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FOREWORD
by Jill Dyché

EVER SEEN THOSE NEW-AGE ADAGES? They’ll be printed on greeting cards or refrigerator magnets.
You usually find them in airport gift shops or those bookstores that burn incense. They feature quotes from
Gandhi or Deepak Chopra. They want you to be a goddess, or the change you want to see in the world, or
a flickering candle. Here’s one of my favorites:

“

 xpect trouble as an inevitable part of life. And when it comes, hold your head high,
E
look it squarely in the eye, and say, ‘I will be bigger than you. You cannot defeat me.’

The Dalai Lama, right? Nope. Ann Landers. That’s right, Dear Abby’s sister wants you to deal with your
problems head-on. And so do we. Hence our new data quality e-book.
After all, bad data is big trouble. You’ve heard the well-worn statistics about what missing, inaccurate
and meaningless information costs companies. You may have also heard about all the data quality vendors on the market and how their products fix what’s broken, rendering your data pristine and your career
hotter than a, um, flickering candle.
I’m pretty sure your company needs to clean up its data. You may have already bought a tool, gathering
dust as so much shelfware. Why? Because no one’s been authorized to actually deconstruct the business
impact of poor data and set things right.
This e-book adapts a real-life client story into a justification for a data quality program and a set of
formalized processes. It’s about a health care provider—but it’s really the story of every company in every
industry and how the business impact of bad data ultimately bubbles up to C-level managers. In the case
of the healthcare provider, these business problems translate into patient wellness. In your company, they
might translate into higher revenues or improved cross-sell/up-sell rates or refined product planning based
on “voice of the customer” feedback.
Whatever your business problem, high-quality data will have a ripple effect. If it’s relevant, timely and
useful, it will be—to use a term—business-enabling. And if it’s not, there could be trouble.
Please enjoy reading our e-book and, in the meantime, Namaste.
Jill Dyché
Vice President, SAS Best Practices
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INTRODUCTION

“

All truths are easy to understand once they are discovered; the
point is to discover them.”
—Galileo Galilei (1564-1642), Italian natural philosopher, astronomer and mathematician who
made fundamental contributions to the development of the scientific method and to the sciences of motion, astronomy, and strength of materials.

SOMEONE MIGHT HAVE ASKED YOU this question already, but in case they haven’t, here goes: Do you
trust your data?
Organizations of all types rely on data to make both strategic and operational decisions. The decisions
you make every day depend on what you know. What you know depends in large part on the information
provided by your data. As consultants we’ve seen a number of organizations with data quality problems.
The frightening part isn’t that the data are wrong; it is that oftentimes nobody even knows! Million-dollar
investments may be based on half-truths; projections may be misleading; metrics intended to reflect quality, value or profitability may be downright wrong!

THE QUESTION OF
whether your data is right
or wrong is actually simple
to answer. It is wrong.
Every organization has bad
data. The question is, do
you know the steps to take
to fix it?

For instance, poor data quality at one retailer cost it market share, not to mention all the money it spent
trying to get the data integrated and loaded into its data warehouse. One financial services company spent
so much time (and money) reconciling its customer data that it was left behind in a highly competitive market. A trading firm made erroneous market predictions. The list goes on and on.
The question of whether your data is right or wrong is actually simple to answer. It is wrong. Every organization has bad data. The question is, do you know the steps to take to fix it? Do you know where the
skeletons are hidden? How much work is involved in discovering them? How much effort is reasonable to
eliminate them?
Healthcare organizations are increasingly judged on their quality, efficiency and cost-savings. Without
robust and transparent techniques for checking that the metrics actually mean what they say, or that the
data used to construct the measures is accurate, trusting that data is risky. In the case of healthcare providers, the decisions could be life-or-death ones.
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INTRODUCTION
The following story about a modern healthcare organization is what we call a “blended case study,”
based on several real-life organizations. The types of data issues are those faced by companies across
industries. Our e-book focuses on Central Health Alliance, a healthcare network, as they start to analyze
reports from a number of new information systems in order to improve their decision-making and operational efficiencies. Little did they know how important their data would become.
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when BAD DATA

the SETTING

happens to GOOD COMPANIES

the SETUP:

CENTRAL HEALTH ALLIANCE serves the healthcare needs of a suburban population just outside a major
Midwestern city. In the past decade, this community has grown rapidly, but with the recent downturn in the
economy new home purchases in the area have slammed to a halt. While local businesses aren’t closing,
they aren’t hiring either. The impact on the health network is still hard to judge, but administration is carefully considering its options for maintaining market share, especially as some of the major urban hospitals
have begun courting local physicians.
Central Health Alliance is a medium-sized health network. It consists of a 275-bed hospital, 2 long-term
care facilities, an emergency department, an outpatient office wing with about 12 general practitioners, 4
OB/GYN physicians, 8 pediatricians, 2 mental health providers and a team of social workers. It owns a
physical rehabilitation facility that doubles as a health center for the community and staff members. It has
done a thriving business in maternal and child healthcare, as new residents in the area tend to be young
families. However, as growth slows, the network wants to solidify its position as a “Community of Caregivers,” and possibly attract older clients who are looking to retire near their grandchildren.
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the SETUP:

PRESIDENT & CEO MARY ELLEN WYNN, J.D. has been in her position for
the past 8 years. She has a legal background in risk management, and she
wants to make sure that Central Health Alliance is current with information
technology. The hospital has always passed accreditation reviews with flying
colors, and they are disease-specific certified in inpatient diabetes care and
chronic kidney disease. She has promoted their Six-Sigma training program
for all nurse managers, and spearheaded the investment in an electronic patient record system 6 years ago, which she credits with saving the Alliance $2
million in reduced administrative expenses and expedited scheduling efficiencies. Despite the Health Alliance’s good reputation in the community, however,
she is concerned that competition from urban academic medical centers could
quickly erode their market, no matter how good the quality of care they provide.
CHIEF MEDICAL OFFICER DR. PETER SWANN came to Central Health Alliance 3 years ago from a large academic medical center. He prefers the smaller
size of the Alliance, but has been rallying to diversify the services offered in
order to meet the medical needs of a wider age range and even attract some
of the immigrant families that have moved to the area. He is also very datasavvy, and is prepared to thoroughly evaluate the clinical quality of any physician group the Alliance might consider for acquisition. Attracting more and
better doctors will be crucial to the Alliance’s success in the future. Doctors,
he believes, drive revenue, reputation and respect for the healthcare organization.
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the SETUP:

