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CIDER Staff: Our presenter today is Hamid Saoudian. Hamid is a database manager with VINCI Data and Development based at the VA Salt Lake City Health Care System. Hamid, can I turn things over to you?  

Hamid Saoudian: Yes, thank you. Can you, can you see my screen? 

CIDER Staff: Your screen looks perfect. Thank you.

Hamid Saoudian: Alright. Great. Alright. Thank you, Heidi, for the introduction. And greetings everybody on the call. We’re happy you could be here to do another in the series of VINCI Cyberseminars today, so let’s get started. Alright, so it’s probably safe to assume that most of you on the call have already heard about VINCI. So VINCI has been around as a VA program for some nine years now. It started as a joint project between HSR&D and OI&T with the aim of providing a secure and safe computing environment for VA’s researchers. So the mission of VINCI is basically to provide data, provide services and a computing environment made up of servers and software to enable you to do all of your research work within this sort of cloud-like environment. 

So there are many services that VINCI provides, and of course, the computing environment has a lot of different features and offers a lot of capabilities. For today’s talk, we’re not going to cover the computing environment or many of these other services. We’re primarily going to focus on the data services. So with that, our agenda is pretty straightforward. We’re going to talk about the VINCI data, what data VINCI offers, what data is available, and what you can get from VINCI in terms of data, and then talk about the VINCI data services. And then hopefully we’ll have plenty of time at the end to cover any questions that you may have. So let’s jump into the VINCI data. 

So had we done this Cyberseminar some eight or nine years ago, this would have been a very short presentation. At the time, I recall we only offered only a couple of domains. I think Vital was may be a vital signs and the encounters. Today, things have changed dramatically. There are now some, at least 50 different major data domains that are available through VINCI. Some well over a thousand tables in SQL Server, and at least in the neighborhood of 25 to 30,000 data columns available, so a very impressive amount of data available. So with that much data, obviously, we’re not going to be able to cover what’s available in terms of data in much detail, but hopefully we’ll be able to give you a pretty wide perspective of what’s available in terms of data and also hopefully get you a little bit better oriented in terms of what’s available, what data domains are available. And so hopefully you’ll be able to even possibly use these slides as sort of a data reference later on if you’re looking for a specific data domain. You can quickly look it up here and then be able to use some of the links that we’ll make available to get more information about the data. 

So we’ve, for this presentation, we’ve sort of categorized the available data in VINCI into four different groups: The production data, Raw data, SAS-based data, and then at the end the datasets that are coming from some of the so-called operations projects. So with that, we’ll jump into the production data. 

So the production data, the reason it’s called production data is because it’s basically datasets that have been modeled by the CDW architects. The source of much of the data is still VistA. There are some other systems that where they’re recently getting some of the data domains from, it’s sort of a data warehouse model that’s used for the production data. There are fact tables and dimension tables. The data is extracted from the VistA systems, as I mentioned, through a process called the journaling process. CDW adds unique identifiers to the records in the production datasets. They are well indexed and ready for optimal QUERI performance. So the production data is updated nightly, which makes it really nice, and they are increasingly better and better documented. So there are a lot of documentation, the ER diagrams, and documents available on the different data domains in the production set. 

So let’s go through some of the data domains in production. Let’s start with Allergy. So Allergy, as the name indicates, it has information about the allergy and the allergy treatments. So a number of different tables available that, the Allergy domain was originally part of the Raw, one of the Raw domains. And it got moved to the production dataset a couple of years ago. 

Appointments, again as the name indicates, it has the patient appointment, the appointment date, purpose, status, and so forth. It has all the appointment information history in addition to future appointments. So it is a complete dataset for appointments. 

Consults, again, it has all the data, including the clinical specialty care, procedures, and even some of the non-VA care data. So it basically has all the consulting, consultation data for, that are available, so stop codes and so forth. 

CPRS Orders, so it’s basically a container for all the requisitions. And again, as is the case with most of the domains in the production dataset, there are fact tables as well as the dimension tables. And then we’ll talk about the dimension tables a little bit later. 

