
 

 
1 ©2019 by the Healthcare Information and Management Systems Society (HIMSS). 

 

 
Ask-the-Expert 
Q&A with HIMSS C&BI Community Speaker(s): James Cousins and Michael 
Johnson | January 2019 Community event  
 
Breaking Down BI Barriers: How Each Member of Your Team 
Can Contribute to Success 
Speakers:  
James Cousins, Sr. Statistical Analyst | Rapid Insight Inc  
Michael Johnson, PhD, Data Scientist | St. Charles Healthcare System  
Source: HIMSS C&BI Community 
Event Date: January 24, 2019 
Download the recording and slide presentation here.  
 
Session Description: Explore pervasive challenges that inhibit BI initiative implementation in 
small- to medium-sized teams, and learn approaches, strategies, and actionable solutions to 
successfully leverage information within your decision-making process. 
 

 
Q&A 

 
 
Q:  What is the size of the BI team at St. Charles Health System? 
 
A:  Our BI team consists of seven (7) Business Intelligence Developers (one being the manager 
of the team) and just yesterday we hired a Clinical Business Analyst who will assist the BIDs 
with some report writing and a few other non-coding tasks.  As the Data Scientist, I’m currently 
the only member of the Advanced Analytics team and not a member of the BI team.  However, 
almost all of my analyses include one or more BIDs. 
 
 

http://www.himss.org/ClinBusIntelCommunity
https://www.himss.org/getinvolved/breaking-down-bi-barriers-how-each-member-your-team-can-contribute-success
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Q: Where is the BI team located organizationally?  Are you in the IT department or elsewhere in 
the organization? 
 
A:  The Decision Support Department is part of Information Systems and has three teams:  

(1) Business Intelligence 
(2) Data Integration 
(3) Advanced Analytics   

 
Q: You highlighted several examples, including emergency room simulation and a patient 
readmission model.  How long did it take the BI team to deliver value across those examples 
from time it was started to when you were able to share findings with the sponsors and 
interested parties?  
 
A:  If I recall, I was able to create the first predictive model for length of stay and readmission 
within the first six (6) weeks of coming to St. Charles.  Today that process would take days 
instead of weeks.  The discrete event simulation project took a little longer from start to finish, 
but mostly because it took several weeks for me to truly understand the problem and the details 
regarding the functions of the ED.  Once I had that information, it took a couple weeks to 
develop the simulation, analyze, and present the results.  
 
Q: How do you build and maintain stakeholder confidence?  
 
A: Both building and maintaining trust and confidence are much easier when you actively think 
about how you can benefit your stakeholders. If you have great results to present that line up 
with their goals, that's a dream situation. But even when you have results that point in a 
different direction than the team was heading, presenting those results from the perspective of 
supporting the end-goal as opposed to contradicting the present step makes a huge difference. 
Always trying to place yourself in their position helps to keep the focus on the team and the 
overall project, which builds trust and confidence in the BI products you deliver. 
 
Q: What is the best method or approach to achieve your seat at the table?  Provide insightful 
data, deliver a set of information, or other?  What key approach allows one to be heard within 
context? 
 
A: Finding the intersection of what stakeholders need and what you can confidently generate is 
a great first step. If you can find a "champion"— an advocate already at that table — who is 
dealing with a question you know you can support, you can team up to establish a great 
foothold.  So you need to provide insightful, data-supported information, but you also have to 
keep their needs and priorities very close to the front of your mind.  Once you speak to their 
priorities, they'll have a much easier time buying into the context and the data you hope to offer. 
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Q: You discussed how important the process is to delivering success outcomes.  Some teams 
are moving toward implementing continuous improvement processes such as Toyota’s A3 
process.  Can you share your thoughts about how to collect the problem information and select 
criteria for tools, documents, or processes? 
 
A:  I understand the importance of continuous improvement and the popularity of 6-sigma or the 
Lean approach, but this quote from Pierce Story in his book entitled, Dynamic Capacity 
Management for Healthcare really resonated with me.  He writes, “Hospitals are more like busy 
airports or battlefields than Toyota production lines.  So why do we rely on manufacturing-
based methodologies to solve all of our hospitals’ problems?”  In my short time here, I’ve come 
to understand one of the most important aspects of the analyses is to understand the source 
and characteristics of the variation in the data.  This is why it’s so critical to fully understand the 
real problem from the perspective of the stakeholders and to provide solutions, 
recommendations, and results that include more than just the “point estimate.”  Including 
variability may mean that you can provide a best case and a worst case scenario.  Or you can 
make statements like “we will be at 90% bed capacity 15% of the time.”  Natural variation may 
also impact you assessment of a process.  For instance, when is the process (or outcome, or 
metric) actually improving?  What constitutes a trend and are you confident that it’s not just 
natural variation or a seasonal effect?  Choosing tools that help your analyses in this regard is 
an important criteria to consider when you’re making a purchase or establishing a methodology.     
 
