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Molly Kessner:
It looks like we are just at the top of the hour here. We have Dr. David Atkins to kick things off. David, can I turn things over to you?

Dr. David Atkins:
Yes, can you hear me.

Molly Kessner:
We can hear you, yes.


Dr. David Atkins:
Great. Thanks. It's a delight to introduce this session. It's interesting that we haven't had this session before becaue the resource centers really are a critical resource for all of our research or researchers and they really are unique program that makes the VA special in that we have a group of centers that support all aspects of research from helping one understand the quality of our research to providing ready access to cost estimates or economic studies and access to corporate data warehouse data through VA Informatics and Computing Infrastructure  (VINCI), and then closing the loop with CIDER a group that will then help make your research available to everybody, help just get out the message about its important to the VA and its importance to other investigators. 
I'm not going to take any more time. I'm going to turn it over to everybody, but I'm sure we have a bunch of new users, and I'm sure that there are experiences users who are listening in because of the wealth of information that all four resource centers have, and there are always new things about which to learn. Take it away, Rani.

Rani Elwy:
Thank you Rani Elwy I'm the Director of CIDER, which is the Center for Information Dissemination and Education Resources, one of the four HSR&D resource centers. As David said, we usually come in at the end of your research project, but I'm actually kicking off this Resource Center Cyberseminar to explain some of the resources that we available to you as HSR&D and possibly Quality Enhancement Research Initiative  (QUERI) investigators who are based in Boston Massachusetts but our reach and scope is global. Here is an email address where you can reach us if you have any questions. We have a lot of people here. There are nine of us and hopefully soon there well be ten really serving the gamut between web experts;  really specialized writers; Cyberseminar [cyber seminar?] coordinators who all of you know very well, Heidi Schlueter and Molly Kessner. We have recently engaged in a lot of social media which we will tell you about. 

Our mission here at CIDER is to improve the health and care of veterans by disseminating important HSR&D finding and information to policy makers, managers, clinicians, and researcher through VA and the larger healthcare community--we often reach people beyond VA through Cyberseminars for example--and to serve the operational needs of HSR&D. Often as researcher with VA or even outside of VA, you hear about information that's happening within VA. That's really been the mission of CIDER is to disseminate that mission to you. I love one of the previous questions that came in when people registered for this resource center, [which] was I'd like to know about CIDER. I have not idea who they are or what they do. In a way that means we're probably doing our job well. 
We are the operational arm of HSR&D and QUERI, which means that our goal is to work on the back end to promote and to disseminate evidence-based research to inform policy and practice. The way that we do it is through publication briefs that go up to VA leadership. We promote and learn about your publications through a PubTracker process. We host conferences such as the National HSR&D and QUERI Conference that was held in July, the Cyberseminars, which you all know every well. We instigate and develop special supplements in peer-reviewed journals often based on state-of-the-art conference that we hold such as on access or performance measures. We have all of the responsibility for not just HSR&D web, but for the overall Office of Research and Development websites. We record and promote impact videos based on research findings, and this year we started including veteran participants in those videos. We also disseminate information through social media platforms. 

This is just an example of the HSR&D website. It's actually changes since I took this screenshot, but hopefully you all have been here. This is our URL. Every month we have a certain spotlight that promotes a piece of evidence in the HSR&D research on which all of you have been working. September 29th is actually World Heart Day, so our spotlight in September was based on research involving cardiovascular disease, chronic heart failure, ischemic heart disease, et cetera. You can go and if you are one of the researchers, who's work we've been promoting, we work with you to develop the narrative and the story behind these pieces on the website. There this For Researchers section on the left-hand panel, which is probably what's most important to you on our website. 
Here's the Cyberseminar where you learn about upcoming Cyberseminars, but where you can also search for archives of sessions that have taken place. What's important to look at is we have a section here on this website, it's What's New. In any of these categories on the left, you might find the newest piece of information under this What's New section. We promote fellowship opportunities. We talk about some research briefs that have just happened if there's some key piece of information that's just been published, if awards have been presented, et cetera. You can all find it here. It's a really great resource to keep as your home screen if you can do that. 
If you go into the For Researchers section, which is that left-hand panel, you'll see that there's this Publication Requirement section. This is how we, at CIDER and also the overall Office of Research and Development, know about the important research evidence that you've generated. That starts our process for dissemination to improve policy and practice. It's an intranet site, so you need to copy and paste this URL in your browser. You can't click on it here. If  you have any questions about what are the requirements for publishing VA research a checklist can be found here as well. I can't emphasize enough how important this PubTracker process is. It's really what gets us started here at CIDER in [with] our ability to disseminate your evidence. 
If you also happen to be somebody who's a manager, there's the [For] Manager's section on the left-hand panel of our website as well. On the right-hand side the first piece that you see there is called "Publication Briefs by topic." These are narratives that we've written about key impactful research evidence based on studies that are just published that we promote up to the undersecretary of health as well [to] all of the assistant deputy undersecretaries and chief officers. We try to create these publication briefs to coincide with the publication of the paper in a peer-review journal. We honor all embargos. That gets disseminated through email, but these are all stored on this section of the website. 

