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Erica	Welcome to Database and Methods, a cyber seminar series hosted by VIReC—the VA Information Resource Center. Thank you to Cider for providing technical and promotional support. Next slide?

	Database and Methods is one of VIReCs core cyber seminar series. The focus is on helping VA researchers access and use VA databases. Next slide?

	This slide shows the series schedule. Sessions are typically held on the first Monday of every month at one p.m. Eastern. More information about this series and other VIReC cyber seminars is available on VIReCs website and you can view past sessions on HSR&D’s VIReC Cyber Seminar archive. Next slide?

	A quick reminder to those of you just signing on. Slides are available to download. This is a screenshot of a sample email you should’ve received today before the session. In it you will find the link to download the slide. Next slide?

	Before we get started today, we’d like to ask a couple of poll questions to get to know you better. Note that you can answer both questions at the same time, but you might need to scroll down to see the second question. Next slide? 

	So, our poll questions are, “What is your primary role in projects using VA data?” and “How many years’ experience working with VA data?”

	For Your Role in Projects Using VA Data, you can choose, “Investigator, PI, Co-I”, “Statistician, Methodologist, Biostatistician”, “Data Manager, Analyst or Programmer”, “Project Coordinator” or “Other”. If “Other”, please describe in the Q&A function in the bottom right-hand corner of your screen.

	For “Years of Experience”, the options are “None-I’m brand new to this”, “one year or less”, “more than one, less than three years”, “at least three, less than seven years”, “at least seven, less than 10 years”, “10 years or more”?

Whitney:	Thank you, Erica. Our polls are running and the answers are coming in quite rapidly.

	To the attendees, please remember once you select your answer choices, to hit “Submit” for your answer choices to be recorded. Okay, seems like things have slowed down, so I’m going to close our poll.

	(Long pause)

	I will share our results. For “Your primarily role in projects”, I have 13% said a) “Investigator/PI-Co-I”, 8% said b) Statistician, Methodologist, Biostatistician”, 25% said c) “Data Manager, Analyst or Programmer”, 10% said d) “Project Coordinator”, 13% said e) “Other” and some of those are Research Associate, Post-Doc Fellow, IRB Administrator, Ph.D. student, Technical Information Specialist and Program Manager for Lung Cancer Research.

	For Poll Number Two, we have, “How many years of experience?” We have 18% said a) “None, I’m brand new to this”, 15% said b) “One year or less”, 10% said, c) “More than one, less than three years”, 12% said d) “at least three, less than seven”, four percent said e) “at least seven, less than 10” and lastly, seven percent said “I have 10 years or more”.

	Thank you so much, everyone. Back to you, Erica.

Erica:	Yeah, that’s great. Looks like we have a lot of new users with us today. So, this is great.

	Thank you for taking the time to complete those polls. We always look forward to getting to know our audience. So, your feedback is really helpful. 

	Now if you will, please allow me to introduce our speaker. Next slide?

	Today’s session is titled, “Navigating VA Data Sources: An Overview of Commonly Used Databases” and that will be presented by Maria Souden.

	Maria Souden is the Director of VIReC. She leads the ORD Strategic Initiative for Research and EHR Synergy to advocate for researchers’ needs during the VA’s transition and the EHR Research Subcouncil.

	Thank you for joining us today and I will hand things off to Maria.

Dr. Maria Souden:	Thank you, Erica, and thank you, Whitney, for all of the support. Hi, everybody. I am glad to be here and let me just get my screen shared for you. Okay. 

	(Long pause)

	All right. That look good? 

Erica:	Yes.

Dr. Maria Souden:	I’m assuming I’m sharing. Okay, all right. Thank you so much for the introduction, Erica. Today’s session, I do like to emphasize when I talk about this is that this is an overview and it’s titled Overview for a reason because this is just your kind of taster, toe in the water.

	For those of you who’ve been around the VA for a while, working with data a while, maybe it’s a review of where some of these resources are and what we have in the VA. But I will be referring you throughout to other resources to get more in-depth information. 

	So, let me figure out how to advance my slides. Okay, so my purpose today is to introduce you to the breadth of VA data and to give you pointers to resources for using it effectively. 

