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Hera:
Everyone welcome to VIReC’s Database and Methods Cyber Seminar entitled Overview of VA Data Information Systems, National Databases and Research Uses. Thank you to CIDER for providing technical and promotional support for this series. Today’s speaker is Denise Hynes. Dr. Hynes is Director of the VA Information Resource Center, VIReC and research career scientist at the HSR&D Center of Excellence at the Hines VA. Dr. Hynes holds a joint position at the University of Illinois, Chicago as Professor of Public Health and as Director of the Biomedical Informatics Core at the University Center for clinical and translation sciences. Questions will be monitored during the talk and I will present them to Dr. Hynes at the end of the session at which point a brief evaluation questionnaire will pop up. If possible, please stay until the very end and take a few moments to complete it. I am pleased to welcome today’s speaker, Denise Hynes. 

Denise:     Thanks everybody! Thank you Hera! I would like to get started today. The presentation will definitely be very high level and will be focusing on introductory level overview to give you a sense of the type of data and information systems that are available in the VA. Now, before I get started, Heidi put up a poll here. If you could give us some sense of who you are so I will know who our audience is today. There is quite a number of you on. What is your role in research and/or quality improvement projects? There are four listed here, research investigator, data manager analyst, a project coordinator, or another role and if you could specify using the Q&A function. 

Heidi:     Thank you Dr. Hynes, I apologize if I put that up a little preemptively. 

Denise:     No, no that is good. That is perfect. 

Heidi:
All right. We have got a great responsive audience. We are already at 80% response rate and we will give people just a few more seconds. Okay, I see a pretty clear trend so I am going to go ahead and close the poll and share those results. 

Denise:
So, we have 34% who are describing themselves as a research investigator, 32% as data manager/analyst, 19% is a project coordinator and other category. I am not sure what the other category really is. 

Heidi:
We have a couple of write ins, research informatics fellow, software developer, health systems specialist, privacy officer, quality manager, clinical nurse using a sequel, research program specialist. 

Denise:     Wow, excellent! Good diversity today. So, you are going to hear a bit about some of the various information systems. It sounds like some of you may probably be familiar with some but let us see how familiar you are with VA data. This poll question asks how many years of experience do you have working with VA data? Again, there are four categories, less than one, one to two, these are years, three to six years, or seven or greater years. How many of you are old timers like me? 

Heidi:
We like to say seasoned professionals. 

Denise:     Yes, there you go. 

Heidi:
Okay, it looks like we have already had almost an 80% response rate and a great spread across the board so, this should be interesting. Okay, I am going to go ahead and close the poll and I will share those results. So, we have 31% have used the VA data for less than one year, 23% one to two years, 24% three to six years, and 21% more than seven years. So, thank you to those respondents and Denise I will go ahead and turn it back to you now. You should have that pop up on your screen. 

Denise:     Great, thank you. All right, so thank you for doing the polls and giving us some sense of who you are. I will keep this in mind as we go through today. I will periodically check the Q&A but I am going fold that back so that it does not obstruct the view of the slides and I will let Heidi tell me if my slides are not visible. 

Heidi:     You are good to go, thank you. 

Denise:     So, let me just start out with sort of, where I am coming from and our staff at the VA Information Resource Center so you have a sense of who we are. VIReC is a resource center that has been around since 1999. Our mission is a new one beginning this year to advance VA capacity to use data effectively for research and quality improvement projects and to also foster communication between research data users and the VA healthcare community. This mission has been revised to address the expansion of the types of projects that researchers and quality improvement scientists are involved in which may be partnering much more heavily with healthcare operations. VIReC has some expertise in the use of data for these components and we hope that in our Cyber Seminar Series today, it is one venue to help accomplish that mission. What VIReC does is develop knowledge primarily about VA data and that might include actually working with the data directly but in particular sharing that knowledge with VA researchers and those working with the health information systems. We have not only our cyber seminar series that is hosted by CIDER and HSR&D Service but we also have the intranet website. We also collaborate with National Data Systems, VINCI and the Data Quality Office on something called the VHA Data Portal, which is another intranet website to share information for what I would describe as a broader audience, that research. We also have guides, data documentation, and tutorials, topics pages on our intranet websites and we also offer a help desk for personal customized advice that you can reach out to. 

