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Poll Question #1: What are you interested 

in doing with VA data focused on nursing?
 

• Write a proposal 

• Write a paper 

• Use it for operational purposes 

• Nothing right now; interested in a general sense
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Impetus for this work 

•	 Data questions from nurse researchers, nurse executives 
and others concerned about understanding nursing and 
its impact in VHA 

▫	 Data summit held in June 2013 

▫	 Discussed data requirements for nursing 
 Participants included
 
-Office of Nursing Services (ONS) 

-Veterans Support Service Center (VSSC)
 
-VA Inpatient Evaluation Centers (IPEC)
 
-Office of Performance Measurement
 
-Researchers
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Identifying VA Data Sources 

• Funded by ONS to develop and report on data 
sources 

• Describe data sources by ONS portfolio 

▫ ONS portfolios include 

 Workforce and Leadership 

Clinical Practice 

Policy, Education and Legislation 

Research and Evidence Based Practice 
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Focused on key nursing-sensitive 

indicators 

• Nursing inputs	  

▫ Nursing hours per patient day  

▫	 Skill mix  

• Outcomes  

▫ Falls  

▫ Hospital acquired pressure 
ulcers  

▫	 Ventilator associated 
pneumonia/events  

▫	 Catheter associated urinary  
tract  infection  

▫	 Central line  associated 
bloodstream infection  

▫	 Readmissions  

▫ Outpatient metrics  
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Poll #2: Do you work for the VA? 

• Yes, full time (8/8) 

• Yes, part time (<8/8) 

• No, but I work without compensation (WOC)
 

• No, I don’t work for the VA at all 
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The input side: Staffing Data in VHA 

•	 Ultimately, all staffing data derives from the Personnel 

and Accounting Integrated Data (PAID) system 

▫	 Payroll 

▫	 All VHA employees are in this system 

▫	 Time and attendance (T&A) are documented through 

VistA (local hospital data systems) or 

VATAS (new Time and Attendance system that is web-based 
rather than local hospital based) 

Transition happening between the older system (VistA) and 
newer system (VATAS) 
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Being present doesn’t mean you did 

direct care 
• Most nursing personnel in VHA provide direct care 

to patients 

▫	 In many settings  

 Inpatient, outpatient,  perioperative care, home-based 
primary care, community living centers  

▫	 But many do not routinely provide  direct care–  
but sometimes do  

 Nurse managers  

 Nurse ed ucators  

 Others  
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Being present also doesn’t mean you worked in 

your normal job 

• The PAID system allows us to distinguish people 
working from people taking annual leave (vacation), 
sick leave, other types of leave 

• But people do different kinds of things while they 
are working, even if they normally deliver direct care 

▫ Educational time 

▫ Light duty (often after an injury) 

▫ Other duties 
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The PAID system tells us where you work 

•	 Most of the time 

▫	 For nursing personnel, their time is recorded 
within their T&L group 

 Usually corresponds (mostly) to a specific nursing unit 

But not always 

And the individual nurse may have worked on a different 
unit for a shift 

-“Floating” 
 Nurses who float usually still get paid from their regularly 

assigned unit 
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All of which can create confusion
 

• And some error in the data 

• We don’t really know how much 

• Or how much it matters 
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Poll #3: How perfect should data be in 

order to publish a manuscript based on it? 

• 100% 

• 90% 

• 75% 

• 50% 

• I don’t know 
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Sources of staffing data within VHA 

• PAID is the ultimate source of all staffing data 

▫ But most people don’t get access to or use PAID
 
 Highly sensitive data (it lists what you got paid, when you 
worked, when you had sick leave… many people would 
rather talk about their sexual partners than this kind of 
information) 

▫ There are many other sources 
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Management Cost Accounting (MCA, 

formerly DSS– Decision Support System) 

•	 Many useful types of data 

▫	 Ward or unit level data 

▫	 Nursing inputs 

▫	 Patient identification 

•	 Mostly accessed for research purposes through the Corporate 
Data Warehouse (CDW) 

•	 Some types of information from MCA are available through 

VSSC portals
 

▫	 But may require Form 9957 approval in order to access (VA 
Form 9957 is required except for national VISN Real SSN – 
see data portal website for access info) 
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•	 

