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BACKGROUND
The nation’s federal, state, and local Health and Human 
Services (H/HS) systems are the cornerstone to building 
a strong, dynamic, and healthy nation. Together with 
other “human serving” systems – such as public and 
private, non-profit human services agencies, health, 
education, employment, housing, law enforcement, 
and justice – and the private health serving sector, 
we provide all Americans with the opportunities and 
tools to live well and build a sustainable future.

Many H/HS system leaders are readily adopting new 
innovative, efficient, effective, and responsive approaches to 
the needs and demands of a dynamic and rapidly changing 
society. These leaders are embracing outcome-focused 
services informed by programmatic and population-
based data, whole family approaches, continuous 
improvement and learning principles and methods, and 
advances in brain and behavioral sciences. They are 
also shifting to delivery models that focus on “upstream” 
opportunities that enable everyone to achieve their full 
potential by identifying and addressing root causes of 
the challenges they face with the assistance of new 
services and capabilities built on analytical insights.

To realize this new H/HS system’s desired future state, 
these leaders are evolving their organization from a 
traditional “regulative model” rooted in regulatory 
compliance and programmatic outputs, to a “generative 
model” that works seamlessly across sectors and 
engages whole communities in addressing the multi-
dimensional socioeconomic issues that its families face.

Critical to moving toward this generative model of serving 
the whole community is a strong foundation of a health 
and human services organization that views data and data 
systems as fundamental to being able to drive decisions 
on how to best serve the community. Conducting cross-
boundary analytics can take data and turn it into actionable 
knowledge and enable a drill down to root causes of 
barriers to access, effective utilization, and optimization 
of services provided within the H/HS ecosystem.

H/HS organizations must also build the related workforce 
capacity. This is twofold – the organization must hire 
competent and skilled personnel who understand what 
is needed in analytics to ensure effective decisions 
get made; and the organization must create a culture 
of learning where it becomes a normal way of doing 
business for the workforce at all levels and positions 
to use varied sources of evidence and to generate 
additional evidence– enabling better decisions about 
interventions and the provision of services.

To that end, The American Public Human Services 
Association (APHSA), Optum, The Lewin Group and 
Chapin Hall at the University of Chicago sponsored a 
two and a-half day symposium for sixty-one state and 
local health and human services (H/HS) thought leaders 
from eighteen states on July 20–22, 2018 at the Gleacher 
Center of the University of Chicago’s Booth School of 
Business in Chicago. The Symposium was designed to 
explore current practices and operations taking place 
in the H/HS system relative to building capacity and 
culture to create a foundation from which services can 
be provided to better meet the needs of a community. 

This report highlights the goals, objectives, presentations, 
findings, conclusions and recommendations from 
the Symposium together with the results from a 
pre-symposium survey that was sent out to all 
participants from the states and localities.
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GOALS AND OBJECTIVES
The Symposium’s goal was to build capacity in analytics 
within the H/HS community at the state and local levels by: 

1. Embedding systematic use of analytic methodologies;

2. Learning and sharing effective strategies and practices 
that support integration of H/HS with Analytics; and

3. Creating an Action Plan to: a) build analytic 
capacity in the workforce; b) address policy and 
practice issues; and c) support transformational 
change in the H/HS organizational culture to 
support the use of Analytics on a routine basis.

APPROACH
Over the course of the Symposium’s two days, 
participants had the opportunity to:

1. Learn effective analytic methodologies and 
organizational change strategies from two experts 
in the field. Fred Wulczyn, Ph.D., Senior Fellow with 
Chapin Hall at the University of Chicago, discussed 
approaches for how to conduct effective analysis 
of evidence to ultimately lead to better decision-
making around service delivery. Phil Basso, Sr. 
Vice President of Strategic Mobilization at APHSA 
shared strategies organizations could use to build a 
culture of analytics and strengthen the workforce;

2. Understand future opportunities to accelerate 
the use of Analytics in the private and public 
sectors from Ali Shirvani-Mahdavi, Ph.D., Vice 
President of Analytics Consulting at Optum;

3. Listen and learn from the experiences of 
those leading the charge at the state and local 
levels in Indiana, Massachusetts, Tennessee, 
Washington, Minnesota, Texas, and Michigan;

4. Share experiences, challenges and solutions for 
building H/HS analytic capacity with colleagues; 

5. Plan for change at home to build future 
analytic capacity that can be shared 
with the field in the future; and 

6. Network with colleagues to build 
strong partnerships nationally.
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PRE-SYMPOSIUM SURVEY RESULTS
In order to fully prepare for the Symposium, APHSA 
conducted a pre-Symposium survey which asked questions 
about the biggest challenges faced by the participants in 
advancing analytics in their own organizations. They were 
also asked to rate their organization’s understanding of, 
access to and use of analytics. The following information 
was gleaned from the participants responses.