	So, by the end of this session, my goal is that you could identify some of the sources that are commonly used in research and quality improvement, describe some of the differences. Again, this isn’t the in-depth session.

	But between different data sources and start to really to get a picture of how VA data can be applied to your research question or your area of study, and the4n to know where to go for additional resources for data and support.

	So, I’m going to start by talking about some key concepts for the data environment. So, this is probably I love this mind map here because this is a great illustration of kind of what it looks like in here.

	We have a busy data environment. We have a large amount of data that we make available for research and Operations use. There are lots of tools for using it and there are lots of acronyms.

	So, I’m definitely going to try to spell out some of these acronyms as we go along. But part of the purpose of this session is to help make sense of what can look like just a big jumble of resources and sources of data. 

	So, I think it’s always helpful when we talk about using the databases in the VA to just start with how they’re different from data that you might collect for a given project. 

	So, primary data that’s been collected for research or a QI project is data that you’re generating in the course of your study. So, the thing about that—this might sound very obvious, but—some of this data might be very similar to the data that you would find in VA’s data stores. But the difference is that in primary data collection, you are collecting it. So, you know exactly how it was collected, right?

	So, you know exactly what you ask to get this outcome reported by your participants or you know exactly how you ask the questions, how you gathered the data.

	When we talk about VA data or VA databases, it’s really data that’s collected in the context of healthcare delivery and also healthcare Operations. Research is just a secondary use.

	A lot of the work that we do here at VIReC is really helping people to understand to put some of that context back into the data. So, this just kind of a brief overview of the different types of data that you’ll find in the VA.

	So, we have clinical care data. Most of that comes from the electronic health record. We have Care in the Community data that’s provided outside of the VA, but that’s paid for by VA. 

	We have Operations data. So, that’s data that’s used by the various program offices, clinical functions in the VA, IT management, administration to derive additional information about providing care. Data generated by patients or from patients, non-VA data. 

	So, we have also there’s data available within our data landscape that isn’t generated by VA care that you can also access. There’s data that’s generated from research and quality improvement projects and that’s made available for reuse.

	So, I’m going to start by kind of taking a little bit of a romp through these different types of data. So, to help start kind of setting up the frame for thinking about where the data come from that are in each type of source.

	So, clinical care and electronic health record data primarily come from CPRS and Vista. The VA, we used electronic health record way before they were popular, certainly before they were mandated. 

	So, we’ve had the CPRS system since the ‘80s and that’s evolved over time with a lot of local customization and a lot of tailoring to veteran needs. So, CPRS is the name for the front-end of this system. This is what you see if you’re a clinician and you are delivering care to a patient.

	Data is presented to the clinician through CPRS and it’s also gathered through CPRS in cases where the clinician is entering data, entering notes, etc.

	So, all of the data from CPRS gets pulled in through the Vista system. So, you’ll hear references to Vista. In a lot of ways, Vista is really sort of the underlying system or engine. CPRS is mostly kind of that front-end.

	So, the EHR data in addition to other healthcare data, is pulled into the Vista system which is kind of a really integrated composed of many applications besides CPRS that collect and capture data around the organization.

	The other thing to know about Vista I think that’s helpful when you’re using the data later is to remember that our Vista system or the CPRS Network—although we’re using the same base software everywhere, it’s actually running in 129 different instances.

	So, the great thing about the data that you can get access to in the VA is that it’s all pulled in from all of those 129 systems. But because there is a lot of local customization, it also, again, is kind of a caution flag to make sure you really understand what you’re getting and what you’re looking at.

	(Long pause)

	So, the Care in the Community data comes from a variety of sources. It’s data from care that’s paid for by VA, but it’s provided out in the community either through contract agreements, university affiliates, the recent Mission Act, and before that the Veterans Choice Act or VACA also allows a trend’s expanded flexibility to get care outside the VA and have it paid for by VA.

	So, just kind of a snippet about Care in the Community data. It’s a little complicated in the VA. We all have a cyber seminar on that coming up later in the season and it represents a lot of the same care processes that the Vista CDW data does or internal EHR data.

	But the data might be a little bit less granular. So, it might look a little bit more like claims documentation where you can get some information from it, but not always as much as you can get from Vista. Although we are working on improving that in the VA.