CHIEF NURSING OFFICER DOROTHY BROOKS, R.N. has been with Central
Health Alliance for 18 years, and she has seen everything! This used to be a
nice community hospital, but now with the new patient record system, everything on computers, nurse staffing shortages, financially-driven performance
measures, quality measures, and now pay for performance from CMS and the
other insurance companies, she feels that true compassionate care got lost
somewhere. Nurses spend more time entering data than attending to their patients! Six Sigma is just another fad that will come and go; but all the time and
energy they spend in meetings, collecting data and scouring reports—when
will it end?
DIRECTOR OF INFORMATION SERVICES HENRY BECKMAN is proud of
the work his department has done in integrating electronic health records
(EHRs) throughout the Alliance. He oversees a staff of IT experts who each
have deep expertise in the clinical, administrative and financial systems that integrate with the electronic medical record system. There is a separate Inpatient
Pharmacy system, a Surgical Suite system, a Clinical Pathology and Laboratory system and a centralized Human Resources and Payroll system. Materials Management, Purchasing and Inventory are each stand-alone systems. In
addition, Timekeeping, Medical Credentialing and Finance each have separate
software platforms. IT staff support all the interfaces between these systems,
and provide data for reports when needed. The department supports all the
data collection for Six-Sigma projects from various clinical areas. He feels that
the electronic patient record system has helped them streamline the medical
records headaches they used to have with tons of paper copies. Accounts
receivable, claims processing and lab order results have been the major wins
with the EMR, since transmission delays and errors have been significantly
reduced.
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when BAD DATA

the PLAYERS

happens to GOOD COMPANIES

the SETUP:

PROJECT COORDINATOR FOR DATA ANALYTICS CECELIA TAYLOR
recently became Black Belt certified in Six Sigma. The Joint Commission is
now heavily promoting Six Sigma for quality measurement, so there’s been
a big push to get more of her staff certified. She coordinates the work of five
analysts who participate in the various studies that arise when administrators
or clinicians have issues they want to research. She has been reading more
and more in online newsletters and regularly searches Twitter for links to data
governance and data quality “best practices,” but she doesn’t see how formalizing what they already do would make it any better. Sure they need to get data
from different systems, and merging it can be a headache, but they do pretty
well. The EHR was hard to get implemented because they had to do a ton of
workflow analysis, and that slowed down some of their Six Sigma projects.
But now that all the patient data is on one system (for the most part), it’s a lot
easier to pull together reports.
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01
in the
boardroom:

CEO MARY ELLEN WYNN is used to running her quarterly Board of Directors meeting with a tight agenda.
But today’s board meeting agenda items have her a bit nervous. She decides to forgo her usual cappuccino and instead pours herself a cup of decaf before entering the boardroom.
The agenda is already printed and distributed. In its usual terse style, it lists three items:
I.

New regional Health Information Exchange

II.

Lawsuit related to NICU drug overdose

III. Rising rate of orthopedic surgery device failures
Mary Ellen enters the room with her decaf and her laptop and sits down. Everyone looks at her expectantly.
“It’s nice to see we have everyone in attendance today,” she begins, a bit too skittishly. “There are some
important things on our agenda, so let’s get started.”
Everyone opens notebooks and laptops, papers shuffle, and Mary Ellen continues.
“I’ve asked our CMO, Dr. Peter Swann, to join us and provide some detail on a few of these agenda
items. First, I would like to say that we are all excited about the new Health Information Exchange downstate that we’re starting to contribute patient data to. As you know, the federal government is pouring millions into spurring the development of these exchanges so that health care organizations across the region
can benefit from each other’s data. We’re hoping that we see some positive impact in our ER once things
develop a little further. Peter, can you address some of these additional agenda items here?”
Peter Swann rises to speak. “Yes Mary Ellen. First, thanks for inviting me. It looks like it’s going to be
a challenging year for our organization. As one of the first organizations participating in the HIE, we will
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increase our quality of service as well as our presence in the community. We are a great organization with
a solid medical staff and we have lots of data that will be very useful in showing our value. That being said,
I wish I could say it was all good news. We’ve had some setbacks that have hit us hard financially, and
we’re trying to figure out how to manage these better moving into the future.”
The other executives in the room know what’s coming, and watch Peter for telltale signs of backtracking.
“The first issue I need to report is that we had a near-death in our NICU a few months back related to a
drug overdose, and we’ve got a Six Sigma nursing team working to figure out what happened. This set us
back $100K in additional hospital charges, plus a $250K lawsuit that the parents filed. We’ve taken a bad
PR hit as a result, and our competitors are having a field day with it, but we know that the doctor in charge
wasn’t directly responsible for the error, so we must have something related to systems or transcription or
something else that contributed to this situation.
“Second on our list of less-than-good news is a trend we’ve been seeing with the Pherus line of orthopedic implant devices. We’re beginning to see a rising failure rate among our hip surgery patients about
8 months post-op. Drs. Jones, Scott and Vishnu all use this equipment and have been satisfied with it for
years. We’ve discussed the problems with their sales reps, but so far we’re not quite su—”
“Hang on! Stop right there, Peter!” Dr. David Fino, a long-time board member, is positively erupting.
“This is outrageous! You mean to tell us that we’ve got NO understanding of WHY these problems are occurring? We’re going to have the state regulators and the Joint Commission crawling all over us!”
Another board member, Dr. John Norman, interrupts: “I thought we’d sunk all that time and money into
Six Sigma so that we could be on TOP of weird stuff like this! And what about that new electronic patient
record system? What did THAT get us if you can’t even figure out how an infant almost DIED?!”
“Just a second everybody!” Mary Ellen expected some surprise, but not the level of emotion she is seeing in her normally subdued board. She tries to keep her voice dispassionate.
“Let’s just calm down and discuss these issues carefully. Yes, some of what’s happened should never
have happened at all, and we will pay the price for it. But frankly, five years ago, we never would have
been able to stand here and tell you that our patient demographics were changing and that our payer mix
needs to change if we hadn’t installed some of our current systems. Remember that we have the long term
care facilities, the clinics AND the hospital integrated now on our system. And also, we’ve always relied on
the manufacturers or the FDA to alert us to equipment failures, and this time we’re in the position of telling
THEM. We have the kind of data now that we only dreamed about before our EHR system!”

a SAS best practices eBook

13

when BAD DATA
happens to GOOD COMPANIES

01

“Having data is ONE thing,” Dr. Fino acknowledges. “Knowing how to USE it is another! We need to use
our data to AVOID some of these messes, not just REPORT on them once they’ve happened. This is a risk
management NIGHTMARE, Mary Ellen!”
Peter Swann takes his seat and folds his hands in front of him as if to appease the attendees. “I can
promise you that at the next Board meeting, we will be able to provide some hard numbers and explanations for the setbacks we’ve discussed today. Clearly we need to get a handle on what the data are telling
us, and where we have clinical quality gaps. I really appreciate this lively discussion, and I will personally
guarantee that we get to the bottom of these issues.”
“Well, it looks like you’ve got your work cut out for you,” says Joanne Brody, a retired administrator at
Central. “We expect to see some believable explanations pretty soon. Otherwise, I don’t know how you’re
going to explain this to our friends at The Joint!”
“You have my word, Joanne.”