1. Of the 46 state and local participants, 28 (61%) 
responded to our pre-symposium survey

2. The respondents were responsible 
for a wide range of programs:

• SNAP (75%), Child Welfare (75%), TANF (71%), 
Medicaid eligibility (64%), Child Care (64%), 
Child Protective Services (64%), Adult Protective 
Services (61%), Substance Abuse (57%), Mental 
Health (54%), Developmental Disabilities (54%), 
Child Support (50%), Aging Services (50%), 
Medicaid operations/claims processing (46%), 
and Medicaid LTSS (46%), among others

3. The primary use of analytics among the participants 
to date has been to develop standing and ad hoc 
reports for management reporting that help answer 
questions such as “What happened?”, “How 
many?”, and “How often?” (61% of respondents).

• 1 out of 4 respondents said they used analytics 
primarily to drill down into their data to help 
them understand “What precisely are the causes 
of the problems they are seeing?” (25%).

• Only 14% of respondents thought their 
organization used analytics primarily for statistical 
analysis and forecasting to understand “Why 
this is happening?” (11%), or for predictive 
modeling to help define optimal solutions and 
to anticipate “What will happen next?” (3%).

4. About 40% of the respondents said their 
organizations defined performance measures 
in terms of inputs and outputs such as the 
number of families served, percentage of cases 
closed within a given time period, etc. (39%)

• 25% of the respondents said the measures their 
organizations use to track inputs and outputs were 
developed together with their partner organizations 
such as managed care plans, community housing 
authorities and the juvenile justice system.

• Another 25% indicated their performance 
measures tracked outcomes across their entire H/
HS enterprise and focused on the root causes of 
the challenges faced by their program participants.

5. More than three-quarters of the respondents said 
that their consumer history resides exclusively 
within individual programs and is not shared except 
where specifically required (11%). A much larger 
percentage (68%) told us such consumer history can 
be shared across organizational boundaries with data 
owners’ and program participants’ consent (68%).

• Only 14% of the respondents said that their 
consumer history was easily accessible by 
program participants, staff and agencies 
external to the enterprise with a need-to-know 
and proper privacy/confidentiality authority.

• 7% of respondents told us that such data was 
centrally housed and available in real-time to 
all government staff internal and external to the 
enterprise, including clients and front-line workers 
while also being held to the highest levels of 
privacy, confidentiality and security safeguards.

6. When asked what the biggest challenges their 
organizations currently face when seeking 
to make use of analytics the responses 
reflect a wide-continuum of struggles:

• Knowing what questions to ask

• Staff competency and capabilities

• Availability of resources and business silos

• Data sharing agreements, system 
design and staff knowledge

• Poor quality data coupled with obsolete 
systems that do not share data easily

• Legal interpretation of federal 
data sharing language

• Difficulty attracting data scientists 
to the public sector

• Building trust across organizations and experts 
that should contribute data and expertise

7. Finally, we asked the respondents to help us 
define benchmarks for a successful symposium on 
analytics. They told us that would consider their 
time well-spent at the Symposium if they could:

• Bring back tools and models to improve 
their analytics work in their organizations

• Bring back some good ideas to share

• Determine ways to advance 
their analytical priorities

• Gain an understanding of the beginning 
steps needed to move an organization 
toward a culture of analytics

• Learn what other organizations 
have done successfully
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TOPICS DISCUSSED 
DURING THE SYMPOSIUM
The following sections are summaries of each presentation during the Symposium.

APHSA: A Desired Future State for H/HS
Tracy Wareing Evans, President and CEO, APHSA

1. APHSA’s Theory of Action

• Desired future state for Health and Human Services well-framed and with an explicit 
emphasis on overcoming structural biases and the resulting inequities

• Shared frameworks and common approaches provide the field with high level roadmaps and common 
models of interpretation. In short, they are grounded in current opportunities with pathways to get there.

• The Value Proposition for the field consists of strategies, tools and platforms to influence 
policy and practice, build knowledge in the field and connect leaders with each other.

