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Lauren Korshak:	Hi, everyone. My name is Lauren Korshak. I’m the Translation Awareness Lead for the Office of Health Equity and I am so glad you all joined us for today’s session. 

	Just a little bit of background of information about the Office of Heath Equity. We were created in 2012 to ensure that the Veteran’s Health Administration provides appropriate, individualized healthcare to each veteran in a way that eliminates disparate health outcomes and assures health equity. 

	We have five different goals focused around leadership awareness, improving health outcomes, improving workforce diversity, and improving data in division of research to achieve health equity.

	These are just some of the populations that we focus our work on. They are not comprehensive. We try to be as comprehensive as we can. So, we’re always adding new populations to our focus. But we do work on efforts to improve access and improvement in care to veterans who experience greater obstacles related to their race, ethnicity, gender, age, geographic location, socioeconomic status, sexual orientation, military era and others.

	I want to encourage you all to go ahead and visit our website where there’s more information about the work that our office does there. The link is right up top—va.gov/HealthEquity.

	Today’s cyber seminar is—as Heidi had mentioned—highlights from the National Center for Health Statistics Data Linkage Program—A New Resource to Better Assess Veterans’ Health. I want to go ahead and introduce our first speaker, a Dr. Carla Zelaya (SP). She’s a Health Statistician with the Data Linkage Program for CDC at the National Center for Health Statistics. Our discussant is Dr. Denise M. Hines. She’s a Research Career Scientist at VA-Portland—Portland, Oregon. 

	Dr. Zelaya, if I could go ahead and hand things over to you?

Dr. Carla Zelaya:	Great! Good afternoon, everyone. Thank you for attending! In this talk, I’m going to give a brief overview of the National Center for Health Statistics—NCHS, our Data Linkage Program and then I’m going to focus on the data that is about to be released this week which has linked both NCHS and VA data together.

	These are wonderful data products, and a wonderful example of interagency collaboration, and data sharing which has created a new resource to understand the health of the veteran population.

	Okay, I wanted to start by providing a little bit of background about NCHS. We are the nation’s principal Health Statistics agency and one of 13 federal statistical agencies. We are part of the Centers of Disease Control and we are located just outside of Washington, D.C.

	Our mission is to provide timely, relevant statistical information that can be used to guide actions and policies to improve the health of the American people. 

	(Long pause)

	The NCHS Data Linkage Program creates linked data files that support high quality research and program evaluation. Our methodologists work hard to continually improve the processes for linking data files. For example, our linkage algorithm and to improve methods for evaluating data quality.

	We also provide detailed documentation to support the analysis of the linked data files. Our group also explores innovative methods from maintaining researcher access to the linked data. For example, synthetic data creation.

	So, why do we link? To address the most pressing Public Health concerns, many policy relevant questions require complex and detailed data. Planning primary data collection to answer such question may not always be feasible. 

	One rule of a federal statistical agency—such as NCHS—may be to individually and collectively use data most efficiently and effectively. Therefore, one question we are faced with is how can we leverage existing data sources to address pressing policy questions while also being at the forefront of tackling health emergencies?

	One way we tackle this question is to integrate data. We believe that linking data is a powerful and efficient mechanism for producing policy relevant information. Therefore, in the NCHS Data Linkage Program, we put together information about the same person or entity to create new retro data sets.

	This also allows us to construct longitudinal events in previously cross-sectional data sets. In our work, we pay careful attention to quality relevance and utility. We prioritize protecting privacy while also focusing on accessibility to the data user and transparency in our methodology.

	In this slide, I would like to outline our NCHS services that are included in our data linkages. The National Health Interview Survey—NHIS—and the National Health and Nutritional Examination Survey—NHANES—are both nationally representative household surveys that collect a wide array of health-related information.

	NHANES, the second one on the list also includes a detailed examination component. The examination component consists of medical, dental and physiological measurements, as well as laboratory testing.

	Both the NHIS and NHANES have a complex survey design which needs to be accounted for in any analyses. I’ll bring that up again when we discuss the data availability and how to access the bios.

	Lastly, we also link to the National Hospital Care Survey—which we call NHCS—which brings in critical patient data from electronic health records and claims data from sampled hospitals. You can find detailed information on each of these surveys on the NCHS website.