If you are a person who's looking to apply for a career-development award, we have the whole Career-Development Program on the website too, and you can see that on the left-hand side of the panel as well. There's a whole resource toolkit that's been developed by the CDA crew out in Palo Alto, and this is where you can access and find information on this toolkit. It can really help you if you are someone who is post doctoral fellow and is looking to apply for a CDA. You'll be able to find this information here.

Another tool that we've built here at CIDER is a place where you can search for studies that have been funded. You can also search for publication, et cetera. This is specifically the funded studies for HSR&D and QUERI. What you can do is put in someone's last name on this particular aspect of the website and find the different projects, in which they have been PI or they're call investigator on. It's very helpful before you are writing your next proposal to find out what has already been funded in your particular, so this is the place at which you would want to be looking. 

We additionally operate the QUERI website, which you can find from the HSR&D homepage or alternatively you can put I the QUERI URL Here we have just gone through a complete overhaul of the QUERI website based on all of the different QUERI programs that have been funded, the QUERI Partnered Evaluation Initiative as well as the Veteran's Choice Act Awards. All of the previous QUERI center information has been moved into an archive. We do have a new version of Q-news coming out in the next few days as well as we've kept all of the important cross-cutting QUERI Tools on this website, so you can see that part on the left-hand panel where you can look for things such as the Team Development Measure (TDM) and QUERI Implementation Guide and other pieces of information. We also have announcement such as fellowship programs that QUERI or HSR&D are hosting as well as the toolkit was also the QI Toolkit was on that page. 

This is just a section of the QUERI program to just help people understand then new pieces of information on the new QUERI program set have just been funded as of October 1. It's actually very helpful for operational partners to be able to come to this page and search and find, well, what's happening in chronic pain and being able to find out more about the specific QUERI program. There's an overview here. There's the Q-news piece here, et cetera. 

One thing that we just started doing in CIDER is also disseminating all of your impactful research evidence through social media. We have a Twitter account, which is @vahsrnd You can see that here. This is just a screenshot of this page. Any information that we post on the website is also tweeted out. We recently began new pages on VAPulse. 
You can see here this is the HSR&D Cyberseminar page, which has been very active thanks to the work that Heidi and Molly are doing, and we encourage all of you to join. It's a place where we can continue the conversation after every HSR&D Cyberseminar to promote the current Cyberseminar that you just were watching, to continue that conversation, and to actually learn more about it.

On this specific HSR&D Cyberseminar Pulse page you can also get links to things that are on our website as well such as the Cyberseminar Catalogue in the archive. 

Finally we still do some piece of dissemination through print as well as other things that are through other types of email dissemination and Forum is a really good example. It's a combination between HSR&D and AcademyHealth for which CIDER is really the operating partner. We target VHA managers and researchers and it really does go to a non-VA audience because it's disseminated through AcademyHealth as well. There are three issues per year. The one that's coming out this fall is on Access, and a total of 10,000-plus is distributed either via email, through print, or through the AcademyHealth process. We have an editorial board that's made up of many different VA operational partners who discuss, each fall, the next three issues for the next year. 

That's really a very quick overview of what CIDER does and how we help promote all of your work through the different streams of print media web arms of dissemination. At this point now, I'm going to turn you over to Todd Wagner who is the Director of the Health Economics Resource Center (HERC), and he can explain to you more of what HERC does. 
Todd Wagner:
Sound great, Rani. Thank you so much. Hopefully people can see my screen at this point. Are you able to see it Rani. 

Rani Elwy:
Yes, I can see it. 

Todd Wagner:
I am the Director of the Health Economics Resource Center here in Menlo Park. You can see our web URL as well. We do both an internet and an intranet. We try to keep as much information as possible on the intranet, but there are times where there are data tables that we've just put on the intranet. Just to give you a brief overview our mission and HERC Is to increase the quality of VA health-economic research, so that the nation and the nation's veterans may get the best possible healthcare value from available resources. HERC was created in 1999 as a resource center. Like I said, we're located in Menlo Park, California with our sort of partner COIN here. 

