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Steve Oostema:	Well, thank you everybody for joining us today. We are going to look into a kind of an overview of VINCI Data Affirmative and what we do. My name is Steve Oostema. I am a Data Manager with VINCI Services, and I’ve been with VINCI for eight and a half years. Just kind of an overview of what we’ll be doing. I’ll be talking a little bit just briefly about what VINCI is, the data that can be found in VINCI. And then we’ll dive a little bit deeper into the services division of VINCI. 

	So what is VINCI? Well, VINCI is the VA Informatic and Computer Infrastructure. We do chart abstraction, we have data services, we’re involved with DaVINCI and I’ll get into that a little bit more in a little bit. We’re in development, we do industry partnerships, we’re involved in the Million Veteran Program, Delta View, NLP, and we are involved with the OMOP Data Model, and we have Precision Medicine and Research Teams as well. 

	Looking at the data that can be found within VINCI, we have access to over twenty-five million patient with different types of data that can be found within the VA system. We have access to over 1,400 medical centers, which includes outpatient clinics, inpatient nursing homes, and non-VA medical centers. We primarily deal with the VistA database, but we are also now involved with the VA slowly moving over to Stoner Millennium Data. 

	We are also involved with DaVINCI, and that’s a partnership with the Department of Defense and so we can get some of their data as well. We have access and have helped to develop the COVID 19 shared data resource. So we’re involved with the Million Veterans Program, USVETS, VASQIP, and we have Health Economics Data, and Geocoded data, and there’s much, much more.  

	Great, so now I’ll go into what exactly VINCI Services is. Basically we are your one-stop shop for all your VA Data needs. I’ll be focusing a little bit on what we can expect from us. We have Data Needs Assessment, Feasibilities, Patient Lists, or Clinica Trial Recruitment Help, Data Provisioning, which involves provisioning of specific Cohorts in which the researcher can then dive into the data. We do Cohort Consultations, and we have an Education Arm. 

	So Data Needs Assessment, what are they? Well, basically an opportunity for you to say that your questions about VA Data, and we can help you with that. We can look at Corporate Data Warehouse, Cerner Millennium Data, OMOP Data, the CSDR, as well as other data resources. Typical questions that we get will include what data is available, and what VA data is available, where can I find that data, and what does that data mean. We can provide assistance with completing your DART applications. DART is necessary in addition to IRB if you’re looking to do a research project within the VA. And we can help you out with the DART form and assist you with your IRB protocol. If you have any questions, all you need to do is email us at VINCI@va.gov and put DNA in the subject line. And then in the text of your email, just give us your question and we’ll route it to the appropriate personnel within VINCI and get back to you as soon as possible. 

	Feasibilities, well what is a feasibility. Well basically a feasibility is a way for you to get aggregate counts in your prep-to-research phase so that you can see if the research you’re interested in has the appropriate cohort size. The way for you see how the different inclusion and exclusion criteria you’re interested in can affect the size of the cohort that you’re interested in. And it’s very useful for a power analysis. Since it is a Prep-to-Research, there are no regulatory documents required. However, you cannot use any results in any publications because you have not gone through IRB or the DART Process. 

	Typical inclusion and exclusion criteria we’ve seen involves location, which would be nationwide or we can even narrow it down to specific locations or stations or outpatient clinics. We can look at visits or inpatient stays. We can narrow it to a different time ranges, age, gender, BMI, we can look at diagnoses and procedures, lab tests, medication, or we can even give a distance to station as the crow flies and I’ll put an addendum on that, we are starting to look into distance to station as part of driving distances that occurs. We are hoping to roll that out within the next year, so we’re looking into ARC GIS, which is relatively new to VA data. 

	We can give you breakdown information on the roads that we get on your cohort. So we can give you where the patients are located, prime periods. We can break it down by gender, age group, inline race, and a lot of other items. 

	Here is a typical Attrition Table that we would help you build based on your criteria, on your inclusion and exclusion criteria. So for example there example project is looking at three different inclusion criteria, and one exclusion criteria. And then here’s the same table with the result. So if you look at the first row, the researcher was asking for Veterans seen as an outpatient, inpatient, or fee basis population from the Salt Lake City area from the year 2018 to the present. And then so the far-right column there gives you the number 533,000 and then from that row, the next row down, they wanted okay of those patients, who had type 2 diabetes. And the type 2 diabetes that was diagnosed at that Salt Lake Station. Well you can see that drops our number from 533,000 to just over 14,000 and so on. So we call it the Funnel Analysis and researchers like this because it is good to see where your levels of patients removed from your cohort size where it changes. But yet, it’s really good, like I said for helping you think about how you want to organize your research. 

