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Using Data & Information Systems in
Partnered Research Cyberseminar sSeries

Presentations from the field focusing on VA data use
in quality improvement and operations-research partnerships.

Sessions cover...
* Use of VA data and information systems in QUERI Projects and Partnered Evaluation Initiatives

Operational data resources and Ql-related data
Challengesin using and managing multiple data sources

VA resources to support data use
Experiences working within operations/research partnerships

¥ Partnered Research Series (_VIReC
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N Visit the
VIReC Cyberseminars

UPCOMING PARTNERED RESEARCH SESSIONS page for more

Third Tuesday of the month | 12:00- 1:00 PM ET information & registration
links.

9/17/24 | Evaluating national policy: Military environmental exposure legislation Visit HSR’s VIReC
' ' Cyberseminar Archive

page to watch previous
sessions.

¥ Partnered Research Series _VIReC



https://www.virec.research.va.gov/Resources/Cyberseminars.asp
https://www.hsrd.research.va.gov/cyberseminars/catalog-archive-virec.cfm
https://www.hsrd.research.va.gov/cyberseminars/catalog-archive-virec.cfm
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VA Health Systems Research

SEMINARS

SAMPLE EMAIL

A Practical Approach to Working with VA-Purchased Community
Care Data

Where can |
download a Thursday, October 13, 2022

2:00 PM | (UTC-04:00) Eastern Time (US & Canada) | 1 hr

C O py Of th e C Please dt?wnload today’'s slides ) _
slides?

More ways to join:

Join from the webinar link
https://veteransaffairs.webex.com/veteransaffairs/i.php?




Poll #2: s

Poll #1:

| | | How many years of experience
What is your primary role in VA working on VA evaluation and/or
projects? research projects?

* Investigator, Pl, Co-I

. . * None — I’'m brand new to this!
* Statistician, methodologist,

biostatistician * One year or less

e Data manager, analyst’ or * More than 1, |eSS than 3 years

programmer * At least 3, less than 7 years
* Project coordinator * At least 7, less than 10 years
* Other — please describe via * 10 years or more

‘ the chat function ‘

'UF Partnered Research Series
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SALIENT Center

Specialty Care Workforce Evaluation

Sustained Efficiency Model

Operational Collaboration

PEPReC Perspective

Operational Perspective

Summary of Practices for Consideration




StrA L I E NT

Mission: Conduct partnered evaluations with operational and ‘
Partnered Evidence-Based Resource Center (PEPReC) part
to translate evaluation results into action and poli

Objective 1 Objective 2 Objective 3 Objecti
Leverage Lean Optimizeimpact Develop, identify,and Provide training to
methodologies to through prioritize best support development
ensureappropriate dissemination of practicesin of diverse
methodologies are products such as evaluation science implementation
used for each executive summaries science expertise

evaluation and playbooks




Project
Introduction

Specialty Care Workforce Evaluation




Project Goal

In FY22,
Congress

passed the
PACT Act

Mandates that VA assess staffing levels at medical
centers nationwide and develop an evidence-
based approach to estimating staffing needs

Develop evidence-based and population-based
SAUE.NT workforce guidelines to assess current Specialty
Staffing Care (SC) staffing needs at VA

Project Goal

(FY 23-26) Estimate necessary changes to meet SpECIfIC

access metrics, such as wait time targets

07/24 | 11

Assess Staffing

==

Develop Guidelines

T !
AN S S §

Meet Target Goals

=a
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Original Staffing Project Design

Collaboration with CEIR

* Originally SALIENT was going to work with the Center
for Evaluation and Implementation (CEIR)

* Work together on data collection, analytic methods

Branching Off

 SALIENT branched off and re-organized to:
e CEIR =2Primary Care (PC)
e SALIENT - Specialty Care (SC)




The Plan
at a Glance
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Specialty Care Services

Gastroenterology
Orthopedics

Cardiology

The initial Specialty Care Urology
services included in this
effort were designated
based on their high value,
high wait time status

