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Moderator:	Without further ado, I would like to introduce our two speakers today. They are going to be tag teaming the presentation. And we have Hamid Saoudian and Evan Lott and they are both part of the VINCI Data team. So I will turn over to you guys now. Are you ready to share your screen?

Hamid Saoudian:	I am already sharing.

Moderator:	Okay. You should see the popup now. Perfect. And we are live.

Hamid Saoudian	All right. Thank you, Molly. We are glad to be here and thanks everyone for joining us today. Today’s cyber seminar topic is VINCI Data and Data Services. So let us begin by taking a quick look at the agenda for today’s talk. We will start by doing a quick review of VINCI and what VINCI is and what it offers you as users. From there, we will take a quick look at all the different data and the every growing list available to you in VINCI and at the end, we will conclude by taking a quick look at what data services are available through VINCI for you to use. That should leave us with plenty of time to answer any questions that the audience may have at the end.

Just to set the stage a little bit better for this talk, we thought it would be a good idea to review for those of you who may be new to VA research and may not be familiar with VINCI. To do a quick review and let you know what VINCI is and set the stage for the rest of the talk from there. So VINCI is intended to be a secure analytical workspace for the VA researchers. The program started nearly six years ago as a joint effort between VA, HSR and DEO Department and the VA IT department. So the reason VINCI was put together goes back nearly a decade ago to an incident of a data breach where apparently a researcher had lots of data stored on a laptop that he was carrying with him. And the laptop got stolen and a lot of data was apparently lost or potentially exposed to individuals who did not have access to the data. So at that time, people got together and started thinking about what can be done to prevent incidents such as that. And they came up with the idea of creating a secure work environment where VA researchers can come in and have access to the data and all the tools they need to be able to do their work in a secure environment. Without having the need to copy all that data down to their computers, and minimize the security risks of having all this data available to a lot of users. So that is a bit of history on how VINCI came about. So from there, the VINCI program got started by creating a data center and sort of a mini data center comprised of a number of very high performance servers and lots of storage space. So at this point, VINCI has a lot of very high-end servers, lots of storage. I think our total storage capacity is well into the terabyte and beyond at this point. So there is plenty of capacity for storing data and utilizing data. In addition to all the servers and storage, VINCI also offers a number of software tools to make it easy for researchers to work with the data, do their analysis work and so forth. There are also a number of custom applications that have been developed by the various groups in VINCI over the years and those are also available for researchers to use. And of course, looking into the future, there are a number of other initiatives to create additional custom tools that will be made available to researchers to make it easier for them to work with the data, explore the data and basically give them a better start in their analysis work. 

So in addition to the software tools, there are a number of statistical packages and data analysis tools, including, basically, SQL server initially, as the main data store and data access mechanism. From there we have a large implementation of SAS, which is by far the most popular data analysis tool with our users. There is a fairly large implementation of a SAS Grid made up of several nodes that make it easier to run larger jobs and the SAS Grid provides a lot of the SAS packages that are typically sought after by research groups. 

So this entire environment and the set of servers and the software is all available to the users through remote desktop connection, something similar to a Cloud computing environment where you do not have to have any special software on your computer to be able to take advantage of this environment. You basically remote desktop into VINCI servers and applications and be able to run those remotely just as if you were running those applications on your computer. But they are actually running on the VINCI servers. So there are many advantages to this, in many cases where you have large analysis work that you start and then this job would run for many hours. You can start your job and come back to it the next day. You can disconnect from the session, leave it, and the job would be running. And you come back the next day and your job is still there. You can connect to the VINCI environment from any VA connected computer like your desktop or if you have are coming into the network through a VPN connection or the Citrix Access Gateway. You can connect and then take advantage of the resources in VINCI. There are two types of workspaces in VINCI. One is called the standard workspace, where you have a dedicated session in a large server shared by other users and from there you have access to all the various tools in VINCI. I am getting a popup here that I may be experiencing a network connection. Can you still hear me?

Moderator:	Yeah, we are hearing you fine. As long as you can still advance your slides, we should be good. 

Hamid Saoudian:	Okay. All right. So I will just ignore this popup. Sorry about that. So the other type of workspace is known as a development workspace. In this case, where you have a need to develop custom software or you have your own special software that is not available in VINCI and you want to bring that in and use it with your data as a part of your data analysis work. You would be assigned a VM, a virtual machine, basically a virtual server that you would be able to take advantage of and log into. That server is dedicated to you and your team and you can run your work on that. And these VMs are expandable. They are configured with a base setting and from there, they can be expanded as your needs increase. For example, if you need more memory or disc space, all of that can be automatically configured for you to grow as your needs grow. So with all these servers and software, of course, as we all know, the key to most of research analysis type of work is having reliable data to be able to do all that analysis work. So now we believe at this point VINCI offers the largest collection of VA data, VA clinical data, all in one place. And we will talk about all the data available in VINCI in a few minutes. So in addition to all of this, there are also dedicated staff, dedicated data managers, who are working very hard to understand the needs of each project.

Moderator:	I am sorry to interrupt. Are you stuck on slide three or should you be moved forward by now?

Hamid Saoudian:	No, I am still on slide three.

Moderator:	Okay. Excellent. Just making sure. Thank you.

