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Five insights in preparation for a new era of analytics and AI 

2022 Advisory Board 

AI/Analytics Survey

Advisory Board recently conducted a survey of strategic and 

analytics leaders at 250 provider organizations to learn about 

how those organizations are currently using and plan to use AI. 

The survey asked many of same questions asked in a similar 

survey conducted in 2018, allowing us to compare how provider 

organizations’ perspective has evolved. Explore our five key 

insights to learn more about how attitudes have shifted and 

where things stand for a new era of analytics and AI. 
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About this survey

In January 2022, we surveyed 251 provider organizations across the U.S to 

explore analytics trends in the current health care landscape. The goals of the 

survey included: 

1. Explore current and planned use of health care analytics 

2. Understand how and when analytics and AI applications are built, 

staffed, and deployed 

3. Determine what key barriers exist and how analytics and AI fit within 

organizational strategy and future vision

From our aggregate data, we also segmented across a variety of cohorts, 

including organizations by size (by annual population served/covered) and type. 

The n-values of those are detailed below: 

Organization size1:  

• Small organizations (0-10K+ 11-100K): 91 respondents 

• Mid-size organizations (101-250K + 251K-1M): 95 respondents 

• Large organizations (1.1-2.5M + 2.6-10M +11-25M + 26-100M): 62 

respondents

Organization type:  

• Health system (multiple hospitals): 91 respondents

• Hospital (independent): 40 respondents

• Academic Medical Center (AMC): 11 respondents

• Physician Medical Group: 74 respondents

• Community hospital: 12 respondents

• Clinically integrated networks & integrated delivery networks: 21 

respondents

Source: Advisory Board interviews and analysis.

1. These cohorts were grouped so as to have a close-to-even 

spread of respondents in each pool. 

2022 Advisory Board AI/Analytics Survey: Executive Summary

Overview
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Insights

Source: Advisory Board interviews and analysis.

2022 Advisory Board AI/Analytics Survey: Executive Summary

01
Since 2018, provider organizations are increasingly viewing AI 

as a tool that will provide incremental value, as opposed to 

being a transformative, essential part of the health system. 

02
Organizations view analytics as a corporate asset and align 

analytics initiatives with corporate priorities to follow the data, 

even when it leads to difficult choices. 

03
Analytics has grown in presence in the C-suite. However, who 

leads the charge for an organization sets the tone for how 

analytics are perceived and prioritized. 

04 As a whole, organizations are recognizing the incremental 

value of AI and expect a wave of increased funding by 2024. 

05
Funding and staff capability are the standout challenges for 

organizations in their quest to implementing their ideal 

analytics environment. 
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From transformational to incremental01
While overall sentiment remains positive for AI’s potential in health care, provider 

organizations’ expectations have shifted since 2018. These organizations are 

increasingly viewing AI as a tool that will provide incremental value, as opposed to being a 

transformative, essential part of the health system. 

Source: 2022 Advisory Board AI/Analytics Survey.

Provider organizations’ view on the potential of AI to advance organizational objectives 
n=251

37%

2018

“We believe AI will become a transformative, 

essential part of our health system”

19%

2022

27%

2018

“We believe AI will deliver incremental value”

43%

2022

2022 Advisory Board AI/Analytics Survey: Executive Summary

Breaking this out across organization size, we see that the belief in incremental 

value holds strong across small, mid-sized and larger organizations. However, 

small and mid-sized organizations are less certain of the role or value that AI can 

have for organizational objectives, while large orgs are more optimistic about AI’s 

transformative value. 
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1. FROM TRANSFORMATIONAL TO INCREMENTAL (CONT.)

1. Here, the respondent value for AMCs was n=11. Due consideration should be taken when 

interpreting based off this smaller sample size. 

2022 Advisory Board AI/Analytics Survey: Executive Summary

“We don’t know what AI can do or what role it might play”

19%

27%

37%Small orgs (0-10K + 11-100K)

Mid-size orgs (101-250K + 251K-1M)

Large orgs (1.1-2.5M + 2.6-10M + 11-

25M + 26-100M)

Source: 2022 Advisory Board AI/Analytics Survey.