Pulmonology

Oncology

ENT

Rheumatology



FY 23
Discovery Phase

Discovery Activities
Reporting
Findings




FY23 Discovery Phase Aims

Evaluation Action

Project Activities

Provide field support for Specialty
Care modeling efforts

Evaluation & Deliverables

Apply results of models to workforce | Attend strategic meetings with
management decisions/strategic PEPReC and collaboratingteams as
planning scheduled

Qualitative datato inform workforce
Conduct weekly SALIENT team guideline modeling

meetings Develop rapport with representatives

Leverage PEPReC datatoinforma of targeted service sites to stage data
rapid iterative process of development | collection and model development

Identification of specific Specialty Care
Service topicsto be addressed in
survey phase

Synthesize iterative feedback with
PEPReC
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Discovery Phase Methods

- Q3-Q4

Recruited e Develop data e Perform e Develop and
participants from collection rapid deliver
8 SC services tools iterative annual
e Obtain union analysis report
approval
e Recruit
interviewees
Semi-structured via
interVieWS Wlth 21 convenience
VA participantsin sampling

8 weeks e Collect data
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<2 Interviews per Service

FY23
Discovery
Phase
Sample

8 Services

6 VA Stations

Respondent Type

¢ Clinician
e Administration




Discovery Phase Findings

: Staffing Reported
Key Services & :
: Challengesto Solutions for
Most Common Essential Staff :
Workflow and Unmet Staffing
Procedures =
Productivity Needs

Accomplishments

07/24 | 19



Key services &
most common
procedures by
Service

Interview Question Example:

Can you tell me about the
range of programs and
services at your facility offered
within [your specialty service]
and how these services vary
based on your facility’s
complexity level and staffing
capability?

07/24 | 20
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Barriers to Workflow for Patients

Interview Question Example: Need for
appropriate

referral from PCP

Pre-consult work

What are some patient or verifying consult not done (e.g.,
information labs)

provider challenges along this
pathway that that might

affect care delivery?

Unable to get

Scheduling patient records

Challenges
along
Patient
Pathway

Space constraints

-\--\-\_‘—\—_ —



Barriers to Workflow for Staff

Interview Question Examples:

Space
constraints

Can you tell me about factors
that affect work rate or
productivity in your specialty
service? Difficulty
covering shifts
Can you give me some
examples of the unique
technology or infrastructure
that your specialty service
needs to delivery outpatient

care?

Pathway
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Scheduling

issues
Technology &

equipment
access

Salary caps

Challenges
Difficulty with
along hiring and
Patient onboarding
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Coordination with Other Services

Interview Question Example:

4 N\ How does your specialty service interface with
e P 9 or depend on other specialties or support
services?

Specialty Surgery Anesthesiology Pathology Radiology Oncology Cardiology Pulmonology Labs

Gastroenterology X X X X
Orthopedics
Cardiology
Urology
Pulmonology
Oncology

Rheumatology

Otolaryngology
(ENT)

Audiology (ENT)
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Patient Specialty Care Alternatives

Interview Question Examples:

Interfacility
Consults

How are interfacility consults,
telehealth, clinical resource
hubs, and multi-facility shared
providers used ...

CBOC/Clinical

VVC/Telehealth Resource Hubs

...augmenting VA capabilities to
provide access to specialty care
services...?

Are there services where VA is Community -
more or less reliant on CC Care

support?

Patlent \ Multi-Facility
Specialty Shared

|
i

Care :
&ternatlvey Providers




Reasons for Utilizing Community Care

Interview Question Example: Care not .
) Equipment

_ available at
What is the role of VA delays
community care in
augmenting VA capabilities _ .
to provide access to specialty Gepgra phic Patient
care services in your specialty distance preference

service?

Challenges |
Patient

along .
. tablished
Patient = ?n ésc ©

EWEY,

07/24 | 25



Reported Solutions to Unmet Staffing Needs

Interview Question Examples:

How do you supplement your
work force through ...

...relationships outside the VA?

...contracts with attending
physicians?

