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Amanda: And welcome to Research in the HR Synergy. A Cyberseminar series hosted by VIReC, the VA Information Resources Center. Thank you to CIDER for providing technical and promotional support.

Research in EHR Synergy is VIReC’s newest Cyberseminar series. And focuses on helping the VA research community stay informed about the EHR Modernization. Sessions are typically held on the fourth Wednesday of every month at 12 PM Eastern. A quick reminder to those of you who are just signing on, slides are available to for download. 

The next slide shows a screenshot of the sample email that you should have received today before the session. In it you will find the link to download the slides. 

And today’s presentation is titled, EHR Modernization and Implications Research. Presented by doctors Maria Souden and James Breeling. Dr. Souden is acting director at VIReC, the VA information resource center. VIReC is funded by HSR&D to support effective use of VA data for research and quality improvement. With extensive experience and communications and strategic planning and a PhD in Information Science, Maria leads VIReC’s vision of creating a knowledge hub to enhance access to and use VA data resources. Dr. Breeling is director of bioinformatics at VHA Office of Research and Development and has worked for ORD for the past eight years. And has a 25-year career in VA informatics, including working on CPRS and VistA since 1994. Thank you so much for joining us today.

CIDER Staff: Maria, you are still muted.

Dr. Maria Souden: Well I think this will work better actually, being unmuted. Can you hear me now? Okay, let me try this again. So thanks everybody for coming. I’m so glad to see so many people here. I am Maria Souden, as Amanda mentioned I am the current director of the VA Information Resources Center, known as VIReC. I am also the co-lead along with Dr. Breeling, for the research sub-counsel for the EHR Modernization. So this is a lot of the presentation today is talking about the work that our sub-counsel has done to prepare research for this transition and some of the implications that we’re seeing for the research community. So I sort of speak to you from both of those roles. So our goal today, I have some objectives for the audience. I’d like you to be able to by the end of the session to describe the EHR Modernization broadly and the activities that are related to research in the preparation. To be able to anticipate EHR Modernization’s impacts on research projects. To, of course because I’m from VIReC, I’m very concerned with the data and I anticipate that you’d be able to explain the general impact of the Modernization on the CDW data and our corporate data stores. Be able to take some follow backs and to prepare for the transition. And know where to go for additional resources and support. So I have a lot of material today. I’m going to try to move through it so that we have enough time for questions at the end, but also give you some follow-up links and emails for additional questions.

So we’re going to start with a couple of polls. This just helps us know who’s in the audience. So our first poll question is asking about you and your role. So it’s what is your role in research and or quality improvement projects? So the choices are investigator, PI, or Co-I, statistician, data manager, analyst or programmer, project coordinator or other. And I’m going to invite you because I imagine there are people listening today who maybe don’t quite fall into these categories. So if you are like in research but you’re like a research administrative kind of function or a program manager and don’t exactly have a project role, I’m going to have you select other and make a note in the chat so we get a sense of who’s here. And then, if you’re not in research please also select other and feel free to make a note in the chat about what your title is. And I think we’ll wait a couple of minutes to get the answers in.

Whitney: All right, so the poll is now open. So we’ll just give it a few more seconds for people to finalize their answer. So. All right. I will close that poll in a minute. There’s a lot of people answering in the chat option. So I’ll close the poll. So our results are, sorry for some reason I’m not getting the poll results right now. Would you mind if we move to the next question and I will get you_ Actually, I can see the results. Sorry about that Maria. So the results are, 22% said investigator, PI, CO-I, 39% said data manager, analyst, programmer, 16% said project coordinator, 19% said other. And some of the others are Federal health consulting, program manager, senior research, strategic communications, PhD level researcher, post-doctoral fellow, and research administration just to name a few.

Dr. Maria Souden: Okay, great thank you. Thanks Whitney, and welcome everybody. So hopefully I have a little something for everybody in here. So the next question refers to VA data specifically. So since we focus on data, I’d like to ask about how many years of experience you have working with VA data. So if you don’t work with VA data, or you’re planning on it but don’t, yet you can select none. So the other choices are one year or less, more than one but less than three, at least three but less than seven, at least seven but less than 10, or 10 years or more. 