	So, administrative data’s my next category. So, this is data from healthcare Operations. It usually kind of goes into that area of sort of things you need to administer care.

	So, some of it’s veteran level. The level of the individual veteran like what their eligibility is for care, their service connected disability ratings which determine their priority for VA care and basic information like where are they enrolled in the VHA system and when you look at year-over-year.

	Healthcare Operations data comes more from Operations itself and that covers things like also an enrollment utilization of care cost. So, we’ve mentioned some of this data.

	There’s also data that’s available from Operations about facilities and about providers. So, if you’re doing a research project which is an implementation project or if you’re focusing on intervention, you probably want to know a little bit about the facility that you’re using to collect data.

	All right, and then there’s patient-generated data. So, this is data that was gathered from patients or recorded via clinician in the system in response to a screening or an assessment.

	It also includes portal activities in the patient portal. So, we do maintain in the VA the log data from My HealtheVet which can give insight into how veterans are using provider messaging or refilling prescriptions, as well as some data from home health devices and mobile apps.

	All right, so I’m continuing on my roadmap. Now I’m going to kind of go from those key concepts or those grounding concepts to some of the commonly used data sources. So, before I do, this is my little plug for like, “Yes, I am not going to cover everything today.”

	But this is the link to our Database and Methods Cyber Seminar Series page and as Erica mentioned, we do offer sessions throughout the year on a variety of topics. You can find those archived here and you can find the links to register for upcoming sessions as well.

	All right, so I’m starting with the Corporate Data Warehouse which is by far the biggest integrated VA data source that we have. Really most of the Vista data goes into the Corporate Data Warehouse as well as some Operations data, Care in the Community data. 

	The EHR data is all located in CDW. Once the data is pulled in through Vista, it’s architected and maintained by the Office of Information and Technology in the VA. So, OINT specifically the Business Intelligence Service Line—or BISL—creates the arrangement and the modeling for that data, so that it’s more organized for ad hoc use or post hoc use I guess is what I mean.

	It is a SQL database. It’s relational. So, you use structured query language to create your analytic data sets with it. The data is organized into domains which are then further organized into tables and it uses then linking keys to create the complete data set that you need to answer questions.

	Within the domains of CDW, there are production domains which have been kind of cleaned up and architected, so that they’re easier to query. They’re also updated nightly and then there are raw domains which is less frequently used data that’s relatively unchanged from when it comes out of the source system. It’s a little less documented, a little more challenging to work with.

	So, just to get a sense of how much data is in CDW, it’s extensive. It’s probably the largest healthcare data set in the world with this kind of clinical and care data.

	We have data over 20 years, 25 million patients in the CDW database. There’s over 90 domains or subject areas of data and I’ll talk more about those in a minute.

	The 27,000 columns of data represented and this is the last poll that I did for it. So, there might be more now. But there’s over four billion visits, three billion prescription fills and almost five billion—probably more than that now—procedures.

	So, a lot of data to work with and a lot of richness there. So, this is just to kind of sum up how CDW is populated. Data comes in through the various interfaces as you see over here on the left.

	It’s actually fed in through the system at thousands of points of care the VA has including hospitals, medical centers, mobile units, community outpatient clinics. Also, now in addition to coming in through CPRS, we are getting into EHR and VA. 

	So, that’s based on the Cerner Millennium product and now that data is joining it as well. So,  it all comes in. It gets transformed by the BISL Team that’s at that ETL stage and then organized into the domains.

	This is just a smattering of the kinds of domains. But you can see how they sort of align with really broad clinical concepts. Unusual that you would use only one domain for a study. You’re generally going to have to marry a few of them in order to get the data to look like what you need it to look like for your analysis.

	If you’re new to CDW, so those of you in that new category and thinking about using CDW wanting to start? We do have a series of cyber seminars that really introduce you conceptually to CDW and its documentation, as well as kind of some introduction to some early SQL concepts as well or I think early to intermediate.

	So, these are recorded and they’re archived. They’re done by Margaret Gonsoulin who probably if you’ve seen some of our cyber seminars before you know she’s very good. 

