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A little Knowledge that acts is worth
more than much knowledge that is
idle.

(Kahlil Gibran)
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Presenter
Presentation Notes
Covering 7 states
AK
WA
MT
CA
OR
MN
TX



Burning Platform

Too many
reports

Users still

don't find

what they
need

Which
reports to
use?

Challenges

Different
reports with
different
numbers

When to use
which tool
and report?

Too many
applications
/ tools



Presenter
Presentation Notes
Data Navigation: System v. local analytic needs / Access / Multiple tools, technologies & locations
Static Reporting: 1 push and done – often made for one person / Analysts and end-user time not optimized / Email ping pong
Data Literacy: Report drill down variable / One size fits all = most needs not met / End user confusion & lack of analytic knowledge  difficulty getting to the “why”
Inconsistency: Lack of standardization, naming conventions / Variable designs / Report outs



e Maximize regional and system level
analytics

e Specific needs of different ministries

e Over specification renders broader usability

e Much time spent by developers, analysts
and end users in modifying reports

e Lack of bandwidth and/or resources

Data Navigation O |._.| Static Reporting m

Data Literacy

. r Inconsistency
| Y 4 ‘

e Non-uniform report nomenclature
e Variable report design
e Report/platform outage/downtime

Suite of tools, platforms and technology
Uncertainty in report locations and ownership
Duplicate, often redundant requests to multiple
teams/individuals

Need for faster turnaround times

Accessibility

Challenges

Scope for training end users to effectively utilize system
reports

Disconnect between user requirements and what they ask
for due to lack of analytic knowledge

One size fits all approach does not meet all needs

Report drill downs not always contextual


Presenter
Presentation Notes
Data Navigation: System v. local analytic needs / Access / Multiple tools, technologies & locations
Static Reporting: 1 push and done – often made for one person / Analysts and end-user time not optimized / Email ping pong
Data Literacy: Report drill down variable / One size fits all = most needs not met / End user confusion & lack of analytic knowledge  difficulty getting to the “why”
Inconsistency: Lack of standardization, naming conventions / Variable designs / Report outs



Knowledge Management

What Is it

The process of creating, sharing, using
and managing the knowledge and information in Healthcare

What is the Goal

Knowledge Management goal is to enable caregivers to have
ready access to organization’s documented base of facts,
sources of information and solutions
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Data Literacy through Knowledge Management

v Data Literacy is essential to achieve strategic
goals of an ever complex healthcare
environment. PR

Growth in Skill
set for
knowledge
workers

» Buy in of leadership and caregivers
ensures high quality and constant analytics

Community and
reduction of
silos

Adoption of
Analytics

+~ Knowledge Management practices, artifacts
and tools facilitate and ensure an
organization can make better healthcare
decisions — Tools and

Workflow



®)

Providence St Joseph Health - Implementation

Tools and

Documentation Consistency Education Mentorship Workflow

Online Domain
Training 2 month User Monthly
Meta Data Community
Requirements for
Solutions Weekly Tool training

Library Domain
Content

myHIway/ Report

o Search
Training manuals

Data Standards

Work Guides Collaborative

Monthly Overviews

Advanced Analytics Links to
Audits to ensure white papers Documentation
Compliance Road shows for within Analytics
Departmental Workflow

Data Catalog

Support

Solution Catalog Industry updates
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Knowledge Management — Who is Responsible??

Busingss

otand®

Knowledge

ategic

Promote KM

Handle KM
Operations

Provide
feedback

Connect
users to
correct

resource




Data Literacy Components s

Desired Outcome: to enable knowledge workers to collect, understand, interpret, and use data in a coherent, critical
and strategic way and enable org to drive action to improve outcomes and sustain business

Knowledge Workers learn through Data literacy program

Data Domain Data Data Quality /
Data Model Governance Fit for use
knowledge Workflows guidelines

Business KPI
definitions

Regulatory Goals and
Rules and External

requirements Benchmarks



Presenter
Presentation Notes
Reformat to highlight definitions
Should we include Knowledge share sessions/ KB articles?


Data literacy @ Providence St Joseph Health

Increasing awareness within PSJH organization of available data,
reports, platforms and tools

Business Technical Reporting/

Analytics 30 Acclamation Reviews Visualization tools

Analytics
Database

Upgrades

Cognos/Webi

Workflow Tableau/Hana

Data Models =

Data Domain

Data Governance

Self Service:

Data Lake Amalga/WEDbi

Projects/Programs



Presenter
Presentation Notes
Should we include Knowledge share sessions/ KB articles?


Data Literacy Program Supports
Analytics Strategy

Department

. Department Value to Organization: Increased Adoption of Solutions improving ROI of Analytics Value
Proposition

- Knowledge Base: Expands Documentation for future use

. Saves time: reduces time caregivers spend answering FAQ. Team can share Knowledge base with help
desk, and knowledge workers when asked.

- Trust in Data: Increases trust in data, Documentation reduces conflict when complicated questions arise

Individual - Each Analyst required to complete 4 per year - part of Performance Review (SMART Goals)

- Exposure: Creates engagement with community and builds stakeholder Relationships

. Growing Skill Set: Staff expand their skill sets by working on a variety of projects, become SME’s for new
subjects. Program makes learning and sharing part of their day to day Job requirement

. Leadership: Improves caregivers Speaking, Data Literary, and story telling ability



Knowledge Base and Career Growth
Specific Measurable Achievable Relevant Time-based Goals

Why it matters —

- Staff engagement - Creates buy-in, reduces fear and produces a way for staff to know
what to expect at performance time

- Accountability — Creates clear expectations on deliverables
- Priorities - Creates clear priorities for team, they are rewarded for completion of projects

- Strategic Plan - Aligning goals of staff with strategic plan the organization ensures that
everyone is supporting the strategic plan of our organization



Analytics 30
Various subjects (200 + to date)

Lens of the Consumer (Domain Solution Lists)

*Sepsis Reports
*Diabetes Data & Reporting
«Behavioral Health Reports, Dashboards and Scorecards

— Data Domains & Data use

eFinance - Payment and Charge Reconciliation
*Surgery — Operating Room Analytics
*Supply Chain — Medical Device Evaluation

Complicated Report Review (Bundle compliance)

«SSI-Surgical Site Infection Reports
«Predicting and Preventing Patient No Shows
eFinancial Metrics Dashboard by Service Line & Payer Types

E— Special topics

«Epic to Clarity Overview

eData lake

*Global Codes Dx Px Dictionaries
*Pathways to Data




Example

Schedule

HiiDatallliteracy diraining Jpp\)fruml =5 JIk Providence
October=Septemben2018 I St JosephHealth

)

@

The EDW Team is proud to present several training opportunities to members of Providence St

Joseph Health. Led by Subject Matter Experts (SME), these training sessions will focus on
specific subjects and are designed for all skill levels.

IMPORTANT: TO REGISTER - Please send an email to HIDataLiteracy@stjoe.org if you are
interested in attending any of the sessions listed below. Include the title and date of the
session you wish to attend. Note: Al times are Pacific Standard (PST)Unless otherwise noted




Intro to EDW: An Overview (Webinar) — A web-based, short 30 minute overview designed to
help you determine which EDW applications or tools you will benefit from the most.

