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Moderator: Hello everyone, and welcome to Database and Methods, a Cyberseminar series hosted by VIReC, the VA Information Resource Center. Thank you to CIDER for providing technical and promotional support. VIReC’s Database and Methods series focuses on helping VA researchers understand how to use data. Today’s session will be an overview of VA data, information systems, national databases and research uses as presented by Dr. Maria Souden. Dr. Souden is a research health scientist and the associate director for communications at VIReC. She leads VIReC’s dissemination, education and assessment efforts and conducts research related to information sharing, provision and use. Thank you for joining us today, Maria.

Dr. Maria Souden: Great, thank you, Hira! Thanks, Heidi. Thank you all for attending today. As Hira mentioned, my name is Maria Souden, I am the associate director at VIReC and I am kicking off our Database and Methods series for the fiscal year. So this session, as they tell you in the beginning of every college course you ever took, you are, if you’re in, you’re in Overview of VA Data, Information Systems, National Databases and Research Uses, if that’s where you’re supposed to be, you’re in the right place. 

So this is the kick-off session for our Database and Methods Cyberseminar series. We do this monthly throughout the fiscal year, and in this series VIReC staff and researchers from the field present about major VA data sources and types of data and their use in research and quality improvement. So you’ll just get a taster really today as, if you keep tuning back in throughout the fiscal year you’ll hear a deep dive on all of our major data sources that we’re going to introduce today. You’ll hear how they apply to research and quality improvement questions, some of the limitations of this use of data, and you’ll hear more about resources to support use of different kinds of data. 

This is our schedule for FY18. We cover a range of topics and CIDER sends out promotional emails with the description of each session, the presenter, the registration link, and you can find these on our website and the VHA data portal as well. 

So the objective for today’s session is to provide an introduction to VA data. I’m going to introduce the major data sources. Most of them are going to be presented in more detail later in the series. This is an overview to help provide you with a sense of the landscape and where to go for more help. 

So these are the five topics I’m going to cover briefly today. I’m going to talk a little bit about VIReC and what we do and then begin with a big picture overview of VA data and move onto providing some specific information or highlights about some of the specific databases and then provide some information about processing platforms and access portals and some of the policies that govern research data access. And then finally I’ll wrap up by telling you about where to go for more help, some good ways to get in touch with resources for using VA data. 

So before we get started I’d like to start out with a poll just to kind of find out who you are as data users. So this first question is about your role as a data user. It’s what is your role in research or quality improvement projects? Are you an investigator, PI or Co-I; a data manager, analyst or programmer; a project coordinator or project staff; or some other role, which you can type in the specifics in the Q&A function.

Heidi: And responses are coming in. We’ll give everyone a few more moments to respond before we close the poll out. If you have responded to the other, you can use the Q&A function up on that dashboard on the right-hand side in the questions portion. And we’ll read through those as we’re going through the results here. And it looks like we’re slowing down so I’m going to close that out, and what we are seeing is 27% of the audience saying investigator, PI or Co-I; 45% saying data manager, analyst or programmer; 14% project coordinator; and 14% other. And in that other category we have a statistical editor and a VINCI concierge. Thank you, everyone.

Dr. Maria Souden: Great, thank you. So this session is nice because it’s an overview, so I think that you’ll find that it touches on information that’s really useful for a broad variety of roles, so hopefully we have a little something for everybody here today. And the next question is about your experience with VA data. And this question is how many years of experience do you have working with VA data? And the choices are one year or less, more than one but less than three years, at least three but less than seven years, at least seven years but less than ten years, or ten years or more. 

Heidi: And again, we’ll give everyone a few more moments to respond before we close it out and go through the results here. And it looks like we are slowing down, so I’m going to close that out.  And we are seeing 47% of the audience saying one year or less; 22% saying more than one, less than three years; 13% saying at least three, less than seven years; 8% saying at least seven, less than ten years; and 11% of the audience saying ten years or more. Thank you, everyone.

Dr. Maria Souden: Okay great. Thanks, Heidi. So that’s terrific. I think this session is very well suited for people who are just kind of getting their getting wet in the VA data environment. So I’m glad to see there’s so many new users and I think there will be some good reminders in here for people who have been around a while as well.