• Finally, talent and teaming is the key to achieving the desired future state via volunteer leaders, staff and partners 
aligned and working together to deliver quality products and services through a commitment to continuous learning

2. APHSA relies on Six Key Levers to assist states and localities achieve their desired future state:
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3. Viewing the national landscape, there are areas of challenge and opportunity relative to analytics

• Antiquated IT systems and lack of data sophistication create barriers to systems integration

• On the other hand, optimizing data at both the individual and community levels, together 
with population level data sets, provide a path toward better root cause analysis.

4. By 2022, APHSA believes most H/HS organizations have the potential of reaching a state of 
development through evidence-informed investments and optimization of data at all levels by 
using a population-based health and well-being approach to find solutions that get at root causes 
and are implemented collectively with families and communities (Generative state).

What is the Nature of Evidence as It Relates to Analytics?
Fred Wulczyn, Sr. Fellow, Chapin Hall at University of Chicago

1. Analytics is not the end, but is the BRIDGE between data and evidence.

2. We use evidence to support decisions.

3. We don’t need newer technology solutions, we need to bring our human capital up to speed. The 
solution to the gap isn’t buying fancier tools but using the tools we have more effectively.

4. Data = systematically recording action, data is devoid of narrative (raw data in a warehouse itself is not “evidence”).

5. Research evidence is curated from data according to a set of methods and other best practices. 
Evidence has a narrative, which you can then use to make a change to policy.

6. There are three types of evidence H/HS needs to gather:  
(1) the evidence that we actually have a problem worth solving,  
(2) the evidence that the solution we selected will solve the problem we have, and 
(3) the evidence the solution we have implemented is working. 

7. If we are making a decision (at any level of our organization), we need to know how to use evidence.

8. To do that we need a process for using evidence

• Generate or acquire it.

• Process it and make meaning of it – this is a disciplined process, learning the process of making 
meaning. Want to change the culture? Build the capacity of the workforce to make meaning. 

• Use the data to support a decision.

9. A process of using evidence needs to reside within the organization – in its 
structure, process, resources, leadership, and culture of learning.

10. The goal of analytics is to characterize the variability in your performance. 

• We want to induce variation through time (want people to be better off in the future).

• Person, place, time dimensions need to be part of the narrative and are 
categories of questions to be asked and answered.

11. The cycle of improvement: process of investments, quality of care investments, investments in capacity.

12. People drive analytics. Because people are involved, analytics is a behavioral problem. 

• Currently weak is capability (human capacity).
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What You Need to Know to Progress through the H/HS Value Curve:  
Going Generative with an Analytics Culture
Phil Basso, VP of Strategic Mobilization, APHSA

1. What we care about: Outcomes for populations

• Aging populations: balancing safety and independence 

• Helping those most detached from the labor market

• Alleviating chronic homelessness

• Supporting those with different abilities/disabilities

• Enhancing child protection and well-being

• Building the resilience of people, communities and organizations

• Youth services, supports and transition to adulthood

• Immigration-related challenges and solutions

2. How we evolve our current operations: Culture in action

• Integrating siloed program and service areas

• Leveraging technology for advanced analytics and enhanced client services

• Involving the user/client in their own service plans

• Whole-family engagement and service approaches

• Creative blending and braiding of financial resources

• Prevention strategies and root cause-driven strategies

• Driving innovation and transformation as a process and set of guidelines

3. The Human Services Value Curve (HSVC) is a 4-stage lens realizing potential of people and places

• Generative: Using a population-based health and well-being approach to find solutions that get at root 
causes and are implemented collectively with families and communities – BIGGER THAN THE FAMILY 

• Integrative: Working across sectors to address problems at their root through data 
analytics and a customized service array for a family – ROOT CAUSES

• Collaborative: Working towards a single-door approach to link services across 
programs and agencies, easing access and reducing duplication – SERVICE

• Regulative: Accurate and timely administration of programs to assure compliance and 
integrity; focus on efficiency/accountability for proper use of funds – INTEGRITY
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4. How are Analytics used at each VC stage

• Stage 1: to improve program-specific integrity

• Stage 2: to improve client service and experience

• Stage 3: to generate root cause-
driven solutions at the family level

• Stage 4 to formulate root cause-driven strategies 
at environmental and structural levels

5. Real world examples of VC Data-Driven 
Analytics: Hawaii and Hampton Virginia

6. Practical steps for moving forward

• Familiarize yourself/team with the HSVC model

• Take a good look at the analytics 
tools you currently use

• Conduct a broader system/culture assessment

• Adjust your stated strategy and practice model

• Create a learning environment 

Indiana’s Experience: Analytics for Multi-Program Service Delivery by Combining 
Multiple Data Sets and Programs to Create Customized Analytic Solutions in H/HS 
FSSA Secretary Jennifer Walthall, M.D., M.P.H., Indiana

To have a truly effective approach to determining how best to serve the community, leaders must 
ask, “Do we really want to know the answer to the questions about what is going on?” 