Example
Schedule

e Prerequisite: None

Presenter

Ankit Sheth

Monday, Oct 8" 2018 11:00-11:30 (PST) Intro to SIH EDW

Monday, Nov 5 2018 11:00-11:30 (PST) Intro to SIH EDW Keshav Sharma

Intro to SIH EDW Ankit Sheth

Monday, Dec 3™ 2018 11:00-11:30 (PST)

Amalga Hospital (On-Line): a web-based, interactive and in-depth, two-part course designed to
help you create customized views, to quickly and easily access the patient data you

need. Amalga Hospital gives you timely inpatient and outpatient data in one place, enabling
you to make more informed decisions

® Prerequisite: Amalga Account (email AskiT for assistance on getting access)
® Recommended: Intro to EDW
Date Time Topic Presenter

Wednesday, Oct 10t 2018 11:00-12:00(PST) Amalga UIS# 1 Ankit Sheth

Wednesday, Oct 17 2018 09:30-10:30(PST) Amalga UIS # 2 Keshav Sharma

Wednesday, Nov 14™ 2018 13:30-14:30 (PST) Amalga UIS# 1 Keshav Sharma

Wednesday, Nov 28" 2018 14:00-15:00 (PST) Amalga UIS # 2 Ankit Sheth

Wednesday, Dec 12™ 2018

13:00-14:00 (PST)

Amalga UIS# 1

Wednesday, Dec 19" 2018

09:00-10:00 (PST)

Amalga UIS # 2

Ankit Sheth

Keshav Sharma




Analytics 30 Training

Intended Audience

Presenter

Facilitator

11:30-12:00

Oct 9™
Tuesday HI-PHIVE Regional (PHS and affiliates) data . .
L R Ankit Sheth

11:30-12:00 stewards ynne Reimers kit ohe

Oct 16™ . . MNursing, Inpatient Admin Staff,

Tuesday gll; g:zz: ;;dogstabohc Nutrition Staff, Patient Experience Rohit Bhatia Ankit Sheth
11:30-12:00 P Staff

Oct 24" Behavioral Health Study for
Wednesday |DartNet (bundle reports for  Behavioral Staff (PHS and SJH), Kris Inzersoll |Keshav Sharma
11:30-12:00 |PHS and KHS written on PHS  Report analysts and developers 8

EDW)

Oct 31° Narcan (Naloxone) — Reversal MNursing Managers, Case
Wednesday of Onioid Overdose Management, DSS, Patient Safety Sean Nguyen | Ankit Sheth
11:30-12:00 P Cfficers, nurses

Nov 6 Metric Strategy for Calliste  [Developers, analysts, managers

Tuesday and Vantage Kathy Heider |Keshav Sharma

Example
Schedule




Sample outgoing training invite and Components

Subject: *Training* Analytic 30: Pathways to Ambulatory Data

Pathways to Ambulatory Data

- Description: This session is to provide an explanation of the ambulatory data available
In the enterprise data warehouse. We will review content and existing business views.

- Intended Audience: Data analysts, Business Analysts, Knowledge Workers,
Professional Services

- Presenter: Britt Pugh
- Facilitator: Keshav Sharma



Analytics 30 usage and statistics

Webex e MG

- All sessions are recorded (WebEXx) e
- Slide-deck, recordings and other training i
material stored on Cloud (BOX) - B o

- Track and document audience traffic

Platform training Domain training
Date Date
2017 2018

2017 2018

400
100
50 I ) I I l
0 [
2 3 4 1 2
“ “ “ . . Q1 Q2 Q3 Q4 Q1

Attended




®)

Current Training types

Platform / Tool specific ] Domain specific
1M1 Complicated |Data Lens of the Cognos EDW basics
TOtaI Tral ni ngs to dt 187 Report Domains and | Consumer

Review Data Use

Presenters > 20

Audience Last Year: 1000

New Solution Special Topics Staffhub Tableau
Review

On average 30 - 60



Presenter
Presentation Notes
Visual needs to be made accurately by quantifying existing presentations into defined training types.


New topics and program expansion

- Quarterly brainstorming sessions to identify presentation
topics / material (Ensure new and Relevant content)

- Next Steps:
- Include analysts of PSJHS collaborative (Merger)

- Identify new topics and subject matter based on
presenter skill set / expertise (Newly Expanded team)



Program Coordination: Host account (web ex)
HiDatalLiteracy@stjoe.org

- Dedicated email and web ex accounts to

- Create and host training sessions

- Follow-up with audience with session material

- Address incoming session related requests / questions

- Conduct quarterly internal brainstorming for new topics /
presentations

- Track and remind presenters for preparedness


mailto:HIDataLiteracy@stjoe.org

Data / Domain: Analytics 30 Example
Behavioral Health Reports, Dashboards and Scorecards

By Diagnosis . Outpatient Service Line: Psychiatry
° Care Family: Mood Disorders / Addiction / Chemical Dependency
. CC: Depression, Alzheimer’s Disease, Dementia
. HCC: Substance Abuse
By DRG . Service Line: Psychiatry
By Provider e  Specialty: Psychiatry
° Physician Documentation: Query Name contains ‘Psych’
By Location . Description contains ‘Behavioral’ / ‘Psych’
By Orders . Ordered Procedure contains ‘Psych’
By Charge Category o Description contains ‘Psych’
By Nursing Documentation | ®*  Assessment contains ‘Psych / Chemical Dependency’




Data / Domain: Analytics 30 Example
Behavioral Health Reports, Dashboards and Scorecards

By Care Family: Amalga Views
* Qutpatient Service Line Filter — Psychiatry

e Care Family Filter — Mood Disorders / Addiction / Chemical Dependency etc.