	We are in the process of moving towards trying to update these as well. But for right now, there is a great archives base for using the warehouse. 

	There are also fact books that are published by VIReC that are available on our website. Those are a little less beginner. They’re more sort of from when you get into the data and these provide a lot of detail about specific domains in terms of what the tables, columns and values. You’ll see in there the clinical context of the data and they also provide some SQL starter language and sample code.

	I mentioned that we’re getting a new EHR that does mean different data. So, that means the new EHR is based on the Oracle Cerner now Millennium system. It’s developed specifically. It’s being configured for VA and as in we are at the early stages still of an eight-to-10 year process to convert medical centers.

	So, we have our earliest instance has been live for about two years now and there are five sites in total right now. So, it doesn’t represent a lot of the data. But it represents. It will continue to represent more and more.

	At the moment, we are at a pause in deployment to try to kind of assess some of the challenges with the early implementations. But that they will continue starting the middle of next calendar year.

	So, just a little bit of a word here about the data and because it’s a question that comes up a lot. We do have cyber seminars specifically in our Research and EHR Synergy Series which go more in-depth about these data. 

	There are a plethora of resources throughout the VA community for using and understanding the new data model. Those are all linked and talked about in our products as well in the VIReC products. 

	There’s not a one-stop shop for the new data yet. So, we’re still kind of working on our organizational learning. But essentially, I think the thing to focus on in this diagram in the bottom here is that on the right there—the green bucket—is the CW org data that I just told you about that comes from the Vista system. That’s kind of our legacy CDW. It’s the data that’s still being used/generated by 125 of the systems.

	The new data is coming in from the left—from the Millennium system—and it’s in an enclave called CDW Work Two. So, the CDW Work Two data looks quite a bit different than the Vista data. 

	It’s still very much in the Millennium format. The model is different and those are converged in another enclave called CDW Work Three because the models are so different you won’t be able to get everything you need from Work Three.

	So, it’s kind of putting together a little bit of a puzzle at the moment of data from Work Two, data from Work Three. The EHRM Integration Office, their technical teams are actually developing a future model called VAEDA that will be integrating the data in a more Millennium-Centric way. So, it’s a model that we except will be more useful as we continue to go forward with the transition.

	So, in addition to the electronic health record data and what we think of as kind of the corporate data warehouse domains? On the CDW platform, you’ll also find other kinds of data sources.

	So, these are hosted and found on CDW. But they do include some elements of Vista data. But they also might include administrative and program office data. So, sometimes it can be a little bit confusing because we’ll say something is on CDW, but it doesn’t necessarily mean it’s integrated into that CDW Work Vista model.

	But there are a lot of useful data sets that are generated throughout the VA by different administrative functions or program offices. Sometimes we talk about these as augmented or value-added data. 

	So, good to remember that the Vista data is often at the core from healthcare operations. It might be derived. It might have business rules applied to it to add additional information or to transform the information. 

	Generally, these are made available for research and QA use. Again, just like all the other data, you want to kind of keep in mind what the caveats and the context are for using them.

	So, I’m going to just run through some of the examples of what this sort of augmented data looks like or program operations data we call it sometimes. So, these are examples of four different data sources that are available that we’re an Operations office or a program office has added to the clinical data from the EHR in order to add some value for their purposes.

	But then by association value for our purposes as well. So, the Managerial Cost Accounting Office, for instance, adds cost data and workload data in with the Vista data or derives it from the Vista data. So, they have a richer set of variables there that address those.

	Their Health Economic Resource Center works closely with MCAO and some of these data transform and also provides data sets that have incorporated cost data.

	Pharmacy Benefits Management Office is a program office that does a lot with the medication data and they have a database that they make available that goes a little bit broader than it pulls data in across various settings where prescriptions are written and then actually incorporates some of this dispensing details that are not available in CDW.

	We have the Medsyst Data which it’s kind of a legacy name. It used to be a SAS data set. It’s now in SQL. But basically, this is a summary of in-patient and outpatient data. Things like diagnosis, procedures, Couldn’t some of your base level data actually kind of organize to be instead of at the individual variable level it’s kind of rolled up. So, it’s organized at the discharge level, or the visit level, or the encounter level and more of a flat file database format.