Once you answer in the affirmative, development of the processes and the system should follow.

1. Phases of data sharing

• Phase 1: Safety and privacy

• Phase 2: Entrepreneurial

• Phase 3: Problem solving

• Phase 4: Integration

2. Management Performance Hub (MHP): 
“Your Data Partner”

• Understand how challenges intersect

• Merge disparate data sets

• Leverage technology

• Convene government agencies 
and community partners

These five pillars represent ways Indiana plans to help Hoosiers lead healthy, self-sufficient lives.
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3. Crowdsourcing ideas in Indiana FSSA

• Creating data hub with aggregate de-identified data

• Through the NGA process1, establishing data governance strategy and analytics infrastructure that allows IN 
to share de-identified and identified information with appropriate data sharing agreements (DSA) in place

• Data might be delivered through the authenticated access portal for trusted partners and researchers

• “Open Source Medicaid” starts with a strong data governance strategy to facilitate process

4. Data matters but stories convince.

5. A culture of inquiry

• We need to go farther than monitoring what happened, when did it happen and to whom it happened 

• We need to build a “culture of inquiry” through advanced analytics that asks, “Why 
did it happen, will it happen again, and what would happen if?”

Some examples cited included HealthLinc, a Federally Qualified Health Center (FQHC), in partnership with Indiana 
University South Bend, that provides low-cost health care to community residents in one of the first collaborations of a 
public university and an FQHC in the nation. HealthLinc services include primary and preventive care services; health 
and wellness education; chronic disease management; prenatal care; women’s health services; men’s health services; 
wellness checks and immunizations; services to treat depression, anxiety, and many other behavioral health conditions and 
disorders; comprehensive dental services; pharmacy services and optometry services. In short, Indiana’s HealthLinc takes 
a holistic approach to addressing the complete array of needs frequently described as the Social Determinants of Health.

Also mentioned was the Open Beds, Software as a Service, model to provide help for people with 
Substance Use Disorder and a need to find a place to stay immediately. The Open Beds Network 
had over 300 referrals in two hours. It is housed in the state’s 211 network. There are also wrap 
around networks for food, housing, etc. Treatment need is important, but recovery is key.

1  https://healthitanalytics.com/news/eight-states-partner-for-medicaid-transformation-data-analytics

Predictive Analytics: How Analytics are Leading the Way to Better H/HS Resource Utilization  
and Improved Outcomes
Ali Shirvani-Mahdavi, Ph.D., VP of Analytics Consulting, Optum
Andrew Cone, Sr. VP State Government Solutions, Optum

Dr. Shirvani-Mahdavi suggested that as analytics evolves, data must be made actionable. In the current 
environment, predictive analytics is becoming commonplace and we must now begin to look at how 
analytics can help inform decisions as a result of prescriptive analytics that then becomes proactive.

1. State of Analytics: How did we get to where we are today?

• Data and IT Infrastructure – data management, access, distribution, security

• Business Intelligence (BI) & Reporting – BI management, reporting, dashboards/scorecards, ad hoc queries

• Analytics & AI – artificial intelligence, machine learning, predictive modeling, root cause analysis, data mining

• People/Processes: this is what drives value; creating a culture of analytics; 
creating insight-driven performance supported by evidence.

FUTURE OF ANALYTICS
Analytics is about identifying the key action steps we need to take to address the underlying organizational 
challenges we face. However, the human role in analytics is critical to realizing value.

• A) Precision Analytics – enhanced predictive modeling, use of AI/machine learning

• B) Prescriptive Analytics – actionable predictive models, outcome tracking/improvement

• C) Proactive Analytics – AI driven analytics and decision-making, AI performs automated actions based on analytics
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2. Six Keys to Realizing Value:

• Data science is the easy part. Data access and ownership needs to be democratized.

• Where can analytics create value? Tie it to the mission-statement. Are the questions connected back to the 
mission statement and how it delivers value? Identify problem areas that are appropriate for this type of solution. 

