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QUESTIONS... f

techn0109|e8
WHAT IS BIG DATA? management development

* WHAT IS PREDICTIVE ANALYTICS? e, BIG
* WHY IS IT BEING APPLIED TO MEDICINEZ

* WHO IS PUSHING THIS?
* HOSPITALS?
* ADMINISTRATORS?
* INSURANCE CARRIERS? information

* GOVERNMENT?

analy&s
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* Variety (arrival of data from multiple sources with differing formats)
&



ure events will

For ;(ample: The probability of
success of surgery in a specific
patient.
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® | read a limited number of manuscripts representing limited data on perhaps a few

hundred patients
\ / ® Among them only a handful are relevant to and match the demographics of my patient

® Therefore, application of the information | acquire to my patient is at best imperfect
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® This enobles a' b q’nen’rs and gives them j>

realistic probqblll’rles of ou’rcomes Upon whlch they can make their decisions
® This is true “personalized” medicine, and has to improve outcomes




* Hospitals are expl
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® Predicting OR usage and adiuéﬁhé is one area to improve efficiency

* Knowing real probabilities of complications and how to minimize them will decrease cost




' Hospi' s and eftic are going to have the

“competitive edge” in attractin
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® Personnel . T Yoo UNSTRUCTURED

— —~ 004  DATA SIRCES

® Data guidance and protection

here will that money come from?

TNiII there be enough skilled analysts for widespread implementation?
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* This will require total “b Uy In~ Trom all parties involved bESTISS%E/{{g@g{)ﬁgg{ﬁgﬁg
IDEA WHATTO DO WITH
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2 Wldespread |mp ementation in the near ‘U‘f’éwisﬂzhighly unlikely
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