Whitney: Great. So that poll is now open. So answers are streaming in. We’ll just give it a few more seconds before I close that out. All right, I’m going to go ahead and close that poll. All right. I’ll close that poll. And the results are 21% said one year or less, 15% said more than one less than three, 25% said at least three less than seven, 8% say at least seven less than 10, and 25% say 10 years or more. Back to you Maria.

Dr. Maria Souden: Okay. Thank you. All right. Excellent. So again, a range there. So I think you know whether you’re new to this or just getting started with data or you have a lot of experience I think you’ll find some nuggets in here that will be helpful. 

So this is our roadmap for today. Essentially, we’re going to kind of take you through these five parts. We’re going to present an overview of the EHR Modernization, Dr. Breeling will be doing that. I’m going to talk about the activities that we’re undertaking to help the transition be smooth for research. I’ll talk a little bit about the results of a use case sort of an assessment that we’ve done at Puget Sound which is the first large research site that’s going live. And then what we think the implications are for data specifically in research. And then talk about what you can do to get prepared. So I am going to turn the mic over to Jim to talk about the overview of the EHR Modernization.

Dr. James Breeling: Great, thank you Maria. Mic check, am I being heard by everyone?

Dr. Maria Souden: We hear you loud and clear.

Dr. James Breeling: Great. So the task, I have a very quick and short task. The task is to orient you towards the Office of EHR Modernization or OERHM. Several key points are provided on this slide. First of all, it’s important to note that the office itself reports directly to the Secretary of the VA. Prior Modernization efforts of the Electronic Health Records in the VA were centered in the Veteran’s Health Administration and this effort has been considered so important it’s been promoted to the secretarial level. Also since the Cerner platform that we’re going to be using is a combined platform with the Department of Defense, we are tightly integrated with prior work and ongoing work that the Department of Defense has done. I heard from Maria just the other day that the DoD has already implemented the Cerner product at 18 of their facilities. This page shows you an important URL which you can go to, to get additional information. And the leadership of the program office divided into three. John Windom is the overall Office Director. He spends a lot of time testifying in front of Congress and talking to the Secretary. John Short is the Technical Information Officer and we have Dr. Kroupa as the Chief Medical Officer. And Maria and I work extensively within the CMO pillar. Next slide, please.

So in understanding the language of Cerner, we’re changing from VistA applications and CPRS and it’s important to understand that what we have on contract with Cerner is several platforms. We have the Millennium platform, which whenever we say Millennium, we have to think of CPRS, that’s the Electronic Health Records. All Millennium solutions are prefixed by the quote unquote power prefix. We also have purchased HealtheIntent, which is used for operational reporting, HealtheDataLabs which will be used in the future for data science, and CareAware which allows Millennium records to communicate with literally thousands of different types of medical devices. In the Millennium solution, PowerChart is the tool that clinicians and providers will be using. It’s most comparable to CPRS. But in addition, we have a unique tool called PowerTrials, which for the first time will give ever research VA a common platform to do some of the tasks associated with clinical file work. In addition, we also have the capability of mPages which uniquely display and are customizable for data capture and display. Next slide please.

The work that Maria and I have been doing for the last, I think it’s almost two years now, has been divided up between 18 councils. And many of these councils have sub-councils underneath them, sub-working groups beneath them. And the boxes in yellow include the one for research and development, and we’re not considered a sub-council reporting through the council organization but also directly to the chief medical officer, Dr. Kroupa. Next slide please.

Over the two years we’ve been preparing for the Cerner transition, we’ve engaged in the council work. We’ve gone to local and national workshops. We’ve visited some of the transition sites multiple times. And the council has, the councils and workgroups and workshops result in products which ultimately end up with a national standard design. So we’re not customizing so much as configuring, and Cerner had several workflows that required customization by the VA. Many of which were unique to Cerner. Because the VA business is so unique. And what we’ve ended up is with a national deployment standard, and that went live just this weekend at Spokane VA. Next slide please. 

The schedule is depicted on this slide. And it’s important to note that the contract is for a 10-year implementation starting on the West Coast and rolling through the South and up to the East Coast and then finishing in VISN 1 by the year 2028. This year, there was some executive decisions made on implementing the Cerner Scheduling Solution first. So the Columbus VA implemented a Centralized Scheduling Solution in August. Spokane went live and VISN 20 on 10/24 and now the rollout schedule will be adjusted accordingly. Several smaller, lower complexity sites are going to go live, and the initial capabilities set, the Cerner Millennium will be implemented at Columbus in the first half of 2021 followed by small to medium sized VA Medical Centers in VISN 20 and 10. And each migration we gain more and more experience and hopefully the work of implementation gets easier and easier. The first real research sites will be in the spring of 2021 when Columbus gets its full Electronic Health Record. In the summer Boise Idaho VA Medical Center will be transitioned, and the first really large research sites would be Puget Sound in the fourth quarter of 2021, followed shortly thereafter by other large and highly complex research sites such as Portland, Indianapolis, Cleveland, and Ann Arbor. Next slide.