	In my talk, I will mainly focus on NHIS and NHANES as those are the two surveys that we first link the VA data to. The third survey, that is coming up soon this fall. That linkage is coming soon.

	The household surveys—namely NHIS and NHANES—which have just introduced a collective vast amount of information on health behaviors such as smoking, alcohol use, health conditions--for example, chronic pain—socioeconomic status—for example, income—and healthcare access, and utilization.

	The NHIS—the first survey I introduced—is very well known for its collection of comprehensive information on health insurance. So, every source of health coverage that a person has whether it be private or public.

	The survey data is, however, cross-sectional with no longitudinal information and limited contextual information. So, in the Data Linkage Program, we bring in administrative data--which is depicted on the right-- which provides follow-up or other important contextual information on the survey participants.

	Linking the administrative data to survey data—which has a known sampling frame and known inference—this allows researchers to amend available follow-up and contextual information. Contextual information, for example, housing that receipt of housing assistance from the information from the Department of Housing and Urban Development.

	We can analyze that information by presence of key chronic conditions such as chronic pain, health risk factors such as smoking, and Health Services utilization.

	We can also link exposures to outcomes such as mortality because we link to the National Deaf Index which is depicted by the icon morality on this slide. That is an example of how we create longitudinal data sets.

	So, how do we link? All our recent linkages have been conducted with two sequential approaches—a deterministic and a probabilistic approach to link participants with administrative data. The deterministic linkage  which comes first joins on exact SSN and is validated by comparison of other identifying fields.

	These linked records make up a truth deck to be used later to test models used to create the probabilistic matches in Stage Two. Subsequent stage—Stage Two which is the probabilistic approach—performs waiting and link adjudication following the same Felege-Sumter (SP) method.

	Here’s having the highest estimated match probability or kit. As long as they are above a set linkage probability cut off our threshold. This actually is determined by minimizing Type I and Type II errors, Here, scores are calculated on the Glemance (SP) data of the identifier such as name, state of residence, date of birth.

	During the probabilistic matching, SSM—when it is available—is used to measure linkage accuracy. However, it is not used in scoring the pairs during this second stage of the linkage onset—this probabilistic stage.	
	
	I would now like to discuss the school of additional data that NCHS has added to survey by linking to administrative data. To date, we have linked NCHS survey data with NDI with a maximum of 33 years of follow-up for some surveys

	We also link to CMS data, Medicaid and Medicare. This is a maximum 25 and 24 years of follow-up respectively. 

	Additionally, we have the Housing & Urban Development data with up to 20 years of follow-up. Then lastly, for our immune language that’s coming out this week, we have opted for 16 years of VA data added.

	We’re now going to focus on this newest linkage which is our first linkage of NCHS survey data with VA administrative data.

	(Long pause)

	Linking the NCHS and VA data was conducted through a collaborative agreement between NCHS Data Linkage Program and the VA. The VA data included comes from the United States sections of eligibility trends and U.S. statistics, Which has been prepared by toe Office of Data Governments and analytics within the office of enterprise integration at the VA.

	This U.S. Vets database consists mainly of data sources from the VA administrations, and the department of defense, and contains information on all U.S. veterans. Including multiple history and multiple optimization of VA benefits and services. 

	The NCHS data—which we will include in our linkage to the VA Administrative data is the 2005-to-2018 NHIS which is National Health Interview Survey. We include some full adults in that. 

	In the 2005-2018 and Haynes—and this will include adults 18 and over.

	We will also be releasing a linkage to the 2016 and ACS. That’s the National Healthcare Survey this fall in the next couple of months. 

	This linkage was supported in part with funding from the CDC data modernization initiative. 

	(Long pause)

	I would like to take a very brief moment to review some of the types of research that can be conducted with the link files. Researchers could potentially cut health behaviors, health outcomes and determinants of health by for example, veteran status because you’ll have information on veterans and non-veteran in the linked files or by age group for veterans, for example.

	We could also assess group differences in healthcare access with all of that rich information on health insurance that we have in our surveys. 

	Preventative care, for example, immunizations, chronic conditions—for example, as I’ve said before—chronic pain by VA healthcare enrollment where somebody is enrolled in the VA or whether they’ve used a benefit program in any given fiscal year.