Dental domain is, again, a very complete domain regarding all of the dental data. There are, all together, I think close to 40 tables, 24 fact tables, so it is a very extensive data domain, includes all of the information regarding the dental care that’s provided in the VA. 

Dimensions, as I mentioned, these are basically look-up tables, reference sort of tables that are basically columns that are referenced in all the fact tables. And they, in the fact tables that are basically placeholders for this data using a key value, and these dimension tables basically have the actual values for all those keys. So there are, I believe, something close to 300, probably even more now, dimension tables. So in the past year, CDW added the NDim domain, so these are, again, dimension tables, and in the same manner as the original dimension tables, but NDims basically indicate data that’s not coming from, that’s not originating from the VistA system. So these are other third party packages and so forth. And even there’s some active directory information that are part of the NDim. So the dimension tables are basically, they don’t include any patient data or any personal data of any sort. So in that sense, they are open and accessible to everybody so you can inspect them and get to know them. And you, these are tables that if you are running queries in VINCI, you’re, these are very likely always included in your queries. 

Moving on to Health Factors. So this set of health factor data includes many different health factor information, including tobacco use, alcohol use, drug use, and many, many others. And yeah, right here, says 3,000 different types of factors, so a lot of different factors. And then there’s an associated dimension table that basically describes all the different health factors that are included in the health factor domain. 

Immunization. Again, its name indicates, it includes all the basically patient immunization information, dates, and type of immunization, and so forth that are provided. 

Inpatient, one of the more popular domains. It includes all the, basically inpatient encounter and services that are provided, includes the admission and discharge. So when patients are admitted to the hospitals for inpatient care. Essentially includes all the information regarding that inpatient encounter, so all the diagnosis information, the inpatient procedures and so forth all included in this domain.

Lab Chemistry includes all the lab information. The different lab tests and results are all included in here. Lab domain went through an upgrade a couple of years ago and is much more complete than the initial version of this domain. The main LabChem table includes human as well as non-human records for the lab tests, and then there’s a patient LabChem view that basically filters out the non-human records. So that’s the one that most of you would be using in your projects. I should mention that LabChem is one of the largest tables in the production dataset, billions of records in it. 

Mental Health Assessment basically includes information regarding mental health tests and surveys, so it has information about the survey and the test questions and the answers provided. And some of the questions are, basically the answers are in free-form text, so it includes all of that information. 

Microbiology, it includes a couple of different tables on microbiology. I believe I just saw an announcement that one of the tables, the table names just recently got changed in the last couple of days. It’s a complex domain, and to get, to learn more about it, there’s extensive documentation that’s available on the CDW site that you should check out if you are interested in microbiology data. 

Non-VA Meds, again as the name indicates, it includes records regarding when a patient is provided care outside of the VA. The information is recorded in this domain. Basically the cause or the reason non-VA care is required and the type of care that is provided is all, well, basically limited to the pharmacy data. I should clarify. It is limited to the pharmacy data, basically medication data that’s provided outside of the VA. All of that information is included in this domain.

Outpatient domain, a very, very popular domain. Almost, I would say, a large majority of research projects request this domain. It is, again, one of the larger domains in terms of number of records in CDW production dataset. It includes the visit information, diagnosis, procedures, problem list. So it is a very complete dataset. It ties all those records together, so if a patient has a single visit and during that visit they have multiple diagnosis or procedures done, it’s all, ties all of that information together. 

Patient Associated; it’s a domain that was added a couple of years ago. It includes, basically, patient radium exposure and treatment while a Veteran was serving, so during their service period if they were exposed to radium. The information regarding that is recorded in this domain. 

Patient Enrollment, so this is when a patient basically initially tries to enroll into VA care, all of that information is recorded into this, to the patient enrollment system, which is, I believe, a third party system. And that basically gets routed into the patient enrollment domain in CDW, so enrollment status dates and period of enrollment are some of the data that are available in this domain. 