Hamid Saoudian:	So the VINCI data managers are available to work with you on your data needs and provide you the data that you need. So I mentioned that VINCI was primarily put together for research users, but as many of you know and you may be involved in multiple roles as a researcher and sometimes as operations users. So over the years, VINCI has also hosted a number of operations users and they are currently a fairly sizable number of operations projects that also take advantage of VINCI. I mentioned the data managers. There are also other VINCI staff that are always there to help you with your projects. The system administrators keeping up all the servers and storage and software. There are SAS administrators and helpers that are there to help you with your SAS questions and help you through the analysis process. So at this point, some of you may be asking yourself, well, this is all well and good. But how much is this going to cost me? So the good news is that this is all free. VINCI has been funded to provide all these services to the VA researchers at no cost. 

So here is a quick look at the VINCI portal site. This is basically the information site for VINCI. If you go to this site, you can see up to date information on any new features that VINCI may be offering. We also post maintenance work schedules on this site. There are a number of useful links that will provide you with additional information if you are a researcher. There is a lot of helpful guides on how to get started with VINCI and how to ask for help, how to ask for a new workspace in VINCI, a lot of guides on how to access the data. And we are also planning on adding additional helpful documents and videos to this site to help you take advantage of the resources in VINCI and help you through your research work. There are also links here to the DART application, and how to get started with the DART process. 

From that site, there is a link that will take you to the VINCI workspace. And this is essentially a webpage with a list of all the applications that are available to you as a VINCI user through the VINCI environment. And from this page, you can basically start any of these applications as a remote application, which will, as I said before, be running on the VINCI servers but will be displaying. The window in which the application is running appears on your VA desktop as if the application was running on your desktop, as if it was installed on your desktop. From this page, you also have a link to what is known as a standard workspace desktop, which is basically a Windows desktop that you can log into and from there have access to all the same applications that you see on this page. This is for those of you who prefer to have a desktop environment working and be able to run multiple applications and keep your sessions alive when you disconnect. There is also a link on this page that will take you through the process of logging into your development workspace, development VM. If you and your project were assigned a development machine, you would be able to log in to that through this same page. I believe we have a poll question at this point. 

Moderator:	Yes, we do. Let me go ahead and get that poll up right now. So for our attendees, you are going to see a poll pop up on your screen momentarily. And go ahead and just click the response that best fits your answers. So have you heard of VINCI or used it before? The answer options are I have never heard of VINCI before. I know about VINCI but never used it before. I have used VINCI before or I am a happy VINCI user. And we have got a very responsive group so we appreciate that. It helps presenters guide the talks towards your knowledge level. And we have already had about 85 percent of our audience vote. We will give people a few more seconds to get their responses in. Okay. It looks like we have capped out on answers streaming in so I am going to go ahead and close the poll, and share the results. Would you like to talk through those or would you like me to?

Hamid Saoudian:	So yeah, I can take it. So it looks like, as we thought before, with VINCI being around for a number of years now, most of you have already used VINCI or know about VINCI. Only five percent have never heard of VINCI before and it looks like we have at least 40 percent of you that have used it before or are a happy VINCI user, which we like to see. So that is great. So we are ready to continue. 

Moderator:	You should see the popup again now to share your screen. Let me try this one. 

Hamid Saoudian:	Okay, great. 

Moderator:	There we go.

Hamid Saoudian:	So yeah, thank you. At this point, I will turn it over to Evan Lott, one of our long time VINCI data managers, to take you through I would say a fast walk through all the different data available in VINCI. And so here it is.

Evan Lott:	Okay. Welcome everyone. I have eight slides and need to get them done in 20 minutes so that is about 30 seconds per slide. So this will be pretty quick. Anyway, all of the data that is available through VINCI comes from VA and that VistA system, the VA’s VistA system. It comes through several different channels, though. They are listed there. CDW Production Data is one it comes through. CDW Raw data is another channel it comes through. And then MCA, which was formerly DSS data, and then SAS data and Vital Status data. All the data that VINCI provides is currently in SQL server databases and all data that you provide is provided in Microsoft SQL server databases. 

Okay. So CDW Production Data. This data is brought into CDW from a 130 VistA sites by CDW’s journaling process. The data is modeled by CDW, which means that they add unique record identifiers in SID columns, with column names and with SID. These are added to every table. Table and column names are standardized and data structures are simplified and revised when needed. There are 22 information domains currently in CDW Production Data. It does include inpatient and outpatient vital signs, pharmacy, lab, fee, dimensions and many others. This data is available as live or static data. Live data is updated nightly. Static data is in data sets that are traded at the end of each system here by taking a snapshot of the live data at that time. And the tables are indexed and partitioned for better performance.

So the first domain in the CDW Production Data is Allergy. This domain contains allergy and adverse drug reaction information generated by the VA. There is some Department of Defense data that is not available through VINCI that is used in the VA GMR allergy package. Again, that is not available through VINCI. The allergy domain contains information about causes of hypersensitive reactions, including those four and others. It contains information about patient reactions. Just speeding up here. 

Okay. Appointments. Contains information about appointments, appointment dates, purpose, status and so on. There are two tables. Appointment is the main table, scheduled and historical appointments. The appointment multiple is a table that is probably not used by most studies. That is only there for data validation in rare cases when the records and VistA files are duplicated. And then there are several Dim tables. We are good with that. Let us keep moving on.