DiagEnc ALL DIS Zoom-in ¥ Refresh System ~ |

9/1/2016 - 9/15/2016 ~

DXDESCRIPTION ;Ol.I'I'I’ATla-DRG DRG_DESCRIPTION ACIGDUNTSTAWS?FA'I'IEN’"YPA ADMITDATETIME DISCHARGEDATETIM!
cov Addiction/Chemical Depende 1010  ALCOHOL ABUSE, UNCOMPLICATED . Psychiatry DEP_ER 09/10/2016 16:13 '09/10/2016 17:14
cov Addiction/Chemical Dependency§F17.210 NICOTINE DEPENDENCE, CIGARETTES, UNCOMPLICATE Psychiatry DEP_ER 09/10/2016 16:13 09/10/2016 17:14
cov Addiction/Chemical Dependencyf§F19.10  OTHER PSYCHOACTIVE SUBSTANCE ABUSE, UNCOMPLI@ Psychiatry DEP_ER 09/10/2016 16:13  09/10/2016 17:14
cov Mood Disorders F41.9 ANXIETY DISORDER, UNSPECIFIED Psychiatry DEP_ER 09/10/2016 16:13 09/10/201617:14
cov Mood Disorders F32.9 MAJOR DEPRESSIVE DISCRDER, SINGLE EPISODE, UNSP Psychiatry DEP_ER 09/15/2016 10:29 09/15/2016 14:27
cov Mood Disorders F419 ANXIETY DISORDER, UNSPECIFIED Peychiatry DEP_ER 09/04/2016 01:52° 09/04/2016 07:35
cov Mood Disorders F32.9 MAJOR DEPRESSIVE DISCRDER, SINGLE EPISODE, UNSPR Psychiatry DEP_ER 09/04/2016 01:52 09/04/2016 07:35
cov Mood Disorders F32.9 MAJOR DEPRESSIVE DISORDER, SINGLE EPISODE, UNSP Psychiatry DEP_ER 09/09/2016 14:37 09/09/2016 17:00
cov Addiction/Chemical Dependency§F1210  CANNABIS ABUSE UNCOMPLICATED Psychiatry DEP_ER 09/09/2016 14:37 (09/09/2016 17:00
cov Addiction/Chemical DependencyfF17.210 NICOTINE DEPENDENCE, CIGARETTES, UNCOMPLICATE Psychiatry DEP_ER 09/09/2016 14:37 09/09/2016 17:00
cov Addiction/Chemical Dependency§F17.210 NICOTINE DEPENDENCE, CIGARETTES, UNCOMPLICATEL Psychiatry DEP_ER 09/14/2016 15:24 09/14/2016 17:32
cov Mood Disorders F32.9 MAJOR DEPRESSIVE DISCRDER, SINGLE EPISODE, UNSP Psychiatry DEP_ER 09/14/2016 15:24 09/14/201617:32




Data / Domain: Analytics 30 Example
Behavioral Health Reports, Dashboards and Scorecards

Diagnosis Code Groupings:
e Care Family and Outpatient Service Line
O Populated on all Hospital patients regardless of patient type, in ‘Visit’ views

e Chronic Conditions (CC) and Hierarchical Conditional Category (HCC)
O Populated in Data Dictionary Diagnosis view

CD_FIAG CODEJOUTPATIE} MM CARE_FAMILY DESCRIPTION CMS_CC_NAME  HCC SHORT NAME  HCC_LONG_NAME
CD-10  V79.0 fMoocd Disardeals Psychiatry DRIVER OF BUS INJURED IN COLLISION W OTH AND - DQJ UNKNOWN NA NA

CD-10  V79.0 IMood Disorders Psychiatry DRIVER OF BUS INJURED IN COLLISION W OTH AND * DY UNKNOWN NA NA

CD-10 Tdﬂ,ﬁ‘# Psychiatry Addiction/Chemical Dependency, OB/Fetal POISONING BY OTHER NARCOTICS, ASSAULT, INITIAL ENG UNKNOWN NA NA

CD-10  T40.69Psychiatry Addiction/Chemical Dependency, OB/Fetal POISONING BY OTHER NARCOTICS, UNDETERMINED, INIT| UNKNOWN NA NA

CD-10 F15.928Psychiatry Addiction/Chemical Dependency OTHER STIMULANT USE, UNSP WITH INTOXICATION, UNCQ UNKNOWN Substance Abuse Drug/Alcohol Dependence
CD-10¢  F15.928Psychiatry Delinum/Dementia/Amnestic/Other Cognitive Disorder  OTHER STIMULANT USE, UNSPECIFIED WITH INTOXICATICY UNKNOWN Substance Abuse Drug/Alcohol Dependence
CD-10  F15928Psychiatry Addiction/Chemical Dependency OTH STIMULANT USE, UNSP W INTOX W PERCEPTUAL DISJ UNKNOWN Substance Abuse Drug/Alcohol Dependence
CD-10 FIS.QZFPsychiatry Addiction/Chemical Dependency OTHER STIMULANT USE, UNSP WITH INTOXICATION, UNSE UNKNOWN Substance Abuse Drug/Alcohol Dependence
CD-10 F15.938Psychiatry Addiction/Chemical Dependency OTHER STIMULANT USE, UNSPECIFIED WITH WITHDRAW.A UNKNOWN Substance Abuse Drug/Alcohol Dependence




Data / Domain: Analytics 30 Example
Behavioral Health Reports, Dashboards and Scorecards

Behavioral Health Services - MH

Summary  Metadata

. . Payor Service Age Group Reference FY
. Behavioral Health Services ) g g (e -
SLIOSCtheahh %F Summary [ Chem Dep V] Adolescent .
L . - In/Out Patient
Mission Hospital Data Range: 7/172012 - /3172016~ Last Update: 9/9/2016 viEating Disorder [ Adult
i Psyen W senior (A r
Inpatient  Qutpatient  Grand Total Covered CA | Hertige | 'MediCal | MediCal |\ coore | Monarch | Other  [DiherHMO |  PRO Under-

Cases FYTD 1,623 975 2,599 Mogd | Tl funded

Cases PYTD 2078 902 2,980

Gross Patient Revenue 44390091 11,401,325 55,791 416 1500

Payments 9,626,960 2,753,859 12,380,819

AR Balance 1,759,576 932,084 2,691,659

Net Revenue 10,145 074 3,098 678 13,243 752

Net Revenue per Case 5,251 3,175 5,096 1,000

Direct Cost 13,087,031 1,441,755 14,528,785

Direct Cost per Case 8,063 1477 5,590

Contfribution Margin (2,941,963) 1,656,917 (1,285,046)

Indirect Cost 5,114,932 804244 5719176 500

Total Cost 18,201,963 2045995 20,247,961

Tatal Cost per Case 11215 2,09 7,191 II

Net Income/Loss FYTD (6,056,889) 1,052,679 (7,004,210) ™ N I_ e | mm II

Net Income/Loss PYTD (6,647,793) 1,375,695 (5271,898) Fiscal Yearto Date [l 2015 W 206 Chart Metrc /gy =




Data / Domain: Analytics 30 Example
Behavioral Health Reports, Dashboards and Scorecards

Behavioral Disorders - SRM

Raw Numbers  SRM ED Behavioral Disorders

SRMH - Emergency Department
Behavioral Disorders

SRMH - ED Behavioral Disorders Trend

0%
Te5%
E e i or%
——azcose
: LTS TR I
u %
2
=
*
Raw Numbers =~ SRM ED Behavioral Disorders
L1
Month of Amivaldate ey 7018 i JUTS  Septemie 2013 Ocloter 015 Hovember 2015 Decertes 2015 January 2018 Fetruary 2018 March 2018 gt 2018 My 2018
August October D January February March Grand SRMH ED - Behavioral Dizsorders by Type l;“hm e
Behavioral Disorders Custom  July 2015 2015 r 2015 2015 r 2015 r 2015 2016 2016 2016 April 2016 May 2016 Total B I Aty et sy Ot
Addiction/Chemical Depend.. 13 148 152 168 12 144 134 129 156 119 170 1,563 W 2ot
Anxiety and Personality Dis.. 53 46 56 59 57 55 63 64 60 47 55 615 - I Dementa ana Copnites O,
. s I Eatng Disceters
Autism 1 1 2 g B Leaming Disorden
Dementia and Cognitive Dis.. 7 12 b2 0 b1 30 18 28 28 b1 20 284 3 I oo Omisirs
L I Peychosn.
Eating Disorders 2 2 3
Leaming Disorders 1 1 2 :
Mood Disorders 23 30 22 i3 29 15 &1 20 35 30 12 280 -
NA 3,716 3,628 3,690 3,464 3,348 3,426 3,818 3,688 3,698 3,599 3,504 39,879
Psychosis I 10 13 F 18 7 7 0 9 9 13 ns

July 2015 August 215 September
5.