These are the composition of some of the subject matter experts that we’ve engaged in the work of the sub-council. It’s led by Maria and myself. We have an ORD executive sponsor, and Dr. David Atkins who the program director for Health Services Research and Development. Work effort leads, Dr. David Au, Jennifer Sporleder, Lauren Harris, and Kellie Simms. And then you can see a number of other consultants across a wide variety of the Office of Research and Development. Next slide please.

Early on, Maria and I realized that the sub-council and council organization of ERHM really was only the top of the pyramid. And this slide depicts that top of the pyramid as being our research sub-council, and then a few of our critical teams. We are part-time detailed to OHRM to lead this effort. But what we realized is that this transition over 10 years is going to involve just as much cultural change as organizational preparation. And we wanted to prepare a very broad and deep pyramid of impact reaching down into the Office of Research and Development all the way to field investigators and staff, and to the clinical care staff and ultimately Veterans themselves. We felt that the EHRM effort, even though it’s quite lengthy, eventually at some point will go away and we wanted to be sure that we had significant knowledge transferred to the Office of Research and Development in a lasting fashion. That we could maintain the changes and improve our function as the research arm of the VA over time. And so the pyramid is really designed to provide updates, education, guidance and standard operating procedures flowing down from the top. And to get subject matter expertise and issue escalation flowing up from the bottom and becoming agile and iterative as we gain more experience with the Cerner products. So that’s the brief overview of the Cerner organization and what we’ve done for the past two years. And I’m going to turn it back to Maria to take you further down the roadmap that we’ve prepared for you today.

Dr. Maria Souden: Thanks Jim, that was a great introduction. So I think you can start to understand maybe the sort of complexity of this endeavor. And without a doubt this is the biggest Electronic Health Record migration probably ever. And so there are a lot of moving pieces. We’re going from 130 separate systems that all run on the same software that really are separate systems. And then we’re, as Jim said, creating a national standard and implementing that across the country with the commercial product. So a lot of moving pieces here. So we have been mobilizing within our research sub-council to really facilitate a smooth transition for research. And what that looks like is there’s a number of specific purpose work efforts.

And you saw these in the pyramid as well. So we have our current state impact team. Which is a site focused effort at analyzing. We started in Puget Sound with that team. As we create a national kind of a national standard for site transitioning, we have our clinical trials team which focuses on the PowerTrials system. And that all the design and configuration decisions and the startup aspects, as well as how that solution interfaces with the rest of the EHR. And then we have a research data sustainability team. And that really works on making sure that we have continue to have a whole dataset to use for research. By addressing issues of data syndication and mapping. Things that we’ll talk about more as we go through here. And then as Jim mentioned, we have OSIRES, which is the ORD group that right now is pretty tightly linked to ours, but ultimately would sort of take over the ongoing strategic leverage and innovation around this effort. 

So this is kind of like what the activities look like over time. So starting now as we’ve gone into Go-Live, we’re doing things like advocacy, configuring the system, developing the site by site kind of implementation support, including assessing the risk to projects and any mitigation that needs to be planned. As we move through the rollout, the issues that we’re continuing to work on include making sure that we have access to data, that we have the knowledge that needed to use that data, and to use it alongside of VistA data. That we’re optimizing and learning from our implementation so that we can continue to put things in place more smoothly for research. And really trying to build a change management process across the system. And then going on looking even more down the road, we are working this year with Cerner on creating a long-term research transition strategy. We just got that added into the contract. And then OSIRES will be looking at how we work with Cerner in the future for ongoing support for use of the EHR and its data. And how ORD maybe needs to build up infrastructure. There’s also opportunities to move forward to co-develop with Cerner to really capitalized on having a new system.