PCMM, basically the sort of primary care information for patients, so primary providers and the team assignments are all recorded in this domain. 

RPCMM is a third party package replacing PCMM, so the RPCMM domain that, I believe, was added about a year or so ago, maybe a little longer, includes that information. And I guess the notes that we have is that RPCMM hasn’t actually been deployed to all the different stations. Only a limited number of stations at the time of, at the time we looked up this information. So I’m not sure if it’s going to expand to other stations or not, but it does not include information from all stations. 

Pharmacy BCMA, so this is the bar code management system, Bar Code Management Administration System. So this is for anytime medication is administered to a patient in the hospital. Basically that there are bar codes on the different medications, drugs that are dispensed, and this system basically tracks all of that through when they scan the bar codes, it tracks all the medication information, the time it was dispensed, and basically the dosage, and so forth. All of that is tracked through this system. 

So as you might notice as I’m going through these slides, there are going to be a lot of different domains involving pharmacy and medication data. So if you’re interested in pharmacy data, you know, we have users that come to us and say, well, which domain do I use if I need pharmacy data? The answer is, basically, I believe, like six different domains, so you may want to make note of that. If you’re interested in pharmacy data, there’s no one place to go to. You have to go to multiple domains to get a complete picture of all of the medication, the medication history for a patient. 

Pharmacy Outpatient, again, another one of the pharmacy domains. So this is basically the outpatient pharmacy data. Again, a very, very large domain as you might imagine, includes all the pharmacy data for when basically the medication is given to outpatient Veterans and so includes all the dosage and type and the time and basically, I believe it also relates back to the outpatient domain, the visit information as well.

Purchased Care is a domain for data for, so when a patient requires care or is given care outside of the VA, this domain includes all of that information, including the, the authorization information, the type of care received, the type of treatment, diagnosis, procedures, and the invoicing, pharmacy invoicing information. All the related services provided as a part of sort of outside of the VA type of care is included in this. And again, this fee domain as it's known, purchased care or fee, there are also other domains that you will see that we’ll talk about that also includes all of this sort of outside of the VA type of care and information. 

So next is SPatient and Patient. Obviously, this is all the patient information, their names, address, phone numbers. So this is a domain, the combination of SPatient and patient. Basically the differentiator is, between SPatient and Patient is that SPatient includes all the sort of personal information of the patient; their names, address, and then Social Security and so forth, whereas the Patient domain doesn’t include that type of information. But the combination of the two are, basically include at least, probably close to 50 different tables. So it’s very extensive and very complete. So this is where you want to go if you want to get any type of information regarding a patient, even down to their phone number, address, and so forth. 

Sstaff and Staff, sort of a counterpart to the Patient and SPatient, in this case regarding containing the staff information. So again, the same difference in terms of Sstaff and Staff, as was the case for Patient and SPatient. Sstaff includes real SSN and other personal level information regarding staff.

Surgery domain is a domain that was previously part of the Raw domain, and it has now moved to production. It recently got upgraded and now includes PRE, INTRA, and POST surgery tables, so again, if you want surgery type of information, this is the domain to go to. And the Bra surgery domain has been retired after this domain moved to production. 

Women’s Health, again, specific type of healthcare data specific to female patients. This is the domain that contains that information.

Vital Signs, I mentioned that as one of the original datasets available in CDW and VINCI. Includes all the vital information. Again, in terms of number of records, it is perhaps one of the largest, if not the largest table. It is a skinny table, but a lot of billions of records in it.  It includes the usual vitals, the measurements: Height, weight, blood pressure, pulse rate, and so forth. A lot of different vitals and it ties with the Dim table that includes all the different vital types. 