Across different types of organizations, we notice that academic medical centers 

(AMCs) hold AI’s transformational value as particularly high. Here, 45% of AMC 

respondents believe AI will become a transformative, essential part of the health 

system, compared to 19% of total respondents.1 Physician medical groups, as 

well as independent hospitals, expressed the most skepticism over AI’s potential 

value and role within their organizations (36% and 48%, respectively). 

Rather than a rejection of the technology, the shift in enthusiasm among provider 

organizations from “transformational AI” to “incrementally valuable AI” most likely 

represents and increasingly nuanced understanding of the challenges around 

AI/ML—especially the challenges of making AI effective in the real world. Indeed, 

this evolution of perspective may well be a positive point for AI’s longevity and 

success in health care, as leaders understand the complexities of the technology 

better and recognize that transformative change will not result overnight. 

“We believe AI will become a transformative, essential part of our system” 

32%

19%

11%Small orgs (0-10K + 11-100K)

Mid-size orgs (101-250K + 251K-1M)

Large orgs (1.1-2.5M + 2.6-10M + 11-

25M + 26-100M)
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Silos are out, strategic assets are in02

2022 Advisory Board AI/Analytics Survey: Executive Summary

Organizations view traditional, retrospective analytics as a corporate asset and align 

analytics initiatives with corporate priorities to follow the data, even when it leads to 

difficult choices. 

29%

40%

2018 2022

“We view data as a corporate asset 

and use it to validate insights”

31%

2018 2022

27%

“We align analytics initiatives with the 

corporate priorities and follow the data 

even when it leads to difficult choices” 

Organizations also report significant de-siloing of data since 2018, but independent 

hospitals still lag behind in this area. 

32%

14%

23%

2018 2022 Independent hospitals

“Our data remains locked in 

departmental silos”

Source: 2022 Advisory Board AI/Analytics Survey.
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2. SILOS ARE OUT, STRATEGIC ASSETS ARE IN (CONT.)

2022 Advisory Board AI/Analytics Survey: Executive Summary

Source: 2022 Advisory Board AI/Analytics Survey.

Larger organizations show greater alignment between their analytics initiatives 

and corporate priorities. This could be explained as, the larger the organization, 

the more critical it is for strategic priorities to be guided by numbers rather than 

project champions—Something that is important always, but has less leeway the 

larger an organization becomes.

“We align analytics initiatives with the corporate priorities and follow the data 

even when it leads to difficult choices.” 

45%

32%

20%Small orgs (0-10K + 11-110K)

Mid-size orgs (101-250K + 251K-1M)

Large orgs (1.1-2.5M + 2.6-10M + 11-

25M + 26-100M)

Yet, even with this change, the most “progressive” organizations in this space 

have shifted since 2018. Here, just 7% of organizations say they truly “celebrate 

analytics as a corporate asset and that is reflected in its funding and staffing.” 

Unchanged from four years ago, this point again highlights the incremental 

narrative we see across this data. More and more organizations are recognizing 

the importance of analytics as part of the ecosystem infrastructure, but there is a 

lag in fully reflecting that recognition in funding and human capital. 
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Analytics in the C-suite03

The C-suite saw the biggest increase since 2018 when asked which internal 

departments consistently use analytics to improve decision making. Beyond this 

cohort, org functions varied only slightly in use relative to 2018. Areas like 

operations, performance improvement, and finance/contract management saw 

slight increases. Others, like clinical service lines, marketing, revenue cycle, and 

quality decreased in their consistent analytics use. 

Of particular note is the drop in clinical service lines’ use of AI and analytics. 

Admittedly, the past two years of the Covid-19 pandemic have pressure tested 

clinical operations and shifted many priorities in this space away from pushing 

transformation and more towards essential advancements of technology and digital 

health for day-to-day care. 

