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NETWORK 2 DATA  POLICY

1.  PURPOSE: This Network Memorandum establishes Network Policy as it relates to data and information; to define the processes that create, store, and process data and information, clarify roles and responsibilities of extractors, maintainers and consumers of data; to outline the resources and services available to meet data needs for knowledge-based information.

2.  POLICY:  Network 2 promotes the sharing of data and information that it extracts, creates, stores, or uses within the Network, unless privacy or legal considerations dictate otherwise.

3.  RESPONSIBILITY:

a.  The Knowledge Management Officer is responsible for leading Network information, knowledge and data initiatives, coordinating IT and data requests, leading data quality and improvement efforts, developing more sophisticated data tools, and providing leadership in the areas of Information Systems, Web Development, DSS, Data Analysis and Library Services.

b.  The Knowledge Management Office (KMO) is responsible for maintaining a current inventory of data reports; data sources including major databases, data and information chains, and reusable data models.  The inventory includes report definitions, sources, and access information and will be made available to any person or organization with a legitimate business purpose.

c.  The Knowledge Management Office is responsible for providing databases, applications, reports and data architectures that minimize unneeded redundancy.  KMO works closely with IS Networking and Telecommunications Staff and the Network Information Security Officer to implement safeguards to protect data from harm and/or unauthorized access.  KMO adheres to all Network Policies regarding the transmission and storage of sensitive data.

d.  The Knowledge Management Office is responsible to assess and evaluate, on an ongoing basis, data needs and alignment with business purposes.  KMO will actively solicit customer needs for data and data quality requirements.  KMO, in conjunction with Information Systems, will solicit customer satisfaction/feedback by including a section in IS surveys and incorporating data and information management strategies into the overall IS Strategic Plan.

e.  The KMO will chair a Data Quality Council (DQC) to analyze specific information chains that are critical to the organization (i.e., patient address). The Data Quality Council is responsible for ensuring identified data processes are standardized across the Network.  The DQC will establish and report overall measures of data quality, obtain and make available methods we need for measuring and improving data quality, and coordinate major improvement efforts as needed.  Membership in the Expert groups chartered by the Data Quality Council will change as different data chains are explored. The Data Quality Council will report on a quarterly basis to the Informatics and Data Management Committee (IDMC).

f.  The Data Customer is responsible to collaborate with KMO staff to identify and develop operable data requirements.  Customers need to proactively seek to understand and interpret the data supplied Customers need to ensure that the data is used for legitimate business purposes and understand and protect other’s right to privacy.  In addition, customers need to be aware of all Network Policies regarding the transmission and storage of sensitive data.
4.  PROCEDURES:


a.  All Network employees can make requests for data and information.  Requests will be made using the KMO Data Request Form which is available for download from the KMO website at http://vaww.visn2.med.va.gov/is/km/index.html (Attachment B).  Upon completion the form will be submitted to the VISN 2 Data Requests mailgroup.  Submissions are responded to with an e-mail message acknowledging receipt of the request.  KMO staff is available to assist requestors with completion of the request form as needed.


b.  The KMO will review each request within 7 working days.  The customer will be contacted if further clarifications are needed and once the request is accepted, the customer will be notified of the expected completion date.  The KMO will communicate if data cannot be retrieved through existing databases and will offer alternatives, if available.


c.  KMO will determine if the data or information is already available through existing databases and applications available to VISN 2 employees.  If the data already exists the KMO staff will assist the customer in obtaining access.   If the data does not currently exist, KMO will identify data source, staffing needs, recurring or non-recurring request, if others would benefit from this type of information and other workload considerations.


d.  KMO will provide the customer with the Information requested.  If others would benefit from this information KMO will display in existing databases and applications available to VISN 2 employees.  KMO will assist the customer with tables, graphs and other displays. Data requests will be tracked and trended and this information will be used for future database development and reporting as part of the KMO Management Information Reporting System. 

5.  REFERENCES:  “Data Quality for the Information Age”, Thomas C. Redman

6.  RESCISSIONS:  10N2-83-00 dated April 21, 2000.

7.  FOLLOW-UP RESPONSIBILITY:  Knowledge Management Officer, Kim Nazi, (518) 626-6216.

8.  AUTOMATIC RESCISSION DATE:  July 29, 2006.







Signed 9/2/03//

WILLIAM F. FEELEY







Network Director

ATTACHMENTS:  A, B 

DISTRIBUTION:   Network 2 Medical Centers
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Knowledge Management Office (KMO)

 

Data Request Form

 

 

 

Instructions for Saving and Sending Document from the website:

 

Save this form to one of your own Local folders by clicking on 

File

 then 

Save As

. Open 

the copy of the Form and enter the requested da

ta then Save the completed form.  

Create a new e

-

mail and attach document.  Send the form to the 

VISN 2 Data Request

 

mail group.  Please 

do not

 use feature “file” 

–

 “send to”, which directly sends the open 

document via e

-

mail.   This will create an unreada

ble document.

 

 

Requestors Name

:  



 



 



 



 



 

 

Position/Title

: 



 



 



 



 



 

 

Date
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Station Name/Number

: 



 



 



 



 



 

 

Phone Number
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Care Line:  



 



 



 



 



 

 

e

-

mail address
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Is this a Research Related Request?  



 



 



 



 



 

 

Is this a CARES Related Request?      



 



 



 



 



 

 

What date is the information need by

? 



 



 



 



 



 

 

Information requested: (please provide a brief description

): 

  



 



 



 



 



 

 

What time frame are you looking at? (e.g., 10/1/98 

–

 9/30/99)

  



 



 



 



 



 

 

Will this information be needed on a recurring basis?

 

 

   

 

Yes

     

 

No   if yes how often

: (e.g., Monthly, Qtrly) 



 



 



 



 



 

 

 

I

n your report, please list the information you want to see: (i.e., Name, SSN, Address, etc.)
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Please send this form electronically to:   “VISN 2 Data Request” mail group when 

completed

 

 



Knowledge Management Office Data Request Flow Chart
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		Data Request Form (Page 2)
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		Knowledge Management Office (KMO)


Data Request Form







Instructions for Saving and Sending Document from the website:


Save this form to one of your own Local folders by clicking on File then Save As. Open the copy of the Form and enter the requested data then Save the completed form.  Create a new e-mail and attach document.  Send the form to the VISN 2 Data Request mail group.  Please do not use feature “file” – “send to”, which directly sends the open document via e-mail.   This will create an unreadable document.


		Requestors Name:       

		Position/Title:      

		Date:      



		Station Name/Number:      

		Phone Number:      

		Care Line:       



		e-mail address:      

		



		Is this a Research Related Request?       



		Is this a CARES Related Request?           



		What date is the information need by?      

 FORMTEXT 




		Information requested: (please provide a brief description):        

 FORMTEXT 




		What time frame are you looking at? (e.g., 10/1/98 – 9/30/99)       

 FORMTEXT 




		Will this information be needed on a recurring basis?


    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   if yes how often: (e.g., Monthly, Qtrly)       FORMTEXT 




		In your report, please list the information you want to see: (i.e., Name, SSN, Address, etc.)

1.      

 FORMTEXT 


2.      

 FORMTEXT 


3.      

 FORMTEXT 


4.      

 FORMTEXT 


5.      

 FORMTEXT 


6.      

 FORMTEXT 


7.      

 FORMTEXT 


8.      

 FORMTEXT 


9.      

 FORMTEXT 


10.      

 FORMTEXT 








Please send this form electronically to:   “VISN 2 Data Request” mail group when completed