So this is, one of the questions I get is, what’s the difference between all of these groups? Right? So you have me from VIReC, I’m leading the research sub-council along with Jim, I’m also leading the charge on the OSIRES group on ORD’s behalf, and then there’s also a network sponsored that’s funded by HSR&D to promote research around the EHRM. So there’s a few different players involved, and this is just kind of my rough breakdown of the difference between the activities of the groups. So our, the research sub-council is really working on some of the things we’ve already talked about. Like Cerner workflows for research, how we mitigate projects, how we rollout across the sites. The OSIRES group is really the umbrella for field communication and information sharing. So its sponsoring the Cyberseminar, we’ll be starting to do regular updates to the field as well. And then longer range in strategic planning. VIReC in the meantime will be doing what you know us to be doing well, which is creating new data knowledge products, education and guidance to help use the data that comes from Millennium. And the PROVEN Hub which is a multi-PI collaboration will be coordinating pilot projects that study the EHR implementation. So to curating and the research agenda going on and supporting people, teams that want to study the EHR Modernization or the implementation and feeding that information back to the office of EHRM to help facilitate the implementation as we go along. It’s really the way that research is kind of giving back to our operational partners and leveraging all of the knowledge that we have about how work gets done in the organization to help support and improve them implementation. 

I’m not going to talk too much about this slide, so it kind of cracks me up. Basically this was my working out, like who’s effected by this? So it turns out it’s everybody. So that if you have a site right now, if you have a study with a site that where you’re in the field and your site is going live with Millennium, it affects you now or right as soon as that site goes. If you’re using EHR data that’s been generated from a site that’s gone live, then that’s going to affect you pretty much right away as well. And then other things, other projects that, so in this sort of applied to both projects in progress as well as projects that you’re proposing. Really need to consider kind of these plans and implications. As well as anything that where you’re developing informatics that interact with the EHR or interact with EHR data. 

So our focal areas for research, we think about the system and we think about the data as kind of like the two big buckets. So when it comes to the system, we want to make sure that research can use the Millennium EHR most effectively. So that’s things on roles, access, trainings, the functionality of the EHR itself. And configuring the build of PowerTrials, which is the solution that facilitates clinical trials in the record. And then we also think about the data. So we want to make sure that we’re sustaining a complete national set of data. CDW and other sources for research use. And then also supporting the use of that data alongside of our current CDW and VistA data. 

So as we go across, and I think Jim eluded to this certainly, like as we follow the rollout we are working at the site level implement activities that engage sites, collecting data about projects in progress and projects that will be effected, and then setting up communications and feedback to help with planning implementation, addressing any pain points.

So what they might look like, kind of this is again kind of a rough picture, but just kind of thinking about how we’re thinking about categorizing studies as we go along and look at what we’ve got in the field right now. So there are studies that we think are going to be pretty low risk. Right? But they just need to adapt to using a new EHR. Of course, if you have one of those studies, that probably doesn’t sound terribly low risk to you, but we have some really known strategies, and the work that we’re doing with training and role-based provisioning will help make sure that those projects can be supported. And then there’s some things, some risks we can anticipate for sure. So we know that if you use CDW data there’s a small risk because the data will be different. It’s generated by a different system. And again there are some known strategies that will reduce that risk, but we are doing a little closer like workflow examination with teams that use CDW data so that we can make sure that we’re intervening at the appropriate points. And then there are kind of like those either new problems, or very thorny, or unusual problems where studies interact with the EHR in ways that maybe every study doesn’t. And in those situations, there might be larger studies, we have some national level studies that have fallen into this category already that have a lot of moving parts. And we really need to dig in a little bit more on generating workflow and triaging those to our strategy team. 

So I’m going to talk about how these activities have played out as we’ve worked in Puget Sound. So our CSI Seattle team, as we like to call them, which is led by David Au and Jennifer Sporleder in Seattle, and have some amazing talent on that team, it’s a pretty large team. This is really addressing every aspect of this project and what it looks like on the ground. So we started out with a survey in Seattle. There were 587 projects live last Fall. Over the 143 principle investigators there. We had a pretty good response rate, and we found that 71% of the studies used data from VA data systems, and 40% of the studies will be using EHR data after Go-Live. So the timelines have shifted a little bit since then, but I think it’s still a pretty good representation that we know that in Seattle, is a large site for research, that we have a couple hundred studies that are in the field that are going to be effected by the transition. 