Let me just start by introducing you to our internet website. You will notice if you go to the internet a lot of times it will refer you to our intranet site. This internet and intranet sites are presented to be parallel but needless to say there is a lot more in-depth information available on the intranet sites but we do have the internet site available here. There is some discussion about perhaps repopulating the internet site with information that is not sensitive but for those of you who are often outside the VA for all kinds of reasons, please know that there is the internet site still available. The intranet site I am just going to show you a screenshot here. Again, it looks sort of similar but you will find that when you click on some of these links on the intranet site, it takes you to places directly that we are not able to do from the internet site. But, we do try to highlight what is new in VA data, what is new at VIReC. Highlight some of the VA resources that are available both through VIReC and other resource centers as well. 

Our database and methods cyber seminar series, I wanted to just highlight here so that you will consider joining some of these subsequent monthly cyber seminars. The purpose is to introduce VA data sources and information systems to illustrate research and measurement approaches using these data sources and to provide resources for those who are using these data. So, that is our overall objective. For today, I will be providing you an overview of VA data. I will be highlighting the most commonly used VA data sources in research and quality improvement projects. This will be by no means an introduction to all of VA data so please keep that in mind but I will highlight also, where you can get information about other VA data sources as well. I will also just give a brief introduction to some of the data processing platforms and the electronic health record read-on access portals and of course, where to go for more help. 