So I’m going to start out by introducing you to VIReC, who we are. So we are a HSR&D funded resource center. So we’re funded by the VA’s Health Services Research and Development Office. And our mission is to advance VA’s capacity to use data effectively for research and quality improvement projects and to foster communication between data users and the larger VA community. And we do this really through three streams of activities. We generate knowledge about VA data sources and how to use them in research. We share that knowledge and news about data within the data user community. And then we act as a liaison and advocate throughout the organization on behalf of data users. So we have data knowledge teams that develop fact books and user guides, various kinds of summary documentation about datasets, Cyberseminars like the one that you’re listening to now. We disseminate that knowledge through three websites and our help desk that provides one-on-one consultation and the HSRData Listserv community. And then we advocate to really improve data access and availability by serving on national committees and work groups. We review requests for data with real Social Security numbers for ORD. We are stewards for the VA Centers for Medicare and Medicaid data for research, and we run the VA’s installation of REDCap for data collection and management. So we have a pretty full range of activities that we do, and this will hopefully give you a sense of what some of those are and how VIReC can help you as well as introducing you to the data environment. 

So we’re going to move on and meet the data. This is, again, that bird’s eye view of the VA data landscape. So the VA and in particular the Veteran’s Health Administration, the VHA, collects data from many sources. And for researchers we have administrative data that provide patient demographics that are critical for characterizing research samples and operations data that provides information on healthcare utilization. We also have the national VA clinical care and patient records data that includes information such as laboratory results, pharmacy utilization, diagnoses, and care delivered, and then there are also VA financial and performance measurement data we use for managing the healthcare operation. There’s Veterans survey data. There’s data from patient portals like My HealtheVet, and then we also have some data from patient care that’s delivered outside of the VA system. 

So a good base concept to know about, much of the data that we use in VA originates in the VistA system. It’s the acronym for Veterans Health Information Systems and Technology Architecture. So VistA is actually not just one system but 130 different local systems. And it’s the source of data for many of the main research and quality improvement databases. Most people I think are familiar in the VA with CPRS, the Computerized Patient Record System. CPRS is the front end or the graphical user interface or GUI for the EHR, so it’s on the front end, and VistA is the system on the backend that collects the data that’s input through CPRS.

So eventually there will be some changes coming down the pike as VA transitions to the Cerner EHR. I’m sure people have heard about that in drips and drops, but there’s nothing really in the near future that’s affecting work here. So VIReC as an advocate in the environment is helping to be a part of that transition and can keep you informed of changes and how they will affect access to data in the future as well as legacy data in the VA. 

So data that are created from VistA and care activities are collected and packaged into what we talk about as data sources. And these are the six commonly used data sources by health services researchers and they’re ones that we’re going to talk about today. I should mention, too, that VA data is available for VA employees only, so you have to have standing in the VA as an employee or a WOC. And you do apply to get access to the specific data you need through different processes depending on the data source and whether you’ll be using it for research or operations purposes. So most of the data we’ll talk about today is, you apply for access either through DART for research or through a system called ePAS for operations. And more information about access is available on the VHA data portal, and our session next month by Linda Kok at VIReC is going to present detailed information about accessing VA data. So I’m going talk more about the data themselves today.

The six sources I’m going to focus on are all national level data. These are all data that are collected locally and reported nationally and they’re standardized at the national level. And these tend to be most used by health services research and will be talked about in more detail in subsequent seminars, so I’ll just provide an overview today. And one way to think about, I think, the differences between these sources is thinking about the kind of information they contain and the level of processing and rules that have been applied to the data. 

So starting with CDW data or the VA Corporate Data Warehouse, that’s our largest data resource, and that’s really the most direct from clinical care and operations. Those data are pulled from VistA with no business rules applied and stored in a warehouse for your use. The datasets in the blue and the red box on your screen are ones that have been created by transforming the source data by applying business rules that reflect various constructs, either in the utilization of care or in patient status. 

The next two datasets, the ones in purple, are data that represent clinical activities at more depth and they both incorporate other operations data, such as cost of care. And then the last one that I’m going to talk about today is an example of data brought in from outside the VA regarding Veteran care, and that’s this example is the VA centers for Medicare and Medicaid research. 

I’m going to highlight some aspects of these commonly used data sources, and again, remember this is just a taster so subsequent sessions are going to really cover use of these sources in more depth, and access will be covered in next month’s seminar.