[ Februsry  March 2096 Aprd 2016
W5 2048
‘Grand Total 3,964 3,896 3,954 3,763 3,588 3,677 4073 3,939 3,986 3831 4,074 42,745



Data / Domain: Analytics 30 Example
Operating Room Dashboard

Challenge
- Results of several research studies indicate that ORs account for about 35 percent of total hospital costs and 60
percent of revenues with utilization at roughly 70 percent.
OR Director and Data Analysts are spending several hours each week/month pulling data and updating reports for
OR Stats to send to Administration.
Operating and financial metrics summaries not available in the same visualization for quick review.

Solution
Develop a OR dashboard to provide comparative analysis of cases, surgical minutes, patient volume, & financial
data with emphasis on service lines and payor dimensions.

Results
Save time on weekly/monthly compilation of data.
Provide easy access to more timely/real time data
Help with operational decisions and improvements
Give greater visibility of how we’re tracking and where to focus to achieve budgetary goals.



Analytics 30 Example: View 1 - Summary View Drill Down

- For E.g. Clicking on the “General” Service Line will update table below to Volume by table metric type “Payor”
- Annual Averages, Volume % of Total and Year-over-Year % difference metrics available for quick comparison.

StJosephHealthjs ~ Operating Room e
Mission Hospital Datn Range. 1UGONA - TATHEOE  Last Updste: 1HR018 < o

Wl § Wi [ Bt AUUINEHOE  ER Patient Trauisa Cane Type Yoo
sotume = | hesion = | Cumes = Achum - wa = eam - am - any =
Servica Linn -
newTAL
Ewn0scomy
wmr

80
pipies
= F e EERETERRRE R,
B 82a230293REQ

EEF3a3FREITRBE

2

H

]

233382 3

Table Metric | payor -
% of Total Totals along Table % Difference in Totals from the

Totals Averages (Drowmn) Previous along Table [Across)
Selected Table Metric 2015 2016 2017 2015 2016 2017 2015 2016 2017 2015 2016 2017
Covered CA 40 55 55 3.3 47 47 5.9% 7.9% 5.8% 40.0% 0.0%
Medi-Cal 30 35 27 25 3.0 23 4.4% S51% 3.3% 20.0% 125.0%)
Medi-Cal Mgd a7 106 T2 7.3 a8 6.0 12.9% 14.9% 8.8% 21.8% 132.1%)
Medicare 142 153 204 11.8 12.8 17.0 21.0% 21.5% 24.9% T 7% 33.3%
MHAP 15 26 a7 1.3 2.4 31 2.2% 3.7% 4.5% T3.3% 42.3%
MHMG a7 45 &9 3.1 3.8 5.8 5.5% 5.5% 8.4% 24.3% 50.0%
Monarch 57 53 (=] 4.8 4.4 5.0 8.4% T.5% 7.3% (7.0%) 13.2%
Other 19 19 10 1.6 19 1.0 2.8% 27% 1.2% 0.0% 147 .4%)
Other HMO 81 (] 79 6.8 5.7 6.6 12.0% 5.6% 9.6% (15.0%) 16.2%
Other PPO 163 141 193 13.6 11.8 16.1 241% 19.8% 23.6% (13.5%) 36.9%
Self Pay 4 T 12 0.4 0.7 1.0 0.6% 1.0% 1.5% TS.0% T1.4% | r
Grand Total 675 711 819 56.3 59.3 68.3 100.0% 100.0% 100.0% 5.3% 15.2% | L




Analytics 30 Example: View 2 - 2-D Matrix Report

View is designed to display case volume or OR minutes for any user selected dimension.
User can choose the dimension for Rows and Columns display for the selected metric.

St.IOSethealth #:’:‘ operatl ng Room T:;;iﬂﬂe 123412018

s . 2-D Matrix
Mission Hospital Data Range: 1/1/2014 - 5/8/2018 Last Update: 5/9/2018 d D

Dimensions for
rows and columns

—
Select Metric (Rows)  Select Metric (Cols) Vol / Min Campus Patient Type Admit Type ER Patient Trauma Case Type Year

Service Line v Health Plan A Minutes A (A v (A v (Al v (Al v (Al v (AL v (Multiple val... =

Service Line Minutes by Health Plan

Aetna Blue Cross Blue Shield Cigna Seninur Medi-Cal Medi-Cal Mgd Medicare MHMG/MHAP Mﬂmp Monarch Other
Selected Metric (Rows) 2017 2018 2017 2048 | 2017 2018 2017 2018 2017 2018| 2017 2018 2017 2018 | 2017 2018 2017 2018 2017 2018 2017 2018 2017 201
CARDIOVASCULAR 2,777 836 5437 2071| 6842 2283 1483 305| 9513 4254| 5658 1,550 2832 1422| 23911 6549 1578 2280| 6235 35801| 1513 50 1488 23
DENTAL 189 199 257 155 100 T4 83 83 185 174 7 T3 164 36
ENDOSCOPY 135 ] 727 127 522 51 237 37| 1276 305 673 25 508 75| 2,744 985 179 34 291 62 119 60 50
ENT 3,082 597 4764 634 3861 1,134 966 538 3545 849 330 230 9551 3401 5222 2101| 1009 833 920 336| 2150 660 139 12
GENERAL 5,166 3,006 | 26729 14602 24317 12044 | 7100 2167 25781 7453 14027 2731 23325 6430 55,503 24986 | 16217 4,437| 24559 4707 7638 1681| 5301 132
NEURO BB9  274| 4214 1951 4441 3466 381 55| 6462 2166| 1349 178| 3882 3672|1357 3953 1871 B24| 15856 940 4085  8§26| 2055 63
OBIGYN 3173 529| 6562 3429| 6179 1,877| 1,105 294 742 1617 423 11,356 2539| 3789 1336| 6331 1,730 886 TI6| 1,823 184 | 1,008 2
ORALMAXILLO/FACIAL 478 034 1048| 1203 593 13 143 467 1221 47 275 125% M 916 26| 463 335 222 7 134 13
ORTHO 6631 2155| 33,821 9379 | 31794 9038| 5202 612 | 30,063 10,137 | 10214 2118 | 14491 2211 |#8EEE 35275 11637 3477 22209 7608 1684 1299 12400 4564
PAIN MGMT 194 49| 283 333 420 266 50 147 2
PLASTICS 284 180 1,771 339 947 1,085 963 57 494 1905 281 24% 859| 3,088 1,109| 3639 154 2468 273 497 1,578 41
PODIATRY 116 167 355 2% 144 79 45 376 74 77| 926 86 651 165 165 273 &
SPINE 6,208 1,595 19,500 10907 | 24993 7,736 5341 2016| 25726 10913 1,951 161| 13,995 3884 | 66666 24753| 5160 1,524 | 15125 5183 | 6129 2334| 8790 132
THORACIC 897 523| 2477 1903| 2702 904 | 1,104 543| 3811 2139| 1233 425| 3006 1040| 9650 4,051 701 132 1,956 &73 757 133| 1,797 1,55
UROLOGY 3,360 713| 5781 1578| 4132 1408| 1333 835 4233 2042 459 367 2479 33217375 6487 2701 117 2895 1,879| 1055 126 389
VASCULAR 499 &Ta 272 188 261 101 1,744 495 73 89 203| 5528 2189 103 2,247 73 458
Grand Total 36,639 10,553 | #nmy 48,508 | MHGH? 42121 26602 5,192 | mEHi 42,053 | 40017  B,925) 90,143 26,269 wnE munir| 66,642 17,116 82516 26,963 30,250 5,333 | 35,243 1052