Residents
and fellows

Veterans’
use of
Community
Care

Contracts
with
universities

solutions
to unmet
staffing
needs
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Next Steps in FY24

Goal: Develop staffing
guidelines to improve
access to care for
Veterans within
regulated wait times

Qualitative
data inform
development

Wait Time

Dashboard data of r;FtionaI
inform targeted statting
survey

FY24 interviews

FY23 efforts
informed PEPReC
Wait Time
Dashboard
development




Sustained
Efficiency Model

Overcoming Barriers

Data Management
Operational Partnership & Reporting
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Sustained Efficiency Model

Processes Templates

& Strategies & Applications
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Feedback Process

(PN . :
rd Meet with operational partner about focus

4

/0 Internal revisions

Send to operational partner for review

and feedback ‘
/’ Revise

Construct draft (script, guide)



Internal Piloting & Feedback

Snowball
Sampling
Recruitment Emails

Ilterative Process

Data
Collection

Interview Guides

Feedback Loop with Operational
Partners

07/24 | 31

Analysis and
Reporting

Revisions based on project
needs



Optimizing Proficiencies

Special Communicationsin
Administrative Processes

e Union Notification

e Standard Operating Procedure Development

2]

Qualitative Team Member
Training
e Methodology of evidence-based best practices
® Introductionto data collection tools
e Observation of data collection (model & real)
® Practice(role play) in all roles

® Supportiveintroductionin role

07/24 | 32



Communication Systems

SALIENT
meetings

Internal

Team Meetings

Qualitative Core
Meetings

Teams Page

Email

External

Set Point of Contact

Regular Meetings

Weekly Progress
Updates

Monthly formal
updates

Annual reports

07/24 | 33
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Recruitment & Communications

e Snowball sampling Emalllng e Systematicstrategieson

e Search VA website _ day of scheduling, day
(intranetandinternet) * DillmanMethod before, and day of,

e VA Address Book Drill e Personalized email interview to promote

Down Method templates optimal engagement

* Pointof contact provided with interviewees
on all communications

Sampling Scheduling




Leveraged existing
relationships to cross-
pollinate recruitment
efforts

e | ocal resources
e Collaborative resources
e Operational partner resources

07/24 | 35
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Barriers & Wins: Contact List/Convenience Sampling

Conduct
Discovery Phase
interviews with
participants in 8

specialty
services

ﬁ Barriers

e [nadequate number of names

e Limited response from initial
convenience sample

Successes

e Coordinated with PEPReC to elicit
more names

e Snowball sampled & requested
referral names from participants

e Received lists from Cardiology,
Rheumatology, Gastroenterology,
Oncology, Pulmonology,
Orthopedics

e Developed a “drill down” method
using Outlook Address Book
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Sustained Efficiency & Partnering Practices

Samples of recruiting searches in Outlook’s Global Address Book

R B - R T —
™ - - T . « L v " _ « - - ) e MNOoMme . al Ny ' ™ J .

Recruitment & Interviews
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Barriers & Wins: Rapid Complex Recruitment Plan

Coordinate
complex,
multi-faceted
recruitment
across multiple
VA systems

ﬁ Barriers

e High number of emails
with multiple people
occurring

e Multiple staff
members working at
conducting interviews

Successes

e Set up internal
recruitment calendar

In Teams

e Designated one
recruitment POC and
systematic
communication and
documentation
protocols



Efficiency & Partnering Practices:

Tracking & Scheduling

Recruitment Tracking System

Recruitment & Interviews are tracked through a
live document on Microsoft Teams

e # of recruitment emails sent
e # of responses received

e # of interviews scheduled

e # of interviews completed

Interview Calendars

1st calendar is kept on a live Microsoft Teams

e Participant information (specialty service, cohort, etc.)
e Recruitment emails send date

e Scheduled & interview details

e Tracks refusals & referrals

2nd calendar is a separate project Outlook calendar
* Interview calendar invitations are sent through this
calendar

e Track a/v consent and demographics received through
this calendar

07/24 | 39



Barriers & Wins: Rapid Reporting

Rapidly report
and exchange
data with
PEPReC, while
remaining
adaptive and
responsive

e Complex data
management needs to
be analyzed and
reported on rapid
timeframe

07/24 | 40

Successes

e Created tailored data
management system for
real-time data
collection/input
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Qualitative Data Management

Notes template provides Interview Notes Template

tea m mem be I'S Wlt h d 2. What non-LIP [techs, RNs, LPNs, social workers, MSAs (sché , etc. support staff] are
associated with [your specialty service]?