CPRS Orders contains orders and requisitions made through the Order Entry Option using any CPRS package. The previous version had one data fact table called CPRSOrder and eight or more dim tables. There is a newer version now that has six data or fact tables, including CPRSOrder, order item, order check instance, order check message, order check override reason, order intervention and 12 dim tables. 

The dental domain contains records of dental exams, diagnoses, history, transactions and procedures, including hygiene, orthodontics, restorative surgery, periodontics, endodontics, 24 data or fact tables and four dim tables. Then there is another set of data with a different scheme up that is called dental analytics. It contains information about treatments and treatment plans with five fact tables. 

Moderator:	Evan, can you define dim table real quick?

Evan Lott:	Okay. Yeah, we were just going to get to that. That is this slide.

Moderator:	No problem.

Evan Lott:	Okay. So CDW Production Data dimensions. Dimension data does not contain any patient data. All dimension tables are accessible to all studies. It is located in the CDWWork database on all study database servers. That is for CDW Production dimensions. It contains things like a list of ICD codes, diagnosis codes, procedure codes, CPT codes, drugs, drug classes, local drugs, national drugs, etcetera. Lab tests, names and specimen types. VistA sites, stations, VISNs, regions. There are a lot of dim tables. Basically, it is just reference or to look up data. It basically just gives you a list of different types of things that are part of VA health care but are not patient data. Dims also enable quick and efficient identification of items to use to select patients for cohorts and to select data. It is very quick to query a small table with names in it, query the names. It is much quicker to do that than it is to query through a very large data table using names. The best performing way is to query the names in the dim table to get the SID values and then look up the SID values in the data tables to find the data.

Okay, the health access domain contains information about 114,000 different factor types in over 8,000 categories. The common categories are tobacco, alcohol, drug abuse, reminders, skin assessment, mental health, pressure, ulcers, pain, homelessness. Usage of health factors varies substantially from site to site. Over 1.9 billion records are in Health Factors and they take up 222 gigabytes of storage space. The data goes back to the beginning of fiscal year 2000. There is one fact table and one dim table. 

Then Immunizations contains records of individual patient immunizations. The numbers are actually a bit off there. There are 77 million immunization records now and by my calculations, over four gigabytes of data, but we will doubt that. There is one data table or fact table and the records contain links to outpatient visits. 

The Inpatient data is generated from the PTF file in VistA. The number is 45. It contains all the PTF information generated from admissions, treating specialty transfers and PTF screen edits. It contains records of inpatient admissions, transfers and discharges. You can see the primary domain tables there. I will not read those off. 

Lab Chemistry. So the PatientLabChem table is the table that research studies would be interested in. There is also a LabChem table. The PatientLabChem table only provides records for patients. The LabChem table also contains other types of records that are usually not of interest. On to the next one. 

Mental Health Assessment. This is data about the administration of instruments or surveys and tests given to patients to evaluate their conditions. On to the next one, I guess. Microbiology contains antibiotic sensitivity and then bacteriology and there is also additional PCS Microbiology data available. 

Outpatient Visits. The Outpatient Visits domain replaces the CDW Encounter domain. It does not filter out any records other than those that were before the beginning of fiscal year 2000. It contains data from the VistA ENCOUNTER file, the 409.68 and the VISIT file and related files.

Okay. The PCMM domain contains the relationship between a single patient and one or more providers and teams and relationships between providers and teams during specific date ranges. 

The Pharmacy BCMA is basically the inpatient pharmacy. This domain describes the medication administration process in VA’s combined inpatient settings. Medication Log is the parent table. Under it are Dispensed Drug, Additives, Solutions. They describe medications that were scanned and attempted to be administered to patients. On to the next one.

The Outpatient Pharmacy contains data including prescriptions, refills, dosage, units, instructions to patients on taking medication. And I am going to skip that part. 

Purchased Care or Fee contains data regarding the charges for medical care that the VHA pays external entities to perform. The domain collects data from VistA files Purchased Care (Fee) 161 and 162. 

The SPatient domain is actually one table. It contains sensitive patient data such as scrambled Social Security numbers, names, addresses. The data from this table comes from VistA File Patient 2. On to the next.

SStaff contains secured Staff information, which also has Social Security numbers in it and it comes from file number 200 in Person. So the not so secure staff information is in a domain just simply called Staff without the “S” in front of it. 

Vital Signs. Sorry, I do not know what happened to my voice. It contains vital sign data from all sites. An important point with Vital Signs, there is no units of measure. You just have to kind of know what they are. It is assumed that height is measured in inches, weight in pounds, respiration in breaths per minute, and pain from one to ten, with ten being the highest. Pulses in beats per minute, temperature in degrees Fahrenheit, etcetera, or vital qualifiers, which record things like the arm from which the blood pressure was taken. 

The Text Integration Utility, TIU, contains free text documents such as progress notes and consult reports and discharge summaries, etcetera. There is a ton of those and there is a lot of different categories for TIU documents. And that is one way of selecting these documents. I want to look at – these notes are also full text indexed so you can do things like search for one word being within a certain number of words from another word or you can use word stemming. So you can search for one word and get all forms of it. It is a very powerful tool and when working properly, it runs really quickly. So this data is abstracted from, you have a TIU Document 8925 that contains all the data about each document and then the actual documents are in file 8925_02. That is that, I guess.

