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Cheryl:
 
Greetings, everyone. Welcome to VIReC’s Database and Methods Series. Today’s session is Overview of VA Data, Information Systems, National Databases, and Research Uses. Our speaker today is Maria Souden, Associate Director of VA Information Resource Center VIReC. Thank you to CIDER for providing technical and promotional support for this series. Any questions you have for Maria will be monitored during the talk and I will present them to her at the end of the session. As a reminder, a brief evaluation questionnaire will pop up when we close the session. Please stay until the very end and take a few moments to complete it, if possible. 

And with that, I’m pleased to present today’s speaker, Maria Souden.

Maria Souden:

Thank you, Cheryl [interruption]. Okay, great. Can you hear me?

Cheryl:

Yeah, I gotcha.

Maria Souden:

Is this thing on? Alright, alright, hi. Thanks, Molly, and thanks, Cheryl, for the introduction. So I am Maria Souden. I am VIReC’s Associate Director for Communication and I really want to welcome everybody to the first session for the fiscal year for our Database and Method series. And thank you all for being here.

So I’m going to start with just a little bit – a brief introduction to VIReC for those of you who don’t know us. We’re the VA Information Resource Center and essentially, we are funded by Health Services Research and Development to advance VA’s capacity to use data effectively for research and quality improvement projects and then, to foster communication between research data users and the larger VA organization. So primarily, we do this through three streams of activity. We develop knowledge about VA data, we share that knowledge with researchers and the data-using community through our intranet and VHA data portal websites, through cyberseminars like these hosted by CIDER, and through a plethora of data knowledge products that guides documentation, tutorials that talk about the data, and provide more information about how to use them, and through our help desk, as well. And we also work a little bit behind the scenes as a liaison advocating for data availability and access for research and quality improvement use. 

So this is the kickoff for our Database and Methods Cyberseminar Series. These seminars are given by VIReC’s staff and VA researchers in the field to provide information for you about the data sources that are available and the systems to access data, as well as to give examples of how data can be applied to research and quality improvement questions, and to address some of the limitations of secondary data use, as well as provide a glimpse into other resources for supporting VA data use.

And this is our upcoming schedule for Database and Methods. You can find this on our website in the Education section and you can register for any given seminar through VIReC or through CIDER. We’re here the first Monday of every month except for holidays at this time, and we’ve presented a variety of topics and data sources including expanding out on a lot of the data sources that I’m going to introduce to you today.

Alright, so let’s get started. I think we’re going to start out with a couple of poll questions so that we can – I know more about who you are.

Molly:

Thank you. So for our attendees – just one second. Okay. So as you can see on your screen right now, we do have our first poll question. So as Dr. Souden was saying, we want to get an idea of who is in our audience So what is your role in research and/or other quality improvement? Research investigator; methodologist; data manager, analyst, or programmer, project coordinator, or other. If you are selecting Other, feel free to type that into our question section and that will – you can tell us there. Okay, and it looks like we’ve got a nice responsive audience. We’ve already had 80% vote and I see a very clear trend so at this time, I’m going to go ahead and close that out and share those results. 

So 29% of our respondents are research investigators; 1% methodologist; 33% data manager, analyst, or programmer; 16% project coordinator; and 21% selected other. And please note that during our feedback survey at the end, there will be a more extensive list of titles and you might find your exact one there to select. 

And without further ado, we’re going to jump into the next poll question. We’d like to get an idea of how much experience you have working with VA data. So is it one year or less; more than one year but less than three; at least three and less than seven; at least seven and less than ten; or ten-plus years? And it looks like we have about 75% response rate so far so I’m going to go ahead and close this out. Thank you to our respondents. Looks like 38% are fairly new to this, one year or less; 17% one to three years; 22% three to seven years; 6% seven to ten years; and 17% ten years or more. So thank you everyone. And Dr. Souden, you should have the control back now.
Maria Souden:

Great. Thanks, Molly. And welcome, everyone, again. So I think that it’s always interesting to hear who’s on the line and I think you’ll find that we have an array of information that will meet your needs no matter what your role is in a project. Although we do design these sessions for beginning and new users, especially this overview session, I think it’s a great refresher if you’ve been around for a while and maybe a chance to hear what’s new, as well as if you have to explain this to anybody in the coming months, it gives you that orientation to the landscape again. 
So our purpose for today is to introduce the major data sources used in VA Health Services research to provide that introduction and to give you a sense again of that landscape for VCA data and some of the resources for more help using it effectively.