Example: Inpatient nursing data by unit 

cluster/type
 

https://mcareports.va.gov/sas/nu 
rseinp.asp 

•	 Need Form 9957 permission to 
access data (VA Form 9957 is 
required except for national 
VISN real SSN – see data 
portal website for access info) 

•	 Provides quick view of staffing 
with several customizable 
parameters 

07/2015
 

https://mcareports.va.gov/sas/nurseinp.asp
https://mcareports.va.gov/sas/nurseinp.asp
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Veterans Service Support Center (VSSC) 

• First, an opportunity (like most links in this 
presentation, need to be inside VA intranet to use): 
http://training.vssc.med.va.gov/Pages/Nursing.asp 
x 

▫	 VSSC uses specific types of data objects, ProClarity 
cubes 

▫ The “Nursing Overview” presentation on this page is 
very helpful if you haven’t used ProClarity 

▫	 Archived webinars are also available 
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http://training.vssc.med.va.gov/Pages/Nursing.aspx
http://training.vssc.med.va.gov/Pages/Nursing.aspx
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•	 

VSSC is a portal into a number of resources
 

http://vssc.med.va.gov/ 

•	 Of interest in nursing 
research: 

▫	 Clinical Care 

 VA Nursing Outcomes 
Database (VANOD) 

▫ Resource Management 

 Human Resources 

▫	 Quality and Performance 

▫	 Patient Centered Care 
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http://vssc.med.va.gov/
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 18 

•	 

VA Nursing Outcomes Database (VANOD)
 

http://vssc.med.va.gov/produ 
cts.asp?PgmArea=20 

•	 Specific to nursing 

•	 Has been a joint effort of ONS, 
Health Informatics, and VSSC 

•	 Provides a great deal of 
information useful for nursing 
research 
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http://vssc.med.va.gov/products.asp?PgmArea=20
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Admissions, Discharges and Transfers (ADT)
 

•	 Customizable report 

•	 Provides quick snapshots for 
specific date ranges 

•	 Unit specific 
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Poll #4: How important are unit-level data?
 

• Not important– I’m interested in the whole facility
 

• Somewhat important– could be an important level
 

• Critical– the work I do focuses on the unit level 

exclusively
 

• Not sure/not relevant 
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Nursing Unit Mapping Application (NUMA)
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Summary of staffing data 

•	 Many different ways to get to data 

•	 Most come from MCA data extracts from PAID 

▫	 Possible to request direct access to PAID if you have reason 
to need it 

 Funded project/protocol 

Access through DART 

•	 VSSC provides a portal to data 

▫	 Caveat: You need to declare if you intend to use data for 
research (vs. operations vs. preparatory to research) 

 If you do plan to use data for research, need to go through the 
required approvals 
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Nursing-sensitive outcomes/indicators
 

• Falls 

• Hospital acquired pressure ulcers 

• Ventilator associated pneumonia/events 

• Catheter associated urinary tract infection 

• Central line associated bloodstream infection 

• Readmissions 

• Outpatient metrics 

• And many more… 
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Ventilator Associated Pneumonia/Events (VAP/E)
 

•	 Data exercise: assessing information from different 

sources for FY13
 

•	 Source 1: ICD 9 codes for VAP (997.31) from Inpatient 
Discharge Cube 

•	 Source 2: Number of VAP infections from Healthcare 

Associated Infection Cube (VA Inpatient Evaluation 

Center– IPEC)
 

▫	 Same denominator for each: total unique patients 
from the Discharge Cube 

▫	 All at VISN level for this exercise 
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VISN

Inpatients diagnosed with 

VAP (ICD-9-CD 997.31) from 

Discharge Cube*

Number of VAP Infections 

from HAI Cube (IPEC) Total --Unique Patient IP Discharge Cube HAI Cube 

V01 21 9 16,716 0.13 0.05

V02 5 3 10,335 0.05 0.03

V03 8 2 13,159 0.06 0.02

V04 5 6 19,615 0.03 0.03

V05 8 4 11,478 0.07 0.03

V06 14 12 23,804 0.06 0.05

V07 23 9 23,419 0.10 0.04

V08 36 11 39,895 0.09 0.03

V09 23 8 24,800 0.09 0.03

V10 8 4 17,184 0.05 0.02

V11 14 6 16,677 0.08 0.04

V12 16 4 22,243 0.07 0.02

V15 11 3 18,448 0.06 0.02

V16 28 16 37,732 0.07 0.04

V17 13 4 20,383 0.06 0.02

V18 16 3 17,748 0.09 0.02

V19 6 0 12,539 0.05 0.00

V20 21 7 17,835 0.12 0.04
V21 30 10 18,015 0.17 0.06

V22 13 20 24,539 0.05 0.08

V23 12 2 19,748 0.06 0.01

VAP rate (%)
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A Tale of Two Data Sources: A Cautionary Tale
 