fo rma I p rocess fO r * Required Prompt: What is the range of services provided by these staff?

in itia | d a t a revi ew * Required Prompt: Can you tell me about any specific tasks (e.g., conducting cardiac stress
: testing) that are entirely performed by non-LIP staff?
Note: LIP, licensed independent practitioner, is inclusive of physicians, nurse practitioners, physician
assistants, dentists, podiatrists, and psychologists
A _ Yes [J | What non-LIP [techs, RNs, LPNs, social workers, MSAs (schedulers), etc. support staff] are
nght yel low — notes from associated with [your specialty service]?

interviews, may include .

extraneous data Required Prompt: What is the range of services provided by these staff?
No [ .

testing) that are entirely performed by non-LIP staff?

Required Prompt: Can you tell me about any specific tasks (e.g., conducting cardiac stress
No [

Key Themes:
White — first level of data
IVsi Il f | What non-LIP [techs, RNs, LPNs, social workers, MSAs (schedulers), etc. support staff] are
analysis, allows Tor remova associated with [your specialty service]?
of information that is not .

. Yes=1 | Required Prompt: What is the range of services provided by these staff?

Yes =1 | Required Prompt: Can you tell me about any specific tasks (e.g., conducting cardiac stress
No =0 | testing) that are entirely performed by non-LIP staff?
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Qualitative Data Management

Data Management

o AI IOWS fo r mu Itiple use rs to 2. What non-LIP [techs, RNs, LPNs, social workers, MSAs@XChedulers), etc. support
. . staff] are associated with test?
input data simultaneously

eEnsures integrity of generated
qualitative datasets

eRemoves risk of data loss

gla

What is the range of services provided by these staff?

Can you tell me about any specific tasks (e.g., conducting cardiac stress testing) that
are entirely performed by non-LIP staff?




Qualitative Data Management

eExported into spreadsheet
and coded

eCross-verified by team members
to ensure consistency and
validity of codes

2. What nen-LIP [techs,
RMs, LPNs, social workers,
MSAs (schedulers), etc.
support staff] are
associated with [your
specialty service] ? s

«Social worker

«Senvice coordinator
#Clinic coordinators
*They have 4 RNs, 2-3
schedulers (share with

phone answering senvice.

*2 MSAs but it adds up to
1 FTE- allow mare
flexibility so it's better

-

b

Murse Case Coordinate  Clinical

Manager Manager

-

M5As

07/24 | 43

Analysis Matrix

Social
Workers

Schedulers  Techs



Barriers & Wins: Rapid Reporting

Rapidly report
constantly
changing
data/information
to PEPReC and
have data ready
for on-demand
update requests

e Complex recruiting,
interview, and
preliminary data
needed to be
reported

e Data/information
was changing
multiple times a day

Successes

e Created unique
reporting templates
for rapid reporting

e Designated one
individual to update
templates

07/24 | 44
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Reporting to Operational Partner (PEPReC)

Samples of reporting from August 2023

Discovery Phase Interviews Recrwtmen.t act|V|t|es. were tracked and
shared with Operational Partner on
1 curentTimePeriod |  Total |

Pre-recruitment Designed recruitment emails Designed recruitment emails d WEEkly baSIS-
activities Finalized interview guide Finalized interview guide

Submitted for union approval | Submitted for union approval

Compiled recruitment list Compiled recruitment list

# of contact emails = =
approval) Target: n=20 or as time permits
# of recruitment 47 59
e | M Timeperiod People | Conducted
Seheruies
date _ Week of 7/31 4 4
# of interviews 13 17
e |7 B [Weekofs/7
completed Week of 8/21
Week of 8/28

Week of 9/4
Week of 9/11

Recruitment & Interviews Week of 9/18

Week of 9/25

Reporting
Reporting
Totals:

I
[y
[=)]
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Reporting to Operational Partner

