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Agenda
• CHNw background.
• Problems in practice management.
• Using analytics to improve.
• Interventions and methods.
• Results.



Learning Objectives

Identify barriers to practice management analytics.

State how using a common improvement methodology drives change.

Understand the comprehensive approach to ambulatory practice 
analytics.

State methods for evaluating the impact of a change on a defined 
outcome measure.



CHNw Geography

• More than 200 total sites of care in 
central Indiana, including:
• 9 acute and specialty 

care hospitals.
• 9 ambulatory surgery and endoscopy 

centers.
• 13 ambulatory pavilions.

“Deeply committed to the communities we 
serve, we enhance health and well-being.”



CHNw Patient Encounters

> 1M outpatient visits 
• 84,900 outpatient surgeries.
• 243,100 ED visits.

> 2M annual patient encounters
• 53,400 inpatient admissions. 
• 111,200 inpatient surgeries. 
• 7,300 births.



Vision for Practice Management Analytics

How do we manage 
ambulatory practices down 
to the individual physician 
level?
Ambulatory practices are 
often viewed as cost 
centers. How do we change 
to profit centers?

Can we take a data-driven 
approach to managing 
ambulatory practices?



What Problem Are We Trying to Solve?
A Comprehensive Suite of Practice Management Tools

Why now?
• Disjointed tools lacking 

automation.
• Various definitions and sources 

of truth.
• Typically finance-driven.
• Lack practice hierarchy – or 

doesn’t align with practice 
hierarchy.



Where Do We Want to Be?

Physician-specific
and provider-specific 
reporting tools —
comprehensive.

Automated and 
aligned reporting to 
show 360-degree 
view of practice 
performance.

Mobile-enabled, 
real-time, accurate 
source of truth.



What Are the Root Causes?

• Different reporting tools.
• Information delays.
• Finance-driven with financial 

measures highlighted.
• Limited EMR tools and limited access 

to the EMR tools we have.
• Inability to correlate different 

measures —
– Patient experience, quality, staffing, 

risk acuity coding, value-based care.
• Attribution and panel.
• Compensation models.



Interventions — Where to Start?

Started with what was readily available 
and easily automated:

• Productivity.
• Patient panel.
• Access.

Second wave:
• Quality.
• Patient satisfaction.
• Specialty care — specific measures.



Barriers to Address Early

No clear hierarchy of practices
• Management of practices.
• Business unit or EMR only.
• Financial reporting driven.

Security and access
• Who should have access to which 

elements?
• Fully transparent reporting.

Virtual visits
• How defined?  
• Telephone vs. video.



Summary Report



Access



Virtual Care — Summary



Virtual Care — Provider Specialty



Virtual Care — Provider Department



Provider Productivity — Summary



Provider Productivity — Detail (by Department)



Panel Analytics and Insights



How Did the EDW Help?

• Common platform for source systems.
• Easy integration of analytics partners.
• Reporting source of truth.
• Automation — elimination of 

spreadsheets.
• EMR focuses only on EMR workflows, 

not related to other clinical and non-
clinical processes.
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Comprehensive Data to Drive Future Analysis

• Virtual scribe program.
• Informatics – EMR usability.
• Burnout – impact on 

satisfaction, productivity, 
access.

• Staffing – clinical and support 
staffing adjustments.

• ML/AI for predictive analytics. 
• Prescriptive insights for 

vacation planning.
– Staffing.
– Surge planning.
– Alternative hours.



Results

Automated Reporting
• Automated reporting 

reduced 2 FTEs. 

• Improved reporting 
efficiency.
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Panel Management
• Saved 40 manual 

calculation hrs./wk.

• Early ID of patients 
falling off panels.
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Quality Outcomes
• Diabetes.

• Preventative care.
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Access Outcomes
• New patients.

• Specialty referrals.
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Key Learnings and Recommendations

Know your current 
processes
Spend time up front 
understanding your 
current state and 
processes.

Hierarchy matters
Mapping your clinical 
and operational 
hierarchy takes time 
but incredibly 
important.

Training, training, 
training
Don’t underestimate 
the time needed to 
train managers, 
physicians, and end-
users.

Data is power
Automating and 
centralizing data 
equals a loss of 
control for many 
people.
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