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Learning Objectives 

At the end of this session participants will understand: 

•  Importance of data and a data governance strategy in the  
“Fee for Value” world 

•  Why organizations struggle with data governance 

•  Key concepts for effective data governance 

•  Role that nursing informaticists play in data governance 

•  How to perform a self assessment and apply principles based on  
this presentation 
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DATA GOVERNANCE 
Crucial in the New “Fee For Value” World 
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Value Proposition: Information as an Asset 

•  Data transformed into actionable information is a strategic corporate asset 
which is critical in our “Fee for Value” world 

Accurate, 
consistent,  
and timely 

information is 
required to run  

a business 

The business 
case must 
support the  

key business 
priorities of the 
health system 

Data governance 
is a key 

component of 
ensuring 

accurate, reliable 
data  

as an asset 
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Business Case 
Data is Key in “Fee for Value” World 
•  End-user access to near- 

real-time data for improving 
outcomes in the moment is key.  

•  However, challenges abound: 

•  Disparate systems 

•  Unclear data definitions 

•  Lack of data stewardship 

•  IT seen as owner, when 
business owners must  
assume accountability 

•  Competing organizational 
imperatives 

Revenue reductions, value-based payment structures, 
and risk-based contracts mandate— 

as an organizational imperative—availability of access 
to near-real-time data to improve outcomes. 
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Business Case 

Data is Critical for Population Health: 
Preventing Costly CHF Readmissions 

Heart Failure 
Management 

Protocols: 
Evaluate 
Treat/D/C 

Decision 
Support 

Transitions 
of Care 

Reporting 
Analytics 

Data Sources: 
• EHR 
• Ambulatory 
• Lab 
• Consults 
• ED 

Data Requirements: 
• Common terminology 
• Accurate data 
• Timely data 
• Trusted stewardship 
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Business Case 

Data Governance Key Drivers 
Value-based Reimbursement and Population Health Management 

• New reimbursement models—“Fee for Value” 
•  Identification of COPD, Diabetes, CHF, Hypertension, DVT/VTE patients to better manage 

chronic conditions 
• View of care across the continuum at patient level 
• Outcomes measurement by disease, provider, patient, facility 
• Predictive analytics 

Regulatory Compliance 
• Enterprise data management needed for consistent CMS, JCAHO, state reporting 

Quality of Care and Clinical Integration 
• Comprehensive view of data from many disparate sources 
• Evidence-based practice; dashboards with drill-down viewing and reporting capabilities 
• Synergies with data from multiple programs (ACO, MU, Core Measures, Hedis) to support data 

element reuse and future eMeasure reporting 
• Physician adoption 

Cost Savings 
• Operational reporting: cost per case, LOS, staffing ratios, ED and OR throughput, ADE 

prevention, formulary compliance 
• Reduction of duplicate services 
• Prevention of health crises that lead to ER visits 
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AWASH IN DATA 
Why Organizations Struggle with Data 
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Many healthcare organizations struggle to obtain answers to key 
business questions, or understand how to leverage that data 

What are our 
key 

performance 
indicators and 
how do they 
align to our 

strategic 
objectives? 

What is 
contributing to 

our 
readmissions? 

How are we 
addressing 
privacy and 

security?  
We cannot 

afford a data 
breach! 

Why is this 
data not 

available? 

How are we 
performing 

on our 
Meaningful 

Use 
measures? 

How do we 
navigate and 

manage all the 
current and 

new measures 
of 

performance? 

What is the 
health status 
and financial 

risk of our 
Medicare 

population? 

How do we 
integrate clinical, 

quality, and 
financial data to 

understand, 
negotiate, and 
manage new 

reimbursement 
models? 

Why is 
this data 

not 
accurate? 

When will we 
have 

dashboards to 
measure and 

manage 
performance? 

When will we 
have the data 

to measure our 
new value-

based 
reimbursement 

programs? 
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Electronic Health 
Record 

Why the Disconnect? 