We are structured around product lines. We have datasets. The majority of our time is spent building these datasets. One is the average-cost data. Many of you are familiar with these data. These data now live at the CDW in VINCI For example the inpatient data have information on each encounter of inpatient stays applicable to the PTS. We also create a RVUs that is linkable to the SE data. We work closely with the Managerial Cost Accounting System (MCA). For those of you who not familiar with the Managerial Cost Accounting System, or that organization, it's formally known as Decision Support System (DSS). We work closely with them, and we make some datasets that are based on their data. For example, one is the discharge dataset, so it looks a like the DSS, but it also has subtotals for clinical categories. 

People may be familiar with Medicare's wage index. This is a relative scale of how much labor cost varied across geographical regions. We have done this dataset from VA as well, so if you're interested in understanding how labor in Togus, Maine varies to [-to, from] Boston varies to [-to, from] Palo Alto, you can do that; then you can adjust for that in your analysis. 

Finally one that we just rolled out this year in collaboration with the Office of Productivity Efficiency and Staffing or (OPES) is our risk-adjustment model for cost data. It's known a s Nosos. That's available on our website as well.

We do a lot of data documentation and support, so that people can have guidebooks and understand how the data could be used. We run a customer-service help desk. Many people contact us directly, but they also send emails to HERC at VA.gov. With the help of CIBER we run the cyber courses. We have two. One is on cost-effectiveness analysis, and another one is on econometrics or on health econometrics. The cost-effectiveness analysis, of course, is about 12 different sections that cover topics that are particularly interesting to people who are doing those kinds of decision models. The for the econometrics, it's more of an introductory style of course that describes different tools that one could use for analyzing administrative data, so, we cover things like propensity scores and instrumental variables analysis. 
We also hold a monthly Health-Economic Cyberseminar. In some sense we try to be the virtual health-economics department for VA. If you are somebody who is a health economist at a center, we encourage you to reach out to us and get connected. That goes both ways. Sometimes we'll encourage you to present you work and highlight your work, but also sometimes we're approached about how we can do studies for people who sees our capacity, and often will want to reach out or to connect people to people like yourselves. 

Funding and staff. Each year we receive about 500,000 in HSR&D core support for these product lines, so it's relatively tight. There's a disconnect here, so I just wanted to be very clear about it. We have 25 full-time staff, 8 health economists, 9 programmers, 7 project managers, and 1 AO. Clearly that's not funded by the 500,000 solely. 

So what we end up doing-- Our model and our belief is that we do the best work at our center when our economists and staff are also PIs on projects, so they're really delving into these topics at [in] great detail, and then they're able to provide more detail on how to guide other people in that area. The remaining funds come through grants whether that QUERI, HSR&D. We do some CSP work. Our health economists are both co-investigators on grants, and they are PIs on grants as well. If you're interested on [in] the staff, you can actually see all of our staff on this web URL. 

We often get questions about people who need help. Like I said, there are help consultations. You can reach out to individuals directly. If you know, for example, that you're interested in a specific type of care, you might say, well, I know Todd's doing that. I'll email Todd directly. That's totally welcome. You might also say I don't know who to contact. You're welcome to contact HERC in general. We have a rotating health-support staff that mans the HERC email. 
You may be interested in getting us on board as co-investigator on your projects. I tend to think of us as social scientists who look at behaviors through and economic lens. I think there's sometimes a disconnect. Some people think that we're accountants, and I just want to be clear that, while we look at cost data, we're not always interested in or specifically able to look at questions that relate to, [for example], should we purchase this through outside care. I want to be very clear here. There are business decisions that are specific to sites, and we let the business people handle those, but if they are research questions, we're happy to get engaged in that, if we have the time. 

I just want to be very clear there. There are business choices that VA makes. Those are at the leadership level. If there is research that can address that, we'll be happy to engage in the research, but we're not on the business side. I will also say that there are many more requests than we can handle, so if you are a health economist or a masters level in health economics, we're more than happy to engage with you and try to find you homes, projects, and then act as a brokerage [broker] if we can. I would also encourage you to get engaged early. 

We've got a number of people who have already reached out for the December submission cycle and have been talking to us about possible projects, specific aims. Six months is often ideal just like [-like, as] you would engage with any co-investigator, it's really hard for us to engage with people who come in November and say that they're trying to submit for December. That's really tough. Again, we have a list of other economists throughout all [of] VA. We would often say, if you're working on a small study or even a small study in Boston we'll try to link you up with the Boston health economists. We often think that the best collaborations are local collaborations, but if there's no one there we can try and figure out if there's someone close by or someone who has scientific expertise in that area. 

I just wanted to provide a couple of highlights on some of the work that we're doing. One is that we have a brand-new health economist Josephine Jacobs or Jo Jacobs. She's bi-national. She was trained at the University of Toronto. We're loving having her on board, and we're engaging her with a number of projects here. So you might be involved in hearing more from Jo. 

