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Objectives for the Analytics Team
• Produce knowledge from our new EMR database

• Improve data quality and build trust

• Create an SSOT (single source of truth) 

• Focus on KPIs, trended and benchmarked

• Enable discovery and drill-down “in the moment”

• Work efficiently with disparate and continuously evolving 
data sources

• Understand, improve, predict

• KPIs/dashboards for every Mosaic program/key function





Predicting, correlating, integrating 
multiple data types quickly

Baseline: Basic Excel work, basic operational 
reporting, financials; not strategic, not 
systematically supporting improvement 
projects

Having a dedicated data analyst, at least one BI 
tool, building simple dashboards (e.g., single 
program, siloed data sources)

Warehousing, automating, 
broadening of scope

Analytics Roadmap



• Understand current assets (e.g., report writer vs. analyst)

• Posting the position

• Prioritizing applicants for interviewing
– Must haves: 1) some kind of quantitative background, and 2) 

experience manipulating datasets in some significant manner (e.g., 
SQL, coding/scripting, statistical analysis)

– Bonus: data visualization, program evaluation, quality 
improvement, health plan claims analysis, teaching/presenting

• Conducting the interview
– Verifying technical skills

– Verifying communication, people skills, and attitude

• Finding the right starting salary

Hiring the Right Analyst



Healthcare Data Analyst (Exempt)
POSITION SUMMARY:

This position is responsible for producing clinical and operational business 
intelligence (BI) from many complex data sources, using various analytic 
methods.  The Analyst 1 provides guidance and advice regarding the 
availability and validity of data to answer questions regarding organizational 
and provider performance.  The Analyst 1 provides interpretation of trends and 
drivers of performance and evaluates the effect of improvement projects.



CORE JOB RESPONSIBILITIES:

Data Management (10%)
• Maintains thorough understanding of data sources, information architecture, and documentation 

workflows
• Coordinates with external partners to ensure secure, reliable and accurate data file transmission
• Develops and maintains procedures for accommodating new data sources, including processing, cleaning, 

merging, validating, and storing.
• Keeps reports up to date with organizational changes (e.g., staffing, provider moves), and metric changes.
• Conducts thorough data QA to ensure resulting statistics are valid.

Data Analysis (35%)
• Builds and tests performance metrics, ensuring validity
• Builds advanced reports using programming language and software best suited for the task
• Builds and maintains performance measurement dashboards
• Conducts complex analytic tasks and develops creative data visualizations to promote efficient knowledge 

acquisition by customers.

Education and Advising (25%)
• Serves as internal consultant for identifying potential data sources and developing new performance 

measures.
• Uses data to assist improvement teams in developing change strategies and evaluate improvement efforts.
• Provides access to and interpretation of business intelligence for monitoring organizational performance 

and developing business strategy.
• Presents summaries of trends in writing, graphically, and orally.



• Training needs assessment and planning
– OCHIN-specific, Epic database structure, Epic user interface
– Software-specific training
– Healthcare business, Triple Aim, transformation, payment, etc.
– SQL training, data analysis skills, visualizing data
– Quality improvement methods, definitions and workflows for key metrics
– Population health management

• Office space, tech setup, allowing “deep thought,” etc.

• Leader interviews: What data would help you be successful in 
managing your area? Key measures of success?

• Establish and meet your CCO data contact

• Clinic observations: workflows and data capture

• Dataset inventory (e.g., EMR, claims, practice management, telephone 
system, HR, patient surveys, various “lists”)

• “Data” webinars (OPCA, OCHIN, Tableau, Alteryx)

The New Analyst: First 100 Days



Next
• Executives must help your new analyst focus on the right 

things, understand and support key decisions
• Develop guidelines and mechanism for report requests
• Agree on first dashboard to produce (start small!)
• Attend key leadership team meetings
• Develop key metrics dictionary
• Develop data marts with frequently-used data elements
• Get face time in the clinics: attend quality huddles, meet with 

leaders, staff, providers to understand their world and help 
ensure data/metrics are understood and used effectively



Further Down the Road

• Automating data processes
• Bringing in more data sources
• Securing more granular data
• Advanced statistics, correlations, regression
• Prediction
• Custom risk-stratification and clinical 

pathways



How Many Analysts Do You Need?

