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Educational Objectives: 

At the conclusion of this presentation, the participant should be able to demonstrate the concordance of the VISN 19 Data Warehouse (DW) diagnostic information by comparing data completeness and quality with the VISN 19 Decision Support System (DSS) that monitors the same information.  

Abstract: 


Presentation objectives: 

To demonstrate the following two main points: 

a) Data pertinent to the MIRECC Mental Health Core Outcome Lab (MOCL) study that is contained in VistA (Veterans Health Information Systems & Technology Architecture) system can be obtained via extraction from the VISN 19 Data Warehouse.  

b) Both the completeness and quality of data from the VISN 19 Data Warehouse (DW) has been verified through comparison against a second, independent national repository of data obtained from the VistA system, the VISN 19 Decision Support System (DSS).
What you did:
In order to perform this study, the MOCL workgroup needed to identify an accurate and reliable source of data to extract for evaluating mental health outcomes trends for MIRECC. This source needed to be one that assures key data integrity characteristics:

1. Relevant data fields
2. Accessibility
3. Data completeness

4. Accuracy

5. Reliability

Based on the above characteristics, the DW was chosen as the target data source and DSS (the “VA Gold Standard”) as the comparison data source. Though it is assumed DW data quality will be high, the DW was compared to DSS for three essential fields related to MOCL export: personal identifier (SSN), Mental Health Diagnostic Code (ICD-9) and hospitalization/encounter date.
Prior to the VistA database extract comparison, several preliminary data cleansing steps were taken. The cleansed data sets then underwent statistical analysis.  

How you did it:

Data extracts were obtained from the DW and DSS via formal written requests which specified target data parameters and documented authorization to pre-evaluate pre-established data criteria under Colorado Multiple Institutional Review Board (COMIRB) approval.  Each extract was received in the form of a Microsoft Access database file.  The files underwent data cleaning, which involved formatting data fields for consistency, eliminating duplicate records and filtering each data source to eliminate extraneous data relative to the target date range (October 01, 2004 through March 30, 2005) and target ICD-9 code ranges (290 - 314 and 850 - 854).


For the analysis of data completeness and concordance, contingency tables were constructed to examine the rate of completeness for the three essential data field and a kappa calculated for matched-paired records. These tables were based on the dimensions, a) data present in DSS vs. data absent in DW and b) data present in DW vs. data absent in DSS.  They covered the following points of comparison:

1. Patient ID (SSN) 

2. Outpatient records (for cases where DSS/DW Patient ID match found) 

3. Inpatient records (for cases where DSS/DW Patient ID match found) 

Queries were executed along the above dimensions. Additionally, comparisons (for cases where DSS/DW Patient ID match found) assessed level of concordance for clinically important Mental Health and Intracranial Injury diagnostic categories:  

1. Delirium, Dementia, Amnestic and Other Cognitive Disorders

2. Substance-Related Disorders

3. Schizophrenia and Other Psychotic Disorders

4. Mood Disorders

5. Anxiety Disorders

6. Dissociative Disorders

7. Impulse-Control Disorders NEC

8. Personality Disorders

9. Traumatic Brain Injury (TBI)

Results, outcomes or findings:

Preliminary results of DSS versus DW record comparisons (on Patient ID) showed that approximately 0.42% of DSS records were not matched by records from the DW, while roughly 0.55% of DW records were not matched by records from DSS. For each comparison point in the completeness and quality analysis, the observed level of agreement for the matched paired records as measured by kappa statistics was very high  (0.92 to perfect).  

Measurement or determination of results/outcomes/findings:

For each comparison point in the analysis of completeness and analysis of quality, the kappa statistic was used to evaluate the chance adjusted degree of agreement between the two data sources.  [1 -2].  
Conclusions:

Based on the results of data completeness and data quality analysis, there is a very high level of agreement between the DW and DSS in connection with the common date range used for the comparisons.  For each comparison, the kappa value obtained indicates that the level of agreement obtained is substantial in magnitude.  This would support the conclusion that DW data, while not identical to DSS data, is very appropriate for MOCL use.

What your work adds:

This study demonstrates a useful comparison approach to assure regional data and national data extracted from two different sources to assure data used for suicide registries are of high integrity.

How your work related to what is already known about the topic:

To-date, no known DSS and regional mental health registry reports have been completed within the VA.
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