And so to do that, I’m going to cover four topics. I’m going to briefly introduce VA data, give some background remarks, and then highlight some of the most commonly used data sources, talk a little bit about some platforms and tools for using data, and then finally, give you a few good ways to get help with using VA data for your research and quality improvement work.

Right. So generally, I think it’s helpful to know that there are a lot of activities that end up generating the VA data that’s available for research use. So the administrative data provide patient demographics that are critical for characterizing a research sample, operations data provide information on healthcare utilization. The clinical care and patient records data include information from the EHR including lab results, pharmacy utilization, diagnostic data. And then, there are also VA financial and performance measurement data that are incorporated into the VA data that’s available, as well as information on care that people receive outside of the VA or data from other agencies and some veteran population survey data or surveys administered in the care setting. So these are all data that are collected in the VA and then generated and made available to use through various data sources.

One helpful concept to know about, thinking about VA data, is our VistA system that underlies a lot of our data structure. So most of the data that we use in the VA originates in the VistA system and actually, it’s probably a misnomer to call it a system. It’s really 130 different systems – almost one for every VA medical center and location. And essentially, VistA is integrated software application system that supports patient care at that VHA facility. So many of the research and quality improvement databases I’m going to talk about today originate in the VistA system.

So data from VistA and care activities are collected and packaged into what we talk about as VA data sources. So the ones that we’re going to talk about today are all national level data. They’re collected locally and reported nationally in a standardized way. So these data sources do contain data from all VA facilities. And the six I’m going to focus on today are really most widely used by Health Services researchers. So each will be talked about in more detail in the subsequent cyberseminars in our Database and Methods Series but I’ll provide a bit of a taster today so that you can get a sense of where you might [sound out] depending on what data you’re looking for. 
So one way that’s helpful to think about the differences between these sources is by considering both the kind of information they contain and the level of processing and rules that have been applied to the data. So if we start with the CDW data – the Corporate Data Warehouse – this is our largest data resource and really, the most direct from clinical care and operations. Data are pulled from VistA with essentially no cleaning or business rules applied.
So then, we’re going to move into talking about a couple of datasets that had been created by transforming source data. So in these datasets, business rules have been applied to reflect various constructs in utilization of VA care and patient status. 

And then, the next two datasets represent clinical activities at more depth. So we move kind of away from the administrative to the clinical and incorporate other operations data such as costs of care.

And then finally, I am going to talk about one non-VA sets as an example of data brought in from outside the VA reflecting veteran care.

So I’m going to kind of take a quick go-round through those six data sources highlighting some of the things that are most useful to know about then. So the CDW Data is the largest data resource we have. And it’s really central to VHA’s strategic goal of increasing our capacity to use data and analytics for evidence-based decision-making. So it was _____ [00:12:57] to be able to support that, and it is a very large data resource. There’s over 15 years of records in the CDW from 1999 to now. And just to kind of give you a sense of the size, it’s – I think the last time I checked, it was 1.5 petabytes of data, which is like 1,500 terabytes which already is a large measure in terms of strategy and our thinking about what that represents in terms of size. So there’s about a couple billion patient encounter records, probably almost 1,000,000 outpatient prescription records. So it’s a very large dataset. Over time, more data has been incorporated into the Corporate Data Warehouse and eventually, a lot of our – some of the derived datasets that we’re going to talk about later in the presentation actually will start to live on the CDW servers and are accessed through the same mechanisms.

