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We have a very large and
very.active community o
users for an electronic
data capture system called
REDCap
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Map of VUMC Users (Last Week)
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Concurrent VUMC Users (Last Week)
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System Statistics

Total projects (excludes 'practice’ projects)

* Project status

- Production view types
- Development view types
- Inactive view types
- Archived view types

* Project types
- Projects not containing surveys
- Projects containing surveys

* Project purpose

- Research view subcategories

- Basic or bench research

- Clinical research study or trial

- Translational research 1 (applying discoveries to the development
- Translational research 2 (enhancing adoption of research findings
- Behavioral or psychosocial research study

- Epidemiology

- Repository (developing a data or specimen repository for future u
- Other

- [Subcategory not selected]

- Operational Support
- Quality Improvement

- Other

User Statistics
* Users currently logged in
- Project users

- Survey participants
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Available at no cost to Academic, Nonprofit, Government Organizations
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Research Electronic Data Capture

Active Growth
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Last Week ...

23 Consortium Partners added on 2019-10-04 [ through 2019-10-10 [ Update

Country
Argentina
Argentina
Brazil
Canada
Canada

Cote d'lvoire
China
Germany
Spain

India

Kenya

South Korea
Nigeria
United States
United States
United States
United States
United States
United States
United States
United States
Zambia
Zimbabwe

Institution Name

Corte Suprema de Justicia de la Nacion

Fundacion Natali Dafne Flexer

Centro Universitario Sdo Camilo

MICYRN

MICYRN

Programme PAC-C|

Sun Yat-sen Global Health Institute of Sun Yat-sen University

UNIVERSITAT LEIPZIG Medizinische Fakultat, Zentrum fiir Klinische Studien Leipzig
ASOCIACION INSTITUTO DE INVESTIGACION EN SERVICIOS DE SALUD-KRONIKGUNEN
ALL INDIA INSTITUTE OF MEDICAL SCIENCES JODHPUR

Coast General Teaching And Referral Hospital

Chonbuk National University Hospital

Public Health Research Group, Department of Epidemiology and community Health Community Health
Baltimore City Health Department

CAMC Health Education and Research Institute

Center for Health Information and Analysis

Community Building Institute Middletown, Inc.

Oregon Social Learning Center

Park Nicollet/ HealthPartners

Somerset County and Plainfield YMCA

State of Oregon / Office of Information Services

Ministry of Health Zambia

Africa University



It’s the
Bi-Directional Empowerment ...

Used Systems
Get Better ....

Researchers

Engineering

REDCap

Dev Team Consortium

Leadership Informatics Team

LEARN TRAIN



Any chance
you could
integrate in
some way

with our EHR?

e.g. so we don’t
have to

copy/paste?



That’s pretty hard to do .... EHR vendors are different and

tend to hang onto their data,
, lack of standards, mapping
is complex, permissions,
regulatory requirements,
privacy requirements, ‘easy’
at project level — but hard
to scale, even harder across
institutions, blah, blah, blah




VUMC Reporter

Vendor for VUMC clinical systems upgrade
named

Dec. 18, 2015, 1:04 PM

Vanderbilt University Medical Center (VUMC) has announced an agreement with Epic Systems Corp., a privately
owned health care software company based in Verona, Wisconsin, to provide key clinical, administrative and
billing software to the Medical Center.

In November 2017, staff and faculty will switch to Epic software for medical record-keeping and clinic workflow,
ordering of tests and treatments in hospitals and clinics, hospital scheduling and admissions, nursing
documentation, medical management of surgical patients, outpatient prescribing, medication administration,
(non-retail) pharmacy management and hospital billing.

Patients also will begin a transition to Epic software in order to continue engaging with their health care team and
clinical information via the My Health at Vanderbilt patient Web portal.

Other applications to be covered by the agreement are yet to be determined pending a more detailed review of
information technology needs across VUMC.