So this domain is not actually part of CDW Production Data. That is the Care Assessment Need or CAN Scores. These are the estimated probability of hospital admission or death within a specified time frame. The data used to generate the scores came from the administrative databases and the CDW for outpatient and the National Patient Care Database for inpatient. 

Okay, and then CDW Raw Data. This data is extracted directly from VistA using Caché into SQL Server. There are 18 information domains including radiology, surgery, oncology and raw dimensions, which again are referenceable data. This is not modeled. It is the same structure as VistA, same tables and fields. VINCI standardizes this data by changing the data types to fit the data and standardizing the column names and adding indexes. Update frequencies vary by information domain. This data can be joined with the CDW Production Data and other data using the table IEN plus the station number. IEN uniquely identifies a record at one station, so the station has to be used with it when you use it in national data. Some of these domains may move to production over time.

Okay. The first domain in the CDW-Raw Bill Claims is also known as integrated billing or accounts receivable. All right. Yeah. It enables creation of first party or patient or third party insurance carriers/Medicare bills. The Bill Claims domain is a limited partial extract of the VistA IB module including the following files. This will be available for you to obtain. 

The Echo domain is a limited extract of the following files. The main one is ECHO, the 691 file. A lot of those other files contain notes and this echo data is not complete. I have been told that there is a substantial amount of echo data that is in the echo equipment that never makes it into VistA. There is also some echo data in TIU and I believe there is also some in radiology. Anyway. 

Okay. The EDIS or Emergency Department Integration Software is a limited or partial extract of the VistA EDIS module. It extends the functionality of the Computerized Patient Record System to help healthcare professionals manage the flow of patient care in emergency departments. It enables viewing of emergency department patient information on the application’s display board. And those are the files it comes from.

And then Inpatient Medications or Intravenous medications, IV, is a partial extract of the inpatient IV module files. It provides pharmacy staff with IV labels, manufacturing worksheets, ward lists, order updates and management reports. It permits pharmacy staff to track the manufacture of IV formulas with greater control than manual procedures. And these are the files it comes from, VistA files. 

Inpatient Medications Unit Dose is a limited or partial extract of inpatient medications, unit dose module. It provides staff with a standard computerized system for dispensing and managing inpatient medications. I do not have a lot to add to this. Anyway, these are the files. On to the next one.

The Non-VA Meds. This domain is a limited or partial extract of the following files. Pharmacy Orderable item is a dim, I believe. Pharmacy patient data, non-VA medical data. 

Prosthetics is a CDW-Raw domain and is a limited or partial extract of the VistA Prosthetics module which automates the purchases and enhances patient care by determining what prosthetic services and devices have been provided to veterans and by decreasing the time required for the order, delivery and repair of the devices. The Prosthetics package provides control and auditing of expenditures and generates management reports. 

Okay. The Surgery domain is a partial extract of the VistA surgery module, which is designed to be used by surgeons, surgical residents, anesthesia providers, operating room nurses and surgical staff. It facilitates morbidity and mortality tracking and other complications, providing vital information to the Chief of Surgery and the VA Central Office. All right.

The Oncology domain is a limited extract of the VistA oncology module. It automates tumor registry and supports tumor registrars in abstracting cancer cases, following up on cancer patients and producing the Hospital Annual Report. The full set of TNM codes is included in the appropriate edition of the AJCC Manual on VistA Monograph 174. 

Okay. And radiology. This is the largest raw domain, 46 tables and fairly large ones. It includes radiology reports, which are in text format, and those will be full-text indexed soon. 

This was actually not, CDW Production dim tables, CDW Raw dim tables, were already covered with production one. And that sample, select statement is actually for production but anyway, I have got kind of a little different thing. The dim tables for CDW Raw domains are made available as views in study databases. These view names start with dim underscore. The dim table is used as a – yeah, that example is not perfect for this. Anyway, move on to the next one.

Managerial Cost Accounting was formerly DSS. It contains fiscal and clinical information. It originates from various site-level MCA databases. Yeah, so DSS has people at each site that manage these MCA databases and subsystems so they have a whole infrastructure that prepares the DSS data. So we have data from fiscal year 2005, starting to see 2005 through the current year.

We also have MedSAS data, administrative data on patient care encounters. Inpatient, outpatient, inpatient encounters, which are actually outpatient visits during inpatient stays. Okay.

The next one is Vital Status. This includes the most accurate date of death information without incurring fee. Medicare, it also includes Medicare enrollment indicators, date of last activity, Veteran status flags. VINCI takes this from SAS and it puts it in SQL server. 

And that is it for data.

Hamid Saoudian:	Thank you, Evan. That was certainly a long list of data that is available in VINCI. So that brings us to our next poll question at this time.

Moderator:	Thank you. I will go ahead and pull that up now. Okay. For our attendees, you should see that up on your screen at this time. In data analysis work, I most commonly use:  SAS/SAS Grid, STATA, SPSS, R or other tools. We understand that you may use a variety of softwares so we are looking for the one you use primarily. And it looks like people are taking a little bit more time to answer this one so no rush. We will give you as much time as you need. Remember, your answers are anonymous and you are not being graded so feel free to put that out there. Okay. It looks like about 70 percent of our audience has voted and the answers are no longer coming in so I am going to go ahead and close that and share the results. It looks like 39 percent of our respondents tend to use SAS or SAS Grid, 12 percent both use STATA and the SPSS, 6 percent use R and about 31 percent use other tools. Thank you to those respondents and we are back to you.