So the CDW data is the largest data resource that we have and it’s central to VHA’s goal of increasing VA’s capacity to use data and analytics for evidence-based decision making. Over time, if you’ve been around the VA you know that more data is being transitioned to the CDW and eventually most VA data is going to reside on the Corporate Data Warehouse servers. The Corporate Data Warehouse is massive and it’s managed by a number of partners, and so I think it’s usually helpful for people to understand what the roles are of those various partners or stakeholders in the enterprise. 

So the Business Intelligence Service Line, or BISL, are the data architects. And this is the group that builds the data. BISL does the ETL process which is the extract transform and load process that extracts data from VistA, transforms them to be able to be stored in the warehouse in an architected way to make it easy for you to access concepts or domains of interest.

National Data Systems, or NDS, is the office that stewards these data. So NDS is where you apply for access to CDW data and they review and grant permissions. 

VINCI is the VA Informatics and Computing Infrastructure, and VINCI is the resource center that handles data provisioning. So they create subsets of the CDW data for users that have been granted access through NDS. 

And then VIReC, the VA Information Resource Center, yours truly, is the office that provides data use support. So we create documentation and education to help understand and use the data. 

So this schematic just kind of gives you a sense of the flow of data into the warehouse. So again it comes from the 130 or more VistA systems in the VA system. And data is pulled at the transaction level. So this is an important distinction to think about for the corporate data or warehouse data is that the VistA feeds each transaction. So that’s each order of a drug, entry of a diagnosis into the record, into a series of regional data warehouses. And then from the regional data warehouse, data are extracted into the Corporate Data Warehouse. And the Corporate Data Warehouse is organized by 60 or more domains of architected concepts. So you’ll see here, this is just a partial list up on the screen. The CDW includes comprehensive demographic data on both patients and staff. It includes a wide array of clinical information, so the things like vital signs, allergies, immunization, health factors and the like. In the Corporate Data Warehouse right now we have records from fiscal year 1999 to present, and as you can imagine, it’s a lot of data. So it's, I think, close to two billion outpatient encounter records, almost a billion prescription records, etc. I think that totals almost two petabytes of data at this point. 

Things to know about the Corporate Data Warehouse data, the data comes straight from VistA. They’re not curated at all, and they’re organized in a relational database made up of domains and tables. So you use SQL Server Management Studio to work with the data, which over time in the VA has been a big change for people who have been trained in using SAS to manage data because it requires some shifts in how you think about the data and the relationship to each other and then what you have to do in order to prepare the data for analysis. Still, Corporate Data Warehouse is still relatively new in the VA, definitely evolving all the time, and it’s really organized to be a representation of what’s in VistA for the domains that are included. 

VIReC’s CDW documentation page on our intranet site provides links to a lot of documentation that will be helpful in using the Corporate Data Warehouse including a series of introductory Cyberseminars, some summary information about CDW’s structure and content which is the domain layout, tables and columns, workbooks that have record counts and null counts as well as some statistical snapshots that actually summarize data that’s in the Corporate Data Warehouse. 

And this is an example of some our documentation of the Corporate Data Warehouse. This is a VIReC Factbook. These are domain specific, so you can see this one is for Outpatient 2.1 and provides information like the context in which the data originated, descriptions of tables and columns or variables within the domains, right down to example SQL code for common research questions so that you can see how the code is constructed to use the domain.

The Researcher’s Notebook is another product that focuses primarily on the use of CDW data, so these are a series of methods oriented briefs. They’re based on the experience of a researcher analyst, though sometimes they’re authored by VIReC analysts, sometimes they’re authored by someone in the field partnering with VIReC, and they really focus on a specific use case. So they discuss the conceptual frame and the actual steps you take, again, right down to the SQL code to do a specific thing with the data. 

If you’re new to CDW, you’re just getting started, I highly recommend you start with our Cyberseminar series. So Dr. Margaret Gonsoulin here at VIReC does these, a series of Cyberseminars devoted to introducing you to the CDW and kind of the logic of the warehouse as well as how to get started with SQL. These are updated every year and you can find links to the archived versions on the VIReC website. You can also email our help desk if you want to know when there’s going to be new CDW seminars that are coming up or new products being released. 