We are involved in two policy issues. One is the ACA and the second is the Choice Act. Jean Yoon, who is a health economist here has been here for seven years, has been leading the charge on the question about the ACA. That's the expansion of Medicaid. She's been doing a phenomenal amount of work there. Probably leading the charge in understanding how we can use Medicaid for research. She's also trying to spin out some research guides that would allow people to look more at Medicaid data. The Medicaid data is really challenging in part because it's a federal-state collaboration. We're working with a fellow Megan Vanneman who's interested in the Choice Act. That's been great as well.
Finally, and I get to say this very happily, is that Risha Gidwani just got the funding letter for a bit IIR on the value of end-of-life care. We are very proud when people take this level of work and they're able to get an IIR funded. Specifically it's end-of-life value. She'll be looking a lot at key basis data for hospice and Medicare data. We're hoping to learn a lot about those different data sources through her work as well, so hopefully that gives you a better sense of who we are and what we do. That's it for me. I think it's VIReC so I think Maria I think you're next if I'm not mistaken. 
Maria Souden:
I am. Thanks a lot, Todd. 

Todd Wagner:
Sure. 


Maria Souden:
Thank you for that. Thank you, Rani. I'm Maria Souden VIReC Associate Director for Communications. I'm going to take you on an introductory tour of the VA Information Resource Center, and the products and services that we provide for researchers. I do have a lot of materials to cover. I'll move it through it quickly, but I really invite you to think of it as the welcome mat. It's the invitation to come and check us out further. VIReC's focus as a resource center is on VA data and information systems. Our mission is to advance VA capacity to use data effectively for research and quality-improvement projects, and to foster communication between research data users and the larger organization. We do this primarily through three strings of activity. We generate knowledge about VA data sources and how to use them in research. We share that knowledge and other data news with the community, and we act as a liaison and advocate throughout the organization on behalf of research-data users. 

Most of your interaction with us will be through our website. We have three websites. This is was in our internet site. It's our world-wide-web (www) site. It's public facing. On it you'll find an overview of VIReC and our publically available material, so, things like peer-reviewed publications, upcoming events, Cyberseminars, you can find in the internet site. Then we have our intranet site, This is behind the VA firewall. You have to be on the network to access it. This is where we serve up resources that are specific to VA data and information systems. We have a third site also on the intranet on the network on which we work collaboratively with National Data Systems and VINCI. This provides information about data sources across the organization and how to access them for both research and operations use. Today I'm going to focus primarily on resources that are found on our intranet site. 

This is our intranet homepage. Looking at the content in the center here, these three columns, the first thing you'll see is our data news. This is how we keep you informed about changed in the VA data environment. The next column, the middle column, is our VIReC news. These are our announcements and events. This is also where you'll see us spotlight the new products and resources that we're creating for research data use. Then we also publish news, updates, and tips about VA data and information systems monthly in our data issues brief, and you can access that through the website as well. 

The third column is really where I'm going to focus most of my time today. This is where you find VIReC resources for working with data and information systems. As you can see we have a pretty long list of Data Knowledge [-Data or - Knowledge (redundant)] resources. What I'm going to do is tour you through our major types of products, so [that] you have a sense of the kinds of knowledge that VIReC produces and provides. This first are our guides to major VA data sources. These are products like our Research User Guides (RUG), kind of affectionately known as RUGs in the field, and our Factbooks for CDW domains. Guides really provide an overview for using a particular data source. 
This is an example of a RUG for the medical staff or med-staff data. The kind of information that you'll find here are [-are, kind is (singular)] background about these data, how they got into this dataset, the specific variables and where they're located and information about their structure. More recently we started to produce sort of a smaller version of the RUG, a little more fleet-of-foot version for the Corporate Data Warehouse. Obviously there's just way too much there to document it in a single user guide. Our Factbooks are domain specific. You can see this one is for the inpatient 2.1 domain. We provide information here such as the context in which these data were created, the descriptions of the tables and columns or the variables within the domains and some example SQL code for answering basic research questions from these data, so, all information that is useful if you're beginning to use a particular domain for research. 