	Here’s kind of a flowchart of how a feasibility gets started. The researcher would make a request to VINCI@va.gov. The feasibility in the subject and maybe ask your question, we’ll get ahold of you, set up a meeting, and together VINCI Services and you, the researcher, create an attrition table. Looking at things like timing and location and what other criteria you’re interested in. From there, once you approve that attrition table, or that table right up here, VINCI Data Managers will create, run, and review code that gives you the numbers that you’re interested in. And then we will send you, the researcher, those results, and allow you to come back with any additional questions that you may have or that we can hone down your feasibility to what it is you’re exactly interested in. 

	Next we have what are called Patient Lists or Clinical Trial Recruitment Lists. And –

Rob:	Hey, I think we just lost you. 

Steve Oostema:	Can you hear me?

Heidi:	I can hear you no problem, not sure why Rob’s not able to hear you. 

Rob:	I can hear you.

Steve Oostema:	Okay, I will continue. So Patient Lists are very similar to the feasibility. But in addition to providing you the numbers of patients, we can actually provide you with the patient’s names and addresses, phone numbers, and a lot of other data that you may be interested in. And this can be a supplement to traditional patient recruiting methods. It helps you find the patients who match your criteria within the VA data quite quickly. And then you, as the researcher, can then contact these patients to see if they would be interested in enrolling in your research. 

	Patient lists do require IRB approval and a lot of times with your clinical trials to help with that, but then also we can do cohort studies or retrospective and observational studies too. A DART application is required for patient’s lists. 

	A typical inclusion and exclusion criteria are pretty much the same as what I mentioned was feasibilities. You’re going to be narrowing down from locations and time, diagnoses, procedure, we can do labs, medication, and as well as distance to station. We can provide you in the List of Deliverables, like I said the patient’s name, date of birth, social security number, or last four of the social, address and phone numbers. We can even give you the date of upcoming appointments or most recent visits to help you locate those patients and maybe enroll them when they come into the office for their next appointment. We can also provide you with the presence of certain diagnoses, yes, no, and give you most recent lab results. We do not provide problem lists or current lists of medication the patient is on, because then in order to do that, the list would get too unwieldy. 

	So here’s an example again of a typical attrition table that you might find. You’ll notice basically it’s the same thing as a feasibility except also there is below is the example of maybe what deliverables you’d be interested in. So you can see we have name and date of birth, gender, address, distance to the local VAMC or you know or VAMC _____[00:13:52]. We could provide labs value, and the dates that the value was given and that type of thing. 

	The patient list Excel files, so this file right here, that we create for you is then put into a VINCI DART approved folder. It’s behind the VINCI firewall. And we’ll provide instructions on how to access that VINCI Excel sheet and give you any instructions to download file to local servers if you have approval for that. We can provide patients list one time or on a regular basis. We have a lot of project who do a monthly refresh so that they can view any new patients who may have been added to their cohort over the past month. We also have some projects that do bimonthly, so every two weeks we send them an updated list. 

	Multicenter Projects we would like to have just one central study coordinator and then that study coordinator then is in direct contact with us at VINCI services. And then from there, the local sites that are involved in the study can coordinate with the central study coordinator who will then coordinate with us. 

	Like I showed you that Excel sheet, they are very similar between feasibilities and patient lists, and there’s a reason for that. We would like our researchers to think about maybe doing feasibilities first before they commit to doing a patient list so that they can hone their study research criteria. So an example patient list flowchart would look something like this where we have you do a research feasibility study with us first, and we help you out with that. And then the researcher is responsible for any regulatory documentation, IRB, DART, and any other necessary documentation methods required for your specific research. From there, we work on an attrition table with you for your patient list. And then VINCI Services just adds the feasibility process. We provide you with a list of members and breakdowns and then the patient list, we work on that for you and then we give it to you. The researcher then reviews this and looks at it and makes sure that it makes sense. And if they’re good with it, then they can then go from there and enroll patients into their study. 