• There is no universal way to organize an analytics operating model. Rather one’s 
approach needs to be customized to meet the mission of the organization.

• Embedding analytics is as much about change management as it is about data science. 

• The fastest way to a big idea is to cultivate a data-driven, test-and-learn culture.

• The talent challenge is not only to find data scientists but also to groom ‘translators’. 
Don’t make analytics the sole work of analysts and data scientists.

Real World Use of Analytics in H/HS Programs – The Analytic Journeys of Massachusetts, Tennessee, 
Washington, Michigan, Texas, and Dakota County, Minnesota

These two panels focused on real world issues where analytics was applied to inform decision-making and help achieve 
improved outcomes in service delivery.

PANEL #1 - MASSACHUSETTS: USING ANALYTICS TO DRIVE SERVICE 
DELIVERY: A DATA DRIVEN RESPONSE TO THE OPIOID CRISIS
Secretary Marylou Sudders, Executive Office of Health and Human Services (EOHHS), Massachusetts

1. Opioid deaths in Massachusetts increased 450% between 2000 and 2016

2. Massachusetts’ Data Informed Response

• Governor’s Working Group: 18-member expert panel

• Held 4 listening sessions across the Commonwealth

• Heard from more than 1,100 individuals

• Reviewed academic research, government reports, other

• Developed Action Plan

• Recommendations focused on prevention, intervention, treatment and recovery

• 65 Action Items
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• Two-fold goal: a) reduce magnitude and severity of harm related to opioid 
use and misuse, and b) decrease opioid overdose deaths

• Passed 8 major pieces of legislation

• Negotiated 1115 Medicaid waiver to expand substance use disorder (SUD) by $160M over 4 years

• Seeking federal regulatory relief as result of national declaration

3. What Massachusetts EOHHS did with Analytics to combat problem:

• Drives all of State’s policy development and implementation

• Governor filed CARE Act in November 2017 that targeted approach to 

• Increase access to treatment and recovery services,

• Strengthens education and prevention, and

• Seeks critical regulatory relief from federal government

• Implement Medicaid 1115 Waiver - expand treatment access to increase recovery coaches

• MassPAT data to inform prescribers about their opioid prescribing practices in relation to peer groups2

• Implement targeted interventions for high risk populations - Chapter 55 Report

• Increase Public Safety Drug Trafficking

• Focus on treatment for individuals with co-occurring disorders.

• State errs on the side of putting all the data out there from the APCD.

For more information on the Commonwealth’s response to the opioid epidemic as 
well as links to the latest data, visit www.mass.gov/opioidresponse

PANEL #1 - TENNESSEE DEPARTMENT OF CHILDREN’S SERVICES:  
ANALYTICS IN ACTION 

2  The Massachusetts Prescription Awareness Tool (MassPAT) is an online tool utilized by authorized 
providers that supports safe prescribing and dispensing of Schedules II – V controlled substances.

Britany Binkowski, Special Assistant to the Commissioner, Office of Child Welfare Reform, Tennessee

1. The staff in the Office of Child Welfare reform noticed that over 50% of teens and delinquent youth experienced 
a placement move within 7 days within Davidson County (Nashville) - more than anywhere else in the State.

2. The staff had a number of hypotheses as to the cause for this movement:

• Youth are being abandoned in detention at a higher frequency rate than before, 
necessitating a quick move and straining foster care placement resources

• Staff were not conducting thorough assessments of youths’ needs at entry

• An increase in removals was overtaxing the placement network

3. Using analytics, they reviewed a variety of factors:

• Entry reasons and placement types over time

• Assessments of individual youths

• Review of first and second level placement types

• Entry numbers and rates over time

• Review of available foster homes over time

• Review of Child and Adolescent Needs and Strength (CANS) levels of youth entering care over time

4. As a result of their analysis, TN Children’s Services procured additional 
placements to meet the needs of this specific population

• The expanded network will meet the need of youth entering custody and decrease 
the need for moving teens from one placement to another



H/HS Analytics Symposium for Action 2018   |   Building a culture of analytics to create a healthier world! 11

• TN DCS plans to carefully track placement moves and placement types with the intention of revisiting the sources of 
evidence used to establish that there was a problem and to assess the extent of improvement at regular intervals.