So this gives you an idea of where the CDW data comes from. Over on the left here, you can see that there are the 130 VistA systems where the data originate. These are – data are really pulled out in a transactional way. So every time an order is entered or a diagnosis code is entered, that’s pulled out from the VistA sys4tems in through the Regional Data Warehouses really in a pretty close to real time basis. And then, nightly, the data from the RDW use are pulled into CDW. And the Corporate Data Warehouse is an architected database that there’s no changes that are made in the content that comes from the VistA system but the data are organized to reflect different concepts around care. So the CDW includes comprehensive demographic data on both patients and staff, it includes a wide array of clinical information like vital signs, immunizations, allergies, health factors. And these data are organized into tables. The tables are grouped in [sound out] subject-specific domains, as you can see some of them listed here, and those domains are growing all the time. So I think the last time I checked, there were 69. I’m hesitant to put an exact number down. It could’ve changed since I started talking. But these updates are made nightly and put into the domains where they’re available for use.
So some things that are good to know about CDW data, these data come straight from VistA. So they are raw in that way. They’re not cleaned, they haven’t been transformed. And it is a relational database. So if you’re used to working with a SAS dataset, it’s quite a different experience. It requires some conceptual shifts and some new skills working with SQL to manage the data. In our environment, this is still a relatively new data source. It’s been in play for [sound out] evolving. 

As a data user, it’s helpful to know that there are a number of different offices that have roles in providing CDW data for use. So the Business Intelligence Service line or BISL are the architects of the data. They actually built the data warehouse and managed the transformations from VistA into CDW. Access to the data is determined by National Data Systems so they’re the steward of these data and they would apply for data access through NDS and they grant permissions to make the data available. VINCE – the VA Informatics & Computing Infrastructure – is responsible for data provisioning. So they create subsets of CDW data or MUs for people who’ve been granted access. And then VIReC’s role is creating data knowledge. So we provide documentation and education to augment some of the documentation that’s provided by CDW and BISL to help people really understand and use the data. 

This is the VIReC CDW documentation page. This gives you an idea of the types of documentation that we provide for using the Corporate Data Warehouse. I’m going to call attention specifically to we do have a cyberseminar series devoted to CDW. It’s a miniseries. We have about six sessions a year and they provide an excellent starter for using SQL and working with the Data Warehouse. We also have user guides in the form of factbooks and a lot of summary data that describes the data contents, what columns and tables you’ll find within the domains, and gives you a peek at the data by providing frequencies and counts. 

And this is an example of one of our factbooks. So these are domain-specific. This one’s for Outpatient 2.1 Domain and you can see that it provides information like the context in which the data originated, the descriptions of the tables and columns or the variables within the domain, as well as providing some example SQL code for addressing some common research questions so that you can see how the code’s constructed to use the domain. 

Right, so I’m going to move along to my next data source. So this is the – the next data source I’m going to talk about that’s very commonly used by researchers is the VHA Medical SAS data, referred to as the MedSAS data. So these are national administrative data on patient care encounters for healthcare provided by the VHA. So essentially, it’s utilization data for inpatient and outpatient encounters.

So some things to know about MedSAS data. So unlike CDW, the MedSAS data have been summarized. They’ve had business rules that are applied to count workload, which is a concept that looks at units of work for operational analyses so things like episodes of care, visits, and encounters have been operationalized as records within these datasets. And for the researcher, that can mean that a lot of the work has been done already, that you do not need to put the data together to create those constructs. In the MedSAS files, you’ll find diagnostic and treatment information and some demographic information that comes from the EHR. And notably, you’ll find demographic information that’s current at the time of the actual encounter or stay so that information goes along with the record level content. MedSAS does include some data about care in non-VA facilities that’s paid for by VA, as well.

So the MedSAS inpatient data are extracted through the patient treatment file. So they come again from the VistA systems into the Patient Treatment File, which is at the Austin Information Technology Center. And NDS, the data steward, transforms these data into datasets that are organized by type of care provided. So you can see the different components of care in the inpatient system that constitute the inpatient datasets. 
The inpatient MedSAS datasets provide variables which capture inpatient utilization so things like patient demographics, diagnosis and procedure codes, the dates and times of admissions and discharges, length of stay, also of procedures and surgeries, in addition to a number of diagnosis codes that are available. The diagnostic-related groups for the DRGs are also included in the MedSAS data. So here you can find a variety of data that are related to utilization on the inpatient setting.
The outpatient data are transformed in much the same way but through the National Patient Care Database. And these are – these data are used to create three different datasets and these outpatient datasets differ in what constitutes a record. So the Visit Dataset in there, each record captures all the care patients received in a day. In the Event Dataset, you’ll see all the care of each encounter during a visit so there could be multiple records for the same day. And then, the Inpatient Encounters Dataset, you’ll see professional services that are offered during an inpatient stay but that are sort of equivalent to outpatient services like physical therapy encounters.