“HAVING DATA IS
ONE thing,” Dr. Fino
acknowledges. “Knowing
how to USE it is another!
We need to use our
data to AVOID some of
these messes, not just
REPORT on them once
they’ve happened. This
is a risk management
NIGHTMARE, Mary Ellen!”

Mary Ellen decides to close the meeting. She needs to get together with her team and figure out next
steps before more heated words are exchanged and other board members pipe up. “Thank you, everybody, for your time and your feedback. We’ll see you all back here three months from now. Have a great
summer! With that, we are adjourned.”
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“WOW, WHAT A BUNCH!” says Peter, taking a chair at Mary Ellen’s conference table. “Why didn’t you
warn me?”

LATER THAT
DAY, IN MARy
ELLEN s
OFFICE:

“Well, I actually thought we were better prepared than that,” says Mary Ellen. “I thought you had researched these issues and that we had more data to explain why they happened and more importantly
how we could prevent them from happening in the future.”
“It’s true that we have lots of data, but somehow it’s not showing us where the breakdowns are happening,” says Peter. “I need to discuss this with Dorothy Brooks, our Nursing Director. She’s pretty savvy on
where things tend to go wrong around here, since she’s been here so long. Maybe with her guidance we
can start to look at where our failures are happening.”
“I wouldn’t limit my conversations to just her,” says Mary Ellen. “Be sure to include Henry Beckman from
IT. He, or at least some of his staff, knows these information systems inside and out. If our problems aren’t
clinical quality, maybe there’s a data trail we should be investigating. “

“IT’S TRUE THAT we
have lots of data, but
somehow it’s not showing
us where the breakdowns
are happening,” says
Peter.

“Oh, Henry!” says Peter. “Yes, well, he and Dorothy don’t exactly see eye-to-eye on very much these
days. She’s not happy about all the time her nursing staff is spending on their Six Sigma teams. Plus she
absolutely detests our new computerized patient record. Maybe you could talk to her beforehand and let
her know how she needs to support Henry to get to the bottom of some of these issues. Henry’s team
won’t know how to interpret the data without some clinical help.”
“Peter, I’m not going to make any promises,” says Mary Ellen. “You and Dorothy are our clinical leaders. I know it’s a brave new world, and Dorothy hasn’t quite accepted all the technological change we’ve
incorporated, but my job is to understand the business and your job is to make sure that our investments
in clinical information technology are helping us control quality and safety. Let me know when you three
have had a chance to figure out your plan.”
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With that, Mary Ellen grabs her laptop and heads to her next meeting, leaving Peter wondering how in
the world he is going to have a civil conversation with Dorothy and Henry in the same room. Thankfully, it
is Friday afternoon, and he quickly grabs his sports jacket, changes out of his lab coat, and high-tails it to
the doctors’ parking garage. He’ll think about it over the weekend.
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MONDAY
morning,
in peter s
office:

AFTER COMPLETING MEDICAL ROUNDS with the house staff on Monday morning, Peter returns to his
office, where he needs to follow up with the demands from the board meeting on Friday. Reluctantly, he
picks up the phone and calls Dorothy Brooks’ office. Thankfully, he gets her answering machine, so he
leaves a quick message: “Dorothy, this is Peter. Call me at your earliest convenience. Thanks.”
Situation avoided for now, but what’s the least interaction I can get away with, and still get some answers? he thinks. In the meantime, I’ll talk to Henry and see what ideas he has to dig into these problems.
That way, we can both be prepared to let Dorothy know what our plan is, and she’ll probably just leave us
alone.
Peter has had some altercations with Dorothy about the new computer systems in the past, and in his
mind, nothing was accomplished except her venting. Some people just need to accept change and get
used to the advances of the 21st century! he thinks, assured that their IT investments are yielding exactly
the type of data they had needed for a long time.
Next Peter rings Henry Beckman’s office. “Henry! Hi, this is Doctor Swann. I have a couple of issues that
I’d like to discuss with you. Can I see you in my office in about half an hour? Oh, and also, bring Cecelia
with you. There are some important data issues that have been brought to my attention, and I need some
pretty quick turnaround. She’s your top analyst, right?”
Henry had been wondering when he was going to get this call. When uncomfortable clinical issues surface
in reports to the Medical Director’s office, they’ve had an inevitable boomerang effect. “It’s never a clinical
issue. It’s always a data problem!” Henry mutters under his breath. “So, here we go again….”
Henry calls Cecelia, and they both show up in Peter’s doorway that afternoon.
“Good afternoon, Henry! Hi there, Cecelia. Thanks for coming on such short notice!” Peter figures he
might as well seem enthusiastic.
a SAS best practices eBook
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“I have a couple of big things I could use your help on. Before I take anything to our clinical staff, I want to
make sure we don’t have something going on with the data. I may have jumped the gun by taking some of
these results to the board last week, and Mary Ellen wasn’t too pleased either. Sometimes we just have to
deal with less than wonderful news. But she supports using the systems we’ve got, so now I want to make
sure we’re doing our due diligence. Understand?”
Peter doesn’t want to admit that maybe he’d been a little too eager to take some of these results to the
board, but as a management group they had agreed that numbers alone didn’t tell the whole story.
“I need you to dig deeper into some of the results you gave me last week. Specifically, we have two issues I need some fast answers on. Remember the infant in NICU that got the drug overdose? I need to be
extra-sure that we don’t have any underlying data transformation going on here. Dorothy and her staff took
all the necessary actions and still the pharmacy filled that drug order wrong. We can’t have this happen
again.”
“Sure, Dr. Swann, I’ll see what I can find,” says Cecelia. Here we go again, she thinks. Every time there is a
report he doesn’t like, he thinks it’s our fault.
Trying to prevent the floodgates from opening too wide, Henry appeals to Peter.
“Dr. Swann, how many issues are you going to need us to investigate? I’m a little short-staffed this month,
and we’re trying to close the books on May before we upgrade some of our major systems next week. My
analysts will be doing double-duty on system-testing before we go live with the updates, so I’m not sure
how much I can commit to before—”

“DOROTHY AND HER
staff took all the necessary
actions and still the
pharmacy filled that drug
order wrong. We can’t
have this happen again.”