Hamid Saoudian:	Right. Thank you for taking that poll. That should definitely help us going forward to have a better understanding of the needs out there and be able to plan for the needs accordingly. So we will continue and take a quick look at the VINCI data services that we provide through VINCI. And here is a quick list of those and I will start talking about those.

So the first one is the data description documents and this is certainly a good place to start if you are not familiar with the VA data. This can be a good resource for you to do some reading about the data and actually have a better understanding of the data. There are also other resources available if you look through the slides that we have today at the end. There are some good links to some of the other sites, where you can find information about the data, diagrams and so forth. As many of you know, to be a successful research project, a good understanding of the data is certainly key. And in our experience, we have seen that projects who have staff more familiar with the data have fewer problems and basically are much more efficient in working with the data. So we strongly recommend that you become more familiar with the data before you begin your research project.

So VINCI also provides consulting services in the case, for example, before you start a research project, you may have a need to do a data needs assessment. You are not sure what data you may need so we have staff that can help you through that, answer questions about the data, what data you should select in your DART application. And also we have staff that can run queries for you on the data without the need for you to obtain access to the data to do that on your own. You can send us the type of query, the type of question that you are trying to answer. For example, you are interested in finding out the number of patients that may meet a certain criteria that you may be using later on in your study. We can run those queries for you and provide you the results. Another type of use through VINCI and this is done by getting access and permission from NDS. And this is the case where you may have a need to do additional analysis work before you actually begin your research project and you need direct access to the data. You need access to software tools and a database and storage to be able to do your work and to be able to assess whether the idea that you have for your research project is doable. Whether you have enough data, sample data, and so forth, so with this type of access, you go through NDS. You request preparatory to research access and after that access is granted, we give you a VINCI workspace with all the tools and access to the data to be able to do your work.

So the primary type of access to data in VINCI is by obtaining, going through the DART process and getting NDS approval for your IRB approved research project. Once that is done, there are normally two types of data access. One is called the VINCI workspace type of study. This is where all of your data is stored in VINCI. Your only access to the data is through the VINCI environment and you log into to VINCI, work with your data, complete all your analysis work and so forth, all in the VINCI environment without ever having the need to take the data out. The other type of data access approval is called CDW extract study and this is where you may have a need to pull the data down to your local research center servers, where you may have other type of data that you would like to combine with the data available in VINCI to be able to complete your study. Or you may have a need to use other types of software not available through VINCI. So in this case, we make the data available to you through SQL server and you connect to that through a number of different means and tools to be able to download that data to your site.

Moderator:	Hamid, I hate to interrupt but I just wanted to have you note the time. We do have several pending questions. 

Hamid Saoudian:	Yes, definitely. I should be done in two or three minutes.

Moderator:	Great.

Hamid Saoudian:	So here is the slide that kind of walks you through the data extraction process. I will not get into the details too much, but basically the VINCI data manager contacts you once your project has been approved by NDS and we work with you through the process of understanding your data needs and helping you with the cohort selection process and then from there providing you the data. And I talked about the cohort selection process. There are two ways normally available to you to be able to do that. One is providing us with a criteria, the inclusion, exclusion, all the filters that you would like to use in selecting the patients that you would like to include in your study. And we run through that process and select the cohort list for you. The other option is if your criteria is more complicated and you may have a need to go through that process multiple times and check your results before you finalize it, we would give you direct access to the data to be able to do your cohort selection on your own.

Data Access and Security. I mentioned at the beginning that VINCI was put together to provide secure access to the data so that is a very big part of VINCI. All of your data is secure within VINCI. Only you and your team members have access to the data. No one else has access to your data as you do your work. Your data is backed up regularly and at the end, all of your data is archived and maintained in case you ever need to come back and revisit that data and work with that data again. In case you have a need to bring in other external data, data available from other sources, we work with you to be able to make that possible securely. We provide a number of different ways for you to import data into VINCI securely.

So with this slide, the two graphs on the left and right basically showing the same thing. They show the rate of growth, of the number of projects that we have done over time. The graph to the left shows the number of projects per calendar year. The one on the right shows the projects by fiscal year. And as you can see, there has been a very steady growth over time and even maybe a sharper rate of growth as of late, since the beginning of fiscal year 2015. In 2014 calendar year, we had a little bit over 300 new projects that we provided data in VINCI and in total we worked on over 600 projects, new and old, in 2014. So that will give you an idea of the size and the number of projects that we deal with in VINCI. 

So in the end I have a number of hopefully useful links here for you if you would like to learn more about the data and also how VINCI works. Please use these links to read more about all that information. So that brings us to our last poll question.

Moderator:	Great. That is up now so please answer the following. VINCI should provide more high performance servers and storage space, data analysis tools, staff to assist with cohort selection/data analysis, etcetera, and data domains not currently available in VINCI. And we have a resounding front-runner that people are looking for staff to assist with cohort selection/data analysis. But we will give people a little more time to get in their responses. About half of our audience has voted so far. Keep in mind VINCI did provide these options, so they are aware of some of the needs. So we are looking for your primary consideration at this time. Okay. I am going to close the poll and share the results. It looks like 15 percent are looking for high performance servers and storage space, 8 percent for data analysis tools. About two-thirds of our audience would like staff to assist with cohort selection/data analysis, and 14 percent for data domains not currently available in VINCI. Thank you to those respondents. 