	Given the survey information on sex, race, ethnicity, urban ethnicity, and other social determinants of health that Lauren had also highlighted, this data will be really very well suited for health equity research and also informing VA policy.

	(Long pause)

	I’d like to talk about the scope of time that is included in the linkage. For the HIS NHANES linked data to VA data, we have included. 2005-to-2018, this will be linked to VA benefit programming utilization data from 2005-to-2020 fiscal years.

	I want to make it clear that that’s the benefit utilization whether somebody used a benefit service or not. We’ll obviously have the VA—sorry—the military service history information that we might go back a lot further. 

	But in terms of the fiscal year information about what people have utilized or whether they’ve been enrolled in the VA healthcare will have information from 2005-to-2020.

(Long pause)

I’d like to discuss some sample sizes and match rates. By “match rate”, I mean the percent linked or the linked data files. 

As a reminder for this linkage, we’re only including adults aged 18 and over. We have survey participants younger than that, but in our linked files, we’ll be starting at age 18 and up. So, just adults.

	So, this table, we’re discussing The National Health Interview Survey and link percent, those eligible for linkage needed to provide consent for linkage and they also had to have the necessary personally identifiable information—PII.

	You can see here that over 80% of sample adult participants were linkage potential and that overall, 8.8% of linkage eligible participants matched to the VA administrative data.

	This means that they were veterans. When we look at the great time of sex and age, the percentage as shown correspond very closely with published statistics on the veteran population and U.S. by sex and age.

	We feel really good about that. But this really does match quite closely with the percentages of the population that are veterans. 

	So, with sample sizes, when the data’s released, you’ll be able to see much more comprehensive figures on the exact sample sizes by age and sex. But I would like you to know that you’ll be able to expect to see a sample size of approximately 2,000 veterans per year for the HIS in the linked data files and earlier years have larger sample sizes. Once the data is released this week, on our website, we’ll provide links for all these tables, etc.

	Oops! Okay. This is the NHANES data. So, then the one that has the examination and laboratory component as well. 

	When examining the matching tables for NHANES, we see very similar percentages that are eligible for its linkages and the percentages that have linked. However, I would like to know that NHANES sample sizes are smaller by design with approximately 500 veterans linked in each NHANES cycle.

	NHANES is released in two year cycles and there is about 3.5 thousand total linked veterans from 2005 to 2018. Due to the smaller sample sizes, you have to plan your analyses and you may not be able to extract it by both sex, age, and analyses due to the smaller sample size.

	So, there’s going to be three linked data files available. The first one is the match status file. This match status file includes information on which survey participants linked to the VA administrative data.

	This is done through the matched data’s variable. So, if they are eligible and if they link, that means that they are a veteran. But it will also tell you which participants were not eligible and then also who did not link.

	So, this file will contain all survey participants. It will be one record for each—2005-to-2018 NHIS sample adult and each 2005-to-2018 NHANES participant aged 18 and over. 

	The file also includes two other variables. Oh, actually there are a group of variables. They are the linked adjusted sample weights which accounts for the potential bias introduced by linkage and eligibility.

	Also, the match probability. The match probability estimates the probability that a given parent is a match. 

	(Long pause)

	Now second file is the service record file. This file includes detailed military service information and it contains a record for each linked participant, each veteran. 

	The other variables included are, for example, branch service, character of service at discharge, year (SP) of service, and race, ethnicity information that has been obtained from VA administrative records. We’ll also have ways to see information from the survey. So, we need to distinguish between the two of those.

	(Long pause)

	The final file is called the VA Utilization File and this includes VA Administrative information. Due to availability, it is information from 2005-to-2020 fiscal years.

	The variables will include healthcare enrollment priority status, the number of service-connected disabilities, VA healthcare enrollment and benefit program utilization. So, there will be a variable for each fiscal year, but also each type of benefit whether or not somebody has used, for example, VA healthcare yes/no in a given fiscal year.

	The benefits included in the file are VA Healthcare service connected disability compensation, pension, VA _____ [00:20:09] home loan life insurance, education, training and veteran readiness, and employment programs.

	So, for example, for VA healthcare utilization, there will be 16 variables indicating whether or not a veteran has utilized VA healthcare from 2005-to-2020 fiscal years.