So like the Inpatient Datasets, the Outpatient MedSAS Datasets include patient demographics such as age, date of birth, race, marital status, gender. Plus there’s diagnosis and procedure codes and information about providers like clinic type, provider ID, as well as other variables.

One thing that’s good to know about the MedSAS Outpatient Data is that the NPC Database that creates these data is being discontinued. And what that means is that right now, efforts are underway to create what’s being referred to, I think, as a MedSAS Replacement View. So essentially, the variables that are available right now through the outpatient files will become available as a SQL view in CDW with the current variables recreated pretty much exactly like they look now so that it will look the same to the end user but just be presented in SQL through CDW instead. So a lot of you have probably heard – since I know a lot of you have been around a while now – heard that this was coming up. It is something that’s in testing right now. They wanted to make sure that the correct workload logic is applied so the transition is seamless. But we expect that at some point during this fiscal year, we’ll be announcing that this new view is available and providing the information about how to access it.

This is the VIReC documentation page for the Medical SAS Datasets. Again, you can see that we provide a variety of resources to help understand the content of these data including our Research User Guides. So again, like a factbook, the Research User Guide provides background about the data and how they are transformed into the data set. It talks about the specific variables that are available, and provides some information about their structure.

So another source of data that’s been derived from clinical and operations data is the VA Vital Status File. That is an outcome measure that’s frequently used in health services research. You might need to know if your cohort members are living. And this is a concept that can be extracted out of clinical care data but often isn’t fully represented in clinical care data. So the Vital Status File combines that information with other data sources. So it uses information from multiple sources including the VA Workload Data from the Patient Treatment File and the fee basis data for an IBA and the information from the Veterans Benefits Administration and the BIRLS Death File. It updates with information from Medicare Vital Status File and receives monthly updates from the Social Security Administration’s Death Master File. So all of these sources are incorporated to create to Vital Status Files – the Master and the Mini File.

So the Master File provides one record essentially for each Social Security number, date of birth, and gender combination so approximately for each person. And it includes data elements from all of these sources that are listed here for death dates, as well as some other dates and last healthcare utilization day. 
The Mini Files differs from the Master File in that it applies an algorithm to determine of those dates, what is the best date. So what is the best approximation of death date, birth date, and gender with all of those sources reconciled, as well as last utilization. So the Mini File is smaller than the Master File and has already done some work to make a claim for what is the best ascertainment of vital status. The Master File presents all the information to you to help make the determination, making it in a way that’s more specific to your project.

So next, we’ll look briefly at the VHA’s Managerial Cost Accounting System Data. So this used to be known as Decision Support System, or DSS Data. And this is another data source that’s created for operational use looking at various aspects of clinical care in conjunction with the cost to provide that care. The VHA Managerial Cost Accounting Service manages the MCA data – processes the data, creates the data files, and serves as the data steward for a series of National Data Extracts, or NDEs they create, and make available for operations and research use. The actual access to the data is managed by National Data Systems or NDS.

In today’s talk, and in a lot of the documentation that VIReC provides, we focus on the clinical NDE. So MCA does create 26 data extracts classified into different categories of activity. And there’s four clinical NDEs that we find are most relevant and used by health services researchers. So the lab NDE provides information about the occurrence of lab tests – things like the date and the type of test and the cost. The lab test results are in the LAR NDE. The PHA NDE contains pharmacy prescription information and we’ll talk about that a little bit more in upcoming slides when we talk about pharmacy data. And then the RAD NDE has Radiology procedures.

So the clinical NDEs provide procedure information for labs, drugs, and Radiology, including dates and providers. And while they do include some patient-identifying information, they don’t contain detailed demographic information and they don’t provide ICD-9 diagnostic or CPT procedure codes.

