then they would be included. 

Unidentified Female:
Okay. Have you or your users tried to use SPSS or other tools to produce reports?

Laura Damschroder:
No. We have not used SPSS. Jenny is using SAS. Actually, she created the reports that she showed the screenshots in six-in-six reports. We had some fun figuring out how to do these reports. But it started off with the idea of creating little smart graphs, or smart charts, smart charts. But no, we have not experimented with SPSS or data. I mean, data is another possibility that we could have used as well. But, we are doing most of this work in SAS at least for now. If you have ideas or advantages _____ [00:54:40], let us know about the other packages. 

Unidentified Female:
Alright, thank you. One last question, I think. Would you be willing to share the Excel template?

Laura Damschroder:
I do not see why not. Just contact Jenny and, or Caitlin, and we would be happy to share them.  

Unidentified Female:
Okay. This is our last slide.

Laura Damschroder:
 We will go to the last slide?  

Unidentified Female:
Thank you so much.  

Laura Damschroder:
I will go back to the last slide with our contact information. There it is.

Unidentified Female:
Perfect. 

Laura Damschroder:
We are all _____ [00:55:14] e-mail.

Unidentified Female:
Alright, Thank you, Laura, Caitlin, and Jenny for your presentation. To the audience, if you have any additional questions, you can definitely contact the speakers. The next session in VIReC's Partnered Research Cyberseminar Series is scheduled for Tuesday, February 28. It will be presented by Dr. Carolyn Turvey from the Virtual Specialty Care QUERI Program. She will present on a researched and operations collaboration to evaluate and promote the Blue Button feature in My HealtheVets. We hope you can join us. Thank you once again for attending this session. Molly will be posting the evaluations shortly. Pease take a minute to answer those questions. Molly, can…..

[END OF TAPE] 
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