Physician 
Documentation 

Coding 

MU 

Quality 

Case 
Management 

Utilization 
Review 

CDI 
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Data Resides in Separate Systems 

MU 
Measures  

EMRs 

Core 
Measures  

MIDAS, 
Truven, 
Premier  

Physician 
Measures 
Crimson, 

UHC, 
Explorys, 

Statit 

Data Marts  
(Self-developed) 

For the Board  
and executives, 

 including measures 
 from areas such as:  

Lab, Infection  
Control, Rad, and  
outside sources 

Other 
Research and 

other niche 
databases 
residing in 

various areas of 
the organization 
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CMS is moving 
towards                     

harmonization of 
measures. New 
regulations call 

for one 
measurement 

system by 2018 

These reporting 
efforts are in silos; 
collection may be 

manual vs. 
electronic; data 
definitions are 

inconsistent; and 
staff often miss 

the connections. 

The quality 
imperative "Feels 
more like “govt. 

mandates,” 
prohibiting us from 
seeing the linkages 
that give an overall 

picture of 
performance. 

While MU was meant 
as a foundation for 
reporting measures 

electronically, we still 
have both manual 

and electronic  
reporting for quality 

measures 
(MU, IQR, PQRS, 

ACO, PCMH, VBP). 

Adding to the Problem: Measure Harmonization 

•  Quality and performance are now linked to payment. 

•  Challenges include: 

14 © 2015 CTG, Inc. 

Root Cause of Historical Problems 

•  Health care organizations have struggled to agree 
upon definitions for even the most vital metrics  
(e.g., “Visit,” “Average Length of Stay,” etc.) 

•  Acquisitions exacerbate the problem, as each facility 
has its own definitions and algorithms 

No Common 
Definitions 

•  Business users are demanding dashboards  
and drill-down analytic tools 

•  IT can’t satisfy the demand due to  
poor data integration infrastructure  
and complex data architectures 

No Self-service 
Capabilities 

•  Departments implement their own purchased or 
custom-developed solutions (Decision Support and 
Finance are the most notorious) 

•  Reports don’t match and “data wars” ensue, as each 
department is convinced its metrics are correct  

Proliferation of 
Data Silos 
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MAKING IT WORK 
Key Concepts for Effective Data Governance 
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What is Data Governance? 

“In the past several years the term data governance has emerged to describe 
the concept of managing and influencing the collection and utilization of data 
in an organization. It is through data governance that organizations drive the 
quality of data collection and standardize its practical applications to meet 
the business and clinical objectives of the organization. Specifically, data 
governance requires oversight to ensure data’s accuracy, completeness, 
and consistency of use throughout the organization.” 

Source: The Seven Simple Practices of Health Care Data Governance, October 2013 
© 2013 The Advisory Board Company/IT Strategy Council. All rights reserved. 
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Data Governance is a Key Foundational Element: 

The core objectives of a governance program are: 

Building governance infrastructure, technology, and supporting organization 

Monitoring and improving data quality 

Defining processes and business rules for ongoing governance 

Developing common and standard data domain definitions 

Developing architecture practices and standards 

Monitoring and improving data quality 

18 © 2015 CTG, Inc. 

The Healthcare Analytic Adoption Model 

Source: The Seven Simple Practices of Health Care Data Governance, October 2013 
© 2013 The Advisory Board Company/IT Strategy Council. All rights reserved. 

Robust Data  
Governance  
is required to  
reach Level 5 

Data Governance  
is essential as early  
as Level 2 
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Key Principles for Data Governance 

Balanced, Lean Governance 
•  Create a broad vision and framework; limit scope 
•  Choose narrow focus with meaningful targets 
•  Data governance committee can be a subcommittee of IT or BI executive committee 
•  Data stewards should be front line employees who know the source systems 
•  Roles should include: changes in workflows; resolving data quality conflicts; developing 

data acquisition strategies 

Data Content 
•  Data governance committee should plan a multi-year strategy for data acquisition, 

balancing immediate needs with future demands 

Data Quality 
•  Overseeing and ensuring data quality is the most important function of data governance 
•  Data quality is a function of the completeness, validity, and timeliness of data 
•  The data governance committee makes these a tactical priority 

20 © 2015 CTG, Inc. 

Key Principles for Data Governance cont. 