Some resources – so VIReC does have a documentation page for the MCA NDEs. The address is here. It provides a pretty long list of places where there are documentation. So this documentation you’ll find in a number of places so I want to highlight a couple other resources, as well. You can get to these from the VIReC page or from the websites given. The Managerial Cost Accounting Office does quite a bit of documentation of these data and the Health Economics Resource Center – one of our fellow resource centers – also provides extensive documentation on these data.

So there are a number of places also where you can get pharmacy data in the VA and I’m going to talk about a few of them. One of the main stewards of this data is the Pharmacy Benefits Management, or the PBM Service. They handle all VHA medication dispensing and have a national database that contains pretty extensive information about all the prescriptions that have been dispensed in the system since, I think, 1999. And additionally, as I mentioned, the MCA NDEs also provide pharmacy data and there are a couple of pharmacy domains in the Corporate Data Warehouse data, as well.
So those sources you can see here, listed here. In general, the PBM data contain more information about the medication dispensed and its dispensing details than, say, the MCA data, while the MCA data contain more demographic and clinical information about the patient than the PBM data. And in the Corporate Data Warehouse, the Bar Code Medication Administration Domain describes the medication administration process in the inpatient setting. And the Outpatient Pharmacy Domain are data collected from all the reasons about outpatient pharmacy data.

There are many data elements that are included in these data sources and they do overlap across the data sources. They include things like the drug names and classes, the supply or the dosage that was given, the cost in some cases. And so for instance, something like dosing instructions is something that you would only find in the PBM database.

This is VIReC’s Pharmacy Overview page. So this is a good starter guide to the variety of pharmacy resources. We are working right now on overhauling some of our documentation so that we’re providing a clearer picture of a very evolving landscape around pharmacy data right now and trying to help people kind of discern which sources to use for what kind of information. 

And the last data source I’m going to talk about today is data from our VA/CMS Data for Research project. So the VA does provide some data from external agencies like the Centers for Medicare and Medicaid Services or CMS. And this is a data source that VIReC is a data steward for, for the research data use in the VA of the CMS data. Operations use is handled through the Medicare Analysis Center, or MAC. But essentially, the data themselves are similar in both settings. 
So the VA CMS data contains information on services that were received outside of the VA and paid for by Medicare and Medicaid. So these are the different kinds of CMS data available in the VA including enrollment and claims data, the Medicare Current Beneficiary Survey data, patient assessment data, HEDIS utilization data, and the US Renal Data system or the USRDS data.

So although the CMS Medicare and Medicaid claims data are created for billing and reimbursement purposes, they do provide information that’s pretty comparable to the VA’s healthcare utilization data sets. So they include things like data service, types of service, diagnosis and procedure codes. And while they do have some demographic information, it’s not as extensive as the demographic data that research have access to in the VA data, so that’s something to be aware of.
VIReC does maintain a subsite of our internet website for VA/CMS data. You can see here the homepage. There’s a lot of links to documentation for the VA/CMS data, as well as for the request processes and services that we offer around providing access to, and facilitating use of, the data.

Right. So some of the – those are some of the more commonly used data sources in the VA and again, tune into our future cyberseminars for more information on those. I’m going to talk briefly about some platforms and tools for using VA data.
So many of you are going to be using your local OINT servers for analysis and working with data. And if that’s not a resource that’s available to you or you need to have distributed access for your workgroup, you might choose to also work in the VA Informatics and Computing Infrastructure, or VINCI environment. So VINCI provides a secure virtual computing workspace through remote desktop and also, access in their platform through many data management and analytic tools. So you have freely available tools such as SAS, R, Stata, SPSS in VINCI, and you can upload data from your local server or have data provisioned there to you by VINCI after you’ve received your NDS approval. VINCE also offers a number of help desk and concierge services providing things like prep to research assistance, data needs assessment, and provisioning services. So more information about what they offer can be found on the VINCI website provided here.