	I would like to discuss the timing of the benefit program utilization data in relation to the NCHS survey. The NCHS survey data is conducted on a calendar year basis. 

	Oh, sorry. I’m jumping ahead. The NCHS survey data is linked to multiple years of VA administrative data. 

	So, I just want to kind of help you to align things and the VA Benefit Program utilization data maybe available for our survey participant concurrently to their interview, for their interview, or after their interview.

	So, the surveys I conducted on a calendar year basis and the VA administrative data is organized by fiscal year. So, if you would like to analyze concurrent VA utilization information, for example, for NHIS 2015, you would need to use fiscal year variables from 2015 and 2016.
	The reason for this is that if an interview occurred in the last quarter of 2015, then that corresponds to the fiscal year 2016. 

	(Long pause)

	Now I would like to just touch on how you would access these newly available linked in files. In the next couple of days, they will be released and they will be available for you to access through the NCHS Research Data Center.

	Also, federally statistical research data sets are managed by census. There are currently 30 open federal statistical research data center locations. Please refer to the website to learn more about the process of preparing the proposal to access the link of data files.

	(Long pause)

	Now I mentioned that you will have to prepare a proposal to access the files. I’d just like to give you some information on some variables that you might want to include in your proposal.

	I mentioned before that the NHIS and the NHANES has a complex survey design. So, you’re going to want to ask for the sample weights and the design variables that are needed to account for the complex survey design of the NCHS surveys.

	You will want to remember to include the necessary demographic information, socioeconomic information, and also the date of the surveys. Remember if you are interested in the alignment of VA benefit programming is utilization with calendar year of survey participation.

	You will need to request both fiscal years associated with each calendar year and you may also need restricted information on the timing of the survey if you’re wanting to make any time sense variables, for example.

	I would like to look back to the beginning of my talk when I discussed the Data Linkage Program. Once the NCHS survey data are linked to one specific administrative data source such as the VA, it is also possible to combine that data across all our linkages.

	So, for example, if mortality outcome information is of interest to you, the NDI data are also available for you to combine with your linked survey and VA data. 

	We also, for example, have geocoded addresses and this can be a very rich data source that augments basic geographical information that we have on the surveys such as urban/rural status, etc.

	I would like to emphasize that the NCHS linked in to really do create a full picture for people late. Leaning in both health utilization information. For example, from CMS, Medicare and Medicaid, and conceptual information, for example, from HUD.

	So, when you’re planning your proposals, make sure you think through all the other linkages and what really could be useful to you. 

	I’d like to make a couple of summary points. The NCHS Data Linkage Program continually updates and maintains linkages between the NCHS survey data and administrative data. I’m going to tell you in a moment how to keep up with those updates.

	The 2005 and 2018 NIHS and the 2005 and 2018 NHANES, have been administrative data through fiscal year 2020. I said this if I’m also now available. It really is in the next few days, not quite now.	Apologies for that.

	The third point I’d like to make is that these new linked data files provide a new policy relevant resource that combines information on health characteristics and access to care. For example, all the health insurance information with that veteran status, service history and VA benefit program utilization.
	
	So, this is our contact information. Here’s our website, our email and instructions on how to sign up for the Listserv. 

	Once you sign up for the Listserv, you will get notified when a new linkage is coming or a linkage is being updated with new years of data. So, I strongly recommend that you sign up for the Listserv.

	I think that’s the end of mine. But I would like to hand over to Denise before we do questions. Thank you very much, everyone.

Dr. Denise M. Hines:	(Long pause)

	Thank you, Carla. Thank you for sharing this information about these data linkages across NCHS, and VA, and other data. These efforts to link across our various specific data sources are so incredibly important to expand what’s possible, and to explore, and examine important research questions, and policy issues.

	Aware of similar efforts in the past by our HSR&D Resource Center such as the Health Economics Resource Center and the VA Information Resource Center that have led the way in VA research and building collaborative relationships with agency partners to link external data.

	We really appreciate the perseverance and commitment required to make these linkages happen. We know this is no small feat and we appreciate it.

	For researchers who focus on the needs and issues of veterans who also rely on VA benefits, this linkage is especially helpful to account for veterans exposures based on their service area, as well as the wide range of services that they might use from the VA.