So that was CDW in a minute. Now we’re moving on to talking about the VHA Medical SAS or MedSAS datasets. So these are national administrative data on patient care encounters for health care that’s provided by VHA. This is commonly thought of as utilization data, so it covers inpatient, outpatient and inpatient encounters, and those are all available in different datasets within MedSAS. So unlike CDW, MedSAS data has had business rules that are applied to count workloads specifically. So the workload would be units of work for operational analysis. So work that could be an episode of care, a visit, an encounter, and those have been operationalized as records in the MedSAS datasets. And depending on your purpose and your experience, it might be easier to use the MedSAS data because some of that work has been done to aggregate the data at certain levels already. MedSAS datasets are available in SAS and SQL format, so again, those of you who have been around a while know that prior to fiscal year 2015 these files were only available in SAS format on the mainframe. And starting, I think, in FY15, VINCI converted a copy of these datasets to a SQL database and now they’re available on the CDW server. 

So the MedSAS inpatient files are composed of selected inpatient data that are extracted from the patient treatment file by National Data Systems. And you can see on the slide that there are four inpatient datasets that are organized according to the components of inpatient, the inpatient settings. So there’s acute care, there’s extended care, observation care, and non-VA care. The inpatient datasets provide many variables that capture inpatient utilization, so things like patient demographics, diagnosis and procedure codes, date and time of admission and discharge, length of stay, date and time of different procedures and surgeries, etc. In addition to providing multiple diagnosis codes, you’ll also find in MedSAS data diagnostic related groups or DRGs. 

The outpatient datasets in MedSAS are extracted from the National Patient Care Database, or NPCD, also by National Data Systems, and those are extracted into three datasets that differ according to what constitutes a record or the level of analysis on each one. The visit dataset, the SF dataset, captures all the outpatient care someone has received in one day. The event dataset, or the SE dataset, provides information about individual outpatient encounters at, or the care a patient receives at each clinical encounter during a visit. So there could be multiple records there for the same day. And the inpatient encounters dataset provides information about professional services that are received during a hospital stay. So these are encounters like physical therapy that occur in the same clinics that outpatients receive care.

So like the inpatient datasets, the outpatient MedSAS datasets include patient demographics, such as age, date of birth, race, marital status, and diagnosis and procedure codes. They also include things like the type of clinic and the provider ID along with many other variables. 

One thing to be aware of with outpatient datasets is that the NPCD database, that National Patient Care Database I mentioned where the data are extracted from, is slated to be discontinued. So this is something we’ve been talking about for the last few years in the VA, and that will really virtually be invisible to you as an end user. So there is a team that is working to recreate those workload, that workload logic so that the same outpatient files that you’re used to using, the SF, the SE and IE, will be available as SQL views in CDW. So team is, right now are working to make sure that logic is applied correctly so the transition is pretty seamless, and we will again keep you posted when there’s new views available or the access process is announced for them. 

So NDS is the data steward for the MedSAS data and VIReC documents use data, so you’ll find documentation on the VIReC website here including Research User Guides, or RUGs, data contents for both SAS and SQL verses the dataset, and historical information regarding variable attributes or stop codes. 

And this is an example of a RUG for MedSAS data. There’s one for inpatient and one for outpatient. And similar to Factbooks, they provide background about the data and how they get into the dataset. They tell you what the specific variables are and provide information about their structure. 

And if you want to know more about MedSAS data, you could join use for our May 7th Cyberseminar in this Database and Methods series, which is on VA Healthcare Utilization. Dr. Hynes from VIReC is going to be presenting there. If you can’t wait until May, there are two Cyberseminars archived from last year that are linked here that also provide a lot of information about the structure of the MedSAS data and its use in research.

Another data source that’s been derived from clinical and operations data is the VA’s Vital Status File. So death is an outcome measure that’s frequently used in health services research. You might need to know if cohort members are living, and that concept might not always be directly reflected in clinical care data. So it can be abstracted sometimes out of the clinical care data but often requires use of other sources as well to determine if someone is living or not. 

So the VA Vital Status File includes death and birth dates from multiple sources, including the Patient Treatment File and the fee basis data within the VA. The Veteran’s Benefits Administration, BIRLS file, beneficiary information file, the Medicare Vital Status File, and then the Social Security Administration’s Death Master File. So all of this information is pulled in and then made available to you in two different files. The Vital Status Master File and the Vital Status Mini File. 