So, let us start with doing an overview of VA data. So, some of the most common sources of VA and VHA data if you will, are listed here. These are obviously large categories. They are administrative for supporting the operations of the healthcare system. There is clinical care that might provide more detail. This often where we think of the electronic health record but it could also be in other places. There is also non-VA data that might be reporting on healthcare that might be provided under VA auspices but reporting on care provided from outside the VA. For those of you familiar with VA data, sometimes the fee basis or contract care data is often considered non-VA data although one can look at it either way. Financial record keeping data, budgets, information about what it takes to record costs and expenses in particular units. There is also performance measurement data, safety data, and then there is veteran population surveys. Again, these could be conducted outside of the healthcare system per say but maybe under the offices of VA. The levels of VA data that are you know you have to think about is there might be data that are at your local facility or if you might think of it as your healthcare facility understanding that there also might be extensions of your major healthcare facility such as the CMOPS or the various outpatient centers. There could be VISN or regional level data. Some VISN’s still have their own data warehouses or information systems. There is also the corporate or national level data. Today, I will be focusing more on this corporate or national nationwide level information that is available understanding that most of the national level datasets have some type of a workflow that incorporates lower level if you will, local or VISN level data that is accumulated. So just to get oriented to VA data, I will introduce you to a few resources that will sort of help get you oriented to this. First, I mentioned that VIReC has an intranet site. For those of you who are new to the VA or new users of VA data, I would highly recommend looking for what we call toolkits for new users of VA data. This is a place where we try to highlight how you might get started, how you might look at some of the introductory material. Some of the basic understandings about how VA works. We in planning this round of our database and method seminar series, we looked for an update of a video that was produced many, many years ago called Joe’s Data Elements. Unfortunately, that creative element did not get updated so we have not used that anymore for orienting even to our own staff. But, it certainly would be fun if that was still available. We have found that the toolkit is probably the best replacement for that but you will not find Joe’s Data Elements on our toolkit. There is also the VHA Data Portal. I had mentioned that. This is a screenshot of the intranet website. It provides data source descriptions. It also provides information about data access. It also introduces users to the tools and platforms. The audience for the VHA Data Portal, goes beyond research users whereas the VIReC toolkit and VIReC intranet and internet site really has researches as an audience regardless of whether you are involved in research per say or quality improvement projects. The VHA Data Portal is distinct. It definitely provides a broader view including information about operations, some handbooks that might go beyond what a researcher might use but might be interested in seeing. This provides a screenshot just highlighting the dropdown for data sources and we do provide information about data sources overview. Some of this is duplicated on our various HSR&D resource center sites but this is a nice place to go if you are also interested in looking at some of the other information and training. If I pull down the training dropdown box, you see training not only offered by research service but some of the trainings that are offered by the business intelligence service line as well on some of the other offices. I also wanted to just make you aware that there is increasingly more information available on data.gov. One of the reasons, I added this set of slides to this lecture today is because there use to be something called the corporate database monograph series. It is produced by National Data Systems. The last one that was produced was in 2012 and from 2012 backwards; those monographs are made available on the VHA Data Portal. But if you are looking for something that is more updated, I am afraid there right now is not anything. You can find information on data.gov. Increasingly, there is more data sources that are being presented and summarized there and it is available obviously on the internet. So, I just expanded a view here National Survey of Veterans is one that is often, we get request for at VIReC. It is a public used dataset. It is intended for public use and there is good detail here on the data.gov catalog. This is searchable and you can find other databases that are available for public consumption. So let me now highlight some of the most commonly used VA data sources that are used primarily internally within VA research and VA QI. So, this is a slide that kind of summarizes the main databases that I will cover today. The VA inpatient and outpatient data that is a mouthful. We often abbreviate it as med SAS and that is because these datasets are made available in a SAS format and traditionally have been known by this name. Let me start out here with a med SAS inpatient and just to provide you an overview here, it is information that is accumulated up from the local VHA Medical Centers from their local electronic health record also known as the VistA system and I might slide back and forth between those two terms. For those of you who are new to VA data, you will also realize that acronyms are a big part of what we tend to use so I apologize if I resort to using acronyms. I have tried to define most of them here and I will do that throughout our slides today. Sometimes, you will hear a seasoned investigators refer to the patient treatment file or the inpatient med SAS data as the PTF files and that is more of a historic name not so relevant anymore but there is a PTF module in VistA and somehow that name has stuck. But, the formal name is med SAS inpatient care datasets. There is basically four. They fall into the categories of acute care, extended care, you can sort of think of extended care as long-term care. Sometime you think of it as nursing home care. Observation care, there is a realm that patients may be admitted to a healthcare facility for observation. Then, there is a non-VA care, which could be care, provided under the auspices or payments by VA but its actual venue is outside the VA. Try not to be fooled by these categories. They are not as distinct as one might think. At one VA, something that is referred to as observation care might be referred to as extended care in another. But, it is something to know that each of the datasets acute, extended, observation, and non-VA care do have similar structures. You will see here main procedure, bed session and surgery datasets and they have similar structures when you go into these datasets. These are all in SAS format; data elements that are typical include patient demographics, ICD-9 diagnosis codes, and ICD-9 procedure codes. The data steward for these data is the office of National Data Systems. We often abbreviate as NDS. More information about the Med SAS data are available in the research user guide. We also abbreviate that sometimes known as RUG and these are available on the VIReC intranet site. While VIReC produces these RUG’s these are validated and we get input from subject matter experts from National Data Systems. Med SAS outpatient, again you will see sort of a similar flow and a similar structure. Again, data are accumulated from the local VA Medical Centers, the electronic health record. These data are set up a little bit differently in that they is a relational data warehouse known as the National Patients Data Warehouse that is maintained at the Austin Information Technology Center. It is also managed by National Data Systems. There is three main components, the visit dataset, the event dataset, and the inpatient encounters dataset. Again, these are all in SAS format. Typical data elements in the outpatient data include again demographics ICD-9 diagnosis codes but note that the procedure codes are CPT-4’s. Again, National Data Systems is the steward and we also have research user guides or RUGs on the internet at the VIReC internet site. Let me mention importantly since we have begun our fiscal year and it is also the inaugural year for implementation of ICD-10, that these coding formats are also now available in this fiscal years dataset. We transitioned to ICD-10 effective October 1st with this fiscal year. Data that were previously generated in ICD-9 will retain ICD-9 codes. However, if you are a researcher who were using data across these years you need to be familiar with both the ICD-9 and ICD-10 codes. 