Q: It appears that some of the work for the BI team is very tactical in nature.  What are your 
thoughts regarding tactical vs. strategic goals and plans? 
 
A:  As a result of our relatively recent move to Epic (we just went live last April), we are still in 
the mode of simply “putting out the fires.”  The requests we have for BI products are still 
generated from our caregivers.  Hence, I would say we’re still very tactical in nature.  I believe 
within the next six months we’ll be able to become more imbedded in the decision-making 
process and, as a result, we can be more proactive when it comes to BI support.  If we can 
suggest improvements or recommend a solution earlier in the process we can then become 
more strategic.  I believe the key here is to move from being “reactive” to “proactive.”  
 
Q: In addition to barriers, tools, culture, & communication, can you discuss how do you develop 
strategic questions when establishing BI capabilities?  For example, questions around apps, 
data models, data sources, platforms, resources, enterprise prioritization, risk, standardization, 
report production, and/or implementation. 
 
A: This is a very difficult question, but a good one.  For me, one of the most important strategic 
questions to ask would be “Where do we want to be x years from now?” So, pertaining to a 
data model, do what you can to ensure that it serves your purposes for more than just this 
instance.  Same goes for platforms, resources, prioritization, and reports.  I believe it’s a little 
more difficult when it comes to risk and standardization.  For these topics the “crystal ball” is 
usually not quite as clear.  I certainly recommend a task force approach to these decisions that 
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incorporates a multidisciplinary approach.  The BI team needs to be involved and could 
certainly take the lead, but should not work in a vacuum.     
 
Q: How do you integrate data from service partners or external parties to transform your 
desired healthcare outcomes?  What recommendations do you have for partners to improve 
their data output to you? 
 
A: Within the data science community, the latest trend has been focusing on what can happen 
when data sources are used in conjunction with one another.  Combining patient-level data with 
community health data and even publicly available sources is a major point of exploration, so 
whenever possible, it would be fantastic to see more data sources with designs that encourage 
collaboration as opposed to inhibiting (that would include things like national standard 
geographic indicators, census-standard demographic indicators, transparent code values for 
proprietary fields, and the like). 
 
Q: How do you ensure data accuracy/integrity coming from your EHRs? 
 
A: It may come down to simply being aware of common EHR data weaknesses.  Whenever 
there is a field that does not have strong native authentication or validation, there may not be a 
recourse for end-users or analysts.  In other cases, there may be implementable systematic 
checks to reconcile the data after the fact.  Ideally, every patient always submits accurate 
information, and every data recorder always inputs it accurately. However, some processes can 
be designed to account for common breakdowns (e.g., systematically reading and removing 
undesired characters, flagging contradictory data from records in one table to the next).  
 
Q: Most of the BI teams end up experiencing skills and resources challenges along their 
journey.  What are your thoughts regarding skills and resources constraints?  A related 
question from a graduate student in Health informatics interested in data analytics and BI in 
healthcare: what, in your opinion and based on your experience, are must-have skillsets? 
 
A:  This is a great question.  The other day I was speaking with a colleague at another hospital 
system who was trying to hire a data scientist/analyst.  He said that even though there were a 
good number of applications and the vast majority of the individuals seemed to have a strong 
technical skill set, almost nobody was able to “communicate.”  I feel the ability to roll up your 
sleeves and have a conversation with the stakeholders at the beginning to define the problem 
and understand their needs, during the analysis to ensure you are still on track and that their 
needs haven’t changed, and at the end to interpret the results and your recommendation is 
critically important.  This is perhaps more important than some technical skills.  I know this is 
quite a generalization, but I maintain that it’s more difficult to develop communication skills than 
it is to develop technical skills.     

#PutData2Work | #PopHealthIT | #PrecisionHIT 

https://twitter.com/hashtag/putdata2work
https://twitter.com/hashtag/PopHealthIT
https://twitter.com/hashtag/PrecisionHIT