So the Master File includes somewhere between 100 and 125 data elements from all those sources and then has one record for each unique Social Security number, date of birth, gender combination. The Mini File is created using an algorithm that reconciles discrepancies regarding vital status from the Master File. So it uses the algorithm to select the best date of death, date of birth, and gender in the case of conflicts from the master file. And then it includes one record per scrambled SSN and 16 variables for that record. So in addition to best ascertainment of vital status, the Vital Status File also has information about last healthcare utilization date.

And you can find more information about these files on the VIReC website as well, and you can join us January 8th if you’re interested in finding out more about mortality data sources in the VA. So Dr. Maynard will be presenting on Mortality Ascertainment and Cause of Death. And again, you can access this archived session from the previous year if you’re eager for information before January.

So next we’ll look briefly at the VHA’s Managerial Cost Accounting system data. So this is the system run by the MCA office, formerly known as the Decision Support System, or DSS. You’ll still see that acronym in some of the file names and probably some references in the documentation as well. This is another data source created for operational use that looks at various aspects of clinical care in conjunction with the cost to provide that care. So the Managerial Cost Accounting service manages the processing and the creation of these data and then serves as the data steward for them. National Data Systems office actually manages access to the MCA data extracts. 

So things to know about that MCA data, the MCA creates 26 National Data Extracts, and these are grouped whether they’re related to core activity, clinical, financial or program activity. You can see the full list of the 26 NDEs on the VHA data portal. We do, a lot of the information that’s of interest to health services research is in the four clinical NDEs, and those are listed here. They include the lab tests and costs, the lab test results, pharmacy prescriptions, and the radiology procedures data. 

So some of the data elements you’ll find in the clinical NDEs are procedure information for labs, draws, and radiology including things like dates and providers. And they do include some patient [inaudible 32:53] identifying information, but they don’t really have the same kind of detailed demographic information that you find in other data sources. And they don’t provide the ICD diagnostic or CPT procedure codes. So all of the NDE data from fiscal year 2005 forward are available in the CDW as SQL tables, and you can find out more about how to request access to MCA data on the VHA Data Portal. 

Also, if you’re a new user, you might want to refer to VIReC’s documentation page. We point you to a lot of the places where these data are documented including the MCA office and our sister resource center, the Health Economics Resource Center. And VIReC, and there’s also links here to documentation on the VIReC site that summarizes record counts and null counts for these data.

So the next type of data I’m going to talk about is pharmacy data. And there are a number of places to get pharmacy data in the VA. It’s fairly complex, so if you’re interested in pharmacy data I’d definitely recommend you attend our pharmacy session later on in this season, but I’m going to talk about a few of them. There’s three stewards that are listed at the top of this slide including the Pharmacy Benefits Management, or PBM, service that handles all VHA medication dispensing. The MCA that I just talked about that provides pharmacy data in there, in the pharmacy National Data Extract, or NDE, and then the NDS provides access to pharmacy data through several domains in the Corporate Data Warehouse, or CDW. 

So PBM handles all the VHA medication dispensing, and they have an extensive national database about all the prescriptions that have been dispensed in the system since about fiscal year 1999. So in general, the PBM data contain more information about the medication dispensed and the dispensing details than, say, the MCA NDE pharmacy date. The MCA data may contain more demographic and clinical information about the patient compared to the PBM data. 

The Corporate Data Warehouse, or CDW, domains that have pharmacy data include the Pharmacy BCMA, the Bar Code Medication Administration, which describes inpatient pharmacy; the Outpatient Pharmacy Domain; the Pharmacy Patient Domain which stores patient information that’s relevant to the medication use process. So things like whether the patient was inpatient at the time, their copayment responsibilities, and certain kinds of flags for patients relevant to medication prescribing. The Non-VA Meds domain contains lists of medications a patient receives from sources other than their local VA. They might be paid for by the VA or not, but they’re provided outside of our system.

So there are many data elements which are included in all of the pharmacy databases. For the most part there is a lot of overlap across them. There’s information about providers, national drug code identifiers, drug names and classes. One exception to the overlap is that dosing instructions are primarily available through the PBM database.

The VIReC Intranet has a page on pharmacy data specifically that reviews these data sources and directs you to resources to understand pharmacy data available on all of them. 

And if you want to know more about pharmacy data, you can join us in April for our Database and Methods Cyberseminar on VA Pharmacy Data, or here’s a link to the archived session on pharmacy data from this past fiscal year. 

