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Making Health Data Work
A Leadership Conversation on Biomedical Data Infrastructure,
Interoperability, Al, and Building Health IT That Scales

Healthcare has more data than ever, from genomic
sequences and clinical records to claims,
smartphones, and wearables. The challenge is making
that information usable, trustworthy, and connected.
Progress is significant, but gaps in interoperability still
limit its value for clinical decisions and Al.

Nils Effertz has spent more than two decades addressing this challenge across healthcare
IT and biomedical data. A German-American software executive raised in Germany, he has
spent most of his adult life in the United States, primarily in Silicon Valley.

He has led companies in the United States and Europe spanning genomics analytics,
personal health records, data interoperability, and Salesforce-based SaaS. Earlier in his
career, he developed sales and pricing strategies that helped secure some of the largest U.S.
healthcare outsourcing and applications deals. His experience connects how health
technology is built with how it is bought, priced, and scaled.

Recently back in the San Francisco Bay Area with his family, Nils is focused on biomedical
data infrastructure, Al applications, and health IT software.

FOR HIS LEADERSHIP IN BUILDING THE DATA FOUNDATIONS OF MODERN HEALTHCARE,
FROM GENOMICS TO PATIENT RECORDS TO ENTERPRISE PLATFORMS
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You have led businesses in genomics
data analytics, personal health
records and interoperability, and
enterprise SaaS. What connects
those experiences?

NILS EFFERTZ

All three are really the same problem viewed from different
points in the system. Healthcare generates enormous
amounts of valuable data, but most of it is locked inside
the place where it was created. A genome sits in a research
environment, a patient’s history sits across several provid-

ers, and operational data sits inside enterprise software.

Each business | led was about getting data out of those
silos and into the hands of the people who need it, wheth-
er that is a researcher, a clinician, a patient, or an opera-
tions team. The technologies differ, but the lessons are
consistent: data has to be structured, it has to be trusted,
and it has to fit into how people actually work. If any one of

those is missing, the value never materializes.
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Federal data show 70 percent of
U.S. hospitals now engage in all
four domains of interoperable
exchange at least sometimes, up
from 23 percent a decade ago.
What is still holding
interoperability back?

NILS EFFERTZ

The industry has largely solved the question of whether
data can move. The harder question is whether it arrives in a
form that someone can use at the moment they need it.
Receiving a document is not the same as integrating it into
a clinical workflow, and “sometimes” exchange does not

support decisions that have to be made every day.

The remaining barriers are less about technology and more
about incentives, standards in practice, and workflow
design. Organizations need a reason to share, the data
needs consistent meaning across systems, and it has to
show up inside the tools clinicians already use rather than in
yet another portal. Personal health records taught me that
patients are a powerful force here, because they are the one

party present at every point of care.
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You led a genomics data
analytics business. What does it
take to make biomedical data
truly usable for research, care,
and Al?

NILS EFFERTZ

Biomedical data is only as valuable as the context around it. A
genomic variant means little without the clinical record, the
phenotype, and the outcome that go with it. The real work is
linking those sources carefully, with consistent definitions,
strong provenance, and the right consent and privacy

protections.

That foundation matters even more with Al. Models trained on
fragmented or poorly labeled data will produce confident
answers that are wrong. The organizations that will get the
most from Al are the ones investing now in the unglamorous
layer underneath: data quality, harmonization, governance,

and infrastructure that can scale.
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Earlier in your career, you developed
sales and pricing strategies that
helped win some of the largest
healthcare ITO, BPO, and
applications deals in the U.S. What
did that teach you about how
healthcare buys technology?

NILS EFFERTZ

HEALTHCARE ICON 2026

That large healthcare organizations do not buy technology,
they buy outcomes and they buy reduced risk. The winning
proposals were rarely the ones with the longest feature
lists. They were the ones that connected clearly to the
client’'s financial and operational goals and made the path

to value believable.

Pricing is part of that story. A well-designed commercial
model aligns the vendor’s incentives with the client’s
results and shares risk in a way both sides can live with.
That experience has shaped how | think about building
software companies: the product and the business model

have to be designed together from the start.
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You grew up in Germany, built
much of your career in Silicon
Valley, and have led companies
in the U.S. and Europe. What can
the two healthcare markets
learn from each other?

NILS EFFERTZ

Europe tends to bring rigor around privacy, data
protection, and public infrastructure, and many European
systems think about the whole population by default.
The United States brings speed, capital, and a willingness
to experiment and commercialize new ideas quickly.

The best health data companies combine both. They
move with Silicon Valley urgency, but they earn trust by
treating privacy and governance as design principles
rather than compliance exercises. Working on both sides
of the Atlantic has made me convinced that trust and
speed are not opposites. Over time, trust is what allows
you to scale.
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You have just returned to the San
Francisco Bay Area. Where do you
see the biggest opportunities in
biomedical data infrastructure, Al,
and health IT right now?

NILS EFFERTZ

We are at a genuine turning point. Al has changed what is possible
with clinical and biomedical data, but the limiting factor is
increasingly the infrastructure beneath it. The opportunities | find
most exciting are in building the platforms that make data ready for
Al: connected, well-governed, and trusted by the clinicians,

researchers, and patients who depend on it.

My advice to leaders is to invest in the foundation before the
headline application. The organizations that treat data
infrastructure as a strategic asset, rather than a back-office cost,
will be the ones that turn Al from pilots into real improvements in

care. That is the work | am excited to be part of again.



—— OF INDUSTRY —

RECOONIZING EXCELLENCE.
ELEVATING LEGACIES.

@% WWW.ICONSOFINDUSTRY.COM