“Henry,” Peter interrupts, “when have I ever known our IT department to be wallowing in excess capacity? I know we’re all super-busy, but when I see reports like this, I need to make sure we can trust these
numbers. If I take this to the medical directors and the numbers are WRONG, then both you and I will have
egg on our faces for a long time to come! Know what I mean?” Peter has heard this song and dance a
thousand times from Henry before.
“Dr. Swann, we did a lot of development and testing without as much input as I would have wanted, so
I’m not surprised we’re seeing some of these types of reports,” Henry presses. He remembers his request
for additional headcount getting turned down. He also remembers Dorothy refusing to provide nursing
involvement in system design.
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“Henry, I hear what you’re saying, but we can’t let the perfect be the enemy of the good,” says Peter.
“Right now, let’s figure out what we need to do to make sure we don’t have a problem here, and continue
to move ahead. Now, where was I? Oh, right. The next issue is that report from orthopedics. How much
data are we tracking on orthopedic surgical outcomes in the EHR?”
Cecelia, who had helped load the historical orthopedics data and customize some of the EHR fields,
replies. “We have all the demographics on their surgery patients, allergies, current medications, the ICD-9
codes, the DRGs, the—”
“That’s good,” says Peter. “What about the device implant information, like the device manufacture and
inventory number?”
Cecelia flushes a little. “Well, doctor, we wanted that information, but the EHR doesn’t contain any fields
we could use for the exact device number or different components. That gets put on a separate claim
from the hospital claim. So the report you got was the trending report showing the post-surgical outcomes
separated by joint—you know, hip, knee, wrist, elbow….”
Cecelia remembers how difficult their meetings with the orthopedic surgeons have been. They kept their
own data-base, kind of a shadow medical record that they didn’t share with anybody. They tracked their
own patients and each other, and they didn’t want any headaches from the new EHR system. As far as the
surgeons were concerned, the EHR system was something the hospital could use to submit the bill—plain
and simple. She was glad when that project was finally done! She had no idea how rude some of these
doctors could be!
I was afraid of that, thinks Peter. “How about this?” he suggests to Cecelia. “How about if you get me
a detailed report breaking down those hip patients by age, gender, surgery date, discharge date, and
surgeon. Also, get any subsequent surgery date—especially if the follow-up surgery is less than one year
after the original surgery. And it has to be the same hip, not the other hip. And how do we know these are
device failures in this report?”
“We don’t exactly know, it’s just that the hip surgery needed to be repeated on the same joint, so it was
coded as a repeat surgery,” replies Cecelia. “So we assumed it was a device failure.”
“I see,” says Peter. “Well, just get me that report by Thursday, and I’ll take it with me when I meet with the
Division Head next week.”
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“Sure, no problem, Dr. Swann,” says Cecelia, wondering how in the world she was going to find the time
to run such a detailed report. It had taken her 3 days to run the first summary report, and now she had to
get all the detail behind it. Why couldn’t we have implemented an EHR with a better back-end reporting
capability? she thinks. With all the work we put into getting the data into that system, it’s even harder to
get it back out!
Henry and Cecelia rise to leave, but Peter motions them to stay.
“How’s the data load for the downstate Health Information Exchange coming along?” asks Peter, addressing his question to Henry.
“So far so good, but let’s hope these other data issues don’t reveal problems we didn’t know about!”
responds Henry.
“OK, let me know how things develop,” says Peter. “It’s important that we fully participate in this Exchange. If they can get this working according to plan, our Emergency Department would be thrilled, and
we would get some good press from the whole thing. We put so much effort into the RHIO, and that never
got off the ground, but it looks like this HIE could be successful if the data quality is good.”

WHY COULDN’T WE
have implemented an EMR
with a better back-end
reporting capability? she
thinks. With all the work
we put into getting the
data into that system, it’s
even harder to get it back
out!

“Sure thing. We’ll do our best to get this additional information to you as quickly as we can.” Henry avoids
looking at Cecelia. He’s now stuck between a rock and a hard place. “I’ll email you these reports as soon
as Cecelia has a chance to run them.”
“Thank you, Henry and Cecelia. What would I do without you?” exclaims Peter. Truly, he thinks, what
would he do without them?
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Tuesday
Morning,
9:45AM at
the hospital
coffee kiosk:
THEY HAD ALREADY
spent days with the risk
management nurses and
the lawyers going through
all the possible reasons
for the communication
breakdown.

PETER IS ON HIS WAY to yet another morning meeting when he stops for a quick cup of coffee. As he
waits in line, Dorothy Brooks comes down the hallway toward him. He briefly looks down at his shoes,
checks for spots on the ceiling, and then checks his watch for the exact time. Then he looks up.
“Oh, hi Dorothy! How are you?” he chirps.
“Fine, Dr. Swann, and yourself?” Dorothy replies coolly.
“Not bad. We had kind of an interesting Board meeting last Friday, so that’s why I called and left you a
message. I want to enlist your assistance in helping understand that drug overdose we had last month in
the NICU. I think the coffee kiosk might not be the best place for our discussion. Why don’t you come to
my office this afternoon, say 2-ish?”
“Fine, I think I can manage that. Any information you want me to bring along? I thought we had done our
due diligence on that already” Dorothy adds, hoping to make the point that she had little else to contribute
to the effort.
They had already spent days with the risk management nurses and the lawyers going through all the
possible reasons for the communication breakdown. Two nurses had been suspended, apologies to the
parents had been formalized, and thankfully the baby had recovered. Still, the lawsuit and the whole experience had taken its toll on the nursing staff.
“Well, there’s one more angle I wanted to explore with you, so just stop by at two, and I’ll try to make it
quick. Thanks, Dorothy!”
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“HELLO DR. SWANN, so you wanted to discuss the Pederson case.”

Tuesday 2pm,
Peter Swann s
Office:

“Ah, yes—thanks for coming, Dorothy!” says Peter. “At last week’s board meeting, they chewed me up
and spit me out when I had to explain the financial impact to the Health Alliance. Seems like there’s no
end to the amount of pain and suffering that type of a horrific incident inflicts on us all! Mary Ellen asked
me to meet with you and Henry to figure out where our systems gap might be, so we don’t have the same
problem in the future. I was thinking that since your nursing staff is so familiar with the data entry screens,
and Henry’s staff designed the data capture interface, that we might brainstorm on any other possible
sources of errors we haven’t already exhausted.”
“Peter, I don’t know how many more times we have to go over the same territory!” Dorothy says, revealing her frustra-tion. “Those systems just can’t and don’t capture everything we do on the floor! The nurses
spend so much time entering data, it’s a wonder they can look up from the computer screen every now
and then to check on their patients! And the NICU is very different than other units in this hospital. Those
data entry screens are not only time-consuming to fill in; they leave too much room for human error. Why
don’t you tell Henry that he needs to send a dedicated IT team up to the NICU and spend a week shadowing the nurses? That way, they might at least begin to understand all the different things we do and
what we need a computer to help us do!”