So we also have worked on some other methods to make sure we understand how projects, what their workflow is and how they’re interact with the data. And meetings with individual study teams. We worked out some very detailed workflows of how they interact with the EHR and data. And really identified potential risks or things that we thought might be, you know so some things are represented very different in Millennium. Things like health factors, stop codes, are going to be more complex. CONFIRM is a large clinical trial study that has a lot of interactions with other parts of the clinical organization. Like pharmacy, like reminders. So it needed some additional kinds of mitigation. And then things like, studies where we have to submit orders, there’s a PowerPlan that takes care of that in Cerner. And some of those can get pretty complex in research studies. So those are just a few examples of some of the things that were identified as really needing to be addressed. 

[bookmark: _GoBack]This is just a fun little factoid slide kind of showing the data sources from the survey data. The data sources that projects describe that they use for different kinds of activities. So whether they’re in the like prep to research stage. Oops. I guess someone is telling me I’m done with that slide. Whether they’re in the prep to research recruitment et cetera, and then down this side you can see it. Really, I think it just highlights how much studies depend on the record. This back row is CPRS. And the next three rows are all basically data that comes from CPRS. So whether it’s CDW or through JLV those are all the most commonly used data sources. 

So we asked people about their concerns. And you can probably imagine what these are. So there were a number of concerns related to using this system. So how am I going to get training? Will my people be able to get the Access they need? What about the functionality? And then there were concerns related to data, like will the data that we need be there? Will it be timely? Will there be gaps? And will I still be able to access the existing data? Will CDW be maintained with VistA data? Or how will I integrate with external data? So these were all very congruent with our anticipated concerns and gaps. And there are definitely things that we’ve taken to heart as we moved through with our plans for mitigation and support. 

So a couple of the takeaways as far as needs for the system. We’re working on role assignment and training. We’re working on issues of access and access across medical centers. And we’re also building studies into PowerTrials already for Puget Sound for their Go-Live. So the protocols get entered in and it enables the development of prescreening tools based on the requirements of the study. 

We’re helping to prepare R&D. So the infrastructure that supports research needs to change in some ways. So there needs to be staff to manage some of the aspects of building in the PowerTrials tool. Make sure that services are maintained and then after the transition is over, that there is sort of a comprehensive set of policies and process that support studies in this, in working in this new way across things like IRB and R&D. There’s even like billing implications and budget fiscal implications as well. 

So I want to make sure to talk about the data of course. So I’m going to kind of take you on a quick romp. And I just do want to emphasize that this is not going to answer all of your questions about data. I’m pretty sure it’s not going to answer all of your questions about everything. But the idea is that we’re kind of setting the ground here. This will be an ongoing series. We will be producing stacks of guidance materials and education. This is just kind of to get us thinking about what things might look like. So as sites transition, CPRS is deactivated at them. So that does impact the use of data. Whether it’s locally or nationally. Those national datasets sort of start to break or become incomplete in CDW. So the models are different. If you know data, you probably have a sense that the data models are very different. How data are organized or architected. And we will be going through a long time where we use both types of data together. There is a data management team in that TIO pillar that Jim talked about in OEHRM that is mostly people who have been detailed or brought over from BISL and other places in our organization. That’s working to actually bring Millennium data back into the CDW environment through a process we call data syndication.

So there’s a whole series of Webinars about data syndication. So I’m not going to go into it in great detail. But just to give you the overall picture, these are the goals, and this is actually a slide from Beth Gibson who’s the head of data syndication. And she does present about every other week on a Friday call that I’ve got some more information about in the side deck too. So really the goal is to ensure continuation of the key VA functions that depend on data. So the syndication integrates EHR data back into our analytic environment. It filters the data so that we are only dealing with VA’s data and not DoD data. To help really ensure that end users have their requirements met for data. And to think about how our model has changed. Right? So Millennium has one data model, CDW VistA has another, and then as we converge and as more sites transition, what does that look like? 

So this kind of represents the plan, and I think the things I want to just emphasize are in this bottom of the slide really. So the green bucket is the CDW work as it exists now. So that’s our current CDW database comes from VistA. The new flow is as sites appear in the very blue database at the top, as we install Millennium, the data that comes out of that kind of has a new flow now, right? So it flows into this blue bucket at the bottom. And I can’t figure out how to make my pointer work, or I would do that. But which is CDW Work2. CDW Work2 important to know is still Millennium model data. So it’s pretty native to Millennium. It doesn’t look at all like CDW does now. It’s just had some sort of like a light skin on it basically to be more CDW like, or CDW compatible. CDW Work3 down here is kind of our ultimate solution. And it’s one that will evolve over time. And that’s where we’re converging the Millennium data and the VistA data. 