	There’s also administrative data that’s produced by augmenting some of that clinical care or there’s also administrative data that’s augmented by apparitions or curated by different program offices. So, these are some examples of those that are used most commonly.

	So, the Vital Status Files are information about really whether the veterans in your cohort are still living and not all debt data is in Vista. But quite a bit. It’s actually something that’s improved over the years.

	So, as you’re using more current data, you’ll find that this is better. You also will find that that vital status file is not called the vital status file anymore. So, where it’s right in the process of being transitioned by National Data Systems as opposed to the VA data to something called the Death Ascertainment File.

	So, I’m going to update this slide. This is a breaking transition. But you can own the VHA data portal, find information about the Death Ascertainment File, and that’s, again, its’ just it takes data from a number of sources outside the VA, so that to kind of determine what the status is of the veteran and then the best date of death.

	The addition enrollment file is kept by the Deputy Undersecretary of the VA—that office—and that’s basically data about enrollment, eligibility, etc. So, that’s kind of your resource for knowing who’s actually enrolled in VA care which is not all veterans.

	There’s a group called the Planning System Support Group that does geocoding and it adds that information to files. So, useful for assessing things like morality or market area, distance from VA’s.

	The last box over here on the right is the VAS equip data which is from the Surgical Quality Improvement Program and that’s data that the Surgery Office maintains to look at procedures and outcomes from activity in the operating room. 

	So, and then there are also patient generated data that’s collected outside of the care setting. So, since CDW will find the Brief Family Survey Database and the SHEP data which is based on a survey that’s administered routinely to veterans from the Veteran Experience Office to get veterans’ ratings of their satisfaction with their healthcare.

	Kind of outside of VA data—outside of VHA—there’s VA level data. So, kind of that going up a level to the big VA, there is the Vets NAT (SP) file which has more information about veterans and their benefits than the U.S. Vets file which has individual U.S. veteran information which looks at not just VHA services, but all of their utilization of all their services, has some military history and some additional geographic demographic, socioeconomic information.

	There’s a few sources of non-VA data I’m just going to touch on because they’re pretty commonly used. So, VIReC is the steward for the Centers for Medicare and Medicaid data that comes into the VA to be requested by research projects.

	VINCI—the VA Informatics and Computing Infrastructure—does some curation of data using the OMA model data that combines VA data with DoD data—Department of Defense data.

	There’s a mortality data repository that’s maintained for cause of death. So, these all have specific origins and places that they come from. They’re all curated for use within the VA. 

	I do like to touch a little bit on these aren’t exactly data sources, but they are tools for looking at the data. So, sometimes you might want to look at something that’s not completely represented in CPRS. 

	The tools for that are EHR viewer tools that provide read only access to EHR data that goes beyond what’s in CDW. So, Capris is a tool that’s good for local viewing.
	
	So, if you just need to look at EHR data at a local system, you would use Capris. It looks a little bit more like CPRS, but it is limited to that one side at a time view.

	The joint longitudinal viewer on the right-hand side here is a newer tool that’s been tweaked over time and has actually been expanded now to include data coming in from the Cerner system as well. But it also incorporates DoD data, Community Care data, as well it allows you to do a national level patient search.

	It also allows you to go back and forth between if a patient is being seen at a facility that’s using CERNER, it also allows the physician right from the record to go in and look at the records from other facilities. 	It’s the portal for accessing Vista imaging as well.

	All right, so a couple of things to remember as far as considerations when you’re using VA data. These probably aren’t surprising to anybody, but the strength—as I mentioned before—is in the volume of data that we have and in its breadth and scope. The fact that we have so much administrative data in addition to clinical and patient generated data.

	In the Corporate Data Warehouse, it’s represented at a pretty granular level which can allow for some pretty specific analyses. Most of the data is available in just about real time from the CDW. 

	Other strengths—it can be linked to external data and there’s data that’s created for operations that can also be used for research. So, some of the limitations to think about?

	Well, definitely a challenge and this is not so much a limitation, but a challenge in our data environment. As you may have gotten the idea of in my talk already that the landscape can be kind of complicated.