The next products, about which I want to talk, are Summary-Information products. These are products that we provide for all of the major VA data sources. You would probably know them as process (proc) content, record-counts documents, frequencies, also historical variable information and even domain layout for a CDW product. Some examples of our summary information. This one's Data-Contents Workbook that, for the CDW appoint domain, it [-it] describes some of the variable characteristics. This is for the MCA data that Todd referenced earlier and provides historical stop-code information. Here's a similar document providing historical variable attributes for med SAS. Then one that shows record counts and missing values for the ADUSH enrollment dial. The final type of data analogy product that I want to show today is the category of Technical Documentation. 
These are products that provide for a little more in-depth instruction about how to work with data. They include tutorials, technical reports and briefs, peer-reviewed publications, and one of our newest product lines the Researchers Notebook. We're really proud of the Researcher's Notebook because it's a different kind of product from something like a Factbook, and then it's produced from the researchers experience using data. VIReC collaborates with researchers to author these. We publish them on our intranet site. They tend to focus in on a very specific aspect of using VA data. You'll see this one focuses on identifying bed sections from CDW data. You can see that it walks you kind of the steps that you need to understand the tables in the domain, how to choose the ones that you need in order to identify your cohort, and how to right SQL queries of sample code. 
In addition to our products, we also provide knowledge about VA data and how to use it through our Cyberseminar Program. We produce these. CIDER hosts them, as you've heard, as you're in right now. We have five different series that are presented by VIReC staff and researchers from the field. Sometimes they're from program-office staff. We have our Database and Method Series that focuses on describing the major VA data sources and they're use in research. That runs monthly. We have a miniseries on a the Corporate Data Warehouse that focuses on some very specific technical aspects of using CDW data, very good for beginning CDW users. We have a Good Data Practices Cyberseminar that provides some general guidance on managing data throughout a product lifecycle, and we have a monthly Cyberseminar series on partner research and clinical informatics that focuses on issues related to using data and information systems in research-operations partnerships and quality-improvement projects.
We have a couple of ways also to get additional help using data beside the resources we provide. One is our HSRData Listserv, which is a community of about 1,500 VA data users. You can link from our website to the page with information about how to sign up. On the Listserv you can pose questions about working with VA data, which are then answered by data stewards and data users online. It's a fabulous resource for more information about kind of the nitty-gritty of using data in the VA. We also have VIReC Help Desk, which supports data users by providing individualized responses to questions regarding VA data. 

A couple of other things. I've got a few seconds left, so I'm going to point out a few other things on our site. We have several resources that are very helpful for new researchers, and then we had some questions about this on the frontend of the seminar including our New User's Toolkit that accessible through the site We have a working with VA-data index page that provides an overview of data sources topics and tools and a link here to the VHA Data Portal, which again provides more information about the various data sources and access processes. 

In addition to our core services, just to mention also a couple of special projects that we run related to data and information systems. Also linked from our site, you'll see that we have information about real SSN Data Request [Data-Request] Process. We do review research requests for data with real Social Security numbers for ORD. We also maintain the VAs instance REDCap, which is software for capturing and managing data for research and QI projects. We're also the data stewards for the Centers for Medicare and Medicaid Services Veteran Data, and we provision that data for research. 

A few acknowledgements with which I want to wrap up. Denise Hynes their Center Director. We are funded by HSR&D and get supplements for special projects. That's pretty much my taste of how VIReC is contributing to VA's capacity to use data effectively. We really hope you'll come and visit us at any one of our sites or at an upcoming conference, and feel free to drop us a line at our help desk with more questions, thank you. Now I'll turn it over to Jeff from VINCI. 

Jeffry Scehnet:
Thank you, Marie. Hi, my name is Jeffry Scehnet. I'm the VINCI Services Manger. VINCI or the VA Informatics and Computing Infrastructure was established at the of FY 2008 as a partnership between the Office of Information and Technology or OINT and the Office or Research and Development Health Services Research and Development, Office HSR&D. Currently is it a combined program with unified governance among the Office of Informatics and Analytics or OIA, ORD, HSR&D, OINT, and additional guidance from National Data Systems and VIREC. Our mission as a resource center is to improve the compliance, efficiency, and quality of VHA research with services and innovation supporting acquisition and analysis of healthcare data. This mission is reflected in the resource center's three high-level goals. 
This includes improve the quality and efficiency of research and satisfaction of researchers through improved access to and understanding of better healthcare data, analytical technologies, and informatics tools. Our second goal is to uphold privacy of research subjects, security of data, and policies, regulations, and statutes governing research data while improving appropriate access to data. Third to reduce risk and cost while increasing quality and speed of acquiring and maintaining research technologies. 
VINCI’s mission is accomplished through four major focus areas. These are: Services, Computing Infrastructure, Data, and Tools. In addition to these focus areas, VINCI embarks on special projects where dedicated teams work towards common goals that span these focus areas. VINCI’s current special projects include OMOP/OHDSI and Natural Language Processing or NLP.