TIU, so as you may know, a lot of the clinical data come in the form of basically text notes. So this TIU domain includes all the clinical notes. I believe it is the largest in terms of size, largest domain in CDW and VINCI. It includes two different parts. The TIU header data which is all the, basically anything outside the notes, information regarding the note itself and how it relates to basically visit information and so forth is all included in the header data. And then the TIU note itself is a separate dataset, and these two were joined together. The TIU header data comes in through basically the production process, whereas the TIU notes come in through sort of a Raw process. I believe at this point there are some three-and-a-half billion notes available in the TIU dataset.  The data, the notes are full-text index in SQL Server, which makes it a lot easier for sort of searching for terms and so forth in the TIU data. So that brings us to the end of the production domains. Quick check of time. I think we’re doing okay. 

CW Raw. So let’s talk about the CW Raw domains. So we talked about the production, the Raw, the difference between Raw and production is that Raw domains are not modeled the same as the production data. They’re basically copying the same structure, same schema of the data as they exist in VistA and Caché. So the data is extracted from Cache and brought into SQL Server tables, and that’s what makes up the Raw data. So in that sense, they are missing some of the associations with the other datasets. The data structures are a little bit more difficult to use and understand. VINCI provides some, basically enhancement services on top of the Raw data. We take the data and standardize the names and add indexes and add additional columns to the datasets, basically to make it easier to be able to join this data with other datasets. As I noted before, the Raw domains are basically, when there aren’t enough resources to bring these domains into production, they start in Raw and then they gradually, as time and resources are available, then they move to production. 

So let’s take a quick look at some of these Raw domains. BillClaims is one of the first ones that we’re going to look at. And basically it provides, basically billing information for the care that’s given outside of the VA. That’s our understanding of this. Again, refer to the documentation if you want to learn a little bit more about this. We haven’t served this domain much. That’s one of the reasons we’re not as familiar with this domain. So this is not, hasn’t been a popular domain amongst the researchers. But if you’d like to learn more about it, check out the link. 

Echo data, it’s the echocardiogram procedures. One thing to note here is the echo notes are not available in this domain. Some of the echo notes are. You can find those in the TIU data that I talked about a minute ago. 

FBCS is the Fee Basis Claim System. Again, I mentioned that when it comes to outside VA care, there are multiple domains, and this is one of the domains that basically if you want the claim information regarding the services given outside of the VA, this is the domain to go to. 

IV domain, so as the name indicates, it includes all the information regarding any type of IV given to patients, the type of drug or the mixture, dosage, all of that information is included in this domain. Very complete, but it is still one of the Raw domains. 

Inpatient Medication Unit Dose, so this is sort of almost the counterpart to the outpatient medication. So this is the inpatient part of it. Again, if you want a complete picture of all the medication information, this is one of the other domains to go to for inpatient portion of the medication. BCMA is another one. 

Oncology, so this is all the cancer, information on cancer treatment and so forth included in this domain.

PFT, Pulmonary Function Test, as the name indicates, I believe it was added to the Raw set some two or three years ago, and it is now available as one of the standardized Raw domains in VINCI. 

Prosthetics is one of the original Bra domains. Of course it includes all of the information regarding all the, basically prosthetics that have been given to patients. It’s fairly complete, and there’s not a counterpart for this in the production datasets, so if you’re interested in prosthetics data, this is the only place to go to. All the history of the, basically the prosthetic devices or any type of repair services done on the prosthetics, all included in this domain. 

Radiology is one of the, again, one of the original Raw domains, a very large domain of great interest. In this domain has been the radiology reports, which is, again, similar to the TIU notes, free text, and so, and other information on the radiology. As of today, it is now available in production as a new production domain and it seems to be very complete. Originally it wasn’t to include the radiology notes, but it apparently also includes the radiology notes, so the Radiology Raw domain will likely be retired soon and replaced by this new Radiology domain in production.

Travel is a Raw domain. Includes basically patient travel information when they travel to a care facility or they have to travel to a different medical center to receive care. Again, not a domain that’s very popular among its researchers. Maybe only a handful of time, or less even, that we’ve served this data, but it is available in VINCI as a Raw domain.

VACAA is basically regarding the patient wait time to basically information regarding how long a patient would have to wait to receive care. And this was part of the Access to Care legislation data that has been of great interest in the past couple of years due to the, some of the issues that were encountered in excessively long wait times for Veterans to receive care. So this is the domain that includes all of that data. 