So this is just some more detail from VAS about the fact, just to kind of keep sorted what’s in 2 and what’s in 3. So 3 again is where what we’re shooting for.

And if you look, this is their strategy document in syndication. So kind of shows how a lot of that work on the very top line the top of the snake here is currently being done and has been done by that team which is working round the clock as far as I can tell. To both make sure CDW2 is functioning. And then also that CDW3 is mapped to converge the two models. And this is no small feat. While CDW Work2 data will be available right away as we Go-Live, probably by the middle of this month, I mean the middle of November, the CDW Work3 will probably lag, I think it’s timeline is more towards the end of December. But then over time as you can see as we get down to this sort of bottom S of this snake, we continue to expand what that converge model looks like. And then the long-term strategy is that we are really recreating our model for data. Because as we get more and more Millennium data it allows us to take advantage of having way more data than we had in CPRS. And then also figuring out, you know where, how to reconstruct the constructs that we might be missing that we need. 

This is what we know about data. Those syndicated data come back nightly. They are filtered to include only VA patients. We are in the same database as DoD now once we’re live. The new data will go to CDW Work2 where it’s in the Millennium native format. And then ultimately CDW Work2 is merged into CDW Work3 along with the current CDW Work as the converged model. You will have access to data in the same way that you do today. So the DART and ePAS systems where you apply to access to data will still exist. You will just be requesting a new data source. VINCI data provisioning will still be as it functions now. 

Because the data in Millennium is so different than VistA data, to get access to CDW Work2 data requires special training and approvals. So that’s, we had trained a limited number of people so far to work with that data directly.

So there are some things we don’t know about the data outlook. And these are things we really want to engage probably in the community and thinking about too and helping us work through, I think the only way we’re really going to progress in this is by being able to harness the skill and expertise of the community. So we don’t really know exactly how difficult it will be to work with the Millennium format data. And they’re foreign structures to us. So working with CDW Work2 will be a bit of a steep learning curve. We probably aren’t totally aware of like all the impacts that the filtering logic used to pull our encounters in it’s going to have on the data. And then CDW Work3 will be a work in progress. So it will, there will be some priority views that are available right away but will have to develop as we accrue more data in the sites that have Millennium. So if you can imagine, initially there won't be very much data that comes down into CDW Work3. But over time that will build. But we don’t know exactly what the timeline, partly because there will be testing, there will be experimenting, there will be using the data that has to go on to understand really what’s the utility of this for research, and how do I map it to my existing constructs? 

Other, so what we’re working on right now in the data sustainment area is we’re advocating to make sure that researchers have the data sources and the elements they need. We’re trying to prioritize other data sources. So data sources that use VistA data currently, so we’ll use Millennium data but could end up being augmented or value added in some way by a program office. And then we’re also reviewing some of the data mapping that’s happened on the clinical and the program side from a research perspective. And then we’re of course working heavily with the VINCI data provisioners to train them and having research data users come to CDW Work2 training as we can. And then our data knowledge teams at VIReC are hard at work developing resources and more education.

So I’m going to, what can you do now to prepare? So you should start now. That’s my advice. So there are some great sites that I have linked here. So you can get to them from your handout. That have resources for understanding more about Cerner, about the data models, about the implementation itself. We have our group, the OSIRES group maintains that first site on the first bullet there, the EHRM research site. There’s a lot of information out there on the web about Cerner. There’s also information on the EHRM and research page about how to get to Cerner’s resources. So we all have access to the Cerner education area and documentation. So there’s a lot that’s out there. 

Particularly around data there’s some resources. So VIReC has just, we’ve just posted a page, it’s kind of our starter page, a collection of knowledge and resources for understanding the data. A little deeper or more in the weeds if you’re depending on what your perspective is on data, the BISL team that’s doing the migration and the management of the data and the syndication and mapping of the data back to VA maintains a SharePoint site with all of their documentation. And then they also host this Syndicated Data Bits session on Fridays. So and the information is there to join.

So these are some the resources that we’ve talked about.