Our first focus area VINCI services Director Scott DuVall, myself VINCI Services Manger, Kevin Malohi our Deputy Service Manager, and the rest of our highly skilled staff are there for research and/or operational groups. VINCI services primarily consists of assisting groups, transitioning projects to VINCI, educating groups about the use of data and tools available through VINCI, and identifying, selecting, and preparing data for preparatory to research use, research use, or operational use. Briefly the general categories of VINCI services include: Compliance Guidance, Concierge Services, Data Provisioning, Preparatory to Research or what we also call Feasibility Count, Clinical-Trial Recruitment, Annotation and Chart Review, Natural Language Processing, Analytics and Data Services, and Application Development. If you have any questions about any of these services, please, send us an email to VINCI@VA.gov. 

The next focus area, the computing infrastructure. VINCI is an HSR&D resource center consisting of a computing environment, national-patient medical-record data, research and operations project Sandboxes, analytics tools and services to serve VA credentialed research and operational teams. VINCI includes a cluster of servers set aside for tasks like analysis using SAS various data, R, et cetera, data processing and extracting information from techs. 
This means that VA researchers have access to the data and applications they need to select, transform, and analyze patient data in a central, secure location inside of the VA network. VINCI receives data feeds from many sources [with]in the VA and works with several other groups to incorporate their data in VINCI and to validate, link, and describe the available. Patient information is updated as often as nightly for many of these clinical elements, providing the most up-to-date view of care that has happened in the VA. New research projects are granted access to snapshots of the data that can be updated as needed. For many VINCI is revolutionizing the way studies are performed in the VA, and it's quickly becoming the preferred source of data for research.
When you enter the workspace VINCI provides application and analysis tools such as STATA, R, SAS, SPSS, Matlab, NLP, and others, seen here on the slide, for free.  

The VINCI workspace is how users access the data and tools in their VINCI environment, a remote, desktop connection from within the VA intranet displays the familiar environment and provides access to the project _____ [00:39:37] each user and project is associated. 

To date we have over 5,000 users almost 2,000 projects, 130 specific-development Virtual Machines, and over 1,600 educational and help-desk tickets responses. VINCI has data on more than 22-million patients receiving care at over 1,400 medical centers, outpatient clinics, nursing homes, and domiciliaries. Most data originates from the extensively used Veterans Health Information Systems and Technology Architecture (VistA), the VA electronic medical record system collected through the Corporate Data Warehouse (CDW).

We also have data modeled in OMOP or the Observational Medical Outcomes Partnership common-data model. OMOP is a common-data model that allows for the systematic analysis of observational data bases. It allows for integration with other data sources and use of community-created, peer-reviewed analysis tools and algorithms. 

In addition we have several datasets that are available for use in VINCI. These include: all of the CDW production and raw domains the MCA or formerly DSS NDEs as mentioned earlier, MedSAS data, TIU notes, Vital Status File. Some of our other datasets that are available through some of our partner data stewards are: CAPRI/VistAWeb tools,  Care Assessment Need (CAN) Scores HERC's Average Cost Data Health Economics Resource Center (HERC) V21 Risk Scores Data Homeless Registry, OEF/OIF Roster File, surgical data, et cetera. We're always in discussions with other data stewards to make their data available within VINCI. 

Our next focus area is tools. As Maria mentioned, the VHA Data Portal page. The VHA Data Portal page is a collaborative effort by National Data Systems VIReC, VINCI, and the VHA Data Quality [-Data Quality, Data-Quality] Program. It's to provide a central gateway of information about VHA data. Our mission is to promote a knowledge-sharing culture that supports the needs of VHA data users. The portal integrates information from multiple sources into a common-format, single location to promote a comprehensive knowledge base and to facilitate a positive end-user experience.

Next we have VINCI central. VINCI central is a website that provide information specific to using VINCI and allows VINCI users to submit help tickets, enter VINCI workspace and access the VINCI tools and data. 


Next we have DART. The Data Access Request Tracker is an online application used by National Data Systems and other data stewards to allow researchers to submit a request to access their data set. It allows the data stewards to review the request online. It does it by a four-screen wizard, which automatically determines which required documents are needed based the selection and information input into DART. 

