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Context

CHS is the biggest healthcare CHS is an academic
provider in North Carolina serving research enterprise
approximately 2.2 million including hospitals,
patients throughout multiple community clinics,
states (including South Carolina and transitional care

facilities with an
annual budget of over
7.7 billion.
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Analytics (DA"2)
was launched in
2011 as the CHS's
internal analytics
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Its mission to improve
outcomes rather than
increase the size of CHS
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US healthcare
landscape was
changing so DA"2
was created to help
drive change to their
care delivery model.

Need

5 major changes including:

Fee-for-value instead of fee-for-service.
Analytics needed to increase patient satisfaction
and reduce readmissions.

Physician shortage.

Analytics needed to maximize physician
efficiency and recruitment.

Digitization of healthcare.

HITECH laws driving implementation of EHR
demanding digital healthcare. Partnerships with
Google & Apple in healthcare to integrate patient
wearable/mobile device data.

Shift to outpatient
Analytics needed to help reduce cost by reducing ER
visits and treating more patients in clinic.

New entrants
More patients have healthcare coverage because of the

ACA than ever before.
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