• It was clear that what the TN DCS thought was a model system was missing key elements

• The process allowed them to model evidence use and demonstrate a connection to results

• The state also tends to put most all the data in the public domain after analyzing it and understanding its implications

PANEL #1 - USING ANALYTICS AND DATA INTEGRATION TO INFORM 
PUBLIC ASSISTANCE POLICY DECISIONS IN WASHINGTON STATE
Assistant Secretary David Stillman, Economic Services Administration, Washington DSHS

1. Washington’s Integrated Client Database (ICDB) links individual-level admin data from 
separate data systems both inside and outside the H/HS realm. Sources include:

• Department of Social and Health Services – aging and long-term support data, behavioral 
health, developmental disabilities, Food Stamps, TANF, Child Support

• Washington State Health Care Authority – Behavioral health assessments, residential 
treatment, hospital inpatient/outpatient, managed care, prescription drugs

• Department of Children, Youth and Families – Child Welfare Services, Early Learning 
Services, Juvenile rehabilitation, institutions, community placement, parole

• Other State and Federal Entities – Courts, Department of Commerce, department 
of Corrections, birth and death records from the department of Health, Housing 
and Urban development and arrests from the Washington State Patrol

2. The ICDB offers policymakers, program administrators and researchers powerful tools to analyze 
interactive effects across systems and more informed decisions to improve outcomes.

3. Examples of the types of questions investigated with the help of the ICDB include:

• Analyzing the effect of TANF concurrent benefits on the reunification 
of children following placement in out-of-home care

• Trends in Food and Medical Assistance following termination of TANF benefits due to time limits

• Behavioral health needs among parents enrolled in the TANF home visiting 
program related to both mental health and substance use disorder

• Outcomes for TANF home visiting program relative to engagement with WorkFirst activities, using child 
care subsidies, and percentages of low birth weight babies born to women enrolled in the program

• Odds of exiting TANF to persistent employment relative to a host of factors ranging from education levels, TANF 
receipt, client’s child with various health conditions, SUD involvement, pregnancy and homelessness, among others

• Predicting homelessness – one big factor is getting arrested: if a TANF mom is 
arrested there is a much higher likelihood the family will be homeless.
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PANEL #2 - MICHIGAN’S ROAD TO INTEGRATED SERVICE DELIVERY
Cynthia Greene-Edwards, Chief Compliance Officer, Michigan Dept. HHS

1. Michigan merged its former Departments of Community Health and Human Services into a 
unified Michigan Department of Health and Human Services to achieve a more person-centric 
view of consumers’ needs and services Enterprise Information Management. 

2. Executive order requiring agencies to share data

3. Overall means to achieve Michigan’s core principles was to create an Integrated Service Delivery via an 
Enterprise Data Warehouse and Michigan CareConnect 360 – Statewide Care Management Portal

CC360 includes the following:

Individual Perspective/
Beneficiary Lookup Tool

Population 
Perspective

Current Users A Few Issues and Obstacles

• Client Summary

• ADT Messages

• Client Profile

• Claims

• Notify

• Interactive 
Care Plan

• Quick 
Analysis

• List 
Analysis

• Population 
Analysis

• Medicaid Health Plans

• Behavioral Health

• Integrated Care Orgs.

• FQHCs

• Foster Care Staff

• Local Health 
Departments

• Juvenile Justice

• Statutory limitations on access 
to behavioral health 

• Michigan doesn’t share 
substance abuse data due to 
privacy concerns which, in turn, 
hinders opioid crisis analyses

• Plans need to update their systems to 
utilize data they now have access to

• Strict data governance/
access rules and agreements 
occasionally slow progress

• Plans need to improve their 
overall coordination – shifting 
to a Culture of Analytics

• Plans were required to 
improve quality and timeliness 
of encounter data
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PANEL #2 - ANALYTICS CULTURE AND INFRASTRUCTURE INNOVATIONS
Stephanie Radtke, Deputy Director, Dakota County (MN) Community Services

1. Dakota County = 3rd largest county in Minnesota; population: 421,751; 15% non-
white; 5.6% families below FPL; state supervised, county administered

2. Community Services = Social Services, Public Health, Corrections, Employment and 
Economic Assistance, Veterans, Extension (915 FTEs, budget: $116M

3. Dakota is tying all of their SDOH categories into an integrated delivery system using the VC as a guide 
and have strategies and indicators for each one; they then mapped their services to the SDOH

4. Data and analytics are core to their 
integrated service delivery system

5. Have been focusing on their culture and 
capacity building in analytics to emphasize 
an outcome-based accountability approach 