	As we know, the VA provides more than healthcare and information about the benefits that individuals use opens the door to additional research that can be done. Of particular note, when the VA data are linked with NHIS and other data, it allows for a deeper exploration of social determinants and health related social need factors including housing and income instability, and disability issues just to name a few.

	I know my colleagues, Catherine Hogget (SP) at San Francisco and Becky Yano at L.A. in their respective VA HSR&D Centers of Innovation are currently leading studies to quantify the burden of disease of veterans compared to non-veterans using the NHIS data. I’m sure there are others across the country who are relying on these data because they just provide a wealth of information.

	These data have been incredibly useful to make comparisons across the U.S. among regions and among sub-populations. Yet, as Carla has noted, the raw numbers of veterans that are included in both the National Health Interview Survey and the NHANES data is relatively small compared to the general population. It is representative of the U.S. population. About 8.8% I believe is what Carla had described in both the surveys.

	Although it is relatively small, there could be some advantages to linking individual healthcare use information similar to the linkage that has been done with the Centers for Medicare and Medicaid Services Claims Data. 

	I have my fingers crossed that this might be on the horizon in the future. It would certainly provide a fuller ascertainment of healthcare use across providers that could be incredibly useful to better account for comorbidities, treatments, medication uses, and more detailed services across insurers and within population subgroups.

	The granular information would be so helpful in order to better account for some of the information that otherwise is not available. We know that veterans may be covered by Medicare and Medicaid. But for those who rely on the Veteran’s Health Administration Healthcare, that additional information would be so useful.

	At the end of the day though, these linkages make our research more efficient and timely to produce results that are certainly more meaningful. We look for word to supporting further efforts to link across data sources and expand what’s possible for gaining a better understanding of veteran healthcare needs and issues. 

	We think you, Carla, and others who have worked on this incredibly feat to link these data and we look forward to utilizing these data in our research. 

	I will close my remarks because I’m sure the audience has questions for you and maybe some ideas for additional linkages. 

Dr. Carla Zelaya:	So, thank you so much, Denise. I really do appreciate your insights and thoughts. I also want to remind you when the next linkage happens with the National Hospital Care Survey. Those sample sizes are larger.

	I really do think it is of value to consider what other information could be brought in if we were to update this linkage given the future. This is I really do think a valuable start and hopefully the beginning of a really fruitful collaboration.

	There are a couple of questions that have come in. I don’t know, Lauren, if you want to help me, but I see some in the chat. I can answer the first one if that’s okay?

Lauren Korshak:	That would be great. I can fill in gaps. But if you all want to just address them as you see them I think we all would welcome the discussion and your thoughts.

Dr. Carla Zelaya:	Great! One question is, “Are the links based on the veteran population or based on the enrolled population in VA Services?”

	So, that’s a very good question. We link based on the presence in the U.S. Vets Database. 

	So, we have our survey population and if we can find the people in our survey population in the U.S. Vets Database, then we link. So, that is the veteran population. It’s all the U.S. veterans.
	
	So, if you link, we are taking that as an indicator that you are a veteran. Not just enrolled in any services, but a veteran. Hope that answers that question. 

	We had somebody ask if we can go back to the Benefit Program utilization slide. I have actually had questions about that before, so I’m happy to answer any. I don’t know if you had a specific. How do I get back?

	(Long pause)

	I don’t know if you can get back. But was there a specific question on those or just a little bit more information?

Lauren Korshak:	Carla, it looks like you’ve now—yep. Okay. 

	(Long pause)

Dr. Carla Zelaya:	So, as Denise has alluded to, it’s not detailed information. It is a flag for each one—for each fiscal year.

	So, we’ll have their priority status for every year—Fiscal Year 2005-2020—their number of service connected disabilities, whether they are enrolled in VA healthcare or not, and then whether they’ve used one of these benefit programs in that particular fiscal year. 

	That is what will be in that file and I think it’s going to be a great start. What I find interesting is, for example, we have research where people that have HUD assistance, have different health outcomes than people that do not have HUD assistance.

	So, I’m very curious to see whether people’s health and other factors are different by whether people are utilizing some of these benefits. Of course, this is cross-sectional in nature when the survey is cross-sectional. But you can have a temporal.