	Here’s kind of an example of the Research Project lifecycle. At the top you have your research idea, you can then ask us for help in looking for and understanding what research data is available within the VINCI System. And what VA data is available to you as a researcher. From there you can look at feasibilities and then organize that. Then go forward with your grant application and study protocols. Again, any additional questions, we’re always here to help you out with the DNA process. And then from there, after your DART approval, then we go through the process of providing you with your patient level information.

	So another thing we do is provide actual data and data cohort. We call this cohort provisioning or data provisioning. This is where we at VINCI Services provide you with a cohort based on any inclusion or exclusion criteria you provide to us. And then we give you the actual cohort of a patient and then the researchers uses SQL to query the different databases within the VINCI System, within the CDW. We give you data domain access that is needed for your different interests. It shows patient level data and it’s based on your cohort. You must have DART approval to do that and once that is done, then we can provide you with _____[00:19:38] and look at specific data on your _____[00:19:46]. 

	_____[00:19:49] attrition table. We provide the criteria _____[00:20:02]
	We can provide you with the number _____[00:20:04] cohort. And then _____[00:20:11] interested in. _____[00:20:18] 

Rob:	Steve I’m sorry to interrupt, and I checked with Heidi this time before I said anything, but you are breaking up. Is there a way that you could move microphone closer to your mouth or something like that?

Steve Oostema:	Can you hear me?

Rob:	Yes.

Steve Oostema:	Okay, let’s try that.

Rob:	Okay.

Steve Oostema:	Okay I apologize for that. Okay so moving along, Cohort Consultations. It’s like a DNA where there’s questions that you have, but we set up a meeting. Typically it’s through PNG, but it can also be over a phone call to discuss your cohort needs. We’ll look at inclusion criteria, exclusion criteria, what data is accessible to you as the researcher, whether or not you need millennium data or just VISTA data, or maybe both. We’ll provide you with DART help. Prior to data provisioning or patient list development, this is always a good idea. And this cohort consultation will usually result in a feasibility so that you can see the actual numbers of your cohort and how those numbers were achieved. Cohort consult and feasibility can then lead to data provisioning and patient list.  
	
	Finally, VINCI provides education. We do provide education. We offer every Wednesday except for the third Wednesday of the month, at 3:00 p.m. Eastern, we have what’s called a VINCI office hour. You’re welcome to join and listen in. We answer questions about VA data, how and where to find it. We can help answer equal questions about how to query VA data. We go through SQL code, we can provide tips and tricks of how to access and where to find the VA data. As I mentioned, the third Wednesday of the month is the VINCI Training Hour where like this presentation here, it’s just a presentation on various VA data and data domains. We are now offering a SQL Boot Camp. This is by reservation. The next one is actually beginning I believe next week or within the next couple of weeks. That one is full, but if you do go to VINCI Central, and there’s the link right there, you can find out more about our office hours and our training and any upcoming SQL Boot Camps where you can register and if you can get in that boot camp to help you out with your SQL skills if that’s something you’re interested in. 

	So here’s our contact information, email vinci@va.gov. Again, put in the subject line what you may be interested, whether it’s SQL boot camps or education or learning more about feasibilities and clinical trial recruitments and that sort of thing. There’s the link for the webpage VINCI Central, and then we also have a link for VINCI University, which is our education and training arm of VINCI. 

	And that is my overview. I’m done, I can take questions, we have plenty of time to take questions so please feel free. 

Rob:	Thanks Steve we have a few questions queued up. One person asks the question about availability of training like this one. And I answered the question for cyber seminars. But, based on the links that you just showed, I think I’m going to ask it to you now. Will this presentation be available later for training new PI’s and/or are there other training materials and will those be able to be accessed. I think the answer is yes, and here is one place displayed currently. And there are all of VINCI’s previous cyber seminars at our website, and I’ll put that into the chat right now. Any other details Steve?

Steve Oostema:	No, I would just say you can go to VINCI Central, and I don’t have that exact address for that at the moment. But are these links active at all or can they be active Rob?

Rob:	No, I’m sorry, I can’t make them active. But probably the best way to do it would be to – for me to put them into the chat, send them out. But I can actually – I think if you want to do that, you could probably – let’s see, yes you could put something in the chat and send it out to everyone. 

Steve Oostema:	Okay. 

Rob:	Literally everyone, that’s one of the options.