Next we have ChartReview. ChartReview tool is for viewing and annotating and abstracting information from medical records. The VINCI Leo tools is a framework built on OpenSource code and community standards for rapidly developing and deploying natural language processing systems and some other tools that will be implemented. They'll be used directly on the OMOP data. It's Olympus. It's a unified platform for all of the OHDSI applications. Achilles is used for data characterization. CIRCE for cohort creation. HERACLES for quality of care HERMES for vocabulary exploration HOMER for population-level estimation, and  PLATO for patient-level prediction. 
Finally the DaVINCI project. The DaVINCI is a special project and joint effort between VA and DoD. It includes pilot projects and a system for transferring and integrating data from DoD with VA data. Our first pilot project focused on mental health referrals and follow up. It included data transferred from DoD linked to VA data and analyzed together. We are now putting out contracts to increase the scale of the data sharing and a system for long-term maintenance and continuing data feeds. DoD data will be modeled into the OMOP common-data model, so [that] it can seamlessly analyze along with other VA data by researchers and operational staff. If there is any questions about any of these services, tools or access to VINCI, please, send us an email at VINCI@VA.gov, and we'd be happy to answer any questions you may have. Thank you. 
Molly Kessner:
Thank you to all of our presenters. Right now, we actually have no submitted questions. I know some of our audience must have some questions. Please, take this opportunity. We have all of our Resource Center Directors on the call. It's a great time to get some questions answered. We have everyone's attention at the moment. While we are waiting for questions to come in, I'm not sure if any of you have anything else that you'd like to touch on quickly or any pieces that you'd like to add. 

Rani Elwy:
This is Ranii Elwy. I can just add, you know, several of us mentioned the VAPulse accounts, and here on the slide you can see the HSR&D Cyberseminar Pulse account. You can also see that VINCI has a Pulse account. If you don't know yet about pulse, it's a social media community that's just VA employees. It requires signing in, creating an account with your VA email address. Then you create your own password, but within Pulse, once you are there, you are able to choose groups to follow. You can choose to follow clinical groups, so, if you're interested in the what's happening in the world of primary care. If you're interested in what's happening with nursing. There's also a Veteran's Choice Act site to find out what's happening with frontline providers with Veteran's Choice. 
You can do that, but you can also use it to follow research, HSR&D, QUERI, the Cyberseminars is a very active Pulse account, as well as, VINCI We're really encouraging other HSR&D and QUERI programs to get involved with Pulse such as Centers of Innovation (COIN), Collaborative Research to Enhance and Advance Transformation and Excellence (CREATE), et cetea. It's a growing platform. Dr. David Schulkin our Undersecretary is very active there. He often posts questions, and surprisingly, seems to be able to answer them. He's been asking about how can we best encourage employee engagement and increase staff morale within the VA. That's been something that's been a contentious issue, and he's had a lot of feedback on there. 

So it's a good place to find out what's happening in the VA, and it's a good place for researchers to go to promote their work whether you're in a center, or you can contact CIDER, and we can help you promote us for our HSR&D and QUERI sites because you're reaching a new audience of VA people, who many not take the time to come to our websites, but we can push the information out to them. 

Molly Kessner:
Great. Thank you. We are actually getting questions in here, so we'll work from the top to the bottom. "How long does approval for the prep to research process take?" [Pause from 00:48:28 to 00:48:34] 


Male:
It depends on submitting the package completely and accurately. The actually review process for preparatory research is done by National Data System, not by VINCI. Usually it's within a few business days. 

Molly Kessner:
Alright. Thank you. The next question. "It appears that the services are at the national level. Are these services available at local VA level?" [Pause from 00:49:11 to 00:49:15] 

Male:
These services are available to all researchers whether your study is looking at the research project and needs access to national-level data or to local data. [Pause from 00:49:27 to 00:49:31]

Molly Kessner:
Great. Thank you. 

Male:
Just to answer that question for the other resource centers, the goal for the Resource Center is just to provide resource support to the national group of researchers. The hope is to make that available to anybody anywhere.

Molly Kessner:
Thank you. Next question. "Where do I find out how to access specific data sources?

Female:
I can take that one. You can find out how to access specific data courses. The best most comprehensive source of information is going to be the VHA Data Portal. There's a link in the slide set to the Portal. It's an intranet site. We produce it collaboratively with VINCI and National Data Systems. You'll find in there a wealth of access information depending on whether you're a research or operations user of data and specific to the data source. 

Molly Kessner:
Alright, thank you. The next question here. "Is there a link with information on plant additions to CDW demands. For example, will oncology data be available in CDW production? If so, what is the ETA?" [Pause from 00:50:52 to 00:51:02]
Jeffry Scehnet:
Do you know who has the SharePoint site with lots of information on the different domains that are currently available. If you send VINCI@VA.gov an email with this question, I can connect with you with the appropriate person there with CDW to try to find a more accurate answer than what I could provide. Again please, send that to VINCI@VA.gov, and I can help you find out when that will be available. 

Molly Kessner:
Great, thank you, Jeff. the next question. "How many research requests were submitted to VINCI in the last 12 months?" [Pause from 00:51:38 to 00:51:44] 

Jeffry Scehnet:
Unfortunately I don't have that report in front of me, but again if you send me an email and VINCI@VA.gov, I can provide you with that information. We track all requests that are submitted through DART for VINCI projects. That could be split up by data source, each site, individuals who have access to that, so  there's a wide range or reports that we could create and share with the community. 