So moving on to the SAS Datasets, so these are basically traditionally datasets that were originally available in SAS and in VINCI. We have brought all of these datasets into SQL Servers/SQL tables, merged the data. So usually these datasets were available in separate files, one for each year, sometimes one for each quarter. So in VINCI, they’ve all been merged and made easier to query across multiple years. They’ve been indexed better and available through the basically more powerful platform in SQL Server in terms of serving data. 

So looking at some of these datasets, HERC is basically regarding, basically cost-effectiveness of care given in the VA. It uses a lot of the DSS data or MedSAS, DSS data, I believe as basically the starting point and as additional, basically cost-effectiveness assessment type of information to that data. There are two different HERC datasets: HERC and then HERC V21. Both of those are available in VINCI. 

The DSS data, previously known as DSS, now known as MCA is a very popular dataset originally only available in SAS. Now that the creation of the SAS datasets have been discontinued for the past couple of years and now exclusively available in SQL Server and VINCI. Includes a lot of the medical care information as well as the cost information, so financial data as well as clinical data. 

MedSAS, again, a very popular dataset. Even now after all these years, I believe much of the data is now available in different forms, different domains in CDW, but MedSAS still remains a popular dataset amongst researchers. So includes a lot of the sort of administrative type of data. 

PSSG, it’s the Geocoded Enrollee file data, a SAS dataset that within the past year we have made available in SQL Server and VINCI. So it includes the patient enrollment data and the geocoded portion of that data. 

VETSNET, it is VBA data, so these are the benefits given to the Veterans and includes information regarding their reason for the benefits and the type and the amount and so forth of the benefits, so it’s, again, VBA data.

Vital Status includes the date of death for the deceased patients. It includes Medicare data, the status that was originally available in SAS, only now made available in SQL Server in VINCI and CDW. 

Last group of data that we’re going to quickly, take a very quick look at them. These are datasets that come through sort of operations projects. So they’re usually drive data or data that support applications. So we’ll take a quick look at some of these. 

OMOP/PCOR. OMOP is, as some of you may know, is a data model that’s used amongst many healthcare organizations and even internationally, so it’s an internationally known and accepted data model, healthcare data model. So there’s an OMOP group that works closely with the VINCI group that has done the transformation of much of the CDW into the OMOP data model and has made that data available to researchers as well as operations users. It’s a summarized data model. It includes sort of a reduced version of the clinical data in terms of complexity of the data model. So it makes it easier to look at a lot of information without basically the clutter of all the sort of related data parts that might make the data more complex to use and query. So if you’re looking for a more simplified data model, this is the place to go to. 

My HealtheVet, this is basically the data that is supporting the MHV system, online system that is available to Veterans to receive care online, basically refill pharmacy prescriptions and so forth. So that data is available in VINCI. Basically the approval process is still being worked on through DART and documentation is not yet available, but it’s being worked on so it should be available soon. 

This CAN, there’s three other small datasets available: CAN and CART and PACT. I’m not going to say a whole lot about them. These are small datasets that are made available through basically operations projects. They’re drive data. And we have links here if you’re interested to read more about them.

So that brings us to the end of the data, covering the data. I can see I’m a little bit behind, so I’m going to move through the VINCI services very quickly here. So here we’re just going to talk about some of the services that the VINCI team makes available to you as a researcher on top of the data. So we’ll talk briefly about some of these. 

So if you are a researcher and you want to basically get started on a project but you’re not sure if there’s enough data or if you’re not sure what type of data you need, you can contact us and we make sort of what we call data needs assessment service or the consulting service to get you started, help you with your DART application and basically get some aggregation of data if you need number of patients and so forth that may meet a certain criteria that you may have in mind for your research project. 

Prepped research is a type of approval that’s given through DART. So if you’re ready to get started with your project but you still want to work with the data a little bit to basically assess the data and learn more about the data to prepare for your research project, you can request a prepped research type of approval, data access approval, and you’ll be able to access all of the CDW data and prepare for your research project. 