“OUR NURSES ARE
constantly catching things
that the computer can’t.”

“Dorothy, you know full well they did their best during the design phase. It’s just that we were busy and
your nurses were busy, and we did the best we could. I know the system isn’t perfect, but it will take time
to smooth out the changes in workflow, and we all just have to accept that.”
“I can’t accept that, especially if it contributes to patient injuries and deaths! Our nurses are constantly
catching things that the computer can’t. One good example is that patient weight field. Adult weights are
in either pounds or kilograms. Infant weights are in either pounds or grams depending on their age. Is that
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so hard to design into a computer program? We’ve had at least half-a-dozen near-miss incidents where
the pharmacy doesn’t catch it, they fill the order, it gets delivered to the unit, and the nurse realizes at the
last minute that the dosage is for a child ten times the size of the actual patient! Nurses cannot be expected to make up for problems the computer system creates!”
“But, Dorothy, we already determined that the Pharmacy system has a routine that converts those
weights—there has to be something else going on that we haven’t yet figured out, and that’s what I need
to discuss with you and Henry.” Peter hesitates, but then goes ahead with his next question. “There’s
another issue that I thought you could help us with as well. How familiar are you with the orthopedics unit?
We’re seeing an alarming trend in the number of repeat hip implants and I requested additional information
from Henry’s team yesterday. Anything you can think of before we assign this to a Six Sigma SWAT team?”
“Peter, once again, I don’t know why that IT department can’t get out on the floors and talk to the clinicians themselves! They have no business designing systems that can’t support medical practice. Anybody
who works in this hospital knows full well that half of our docs keep their own shadow records. The whole
reason for the electronic patient record system was because half the time, we can’t find patients’ charts!
They are squirreled away in physician offices for their research projects. Now, half the information that we
need isn’t even captured in the electronic patient record!”
“So you’re telling me that they still keep their own shadow records? That’s against hospital policy. They
should be able to get everything they need from the EHR, the Pharmacy system, the Inventory system...
they have access to everything…”

“NURSES CANNOT be
expected to make up for
problems the computer
system creates!”

“Peter, do you personally have a separate login and password for each of those systems? Do you realize you need a different password for each one? Do you have some way to generate a report that gets
everything you want on the same page--a patient name, age, diagnosis and device number in the same
query? No! You need to pull from three different systems and use obscure logic to match tables and fields.
We aren’t computer engineers, we are clinicians! You just call your little helpers in IT and have them run a
report. Not everybody in this organization can do that, you know!”
“It looks like before we get ahead of ourselves, we may need to re-examine some of the data that we
thought we had. If we are still manually catching system errors to avoid critical errors, we probably have
more systematic issues we don’t even know about, much as I hate to admit it. I need to follow up with
Henry and his team and come up with some roadmap of where data get transferred or converted.”
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“Peter, if we could start to get some value out of these systems, I wouldn’t have a problem. But so far, you
can’t blame me for being skeptical, now can you?” Dorothy is now visibly exasperated.
“No, I really can’t. I need to have a talk with Mary Ellen. IT is up to its eyeballs and, frankly, seems overwhelmed with the extent of data issues we’re beginning to see. I’m concerned that we have some real
medical liability issues that we can’t afford to ignore.”
Dorothy leaves Peter’s office without saying goodbye. We’ll see if he really does anything about this, she
thinks. It’ll probably just die on the vine like everything else around here.

“I’M CONCERNED that
we have some real medical
liability issues that we can’t
afford to ignore.”
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PETER SWANN ENTERS Mary Ellen’s office and takes a seat at her conference table. His head is full of
information, and he opens his notebook.

Two Weeks
Later, in Mary
Ellen s office:

“Mary Ellen, I’ve been doing some follow up, as we discussed, on those issues from the board meeting,
and I seem to have hit a brick wall. I had two separate conversations last week with Dorothy and Henry.
Honestly, I think they both made some pretty good points, but I still can’t get the answers I need to understand what’s going on.”
Mary Ellen feels anger welling up but keeps her cool. How many different ways does she have to tell her
direct reports that they need to fix the data problem? “Okay, Peter,” she says dryly, “what do we do?”
“Well,” Peter continues, “Henry’s team ran some detailed reports, but they didn’t reveal anything I could
make any sense of, and Dorothy explained that the doctors are still keeping their own shadow records
because the EHR can’t accommodate some of the surgical detail on devices from our orthopedics group.
I’m beginning to think we need to call some expert consultants who can help us understand where our
data gaps are. Clearly, we’re missing information, and we can’t nail down where or why.”

“CLEARLY, WE’RE
missing information, and
we can’t nail down where
or why.”

“Peter,” Mary Ellen says impatiently, “I don’t have time for all the hows and whys. I need a recommendation on how to fix this.”
”Mary Ellen, if we don’t get outside help, some people that can bring together the clinical staff with the IT
staff, then we may never get to the bottom of some of these issues. I’m concerned that these are just a
few of the things going on, and we’ve never seen them before. People are too close to the issues around
here, and there’s a lot of cynicism. We can’t risk sending bad data to the HIE, or using it in our quality
reports. Something’s got to change.”
Something’s gotta change, Mary Ellen thinks, or else we’ll have even bigger fish to fry.
“Make it happen, Peter.”
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THE STEPS TO
DATA QUALITY
IMPROVEMENT:

UNFOCUSED DATA
quality mining will lead
to great nuggets of
information, but won’t lead
to a cohesive roadmap to
better data quality.