However, there may be an alternative narrative to keep in mind. If organizations 

continue to look to implementing clinical AI or convincing service lines of its 

potential value, they must first identify if the clinical department that they’re working 

with is either: 

• Behind on implementation – Meaning they’ve been working with AI or 

analytics less and are not as open to new technology, or

• More than ready for new assistive technologies – Meaning there is pent-up 

demand because clinical teams have been so focused on survival operations. 

Analytics has grown in presence in the C-suite. However, who leads the charge for an 

organization sets the tone for how analytics are perceived and prioritized. 

Source: 2022 Advisory Board AI/Analytics Survey.

2022 Advisory Board AI/Analytics Survey: Executive Summary
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1. Chief Information Officer 

2. Chief Technology Officer 

3. Chief Medical Information Officer / Chief Nurse Information Officer 

56%

50%

53%

30%

55%

31%

39%

58%

56%

56%

44%

47%

56%

31%

57%

34%

35%

60%

47%

63%

Quality

Revenue cycle

Performance improvement

Nursing

Operations

Network development/strategy

Marketing

Finance/contract management

Clinical service lines

C-Suite

2022 2018

“Which internal customers or functions make consistent use of analytics to 

improve decision making?”
n=251

Source: 2022 Advisory Board AI/Analytics Survey.

2022 Advisory Board AI/Analytics Survey: Executive Summary

3. ANALYTICS IN THE BOARDROOM (CONT.)

In addition to new levels of use, the C-suite has also grown in its analytics 

leadership. Over half (52%) of respondents reported a predominant stewardship 

by a technology- or data-related role such as a CIO1, CTO2, CMIO/CNIO3, or 

Chief Data/Analytics Officer. 
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Source: 2022 Advisory Board AI/Analytics Survey.

2022 Advisory Board AI/Analytics Survey: Executive Summary

3. ANALYTICS IN THE BOARDROOM (CONT.)

Who leads the charge for analytics across organizations sets the tone for how it is 

perceived and prioritized. Here, most technology- and data-related leaders favor 

the incremental value of AI over its transformational potential. However, Chief Data 

and Analytics Officers were the only group across all data segments who favored 

the transformative, essential value of AI over other response options.  

“We believe AI will become a transformative, essential part of our health system”

19%
16% 15%

41%

12%

General

CIO/CTO

CMIO/CNIO

Chief Data/Analytics Officer

CFO

“We believe AI will deliver incremental value”

43%

56%

45%

36%

23%

General

CIO/CTO

CMIO/CNIO

Chief Data/Analytics Officer

CFO
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Source: 2022 Advisory Board AI/Analytics Survey.
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3. ANALYTICS IN THE BOARDROOM (CONT.)

Conversely, when analytics efforts are led by a Chief Financial Officer (CFO), there 

was actually a negative perception of AI’s potential value for the organization. This 

was the only data segment where there was a predominantly uncertain or doubtful 

sentiment over other response options. 

“We don’t know what AI can do or what role it might play”

30%

22%
25%

18%

46%

General

CIO/CTO

CMIO/CNIO

Chief Data/Analytics Officer

CFO

“We don’t believe AI will deliver significant value”

8%

6%

15%

5%

19%

General

CIO/CTO

CMIO/CNIO

Chief Data/Analytics Officer

CFO
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New funding waves are expected04

1. Defined as those organizations who reported covering 1.1-100M individuals in the annual 

service area.

2. Here, the respondent value for AMCs was n=11. Due consideration should be taken when 

interpreting based off this smaller sample size. 

2022 Advisory Board AI/Analytics Survey: Executive Summary

A staggering 78% of total respondents expect to see some increase in funding, 

while just 1% reported expected decreases. Of particular interest are the 27% of 

organizations who report expecting their analytics funding to increase by 26% or 

more in the next two years. 

As a whole, organizations are recognizing the incremental value of AI and expect a 

wave of increased funding by 2024. 

Source: 2022 Advisory Board AI/Analytics Survey.