And so this is my final slide. So what can you do next? I recommend checking this EHRM and Research page. You can contact our mailbox, Research EHRM at VA dot gov for questions, suggestions and concerns. No question too small or too big. And then you can keep coming back to these sessions. So this Cyberseminar will be a fruitful place to come for all manner of information related to EHRM and research. So there are, also in the deck is my contact information as well as bonus slides. There’s additional material. Answers to some frequently asked questions. There’s also some material for addressing ethical principles for using data that I just want to point out are there too. Because those are some new things that we’re developing. Not us, but the Ethics Office is developing around data use that I think are really important. So I’m going to call it a wrap and see if I have time for some questions. I don’t have a clock in front of me. 

Amanda: Yes, we do. Thank you, Maria. 

Dr. Maria Souden: Great, thank you, Amanda.

Amanda: So to start out, will or how does this impact data in VINCI or studies that use VA data before 2020? Similarly, will data storage architecture be changing, or will there be CDW Legacy data?

Dr. Maria Souden: So there will be CDW Legacy data. And so the data before 2020, and the data that continues to be collected through VistA will still remain the same. Still be in the same architecture and will continue to be available and supported through the Corporate Datawarehouse and VINCI. For the foreseeable future. I mean I imagine that some point in the longer term we have to think about what’s sustainable as the balance shifts. But certainly the data, our data is really considered one of our greatest assets at the VA. You know in terms of, I think it’s described as a national treasure. So we definitely will, that will be maintained and protected.

Amanda: Okay. And where will these new databases, CDW Work2 and CDW Work3, be stored? And will researchers be able to access all of the databases? Work1, 2 and 3?

Dr. Maria Souden: Okay, so CDW Work1 is really the existing CDW Work database. So if you have operations access or full access you probably are using CDW Work, if not you’re using a provisioned view of CDW Work that’s brought into your workspace by VINCI. That will continue to be the same as your current access. CDW Work2 will have somewhat limited access. Just because we imagine that the data within that Millennium format will be very, not nearly as usable because it just will be such an oddball compared to the current data. So we do have, but if you have immediate needs for CDW Work2 data, you want for your projects, we do have some limited spaces in training. There’s a specific training you have to take in order to get that data provisioned to you. So you can contact VIReC at VA dot gov for information about training. You have to be in research. So they’re research sponsored seats that we are able to control, or sort of control. So that’s a limited access data. And we’re picturing that the sort of long-term solution will be the CDW Work3 or the converged model. And that will look much more familiar to people who are using the Corporate Datawarehouse right now. And we’ll have the same access processes and conditions. 

Amanda: How long does the training take to get access to CDW Work2?

Dr. Maria Souden: It’s a two- or three-day training. And we ask that people who do it have, be actually hands-on in the data, have an urgent need for the data, and also be willing to kind of contribute back to the community knowledge generation about the data. So we’re basically, the sort of tradeoff there is you’re helping us to think about how we guide the organization forward.

Amanda: Will CDW Work3 contain both Legacy CDW data as well as the remapped Millennium data? Or just the Cerner data in CDW Work format?

Dr. Maria Souden: It will contain both. So it will include CDW Work2 and CDW Work data will be converged within CDW Work3.

Amanda: And when is it expected for CDW Work3 to have no lag having the data from the previous day?

Dr. Maria Souden: So I think there will be some initial priority views that are scheduled to be available by the end of December. And as soon as it’s populating, it will be updated very night. So there won't be an ongoing lag, it’s just there’s still a little bit of time, and it’s required as we get real data in to kind of validate some of the mapping work that’s already been done, and make sure those transformations are working okay.

Amanda: And will the Legacy clinical documentation be available in JLV for retrospective chart review? How far back will that information be brought over for sites coming on Cerner?

Dr. Maria Souden: So the prior healthcare data like so anything that’s already existing in patients’ records is brought into, to populate Millennium depending on the type of data. So there’s clinical teams that have determined what data is most necessary for clinical care. That’s important to the record. For some elements, it’s data from all time. So as you can imagine things like problems and allergies, immunizations come back as far as they go with the patient. Other things, there might be just three years’ worth of data, some of the more sort of resources intensive things to bring over might fall into that category such as notes. Everything will be available in JLV so you’ll be able to consult JLV and it’s integrated with Millennium as well. So that clinicians will be able to easily refer to JLV for anything historical from the record that’s not in Millennium.