Samples of reporting from August 2023
Interviewee List

%. Deputy Assistant Chiefs of Staff
téb (ACOS) Discovery Phase Interviews
-§ e July & August Interviewees

o . . . VAMC Specialty Date of
3 Bie  AdministrativeStaff I--“
— () | TPA | Orthopedics | Service Chief | 7/31/2023 |
o | tPA | Cardiology |  NursePractitioner [ 8/1/2023 |
Ny - - - | sic | Urology | ServiceChief | 8/2/2023 |
Q g SeCtlon and SerVICe Chlefs I Ulology RN Urology Nursing Coordinator
N - SLC Audiology Chief Audiology & Speech 8/10
=) Pathology = Audiology Services
© .- | TPA | cardiology |  pPhysiian [ 8/10 |
Q Program Managers Physicians | sic | Orthopedics |  NPSurgeryServices | 8/14 |
O [ sic | Oncology | Section Chief, Oncology Services
- | sic | ENT | RN CaseManager/Coordinator
o - | BostonVA | Pulmonology |  Np [ 8/23 |
c h- Nurse Practitioners | NorthTX | Rheumatology | StaffPhysician | 8/23 |
— | NorthTx | Rheumatology | _sStaff Physician, Manager
%) 2) | NorthTx |Rheumatology |  StaffPhysician [ 8/23 |
c I
.9 I—I—I N urse M d nage rs SLC Orthopedics Administrative lefu_er * Surgical 3/30

e e e & Anesthesia Services

‘» | sic | orthopedics | RN Case Manager/Coordinator
o [ - : | sic | cardiology | RN,Nurse Manager Cardiology | Sched.9/6 |
o AT Nurse Coordinators
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¢ SALIENT

QUERI

NSERT POLICY BRIEF TITLE HERE

Insert auﬂlfr names here

INTRODUCTION & EVIDENCE

F lized
[ ] [ ] Lorem ipsum dolor it amet, conzectetur adipiscing
elit, zed do eiusmod tempor incididunt ut labore et
dolore magna aliqua. Vulputate ut pharetra =it amet

aliguam id diam. Senectus et netus et malesuada
fames ac furpis egestas.

Massa tempor nec feugiat nisl pretium fusce id velit.
Gravida cum scciis natogue penatibus. Eu non diam
phazellus vestibulum lorem sed risus ultricies.

KEY FINDINGS & IMPLICATIONS

Lorem ipsum dolor sit amet, consectetur adipizcing elit, s
do eivsmod tempor incididunt ut labore et dolore magna
dligua. Vulputate ut pharetra sit amet aliguam id diam.
Senectus et nefus et malesuada fames ac turpis egestas.

Massa tempor nec feugiat nisl pretium fusce id velit.
Gravida cum seciis natogue penafibus. Eu non diam
phasellus vestibulum lorem sed risus ultricies. Faucibus a
pellentesque sit amet porttitor. Sit amet fa magna
etiam tempor orci eu lobortis. Ac felis donec et odio
pellentesque diam volutpat. Cursus in hac habitasse platea.
Est ullamcorper eget nulla facilisi etiam dignissim diam.

INTORMATION POLICY IMPACT
BRIET BRIEFY

POLICY RECOMMENDATION

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do
eiusmod tempor incididunt ut labore et dolore magna aliqua en
onsectetur adipiscing elit, sed do eiusmod tempor incididunt ut
labore et dolore magna aliqua.

For more information, check out: Principal Investigator:
hit; VAL Qe ch i Mary Jo Pugh PhD, RM

This center was funded by XXXX Multiple Principal Investigators:
Jalie Haun, PhD EdS

Project lead contact: Mame P. Jon White, M

title, email addres:



https://www.cdc.gov/policy/polaris/training/writing-briefs/index.html

Operational Partner’s Perspective:
Fostering Relationship + Trust

PEPReC

Partnered Evidence-based Policy Res
AUAQUERIC nter




Who is PEPRe(C?