“How do you expect your organizations’ total funding for the analytics 

program, including people and technology, to change in the next 2 years?”
n=251

5%

22%

51%Increase 1-25%

Increase 26-50%

Increase 51% or more

Larger organizations1, as well as health systems and AMCs2, tend to expect their 

analytics funding to increase by 26% or more. 
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Source: 2022 Advisory Board AI/Analytics Survey.
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4. NEW FUNDING WAVES ARE EXPECTED (CONT.)

9% 9%

26%

3%

34%

5%

27%

4%

45%

Increase 26-50% Increase 51% or more

Small orgs (0-10K + 11-100K)

Mid-size orgs (101-250K + 251K-1M)

Large orgs (1.1-2.5M + 2.6-10M + 11-25M + 26-100M)

Health systems

AMC

“How do you expect your organizations’ total funding for the analytics 

program, including people and technology, to change in the next 2 years?”

When analytics efforts are spearheaded by C-suite leaders who are not in a 

technology- or data-related role, there is much more stagnation in funding. Here, we 

see 2-3x more respondents citing “no significant change” in analytic budgets by 2024. 

“How do you expect your organizations’ total funding for the analytics 

program, including people and technology, to change in the next 2 years?”

16%

7%

20%

0%

19%

15%

No significant change

General

CIO/CTO

CMIO/CNIO

Chief Data/Analytics Officer

CFO

CSO/COO
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Hurdles remain to a new analytics era05

1. This was a multi-choice question; therefore, percentage totals do not sum to 100%.

2022 Advisory Board AI/Analytics Survey: Executive Summary

We asked about obstacles to full AI and analytics adoption across two questions, 

detailed below. Overall, organizations find funding and staff to be their biggest 

challenges. Beyond this, they also feel pressure from existing projects and non-

analytics priorities that impede full implementation. 

Funding and staff capability are the standout challenges for organizations in their 

quest to implementing their ideal analytics environment. 

Source: 2022 Advisory Board AI/Analytics Survey.

“What are your top three challenges for implementing your envisioned 

analytics environment?”
n=251

Rank Challenge Percent of respondents1

1 Funding

Staff capability/skillsets2

Identification of the right tools and approaches3

Organization and coordination of existing resources4

Too many other, more urgent projects5

Lack of strategic plan for analytics6

Data governance7

Executive interest/commitment/focus8

Transformation of culture to be data-driven9

53%

49%

39%

32%

31%

24%

20%

18%

15%
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Source: 2022 Advisory Board AI/Analytics Survey.
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5. HURDLES REMAIN TO A NEW ANALYTICS ERA (CONT.)

“Which of the following do you feel are significant barriers to adopting AI or 

other advanced predictive modeling techniques?”
n=251

Rank Challenge Percent of respondents1

1 Funding

Cost of vendor solutions2

Concerns about immaturity of technology3

Talent too expensive4

Talent not available5

Concerns about liability or regulations6

Low quality or poorly governed data7

Lack of digital innovation program8

Limited access to needed data9

51%

51%

30%

28%

23%

18%

16%

14%

10%

7%Our incumbent vendors lack support10

1. This was a multi-choice question; therefore, percentage totals do not sum to 100%.
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Source: 2022 Advisory Board AI/Analytics Survey.
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5. HURDLES REMAIN TO A NEW ANALYTICS ERA (CONT.)

1. This was a multi-choice question; therefore, percentage totals do not sum to 100%.

Organizations who reported “Funding” as a challenge in either question above 

showed a similar split to their anticipated analytics funding by 2024 (detailed 

on pg. 13). However, those who did not report funding as an issue expect to 

their analytics funding increase by 26% or more over the next two years. 

23%

Funding 

an issue

“Which of the following do you feel are 

significant barriers to adopting AI or other 

advanced predictive modeling techniques?”

30%

Funding 

not issue

Provider organizations anticipating analytics funding to increase by 26% or more by 2024
n=251

25%

Funding 

an issue

“What are your top three challenges 

for implementing your envisioned 

analytics environment?”