Analytics 30 Example: View 3 - Room Utilization Minutes

7 Day weekly display of operating room minutes by Room Mnemonic
Bar length indicates number of minutes used by the Room.
User has the ability to go back to historical weekly data

St.JosephHealth Sfe

Mission Hospital

Operating Room

Room Utilization

Data Range: 1/1/2014 - 1172018 Last Update: 1/18/2018

Week Start
December 31, 2017 hd

Campus
(A1)

Sunday
December 31, 2017
MLORO1
MLORO2
MLORO4
MLOROS
MLORDB(LF)
MVNSI01
MVNSI02
MVNSI03
MVORO1 1
MVORO2
MVORO3
MVOR04 [ ]
MVORO5
MVORO6
MVOROT
MVOROE
MVOR03
MVORIR

12AM  12PM 12

-

AM

In/Out Adult/CHOC ER Patient Trauma
(Al - AN - AN - AN
Monday Tuesday ‘Wednesday
January 1, 2018 January 2, 2018 January 3, 2018
1
|
| |
| I |
| ]
1 nl 1 1 ma
| 1 1m | 1NN
L H N
I . Il
| H u |
I |
12PM 12AM  12PM 12AM  12ZPM

i
Case Type Select Metric
- (&l - Surgeon Spet... ¥
Thursday Friday Saturday
January 4, 2018 January 5, 2018 January 5, 2018

HEl B
| o .
o B m utilization
| |1 .
m R details
(T Room: MVORO03

I BB service Line: GENERAL
[ | ™ .

12AM  12PM

DOS: January 4, 2018
Patient In: ~ 11:47
Room Mins: 431

12AM  12PM



Analytics 30 Example:
Executive Summary Year-over-Year Case Volume View

Cases % of Cases =

017 2018 2017 2018 Chg  %Chg
CARDIOVASCULAR 70 9.0 2% 2% 2 29%
DENTAL 10 0% 1
ENDOSCOPY 8.0 30 2% 1% 5 (63%)
ENT BO AN R 6% e 1) Case Volume and % of Total
GENERAL 97.0 1020 27% 27% 5 59%
NEURO 110 150 3% 4% 4 36% Yearly Case Volume.
OBIGYN 250 240 7% 6% (1) (4%) 2) Change in case volume % for
ORALIMAXILLO/FACIAL 10 40 0% 1% 3 300% current and prior year.
ORTHO 92.0 90.0 25% 2% @ (2%) —
PAIN MGMT 10 10 0% 0% 0 0%
PLASTICS 16.0 8.0 4% 2% 8  (50%)
PODIATRY 10 50 0% 1% 4 400%
SPINE 410 530 11% 14% 12 0%
THORACIC 130 140 4% 4% 1 8%
UROLOGY %0 270 % 7% 2 8%
VASCULAR 10 30 0% 1% 2 200%
Grand Total 3640 3830 1008 T

Top 3 Service

Top 3 Service Lines: GENERAL ORTHO SPINE Volume

Highest Change: SPINE 12

Service line’s with
Lowest Change: PLASTICS  (8) highest and lowest case
volume change.




Analytics 30 Example: View 4 - Surgeon/Procedure Tree Map

- Tree Map provides at a glance, the Volume and Average Contribution Margin by Surgeon.
- Size of the rectangles in the tree map is indicative of the Surgeon Volume
- Color is indicative of the Average Contribution Margin(Avg CM).

St.JosephHealth E"I:—:- Operating Room

Mission Hospital Surgeon/Procedure Breakdown

Data Range: 1/1/2014 - 5/9/2015 Last Update: 5/M10/2015
Year In/Out Campus Adult/CHOC ER Pt Trauma Service A‘GG A c t IJ M
28 - Cally - (A - (A - (Al - (Al - Al - { VE ontri EI'IJ

(48,758) 149,278

Click on Tree Map
rectangles to see
underlying Volume
and Financial
details by Surgeon

Surgeon Name: ;::,’.".;""’ Patients  Charges l::lmr;:,g Direct Cost V@ D(':rz;t m'xg {:oﬁ: ALOS GLOS =] and Procedure
ABDOLLAHI, KARIM  GEMERAL 2 121,317 60,658 1,461 730 42711 21,356 3s
ORTHO 26 1691990 65,077 166,528 6,405 70,641 2717 3an 28 164
PODIATRY 2 143,401 71,701 19,482 9,742 21,285 10,642 &0 6.2 238
Total 30 1,956,708 86,224 187,472 6,249 134,637 4,485 3.4 2.5 1.41
ABEDI, ESRAFIL ENT s 173,165 34,633 13,943 2,739 (4,785) (953)
Total 5 173,165 34,633 13,943 2,739 4,765) (952)
ABRAVESH, GEMERAL 2 87,854 43,827 10,292 5,147 29,602 14,801
SOODABEH [SUE) OBIGYN 2 52,402 26,201 6,719 3,350 5,813 3,407
Total 4 140,255 35,064 17,012 4,253 36,416 8,104



Analytics 30 Example: View 5 - Surgeon Key Metrics Dashboard

Self-Service Filters

Clicking on Surgeon
Name will display
relevant Key Surgeon
Metric values over
time.