Data Access 
•  Increase access of data to all stakeholders—internal, external and patients—as a priority 
•  Data Governance and Security Committee can be combined to assure appropriate 

access while meeting all safeguards 

Master Data Management 
•  Data Governance committee is the steward for defining, encouraging ongoing utilizing of 

and resolving conflicts in Master Data Management. Examples include 
•  Local standards (facility codes, department codes) 
•  Regional and industry standards (CPT, ICD, SNOMED and LOINC) 

Data Informed Decision-Making 
•  The team must lead transformation to a culture of data-informed decision making 
•  They must understand how to interpret and use data as it applies to their organization 

Analytic Prioritization 
•  The team must work with executives in development of a strategic analytic plan, to 

ensure that requirements of the plan are implemented 
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Data Governance Subcommittee  
or Workgroup 

Director-level data owners supported by 
business/technical data stewards 

BI Disciplines 
Sample Data Governance Structure 

Master Data Operational 
Data 

Patient 

PCP Provider 

DRG 

Facility 

Visit 

Claim 

Order 

Lab Result 

Steering Committee 
C-Suite Participants 

Enterprise Information Management (EIM) 
Operations Committee 

VP/Director Level Stakeholders 

Technical Data 
Steward(s) 

Data 
Owner(s) 

Business Data 
Steward(s) 

Data Quality 
Specialist 

EIM Center of 
Excellence (COE) 
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THE ROLE FOR NURSING 
Guiding Principles for Big Data Use in Nursing 

Source: HIMSS CNO-CNIO Vendor Roundtable, March 2015 
© 2015 HIMSS, Inc. All rights reserved. 
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Promoting Standards and Interoperability 

•  Promote the use of standard terminologies such as SNOMED CT or LOINC 
that will address needs across the entire continuum of care 

•  All care delivery settings should create an implementation plan 

•  Recommend consistent use of research-based assessment scales to 
promote data standardization—minimizes data consistency issues  

•  Use ANA-recognized nursing terminologies consistently, and update them 
with international standards to support mapping 

•  Minimize use of free text: when “within defined limits” is used, discrete data 
should be provided in drop downs to enable decision support, research, and 
analytics 

24 © 2015 CTG, Inc. 

Advance Quality eMeasures 

•  When developing and designing quality eMeasures, system design must 
support workflow 

•  When advancing nursing-sensitive eMeasure sets, evaluate paper 
measures for appropriateness, and set expectations for terminology use, 
and for how and what data is to be collected 

•  When launching new initiatives around quality eMeasures, allow time for 
testing and piloting; involve all stakeholders 

•  Clinical quality eMeasures must support evidence-based, cost-effective 
care that follows clinical practice guidelines and supports clinician workflow 
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Leverage Nursing Informatics Experts 

•  Help healthcare organizations understand importance of utilizing nursing 
informaticists 

•  Provide valuable insight into design, implementation and optimization 
of health IT 

•  Support evidenced-based practice, research and education 

•  Formal informatics training, education, and certification is critical to 
achieving current expectations for desired outcomes 

26 © 2015 CTG, Inc. 

SELF ASSESSMENT 
How Well Can You Apply These Principles to Your Organization? 
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Data Governance Business Case 

1 
•  Data Governance 

Business Case 

2 
•  Organizational 

Data Struggles 

3 
•  Data Governance 

Principles 

4 
•  Nursing’s Role 

•  Does your organization understand 
the importance of data governance in 
the “Fee for Value” world? 

•  Do you play a role in helping foster the 
use of data for solving organizational 
problems ( i.e., identifying CHF 
populations at risk and designing 
outcomes based interventions for 
readmissions?) 
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Organizational Data Struggles 

1 
•  Data Governance 

Business Case 

2 
•  Organizational 

Data Struggles 

3 
•  Data Governance 

Principles 

4 
•  Nursing’s Role 

•  Can you identify key areas where 
your organization struggles with data 
today? 

•  Can you drive to the root cause of 
these data struggles? 

•  What role can you play by applying 
principles learned today to assist in 
reducing those struggles? 
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Data Governance Principles 

1 
•  Data Governance 

Business Case 

2 
•  Organizational 

data Struggles 

3 
•  Data Governance 

Principles 

4 
•  Nursing’s Role 

•  Can you define data governance? 
•  What are the key principles for data 

governance? 
•  Can you apply one or more of these 

principles to issues regarding data 
that your organization is struggling 
with today? 
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Nursing’s Role  

1 
•  Data Governance 

Business Case 

2 
•  Organizational 

Data Struggles 

3 
•  Data Governance 

Principles 

4 
•  Nursing’s Role 

•  As you look at your organization 
today, can you define your role in 
relation to setting guiding principles 
for data? 

•  Give an example of how you have 
applied these principles in your job, or 
how you would do this in the future? 
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QUESTIONS/NEXT STEPS  