Hamid Saoudian:	Yeah, thank you very much. Those are really good information. I should say that VINCI is currently working on an evolving initiative called VINCI Concierge Team and this team is put together to assist those of you who may have a need with data analysis type of work. I should mention that this, in the case of data analysis, is going to be, as I understand, a paid service, not free. But I am sure we will be providing much more information on that as time allows. So we apologize for the long presentation but we are here as long as the audience likes to stick around and we are available to answer any questions you may have.

Moderator:	Excellent. Thank you for sticking around. We do have several pending questions. For our audience members, we are going to record the Q&A session and it is going to be captured in our archive video, which you will receive a link to in a couple of days. So if you do need to drop off at the top of the hour, we understand, but have no fear. There will be a record of your answer. If you do exit the session now, please take just a moment to fill out the feedback survey that will pop up on your screen as you exit. So we will get right into it. Is there direct access to the CDW or only through VINCI?

Hamid Saoudian:	So if you are a research user, basically you have to go through the NDS process and access to the CDW data is based on your individual project’s needs according to your IRB approval. So that is why the VINCI data managers are available to extract the data and basically provision the parts of the data that you need that match your IRB approval. 

Moderator:	Thank you for that response. I believe you just answered the next question but I will read it aloud. Can we upload our own non-VistA data into VINCI so that we can use the VINCI software packages to analyze it?

Hamid Saoudian:	Yes, definitely. And if you have any questions about that, just email us at vinci@va.gov and we will be happy to help you with all of that. And yes, you can upload your data.

Moderator:	Thank you. Can you please define the acronym SID?

Hamid Saoudian:	So it stands for Surrogate ID, so it is basically a surrogate key, unique key in each of the CDW tables. It is intended to basically keep track of uniqueness of records and also helps in the ETL nightly process to make sure unique records are uploaded. 

Moderator:	Thank you. Are historical CAN scores available or only most recent calculations per patient?

Hamid Saoudian:	I am probably not the best to answer that so if you do not mind emailing us, we will research that and let you know.

Moderator:	Thank you. This next one has several parts so we will tackle it one at a time. What does PTF mean?

Hamid Saoudian:	I believe that is Patient Transfer File. Patient Treatment File, Evan says. 

Moderator:	Okay. And can we link CDW with DSS or MedSAS?

Hamid Saoudian:	Certainly. So that the key to most of the data in DSS and MedSAS is the patient scrambled SSN and so if you have a need to link data from CDW, which is primarily keyed by patient SID, you can ask for. And if your study is approved for scrambled SSN, you can get scrambled SSN data and use that as a crosswalk table between CDW and DSS and MedSAS data. 

Moderator:	And the last two portions of that. Any unique identifiers we can use to link them? How is the match performance, the percent that can be matched?

Hamid Saoudian:	Yeah. Scrambled SSN and I think experience is varied over time, but I think it tends to be on the very good side as far as matching goes. 

Moderator:	Thank you. Next question: where is audiology testing located in Prosthetics?

Hamid Saoudian:	That is again one of those questions that we do not have the answer to right off the top of our head, so if you do not mind emailing us, we will research that. But I do not know the answer.

Moderator:	No problem. Once data is queried, how is it exported and saved? What type of IRB approvals are needed for use of subject data? 

Hamid Saoudian:	So if your IRB approval grants you access, approves you to access data and you go through the DART process and obtain permission to access the data, then the data that is made available to you in your research project database or workspace. You can store that in any way that is necessary for you to complete your work. 

Moderator:	Excellent. Can this be used for prescreening to aid in recruitment?

Hamid Saoudian:	If your IRB approval allows for that, certainly, yes. There are some studies within VINCI that use the data for that purpose. 

Moderator:	Where do we get service connection for each patient and for which reason located?

Hamid Saoudian:	I assume that means the military service?

Evan Lott:	Like the branch of service? The branch of service is actually available in the patient enrollment file. It is also period of service and so on. I think period of service is in the patient table.

Moderator:	Thank you. Does having access to VINCI give us access to all of the data just mentioned or do we need to submit a DART request every time we want to pull data?

Hamid Saoudian:	So as you do your DART request, based on your research project and needs, at that time you have the opportunity to select all of the different domains that you need for your study. So that would be one place. But later on as you get into your study, if you have a need. If you encounter a situation where you may need additional data, it is a quick amendment to your NDS approval. You can basically submit an amendment and those are usually approved within a day and you can get access to any additional domains that you may have a need for.

Moderator:	Okay. I heard DSS has a different version from FY 2005 compared to before FY 2005. Could you introduce a bit of the main differences? Are these different versions comparable?

Hamid Saoudian:	So the DSS data started right around the year 2000 and it started with very few files and over time, it grew to the state it is in right now. So DSS itself does not fully endorse the data pre-2005. They believe there may be inconsistencies or incompleteness introduced in the data. So they no longer provide that data and they do not, like I said, they do not endorse its accuracy. However, in VINCI, we have a copy of the pre-2005 data in SQL server format and that is available if anybody likes to use it. But it would be at your own risk essentially. So that is the state of that data.

Moderator:	Thank you. What does NDS stand for?