So the last specific data source I’m going to talk about today is data provided by the Centers for Medicare and Medicaid Services for VA use. So VIReC serves as the data steward for VA research use of the CMS data for Veterans through the VIReC VA/CMS data for research project. For operations use of data, you go through the Medicare Analysis Center, or MAC. 

So the VA/CMS data contain information on services received outside of the VA and paid for by Medicare or Medicaid. So these are the different types of CMS data that are available in the VA. They include enrollment and claims data, the data from the current beneficiary survey from Medicare, patient assessment data, some of the HEDIS data on utilization [inaudible--audio hiccup 38:42] managed care, and the USRDS data which is the Renal Data System data. 

So although CMS Medicare/Medicaid claims data are really created for billing and reimbursement purposes, they do provide information that’s comparable to the VA healthcare utilization datasets in that they include things like dates of service, type of service, diagnosis and procedure codes, etc. And while some demographic information is available under the CMS claims data, it’s not as extensive as the demographic data that researchers have access to in the VA data. 

So VIReC provides a lot of education, data knowledge products, and assistance to VA researchers for using these data for research on Veteran’s use of Medicare and Medicaid. So this is our VA/CMS home page on our intranet site. You can see here that there are links to lots of products that describe the data and help to understand the processes for accessing it. 

You can find out more about the VA/CMS data for research in our December 4th Cyberseminar presented by Kristin de Groot here at VIReC. And that’s also, you can also check out last year’s session in our archives. 

So I’m waiting, I hope you’re not all waiting for the test here on that little quick romp through data, but I’d like to move on to talk a little bit about platforms and tools for using data. So many of you will probably use your local OI&T service for analysis and working with data, but one option for working with data in the VA environment is to use the VA Informatics and Computing Infrastructure. So this is a secure virtual computing workspace that’s, where workspace is provided as well as access to many analytic tools for research project use, and it’s accessible through remote desktop. Data can be uploaded to your workspace either from your local server or it can be provisioned there directly by VINCI after you’ve received NDS approval for the data [inaudible 41:12]. So there are data management and analytic tools like SAS, RS Data and SPSS, even in vivo that are available in the VINCI environment. VINCI also provides help desk and concierge services for Preparatory to Research assistance, for data needs assessment, and for provisioning. And more information about these can be found on the VINCI central website.

Another tool to know about in the environment is the Austin Information Technology Center, or AITC. This is the IBM Enterprise mainframe server at the VA. And this is the platform where SAS datasets are stored and the VA Vital Status File, MedSAS that we talked about also. There are also additional datasets, SAS datasets there that we haven’t had time to talk about today. And this is a SAS environment that uses a timesharing option to work with data. So researchers can apply for the time sharing option or the TSO user account in order to gain access to datasets here using their local CUPS POC access process. So this is particularly useful if you or your team have experience with Job Control Language, or JCL. In that case it might be an option to work on the mainframe. And you can find out more about that on the AITC page on the VHA Data Portal as well as on the AITC website under the products tab, I think, on there.

So two additional tools that provide access to patient record data, specifically for chart review, extraction or validation, are CAPRI and Joint Legacy Viewer. So these are tools that allow read only access to the Electronic Health Record, so these can be really important and useful for researcher QI users of data. Other data sources that we’ve talked about might not include the breadth and depth that you would normally see in an electronic health record. So for example, text data that’s in the medical history or in the encounter notes or detailed information from interpretation of a test result or a pathology report. For those things you might want to look at the medical record directly. And CAPRI and Joint Legacy Viewer are two tools that give you access to the EHR.

So CAPRI was developed initially to coordinate with the Veteran’s Benefit Administration, for the VHA to coordinate with VBA, and it provides read-only access at the real Social Security number level and allows you to see individual patient records at all facilities using a computer application that’s installed on your desktop. Joint Legacy Viewer is the product that’s coming in this year to replace VistAWeb, so I think VistAWeb is being phased out. Joint Legacy Viewer is coming in to replace it. It’s accessible via VA intranet web portal and allows you to see both VA and DoD patient records through the portal. So the nice thing about it is it’s a seamless interface with the Department of Defense as well. And access to both of these tools is under the oversight of the Health Information Access Office, which is part of National Data Systems. You can find out information about requesting access to CAPRI and the JLV on the VHA Data Portal. You can also find some more information there about which one to use, because again, you have two tools here that are better for particular use cases. 