Let me now move to another dataset known as the MCA National Clinical Data. Yes, we do use acronyms frequently. MCA stands for the Managerial Cost Accounting system and NVE refers to the National Data Extracts. Again, seasoned investigators will recognize this new name as what we use to call the decision support system data. We like to use acronyms and we like to change names. Be reassured that there is not a quiz at the end of this lecture but I will say that sometimes becoming familiar with the acronyms is almost as important as becoming familiar with the datasets. So, these are datasets that are basically extracts that contain information that is among the most commonly used by both operations and researchers at the corporate level. I would highly recommend taking a look at the VHA Data Portal and the VIReC internet site for more detailed information about how these datasets are structured including a list of what the National Data Extracts are. Typically, these National Clinical NDE’s as I will refer to them contain detailed information and it really depends upon which dataset you are looking at. This particular summary highlights what is in the laboratory clinical data extract. It includes information about the date the test was done, the type of test result, the ordering provider of that test, and the cost of that test. All of the NDE files are managed by the VHA Managerial Cost Accounting Office with this acronym. To help you we have actually created something called the VHA Decision Support Clinical Data Extracts, the second addition. This is available on the VIReC internet site. We do update this with historical information and with any changes to the variables. The clinical data though are not restricted to just the lab tests and the costs. There are other datasets that are comprised of the National Data Extracts. There is the laboratory but there is also the laboratory test results. So, the difference between the lab tests and cost and the lab test results known as LAR is at that the LAR includes the results. There is also the RAD, which is the radiology. This provides no results just the fact that a radiology test was done and then there is pharmacy prescriptions. These are prescriptions that are ordered, the PAH National Data Extract. 

I would like to just dig down a little bit deeper into the pharmacy data so that you can get a sense of some of the additional data sources that are available that describe pharmacy data in the VA. These are very commonly used datasets. It provides information about the medications dispensed from VA pharmacies. Let me emphasize that it is only from VA pharmacies and medications that are dispensed outside VA or under for example Medicare auspices are not included here. But there is really three sources of prescription data in the VA. I introduce you to the MCA National Data Extract for Pharmacy but there is also data that are managed directly by pharmacy benefits management office and there is also data that provide linkages to the bar code medication administrative in outpatient pharmacy domains. VA pharmacy data include just some examples of the type of data elements that are available there, generic drug name, days supply, the VA drug class, and cost. There are different data stewards for these different datasets. The types of information that are available in these datasets I would suggest the greater detail is available in that managed by pharmacy benefits management and if you need information that links to the barcode, it is provided in the barcode data available through the corporate data warehouse. 