Business Issue
(Pain)

Discovery
(Diagnosis)

Assessment
(Evaluation)

Improvement
(Treatment/
Prevention)

LIKE THE PROFESSIONALS at Central Health Alliance, most people’s knee-jerk reaction to suspected
data quality issues is to roll up their sleeves and dig into the details. Protracted explanations and guesswork cede to manual effort. If there is a problem hidden in there an analyst will surely find it!
The problem with this approach is that you’ve got a lot of data—probably a lot more than you know. Data
is captured and copied and transformed – it is everywhere in all shapes and forms. When digging through
the data, where does one start? More importantly, where does one stop? Unfocused data quality mining
will lead to great nuggets of information, but won’t lead to a cohesive roadmap to better data quality. The
right way to improve data quality is using four incremental steps:
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THE STEPS TO
DATA QUALITY
IMPROVEMENT:

BUSINESS ISSUE — When your organization feels the pain of poor data quality, you’ve reached the first
step—Identification of the Business Issue. Definition of the business issue and its impact on business
operations, strategic goals, or decision making can inform the remainder of this process and keep you
focused in terms of what needs to be fixed. The scope of the business issue should be well understood.
You might identify several related business issues that have bad data as their core, or you might have a
number of overarching issues, as Central Health Alliance does.
ASSESSMENT — After your business issue is well understood, it is time to do a data quality assessment.
The assessment is a focused effort to determine where in the data lifecycle things go wrong. Central
Health Alliance knows its business issues and they are poised to kick off the data assessment.
DISCOVERY — After you’ve assessed your data quality issues, it is time to discover why these problems
are occurring. What are the root causes? Is there a lack of consistent training for the people who key in
data? Is there some buggy code that is moving data around behind the scenes? Maybe there is some
confusion about what the data actually means?
IMPROVEMENT — Once you know the “what” and the “why,” it is time for action. Improving data quality
is often a two-pronged effort – you’ve got to fix what’s wrong and you’ve got to put a monitoring system
in place so that you will know when something goes awry in the future. By fixing the data problem at its
source, you cannot only prevent it from recurring, you can improve the quality of the data in upstream
systems as well.
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CECELIA IS SITTING on a couch in Henry’s office. In front of her is a speakerphone, and Henry is busy
pushing buttons.

Two Days
Later, in
Henry s Office:

“Jean, can you hear us?” Henry shouts a little too loudly.
“Yes, I can hear you,” responds a female voice.
“I have Cecelia Taylor here with me,” says Henry. “Cecelia, Jean Larson is a consultant we’re bringing in
to help us get to the root of our data quality issues. Jean, Cecelia is the head of our data analytics group.
She will be working closely with you when you’re onsite week after next. Jean, can you tell us the types of
materials you need before you arrive?”
Jean: “Certainly. First of all, I would like to share with you the list of business issues we captured during
our initial conversations. These will be the focus of our data quality assessments:
•

Med dosage issues in the NICU

•

Hip implant device failures

•

HIE data integrity

“As I understand it, you have a pretty good Six Sigma program. Do you have any related business process diagrams you can share with me?”
Cecelia: “Yes, we have everything you’d need to understand the process for the first issue you mentioned. For the other two, we have some, but not all, of those processes defined. Is there anything else
that would be helpful?”
Jean: “Henry, can you send me an org chart so I can better understand all the players? I would also like
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to have a copy of the reports you are using to study these issues. Having a look at these reports might
give me some direction in this area.”
Henry: “What are our next steps, Jean?”
Jean: “I will draft context diagrams for each business issue based on the information I get. I would like
to have a contact person for each of these issues so I can call when I have questions. Let’s schedule a
meeting next week with both business and IT folks to review the context diagrams and the initial project
timeline.”
Henry: “I will email you the documentation you need this afternoon. Plus I’ll set up the meeting logistics.
Thanks for your help, Jean. Don’t hesitate to call if you need anything.”
As Henry hangs up the phone he wonders how this is going to go over with the whole team. Dorothy
was skeptical about the Six Sigma projects. How will she feel about a more technology-centric assessment of the process? Will the doctors be willing to spend time to help us look at the data again?
Cecelia breaks his trance. “I’ll get started on pulling the files together for Jean right now. I’ll send them to
you….probably take me an hour or so.”
“Thanks, Cecelia,” Henry says. “You and Jean will be taking the lead on this project. Let me know if you
need help with anything. I will try to keep other things off your plate for a while.”

“LET’S SCHEDULE a
meeting next week with
both business and IT
folks to review the context
diagrams and the initial
project timeline.”
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(Diagnosis)

Assessment
(Evaluation)

assessing
data quality:
Improvement
(Treatment/
Prevention)

CENTRAL HEALTH ALLIANCE HAS BEGUN the Data Quality Assessment phase with a little help from a
consultant named Jean. The principles outlined in Nuts & Bolts apply to this phase as well as the overall
process. It is important to properly scope the issue in terms of business issues (costs, benefits and priority) so that everyone can sift through the mounds of data and keep only the relevant pieces in sight. Data
Quality Assessments are typically done in four steps:
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assessing
data quality:

PROJECT MANAGEMENT

02

INPUTS

OUTPUTS

Artifact
Analysis &
Interviews

PHASE ONE:
Plan Assessment

• Business Context
• Project Plan

• Constraints
• Models
• Specifications

PHASE TWO:
Analyze Environment

• Info. Lifecycle
• Detailed Plan
• “Hot Spot” Chart

Data
Definitions

PHASE THREE:
Measure Data Quality

Synthesis
of Findings

PHASE FOUR:
Assess Business Impact

Data Quality
Assessment

Present
Recommendations

Next
Steps

PLAN – In the Plan step, Central Health Alliance will need to come to an agreement on the business context and complexity of each issue. That is, they will determine the high-level data inputs and outputs and
an associated timeline for getting to the bottom of things.
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ANALYZE – In the Analyze step, models, specifications, and other documentation available will be studied
to determine what good data looks like. Once that is done, Central Health Alliance can begin to build a
lifecycle of each relevant data element. This will give everyone a pretty good idea of the complexity of the
data for each business issue. Business Issues will be prioritized at this stage so that the focus can remain
on those things that are most important to the business.
MEASURE – Measurement typically comes in the form of data profiling, but there are other things that can
be measured. Sometimes user perception of the data is just as important as the actual accuracy of the
data. User surveys are a great measurement tool to find out what needs changing.
ASSESS – The assessment synthesizes all the lessons learned into a roadmap to better assess data quality. It includes short term as well as long term plans.
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MARY ELLEN HAS DECIDED to get directly involved with the data quality study to assure the entire staff
that this is a critical issue. She introduces Jean herself.

the next
week, in a
conference
room:

“Some of you may have already met Jean, but in case you haven’t, Jean Larson is a data quality expert
we’ve engaged to help us do a data quality assessment. We’re trying to solve some of the mysteries we’ve
seen in our reports lately. Over the next eight weeks we need to focus on supporting Jean and her team.
On that note, let me turn this meeting over to Jean.”
Jean: “Thanks, Mary Ellen. My team and I have spoken with many of you on the phone already and I
want to thank you all for your insights. I know it seems like I should be digging into the data right away,
but we’ll actually save time in the long run if we understand the business rules and workflow before we
start browsing through the data. In other words, if we don’t know what the data is supposed to look like,
we won’t know whether it is right or wrong. I want to take time today while we’re all together to review
the work I have done to date. Based on your existing documentation and phone interviews, we now have
business context diagrams for each one of the issues that you stated were of interest. Let’s take a look at
the first one...”

