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Data Warehousing and Business
Intelligence Guidance
and Facilitation
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What Is a Data Warehouse?
Why Does It Matter So Much Right Now?
A data warehouse enables your organization to gather,
aggregate, analyze, and report all your data, regardless of
where that data resides.

It provides the ability to correlate, analyze, and visualize
the data you’ve been collecting for years across myriad
software and platforms.

The shift from fee-for-service payment to value-based
reimbursement depends on an organization having access
to reliable data reflecting the quality of their services and
the outcomes their patients experience.
3

Data Warehousing and Business
Intelligence: How We Do It
▪ Acquire the resources needed to collect,
analyze, and report data to support
continuous improvement in quality,
outcomes, and total cost of care (TCOC).
▪ Aggregate data sets to enable a
comprehensive evaluation and
demonstration of value.

▪ Analyze and provide reports for internal
and external outcome tracking.
▪ Support quality improvement activities, and
train and educate staff to use the new data
to monitor and improve performance.

4

Provide subject matter expertise throughout
implementation and deployment

Data Warehousing and Business
Intelligence: Outcomes
▪ Health Information Exchange
•

Share clinical, demographic, financial, and
claims data and payer enrollment information.

▪ Population Health Management Platform
•

Identify high-risk patients and risk stratification;
track engagement; and monitor quality of care,
provider performance, referral management,
and MassHealth Healthcare Effectiveness Data
and Information Set (HEDIS) reporting.

▪ Clinical Decision Support
•

Support clinical decisions across multiple
applications, supporting strong integration with
existing electronic medical record (EMR) and
care management tools.

▪ Advanced Analytics
•

5

Conduct financial, operations, and predictive
analytics.

▪ Real-Time Dashboard Reporting
•

Pull from enrollment, clinical, financial,
patient satisfaction, and care coordination
sources.

▪ Disease Registry
•

Create disease registries that aid in
decision-making regarding the optimal use
and deployment of clinical care coordination
resources.

Integrating Behavioral Health and
Primary Care Training Series
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Integrating Behavioral Health and Primary
Care Training Series: Why?
MassHealth has established integration of
primary care and behavioral health as a key
priority, with contract requirements that include
➢ Establishing structures and processes to foster integration
of physical and behavioral health service provision
➢ Developing QM/QI goals that measure the effectiveness of
integration efforts
➢ Ensuring an appropriate workforce to promote integration
efforts
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Integrating Behavioral Health and Primary
Care Training Series: How?
▪ Conduct training series based on your integration model, to
include the following:
• The Model Overview

• The Model in Practice

• Goals

• Guiding Principles

• Team Members

• How the Model Works

• Interventions

• Key Questions

• Parameters and Limits of Model

• Key Terms and Concepts

• Workflows

• Documentation

▪ Develop case studies to demonstrate how the model is
implemented in your setting
▪ Train the trainer to support sustainability
8

Integrating Behavioral Health and Primary
Care Training Series: Outcomes
Transformation of Healthcare
FROM

TO
Delayed care

Time consuming
Siloed care

Heavy reliance on prescribing only
Fear of the unknown
Co-located

Real-time care
Time saving—move to next patient
Collaborative extended care team

More patient-centered interventions
available
Build skills over time
Integrated

Two options available: 2-day intensive/customized training or 2-day introductory training
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Integrating Behavioral Health and Primary
Care Training Series: Two Options
▪ Integrating Behavioral Health and Primary Care Intensive Training
• Two-day intensive course
• Audience: Primary care and behavioral health teams at ACOs and
CPs
• Goal: Understanding of tools, resources, and workflows/processes to
support the integration of primary care and behavioral health in your
organization

▪ Integrating Behavioral Health and Primary Care Introduction
• Two-day introductory course
• Audience : Primary care and behavioral health teams at ACOs and
CPs
• Goal: Increased understanding of the integration of primary care and
behavioral health and the characteristics of integration models that
support better health outcomes
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Effective Supervision 101
Training Series
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Effective Supervision 101: Why?
▪ Many supervisors are new to supervision or new to working in
integrated care settings leading inter- or multi-disciplinary teams.
▪ Having content knowledge about integrated care doesn’t always
translate to having the skills necessary to be an effective
supervisor.