Let me move on to the vital status data and I am sure you are thinking wow this is going really fast and it is really not giving me the detail that I would like. Be reassured that we do have lectures within our series that take a much deeper dive into each of these topics. So, I am just wetting your appetite today so that you can think about how some of these data sources might be relevant to your research and then sign up for some of our subsequent lectures. VA vital status file is also an importantly used dataset. It provides multiple sources of information about mortality. So, if you need to have some sense of vital status for your research projects, these are multiple sources that are rolled up into one dataset if you will. In fact, there is two files, a master file and a mini file but it includes information that comes from VA workload or inpatient outpatient data. So, if a patient dies within a VA Medical Center there is information that is captured at that time. There is also something called the BIRLS death file. This is the beneficiary identification record locater system much better as an acronym but one component of the Veterans Benefits Administrative BIRLS file is that they create basically a mortality accumulation file that is known as the death file. There is also the Medicare vital status file that populates this VA vital status file as well as information from the Social Security Administrative that is known as the death master file. It is really important for you to know that these are four really important sources that feed into the VA’s vital status file. The kind of information that is available in the VA vital status file includes what is shown here. Importantly the date of death and for the master file, it actually includes the variables from the different sources and there is also a value that is selected or noted as the best variable that indicates the date of death. It also includes the last healthcare utilization date. Sometimes when you have multiple data sources, you can actually get different dates of death. So sometimes knowing what the last contact with the healthcare institution might help you with knowing that information. Again, the steward for the VA vital status file is National Data Systems and I would definitely recommend consulting the vital status overview page on the VIReC internet site. A really important and still relatively new data source in VA is the corporate data warehouse. We abbreviate it CDW. It really is still relatively new. It is a relational database format. It is in sequel and it is organized by data domains. It provides information in this relational database format from 1999 to present. I know often times researches are not introduced in formal training into relational databases but if you are not familiar with these formats it is one that I would highly recommend getting some additional training in. The CDW again like some of the other datasets that I mentioned previously, it includes information that is populated from the local facilities or the VistA systems or the also known as the electronic health record. It is updated very frequently but it is updated through a regional distributed system. There are four regions throughout the country. They accumulate data and then they feed it into the corporate data warehouse. It includes nightly updates that are architected to the databases and this is an example, the listing here patient allergy inpatients that you see in the CDW are some of the domains that are comprised at corporate data warehouse but it is by no means a complete list. Some of the other domain examples are listed here. These are probably some of the most common ones that are used and if you just think of it as just a way of organizing some of the data. It also has a data steward that is National Data Systems. I would highly recommend for more information a couple of different sources. There is certainly the VIReC intranet site but there is also the CDW share point site. It provides a lot of details about the structure of the tables known as the entity relationship diagrams. So, for those of you who know what a relational database is, you will be happy to know that the ERD diagrams are available on the share point site. And also, VINCI provides descriptions about these tables as well. Also here on the VIReC resources around the CDW, we do provide information about the structure and content. So, if you are really new to relational databases, we have a lot of very basic information introductory material about how to work with relational databases. It our researchers notebooks as well but we also provide what is called domain fact books so that you can see for each domain more detail about what is in these domains, how it is structured and also how it might be useful to you in your research. The internet website link is here obviously not a live link but that is one that you might want to consult until you learn more about what is in these domains and how you can use them. 

Let me move to introducing you to the VA Centers for Medicare and Medicaid services data for research within the VA. So, VA actually has a longstanding agreement with CMS to acquire Medicare and Medicaid claims data within the VA about Veterans. It includes the Medicare enrolment and claims data. It includes the Medicaid enrolment and claims data. The Medicare current beneficiary survey, which is a random, generalize sample of Medicare beneficiaries that goes into particular topics and is linkable with the claims data. There is also the patient assessment data that is really about patients who are experiencing nursing home care or long-term care. It is also includes links with what is known as the United States Renal Data System. CMS has a particular carve out program where patients who become eligible under the end-stage renal disease coverage benefit, there is specific information that comes along with having that benefit that includes more detail about their condition, what caused them to be eligible and some more in-depth information at the end of dialysis. There is also data now available from the Medicare Advantage Program. The manage care program under what is known as HEDIS. The kinds of information that are available again just a smattering sample here, the enrollment data, these are claims data and that is something to keep in mind. They have a very different flavor than an electronic health record in a word. Think of them as administrative data. It provides details about diagnosis codes, ICD-9 and CPT-4 obviously Medicare is moving to ICD-10 as well and it includes information on charges and payments. Some things to just know, it does not include detailed medical history. It does not include laboratory results like we have grown accustom to in the VA but it does have good detail about diagnosis. In the VA, the data steward for research use of the Medicare and Medicaid data, is VIReC. We also partner with the office for the assistant deputy under secretary for health Medicare and Medicaid analysis center also abbreviated as MAC for operations use of these data. More information is available on our VIReC internet and we have a separate page for the VA CMS data. 