St.JosephHealth Sf=

Mission Hospital

Operating Room

Surgeon Key Metrics
Data Range: 1/1/2014 - 1/17/2018

Last Update: 1192018

ABDELNABY, ABIER
ABDOLLAHI, KARIM
ABEDI, ESRAFIL
ABRAVESH, SOODABEH (..
ACACIO, BRIAN
ADAMSON, KENT
AHMADI, MATT
AKAZAWA, MELVIN
AMINIAN, AFSHIN

ASHKENAZE, DAVID

BAE, WANJUN
BAGINSKI, LEON
BAILEY, THOMAS
BALASANIAN, EDUARD
BECK, TIFFANY
BENDEREV, THEODORE
BENZL, JERRY
BESTARD, EDWARD
BETTS, ANDRES
BREDENKAMP, JAMES
BURDI, MICHAEL
CAPOBIANCO, SCOTT
CAPUTO, JEFFREY
CHAN, VISOTH
CHANES, LUIS

CHANG, ELMER
CHANG, STEVEN
CHAURASIA, OM
CHINO, SHIGERU

CHO, MICHAEL

CHU, ERIC

CLAVERIA, RICHARD
COCCIA, MICHAEL

Year In-Out ER Pt Trauma Call Only Service
[— | 2017 - (] - (A1) - (A1) - (A - (&)
Surgeon Name Cases CPOE% Readmits ALOS GLOS (="}

Jan'14  Jul'14 Jan'15 Jul"15 Jan 16 Jul 16 Jan 17 Jul 17 Jan'18
CPOE %
00%
Jan'14  Jul'14 Jan 15 Jul 15 Jan 16 Jul 116 Jan 17 Jul 17 Jan 18
Readmissions
Jan'14  Jul'14 Jan'15 Jul"15 Jan 16 Jul 16 Jan 17 Jul 17 Jan'18
ALOS vs GLOS M ALOS by Acct ] GLOS by Acct
4.0
>0
0
. t Jan'14  Jul'1a Jan 15 Jul'1s Jan 16 Jul 116 Jan 17 Jul T Jan'18
Ml
2.00
1.00
0.00



Presenter
Presentation Notes
The ALOS is generally very familiar. It is simple arithmetic mean or what most people refer to as the average. The length of stay for the patients in question are added together and divided by the number of patients.
The GMLOS is a little more complicated. Geometric mean is a statistical/mathematical term that is applied in many other areas outside of health care. This is calculated by multiplying all of the lengths of stay and then taking the nth root of that number (where n=number of patients).
So why does Medicare use the GMLOS? The advantage of the GMLOS is that it will minimize the impact of outliers. If the number of patients is relatively low, one patient with an uncharacteristically long or short LOS will significantly increase or decrease the ALOS respectively, but the effect on the GMLOS will be less. Medicare has to determine “appropriate” LOS based on a large amount of data that includes outliers on both extremes. The goal is to get to a number that can be utilized in the DRG payment formula. GMLOS is the best method for that purpose.



Analytics 30 Example: example
SSI: Surgical Site Infections

What is an SSI?

A surgical site infection (SSI) is an infection that occurs after surgery in the part of the body where the surgery took place. Many SSls are superficial
infections involving the skin only. Other surgical site infections are more serious and involve tissues under the skin (“deep”), organs (“organ space”), or

implanted material (such as following hip or knee replacement surgery), and usually result in continued or rehospitalization.



https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/4_SSI.Prevention_Approved10.09.17-ADA.pdf

Analytics 30 Example:

SSI Reports

Example

4

Report

Source

Link

http://reports-

SS I_Dataval | d atl o n_HA I_Read Cog NosS prod.stjoe.org/ibmcognos/bi/?pathRef=.public_folders¥%2FData+Delivery%2FCorporate+Standard+Reports
H H %2FClinical%2FInfection+Control%2FSS|_DataValidation HAI_ReAdmissionindex&format=spreadsheetML
mission I n d ex &prompt=true&action=run
. . . http://reports-
SS | Dat ava_l | d ation HAI Ad mi Cog NnosS prod.stjoe.org/ibmcognos/bi/?pathRef=.public_folders%2FData+Delivery%2FCorporate+Standard+Reports%
. - - 2FClinical%2FInfection+Control%2FSSI DataValidation HAI Admissionindex&format=spreadsheetML&pro
sSSion I n d ex mpt=true&action=run
3 E http://reports-
SS I_Dat aval I d atio n_C PT_ReA Cog nos prod.stjoe.org/ibmcognos/bi/?pathRef=.public_folders%2FData+Delivery%2FCorporate+Standard+Reports¥%
H H 2FClinical%2FInfection+Control%2FSSI DataValidation CPT ReAdmissionindex&format=HTML&prompt=tr
dmissionindex (new) A PpeT—
H H H http://reports-
SS I_Dat aval I d ation _HA I_An ti b Cog nos prod.stjoe.org/ibmcognos/bi/?pathRef=.public_folders%2FData+Delivery%2FCorporate+Standard+Reports%

iotic

2FClinical%2FInfection+Control%2FSSI DataValidation HAI AntiBiotic&format=spreadsheetML&prompt=tru
e&action=run



http://reports-prod.stjoe.org/ibmcognos/bi/?pathRef=.public_folders/Data+Delivery/Corporate+Standard+Reports/Clinical/Infection+Control/SSI_DataValidation_HAI_ReAdmissionIndex&format=spreadsheetML&prompt=true&action=run
http://reports-prod.stjoe.org/ibmcognos/bi/?pathRef=.public_folders/Data+Delivery/Corporate+Standard+Reports/Clinical/Infection+Control/SSI_DataValidation_HAI_AdmissionIndex&format=spreadsheetML&prompt=true&action=run
http://reports-prod.stjoe.org/ibmcognos/bi/?pathRef=.public_folders/Data+Delivery/Corporate+Standard+Reports/Clinical/Infection+Control/SSI_DataValidation_CPT_ReAdmissionIndex&format=HTML&prompt=true&action=run
http://reports-prod.stjoe.org/ibmcognos/bi/?pathRef=.public_folders/Data+Delivery/Corporate+Standard+Reports/Clinical/Infection+Control/SSI_DataValidation_HAI_AntiBiotic&format=spreadsheetML&prompt=true&action=run

How Data I1s used?

Mandated by CDPH to monitor specific surgeries with specific diagnoses. Specifications and

recommendations provided by CDPH

1. Infection Prevention (IP) run SSI
reports on a monthly basis, then
review each patient to see if they meet
criteria for CDPH. If they do, then
information is submitted to NHSN data
base (CMS & CDPH use this data.
CDC owns the NHSN data

2. If infection rate is high, ministry will
implement an Action Plan* —E.g.,
Quality Tracker and Improvement Plan

(QTIP)

*Specific to ministry

Ministry:

Date: June 30%, 2018

Metric: HAl infection prevention

Actual: met the goal; did not meet the goal
Target: SIR < 1 for all HAI categories

Data Source: Tableau, NHSN

Metric Owner:

Physician Sponsor:

Executive Sponsor: Sl Ll
Committee/Taskforce Responsibility: Infection prevention

Current State

@ SAFE | «na

Apr'i8 YTD vs Qutstanding YTD

@ SAFE | i

- Apr'18 YTD vs Outstanding YTD
-4 Lower is Better Safe - -4 Lower is Better Safe
CAUT AUT
Mo | 12MmA Menthly | 12MMA
LAS AB [ ]
\‘\»—A.\ SSI Colon 551 Colon ]
——REs—
SSI Hyst ® SSI Hyst L
C. diff CAUTI CLABSI 55l Colon SSI Hyst C. diff CAUTI CLABSI 55l Colon 551 Hyst
April 2018 HAI 0 1 0 0 0 0 0 0 0 0
May 2017 - Apr 2018 HAI 5 4 2 6 0 0 2 0 0 0
May 2017 - Apr 2018 SIR 0.416™" 1.031 0.687 3.136 0 0 * 0 0 0




Analytics 30 Example:
Future SSI Reports/Dashboards

Providence Health & Service -Inpatient Quality (IPQ) Dashboard
Currently set up for Providence only, SJH to be added in future
https://tableauserver.providence.org/#/workbooks/38565/views

vantage=

by clicking the colored area.