	So, when people analyze the HUD data, they often look at whether people are receiving HUD assistance in the years before the survey, for example. So, you can do some clever things there.

	So, I really do encourage people to get to know the data files and think through research questions that would be useful to them.

	Oh yes, how can we access it? So, the files are restricted. You can access them from the research data centers and I think I said there are 30. They’re all around the country and there are some in Washington. There is talk about making virtual research data center and that is being tested. But it is not yet available.

	So, you do have to put in an application or research proposal. Your research proposal is not assessed on scientific merit. It is purely assessed on disclosure concerns to make sure that you’re asking for something that can be tabulated in a way that will not risk any disclosure concerns. There will not be any disclosure concerns.

	Then it will be the research data center will help you with that application. Once it’s approved, you’ll be able to access the data through the research data center. 

	The survey data, there are public use files. So, that will help you to plan your data analysis. If you go to the NCHS website, you can see all the tabs for the survey data and you can really get to know what is in the surveys. That will also help you with your research applications.

	The other thing I should say before I answer that question, there are public use mortality files that will also help you plan your analyses that have got basic mortality information on the survey participants that are also in the public use and survey data files. So, that is also another resource to help you plan your application to use the restricted link files.

	“Is there a plan to link those under 18 years old?” that’s another question. 

	Excuse me. Really it is a sample size issue. The sample size of those under 18’s was too small and they are considered child participants. They’re in different data files for the survey. It really was deemed not feasible to release that as a data resource. The numbers were too small.

	(Long pause)

	(Mumbling)

	These are great questions. “Does the NHCS contain pharmacy data?” I will actually get back to you on that. I’ve never worked directly with NCHS data, but I will be sure to get that question answered. 

	(Long pause)

Heidi:	I believe the slides will be available to attendees. 

Dr. Carla Zelaya:	Oh, thank you, Heidi. 

Lauren Korshak:	Carla, I have a question. I wonder if you could say a little bit about the research data centers. Do the data reside exclusively on the data centers or any of the public use files downloadable?

Dr. Carla Zelaya:	So, when you look at the survey data on its own, that’ll help you plan how to use the link data. That you can download on its own from the website and you can get to know how to use it. All the data dictionaries are there and the code mix. 

	There’s survey documentation which is very thorough and it also really helps. That is all available from your own computer. 

	Now the data dictionaries for the link files will be available on the website. As soon as they get released in the next couple of days, you’ll be able to open them on your own computer and that’s really what you’ll need to plan putting in a research application.

	The actual data files that you’ll be using to do your analysis for the link to data—and by that, I mean that matched data file that I described here. That service record file here and the VA Utilization file. Those will be in the RDC.

	When you put in your application, you’ll see what kind of analysis you want to do and the person in the RDC reviewing that will make sure that, for example, you’re not having too much of a breakdown of age and sex. That’s going to cause a sample size issue.
	
Once that’s all approved, then you will be able to go into the RDC to do your analysis. What you’ll leave the RDC with is your tabulated results.

Lauren Korshak:	(Long pause)

Dr. Hines, you’ve worked with these kinds of data sets for your work with the VA. Could you share a little bit about kind of the work that you do, and the kind of the research questions you ask, and how you use this data to further VA’s work?

Dr. Denise M. Hines:	Sure. Thank you for asking. We are using public use data. 

So, as Carla’s described, we are using data that is in the public domain. It’s downloaded and the type of information that we’re currently exploring is focused on looking at financial hardship among veterans, especially people who are at certain levels of the priority level. That’s being led by my colleague, Diana Govier.

We also have some work that is being explored looking at disability issues among veterans compared to non-veterans. That’s being led by—

(Long pause)

--Abby Mulcahy—both whom are at Portland and I’m sure that there are others who are working on some of the National Health Interview Survey data as well as NHANES.

I’ve also found I’m sure my colleagues who have university roles can attest. These public use files even on their own without linkage is an incredible asset for training and learning for our graduate students. The linkages that we can also allow them to have access to and work at the data centers for more sensitive data is also a great experience.

But to really be able to get at some of the important policy issues, these linkages are so important to be able to account for not only comorbidities and aspects across where people live, and receive their healthcare, but also to be able to identify subpopulations, to be able to apply exclusion criteria, to know when you’re doing observational studies what populations and individuals continue over the long-term.