Let me also introduce you to some of the data processing platforms and the electronic health record access portals. Our colleagues at VINCI known as the VA Informatics and Computing Infrastructure, they provide a secure data environment with high-speed processing platform that is much more high speed than what you might have available at your local facility. In some places, you may not even have anything available at your local facility. So, be assured that we do have a centralized computing platform through VINCI. It provides free, let me emphasize, free data management and analytical tools. It is available through the VINCI central website and more information is available there describing the types of resources that are available. It includes a whole host of software and information tools from everything to use SAS to doing natural language processing. It is actually located in Austin but it is different and distinct from what we know as the Austin Information Technology Center mainframe, which I have on this slide here. The AITC also provides centralized computer processing. There are datasets that are housed there. Notably the med SAS datasets and the VA vital stats and for more information about the AITC, please consult the VIReC internet or the VHA Data Portal which provides more details. I also wanted to make sure and mention since I know many researchers and quality improvement scientists often are using multiple data sources that might include data directly from the electronic health record or other information that is available. There is something known as the data portals that do if you will tap the electronic health record or VistA within the VA. They too come by complicated names and we often resort to acronyms. The Compensation and Pension Data Record Interchange known as CAPRI and then VistA web. These are important and useful. I mentioned the corporate data warehouses various labor, SAS sequel but generally speaking, they do not include the breath and depth that you would normally see in an electronic health record. For example, text data that might be in the medical history or detailed information about a radiology interpretation test result or surgical pathology reports. CAPRI and VistA web provide you an avenue to access these data. These are read-only access regardless of whether you use CAPRI or VistA web. You have to have approval at the real SSN level, which is the highest level of security, and you also have to have approval for one or many sites depending upon what is required for your particular project. The request whether it is CAPRI or VistA web needs to be made through the data access request tracking system known as DART. So, I am not going to go into a lot of details about what CAPRI offers or what VistA web offers today but I will again let you know that we do have a detailed presentation as part of our cyber seminar series with some research examples using CAPRI and VistA web. 

So lastly, I would like to make sure that you know where to go for more help. I realize that I have merely introduced you to some basic concepts and resources that are available. Please know that VIReC, the VA Information Resource Center is not the only resource center available. Certainly, there is a health economics resource center, HERC. HERC focuses more on some of the economic data that are available. Sometimes there is obviously some overlap with what VIReC and HERC highlight with regard to healthcare use because obviously, there is some overlap there but HERC is definitely a good resource to utilize especially if you are interested in economic data. The VHA Data Portal I mentioned again, this has a little broader audience and it includes some of the information that might go beyond what data user and research or in quality improvement science might be using but it does include a lot of good detailed information about data. VINCI Central is also an awesome resource so that you can learn more about the resources that are available. The VINCI platform especially with some of the tools and software including information about the SAS grid for processing data that you might be using. I also want you to know that once I get off today’s lecture that there is still places where you can communicate with your colleagues. There is the HHSR data Listserv. We still have a Listserv because it is extremely well used. We have not introduced a wiki yet but we are looking to other venues to encourage communication but this is a very active Listserv. You can join at VIReC internet website. You can exchange current information, ideas, questions, and it is even sometimes launched conference calls but it is also discussion among more than now a thousand VA only researchers. You have to be within the VA in order to get onto the Listserv. But, it includes not just researchers. It is includes operations, data stewards, managers, nurses, fellows, and anyone who is interested in data within the VA. There are also ways that you can search the archives for past discussions. We also at VIReC manage the Listserv and we try to monitor the discussions that are attracting a lot of attention and if there are particular topics that seem to repeat, we often use this information to try and think about new topics that might be highlighted in some of our cyber seminars and also topics that we might highlight on some of our knowledge sharing sites. To get more help from VIReC, you can also take a look at our internet sites. I mentioned our research user guides. This are still pretty popular. They can be downloaded in PDF. They provide variable level information so they really get down to the nitty gritty. There are also technical reports that we produce. We also try to keep our toolkit for new users of VA data up to date. For example, you will find some topics in there now about the transition to ICD-10. We try to keep information up to date about the use of the corporate data warehouse as information is becoming available. We also publish a monthly data issues brief which highlights what is new in VA data and also what might be new outside VA about data. We also have a help desk. So, if you have a question that you do not feel that you want to put out to your peers on the Listserv or you find that you might think is complicated or you need to be connected in some way perhaps with someone else, feel free to come to VIReC. Our email is here and we also actually still answer the phone. Although, I would encourage you that email may be probably a faster way to get help. So, some takeaways for today, I realize that I buzzed through a lot of information. One point I want to emphasize that I may have not mentioned and this is really an important takeaway is that while I introduced a lot of different VA data sources, you really need to know that these data sources are linkable within the VA. By that, I mean you can link the VA med SAS data with the VA CMS data. And that is because all of these offices who are stewards of VA data, have worked really hard to understand ways that users might want to use these data sources together. So, within the VA, these data are linkable at a very extremely high level of perfection. Using big data and when I talk about corporate data, these really are data that are large and complex and it really does require informed and careful choices. Think carefully about what platform you are going to use. VINCI provides high processing and centralization of resources. All these data that I mentioned today can be usable on the VINCI platform and there are high processing like the SAS grid resources to utilize those data in that same space. These data can also be used on your local systems but your local systems really need to be at high capacity and that is decreasing over time. You should know that the resources that VIReC and others offer to help you navigate these resources are really important and we are here to help not only to help you navigate the sources but we can also connect you with peers and experts, as can some of our colleagues as well. So, if you go to HERC, they probably will touch base with us and vice versa as with VINCI. Sometimes, we might connect you with some of those other resources depending upon your question. So, let me stop here and take a look at some of the questions that might have been asked. I am actually not seeing the questions today so I am hoping that others might be seeing questions. 