If you want to know more about EHR viewer tools, we’ll have an excellent Cyberseminar in the summer of 2018. That’s still date to be determined, but you can also check out the archived session from FY17 presented by Dr. Linda Williams in the HSR&D archive. 

Alright, so I’ve presented a pretty sweeping overview of the data to get the picture of the landscape, and I’m going to talk a little bit about where to go for more information.  So VIREC resources can be found on three websites. So I think the screenshots are just helpful to kind of increase familiarity so you can know what to expect when you go to our website. So we have three sites. The top two are the ones that you probably would use the most. These are both found on the VA intranet behind the firewall, so you have to be on the network to access them. The one on the left is the VIReC intranet site. And so here you’re going to find news and resources that are related to VA data and information systems. Most of the products that we produce, the thing that I showed you today, the detailed information about different data topics and how to work with data, is served up on this intranet site. So you can see there’s links to help understand about various data topics, direct links to resources. We highlight new products as they come up on the site, and then we also provide links to some of our broadly used services like, things like the HSRData Listserv, our monthly data issues brief, some of our more popular products, and a link directing you to the VHA Data Portal as well. 

So the portal, the VHA Data Portal, is on the top right there. And that’s a collaborative site that VIReC maintains with National Data Systems and VINCI. And the portal is primarily a source for information about data sources and information about data access. So this is where the portal integrates information that’s produced by offices around the VA for various data sources and provides pretty detailed instruction about how to get access to data. It’s available also on the network and has information really for both research and operations for quality improvement users of data.

The bottom site on here is our internet site. This is our public-facing www site. It has VIReC overview, kind of the VIReC brochure, also has some publicly available material linked from it like peer-reviewed publications, events, and upcoming Cyberseminars. 

Other options from VIReC for specific questions, we do have a help desk that provides individualized support. You can send an email to virec@va.gov or you can call our main number here. And our customer service will match you up with a subject matter expert who can help you find the information you need about data, or we’ll connect you to the right office. So if we don’t know the right answer, we’ll get you to the people who do or to the right set of resources for your question. Another option is the HSRData Listserv. So this is a non-sharing community that VIReC owns and facilitates. There’s 1,200 data users or I think 1,237 as of today. And these are people who use data from all around the organization. So they’re researchers and quality improvement staff, they’re program office staff who are using data. And importantly, too, they’re people who are creating data, who are data stewards, who work with data every day in lots of capacities. So essentially how the community functions is as a question answering community. So someone will post a question that they have about using data and other people will answer it. So there’s really knowledge that’s sort of collaboratively developed on the Listserv. So it’s a great place to get an answer to a detailed question or a very specific, esoteric question about how to work with data. It’s also a place where you’ll get a lot of knowledge that’s maybe not captured anywhere else. That kind of knowledge that resides in people’s head or is sort of put together over time in the organization. 

The next slide has some sort of handy links to various resources for using VA data. Most of these have been mentioned here today. And there’s other links throughout the presentation. I also want to call attention to the first link on this page, which is the VIReC Quick Guide to Resources for Using VA Data. So this is available on our Toolkit page for new users. It’s a PDF. We try to update it a couple times a year, and it basically has all these links and more for, to various sites that are resources for using VA data. 

So I’d like to wrap up by just saying that as you can see VA has many data sources and they’re all useful for answering various research and quality improvement questions, and they do exist within the realities of our environment. So it’s a complex environment. The management of data, access to data is distributed, so the role that we really try to play is to bring those resources together. So we try to continue to provide integrated gateways to information about data and really encourage you in your use of VA data to use the resources that we provide and that other offices provide to help you navigate data sources and to connect to experts, to your peers, to additional sources of information that can help you really make effective use of the data.

So I’m going to put my contact information up. We’re going to stop now, I think, and take some questions. And if there are other things that come up or we don’t get to your question, please contact our help desk, virec@va.gov, for more information or with your specific question. And I think I’m going to turn it over to Hira who has been watching your questions come in.

Moderator: All right, thank you, Maria. We only have a few minutes, but we have several questions, so let’s get started. A couple people asked this question: Is it accurate to say that MedSAS data contains the same information as CDW but MedSAS has applied rules to the data.

Dr. Maria Souden: So that’s a good question. It’s definitely, there are business rules that are applied to the data to organize it into those specific constructs like a visit or an encounter. MedSAS is certainly not anywhere near as comprehensive as CDW. So in the Corporate Data Warehouse, not only do you have data that’s sort of more broken down or less processed, but you also have additional data elements that aren’t reflected in the MedSAS data. 

