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indicators combined with some financial data. This dashboard  

provided a useful snapshot of St. Luke’s operations, but the informa-

tion it contained was spotty and updated at varying intervals. “That 

dashboard was just putting in information from a single source 

of information without any kind of data warehouse or any type of 

advanced analytics,” says Chief Information Officer Chad Brisendine. 

In 2005, St. Luke’s installed an analytics application, followed  

in 2009 by a data warehouse, to serve as a repository for many  

different data sources. The two products incorporate both clinical 

and business data: On the clinical side, a host of physician indicators, 

A capacity for data analytics doesn’t happen overnight.  

It takes years or even decades, in fact. 

St. Luke’s University Health Network began getting  

serious about data in the mid-1990s, back when it was simply  

St. Luke’s Hospital in Bethlehem, Pa. A member of the Premier Inc.  

collaborative, St. Luke’s was one of the first participants in Premier’s 

clinical informatics program. The hospital contributed its clinical data, 

then went on to purchase Premier’s clinical comparative database, 

then its benchmarking database, and finally participated in Premier’s 

initial, data-driven performance improvement teams. 

Over the ensuing decade, St. Luke’s grew to a four-hospital system 

with increasing sophistication in data analysis. Decision-support  

software, purchased in 1998, gave leaders initial data-driven insights 

into operations, such as admissions rates. By the mid-2000s, the  

organization had created a rudimentary dashboard of clinical  
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SCoRECARd MEASUREMENt SyStEM

st. Luke’s University health Network uses a series of scorecards to track 
its performance across five areas—quality, people, service, finance, and 
growth—and improve operations where necessary. The highest-level 
scorecard aggregates data through a data warehouse and analytics 
application for the system’s six hospitals, 1,325 physicians, and more  
than 8,600 employees. The five categories are known internally as  

“the five points of the star.” Five management groups, led by different 
C-level executives, focus on each point of the star and then build out a 
scorecard for that topic. Further scorecards cascade down to departments 
within hospitals, and to the level of care teams and individual physicians.

Source: St. Luke’s University Health Network Roll over the chart to expand scorecard.
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emergency department data, admissions and readmissions figures, 

patient safety tracking, HCaHPS scores, lab results, pharmacy data, 

and other records; and on the business side, data from accounting, 

accounts payable, revenue cycle, general ledger, human resources, 

and other primary systems.

Brisendine marks these moves as the point at which St. Luke’s 

became able to mine its data to control and improve the way it oper-

ates. the organization had achieved business intelligence.

St. Luke’s, now grown to six hospitals across Lehigh Valley in 

eastern Pennsylvania, draws on the analytics application and data 

warehouse to populate a series of scorecards for operational perfor-

mance. the scorecards arose from St. Luke’s application for a Malcolm 

Baldrige National Quality award in 2004. though the organization did 

not win the award, leaders liked the emphasis on scorecards within the 

Baldrige process and decided to adopt them as a key measurement 

and management tool.

St. Luke’s highest-level scorecard contains five categories:  

	 •		Financial—revenue,	expense,	and	productivity 

	 •		People—employee	indicators	and	employee	satisfaction 

	 •		Service—patient	satisfaction	(tied	to	HCAHPS	measures) 

	 •		Quality—clinical	quality 

	 •			Growth—indicators	such	as	volume	and	referrals	 

(primarily for revenue-producing departments)

the categories are known internally as “the five points of the star.” 

Five management groups, led by different executives, focus on each 

point of the star and build out a scorecard for that topic. “For example, 

in the scorecard for the quality area, we have a process improvement 

committee for quality improvements that lets our chief quality offi-

cer and our chief medical officer draw out process improvement and 

change,” Brisendine says. 

the scorecards get updated monthly through the analytics applica-

tion. Information is aggregated for the organization as a whole across 

all of its facilities, for each hospital, for departments within hospitals, 

and down to the level of individual physicians. “the scorecards start 

at the network level and cascade down to the department level, and 

they’re all aligned on our key strategies,” says Chief Quality Officer 

donna Sabol. “the quality staff and the physicians use the scorecards. 

we have the cardio service line, the orthopedic, neuro, women’s and 

Jan Heller, executive 
vice president of 
finance for St. Luke’s 
University Health 
Network
having trouble listening?  
Click here.

“We’ve learned how to deal with  
pay-for-performance before a lot of  
other hospitals. And you can’t do it  
without good data and timely data, 

because at the root of changing behavior  
is objective data.” 

Donna Sabol, MSN, RN, chief quality officer
St. Luke’s University Health Network
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children’s, and so forth. we have built, for each of those service lines, 

a scorecard following the five points of the star. that’s what keeps us 

focused on our performance in the key metrics for that service line.”

the scorecards are visible through a series of permission levels. 

Physicians and nursing teams can compare their performance to one 

another, while executives can get an overview before drilling down 

into problem areas. “there’s hundreds of different reports that I could 

look at,” says Joel Fagerstrom, executive vice president and chief oper-

ating officer. “I look at some of them daily, some of them weekly, some 

of them monthly. It might be labor FtE productivity, it might be qual-

ity, it could be financial, it might be our physician group.” Fagerstrom 

views an operations report each day for patient volume and financial 

indicators. Once a week he checks data for patient volume at primary 

care practice offices, and patient satisfaction. Every other week, he 

looks at labor costs and productivity for each two-week pay period. 

Monthly, he goes over a broad set of indicators for quality, financial 

health, patient volume, and productivity.

“I don’t know how I could manage without” the scorecards, 

Fagerstrom says. “when I started here [in June 2007], we weren’t 

using [analytics] to a very large degree, and I remember saying, ‘I feel 

like I’m flying blind.’ I just didn’t have access to the information on a 

timely basis that I could drill down to in different ways that I wanted 

to, and now I have the ability to do that at my fingertips.”

an example is benchmarking metrics on length of stay, mortality, 

and readmissions, which clinical teams use to compare their outcomes. 