Partnered Evidence-based Policy Resource Center
QUERI evaluation center, academic partnership with Boston University

@% Provide VHA leadership with evidence-based solutions to policy questions

@ Staffed by economists, statisticians, data analysts, policy analysts, students

_‘O’_ Expertise in access to care, mental health + suicide prevention, workforce,
A~ legislationimplementation, econometric modeling, policy analysis,

= translation + dissemination
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Workforce Guidelines Project

evaluation
center
. . SALIENT
operations evaluation :g: o R
q oF rtner center Strosnto ol Evdumce Sared
< > operations
VA Human Resources & PEPREC

Administration Manpower
Management Service

evaluation
center

Other QUERI Centers
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Workforce Guidelines Project

evaluation
center

. . SALIENT
operations evaluation SR
q partner center . .
< > operations
i
VA Human Resources & PEPRe(C

AVA QUERI Center

Administration Manpower
Management Service

evaluation
center

Other QUERI Centers
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Operational Partner Perspective:
Keys to Success

2

~_ Define roles and expectations
6-0 P

J ldentify and emphasize strengths

K Maintain flexibility and course-correct when needed

'- Optimize communication frequency and format
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Evolution of the Partnership

LEVERAGE DATA COMMUNICATION MOVE FROM SPRINTS TO

FORMALIZEINTERIM REPORTING AND VISUALIZATION SKILLS SUSTAINMENT



PEPReC as evaluator

* Being the operations partner
is new for PEPReC

e Most of PEPReC’s work is
done as the evaluator

| -
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Relationship building

Slow burn I | Prove relevance of work

@ Clear communication 0_@Q Prove timeliness — be ahead of policy

= lity of work  EEP liability — deli
R Prove quality of wor Prove reliability — deliver
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Office of Veterans Access to Care

* Longstanding relationship between
PEPReC and OVAC (now IVC)

* Trust built over years

-
LL)
I
O
=
<
X
LL)
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Office of Veterans Access to Care

e Policy team tracked MISSION Act passage from nascent idea to law
e Wrote summaries of law for internal/external dissemination

e Noticed that medical scribes were getting attention in law

e Wrote policy brief and JAMA Health Forum article about the impact of
medical scribes on clinic function

e Susan Kirsh saw publications and reached out to Steve Pizer to conduct the
mandatory evaluation of the medical scribes pilot (Section 507 of MISSION
Act)

e Years-long collaboration, ensuring an evidence-based approach to pilot
implementation and sound evaluation findings on impact

EXAMPLE 1
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Chief Strategy Office

* Longstanding relationship between PEPReC and CSO
* Trust built over years

* VHA's implementation of Evidence Act
* Learning Agendas
e Annual Evaluation Plans

e Capacity Assessments
» Strength of Evidence Checklist

N
LL)
I
O
=
<
X
LL)




EXAMPLE 2

07/24 | 59

Chief Strategy Office

e Office of Community care (now IVC) asked CSO to help with response to
Congress about adjustments to MISSION access standards

e CSO asked PEPReC to help model the impact of changes to MISSION access
standards on Veteran reliance on VA care

e 2022 — PEPReC provided robust statistical analysis demonstrating the impact
of various policy scenarios (e.g., incorporating virtual care, changing the wait
time or drive time standards)

e 2024 — CSO again asked PEPReC to provide modeling assistance for same
biannual congressional request




Presentation
Summary

Sustained Efficiency & Partnering




Sustained Efficiency & Partnering Practices

Special Communications in Administrative
Processes

Qualitative Team Member Training

Iterative Development of Data Collection
Tools

Tailored Data Management System

Internal & External Communication
Systems

Sampling Strategies

Dillman Method

Systematic Tracking & Scheduling Strategies

Leveraging
Existing
Relationships

Internal
ot & SALIENT
Piloting X |

Strategic Policy Evidence-Based]
Eve i

Feedback Process

—
Partnered Evidenc licy Resource Center

lence-based Polic)
AVA QUERI Center
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Objective 3: Develop, identify, and
best practices in evaluation scien
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Poll #3:

Do you have evaluation and/or partnering
practices that should be considered as a “best

practice?”