	So, there are often multiple sources for similar elements. This might get a little more complicated as we get into having more data that’s from the new EHR.

	Another limitation, of course, that would be in just about any paper that uses CDW data is that obviously, the VA population is not necessarily generalizable to the general population. 

	So, we have more males, we have a lower socioeconomic status because of the qualifications for enrolling in VHA care. There’s a lot of conditions that are overrepresented in our customers, so including things like PTSD, Traumatic Brain Injury, limb loss.

	Always good to remember that not all veterans are enrolled in VHA and even those who are sometimes get care outside of VHA. Some of them just never do enroll in the health system.

	There are some data elements that are less reliably or consistently available. So, some things like income, education are not generally connected in the course of clinical care. They might be collected more in some administrative venues or data sets. So, it’s kind of just a good thing to know if you’re searching out those kinds of information.

	All right, so I’m going to wrap up by talking about some of the resources that are out there for using VA data and for getting support for using it. 

	So, at VIReC when we talk about navigating the VA data landscape, we have a way we like to think of it in terms of really a continuum, right? 

	So, the thing I do want to say about this diagram that I’m showing you right now is that it makes it look like a very linear continuum and it’s really not so linear. But this is meant to represent sort of a progression, or a advancing of knowledge, or kinds of knowledge that you might need in the course of a project.

	So, you might be at those early stages where you’re kind of scanning the ecosystem and figuring out, “What data am I going to need to answer my questions?”, and then further understanding those data sources, so you can figure out really which ones are of most interest to you, having to request access to data once you know what data you want to use, and then deep diving into the data, and learning more about that.

	I think I have another cyber seminar actually where I represent this a little bit more as a cycle that has a lot of arrows going in both directions. Like I said, you really often find yourself during the course of a project kind of going back to the resources to understand the data that you’re using in a different way. 

	So, our products and services kind of span across these activities. I’m going to just touch on some of these right now—some of the VIReC resources and then I’ll talk a little bit of other resources that are out there. But there is some bonus material at the end of the presentation to help provide some links.

	So, VIReC maintains three websites. The one here that I just put up on the left-hand side of the slide is our Intranet site and this is where you’re going to find most of our knowledge products for using VA data.

	There you can get to Data News. You can get to the VHA Data Portal from here and you can find out about new resources that are available for working with data.

	It’s only accessible in the VA network and then actually I’m jumping over here to the right. The other intranet site is the VHA Data Portal that you’ll want to know about.

	So, I’ve mentioned this a few times today. This is a collaborative site that VIReC maintains along with National Data Systems, Venchi, HERCK. We try to really pull in as many partners as possible.

	So, this is really kind of your one-stop shop to see all of the data sources that are available in VA and how to get access to those data. The middle site here is our internet site.

	So, this is our public facing site. It’s a pretty lean site. It’s not particularly robust because it doesn’t have the products on it, but it does have some of our publicly available information there.

	(Long pause)

	So, this is that if you’re at that point maybe where you’re scanning the ecosystem or you’re trying to narrow down what data you’re going to use, the portal is a good place to go. You can click on one of these top menus that says Data Sources and get access.

	You get the list of the data sources, then you can open up those labels for little descriptions and then links to pages that describe the data in more detail and take you to additional resources for using it.

	(Long pause)

	Also, if you’re scanning, or if you’re narrowing down, or even if you’re in the middle of analyses and you’re like, “What? Why is this turning out like this?” 

	VIReC has created a series of fact books that focus on the Corporate Data Warehouse domains. I think I mentioned these earlier. They do kind of  cover the content of the domain. They try to incorporate some of that contextual or tasset knowledge that wouldn’t really be obvious just from looking at the metadata that goes along with the data as presented in CDW.

	So, we have a lot of fact books. We don’t have fact books for every domain and you can see on the list the fact books that say “CDW Millennium” next to them incorporate not just the Vista CDW data, but also the new data coming from the new HR as well.

	This page specifically focuses on our resources for using that data from the new EHR to and this is very  much in development. It’s a pretty fast moving stream here. We do have a pretty good stable _____[00:46:42] products now for getting started with the Millennium data. 

