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• 

• 

• 

• 

• 

• 

• 

TODAY’S PRESENTATION 

Introduction to the VA Geriatric Scholars Program 

Dashboard Development Process 

Dashboards At-A-Glance 

Data Extraction Strategy 

Core Components 

Usability Testing 

Future Direction 
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VA GERIATRIC SCHOLARS PROGRAM 

• 

• 

• 
– 

– 
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A workforce development program designed to enhance the 

skills and competencies of VA clinicians who provide healthcare 

in primary care teams 

Eligibility: 

Employed at VA 

Primary Care Provider (MD, DO, PA, NP) 

Primary Care Team 

Clinical Pharmacist 

Social Worker 
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CORE PROGRAM COMPONENTS 

Quality 
Improvement 

Project 

Workshop on  
Quality 

Improvement 

Intensive Course in  
Geriatric Medicine 



 

 

  

   

Intensive Course in  
Geriatric Medicine 

• 
• 

• 
• 
• 
• 
• 

• 
• 

• 
• 

INTENSIVE COURSE 

30 Hours CME/CEU 

Geriatric Syndrome Review 

Dementia 

Falls 

Incontinence 

Pain Management 

Osteoporosis 

Appropriate Prescribing/Medication Safety 

Screening & Preventive Health Guidelines 

Vaccinations 

Cancer 
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Workshop on  
Quality 

Improvement • 
• 
• 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

QI WORKSHOP 

7.5 Hours CME/CEU 

Learning Objective: How to Plan/Implement QI 

Steps 

Assemble Team 

Identify Clinical Problem 

Gather Baseline Data 

Formal Aim Statement 

Map Current Process 

Brainstorm Potential Change Ideas 

Develop Improvement Measures 

Plan 1st Cycle of Change 
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Quality 
Improvement 

Project • 
• 

QI PROJECT 

Small/Micro 

Patient Panel 

• 
• 
• 

<2 Hours per Week 

Coach Assigned 

Final Deliverable: Poster/Storyboard 
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• 
– 

• 
– 

– 

– 

OUR ROLE 

Informatics Support Service 

Reduce Drop Outs 

How? Build a Suite of Dashboards that would… 
Reduce the Burden of Collecting Baseline Data 

Provide an Interactive and Near-Real Time Experience 

Track QI Process and Outcome Measures 
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GERIATRIC SCHOLARS INFORMATICS TEAM 

Josea Kramer, PhD 

(Director) 

Zach Burningham, PhD 

(Site PI/Lead) 

Administration NLP/Annotation 
Data Management & 

Development 
Clinical Statistics 

Brian Sauer, PhD 

(Mentor/Senior Scientist) 

Ahmad Halwani, MD 

(Clinical Mentor) 

Tina Jamie Chris Anitha Brad Shardool Aaron Wei Jared Giulianna Tina 
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Regina Richter Lagha, PhD Carol Callaway-Lane, DNP 

Lead Usability Methodologist QI & Coach Director 



 

  

 

DASHBOARD DEVELOPMENT  PROCESS 

1. 

– 

– 

2. 

3. 

– 

– 

– 

4. 

5. 

6. 

– 

Identify Target Geriatric Clinical Practice Guideline 

Review Curriculum 

Review Previous QI Projects 

Identify Subject Matter Expert (SME) 

Conception: Prototype w/ Core Components 

Operationalize Clinical Concepts 

Visualize 

Testing 

SME Review 

Usability Testing 

Release/Reveal 

Changes Don’t Stop Here 
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DASHBOARD DEVELOPMENT  PROCESS 

1. 

– 

– 

2. 

3. 

– 

– 

– 

4. 

5. 

6. 

– 
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Identify Target Geriatric Clinical Practice Guideline 

Review Curriculum 

Review Previous QI Projects 

Identify Subject Matter Expert (SME) 

Conception: Prototype w/ Core Components 

Operationalize Clinical Concepts 

Visualize 

Testing 

SME Review Process Framework: 

Agile vs. Waterfall Usability Testing 

Release/Reveal 

Changes Don’t Stop Here 



12 

SUITE OF DASHBOARDS 



SUITE OF DASHBOARDS 

13 



14 

SUITE OF DASHBOARDS 
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SUITE OF DASHBOARDS 



SUITE OF DASHBOARDS 
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SUITE OF DASHBOARDS 
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 DATA ARCHITECTURE: ELT APPROACH 
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DATA ARCHITECTURE: ELT APPROACH 
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Load to Destination is Performed Prior to Any Transformations 



 

    

DATA  ARCHITECTURE: ELT APPROACH 

• 
• 

GSDM Benefits: 

Enforces Cohort Consistency 

Improved Query Performance 

Load to Destination is Performed Prior to Any Transformations 
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1) 

2) 

3) 

4) 

SSIS PACKAGE WALKTHROUGH 

The GSP Enrollment 

File is Passed to the 

Target Database 

Target Cohort of 

Patients Identified 

GSDM Tables Built 

Using Incremental 

Loads 

Dashboards Built 

Using Stand-Alone 

Packages 
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DASHBOARD CHARACTERISTICS & COMPONENTS 

22 

LSV Permissions Model Additional Layer for End Users 

By Default GS Only Have Access to 

Their Own Panels 



  

CUSTOM PANEL  REQUEST FORM (CPRF) 