* Yes, | do and I'd like to share

* No, but I'd like to know more about best
practices in evaluation science

* Not Applicable

e Other - Please describe via
the chat function

¥ Partnered Research Series _VIReC
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¢ SALIENT

sueri  PEPReC

Partnered Evidence-based Policy Resource Center

Strategic Policy Evidence-Based A VA QUERI Center
Evaluation Center

Thank You &
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Partnered Research

BONUS SLIDES

¥ Partnered Research Series (_VIReC



Resources for VA Data Users

Select image to visit page
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(VIReC'

VA INFORMATION RESOURCE CENTER (VIReC)
—

Home
About Us

VA/CMS Data for Researc
VHA Data Portal

New Users of VA Data

“1 VA Information Resource Center
(VIReC) (VA Intranet)

Quick Guide to Frequently Used

VA Data Resources

// VHA Data Portal

ing funding opportunities
availabis from the OF :
and COVID.AO R \he HSF

VHA Data Portal (VA Intranet)

@ VINCI Central

Home

Workspaces ~ Applications My VINCI Dashboard ~ VINCI University ~ Services

Resource Center (VIReC) is funded by the VA
arch & Development Service (HSR&D) to Visit Our Website
to use data effectively for research and

vaww.virec.research.va.gov
t programs, and to foster communication

ita users and the VA healthcare community. Visit the VHA Data Portal

ed

1 Quick Guide: Resources for Using
VA Data (VA Intranet)

¥ Partnered Research Series

ouncements S Welcome to the VA Informatics i
VINCI.

We are here to assist you in all your Preparatc

VA Informatics and Computing
Infrastructure (VINCI) (VA Intranet)

archer's Guide to VA Data
formation Resource Center

VIReC » VIReC Cyberseminars

VIReC Cyberseminars

Cyberseminar Series
VIReC cyberseminars are available as on-demand, archived presentations Cyberseminar A

from the HSR&D Archive. VIReC hosts severa

+

+

VIReC Cyberseminars

@ B I S L Business Intelligence Service Line

Sendto

Business Intelligence Service Line (BISL)

- & i pe !
Subscribe To BISL Training Workgroups Search This BISL Weekly

BISL/CDW (VA Intranet)

10N REsource CENTER (VIReC)
VA Mi i EHR Data ion & Resources

gn-up for VIReC product news and updates. Emall the VIReC HalpDazk to
notification of VIREC's new Millennium Data products and product updates.

How are we doing? Toke our Short survey T share your thoughts abous the Millannium
resources below. \We value your feedback
Data Documentation

Expand each type of documantation below to view these resources. # Do
s e

VA Millennium EHR Data
Documentation (VA Intranet)

Health Benefits | Burials & Memorials  About VA Resources  MediaRoom  Locations

Health Economics Resource
Center (HERC) (VA Intranet)



https://vaww.virec.research.va.gov/Index.htm
https://vaww.virec.research.va.gov/Index.htm
https://vaww.vhadataportal.med.va.gov/Home.aspx
https://vaww.vhadataportal.med.va.gov/Home.aspx
https://www.virec.research.va.gov/Resources/Cyberseminars.asp
https://www.virec.research.va.gov/Resources/Cyberseminars.asp
https://vaww.virec.research.va.gov/EHRM/Documentation-and-Resources.htm
https://vaww.virec.research.va.gov/EHRM/Documentation-and-Resources.htm
https://vaww.virec.research.va.gov/Toolkit/QG-Resources-for-Using-VA-Data.pdf
https://vaww.virec.research.va.gov/Toolkit/QG-Resources-for-Using-VA-Data.pdf
https://vaww.vinci.med.va.gov/vincicentral/
https://vaww.vinci.med.va.gov/vincicentral/
https://dvagov.sharepoint.com/sites/OITBISL
https://dvagov.sharepoint.com/sites/OITBISL
https://vaww.herc.research.va.gov/
https://vaww.herc.research.va.gov/
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HSRData Listserv

o Community knowledge sharing
o ~1,800 VA data users

o Researchers, operations, data stewards,
managers

o Subscribe by visiting

vaww.virec.research.va.gov/Support/HSRData-L.htm (VA Intranet)

about using
VA Data?

VIReC HelpDesk

o Individualized support

o Request Form:
varedcap.rcp.vaec.va.gov/redcap/surveys/?s=KXMEN77LXK (VA Intranet)

(VIReC

¥ Partnered Research Series



https://vaww.virec.research.va.gov/Support/HSRData-L.htm
https://varedcap.rcp.vaec.va.gov/redcap/surveys/?s=KXMEN77LXK
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