Another option for working with data is the IBM mainframe server at the Austin Information Technology Center. So we often talk about this as AITC, and that’s the platform for working with SAS datasets such as MedSAS or the Vital Status File. I think there’s a number of other SAS datasets available there that we haven’t been able to describe today. And this is really what AITC provides is an option for using timesharing option account to work with these data. So if you or your team have experience with Job Control Language or JCL, this might be an option for you for working with these SAS datasets. And you can find more information through our AITC page on the portal or through the AITC’s mainframe side.
Two additional tools I want to make sure I mention are – because they’re so useful to research and quality improvement users for getting access to information that might not be present in some of the other data sources if you need sort of both broader or deeper information, stuff you might see in an electronic health record but that might not be extracted into the other datasets. So if you’re doing chart review extraction or validation, you need to access perhaps text data that’s in the medical history or more detailed information about a Radiology report or a Path report; CAPRI and VistAWeb can provide you an avenue to access these data. So they’re both tools that provide read-only access to the EHR. They do require approval at the real SSN level because of that. 

And then, just in terms of the differences between the two, so CAPRI is one and that uses a desktop computing application that’s installed by your OINT services. VistAWeb use is an intranet web portal and CAPRI allows you access to one site at a time to see patient records whereas VistAWeb allows you to see a patient record overall, all sites. And there’s a cyberseminar coming up later in the season that talks more about use – in detail about using these tools, as well as some information on the VIReC website and the data portal that provides information about how to access and use these tools.
So I do want to make sure we stop in time for questions because I’m anticipating there will be some. But I want to also take a few minutes to talk about where you can go to get more help. So I mentioned some resources as we’ve gone along, implementing this kind of sweeping overview of VA data so that you get the picture of the landscape. But assume you’re going to want to know more. 

So VIReC resources are available mainly through our three – through three different web avenues. In the upper left of your screen here, you see our public facing site, that’s our internet site. Here you can find a VIReC overview. It then links to our publications and events. And also, our education page with links to upcoming cyberseminars and the cyberseminar archive. 
Over on the right hand side of the screen on the top, you see our intranet site, and this is available only on the VA network. Here we contain, again, more links to commonly used resources over here on the left of the page; news about data; and then, links to a lot of VIReC’s resources for working with data, various kinds of documentation and guides that we provide.

On the bottom of the page is a resource that I’m still finding that – it’s been around a couple years – I’m still finding people don’t always know about it, and this is the VHA Data Portal. So this is a site that VIReC maintains a lot, working collaboratively with National Data Systems and with VINCI. And it provides a great overview of all the data sources that I’ve talked about today and more, and also provides, notably, information on how to access these data, as well as links to other kinds of resources really across program offices.
There’s also some VIReC options for specific questions if you don’t find what you’re looking for on our websites. We maintain HSRData Listserv, which you can subscribe to and receive email updates. This is essentially a community knowledge sharing venue. There’s about 1,200 users, all kinds of research operations data users, as well as data stewards and program office managers. It’s a great way to get specific questions answered about some of the nitty-gritty aspects of using data. And then, we also have a HelpDesk that you can write to for individualized support. So we have our website here, virec@va.gov, as well as telephone support.  

I’m going to put this list of links up here so again, this’ll be in the handouts. I encourage you to explore these and I want to just call your attention to the top one. This is our Quick Guide, which is basically about three pages of links to all kinds of resources for using VA data. It’s on the VIReC Toolkit page and it’s a really nice reference for just a lot of go-to resources for data use.
So I guess in conclusion, I just want to emphasize, of course, the VA has many data sources and that a lot of these can be really fruitful ways to address your research questions, your quality improvement questions. But the data are complex so it’s important, as it is in any re-use case, to make sure you understand what you’re looking at, where the data come from, how they’ve been transformed to get where they are, and the environment is distributed so there’s information in a lot of places. So we really encourage you to use the resources that VIReC provides and that other offices provide to help you navigate and make sense of these sources and to connect you with more information and additional sources with info.

So I think we are going to have a few minutes for questions and if you have additional questions or if we don’t get to your question, here is our HelpDesk information again. You can always send your question in and we’re happy to answer it, or connect you to someone who can answer it if we can’t. 