61% of Geriatric Scholars are PCPs 

Remaining Scholars Can 

Request Access to a PCP’s 

Panel 
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DASHBOARD CHARACTERISTICS  & COMPONENTS 
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DASHBOARD CHARACTERISTICS  & COMPONENTS 
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 D CHARACTERISTICS

November 2018
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DASHBOAR & COMPONENTS 
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DASHBOARD CHARACTERISTICS  & COMPONENTS 

Aggregated Baseline Data 
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Aggregated Baseline Data 



 

 

DASHBOARD CHARACTERISTICS  & COMPONENTS 
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Aggregated Baseline Data 

“Put the Patients in 
Front of Me” 



 

 

DASHBOARD CHARACTERISTICS  & COMPONENTS 
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Aggregated Baseline Data 

“Put the Patients in 
Front of Me” 



DASHBOARD CHARACTERISTICS  & COMPONENTS 
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DASHBOARD CHARACTERISTICS  & COMPONENTS 
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DASHBOARD CHARACTERISTICS  & COMPONENTS 
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GS XXX 



DASHBOARD CHARACTERISTICS  & COMPONENTS 
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GS XXX 



DASHBOARD CHARACTERISTICS  & COMPONENTS 
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GS XXX 
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DASHBOARD CHARACTERISTICS  & COMPONENTS 

UCL (+) 3 Std. Dev. 

LCL (-) 3 Std. Dev. 

GS XXX 
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DASHBOARD CHARACTERISTICS  & COMPONENTS 

UCL (+) 3 Std. Dev. 
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DASHBOARD CHARACTERISTICS  & COMPONENTS 

UCL (+) 3 Std. Dev. 

LCL (-) 3 Std. Dev. 

Often Used for Final Poster Deliverable 

GS XXX 



OTHER UNIQUE  FEATURES: CDS 
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OTHER UNIQUE  FEATURES: CDS 
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OTHER UNIQUE  FEATURES: CDS 
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OTHER UNIQUE  FEATURES: CDS 



OTHER UNIQUE  FEATURES: WRITEBACK 
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OTHER UNIQUE  FEATURES: WRITEBACK 
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OTHER UNIQUE  FEATURES: WRITEBACK 
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OTHER UNIQUE  FEATURES: WRITEBACK 
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OTHER UNIQUE  FEATURES: WRITEBACK 
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OTHER UNIQUE  FEATURES: UNSTRUCTURED DATA 
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OTHER UNIQUE  FEATURES: UNSTRUCTURED DATA 



USABILITY  TESTING 
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USABILITY  TESTING 
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Research-Based Web Design & Usability Guidelines. 

U.S. Dept. of Health and Human Services. 2006. 



    

  

USABILITY  TESTING 
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Research-Based Web Design & Usability Guidelines. 

U.S. Dept. of Health and Human Services. 2006. 
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Research-Based Web Design & Usability Guidelines. 

U.S. Dept. of Health and Human Services. 2006. 



    

  

    

  

USABILITY  TESTING 

61 

Research-Based Web Design & Usability Guidelines. 

U.S. Dept. of Health and Human Services. 2006. 

Brooke J. SUS-–A quick and dirty usability scale. 

Usability Evaluation in Industry. 1996;189,4-7. 



USABILITY  TESTING RESULTS 
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Feedback Concentrated in the Following 4 Domains: 



USABILITY  TESTING RESULTS 

63 

Feedback Concentrated in the Following 4 Domains: 



USABILITY  TESTING RESULTS 

64 

Feedback Concentrated in the Following 4 Domains: 



USABILITY  TESTING RESULTS 

65 

Feedback Concentrated in the Following 4 Domains: 



USABILITY  TESTING RESULTS 

66 

Feedback Concentrated in the Following 4 Domains: 



USABILITY  TESTING RESULTS 

67 

Feedback Concentrated in the Following 4 Domains: 



USABILITY  TESTING RESULTS 

68 

Feedback Concentrated in the Following 4 Domains: 
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Feedback Concentrated in the Following 4 Domains: 



 FUTURE DIRECTION: 2.0 VS 3.0 

Goal: Facelift, Less Clicks/More Digestible 
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Goal: Facelift, Less Clicks/More Digestible
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FUTURE  DIRECTION: 2.0 VS 3.0 



 

FUTURE  DIRECTION: GERIATRIC SCHOLARS CUBE 

• 

• 

• 

Goal/Purpose: 

Further Address Trust/Accuracy 

Enhance Freedom 

Better Inform Dashboard Selection 
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• Better Inform Dashboard Selection
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FUTURE  DIRECTION: GERIATRIC SCHOLARS CUBE 



   

 

 

  

 

FUTURE  DIRECTION: DATA  INTAKE REQUEST SYSTEM 

– 

– 

• 

• 

• 

• 

• 

– 

Goal: To Support Delivery of Custom Reports 

• Phase 1 

Capture Information in Structured Way 

– 

– 

Upon Submission of Request, Workflows Generated 

• Phase 2 

Remove Human Component, Reduce Workload on Staff 

Menu of Items User Could Self-Select 

Medications 

Diagnoses 

Procedures 

Date Ranges 

Etc. 

• Phase 3 

Use Requests to Target Future Dashboards 
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THANK YOU
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Questions? 

zachary.burningham@va.gov 