Hamid Saoudian:	That is the National Data System. It is the organization that is in charge of the DART application process and the data. They are basically the group that review your data access application and approve it for you. 

Moderator:	Thank you. Okay. Do all data files in VINCI have SID and scrambled SSN? When that is not the case, which identifier do you recommend as more accurate?

Hamid Saoudian:	So all the CDW Production data tables, they have a SID key relevant to the individual tables. And the majority of the fact tables, all the fact tables link back through to the patient information through the patient SID key. And so that enables you to link all the different data together if you have a need to. But also the SPatient table provides scrambled social and real social in addition to patient ICN so all these keys will then able you to link the CDW Production data to, for example, CDS Raw or MetSAS and DSS, as we mentioned before.

Evan Lott:	Let me clarify one thing. The patient SID is not a patient identifier. It is a record identifier in the patient table and that is completely different. A single patient could have multiple records _____ [01:12:04] table. It will have at least one record for every station that they have visited. So the way that you need to join data if you are comparing it, since you are using multiple stations, is you need to use an actual patient identifier, such as scrambled Social or real Social or patient ICN. Patient ICN is the best one and there are certainly ample documentation on this topic on the CDW site as well as Virec and VINCI sites to help you through picking the right patient identifiers for your situation.

Moderator:	Thank you. Somebody is asking for clarification because they have been told that patient SID is PHI. 

Hamid Saoudian:	So as far as we understand and are instructed, all the data that we deal with is considered PHI so any of the identifiers are then also considered PHI.

Moderator:	Thank you. For DSS and MedSAS, is there any neat data description as CDW Production has? 

Hamid Saoudian:	Yeah. The data descriptions for those domains, you can find those on Virec’s site. There are really good descriptions of the DSS files as well as the MedSAS data. 

Moderator:	Thank you. For linking CDW Outpatient Visit with DSS Outpatient Visit, can we do one to one link?

Hamid Saoudian:	The DSS data and CDW data are basically compiled through different processes. But the source of both or certainly they all come from the different VistA databases. So I guess theoretically they should match. However, in practice, you may find that there are going to be a number of non-matching records primarily due to the different processes that the data go through to get to this final form. 

Moderator:	Is there any natural language processing software or applications available in the secure analytical workspace? 

Hamid Saoudian:	So that has been a big area of research and development in VINCI over the years and it is going to continue to be. There is a lot of interest and so that is when we talked about the TIU data and the full text indexing, those all tie together. But at this point, as I understand, there is an application called V3NLP that is available to VINCI users but it requires you to contact the group that basically developed this application to get set up for using that. There is also another application called VooGoo [PH] and that basically helps the user search through. It gives you a nice interface to search through text data and be able to link that data to other data. But again, use of those need to be coordinated with the groups that develop these. But also there are going to be some new initiatives for NLP going forward. I believe there is going to be some new projects to enhance these tools and perhaps add to these tools going forward.

Moderator:	Thank you. The next question: where should I find data related to social support, which patients receive from friends, family and different services?

Hamid Saoudian:	I think judging by – Evan and I, our heads are shaking side to side. I think we do not have an answer for that, but if you would like to send VINCI an email, we will be happy to research that further or refer your question to others who may have the answer to that.

Evan Lott:	Yeah, I am not sure exactly what that question was asking. Can you repeat it one more time?

Moderator:	Sure. Where do I find data on social support, which patients receive from family, friends and different services?

Hamid Saoudian:	Home care.

Evan Lott:	Yeah, there is some information about benefits received in the patient enrollment file but – 

Hamid Saoudian:	But not from family and friends and non, really paid services.

Evan Lott:	Yeah, I do not know if the VA keeps track of that.

Moderator:	Somebody is suggesting health factors maybe, meaning psychosocial. Thank you for that. A couple of people are asking about the slides. Yes, they are available now in the reminder email you already received. Also you will receive a follow up email two days from now that will also have a link to the slides. And they are always available in our online archive catalog. Next question. I might be butchering this. Are the ADUSH [PH] enrollment files available on VINCI?

Hamid Saoudian:	They are not. 

Evan Lott:	Well actually, the ADUSH enrollment file I believe is the same thing as the patient enrollment. 

Hamid Saoudian:	Yeah, there is a new enrollment file available through CDW but whether that is the ADUSH file or not, I do not have the answer to that.

Evan Lott:	It has a lot of the same columns in it but I recently provided a – actually some code to use that ADUSH enrollment file and it had to have some translation, but it had the same columns.

Hamid Saoudian:	So there is an enrollment file, but we cannot guarantee that is the same as the ADUSH enrollment data.

Moderator:	Thank you.

Evan Lott:	As I understand, the ADUSH enrollment data is available through, if I am not mistaken, VSSC. 

Moderator:	Great. Somebody did write in with a good suggestion that if you want to be added to the HSR&D list serve for further information and support, you can always email HSRDweb.boston@va.gov. And we have also had several previous VINCI cyber seminars, so you can refer back to our online archive catalog and you can search by series on the right side drop down bar and look to our past VINCI cyber seminars for more information. So thank you for that suggestion. Also, do you have a codebook for all the variables in VINCI?

Evan Lott:	Basically those documents on the data tab on VINCI central. The documents that are listed down the right hand side of the page are basically links to the documents. They contain a list of all the columns with VistA descriptions.