•	 Inpatient Discharge Cube 

•	 ICD-9 codes 

•	 Depends on discharge 
diagnosis 

•	 Depends on coding of these 
diagnoses 

▫	 No standard definition 

▫	 No verification 

▫	 Done daily or close to daily 

▫	 Entered into Patient 
Treatment File at local site 

▫	 Extracted into national 
databases 

•	 IPEC Data Management 
System 

•	 Hand counting and 
verification of VAP by 
infection preventionists 

▫	 Exactly how this is done
 
differs by facility
 

•	 Use standardized definition of 
VAP 

•	 Data are entered as counts 
into web-based Data 
Management System 

▫	 No identifiers 

▫	 Unit level data entry 

▫	 Done on a monthly basis 
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Poll #5: Which source do you trust more?
 

• Discharge cube 

• IPEC Data Management System 

• Neither– a pox on both their houses 

• Both– trust but verify 
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Data sources for outcomes/indicators
 

•	 Data sources are changing constantly 

▫ VSSC is always a good place to start a search
 
 Pre-processed data in reports and briefing books 

▫	 CDW is increasingly a place for full-scale data 
extraction 
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Restricted access for key data sources
 

•	 Reason for access restrictions 

▫	 Many of these data tools allow PHI (identified 
data) access 

▫	 As a corporate entity, VHA would like to be sure 
that people with access are not malevolent 

Audit trail 

Your use of the data is audited and known 

▫ It’s not that hard– but you do have to have a 
reason for requesting access 
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Any time you try to access something you’ll 

get information about how to apply 

•	 Fill out VA Form 9957* 

▫	 State your reason for 

requesting access
 

•	 Submit to your Point of 
Contact 

▫	 Usually your Information 
Security Officer 

•	 Wait 

•	 Check in if you haven’t heard 
in a while 

*VA Form 9957 is not required 
for national or VISN real SSN. 
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Considerations and limitations of key data 

sources 

• Where data come from is critical 

▫ Lots of different ways to learn 

▫ Most databases in VHA have considerable documentation 

It’s good to read it 

Ask someone if you don’t understand 

• Just going ahead with analysis is not a good idea if you don’t 
understand the data you have 

▫ Most data stewards are incredibly willing to explain things 

 But they do prefer you read what they’ve already written before 
you ask questions 
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Caveat emptor– potentially a double-edged 

sword 

•	 Remembering that as a researcher, you are just one link 
in the chain 

▫	 You take data produced through processes outside 
your control 

▫	 You manipulate it (statistical analysis) 

▫	 You write about it 

▫	 You then publish it in openly accessible sources 

•	 The onus is on you as the initial “buyer” (emptor) of the 

data to assure that you are interpreting it to the best of 
your ability 
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There are a lot of resources out there
 

• Please make the effort to find them 

• And use them 
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Some closing thoughts 

•	 The perfect may well be the enemy of the good where 

data are concerned
 

•	 Data are never perfect 

▫	 But it is essential to understand the sources and limits 
of all data you use 

▫	 And ensure that your interpretation fits within the 
bounds of how “good” the data are 

▫ “Goodness” of data is a very complex property 
Seldom simple rules of thumb 

Expect to spend a lot of time learning about data 
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Where next? 

•	 VIReC staff provide resources to VA data users by 

collaborating with experts and researching topics of 

interest to:
 
▫	 Create a knowledge base of factual knowledge 

▫	 Disseminate information about VA data 

•	 Staff at VIReC will be creating a topic page in the near 
future about the data and sources we’ve been discussing 

•	 HSRData listserv is an important resource for 

information about specific aspects of data
 
▫	 Monitored by data stewards 

▫	 Visit the VIReC website for information on the listserv 
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Questions? 

Anne Sales 

salesann@umich.edu 

(preferred email address) 
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