And I’m just going to put up – while we’re in the Q&A, I guess I’ll just put up the information for our next session because the next obvious question after finding out about all this data is how can I get to it. And Linda Kok from VIReC is going to tackle that question on November 7 so definitely tune in again for that. And I think we’re ready to go to questions.
Molly:

Cheryl, are you muted?
Cheryl:

Yes, okay. First question. If I have a need for data but don’t know what data source has that data, who do I contact?

Maria Souden:

Molly or Cheryl?
Cheryl:

Yeah.

Molly:

Cheryl? Can you hear us, Maria?
Maria Souden:

Are there any audience questions?
[Overtalking – technical difficulty]

Molly:

Vera or Cheryl, are either of you in the same building as Maria?
Cheryl:

Yes.

Molly:

Would one of you like to pop down there?

Cheryl:

Vera, can you take care of that?

Molly:

In the meantime for our attendees, I see a lot of you are typing in writing how to get the slides. That link is in the reminder email you received four hours ago, the one that came from HSRD Cyberseminar so you can click the link there. Additionally, they will be posted in the online archives catalogue and you’ll receive a followup email to those – to the recording in the next two days. So have no fear, we are making everything available. 
Maria Souden:

Molly?
Molly:

Yeah.
Maria Souden:

Hi, this is Maria.
Molly:

Oh, welcome [overtalking]. 
Cheryl:

Okay, are we ready for the questions? Okay, first question. If I have a need for data but don’t know what data source has that data, who do I contact?

Maria Souden:

Well, that’s a great question and a very common one, so it’s probably one of the most frequent questions that we get. So I think there are a few layers of answer to this one. I think you can certainly go and look around through the VIReC site or the VHA data portal site to get a sense of the content of various data sources. You’re definitely welcome to contact the VIReC HelpDesk so we have – we can sort of steer you in the right direction.
But another good source of information, I think too, is really your mentor – people who work on similar questions to what you’re looking at. That knowledge from the field is particularly valuable in steering you to data sources.

Cheryl:

Okay. Next question – what is the DSS?
Maria Souden:

DSS stands for Decision Support System. So previously, the Managerial Cost Accounting Data, which is now called MCA data and it used to be called the DSS data. 
Cheryl:

Okay, great. What is the difference between visit and encounter?
Maria Souden:

So alright. Well, that’s probably a little bit more nitty-gritty than we can get into here but essentially, those are concepts that are operationalized in different ways. So a visit, I think, is everything that happens in a 24-hour period of a patient being in a medical center. And an encounter is an episode of care within that visit, I think if I have that right. So there could be multiple episodes – there can be multiple encounters within an episode.
Cheryl:

Okay. Are there studies or surveys reporting how many researchers, physicians, and others are aware of or familiar with using these data sources on a regular basis?
Maria Souden:

I think if I understand the question correctly, so it’s are there studies showing how many people are aware…?
Cheryl:

Yes, are there [sound out]? Yes, the question’s about awareness of these resources and use of these resources.
Maria Souden:

Yeah. I don’t really [interruption] – I don’t know of any – I don’t know of any studies that really reflect the awareness of the data sources. There certainly are many published studies that have used these data but if there’s another question in there about – maybe about the reliability or ubiquity of the data, that would be something we could probably answer more specifically. You can get it at the HelpDesk, as well.
Cheryl:

Okay, okay. When would you use CDW versus MedSAS?
Maria Souden:

So that would be entirely based upon the needs of your project like what your research question was, what your timelines are, the skill sets of your research team. Some concepts are very amenable to exploring through the MedSAS data. Sometimes you might want information that’s not available in MedSAS, it’s more from the clinical record or to measure things in a sort of in more finely grained way or to look at a more specific subset of the population. 
Cheryl:

Okay. We have projects in VINCI and recently, we’ve had problems with accessing data. Where do we go from here?
Maria Souden:

So the VINCI HelpDesk is a great resource for if you’re having trouble accessing your data in VINCI. They are – I believe that they are just VINCI@VA.gov. If you’re having trouble figuring out who to ask, you can definitely write to the VIReC HelpDesk for more information, as well.
Cheryl:

Okay. What is the projected timeline from data request to acquiring data? Should IRB and data be requested prior to a VA grant submission?
Maria Souden:

So the timeline can really vary depending on what data source you’re requesting access to and what level of approval you need. There’s some information on the data portal site about time to access data that’s stewarded by NDS and it does vary a lot. Sometimes people submit a data request but don’t have all of the correct documentation necessary, and that can hold it up. Sometimes for the more specialized data sources that are available outside of like the NDS stream, there can be delays depending on what’s going on with that particular office or data steward. 
I would probably not recommend necessarily requesting data until you know you’re doing your project unless you’re requesting prep to research access.