You need to be aware of vital status and some of the other benefit information that’s been linked here. So, I have not had the privilege yet of using these link data, but I look forward to it.

Lauren Korshak:	Thank you. Dr. Zelaya, I think there might be two other questions. Someone wrote, “I have access to the VA data. Do I see which veterans are linked to the NCHS data?”

Dr. Carla Zelaya:	I don’t believe you’ll be able to know it from your end who’s linked. You’ll have to go in. When you’re using the linked files, it will tell which of our participants in the surveys have linked. You won’t be able to see it on your side who has linked to our server. Does that make sense?

Lauren Korshak:	I’m going to say yes on behalf of the person asking the question. There’s a—

Dr. Carla Zelaya:	That’s the only way we know out of our participants who have linked and that tells us that they are a veteran. From that, you can go further and say who has enrolled or utilized certain benefit programs.

Lauren Korshak:	Somebody else has asked, “Would there be a specific page for link to VA data on the RDC website?”

Dr. Carla Zelaya:	So, actually, no. The RDC website will just tell you how to apply. Where you will find our link data is I’m going to go back to the slide. Where you’ll find the information on our link data is actually, there’s probably going to be somewhere on the RDC that tells you that our data is available. But the best thing you can do is go straight to this data linkage website and also subscribe to the Listserv.

	In the next couple of days, what you’ll see on this data linkage website here that’s listed on this slide here is you’ll see on the left-hand tab there will be a tab for VA data. You’ll see at the moment there’s a tab for CMS Medicare, a tab for CMS Medicaid, HUD and then there’ll be a new tab for the VA data.

Lauren Korshak:	(Long pause)

	I just put another question in the chat and I can just ask it if that’s okay.

Dr. Carla Zelaya:	Yeah. I’m finding it hard to go up and down.

Lauren Korshak:	I know.

Dr. Carla Zelaya:	(Crosstalk)

Lauren Korshak:	Someone asked the question, but I wonder if since U.S. vets is the entity that is the collaborator creating linkage, I wonder if it’s even possible to keep a flag on the VA side, so we know if that linkage has actually been authorized or is that considered confidential information just knowing that they authorized the linkage?

Dr. Carla Zelaya:	I think that would identify them as survey participants. I think that may be why we can’t do that because there’s a lot of PII. There’s a lot of sensitive information on your end and then if we added that flag, that would let us know that that person participated in the survey. So, I think that is probably why they can’t do that. 

Lauren Korshak:	That makes sense. Thank you.

Dr. Carla Zelaya:	Yeah. Yep, that’s a great question though. I had to think that through for a second. 

Lauren Korshak:	So, here’s another question. Often we’ve come across this when researchers are requesting use of the VA linked Medicare data is often they have the population of interest. 

	So, the researcher has a finder file—a population that they’re interested in. Is it possible in the application process to submit a finder file of a population of interest that could be uploaded to the RDC for potential linkage or is that not possible?

Dr. Carla Zelaya:	So, I think if I understand you, if you submit your proposal, I think the RDC will work with you to maybe understand what the sample sizes would be. Is that kind of what you’re saying?

Lauren Korshak:	Uh-huh.

Dr. Carla Zelaya:	Yeah. So, for the NDI, we have these publicly released. They’re stripped down files of really publicly released files that are linked to people. So, you know if people have died, which of our survey participants have died or not and some basic causes of death I think are the main ones and that helps people to plan their proposals in terms of sample size before they even submit their proposal.

	We don’t have that process for the VA linked data. But I think when you apply, you could probably—before you submit your final proposal—submit to the RDC some questions. “Can you work with me to tell me what this would look like if I wanted the specific subpopulations and is this doable?”, that kind of thing. But there won’t be any finder files given if that makes sense. 

	“Will this data be usable for higher education?” Do you mean for people’s doctoral theses, etc. and master’s projects? I think that’s probably what this meant. If so, I will answer it that way.

	Oh, sorry. I didn’t see the whole sentence. “Research primarily regarding benefit use.” If you’re meaning, oh yeah. Thank you. 

	I would say, yes, especially for doctoral dissertations because of the timeline not being quite as fast. Somebody else asked how long it takes to get your data once you submit the request. I think that probably depends on the amount of back and forth.