Hera: 
Hi Denise! Thank you so much for the presentation. I do have a few questions here for you. A couple of them are about where different information is located. 

Denise:     I am giving you the questions; I am just going to put this slide up for the topics for the upcoming lectures. Go ahead Hera. 

Hera:
So, the questions are about where different data is located and who the data stewards are? So, first of all, who would one contact for use of the National Death Index?

Denise:     So, I would suggest contacting VIReC first and we can put you in touch with the main contact. Now, NDI per say is really a resource that is outside the VA but we have some sources within the VA that we can put you in touch with. So, contact VIReC. 

Hera:
Okay, thank you. The next question is about _____ [00:47:31]. Where does the spinal cord injury database _____ [00:47:33] do to fit into the databases you described? 

Denise:     That would be managed separately by the spinal cord injury strategic health group and if you need a contact for that resource, again contact VIReC and we can put you in touch with a spinal cord injury group. 

Hera:
This last question I have for you has a few parts to it. First, are the SAS fee files considered med SAS files? 

Denise:     Effectively yes, although they have a little bit different structure. I did not highlight those today but probably our colleagues at HERC have dug a little bit deeper into the fee basis files than VIReC but they have a little different structure than the med SAS sets. 

Hera:
Who provides and maintains these files and does VIReC have a guidebook or RUG for them? 

Denise:     So, fee basis files are managed also by National Data Systems and I would have to check on whether or not there is a RUG for fee basis files per say. Both VIReC and HERC published information on our websites out fee basis but I am not exactly sure what state RUGs are for those. 

Hera:
 A couple of questions that just came in so I will keep going through those. At our warehouse or mapping or GIS shaped files and issues of using and mapping PHI data, is it a randomization algorithm? 

Denise:     I am not sure I totally understand that question but our colleagues in the planning system support group manages the geographic data in VA. They provide updated information about geocoding of sites and that information is used pretty commonly for projects that require measurement of distance for facilities so from a geographic location to a VA facility. So, for example if you wanted to measure an account for a Veterans travel distance to a VA facility, the planning system support group maintains those data. I am not sure about the last part of that question so if there is more information and I have not fully answered that question, please send us a request to VIReC. 

Hera:
Okay, does VHA data indicate whether healthcare was received outside of the VHA, either paid by the VHA or by other payers? 