Moderator: Alright, thank you. Let’s see, another question about MedSAS. What is the difference between an episode of care and an encounter?

Dr. Maria Souden: Alright, an episode of care and an encounter. So I’m not sure off the top of my head. I’d have to probably go back to my slide to try to answer that. But I think that might be something that you want to follow up with our help desk specifically to get more information. So I hate to say_

Moderator: And that’s at virec@va.gov. 

Dr. Maria Souden: Thank you. Thanks, Hira.

Moderator: Okay, so there’s another question about so are these databases linked with each other to create a more data-rich database or are they kind of like standalone databases?

Dr. Maria Souden: In most situations you’re going to use databases to gather. I think very rarely does a project use just one source of data. So there’s always going to be something that’s added by bringing in another dataset, whether it’s understanding the status of your cohort or trying to connect to further demographic information. But frequently you’d be linking various data sources together. 

Moderator: Someone had a response to the episode of care verses an encounter. So they said they think that the episode of care is the entire hospitalization, which may contain several encounters. Does that sound familiar?

Dr. Maria Souden: That sounds right.

Moderator: Okay.

Dr. Maria Souden: Thank you. Thank you listener. 

Moderator: Can you find all VA pharmacy data in the CDW?

Dr. Maria Souden: There is data that, in some of the other data sources that’s not in this CDW. This is something that’s changing pretty rapidly as well, too. So again, it’s probably best to go and look at the individual resources to understand those for sure. But some information like costs, dosing information might be available more completely from some of the other sources like PBM or MCA data.

Moderator: Speaking of MCA data, is MCA national clinical data available from VistA? Or is that from VistA?

Dr. Maria Souden: The MCA data comes from VistA but is curated and processed through the Managerial Costs Accounting Office. So the clinical data is through VistA, but that is augmented with information from the Managerial Costs Accounting Office, or MCAO. 

Moderator: Alright, I think we have time for just a couple more questions before we wrap things up. The next one: Does CAPRI still contain VHA data such as [unintelligible 57:15] information? Or does VBA, does CAPRI still contain VBA data?

Dr. Maria Souden: Oh, VBA data. 

Moderator: Yeah.

Dr. Maria Souden: Correct. You can access some VBA data through the CAPRI system.

Moderator: A question about learning CDW. How much of a learning curve is there for CDW? I am a full-time clinician and I wanted to know if it was worth my while to learn it.

Dr. Maria Souden: So that’s a pretty difficult question to ask probably. It kind of depends on your experience, on your facility with working with various kinds of technology or data management programs. Usually what we’ll suggest if someone is just getting started is to reach out to a mentor or someone in a local Center of Innovation or HSR&D center near you and talk to them about their experiences using the Corporate Data Warehouse and try to decide if it’s necessary to answer your question or if there’s some other data that would suffice for the research questions that you’re looking at. 

Moderator: Okay, let’s try to get one last question in. 

Dr. Maria Souden: Alright.

Moderator: Which database would you recommend to obtain text documentation and progress notes? Is manual chart review the only way? This person is specifically looking for local charts only for a PI project.

Dr. Maria Souden: So this would be a good question probably to write to our help desk about. You can get TIE notes, which are text notes, through the Corporate Data Warehouse, some of them, and then depending on what you need specifically you might end up needing to do chart review.

Moderator: Alright, thank you, Maria, for taking the time to present today’s session. Again, if your questions were not answered or if you have additional questions, please contact the VIReC help desk at virec@va.gov. And you can tune in for the next session in VIReC’s Database and Methods Cyberseminar series on Monday November 6th at 1:00 PM Eastern. This session will be presented by Linda Kok from VIReC, and she will present on how to request access to VA data. We hope you can make it. Thank you once again for attending. Heidi, can I turn it over to you?

Heidi: Sure, great. Thanks, Hira. Maria, thank you so much for taking the time to prepare and present today. We really do appreciate it. For the audience, I’m closing the meeting out in a moment. When I do, you will be prompted with a feedback form. Please take a few moments and fill that out. We really do appreciate all of your feedback. Thank you, everyone, for joining us for today’s HSR&D’s Cyberseminar and we look forward to seeing you at a future session. Thank you. 

[ END OF AUDIO ]