	We have rules about how quickly we have to review and submit our recommendations. It can take longer if it’s your first time doing it because it might be that you are not going to be quite as streamlined. There might be a little bit more back and forth about what it is you need and you really have to outline what you are going to be doing, so everything can be set up for you in the RDC and your analytic data sets.

	So, I don’t want to put a timeline on it, but I’m thinking if it’s your first time it might take a little bit back and forth. If you’re a very organized master student and you are maybe in a two year program even NPH I imagine would be tricky.

	But if you’ve got enough time or if you’re just a very experienced data user, and analyst, then I don’t see any reason why not. But I would highly recommend it for higher education that these data files are highly curated.

	There’s so much work that goes into making sure that the documentation is clear and transparent. They are wonderful for students because it is very cleanly done. A lot of effort goes into making sure that the documentation is there. So yes, I would highly recommend it for higher education.

	(Long pause)

	So, one thing I should say though. If you are a VA researcher, any fee associated with the Research Data Center will be waived because of the interagency agreement. But if you’re an outside researcher from the VA, there are fees associated with using the RDC.

	(Long pause)

	The final thing I would say to that is the public use files for just the surveys—not the link data—that is all completely free and publicly available. So, that is also—as Denise mentioned—a really good resource for students research.

	(Long pause)

	(Mumbling)

Lauren Korshak:	Well, I’m going to throw out one last  call to see if anybody has any burning questions. Oh, and there it is. Let’s see. 

	“Do VA researchers mean they need at least a five-day appointment?”

Dr. Carla Zelaya:	No, I don’t know. Sorry.

Lauren Korshak:	Oh, sorry. “WC does not apply. So, do they have to be a VA employee or can they be someone who has privileges at the VA that is not a VA employee per se? 

Dr. Carla Zelaya:	So—

Lauren Korshak:	So, a research employee—somebody that works at the VA, but not for the VA.

Dr. Carla Zelaya:	I am not the best person to answer that question, but I am sure it will get answered for you when you go through the process. But I will also start looking now that I’ve got some of your terminology here. I can ask our collaborators actually in the Office of Enterprise Integration who is people that we have our interagency agreement with.

Lauren Korshak:	We actually have another question from one of my Office of Health Equity colleagues. He writes, “I was really interested in some data files that were publicly posted on veterans including sexual orientation and gender identity. Will these data files continue to capture these items?”

Dr. Carla Zelaya:	That’s a very good question. We worked with Lauren and Earnest Malloy (SP) on some analyses looking at sexual orientation and gender identity. The one difficult thing about working with that in with the veteran data is the sample sizes.

	But you will have on the surveys information on sexual orientation. So, when you apply to use the linked data files, if that is of interest to you, it is available. So, these linked data files have that information.

	When you say “some data files”, I think it was some tables that were published on some of the estimates by sexual orientation and that was really, really interesting work that came out of the Office of Health Equity using I believe primarily the NHIS.

Lauren Korshak:	So, someone just asked for clarification. “Do you need to be a VA employee to be eligible to access the data?”

Dr. Carla Zelaya:	I’m going to have to find out. I didn’t know there was a difference. I’m not fully aware of different statuses in the VA. So, we’re going to have to find out. 

But I believe that it is a VA researcher. So, I will have to find out from the Office of Enterprise and Integration and what that would include.

Lauren Korshak:	Thank you. All right, well, it looks like the questions have slowed down. 

So, I want to thank Dr. Zelaya, Dr. Hines, Heidi and your colleagues at Sider (SP), and everyone for joining this call, and for being a part of this session. I hope you all will join us for our next cyber seminar which is in I believe November.

But stay tuned and please go to our website because you can sign up for our email Listserv, and learn more about the upcoming sessions, and all the other fun things that Office of Health Equity is working on. Thank you, everybody.

Heidi:	Thanks, all. When I close the meeting out, you will be prompted with a feedback form. We would appreciate it if you took a few moments to fill that out. 

	Thank you, everyone, for joining us for today’s HSR&D cyber seminar and we look forward to seeing you at a future session. Thank you, all.

Lauren Korshak:	Thank you.

Dr. Carla Zelaya:	Thanks.
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