Amanda: Thank you. And could you talk a bit more about the concerns around the filtering logic you mentioned in bringing in encounters. Were you referring to VHA users versus DoD users? Does this mean that there may be initial confusion about whether patients are VA versus DoD patients?

Dr. Maria Souden: So no, it definitely does not mean that there will be confusion. So part of what’s happening right now in fact is that the filtering is being tested to make sure the requirement is met to exclude DoD patients from our syndication package. So that part is pretty easily achieved. I think it’s just more trying to figure out with the tables that are scheduled to come back in syndication, how are those impacted by the fact that we’ve filtered that out by their VA encounter location. So the location of the encounter is what’s used to tag them as a VA patient. And so I think we have some questions about kind of how that might affect the rest of the tables that are brought back. And there might be some continuing refinement on that as we go along.

Amanda: Thank you. And what is the process of enrolling research participants in PowerTrials? How would PII be transferred to the Cerner group to facilitate participant enrollment in PowerTrials?

Dr. Maria Souden: So we, so basically PowerTrials makes enrollment a lot easier. So if you’re starting a study in PowerTrials you just are able to enroll people right from Millennium. And so the PII is there. For studies that are already in existence, especially larger studies we are making arrangements, Cerner is actually building a migration tool for us to inject already participants into the Millennium system.

Amanda: Great. And will Cerner PowerTrials replace RedCap and other EDC systems?

Dr. Maria Souden: It will not. No. It doesn’t have that functionality right now. We are on the ORD side we’re adding an acquisition of a clinical trials management system that will facilitate more of those connections. And connecting to RedCap or other systems is probably sort of future on down the line work.

Amanda: What is expected for research that involves analyzing trends over time? Is there a plan to systematically examine the common domains? Diagnosis, visits, prescriptions, procedures?

Dr. Maria Souden: So, you mean in terms of like, is that, Amanda do you think the question is like from a validation standpoint? Is that?

Amanda: I think it’s a longitudinal, how would it affect the longitudinal work?

Dr. Maria Souden: Yeah, I think we’re going to have to see as a community how it affects longitudinal work. I mean the good things is that there are a lot of people working with the data. A lot of program offices and clinical offices that use data driven reports and analytics. We’ll be heavily engaged with looking at how the data compares right away. And then we can continue to build on that with our experience and research.

Amanda: Will CDW Work3 access also require training?

Dr. Maria Souden: It will not. It will not. At this moment, that’s not the plan. It doesn’t require a separate training like CDW currently, there will be training materials that are produced to help you use it. And the documentation will be there. 

Amanda: Can a patient be both a DoD and VA patient? Will past DoD medical data for current VA patients be available to VA researchers?

Dr. Maria Souden: I think that is a little bit TBD right now. So some of those intricacies, so my understanding is that patients can go back and forth in some situations. If they’re like retired from the military but then they’re also in the Reserves or something like that they might go back and forth. The data right now, they’re not really classified as a VA patient or a DoD patient as much as they are at the encounter level. So it would be VA encounters in the current filtering logic. 

Amanda: Is there going to be a Clearinghouse on VA dot gov where all research studies related to Veterans and VA data particularly due to COVID-19 are available online?

Dr. Maria Souden: That’s totally out of my area of expertise. But that’s probably a good thing. I know that ORD has a frequently asked questions page related to COVID data and those kinds of initiatives. 

Amanda: Is there going to be a Clearinghouse of webpage via VIReC where research studies related to Veterans and VA data?

Dr. Maria Souden: So there will be, we will definitely continue to build our resources. So the URL is in the initial page with background and a link to a lot of the resources that you need to understand data. And we will continue to produce products that hang off of that page as well. So I’m not sure example what’s meant by Clearinghouse for research studies, but certainly projects and data users will be able to go to that collection and access resources for using the data.

Amanda: Okay, well we are past the hour. So Maria and Jim, thank you so much for taking time to present today’s session. To the audience, if your questions were not addressed during this presentation, you can contact the presenters directly. You can also email VIReC help desk at VIReC at VA dot gov. And please tune in for our next Research in EHR Synergy Session where PROVEN presents EHRM Research in Progress. We hope you’ll join us. And thank you once again for attending. We will be posting the evaluation shortly. Please take a minute to answer those questions. Let us know if you have any data topics you are interested in and we’ll do our best to include those in future sessions. Have a great day.

[ END OF AUDIO ]
