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Request for Biostatistical and Data Retrieval/Database Support Services

 Atlanta VAMC Health Services Research & Development (HSR&D)
Information Form

The primary purpose of the core services in HSR&D, Atlanta VAMC, is to provide support for projects leading to VA HSR&D-funded research. The purpose of this form is to assess your needs for biostatistical support and/or data retrieval/database services and identify how HSR&D might support those needs.
Please complete the form and email to: Stephanie.Tucker3@va.gov or call 404-321-6111 x3120
A)   PI: 



 
Dept & Division:






Email:



Phone#: 







Co-Investigators/Depts:







Project Title: _________________________________________________________

B)   Service Line: 

___1.  HSR&D 


(Check one)


___2.  Rehab R&D

___3. Primary Care

___4. Mental Health

___5. Research Service Line

 __ 6. Medical Specialty
__  7. Geriatrics/Long Term Care
___8. Other  (Specify) ___________________  

Person Requesting Services:

What is your position at the Atlanta VA Medical Center (e.g., student, fellow, resident, physician, nurse, chief of staff, etc)? 










If a student/resident/fellow: Name mentor & his/her position?________________________________

C)   Study/Grant #: 


D)  Funding Source:
___1.  VA

___2.  NIH

___3.  Other Extramural  (Specify) ___________________  

___4.  Other Intramural  (Specify) ____________________  

___5. None.    If none, how are services requested to be supported?                  _________________________



_

E)  Do you have current VA R&D approval?  (Circle one; if “yes”, give number)    

No


Yes #_______

Pending Review


F)  Do you have current IRB approval?  (Circle one; if “yes”, give number)    
  

No


Yes #_______

Pending Review


G)  What is the type of project?

___1.  HSR LOI

___5. Clinical Trial

___9.  Industry/clinical trial (specify)____

___2.  HSR Merit

___6.  Medical Res. Merit

___10.  Manuscript

___3.  Rehab Merit
___7.  NIH grant

11. Pilot for IRB/R&D approval
___4.  Clinical Res. Merit
___8.  Foundation/Private grant
___ 12.  Other (Specify)__


__

If this project is not currently-funded research, what type of research funding is this expected to lead to?           (please specify or indicate # from list above)__________________ 

H)  Please attach a copy of the project proposal or attach an abstract of the research question, variables, and data to be collected and/or analyzed.



Copy attached
Request for Biostatistical Support:
No statistical services requested 


1.  What are the types of statistical services required? (Check all that apply)

____1.  Sample size/Power calculation

____2.  Study design consultation

____3.  Data management/database design

____4.   Statistical consultation: Grant/LOI

____5.   Statistical consultation: Manuscript

____6.   Data analysis

____7.   Other (specify)________________________________________

2.  What is the anticipated role of biostatistician?   

____1.   Co-investigator     

____2.   Collaborator     

____3.   Consultant     

____4.   Other (specify)___________

3.
%effort from biostatistician anticipated ________________________________

      
% effort from biostatistician anticipated to be funded______________________

   
Any other staff support needed from HSR&D? _____________________ 


If yes, specify type & % effort:




   
Funding source ___________________

4.  For manuscripts resulting from this research, will the statistician be a co-author?



 No 


Yes

5.  Is there anything else we should know re: your statistical needs or the project itself?

Please note:  If HSR&D staff are named on research proposals, manuscripts, or others, these documents must be reviewed prior to submission to IRB/R&D, funding agency, or publication review. 

Submission Deadline (for project named in G) ___________________________

Deadline for services requested ___________________


___

Date Services completed (to be completed by HSR&D staff)____________________

PLEASE NOTE: Publications resulting from consultation should acknowledge “Supported by Atlanta Veterans Affairs Medical Center, Health Services Research & Development Program” and copies with citations of all publications resulting should be sent to Dr. Theresa Gillespie, Director, HSR&D, at the Atlanta VAMC (tgilles@emory.edu).

Request for Data Retrieval/Database Support:
No database services requested: 


1.  What are the types of data retrieval or database services required? (Check all that apply)
____1.  Data retrieval
____2.  Data management
____3.  Database design
____4.  Database/data retrieval consultation: Grant/LOI

____5.  Data consultation: Manuscript


____6.  Other (specify)________________________________________

2.  If data retrieval is requested, from what source(s)? (Check all that apply)

___VISN7 Corporate database


___Medical SAS Inpatient/Outpatient Data Set

___DSS (Decision Support System)


___PBM (Pharmacy Benefits Management)


___FCDM (Financial and Clinical Datamart)



VISTA/CPRS for Atlanta site only

___FSOD (Functional Status and Outcome Data Set)


___
VA Vital Status File


___
BIRLS (Beneficiary Identification & Records Locator System)


___
RAI-MDS (Resident Assessment Instrument – Minimum Data Set)

___
SEER (Surveillance Epidemiology and End Results)


___
NSQIP (National Surgical Quality Improvement Program)

___Other(s) ____________________________________________specify


___ Not Sure

3.  What time period should the data cover?  ( Note that there are many millions of rows of data collected every year, so requesting a long time period could result in a very large volume of data.)

[Ex. From 1/1/1994 to present,  FY03, Q2 FY02, September 1999 etc.]

From:


to:




4.   What level of data are you requesting?  



National



VISN



Medical Center



Clinic/provider within VAMC



Other (Specify)










6.   List the type of data you are requesting, including the variable names if known  (Ex. Scrambled social, Patient’s gender, age, etc.)


8.  Please list any other pertinent information not provided above.

9.  What is the anticipated role of the database manager?   

____1.   Co-investigator     

____2.   Collaborator     

____3.   Consultant     

____4.   Other (specify)___________

10.   
%effort from database manager anticipated ________________________________
      
% effort from database manager anticipated to be funded______________________

Funding source from “D” above ___________________

   


11.  For manuscripts resulting from this research, is it expected that the database manager will be a co-author?



 No 


Yes

12.    Is the project also undergoing scientific review prior to submission to sponsor?

1. VA HSR&D—Internal Scientific

2. Research—External Review (Specify)


3. Other (specify)




4. No scientific review

Please note:  If HSR&D staff are named on research proposals, manuscripts, or others, these documents must be reviewed prior to submission to IRB/R&D, funding agency, or publication review. 

Please submit copies of documents for which HSR&D statistical services were utilized to Ms. Christine Jasien, Database Manager, Atlanta VA HSR&D, x3062, 11C-151, or by e-mail: Christine.Jasien@va.gov or to Ms. Johnita Byrd-Sellers, Database Manager/Statistician, Atlanta VA HSR&D, x3122, 11C151, or by email:  Johnita.ByrdSellers@va.gov. 

Submission Deadline (for project named in G) ___________________________

Deadline for services requested ___________________


___

Date Services completed (to be completed by HSR&D staff)____________________

Publications resulting from consultation should acknowledge “Supported by Atlanta Veterans Affairs Medical Center, Health Services Research & Development Program” and copies with citations of all publications resulting should be sent to Ms. Christine Jasien at the Atlanta VAMC (Christine.Jasien@va.gov).
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