Steve Oostema:	Okay, I will do that, and I’ll do that by the end of this presentation. 

Rob:	Okay then moving on, if we would like patient lists, will we need approval for each VA site that patients are recruited from?

Steve Oostema:	Yes, so each site that’s involved with the study needs to have – so if you do it on just one DART application, which is nice, but all the sites must be listed within the DART application.

Rob:	Thank you, I’m sorry my computer is acting up today. If a single site study is there typically just one member of the study staff at the site granted access to VINCI or is everyone on the study staff list typically granted access to VINCI?

Steve Oostema:	So you can have I believe as many people as you want access the site. All the name do need to be listed within your DART application of those of who are to be given access.

Rob:	Thank you. _____[00:28:07] data only at one point such as admission?

Steve Oostema:	I’m sorry, I didn’t quite catch that, you broke up there, can you repeat that?

Rob:	I sure can. Is the medication _____[00:28:27] longitudinal data _____[00:28:35].

Steve Oostema:	I’m sorry you’re breaking up, you’re breaking up.

Heidi:	Can you people hear me okay?

Steve Oostema:	Yes I can.

Heidi:	Is the medication and lab tests longitudinal data or only at one point of time such as admission time?

Steve Oostema:	So the data held within CDW has every single lab that the patient has had if they had it at the VA. And all the labs are kept within there by date. So you can get any lab or any date that the patient has it. I hope that answers the question. 

Heidi:	If not, hopefully they’ll send in a clarification. I’m not exactly sure where Rob was on questions, so please let me know if I repeat any. I’m just going to jump in right where we were here with questions. Alright, does VINCI upload their SQL scripts anywhere for sharing?

Steve Oostema:	Yes we do, we do have – so on – there’s the cypher site where we have SOP’s and let me get that and drop that in the chat window as well. But we have standard operating procedures for many, many different types of SQL codes. So like for instance, if you’re interested in ICD codes, ICD 9 codes, ICD 10 codes, CPT codes, visits, so labs, all sorts of different things. So yes, it is available.

Heidi:	Great, thank you. The next question here, can you talk about the use case for using VINCI for operational purposes, quality improvement, patient safety, rather than IRB research?

Steve Oostema:	Yeah, so operational projects are welcome. Obviously they don’t need any of the regulatory approval. Basically you just make a request. If you send a request to VINCI@va.gov somebody will be able to help you out and hook you up with access to your data.

Heidi:	Great thanks.

Steve Oostema:	I just posted the link for the VINCI SOP’s in the chat.

Heidi:	And that’s in everyone’s chat, I just saw that pop up, thank you. The next question here, how and at what point does a researcher request a VINCI project folder, and what is the turnaround. I am starting a new project and requested a folder but have not heard back.

Steve Oostema:	Okay, so again so you are not given a folder until you have DART approval. And so you do need to do a DART application in addition to your IRB. And so IRB approval needs to be happened before DART approval happens. So once those two items happen then you can get access to your VINCI folder. 

Heidi:	Great thank you. Next question here. Can we identify the potential population using EDIPNS or identifiers to bridge existing study data for DOD with VA?

Steve Oostema:	Oh boy, that’s a good question. So I’m trying to remember what the link is between identifiers. I think it is EDIPI but I’m not 100% sure on that. What a good option for you to ask questions regarding the daVINCI data would be to please come to the VINCI Office Hours. That’s every Wednesday at 3:00 p.m. Eastern. And there are people there who have more expertise in daVINCI than I do who would know the answer to that question. Another option if you can’t wait until next Wednesday, that is a week away, is please go ahead and send an email to VINCI@va.gov and you can just put DNA in the subject line and then ask your question within the body of your email. And the turnaround time on that should be fairly quick.

Heidi:	Perfect, sounds great, thank you. The next question here, making sure I’m clear that once VINCI data is mined for an approved study, the PI can save that data to a secure local VA drive?

Steve Oostema:	Yes, that is true, but you do have to have DART approvals for your download to your secure drive. 

Heidi:	Good, thank you. The next question here is the SQL Boot Camp in person or is it also on Teams? 

Steve Oostema:	It is through Teams. 

Heidi:	Thank you. Next question here, are contractors allowed to access to PHIPII VINCI data for analysis purposes?

Steve Oostema:	That I’m not sure on exactly. I know that as long as you have approval, the DART approval for access to that information and those people are on that list then the answer would be yes. 