6. Have changed their statute on data sharing
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PANEL #2 - TEXAS HEALTH AND 
HUMAN SERVICES COMMISSION’S 
(HHSC) OFFICE OF PERFORMANCE: 
PERFORMANCE MANAGEMENT 
AND DATA ANALYTICS OVERVIEW
Calvin Green, Deputy Executive Commissioner 
of Performance, Texas HHSC

1. Office of Performance divided into 3 areas:

• Performance Management

• Special Projects

• Center for Analytics and 
Decision Support (CADS)

2. Medicaid CHIP Data Analytics (MCDA) platform 
provides analytic/visualization tools (SAS. ArcGIS, 
Tableau, etc.) and data storage needed to support:

• MCD Operational Dashboards

• MCO Compliance Dashboards

• Recurring and Ad Hoc reporting

• Trend analysis, anomaly detection, 
and performance monitoring at 
program and health plan levels

3. MCDA team/platform and CADS serve as 
examples of the potential data analytics 
offers within a H/HS enterprise

4. Reorganization and consolidation activities were 
necessary to expand/enhance system-wide data 
analytics and performance management structures

• Undertook thorough analysis of 
business processes, performance 
measures, connectivity needs, etc.

• Needs analysis could not begin until business 
structures were finalized/implemented

• Done in multiple phases due to Texas’ large size

5. During spring of 2018, Office of Performance 
worked with HHSC programs to identify, 
categorize and begin to prioritize +1500 individual 
success measures across enterprise

6. Relationships were critical with the End users 
who were actively engaged in development of an 
automated performance management system

7. Singular Vision: conclusion that a holistic 
and automated performance management 
and analytics system is dependent upon 
availability of an interoperable agency-wide 
data connectivity and analytics platform; i.e. 
an integrated, system-wide HHS Performance 
Management and Analytics System (PMAS).

SUMMARY/
CONCLUSIONS
By bringing together thought leaders from across the 
country interested in developing a “culture of analytics” 
within the health and human services community, 
the participants left Chicago with new tools and 
techniques to help them along their analytic journey. 
More importantly, they established a cadre of like-
minded people with whom they can talk and share 
ideas, test approaches, and learn from one another.

Because analytic-friendly technologies have become 
more wide-spread and intuitively easier to use, we 
anticipate even more progress in the years immediately 
ahead. With the growing support of government at 
all levels, an increasing appreciation of the benefits 
attributable to cross-program collaboration, and tested, 
successful approaches to embedding a culture of 
analytics within diverse H/HS workforces, we stand 
today at the dawn of a new era of analytics in the 
fields of child welfare, child care, nutrition, public and 
behavioral health among other H/HS fields of endeavor.

The Symposium has confirmed that there are people 
among us today who are transforming their organizations 
on a daily basis into ones optimizing individual worker 
and agency-wide decisions within a culture of analytics. 
Together with the tools, research, and other resources 
shared at the Symposium, we are well-positioned to 
continue this journey and reach our respective analytic 
goals on behalf of ourselves and, more importantly, the 
people and communities we are privileged to serve.
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APPENDIX
DAY ONE − SATURDAY JULY 21

Challenges Related to Moving Toward a Culture of Analytics

During the first Breakout session during the Analytics Symposium, each participant had an opportunity to 
share challenges they were experiencing relative to building a culture of analytics within their organization. 
The challenges cited represent a broad cross-section of ideas discussed during this session which consisted 
of four 10-15 person groups of participants and presenters. Below are the challenges identified.

1. Data Governance Issues

• Need for governance and data 
management practices

• Have an EDW, but no rules to allow 
sharing data across silos

2. Leadership/Executive Champion or Sponsor

• Need forward-thinking leadership

• Ham-strung at local level because a state-
level data/analytics champion is MIA

• Need to figure out how to take the 
desire for analytics down a level 
where people can grab onto it

• Leadership appreciates the need to understand 
and use analytics, but lacks the practice of 
socializing it at the level of the people who would 
use and benefit from it most on the front-lines

3. Confidentiality and Privacy Issues

• Understanding what is required

• Need to go beyond compliance to do the things 
the State/locality wants to do in terms of outcomes

4. Obtaining Buy-in from the Business/Program 
side, the Community and Other Stakeholders

• Relationship building takes time

• Success is based on building trust

• Need to focus on how analytics positively 
affects them and their work

• Need to start talking more with partners 
in order to reach agreement on success 
measures and common vocabulary