29%

Funding 

not issue
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Parting thoughts

Source: League, J., “Confronting the Reality of AI/ML in Care Delivery,”

NEJM Catalyst, March 16, 2022; 2022 Advisory Board AI/Analytics Survey.

Across this trove of data, one question stands out: where do we go from here? 

Realistic expectations and shifts in considering AI’s potential value in health care 

represent not wary pessimism, but rather a genuine maturity in providers’ 

understanding and use of AI/analytics. The structural, systemic, and cultural changes 

required to take full advantage of AI in health care are real and must be addressed 

proactively and incorporated into investment decisions. 

That does not mean health care should abandon transformative aspirations. AI can 

have an outsized, positive impact on health care. The challenges of total cost of care, 

administrative burden, clinician burnout, and patient experience have not responded 

to the non-AI solutions in health care’s toolkit. Health care may worry about the cost 

of analytics solutions, but the cost of not trying new tools like AI may be even greater. 

The prevailing challenge of AI and analytics in health care is one of balance and 

tradeoffs, like how to capture the potential of an application in the as-is reality of 

clinical workflows. Health care organizations need to balance AI use cases that 

provide incremental value today with those that will be transformational in the future. 

Indeed, it will likely be through such incremental adoption that we see AI’s full 

transformational force in the future.  

2022 Advisory Board AI/Analytics Survey: Executive Summary

https://catalyst.nejm.org/doi/full/10.1056/CAT.22.0072
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At Optum, we are a leading health services innovation 

company dedicated to helping make the health system work 

better for everyone. We create simple, effective and 

comprehensive solutions for organizations and consumers 

across the whole health system by integrating our 

foundational competencies of consumer experience, clinical 

expertise, data and analytics, and embedded technology into 

all Optum services. By understanding the needs of our 

customers, members and patients and putting them at the 

center of everything we do, we will achieve our aspiration of 

improving experiences and outcomes for everyone we serve 

while reducing the total cost of care.

This report is sponsored by Optum, an Advisory Board member organization. Representatives 

of Optum helped select the topics and issues addressed. Advisory Board experts wrote the 

report, maintained final editorial approval, and conducted the underlying research 

independently and objectively. Advisory Board does not endorse any company, organization, 

product or brand mentioned herein.

To learn more, view our editorial guidelines.

https://www.advisory.com/research/sponsorship-guidelines
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LEGAL CAVEAT

Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data obtained from many 

sources, however, and Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition, 

Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as 

professional advice. In particular, members should not rely on any legal commentary in this report as a basis for action, or assume that any tactics 

described herein would be permitted by applicable law or appropriate for a given member’s situation. Members are advised to consult with 

appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board 

nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or 

omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any 

recommendation or graded ranking by Advisory Board, or (c) failure of member and its employees and agents to abide by the terms set forth herein.

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countries. Members are 

not permitted to use these trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory Board without prior 

written consent of Advisory Board. All other trademarks, product names, service names, trade names, and logos used within these pages are the 

property of their respective holders. Use of other company trademarks, product names, service names, trade names, and logos or images of the 

same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its products and services, or (b) an 

endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.

IMPORTANT: Please read the following.

Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this report and

the information contained herein (collectively, the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report, 

each member agrees to abide by the terms as stated herein, including the following:

1. Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permission, or interest of any 

kind in this Report is intended to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the 

extent expressly authorized herein.

2. Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate 

or permit the use of, and shall take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and 

agents (except as stated below), or (b) any third party.

3. Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or 

membership program of which this Report is a part, (b) require access to this Report in order to learn from the information described herein, 

and (c) agree not to disclose this Report to other employees or agents or any third party. Each member shall use, and shall ensure that its 

employees and agents use, this Report for its internal use only. Each member may make a limited number of copies, solely as adequate for 

use by its employees and agents in accordance with the terms herein.

4. Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.

5. Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.

6. If a member is unwilling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof 

to Advisory Board.
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