Hamid Saoudian:	Yeah, those are good resources for data. There is also, if you look through our slides, there is a link to CDW’s site and basically their ER diagram page where all the different data variables are listed in the ER diagrams. There is also, Virec has started what is known as fact books on the CDW data and they go through the different data domains and provide a lot of good information on the different data domains and on the variables in CDW. 

Moderator:	Thank you. For obtaining staff data, is scrambled SSN for staff considered staff or SStaff level. Can we link a scrambled staff member to a particular scrambled patient data?

Hamid Saoudian:	I am not sure if I fully understood that question but the staff data provides you the link to basically link any staff with whatever record the staff information in any of the other tables. The SStaff information includes additional information on the staff, including their personal information and their Social Security number. So the combination of those helps in identifying a unique staff and identifying the staff ID that is then used in all the other relevant tables in CDW.

Evan Lott:	So PCMM domain also is designed to link patients with staff either directly or through teams. 

Moderator:	Thank you for that reply. When I log into VINCI, where do I look to find the CDW data? How do I know which domains I have access to?

Hamid Saoudian:	So again, if you are a VINCI research user, your access to the data is through the database that is created for your project and all the various tables and views that are placed in that database for you. And before you get to that point, you are contacted by a VINCI data manager, who walks you through the process of getting to your data by sending you the instructions, which includes where the data is stored, which database, which server, and how to get to it. So if you are a research user, and you just log into VINCI and expect to see your data, you are not going to see your data unless you go through your assigned database. 

Moderator:	Thank you. Perhaps I missed it earlier, but is there any documentation available on patient enrollment CDW domain and if so, where?

Evan Lott:	I do not know if that is documented. That was fairly recently added. I do not think we have documentation for that yet. You could possibly query the _____ [01:24:31] in CDW Work to find information about that. 

Moderator:	Thank you. There is a correction. When somebody was referring to the HSR&D list serve archives, they meant that they are found on the intranet at dotlistserve.va.gov/scripts/ waxcehsrnddatalist. So thank you for that. Okay. And then we have three questions about specific types of data analysis tools being searched for. The first: do you include a network analysis tool for network mapping?

Hamid Saoudian:	I am not sure what is meant here by network mapping.

Evan Lott:	Or why you would need it in VINCI.

Hamid Saoudian:	So perhaps the user can send us a little bit more description for this question and we will certainly try to answer the best we can.

Moderator:	Okay. I will just instruct that submitter to email into VINCI and ask for those particular types. They are looking for network analysis tool, GIS tool and a qualitative tool. That is like an atlas or in vivo. 

Hamid Saoudian:	Right. There is definitely a GIS tool available. There are copies of ArcInfo map application that is available in VINCI. So that can be used to view, shape files and help you with your spatial analysis work that you may have a need for. 

Moderator:	Thank you. You may or may not know this or somebody might have to write in. How do we search for Agent Orange exposure?

Evan Lott:	I believe that is in the patient tables. It may also be in patient enrollment portal. It could be in health factors.

Hamid Saoudian:	Yeah, where I have seen it is in the form of a flag in the patient table, which basically indicates if the patient has Agent Orange exposure or.

Moderator:	Thank you. You keep mentioning “research users.” Who are the other users?

Hamid Saoudian:	As we mentioned at the beginning, there are research users and operations users. VINCI was primarily established to serve the research users within the VA. However, as the line between research and operations blurs over time and many of the research users also serve on different projects in the operations capacity. There are also a number of operations projects within VINCI that take advantage of VINCI resources and the data available through CDW. So the access approval for research and operations users are different. They both go through NDS, National Data Systems, but in the case of research users, the approval requires an approved IRB and so forth. Whereas operations users with their special needs, they do not have those requirements.

Evan Lott:	And operation users are not supposed to use their operational access for research purposes.

Moderator:	Thank you for that clarification. We are down to the last two comments. Somebody writes in that people might be interested in joining the HSRD Data L Listserv for data user conversations and they can do that by emailing the Virec site and asking for instructions on how to join the HSRD Data L Listserv. And finally, the person who submitted the question about network mapping, they just wanted to clarify that network mapping is looking at relationships between patients and staff, the number of times they meet, and it sounds like the PCNN domain may do this but an analytical tool may be helpful in addition. Thank you for that input. Well, I really appreciate you guys sticking around to answer all those good questions. Do either of you have any concluding comments you would like to make?

Hamid Saoudian:	Jus we again were glad to be able to do this today and we benefitted from all the feedback with the poll questions and all the questions at the end. And we will take all of that information back to our VINCI managers and hopefully, all this information will help us to provide a better service over time and going into the future.

Moderator:	Excellent. Thank you. Well I do want to plug the VINCI series. We do hold a VINCI cyber seminar every first Thursday of the month at 3:00 p.m. Eastern so please look for those emails to register. And we do have a lot of people writing in to say thank you, so I would like to echo their thanks for presenting your expertise. And thank you to our attendees for coming to us today. And finally, as you exit out of today’s session, please do fill out the feedback survey that will pop up on your screen. As our presenters just mentioned, we do look at it very closely and it helps us decide which topics to present next. So we appreciate your input. So thank you once again Hamid and Evan. We appreciate it, and this does conclude today’s HSR&D cyber seminar.

Hamid Saoudian:	Thank you.

Evan Lott:	Thank you.
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