	There’s a few other VIReC resources just for learning about data to point out. So, this series that you’re participating in right now is a good resource to kind of get the lay of the land. Again, you can get these sessions and recordings as well.

	VIReC also curates some data topics pages. So, these are topics that you might want to research and it starts to make that connection about what kind of data you might want to look at given that.

	So, where is community care data and what do you need to know to use it? What are the resources for using it? 

	So, they’re kind of little knowledge stubs that are available from our website. We do some methods and technical documentation also. 

	So, if you’re really going into deep diving, we have the researcher’s notebook where we collaborate from researchers in the field as well as from within VIReC where we kind of focus in on in-depth kind of a walkthrough of how to do a particular thing with data, so creating a cohort or understanding medication data.

	We also have a series called VIReC Data Reviews which focus in on kind of really examining the sort of quality utility, the measurement aspects of various data domains.

	All right, so if you want to know more about our resources? So, that was just the very briefest. I did do a session last month. You can get to the recording here. It talks more about the VIReC in general, and the resources that we make available, and kind of how you might apply them in the process of working with data.

	If you’re looking for information on how to get to data, so in the VA only employees can use VA data. You do have to request permission to use data. There’s nowhere you can go and just have it be available.

	So, you have to request it for a project. On the portal page, there are processes for both research and operations access to data. So, what you have to do to apply for it depends on what you’re using it for.

	Next month, my colleague, Linda Coke, is going to be presenting about data access and the process for requesting permission to use VA data. Kind of some really good tips to know if you’re putting in a data request.

	Once you get the data, a great resource that you’ll be necessarily interacting with quite a bit is the VENCHI Team. So, the VA Informatics and Computing Infrastructure Team is another organizational resource that provides a couple of things.

	So, including the processing platform for data. So, it provides a secure data environment for working with data. That environment typically has a lot of analytic tools in it that are available. 

	There’s the Venchi Team that provisions your data that actually puts the data in your workspace for you. There are data services and concierge services that help you to figure out what to do next. 

	So, if you haven’t gotten it quite from the documentation, you can get a little additional help once you’re in your actual data enclave. So, there’s some links here to the Venchi resources. This is kind of a screenshot of what the workspace looks like and the various tools that are available for analysis.

	Again, can you tell I get this question a lot? Definitely I encourage you if there’s a source that you heard about that intrigues you today to make sure you check out that archive version of the session specific to it or sign up for an upcoming session.

	I think that’s all I have. So, I think we do have a few minutes for questions if there are any. My contact information is here. 

	You can also submit questions. If they don’t get answered today or you don’t get a chance to ask them to the VIReC helpdesk, there’s a link here for that. 

	Through that same helpdesk link, you can also request to be put on our communication list. So, if you want to hear when we have new products or cyber seminars coming up. You can go ahead and sign up there.

	All right, and I guess I’ll turn it over to Erica. Do we have questions?

Erica:	Yes, we do. We have a lot of good questions.

Dr, Maria Souden:	Okay.

Erica:	So, I will jump in.

Dr. Maria Souden:	Great.

Erica:	So, “Can Community Care Data specifically be accessed in CDW?”

Dr. Maria Souden:	Yeah. It’s on the CDW servers. It’s just not, but it’s not integrated with the other CDW data. 

	So, that’s kind of that distinction I mentioned about sort of CDW the data model and CDW the physical set of servers. So, it’s there. There’s definitely a lot of quirkiness about using these data.

	So, I encourage you if you’re going to use them to consult the resources. You can start from our webpage. HERCK has a lot of good resources about community care data. I think both VIReC and VENCHI have some upcoming cyber seminars on using these data as well.

Erica:	Okay, we just got a question that kind of builds up what you were just saying, so I’ll jump to that one.

Dr. Maria Souden:	Okay.

Erica:	“I’m a seasoned Operations CDW SQL Analyst looking to help researchers with data. Where’s the best place to start and what kind of accesses are different from Research than Operations?”

Dr. Maria Souden:	So, generally research is a little bit more because it’s covered under IRB. There’s more of an approval process. So, the actual applying to get access needs to go through the DART system—the Data Access Request Tracker—and there’s documentation that needs to be loaded into that system, so that then national data systems can approve your use of the data.