“...IF WE DON’T know
what the data is supposed
to look like, we won’t
know whether it is right or
wrong.”
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Later that
day in Mary
Ellen s
office:

“I THOUGHT THE MEETING this morning went really well,” Jean says to Mary Ellen. “We were able to get
through each of the business context diagrams. I will have them updated by the end of the day and distributed for final sign-off. What I wanted to review with you two is the project timeline. We’ve allotted time
in each phase to address the three business issues at hand. That will have us completing the project in
another six weeks. I think it is important to stick to a tight timeframe on these types of projects—otherwise
we get bogged down investigating things that are not related to the issues at hand.”
Henry shifts in his seat. “What happens if you uncover additional issues that we think are important as
we progress?”
Jean: “I will be checking in with you periodically to give you the opportunity to change the timeline
should we find additional data quality dimensions that we’d like to investigate. Unless you say otherwise,
we are going to scope the project to fit the timeline.”
Mary Ellen: “What is the final deliverable going to look like? Are you going to be actually fixing data
problems? Am I going to be able to address some of these business problems once and for all?”
Jean: “The final deliverable will consist of a set of detailed recommendations. We will investigate each
issue to the point where we can identify the point in the data lifecycle where the problem occurs. In some
cases we may find that the data is being entered incorrectly; other times we may find that there is a
transformation along the way where the data is incorrectly being moved or shared. We won’t fix the entire
problem because the root causes come in many, many flavors.”
Mary Ellen: “For example?”
Jean: “Let’s take your NICU issue. We can profile the data and see if the weight of some patients is out
of range. If it is, then we know that the age and weight of the patient are incompatible. What we don’t
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know is why the data is stored incorrectly. Which piece of data is wrong, the age or the weight? If all
the data in the EHR system looks good, then where is it being transformed? Have the business rules for
transformations been defined properly? If so, does the code match the business rules? Of course, in some
cases the root cause will be more obvious.”
Henry: “Jean, what’s your plan of attack for this week?”
Jean: “The first thing we need to do is to begin to develop diagrams of the data movement for each issue. So, for the NICU issue, I would like to have a meeting with Cecelia and Dorothy to dis—”
Henry: “Dorothy? You need Dorothy to help with data issues?”
Jean: “I think Dorothy is absolutely key in solving these issues. She seems to know how everything
works. Looking at the data without the business context will only show us half the picture….and maybe
even a skewed view of the picture. Plus, getting business people involved fosters the right kind of atmosphere, don’t you think?”
Henry: “I think you haven’t been around here long enough to know what’s really going on…”
Mary Ellen: “Jean, Dorothy’s time is at a premium and if this effort is seen as an interruption to patient
care, then we’re going to have to it scale back. Henry, we might as well let Jean’s team give Dorothy a try.”
Jean: “Understood. We’ll do our best to get things done without rocking the boat.”

“LOOKING AT THE
data without the business
context will only show
us half the picture….and
maybe even a skewed
view of the picture.”
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HENRY, PETER SWANN, DOROTHY, CECELIA, and a few of their staff members have gathered in a conference room.

six weeks
later:

Mary Ellen enters and begins: “Good morning everyone. I have been hearing good things about the upcoming presentation. I know you have all worked very hard to uncover some areas for improvement and to
point us in the right direction. Jean, can you show us what your team has found?”
Jean stands up. “First I want to thank you for the support your team has given us. You’ve made everyone available and it’s made a difference. Together, we’ve built a roadmap of where you should be going
over the next few months. Let’s start with your first issue—the NICU overdose. I have details to back up
the recommendations, but I think it is best in this meeting to focus on the recommendations themselves.”
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“DATA QUALITY isn’t
just about the data. It
is also about people’s
understanding about what
it is, what it means, and
how it should be used.”

Fix code that
transfers from EPR
to pharmacy system.

FOCUS: Fix Defects

Training/Comm

recommended
steps:

ETL/App

Immediate

30-60 Days Out
Add additional
data fields for
surgery product
info.

FOCUS: Enhancements

Review data stored
in “shadow”
patient systems.

FOCUS: Review

90-120 Days Out
Develop data mart
to support expense
analysis.

FOCUS: Analytics

Train providers to
use new data mart.

FOCUS: Train

180 Days Out
Develop
management
dashboard.

FOCUS: Measurement

Collect feedback
on new processes
from providers.

FOCUS: Monitor

THE RECOMMENDATIONS for Central Health Alliance are detailed but as illustrated in the summary slide,
above, they take on two flavors:
• ETL (Extract, Transformation, and Load) and Application – Where specific coding errors or
areas for improvement are discovered, changes will be recommended. Here we see four recommended steps in order of complexity.
• Training and Communication – Data quality isn’t just about the data. It is also about people’s
understanding about what it is, what it means, and how it should be used.
Notice that some of the recommended changes actually are pointing Central to the next steps in the
overall Data Quality Improvement Process—Discovery and Improvement.
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THE NURSING ORDER
for medication was
correct: the patient’s
weight was captured in
grams and this was sent to
the pharmacy system.

DISCOVERY OF THE ROOT CAUSE of data quality issues is more than just recognizing there is a problem or recognizing the particular data that is at fault. In some cases, the discovery will be a side effect of
the assessment. For example, with Central’s NICU overdose, the problem was masked—the prescription
was written for the correct dosage, but the inpatient pharmacy system didn’t account for the age of the
patient, which converts the newborn’s weight from kilograms to grams. In order to prevent the problem
from happening again we have to identify the actual root cause(s). As we saw in the story, the diagnosis
unraveled as the assessment progressed:
The nursing order for medication was correct: the patient’s weight was captured in grams and this was
sent to the pharmacy system.

a SAS best practices eBook

38

when BAD DATA

NUTS & BOLTS

happens to GOOD COMPANIES

04
data quality
discovery:

The pharmacy system missed a conversion step: the presumed weight was to be converted from grams
to kilograms only when the age of the patient was greater than 12 months; however the pharmacy system
had not been designed for pre-term infants, and failed to consider age in its dosage calculations. While the
nurses had usually intervened to prevent harm when administering medications, this time human intervention in a system failure did not occur. The root causes for the other two issues were quite different.
Jean’s team discovered that surgeons doing hip and knee implants were simply trying to preserve their
way of keeping their data secure, but keeping it sacred too. By not articulating to the business process
teams that they had important patient information that should belong in the EHR, they simply sidestepped
the best interests of the organization by choosing to keep the data to themselves. The actual implant
problem turned out not to be the device, but the cement used to secure the device with the bone. Subsequent studies showed that changes in the chemistry of that cement were the actual cause of the implants
becoming loose. But that data, along with the implant device, did not find its way into the EHR.
As Jean reported to the board of directors in their next meeting, such information is critical to studies of
outcomes in patients, to help surgeons and other doctors select the most appropriate and effective materials, drugs or regimens to follow for specific conditions.
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MARY ELLEN’S ATTITUDE has shifted since her last, near-disastrous board meeting. This time she’s hoping to hear more answers than questions. But the items on the agenda look much like they did last quarter:

THE NEXT
BOARD
MEETING:

I.

Data Quality Improvement Program

II.

Lawsuit related to NICU drug overdose

III. Rising rate of orthopedic surgery device failures
IV. New regional Health Information Exchange
Mary Ellen has invited Dorothy Brooks to sit in on the board meeting. Dorothy enters and nods a silent
greeting in Mary Ellen and Peter’s direction. Mary Ellen can’t help but notice that as the board members
enter the large meeting room and glance at their agendas, an air of general skepticism hangs heavily. She
presses the “ON” button on the projector and cheerfully calls the meeting to order.
“Good morning everyone. We’ve made a lot of progress in the last quarter and I am anxious to tell you
about where we are and where we’re going. The first item on the agenda has been the focus of our organization since last we met. I know many of you were disappointed in the way we were employing our system
information and we took your advice to heart. As a result, we brought in a consulting firm to assess our
data. I won’t bore you with the details, but we can now provide you with some answers.”
The board members shift in their seats a bit and study the slide Mary Ellen projects on the screen. It
shows boxes and lines and arrows in various colors outlining system changes already put in place and
those planned for the future.
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“We focused our quality assessment on the issues I brought to you last quarter, namely the NICU overdose and the rising rate of orthopedic surgery device failures. What we have gained is an in-depth understanding of the complexity of our systems and a plan to better manage our data assets.”
“What exactly does that mean?” Dr. Fino pipes up. “Was the data right or was it wrong? Why is it so
confusing?”
“That is a great question, Dr. Fino,” says Peter Swann. “The short answer is that, for the most part, the
data was right. The reason we couldn’t answer questions is because we were unable to effectively integrate and report on the data. We have fixed the few system bugs that we found and we are now systematically improving our reporting ability. Shortly, we will have all the data at our fingertips to proactively
manage our business.”
Mary Ellen and Peter take turns discussing each issue in depth, occasionally referring to notes provided
to them by Jean Larson and her team.
“The NICU drug overdose was, unfortunately, a bug in the system,” says Mary Ellen. “The code that
moves the data from the EHR to the Pharmacy system was not converting dosages for infants from
kilograms to grams. The problem has now been fixed. Solving the device implant failures issue involved
getting commitment from all the physicians to put more of their data into the common systems, rather than
keep it exclusively in their ‘shadow’ systems. This change made all the data available for analysis. Dorothy
Brooks has agreed to work with Henry’s IT team to measure device failure rates. This way physicians will
have more information available while preparing for surgery, and risky device/material combinations can be
avoided.”

THE REASON WE
couldn’t answer questions
is because we were unable
to effectively integrate and
report on the data.
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TO IMPROVE DATA QUALITY for the long term, you will need to consider both treating the problem—that
is, correcting data—and preventing the problem by changing the way data is captured, transformed, and
consumed. Central Health Alliance has made some giant steps toward better data quality. Not only has
Henry’s IT team used Jean’s recommendations to identify and fix some bugs in their data transformations,
but they’ve committed to sharing and integrating corporate data so that they can truly leverage the data to
make sound business decisions both clinically and financially.
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“THAT WENT BETTER than I expected,” Mary Ellen whispers to Peter Swann as the board members file
out of the conference room.

Leaving
the Board
Meeting:

“Now we have a plan,” Peter says, “and can justify new resources and technology to actually drive improvements. It couldn’t have worked out better.”
It’s about time, Dorothy thinks as she closes her notebook and gives a little wave goodbye to Peter.
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AFTERWORD

LAST
THOUGHTS:
WHAT IF a drug recall is
issued and a healthcare
organization cannot
notify the population that
is potentially taking the
drug? What if a knee
implant is recalled but
the organization cannot
identify the patients who
received that particular
device?

fixing DATA, helping CUSTOMERS

WHY DID WE CHOOSE to write a data quality e-book about a healthcare provider? There is an overwhelming amount of data that healthcare organizations collect—both to provide appropriate patient care
and to manage a highly complex set of organizations. Even the smallest hospital is the equivalent of a
small 24/7 city—registrations, admissions, scheduling, staffing, lab services, volunteers, transport staff,
pharmacy, nursing services, round-the-clock residents and physicians, laundry and janitorial services, not
to mention the administrative, billing, accounting and other operational services that control purchasing,
contracting and compliance.
In addition, data quality issues are abundantly common in healthcare because so many systems are knitted together. So it’s simplistic to think that a new EHR system will provide a solution to data quality. More
likely, it is a solution to get data more readily than one can from a paper medical record, but it and the
other systems that it feeds and that feed it are all possible points of failure.
Another reason we chose to write about healthcare is that the impact of data quality issues is both potentially devastating to individuals, and can affect broad populations where systematic problems have not
been discovered or addressed. What if a drug recall is issued and a healthcare organization cannot notify
the population that is potentially taking the drug? What if a knee implant is recalled but the organization
cannot identify the patients who received that particular device? These are serious public health and quality of care issues that structured data quality processes could potentially avoid.
Think about the possibilities for sharing data and the power that data brings to inform specific business
situations—from whether the correct size of needle is used to draw blood, or whether that parking lot is
big enough to accommodate all the outpatients in the cardiology clinic. If you can’t trust the data, what
else will you base your decisions on? If you can’t trust the data, how much effort will be wasted checking
and rechecking certain results to figure out which is correct? And how much effort will be spent in investigations, root cause analysis and corrective actions required to fix data problems? With the best practices
described in our e-book, we hope your organization will be better prepared to anticipate the need for a
solid data quality toolkit. Take these Nuts & Bolts, and put them to good use!
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