Cheryl:

Okay. Is the Joint Legacy Viewer, a newer version of VistaWeb, being used for research purposes or just clinical purposes?

Maria Souden:

That’s not something that I really know anything about, sorry to say.

Cheryl:

Okay, okay.

Maria Souden:

But I would invite the requester to submit a question to Ashley. Late-breaking news – I’m told that it’s actually just clinical access [interruption], the Joint Legacy Viewer. Thank you.

Cheryl:

Okay. Isn’t MedSAS data to be phased out and replaced by CDW?

Maria Souden:

So I would kind of refer you back maybe to some of the slides in the presentation about the MedSAS replacement use. So there is the outpatient datasets for MedSAS are being replaced by a CDW view that replicates the variables that are currently available. So essentially, the data will still be available. They’ll just be available in a different form on the CDW server, and that’s just for the outpatient data. That’ll be out sometime this year.

Cheryl:

Okay. This one may be very specific. Any plans to follow non-ventilator hospital acquired pneumonia?
Maria Souden:

Yeah, that is pretty specific so [interruption]…
Cheryl:

Okay, I thought so.

Maria Souden:

Something I’m not particularly privy to but again, any question can be submitted to the VIReC HelpDesk and we’ll try to either track down an answer for you or refer you to somebody who can answer the question.

Cheryl:

Okay. This one may also be too specific but I’ll give you a chance to see if we can answer it. Why is patient data from a specific clinic from 2014 to 2015 not in inpatient or outpatient data of MedSAS? And the attendee gave a clinic number but is this something we can address? [Overtalking] 

Maria Souden:

I think that would be a question really for the data steward for those data so that would be a question that you could send to the VIReC HelpDesk and we can send along to NDS or email them directly about that.

Cheryl:

Okay. We do not have any more questions right now. 

Maria Souden:

Terrific.

Molly:

We did get a comment from – we have a VINCI representative who is on the call and they said that if is SAS or on the SAS grid, you can contact VINCI SAS admins, and I think they are VINCI@VA.gov.

Maria Souden:

Great, thank you. Thank you, VINCI for chiming in.

Cheryl:

Another question just popped up. Is there a way to get the text data from TIU documents without using File Man?

Maria Souden:

I think this would be another question that could be directed to VINCI, as well. So this is – they have a lot of expertise in inter-language processing and using the TIU notes. 

Cheryl:

Okay, okay. That’s the end of the questions at the moment. 
Maria Souden:

Great. Thanks, Cheryl.

Cheryl:

Sure.

Maria Souden:

Thank you. Thanks again to the audience.

Cheryl:

Okay. So with no more questions then, I want to thank Maria for taking the time to present today’s session. To the audience, if your questions were not addressed during the presentation, you can [sound out] Maria directly, and her email is on the last slide. You may also contact the VIReC HelpDesk at VIREC@VA.gov. 

Our next session for the Database Methods Series is November 7 of this year at 1:00 p.m. Eastern time, and this session is entitled Requesting Access to VA Data for Research and Quality Improvement and will be presented by Linda Kok. I hope you can join us. Thank you once again for attending this session. Molly will be posting the evaluation shortly. Please take a minute to answer those questions. Thanks again.

Molly:

Thank you, Dr. Souden. Thank you, Cheryl. And thanks to VIReC for organizing this and your other series. I am going to go ahead and close out the session and the feedbacks are going to populate on your screens for our attendees. Take just a moment to allow those few questions. We do look closely at your responses and it helps us improve sessions we’ve already given, as well as ideas for new sessions to facilitate. So have a great day, everyone. Thanks.
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