	So, Operations is a little bit of a fuller access because you’re not using it in the same way. It doesn’t have as many requirements for its use.

	I think I would encourage you. So, that’s a really good question about the, “Where do you start?” and I might suggest that the person who asked the question about that email the VIReC helpdesk because we do have an email that we send out that’s kind of a, “Welcome to VA Data” email that pulls together a lot of the different resources for getting started.

	There’s also a slide here in the bonus slide. There’s links to some of these good starting pages for things that I mentioned here. I’m showing it now.

	There’s another page in the bonus slides. There’s a lot of Millennium resources. On the VIReC site, there’s a Quick Guide too that kind of summarizes or gathers these resources into a PDF format. 

This one is kind of buried a little bit too. But also, another resource for if you’re kind of a little more  down the road is the project. If you have a more complicated question, you can contact our helpdesk for support or people can post their question on the HSR Data Listserv which is a community knowledge sharing site to get benefit from the experience of others working with the data.

Erica:			All right, great. “Is there training available on getting started with SQL?”

Dr. Maria Souden:	So yes, there is. So, there’s a few different places that you can get that training. So, the Business Intelligence Service Line—BISL—which I think I have linked to also in the bonus slides, yeah, on this page. 

	So, there’s this picture down here on the bottom second from the right. They have a number of SQL courses. Quite a bit of SQL training actually and then those resources that I mentioned for the Corporate Data Warehouse that some of the archived on our CDW Documentation page on the VIReC side.

	This link is back in the slides a little bit more in the section where we talk about the CDW data. But there are some archived sessions that are really good for beginning SQL and CDW users.

Erica:	Okay, Maria. For a patient, “Are data and CDW Work, CDW Work Two, and CDW Work Three different?”

Dr. Maria Souden:	So, yes. Well, they’re different. So, the difference between CDW Work and CDW Work Two or Three is going to be time points, right?

	So, in Work Two and Work Three, there’s just going to be data that comes from the new EHR—the Cerner system—and that would mean that for any given patient, there would be their data from a certain timepoint on would be in Work Two if they’re at a Cerner.

	So, let’s say they get treatment at Spokane. All their data from their Spokane visits are going to be in Work Two. Whereas data from when Spokane was on the Vista system are going to be in CDW Work and then that Work Three enclave would represent sort of an integration of some of those data.

Erica:	All right, great, Maria. We’ve got a lot of really good questions. I don’t think we’re going to have time to get to them all. But I think what we can do is answer some of these questions offline.

	So, if you didn’t get a chance to submit your question or if your question wasn’t answered, feel free to reach out to the VIReC helpdesk. Maria, actually would you go to that slide—

Dr. Maria Souden:	Yeah.

Erica:	--so everyone can see that link?

	Just a note too. These slides are available. Whitney linked the handouts in the chat. You should’ve also gotten an email earlier and if you go to the session archive after the session probably in a couple of days, a link to the slide and a recording of the session will be available. So, if you’re looking for a specific link in the slides that it will be available in that slide.

	So yeah, here we have a link to the helpdesk. We can specifically reach out to you if your question wasn’t answered today and I think we will for a lot of these because they’re really good questions. Maria, can you go to the next slide? 

	Okay, well, first of all, Maria, thank you so much for taking the time to present today’s session. Please tune in for the next session in VIReCs Database and Methods Cyber Seminar Series on Monday, December 5th at one p.m. Eastern. 

	Linda Coke from VIReC will be presenting “Navigating VA Data Access: An Overview of the Process for Requesting Permission to Use VA Data”. We hope you will join us. 

	Once you leave this session, an evaluation will open in your browser. We are finishing right at the hour. But we’re hoping you’ll take a minute to provide your feedback and let us know if there are any data topics you’re interested in. Your suggestions are very important for planning future sessions. 

	We’d really appreciate if you’d take the time to complete that survey. You may receive a message telling you the link is taking you to an external site. But this is a VA Research page and it is safe to continue.

	So, thank you once again for attending and everyone enjoy the rest of your day.

Dr. Maria Souden:	Thank you, Erica. Thanks Whitney and thank you, everybody, for coming. 
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