Fagerstrom found that quality metrics published by a vendor weren’t 

being used because it was simply too difficult to refer to them during 

busy workdays. the solution was to load the metrics into the analytics 

application so that it became part of the work flow. 

“In today’s healthcare environment, if you don’t have access to this 

kind of information, with all the demands the government and others 

are putting on us, I think it would be very, very difficult to try to stay 

on top of this stuff and manage,” he says.

Building an analytics shop
Healthcare organizations generate reams of clinical and financial data 

each day. Yet healthcare as a whole lags other industries in using data 

to run its operations. 

Chad Brisendine,  
chief information 
officer at St. Luke’s 
University Health 
Network
having trouble listening?  
Click here.

“Healthcare’s definitely a data-intensive 
business. The majority of healthcare  
for the past decade or more has been 

focused on administrative data. The future 
is in data mining and analytics.” 

Chad Brisendine,
chief information officer,

St. Luke’s University Health Network
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“Healthcare is probably just starting to scratch the surface of ana-

lytics,” says Executive Vice President of Finance Jan Heller, who joined 

St. Luke’s in September 2011 after a career in banking. “In banking, 

analytics has moved to how it translates to the individual customer … 

for example, what is the propensity of a particular customer to use a 

particular product,” she says. “I could see that potentially happening 

with patients. For instance, a patient with diabetes. data could be used 

to improve the quality of care by forming an interdisciplinary medical 

team to provide the best care for that patient, and building an algo-

rithm utilizing the best practices and standardized care for treatment 

of diabetes.”

Brisendine attributes healthcare’s lag to a lack of drivers for data 

analysis. “Healthcare’s definitely a data-intensive business. the major-

ity of healthcare for the past decade or more has been focused on 

administrative data. the future is in data mining and analytics. while 

most of the clinical data is electronic, not all is accessible in the data 

warehouse. Newer technologies are coming along that will enable us 

to mine the unstructured clinical data.” Because St. Luke’s employs a 

physician network, comprising 400 physicians, leaders saw the need 

for data on patient volume, physician productivity, and other indicators 

of physician practice operations, he says. 

the changing environment for reimbursements is another driver. 

through pay-for-performance incentives and programs St. Luke’s has 

set up with several private payers, “we’ve learned how to deal with 

pay-for-performance before a lot of other hospitals,” Sabol says. “and 

you can’t do it without good data and timely data, because at the root 

of changing behavior is objective data.” 

In 2005, St. Luke’s pulled together many of the data analysts who 

had been hired for different departments and located them within a sin-

gle group and office, reporting to the CIO. the analysts received training 

and coaching to take an organizationwide view of data. amanda Mazza, 

MBa, St. Luke’s director of decision support and analytics, calls the 

group of eight analysts that she heads “an analytics shop.” 

“It’s the vision of quality, finance, strategic planning, and operations 

support all in one shop,” she says. “Essentially, we get business problems 

brought to us from all over the organization. we can draw on data from 

all over to solve them. we have customers” rather than users.

For example, when labor expenses were found to be rising across 

the organization in 2008, her team investigated the reporting pro-

cess and found that measurement was at the core of the problem: 

Cumbersome, manual reports were taking too long to produce and 

could not be easily aggregated and analyzed, making it difficult for 

managers to keep track of employee hours and identify cost-cutting 

opportunities. the analytics shop created a feed from a payroll system 

to the analytics application to generate biweekly reports automatically, 

so that managers (and their managers) could track labor costs and align 

them with system goals. the result of the effort is an annual savings of 

$2 million in labor costs, Mazza says.

Mazza’s group now supports more than 1,400 reports online, 

which users access more than 13,000 times per month. Her team also 

generates about 200 ad hoc analyses each month, while supporting 

a growing data warehouse. Yet the expansion in analytics capability 

has only whetted the organizational appetite for data. In response to 
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Predictive analytics has many potential uses: in resource alloca-

tion, in tackling readmissions, and even with individual patients. But its 

greatest potential is in changing the mind-set at St. Luke’s, Brisendine 

says. “we’re taking the organization from a reactive to a proactive 

organization. Stop looking at what happened, start looking at what 

you can change before it happens. today we spend most of our time 

trying to answer questions that have already happened. I want to 

answer the decisions before they’re asked.”

the growing demand, the analytics team trained 52 employees from 

other departments across St. Luke’s to use the data warehouse. 

analysts now mentor the outside users, and a new user group is 

active.

St. Luke’s organizationwide use of analytics will be increasingly 

necessary for health systems, Sabol says. “Our analytics are not just 

for finance, which traditionally is what hospitals invested in. we have 

invested highly in data tools for the clinical quality arena as well. when 

you look at how [hospital] payment is changing [to] a value-based 

equation, you have to have good analytics for finance and for quality.”

for the next trick, predicting the future
though St. Luke’s is a leader among healthcare institutions in using 

analytics, much more could be done. Heller, again recalling how the 

banking industry employs data, says, “I’d like to use analytics much 

more frequently for forecasting. we could move into the manage-

ment of populations by using predictive analytics to possibly prevent 

patients from developing further related disease states and, therefore, 

decreasing overall costs.”

Fagerstrom concurs: “I think we’ve outgrown our current business 

intelligence tool. we’ve matured in how we use it and are ready to take 

the next step,” he says. the next step is rollout of a predictive analytics 

application, which is currently in the testing phase. this tool applies 

sophisticated algorithms to large data sets to arrive at groups of fac-

tors that can be tested and tweaked.
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