There are 3 types of, basically type of projects in VINCI. Those VINCI workspace or those that basically do most of their work in VINCI. The data never leaves VINCI. They use all the services within VINCI and they only take out basically the final results. So they want to add to their, basically, publication. There’s a Download type, where we provide the data. The researcher chooses not to use the VINCI as the platform to do their data analysis, so we download the data and work with it off-site on their own, basically, VA facility, secure facility. And then there’s the VINCI Download, which is a combination of the two, so as you go through the DART approval process, you want to be aware of these three different types that, depending on your needs that you may want to consider selecting one of these. 

Data Extraction Process, so once you are approved through DART, you come to VINCI and we assign you a data manager that works with you to help you to select the data you need to help you through the cohort selection process. And the data manager basically provisions the data to you in a project database in VINCI, so all of that is contained within your project database. 

The cohort selection process is one of the significant parts of any research project. So there are two different options here: Working with a data manager to help you select the cohort, or if it is a very complex criteria and you want to go through multiple iterations to select your cohort, you can be given access to data, to sort of, dataset that has some of the patient identifiers removed. You can work with that dataset and do your own cohort selection. 

So some of the other services related to data is security of the data. That data is only available to specific members of their, of a research team. Nobody else has access to the data. Data is backed up and then take care of all for you within the VINCI environment. 

We also help you if you need external data, data that’s not available in VINCI. We help you. Basically we broker the process between you and other entities in the VA to basically transfer that data. We help you provide the sort of the patient list to these other entities, and then transfer, secure transfer of the data from these other entities to your VA, to your VINCI workspace and make that data available to you.

Very quickly, as far as the growth of projects in VINCI, you can see back in 2010, 2010 or even 2009 before that when we first got started, very few projects, all the way up to the current time this past year. We had close to 500 new projects and a total of in excess of a thousand active research projects in VINCI, so tremendous growth over time. 

Some useful links here at the end for you. VINCI Central; VHA Data Portal, a complete data portal if you’re interested in learning more about the different groups that you may need to work with during your research project period. A link to VIReC provides a lot of helpful guides and videos as well as VINCI that provides some helpful guides and videos that you should check out if you’re new and you want to learn more about how to conduct research, where do you go to get data, and so forth. All that information is available to you online. We strongly encourage you to check out some of these guides and videos before you get started, and of course, the BISL and CDW Home, a lot of information regarding all of the data available in those systems. 

So again, I apologize for running a little bit late, but we still have some eight minutes left for questions if you have any questions.

CIDER Staff: We do have a couple pending questions out here, but we will have extra time for questions, so please, the audience please take this opportunity. We do have a little bit of time for questions, so please send in what you have. I’m just going to start at the top here. The first question is on non-VA meds. Are these limited to meds which the VA pays for? 

Hamid Saoudian: I believe so, but again, our knowledge of the data in VINCI is a lot of times limited to what we’ve been able to learn from sources available in the VA or CDW and then just working with the data. So for some of these datasets, if we don’t have the precise answer for you, please email us, and if I can’t answer your calls or questions regarding the data on this call, please use this VINCI email address here shown on this slide. Email us and we’ll do our best to get the correct answer for you. 

CIDER Staff: Great, thank you. The next question I have here: Within the Vital Signs domain, is there a table for pain and function [unintelligible 53:23] as a walking measure?

Hamid Saoudian: I believe there’s a pain score type of vital information in that dataset. If that doesn’t exactly answer your question, please email us with a little bit more detail and we’ll look that up for you. 

CIDER Staff: Great, thank you. The next question here. I’m seeing a trend here with the questions: Is audiology test data available in any database? 

Hamid Saoudian: Audiology data. I believe only in TIU notes, but again, don’t take that answer to the bank. Email us and we’ll look it up. If I had all of our data managers here, I think we’d be able to answer that a bit better.