Heidi:	Okay, thank you. I can tell you’re not quite sure on that one, but – 

Steve Oostema:	No, I’m not quite sure on that one. Again, that’s a regulatory questions so you can send an email to VINCI@va.gov, maybe put regulatory in the subject line and then ask that question.

Heidi:	Perfect, thank you. Next question, how about the medications. Are the administered medications data available longitudinally?

Steve Oostema:	All medications that have been administered whether inpatient or outpatient medication have the data of the medication on there. Though if a patient is, for example, an inpatient in the hospital they will have the dates of administration. So yes, technically I suppose it’s longitudinal although you could sort it any way you wanted. 

Heidi:	Great thank you. The next question here, does VINCI do training such as SQL similar to BISL’s training? What are the differences such as domain subjects?

Steve Oostema:	We do have a what’s called our boot camp, SQL Boot Camp, which mentioned right here. And you can access information on the SQL Boot Camp through VINCI University, which is under VINCI Central, and I am just posted the link for VINCI Central, and let me post the link for VINCI University. And you can find information on the SQL Boot Camp there. As far as the differences between BISL and VINCI, I don’t know what those differences would be. 

Heidi:	Great, thank you. The next question. If you query CDW data from a VINCI workspace, are you querying the CDW or does VINCI host a copy of CDW data?

Steve Oostema:	You are actually querying the database. It’s a view of the database actually is what you’re querying. But it is held behind the VINCI firewall. And I just posted the link for VINCI University if you would like to look into that for education and training.

Heidi:	Perfect, thank you. I am going to just have two comments that came in here. First one is “I wish every enterprise level program office had SOP’s such as yours.”

Steve Oostema:	Oh thank you. 

Heidi:	And the next one is “So much exists already and very little that employees know about.” Very true. 

Steve Oostema:	Yes, that’s why we’re – VINCI we’re really trying to get our name out there, we’re really trying to let not only researchers but those who are looking at process and improvement who reach out to us and let us know if you have any questions, yes. Again, there’s the email, VINCI@va.gov. Either – 

Heidi:	I’ve interacted within VINCI is very nice, so I would not have a problem with emailing them if I had a question.

Steve Oostema:	Well thank you.

Heidi:	Okay, we have another question here. 

Steve Oostema:	Oh yeah, go ahead.

Heidi:	If we are using the data provisioning option, do we extract and export to an appropriately secure VA drive the patient contact information using SQL queries ourselves or do we need VINCI to do that for us?

Steve Oostema:	So that depends on how you would like to do it really. I mean if you have somebody on your research team who knows SQL, what you can do is just request a cohort of patients based on your inclusion and exclusion criteria that you are interested in. We provide you that cohort of patients and actually what we’re providing you with is unique patient identification numbers. And then you can use SQL on your own to then access the different beta domains that are within the CDW or the different things that you’re interested in querying. Again, we only provide you access to data domains that you have DART approval for. So if you’re not interested in medications at all, you will not get access to the medications domain if that makes sense. But yes, we can also provide with a patient list of actual patient names where if you’re trying you know, recruit patients to enroll into a study, we can do that for you.

Heidi:	Fantastic, thank you. And it looks like that is all of the questions that we’ve received at this point. It’s definitely slowed down so I’m not sure if we’re expecting any more in. I just want to check before we close up this session if you have any other remarks you’d like to make before we close today’s session out?

Steve Oostema:	I don’t. Just real quickly, thank you for coming, thank you for listening, thank you for all the questions. I hope I was able to answer them. Again if you have additional questions or think of something else later in the day or later in the week, please email us at VINCI@va.gov, and there it is in the chat as well. The turnaround time on questions is really quite quick and we’re happy to help and happy to help educate you of where you can find things and if we can’t find it, or we don’t know it right away, we’ll try to find it for you. So try to find that answer for you. So yes, please reach out to us, we are here to help.

Heidi:	Fantastic, thank you so much. For the audience, when we close the meeting out here, you will be prompted with a feedback form. If you could take a few moments to fill that out, we would very much appreciate your feedback. And it looks like we should be ready to close out today’s session. If we have any questions come up after today’s session, please send to VINCI@va.gov email to send those in. Thank you everyone for joining us for today’s cyber seminar and we hope to see you at a future session. Have a great afternoon everyone. 
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