Denise:     So, any event that occurs in a VA dataset, the ones I mentioned Med SAS, pharmacy, the MCA, National Clinical Extract, those are all accounting for care that is provided within the VA. VA fee basis is another set of data, VA contract care is another set of data, and Medicare data is another set of data. Those three sources are indicating care that is provided outside the VA but in the case of fee basis and contract care, they would be paid for by the VA. So, for example if I have been authorized as a Veteran to go and receive care, I have a fee basis card, and I am authorized to go and receive care at a facility that provides fee basis care. That care is provided and there is an event or claim accrued and submitted to the VA and it is accumulated on the VA fee basis file. If I am a Veteran who just chooses to go outside the VA to get care at my local University hospital because I have other health insurance, that information is not communicated in any way shape or form currently to the VA. Now that said, we have also entered a whole new era with the Veterans Choice Act and you may be seeing other mechanisms for the VA to acquire information under the Veterans Choice Act. I have not talked about any of those data sources today. Hopefully, we will be able to talk about those in the future. 

Hera:
All right, thank you. This next question, can you describe the relationship between [Inaudible] the other? 

Denise:     Sorry, Hera there was some external noise. I did not hear the question. 

Hera:
I will repeat that. Can you describe the relationship between VINCI and VIReC is one apart of the other? 

Denise:     Sure, I can answer that question, so VIReC is a resource center funded through HSR&D Service. We provide data analogy sources. VINCI is a separate entity. It includes a component as a resource center funded by HSR&D Service but they serve a larger purpose in that they are also in part funded by OINT and they provide this processing platform. I would say in a word that VIReC and VINCI work collaboratively like we do with some of the other offices. VINCI specializes more in aside from the processing platform, which they manage, and consumes a lot of their time, they have expertise in text data, unstructured data for natural language processing, and they have some expertise in some of the algorithmic uses of structured and unstructured data. I will probably leave it there because I will probably get it wrong if I describe it any further but we are work, collaboratively one is not a part of the other. 

Hera:
Okay. What data is currently obtained for care obtained through the _____ [00:54:16]?

Denise:
That would be a really good question. I do not have an answer for that today. I think that would be answered in a future cyber seminar. 

Hera:
All right. Are there any thresholds for accessing data or research projects that are unfunded? 

Denise:     I am not aware of any thresholds. For accessing most of the data that I described today and beyond those described today, as a researcher, there is a request process through the DART system and that will actually be a topic for our next lecture. What is required for – I am going to move to our introduction for the next lecture that Linda Koke is going to do which we will talk about not only research access but quality improvement access as well. 

Hera:
All right, let us do one more question. Do you know what the main data systems are used for mental health? 

Denise:     Great question, none highlighted here today. Most of I would say that there are not necessarily – the datasets that I highlighted today are used by a broad range of audiences including researchers and quality improving scientists doing research in mental health. Now that said, there definitely are mental health information systems that the strategic health group manages and if you need to know more about that, if you can send VIReC an email, we can put you in touch with one of the mental health focused query groups who are working in that area and they may be able to put you in touch with more information about mental health data specifically. 

Hera:
All right, thank you so much Denise for the taking the time to present today’s session. If we were not able to get to your questions, if you have any other questions that you would like to ask, you can contact VIReC at virec@va.gov. Our next session as Denise just mentioned is scheduled for Monday, November 2nd, at the same time and it is titled Requesting Access for QVA Data for Research and Quality Improvement. We hope you can join us. Molly will be posting the evaluation questionnaire shortly. Please take a few minutes just to answer those questions. We really do go through all of your feedback and take into consideration when planning new sessions. Molly can I turn it over to you. 

Molly:     Excellent, thank you very much Hera and thank you to Dr. Hynes for your great presentation. We very much appreciate it and thank you to our attendees for joining us today. As Hera mentioned I am going to close out the session now and a feedback survey will pop up on your screens so please just take a few moments to fill out those questions to help us improve our programs and presentations. Thanks again everyone and this does conclude today’s HSR&D Cyber Seminar Presentation. Have a great day!
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