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Introduction 
 
With the emergence of electronic health records (EHRs), health information exchanges (HIEs), all-
payer claims databases, and continuity of care documents (CCD), clinicians and administrators at 
Health Systems are drowning in data and eagerly seeking ways – through analytics and clinical and 
business intelligence (C&BI) – to convert data into information and knowledge that can be leveraged 
to manage and improve clinical, operational, and financial performance.  However, as stated by 
Marchand and Peppard, simply deploying an IT data system does not “[figure] out how to use the 
information it generates to make better decisions or gain deeper—and perhaps unanticipated—
insights into key aspects of the business.”1 It is the exploration of these data through analytics, and 
subsequent explanation of the exploratory findings, that will help to realize the Triple Aim of 
improving the patient experience, improving population health, and reducing cost.  
 
Data, and the management of those data, create the foundation for a successful C&BI analytics 
program.2  In order to acquire, maintain, and prepare data for use in Clinical and Business analytics, 
each step should be defined and implemented to ensure quality data for analytics.  This Data 
Management – A Foundation for Analytics series3 includes modules on data governance, data 
integration, data enrichment and enhancement, and data storage; targets health IT CIOs, Directors 
and Managers responsible for managing data; and provides an overview of considerations and best 
practices for successfully managing your data. 
 
 
  
                                                           
1 Marchand D, Peppard J. Why IT Fumbles Analytics. Harvard Business Review. Jan-Feb 2013. 
http://hbr.org/2013/01/why-it-fumbles-analytics/ar/1  
2 For information on C&BI analytics, please see the “HIMSS C&BI: An Analytics Executive Review” (modules on Needs 
Assessment, Building the Business Case, and Industry Capabilities) at http://www.himss.org/library/clinical-business-
intelligence/related-links?navItemNumber=13236  
3 See http://www.himss.org/library/clinical-business-intelligence/related-links?navItemNumber=13236 

http://hbr.org/2013/01/why-it-fumbles-analytics/ar/1
http://www.himss.org/library/clinical-business-intelligence/related-links?navItemNumber=13236
http://www.himss.org/library/clinical-business-intelligence/related-links?navItemNumber=13236
http://www.himss.org/library/clinical-business-intelligence/related-links?navItemNumber=13236
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The End-to-End Data Management Process 
 
What is data management? 
 
Data management in business intelligence is an end-to-end process, that is, it covers every step in 
the process from the origination of data through to the preparation of the data for analysis.  
 
Overlaying this process is data governance: decision makers who sanction the overall process, to data 
stewards who manage the data from various sources. Governance also includes master data 
management focusing on what dimensions of the data need to be managed. Terminology and 
ontology management are included as a way of determining the appropriate standards that the data 
will be mapped to. In health care, the importance of a single source of truth for data is essential since 
the data will be used for determining practice changes and patient safety. 
 
Data integration is the next step in data management. Data in healthcare comes from various 
sources, from claims and billing to EHRs and laboratory systems. Aggregating data from these sources 
requires data cleansing to ensure data quality. Transforming the data into more standardized formats 
and values is a further step in integration. Finally, accurately transporting the data from the source 
systems to data repositories and warehouses is a key step in the data integration process. 
 
The data enrichment process further prepares the data for analysis. Enrichment includes natural 
language processing, converting raw text into meaningful, discrete information. Semantic 
normalization converts data into standard meanings across data sources.  
 
Finally, data storage pulls together the data into appropriate mediums whether that be relational 
(RDMS), unstructured or semi-structured data. Data storage also includes data aggregation, archiving 
and purging. New types of storage, such as, in-memory solutions enable faster data retrieval for 
queries and dashboards.  
 
Data management is a complex, multifaceted process which not only moves the data into data 
warehouses but also manages, enriches and transforms that data into information to be consumed 
by analytic tools.  
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For More Information 

Organizations beginning their work efforts in healthcare data management are also advised to seek 
out other modules in the Clinical & Business Intelligence: Data Management – A Foundation for 
Analytics series:  

• Data Governance 
• Data Integration 
• Data Enrichment / Enhancement 
• Data Storage 

 
The series is available in the Resources and Tools section4 of the HIMSS Clinical & Business 
Intelligence Resource Library. 

 

  

                                                           
4 See http://www.himss.org/library/clinical-business-intelligence/related-links?navItemNumber=13236  

http://www.himss.org/library/clinical-business-intelligence/related-links?navItemNumber=13236
http://www.himss.org/library/clinical-business-intelligence/related-links?navItemNumber=13236
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