▪ Turnover in supervisors or frontline staff who are not effective or
who need to be replaced has a high cost to organizations.
▪ COVID-19 has been a significant stress on CPs and ACOs.
Supervisors and supervisees alike may need additional support,
particularly around remote supervision and building wellness and
resilience.
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Effective Supervision 101: How?
▪ We would ideally suggest that the 4.5-day training take place over
the course of 2–3 months to allow time for participants to process
learning, test out new strategies, report back for discussion, etc.
▪ Supervisors (and their supervisors) will take an online personality
assessment to learn more about their work style prior to training.
▪ Customization options:
• Meet with agency staff to understand specific challenges, needs,
interests, etc.
• Adjust modality (e.g., in person, remote/virtual, blended)
• Shift timeframe (e.g., 4 full days, 5 shorter days) over 2–3 months

• Develop case studies/group work exercises specific to your
workplace
• Implement with multiple departments or agencies
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Effective Supervision 101: Outcomes
Participants will

▪ Improve understanding of the key roles of supervisors as teachers,
coaches, and managers
▪ Improve understanding of their own supervisory style and its relation to
their supervisees’ different personality and learning styles, and develop
appropriate supervision strategies for each employee
▪ Develop skills to address common barriers to effective supervision,
including
• Providing constructive feedback/conflict resolution

• Adapting supervision to overcome generational or cultural differences
• Using skills in remote work or supervision
Two options available: 2-day training or 4.5-day customized training over several months
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Workflow and Business
Process Redesign
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Workflow and Business Process Redesign:
Why?
▪ Documenting workflows and standard work
benefits all team members, as it creates a single
source for how a process operates within your
organization.

• Creates a common understanding of
process
• Identifies scope, owners, key personnel,
and related documentation and resources
• Identifies clinical documentation
requirements
• Provides consistency across sites
▪ Documented workflows can be used to identify
waste and other opportunities for improvement.
▪ They can also be used as onboarding and
training tools.
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Workflow and Business Process
Redesign: How?
• AHP will work with your team to

•
•
•
•
•
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Define the process
Measure the process
Analyze the data
Improve the process
Control the process

Workflow and Business Process
Redesign: Outcomes
Definition

Measurement

Analysis

• Description of steps

• Time studies

• Sequence of steps

• Interviews

• What works and
what is broken

• Decision points

• Performance data

• Redundant processes

• Owners

• Financial data

• Linkage to other
processes

• Benchmarks

• Availability and
timeliness of data

• Incidents

• Return on
investment

Control

Improvement

• Refine goals and targets

• Remove waste

• Develop performance indicators

• Optimize personnel, tech, and facilities

• Implement management process

• Pilot and refine

• Mandate continuous improvement

• Focus on stakeholders
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Workforce Recruitment
and Retention
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Workforce Recruitment and Retention:
Why?
▪ Worker shortages and voluntary reductions
▪ Inadequately and/or inconsistently trained workers

▪ Education and training programs that do not reflect the current research base or
contemporary practice environments
▪ Inadequate compensation
▪ Stigma
▪ High rate of turnover (expensive)
▪ Staff burnout/compassion fatigue
▪ Poorly defined jobs, competencies, and career pathways
▪ Difficulties recruiting new people to the field, especially minorities and especially
those capable of addressing co-occurring disorders and various special
populations
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Workforce Recruitment and Retention: What?
1.

Perform Environmental Scan and Analysis
• Data collection, site visits, key informant interviews, and data analysis

2.

Conduct Staffing Cost Analysis (optional)
• Salary survey—Are salaries and benefit package competitive?

3.

Develop/Update/Rewrite Job Descriptions
• Job descriptions reflect required competencies

• Career ladder (optional)

4.

Create Workforce Development Program Focusing on Recruitment
and Retention
• Recommendations to address gaps and customize Recruitment and
Retention toolkit

5.

Deliver TA and Training on Workforce Recruitment and Retention
• TA and training plan—develop and deliver
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Workforce Recruitment and Retention:
Outcomes
▪ Recruitment Plan

▪ Staff Selection Strategies
▪ Employee Orientation and Onboarding Plan
▪ Supervision Framework
▪ Staff Recognition Policy
▪ Training Plan

▪ Career Ladders
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