CIDER Staff: I completely understand. That is actually all the questions we have received at this point. For the audience, I’ll give you all just a few more moments if you are still typing a question before we close things out. 

Hamid Saoudian: Again, we understand there might be a lot of questions, and we do get a lot of questions regarding the data, and obviously with the extent of the data, size of the data, and number of different domains, this is the most challenging part of doing research in the VA. It’s nice to have all of this data available to you, obviously, but at the same time trying to understand all the different datasets, how they relate to each other, again, as we mentioned, but pharmacy or non-VA type of care, there are multiple domains covering portions of the data. So it really takes a lot of experience and working knowledge of the data to be able to select the right, the correct piece of information that you need for what you’re looking for. And we can definitely help you with some of that, and if we’re not able to give you the correct answer, we can point you to groups or individuals within the VA that, where you may be able to get more details on what you’re looking for.

CIDER Staff: And we just got a note in here that audiology will be a new domain offered in VINCI OMOP. It’s currently in development QA. 

Hamid Saoudian: Great, thank you for answering that question for us. 

CIDER Staff: I do have a few more questions here: Can we get to this information through VistA ourselves or do we contact you?

Hamid Saoudian: So if you are a researcher or even operations user, you’re not going to have direct access to VistA. Obviously you can use CPRS to look up information in VistA, but that would be per patient. I guess systems like CAPRI, I believe they allow you to query the VistA data, but as a researcher, if you’re interested in basically data for a large number of patients, a large cohort set, VINCI is your option basically.

CIDER Staff: Great, thank you. The next question here: Do non-VA med overlap with the Fee domain medication data?

Hamid Saoudian: Again, the pharmacy data, there are some overlaps, even when you talk to some of the individuals that we consider experts in the data. You may not get the same answer. So these are sort of complex issues that you basically have to learn a lot more about the data to be able to answer, but if you have, there’s a specific part of that data that you’re interested in or if you want to know that specific data is overlapped into both of those systems, email us and we’ll look that up for you. 

CIDER Staff: Great, thank you. And the next question here: Is there a best place to find documentation on which data is available for request from the CDW?

Hamid Saoudian: So if you’re a research project user, so when you go through your DART application process, you’re presented with a data list, sort of a checklist for data available, so that a good place to basically see all the different datasets, the domains that are available to you. If you just want to see what’s available, if you check the links that I had on the previous slide here, these links, most of those will give you, a combination of those I guess would give you all the different datasets, data domains that are available. Again, VHA Data Portal or the VINCI site has more links to all the documentation guides, VIReC. And then if you’re just interested in what’s available through the CDW site, their metadata reports and data documents that they have will give you all of that detailed information. 

CIDER Staff: Wonderful. That is actually all of the questions we’ve received, and we are just past the top of the hour, so probably a really good time to wrap things up here. Hamid, I really want to thank you so much for taking the time to prepare and present for today’s session. Your sessions are always very popular. We really appreciate the time that you put into it. 

Hamid Saoudian: Yeah, we enjoyed it, and we’re happy to help. And look for future VINCI Cyberseminars. We’ll cover many different topics. We’ve had sessions on SAS and the computing environment and so forth. And also check out our monthly VINCI Happy Hour calls where we cover different topics, and if you have additional questions we have the entire, a good portion of our staff on those calls, and so much more knowledge than I can individually offer. So if you have specific data questions or VINCI questions, show up on those calls, and you’ll have a much better chance of getting a good answer on that call.

CIDER Staff: Fantastic. And actually our next VINCI Cyberseminar is scheduled for August 10th. I don’t have a staff person who’ll be presenting. I believe the session is on ChartReview and eHOST. So for anyone in the audience who is looking for information on that, we will be sending registration information out early next week. Just keep an eye on your email, and you will see that registration announcement come through. With that, I’d like to wrap up today’s session. I want to thank everyone for taking the time to join us today, and hopefully we see you at a future HSR&D Cyberseminar. Thank you, everyone.    

[ END OF AUDIO ]