Inpatlent Quality Metncs i

more detaited i
u-u:l a gragh, click any while space mﬂwm

System

Los Angeles

Washington

551 Colon

Example
T-62

o o o h--u—-_lr

o e e e e



https://tableauserver.providence.org/#/workbooks/38565/views

Example

Analytics 30 Example: ‘
Epic to Clarity Overview

Analytical
Reports!

User enters
data into
Epic software

Hierarchical Relational Relational

Database Database Database

Operational

Reports!




Example

Analytics 30 Example: 6
Epic Clarity — Relational data structure

Database
Relational

Database

CLARITY T e

- “eame — |
T —— PAT_I0 | PAT_MAME e — - .4: :
T Za Fores, Fohn 37 e |
Tr-— - ey S, PAary = :.--;-:. - = ::i* =
Tm—— |&21 | rones. john s37Faa | —| —| —~—1-
o= 1ze e, Saly savoa | —| =1 41— —1-
L Geareweny,. Feck SI 03 — el o
Geotr, Bett w | 535S _.f_.. 1
able
PATIENT
PAT_ID PAT _MNAME ziP r
243 Jones, Johm S3I711 R O
[ IBG Smith, Mary SITFTOE | e | el ow ]1— W
[ pran TOTIeES, JEIrs S 711 - (Record)
124 Sands, Sally SITOA | cae | aea] --
5<% Green, Rick S53703
37T Gotz, Betty S535T75
S

~Column

000K



Analytics 30 Example:
What is ETL? And how does it work?

Extract, Transform, and Load I

Example

~____
Full: Incremental:
« Mostly static data « Particularly dynamic data
- All data extracted, « Only the data that has changed
overwritten every time is extracted/loaded
» Typically weekly « Typically daily

- Example: BED master file « Example: EPT master file



Analytics 30 Example:
Epic to Clarity - Instances

- 3 Epic Instances
- Alaska — AK
- Oregon / California — OC
- Washington / Montana — WM

- Nightly ETL into 1 Clarity DB

Example
6

Epic Instances (Chronicles)

Clarity
(Epic Reporting DB)



Example

6

Database: EDW Introductory training

Web-based, short 30 minute overview designed to help you determine which EDW
applications or tools best address your business/clinical need

Jr_lr-?-++
: i
+ableau
ABS [ - @@ I
. torfa :ef Real-time——) HL:\;M:BSS?Q)SS Microsoft”
& R | Amalga
Lo J e ) L —
Unified Intelligence System
7 BizTalk Server T (uIs)
HL7 Parse Engine ear --; =
B‘UO‘AM real time I
FACAVALCS
~ -2 — WIS
. Business Intelligence (BI)
—r G Informatica =
ETL Data Enterprise
Management Data @ Microsoft*
W(EI;W) —_ SQL Server
Analytics Database
Front End EMR Data Warehouse Reporting and Data

And other Applications analysis Tools


Presenter
Presentation Notes
Database training example (Give heading as per order in slide 12)


Database : Clinical/ Financial Analytics DBs

- Analytics Database created for Self Service Reporting

- Analytics Database is split into 2 areas:
- Clinical — Contains Clinical data
- Financial — Contains Financial data
- Analytics Database has 3 Tables for each set of data:
- Outbound: Contains Transformed data
- Error: Contains records that errored out and did not make it to Outbound table
. Staging: Data from EDW is extracted and transformed before loading to Outbound tables

] dbo.Encounter All_ADM_Outbound
. Example; 1 dbo.Encounter All_ADM_Outhound Error
1 dbo.Encounter_All_ADM_Outbound_Staging


Presenter
Presentation Notes
Match order or training examples with Slide 12. Add headers


Database : Clinical Analytics

Table

Diagénc_ALL_ADM_Outbound
CPTEnNc_All_Adm_Outbound
CPT_MDR_CPTDATE_Outbound

Validation ABS AdmVisitOrders_Outbound
ProcEncounter ALL_ADM_Outbound
MCPathBBPt_All_ADM_Outbound
ENCOUNTERS_PHYS_MDR_ADM_Outbound
Encounter_All_ ADM_Outbound
QryIntVisitPT_All_Activity Outbound
MedAdminMAR_AIl_Adm_Outbound
AdmVisits_Outbound
EDM_EdMetricsStandard_Thl

ADMVisit_ ALL_Insurance_Guarantor_Outbound
LabEnc_LabOrders_Dis_Outbound
ORProc_NHSN_Proc_Outbound

Definition

Has Diagnosis data for all Encounters by Admit Date

Has CPT Data for Encounters by Admit Date

Has CPT data for Visits by CPT Date

Visit order data

Has Procedures data for all Encounters

Has Pathology and Blood Bank data for admitted patients
Physician data for all Encounters by Admit Date
Encounter data by Admit Date

Contains Query level data for Inpatient Visits

Data for Medications Administered by Admit Date

Data for Admitted patients

Data for ED Metrics and Events Dashboard

Has Insurance data for Admitted patient visits

Has Lab and Orders data combined for all Encounters by Discharged Date

Has OR Procedures data by Procedure Date



Database : Financial Analytics

Table
BarBchTxnltems_Payment_Outbound
BarBchTxnltems_Charge_Outbound

BarBchTxnltems_Adjust_Outbound

SJHS CHGCOST_ENCOUNTER_ADM_HHF_Outbound_
Archive

EMPI
Dictionary_ChargeMaster_ PMM_Crosswalk_Outbound

BarUniqueClaimReferenceData_Outbound
SJHS_ChgCostSumVisitPt_All Adm_HHF_Outbound
SJHS_CHGCOST_ENCOUNTER_ADM_HHF_Outbound_
20170417

SJHS_CHGCOST_ENCOUNTER_ADM_Outbound

Definition
Transactional data for Payments from BAR
Transactional data for Charges from BAR

Transactional data for Adjustments from BAR

Charges and Cost data foe Heritage Encounters

EMPI (Enterprise Master Patient Index) from IDX

Crosswalk between Charge Master and PMM data (Items and Charge
Codes)

Claims and Insurance data from BAR
Charges and Cost realted to Visits for Heritage
Charges and Cost realted to Encounter for Heritage

Charges and Cost related to Encounters



Example

8

Reporting Tools : Amalga Hospital training

Web-based, interactive and in-depth, two part course designed to help you create customized
views, to quickly and easily access the patient data you need. Amalga Hospital gives you timely
inpatient and outpatient data in one place, enabling you to make more informed decisions you will
benefit from the most.