Molly Kessner:
Great. Thank you. The next question. "There are so many different areas for obtaining information. It's a bit overwhelming to know where to begin. Do you have any suggestion?" [Pause from 00:52:30 to 00:52:36]  

Female:
Yeah. I think a really it kind of depends on what kind of information you're looking for, so if you're really just getting a start with VA data, I'd recommend trying out the New User's Toolkit on the on the VIReC site. Also the VHA Data Portal site is a great aggregator of information about the data sources because it contains links to the resources that are available from VIReC, the resources that are available from VINCI, and the resources that are available from Data Quality and NDS and also from like the CDW SharePoint site. It kind of brings together and provides, really, a gateway to the various resources that are available. If you really get stuck, I suggest that you send an email to the VIReC website, and we're happy to help point you in the right direction, provide information that you need for getting started on a project. 

Molly Kessner:
Just in case the question was about where do I find information on things that are happening whether it's funding RSAs et cetera, that information would be in the HSR&D.research.gov website. Start with the "For Researchers" tab, and you would find information there. 

Female:
That's a really good point. Go ahead. 

Todd Wagner:
No that's all right. I was just going to add to it. I think that, if you were in the VA, like I was, 15 years ago, it was a very defined set of datasets. I think it's wonderful the amount of data that's available now, but I can understand why it's all feeling a little overwhelming. If you're at a COIN center, there should be local resources that help you orient. If you're not at a COIN center, one is to figure out whether you could partner with researchers at COIN to figure this out. Likewise, if it's economics come to HERC. If it's data the VA Data Portal is just fantastic! My friends and VINCI and at VIReC have been doing an amazing job there. Hopefully somebody can help you get oriented and figure this whole thing out. 

Molly Kessner:
Alright. Thank you. The next question I have here. "Do I have to use national data in order to use VINCI?"

Male:
No. The data we've provided based on the IRB and the R&D approved protocol, so if that data includes, sort of, the dataset or cohorts specifically from your medical center, we can provide that data for you.

Molly Kessner:
Thank you. The next question is also for VINCI. "Can we use VINCI tools, for example, Leo to explore CDW data? If so, where will we find these tools?"

Male:
Leo is used for natural language processing. If you send us an email to VINCI@VA.gov and in the subject line and put NLP Leo, one of our services staff will reach out to you, explain exactly what you have to do and how you go about getting access to the tools.


Molly Kessner:
Great. Thank you. The next question I have here is on VAPluse. It's somebody wondering how to sign up for VAPulse. There is a link on your screen, and if you just put in[to your address bar] the www.VAPulse.net [-www.] they'll be able to log in there. You do need to have a VA email address to use it, and we also, I believe, are sending it in the invitation to everybody. Any moment here, you should be seeing that in your VA email box. The next question here is for HERC. "How important is it to include non-VHA data, C-basis data?"
Todd Wagner:
That's a great question and it really depends on the research topic. As most people know the use of non-VA data whether that's if you're over 65 and using Medicare tend to be bimodal. There's a lot of the population that uses exclusively or largely VA. There's a lot of the population that uses almost exclusively Medicare. About 20 percent of the people are somewhere in between where they're using a smattering of both, and so to get a fuller understanding, you would probably want to include at least Medicare and VA. Now you bring up the question of the purchase care or fee or however you want to call the care that's purchased from VA from a non-VA provider. That is changing rapidly because of the Choice Act, but it's probably valuable to keep that information if you're trying to have an analysis or research plan that's FY14  and onwards. 

Molly Kessner:
Alright, thank you. The last question I have here is about getting a copy of today's slides. We did include a direct link in the reminder that was sent out this morning. If you click on that link there, you can send us an email at Cyberseminar@VA.gov, and we can send you a copy there, or everyone will receive a link to the archive. It usually takes a day or two for us to get that posted. You will be able to use that link to get to today's slides. It looks like that is all of the questions that we have received in [-in, for] today. 
I want to thank the audience for attending today. We've gotten some great conversation here. Hopefully we were able to get everyone's questions answered. I really want to thank our presenters, our resource centers, for taking the time to pull all of this together. I know that this will be very important to the HSR&D community. For the attendees, when I close the meeting out here in a moment, you will be prompted with a feedback form. Please, take a few moment to fill that out. We do read through all of your feedback, and we really do appreciate everything that you send in. Does anyone want to make any other final remarks while we close things out here? It looks like everyone is good. Thank you, everyone, for joining us for today's HSR&D Cyberseminar. We look forward to seeing you at a future…
[End of Audio] 
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