• How data driven do you want to be?
• How complex is your organization (services, 

locations)?
• What types of analytics will be supported (e.g., 

clinical, operational, financial, strategic)
• Do you need to round out the team’s skillsets?
• Number of patients is not that important.



Monday morning “Analytics Briefing”



Keeping Your Analysts Engaged
• Let them know they are appreciated and trusted; ask for their opinion
• Bring them in on major decisions and ask them to propose data to help 

make a wise choice; treat them as “consultants” not “data servants”
• Show how their work made an impact by explaining the “why” of 

requests and closing the loop
• Regular 1:1 meetings, preferably weekly
• Career advancement (e.g., job levels, conference presentations, 

consulting)
• Acknowledge diversity in thinking and speaking styles; analysts like to 

ponder
• “Tag-teaming” oral presentations often good
• Keep them connected with the clinical work, teams, PDSAs, etc.
• Send them to a national conference each year
• Pay them well; it’s a white-hot job market
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Nimble Data Visualization Examples
Using Tableau

Or: Why you need analytics in-house



What is Tableau?
A Data Visualization Tool.

(a way for you to “see” trends in clinical and operational metrics)



Before Tableau: Deciding on a New 
Clinic

Redmond, OR (pop. 28,000)

• Clinic Opened August 2013
• Decision Support

• Price Per Square Foot
• Potential for Hospital 

Partnership



Before Tableau: Deciding on a New Clinic

Geocoding later 
revealed that our 
clinic was not near 
most of our patients.

We also outgrew the 
space within a few 
months due to 
Medicaid expansion.



Re-doing the Decision (using Tableau)
Geocoding of our 
patients



Forecasting patient 
volumes using multi-
factorial “what-if” tool.

Re-doing the Decision (using Tableau)



And easily-
repeatable analyses 
to inform similar 
strategic 
decisions…



Population Segmentation
Data-based 
segmentation 
models help us 
identify patients 
who may need extra 
support.



Hot Spotting; Cold Spotting
Used “R” to develop 
predictive model 
based on patient 
demographics and 
chronic physical and 
mental health 
diagnoses.

Outliers at both ends 
are opportunities.



Pushing Out KPIs Daily

Automated daily pushes of 
dashboard to leaders 
ensures aggressive 
management of KPIs.

Improves awareness and 
accountability.



Identifying Star Performers
Provider Name



Revealing Variation





Load-leveling and Staffing



Reducing “No-Shows”

This Tableau viz clearly 
demonstrates that the 
further in advance a 
patient makes an 
appointment, the less 
likely they are to show up 
for that appointment.

New scheduling 
approaches were 
implemented.



Supporting Weekly PDSAs















Alteryx for Data Manipulating, 
Formatting, and Predicting





Alteryx helps:
• Combine data from different places 

• Example: Emergency department claims from 
PacSource with Epic EMR data

• Reformat data for a specific analysis or 
building a data warehouse

• Example: Grouping Bridges patients by their Truven
score at the time of their Bridges referral to 
compare patient profiles and utilization

• Documentation of our work and 
consistency in reporting 

(data governance / quality assurance)

• Make predictive analytics easy



Risk Score In Code



Risk Score in Alteryx



--African proverb



Data Awareness and Use
• Executive priority
• Board engagement
• Easy access to data (e.g., Tableau)

• Phased rollout
• E-mail push for key dashboards

• Quality huddle boards, PDSA support
• All “program” leaders own at least one dashboard
• Site leader data review meetings
• Executive data review meetings
• Provider performance reviews



Thank you for your time!

Ken House, M.S.
Director, Value Improvement
Ken.house@mosaicmedical.org

Marshall Greene, M.S.
Manager, Data and Analytics
Marshall.greene@mosaicmedical.org
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