Apps Logout

Navigator Section 4086 4299

/
{ ACCOUNTSTAT... ADMITCOMPLAINT ADMITOATETL.  AD.. AD.. AD... AD... AD... AD... AGE  AGE. AT
oM 'ABDOMINAL MASS, DEHYDRATION, el L EMERGENG ER Prasworan | PRALX 1 2 oM e
A0M SEVERE LEFT CAROTID OCCLUSIVE DISEASE 0NN H HOMEL  PHYREF  PaimecMid PAM UR % s6f Paime §
oM o 00090203 H HOME  PHYREF  GuuMan GUWURU R & e Gou)
ADM CHRONIC OBSTRUCTIVE PULMONARY DISEASE ACUTE -] M Veera
A0M COPD/PNEUMONIA ) M Santo
Ao DEHIRRATION Data Grid Section d s Moy
oM NORMAL NEWEORN 0 o Cabre
W ADM PREGNANCY EDO 6-24-09 STATUS POST FALL FAINTING £t 33F linzey  J
oM TOTAL RESECTION OF NECK MASS S A 1 1 Woeg
ADM OVARIAN TORSION 8020091383 H HOME  PWYREF  Emadles) BMAE R 1 u Emsd
A0M RUPTURE OF MEMERANES 90525 H HOMEL  PHYREF  Andeonk ANDIA OB 2 2 Ande:
A0 FROCTOCOUTS OUIU0090530 PHY PHYDAOU PHYREF  Coutohides COUTH L % 35 Couts
ADM NEWBORN QMBI E UNKNOWN UNK Cobendo. Th CALTH N 0 o Calier
oM PLEURAL EFFUSION 8020091856 4 TRANSFERF XTR Telo Weel TELWAX 2 » oM Tello
ADM NAWASAI] DISEASE 05/27/2009 23:18 Pathace, San  PATHS L] (-] Patha
oM RESOLVED VENTRICLE HEMORRHAGE 0AD0091736  ACUCSF  ACUTECARE XTR Rangel o RANRO  UR 7 7 Raogt
oM PERFORATED APPENDICITIS CVIZ0PR LW COURTALAW LAW Wenneker,¥ WENWE  ER 5 15 Wenn
ADM LABOR 60091335 PHY PHYDAOU PHYREF GaayBianC GRAER OB 3 35 G,
\aom LABOR e HOME  PHYREF  Dietech fr DIFR OB » 2 Dietes =/
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Reporting Tools : Cognos training

Web-based, short 30 minute overview designed to go over IBM Cognos platform, reports and
underlying features for user/team’s reporting needs. E =

» Faster report generation e
* Organization and grouping by departments (global) =R - ........
» User acceptance testing environment access ©
» Test new reports in development and provide
feedback and validates update/fixes to existing
reports before they are promoted to production

i

a
(=]

i

EE m
Roger Test M1 T

IBM Cognos Analytics

ocooano

http://reports-prod.stjoe.org/ibmcognos/bi/?perspective=home



http://reports-prod.stjoe.org/ibmcognos/bi/?perspective=home

Reporting Tools : Web Intelligence (Webl)

Virtual as well as on-site trainings ranging from 4hrs to whole-day designed to go over SAP Web
Intelligence reporting tool to build, view and share reports

» Drag and drop reporting and analytics tool
* Create and develop Ad Hoc reports
with Healthcare Intelligence (HI) data o o mr o

. . L e | opertes " repon hmerts | rormoting | oota ecess | pnoys | e set |
b Self'serV|Ce reportl ng t00| FH-g9-8 oL o - Tables | Cell | Secton | Comement “chart | Tooks | Pogition - Linking
y € k AR :"'.l - -E- =i+ @-B 59~ Mo v | 07 t ] Set as sect
F =

M ankich Callisto Encounter Level Metrics Template - 7380166 2 i

t2 | ' Calistm Encounter Level Metrics Tem * || Sl Prov idence

— = of Calto Ercounter Level Metres et Al St ]HH(‘PI] Health
= 4 Account Bing Status

 eoael Chae Report an issue

Account Coding Status

§ Adma Vear This template allows for analysis using objects that have been curated for
Y { Admit Quarter hospital valse analytics, and enablos the use of matrics which are cakculatod at
= Admat Month Year the hospital vi
{ admat Month
- Adimt Dy The various repars (tabs) of this document have been designed to jump start
Admit Date i your report e it as wall a5 provide a guide 1o the PSJH standard
l - ! 2 7 . i b
Admit Date Time formal. Alse s Bl inte thes template provide a standand maethod
d Adit Trve c a ]‘ 1 1s t o for calculating commaonty used melncs. Therefore, it's recommended thal users
¢ adma Source iyttt abways start with one of the Callisto templates when baginning a new project
Admit Type
Admit Weight In Qunces L. Copy and paste this template into your favorites to make It your own for editing
Age Group 10 Year
Age 18+ YN 1
g mj: Group 2. Start with a small data set by filtering an a single ministry and/or limited tima frame
AMLL 1
AMI2 | 2. Drag and drop objects ta begin your analysis
AMI_Custom PSIH

AMI_CHS RRP Defined

httDS://hilaunChpad_DrOVidence_OrQ/BO E/BI m;:x;: 4 Click the "rafresh” button to display prompts if/whan you'ra ready for more data

APR-DRG Code 1 Fie Properties |
APR-DRG Risk of Mortalty Co T N
§ APR-DRG Rk of Mortalty i - R ¥

AFfc ke seraly of et C X —
# APR-DRS Severty of Dness = || | a


https://hilaunchpad.providence.org/BOE/BI

Visualization Tools: Tableau -

Web-based, hour-long session for SJH Tableau
desktop license holders and publishers covering
enterprise Tableau server environment and
dashboard publication standards

* Overview SJH Tableau Serve environment

 How to request Tableau License

» Tableau Site/Project Access Provisioning

e Standardized Dashboard at SJH

» Creating Dashboard from Excel file

» Defining Metadata for Dashboards

* Publishing Tableau Data Sources to SJH
Server

* Publishing Tableau Dashboard to SJH
Server

e Tableau Data sources at SJH

» Training resources
http://tabapp001-vp/#/projects

SJH Implementation

Tableau Server - Standard Data flow

Tableau Professional

o

Publishes/downioads
workbook and data

SOurces

Tableau Repository
Repository stores
Tableau Server

Metadata

- A

\ V

.. i\ e i N

Web user inftiales request g N
7 N

4
7 Tableau Server
Tableau visualization is
presented with fresh data
L
4
4

_‘

it E

_'ﬁ ' 3

]
- 00N - LTIN
BN e

Tableau Server
queries data source(s)

winy
2= e

Imeractors can fiker, son, refresh, export, etc.

cache or are re-sent ko the data source,

(/ kit

N o 4 1* Data set(s) retumed

\i ’ 1o Tableau Server
0

Queries are either resolved inthe Tableau Sever

SJHS

Data
Sources

SJHS
EDW

5

!

| Excel, Txt

" Files

=

Tableau Data
Extracts


http://tabapp001-vp/#/projects

Knowledge is Power!

In organizational theory,
knowledge transfer
is the practical problem of
transferring knowledge from
one part of the organization to another.

Like knowledge management,
knowledge transfer
seeks to organize, create, capture or distribute knowledge and
ensure its availability for future users.

It is considered to be more than just a communication problem.

en.wikipedia.org/wiki/Knowledge_transfer



Contact Information

Sony Shah

Sr. Manager Data Quality and Data Literacy

» Sarita.Shah@stjoe.org
e 714 704 3421



mailto:Sarita.Shah@stjoe.org
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