Vanderbilt sought new software because in March 2018 McKesson Corp. will stop supporting applications YUMC
currently uses for hospital clinician order entry, nurse documentation, medication administration and pharmacy
management

Leaders say the agreement with Epic signifies a momentous transition at VUMC, which will result in a more
integrated, efficient and mature information systems environment.

Most of the major clinical systems in use today at VUMC were developed here. Vanderbilt is among a handful of

institutions that have pioneered biomedical informatics and health information technology over the past 25 years.

VUMC Reporter

EpicLeap launch signals start of bold new era

Oct. 26,2017, 916 AM

On Mov. 2, Vanderbilt University Medical Center (VUMC) will switch to a new computer system, called eStar, which
will support the health system’s electronic health records, workflows for inpatient and outpatient care delivery, test
ordering, billing and other hospital and clinic operations.

EpicLeap, the name given to the two-year
project to switch to the new system, affects
some 18,000 Medical Center employees who
work in the health system, as well as VUMC's
patients who use the My Health at Vanderbilt
web portal to communicate with clinicians
regarding their care.

Benefits of eStar include:

+ Compared to the group of applications being
replaced, eStar is light years ahead from a
systems integration standpoint. Leaders say
greater systems integration and ease of use
promises better coordination of care across
different care settings, and greater efficiency
for clinical teams.

» Fees for hospital and professional services

The eStar Galaxy

Al the cer

comprises 25 different modules of Epic software. These modules
underwent extensive customization to ensure they are fit for VUMC's

specific needs.

will be consolidated as one bill instead of two, simplifying payments for patients.

-~ —> —> - 2> > 2> November 02, 2017
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INVENT NEW METHODS



- Invention means having a totally original
idea and showing how it can work in
theory

Innovation means putting a new idea
into practice. This could be either bringing
a nhew product to the market or by getting
an organisation to try a new way of
working



Invention Innovation



ﬁ ' Invention means having a totally original

idea and showing how it can work in
theory

Innovation means putting a new idea
into practice. This could be either bringing
a new product to the market or by getting

Invention Innovation an organisation to try a new way of
working

In-no-va-tion

The process of translating an idea or

iInvention into a good or service that creates
value or for which customers will pay



Invention means having a totally original
idea and showing how it can work in
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Innovation means putting a new idea
into practice. This could be either bringing
a new product to the market or by getting
an organisation to try a ne f

[Invention Innovation

In-no-va-tion

The process of translating an idea or
iInvention into a good or service that creates

value erferwhich-custermers-wilpay-

at Vanderbilt and across
the REDCap Consortium.
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INVENT NEW METHODS
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INVENT NEW METHODS



INFORMATICS METHODS DEVELOPMENT

RESEARCH ENTERPRISE

CLINICAL ENTERPRISE

®

I Examples: Natural Language Processing
Pattern Recognition

Automated Phenotyping
Automated Study Recruitment Eligibility

®

End User Research Integration Methods
Anonymization and Reidentifiability

RECORD
COUNTER

de-identified

SD

SYNTHETIC
DERIVATIVE

\

SUBJECT
LOCATOR

I

RD

RESEARCH
DERIVATIVE

RESEARCH DATA WAREHOUSE

Danciu |, Cowan JD, Basford M, Wang X, Saip A, Osgood S, Shirey-Rice J, Kirby J, Harris PA. Secondary use of clinical data: The Vanderbilt approach. J Biomed

Inform. 2014 Feb 14. pii: $1532-0464(14)00039-2. doi: 10.1016/j.jbi.2014.02.003. PMID: 24534443,



CLINICAL ENTERPRISE

\

Value Proposition
* Instant Data Flow
* No Research Data Warehouse Dependency
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Value Proposition

—— Real Estate :

—— Research-Centric Workflow
& Value Proposition
‘e  Instant Data Flow
&~ |r== Data Flow
°® . * No Research Data Warehouse Dependency

If you can think it,
you can do it
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Setting up REDCap on FHIR

0 O%)ward

REDCap
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Thank you! DIFUTURE

Data Integration for Future Medicine




