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GOVERNANCE OF HEALTHCARE TECHNOLOGY IN

HEALTHCARE SYSTEMS
Explain key aspects of the governance of healthcare technology in healthcare systems



Examples of U.S. Healthcare Systems

Cleveland Clinic

23 Hospitals

280 Outpatient Facilities

83,000 Employees

Worldwide Locations

Intermountain Health

34 Hospitals

400 Outpatient Facilities

68,000 Employees

9 U.S. States

Rochester Regional Health

9 Hospitals

550 Outpatient Facilities

20,000 Employees

Western, Northern N.Y. State



Technology in a U.S. Healthcare System

Use Case
• Clinical

• Non-clinical

Governance

• Approvals

• Prioritization

Build
• IT 

• Informatics

IT = Information Technology 
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Oversight
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IT Development Resource Mapping

Red denotes maximum allocation of IT resources

Implication for new technology adoption: 

- de-prioritization of existing projects ()

- need for outsourcing ($$$)

Quarter (3 months)



IMPLEMENTATION OF GUIDELINES IN HEALTHCARE 
SYSTEM IT PLATFORMS

Provide examples of implementation of chronic kidney disease (CKD) guidelines using 
existing information technology (IT) platforms



Bulk Lab Order EPIC Implementation 

Lab 
Problem List 

CKD 1-3 or NOS

Problem List

CKD 4-5

ACR 1x / yr. 1x / yr.

CBC 1x / yr.

Renal Function 1x / yr. 2x / yr.

Cohort Based on Problem List 

Labs Ordered Automatically (bypass PCP)

High Risk Criteria (any of the following):

• CKD 4-5   

• > 20% decrease in eGFR from previous value

• ACR > 300 mg/g

30,084 CKD 
patients 

5518 met 
high risk 
criteria

38% increase 
in high-risk 

classification



EPIC CKD Registry Justification

• Provide clinical decision support to 
improve timing of referral to nephrology 

• Assist in shared decision making with 
patients and care coordination between 
primary care and specialists

• Create foundation for process 
improvement and better accountability 

• Drive revenue growth via shared savings 
from improved care across contracts



CKD Risk Equation Calculator 
Decision support and guide to identify high risk patients 

2 & 5 year risk level calculated 

based on age, sex, eGFR, and ACR  

EPIC Columns 

> 20% 2-year risk of kidney 

failure

Pre-ESKD care planning 

strongly recommended 

< 5% 5-year risk of kidney 

failure

nephrology referral optional, 

consider e-Consult 

Missing data 



Implementing Integrated CKD Care at 
Intermountain Health

Vassaloti JA, Integrating CKD into Primary Care. KI Reports 2022



How to Double Guideline Recommended 
CKD Risk Screening and Stratification

Barriers to Implementation:

- Gaps in primary care knowledge of 
KDIGO guidelines

- Misalignment of quality incentives 

- Resistance by nephrologists to ACR

- Lack of individual or practice data 

- Urine ACR (when ordered) often 
done months apart from eGFR

System IT -

Enabled 

Intervention



Bundled Orders in Cerner EHR

Forced Simultaneous Blood and Urine Testing = 

Rebranded “Kidney Risk Score”

EGFR and ACR order linked 

so blood/urine done together

Order generates a 

calculation of the patient's 

risk of progressing to kidney 

failure using the 4-variable 

Kidney Failure Risk 

Equation (KFRE) calculation.
All Nephrologists & APPs Enrolled in SelectHealth 

Quality Provider Incentive Program



Intermountain CKD Care Process Model



Risk-Appropriate, More Reliable Referrals

Data Jan - April 2025 courtesy of Seth Southwick, AVP Intermountain Kidney Services

• 2000 diabetics risk stratified 

by KRS (KFRE) per month

• 75% of patients referred 

based on KRS are seen by 

nephrology within 60 days



3RD PARTY TECHNOLOGY TO SUPPORT 
GUIDELINE IMPLEMENTATION

Opportunities and challenges to adoption of external technology solutions 
by healthcare systems



Opportunities for 3rd Party Technology

Problem: Physicians have to access multiple 
electronic platforms

Solution: DaVita OneView  consolidates CKD 
patient data and hospital 
admission/discharge/transfer (ADT) feeds into 
dialysis EHR

Problem: EPIC and other major vendors lack 
kidney-specific applications

Solution: DaVita offers its own version of EPIC, 
CKD-EHR  with KDIGO Guidelines embedded in 
workflows

https://davita.com/physicians/clinical/integrated-care/



Challenges to 3rd Party Technology

Changing Physician Behavior 

• Difficult without strong economic incentives.

• Adoption curve: early adopters vs. majority of laggards

Need for Human-Centered Implementation

• RNs and care teams armed with data play a key role

• Technology must be paired with coaching, nudging, and tailored 
strategies 

Cultural and Cost Barriers

• Healthcare systems are wary of data sharing with 3rd parties

• 3rd parties are profit maximizers, health systems are expense 
minimizers



Takeaway Points

• Adoption of new technology requires executive sponsorship, intra-
organizational diplomacy, and justification per health system strategy

• New application of existing technology can drive guideline-informed 
care by enabling better collaboration between nephrologists and 
primary care within health systems

• Technological solutions still rely heavily on human elements that 
require behavior change, trust, and economic incentives to succeed
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