5. Scalability and Data Standardization

• Across multiple programs, it is challenging to 
build a solution with a sufficient number of 
plugs and capacity to expand over time

• Standardization of collected data has been difficult

• Timeliness of encounter data has been a problem

• Internal processes need to be established 
to identify data quality issues

6. Data Segmentation

• Often with a shared data repository, 
it could still be segmented

• While most states and localities have 
a lot of data, it is very siloed data

7. Need to Ask the Right Questions

• Data is still a buzzword; We’re 
not using data properly

• We have all the data, but the producers don’t know 
what is helpful to users…users aren’t policy people

• Disconnect between data producers, 
users and visionaries

• Currently consumed by responding to 
mandated outcomes so it is difficult to focus 
on what we want to do in the future

• Have no time to run data because other 
funding requirements take up all of the 
time. As a result, ad hoc reporting is difficult 
to squeeze into our existing timeline

8. Model Agreements Needed

• Data sharing agreements

• MOUs, APDs, etc. useful in getting 
Federal approval, contractor interest

• Looking for help in procuring data 
systems and analytics support

• Need use cases for data sharing; description of 
projects- purpose and data governance-done at 
the population level not at the individual level

9. Federal Rules on Privacy/Confidentiality

• What are the rules?

• Who can one go to at the federal/state/local levels 
to get a definitive answer as to what is allowable?

10. How to Use Data to Influence Behavior

• Leaders are working hard on changing the culture, 
but haven’t talk to front-line workers enough

• Pushing for data accuracy
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DAY TWO − SUNDAY JULY 22 

Actions to be Taken Over the Next 6-18 Months to Help Us Move Toward a Culture of Analytics

During the second Breakout session, participants were asked to identify actions they could take over the 
next 6-18 months to move their organization toward a culture of analytics. Below are their responses.

1. Learn More About Data Sharing Agreements/MOUs

• Plan to tap into repository to learn more about 
these and helpful use cases - Washington State, 
Michigan and Rhode Island cited as examples

• Do a self-audit to determine what data we have, 
what the governing statutes/regulations are 
that are applicable to analytics in our state

• Create a data dictionary; crosswalk which data 
collections are best for which questions

• In 2019, prioritize “Stage 2” Value Curve 
work like data sharing agreements, 
MOUs, and client consent

2. Gain Buy-in at All Levels for Analytics

• Work on relationships; build trust; translate 
how front-line workers will benefit

• Model behavior on Washington State re 
making the connection/showing the context 
by putting explanation up with the data

• Develop good examples from data.results.
wa.gov and Rhode Island (datahub.ri.gov); 
data stories (graphics with narratives)

• Partner more with community partners

• Connect with TN about EDGE and data academy

3. Find a Sympathetic Attorney

• Show benefit not just to our own staff but 
influential stakeholders as well; e.g., hospitals

4. Develop a Clearinghouse for Best Practices – a state 
clearinghouse and also a county clearinghouse. 
Let people move in a path of least resistance.

5. Meet and Connect with CIO and with Other Agencies

• Bring technical and business (program and IT) 
people together more frequently in order to plan 
and surface issues needing resolution sooner

• Use SDOH lens to elevate questions above 
the program level to what we want to 
achieve across our entire community

• Emphasize telling stories

• Hold regular meetings with leadership 
to feed research agenda

6. Search for an Executive Champion

• Leadership champion – need 
forward-thinking leadership

• Think about the future and where this data is going 
to go (infrastructure). We had a huge infrastructure 
investment but need to determine what data 
center support looks like in the next 10-20 years

7. Identify and Recruit Skilled Staff

• Look into creative partnerships with universities; 
this solves the problem for gov’t re not having 
to pay so much for an outside consulting firm

8. Develop a Pilot that will Help Us Get Started 
Working with Analytics in a Very Practical Way

• Be really targeted with the pilot we choose

• Look for a pilot opportunity that uses 
integrated data as a concrete example we 
can sell - perhaps around telemedicine

9. Work First on Changing the Culture

• By this fall, secure authority to form a 
governance structure for data sharing

• Embed a common language using the Value 
Curve and other resources from the Symposium

• Shift the narrative regarding data sharing to a 
more effective one, using Frameworks principles.

• Move from values to a metaphor to stories to data.

• Employ the “12 Questions” introduced by 
Indiana, within their physical health unit.

• Use their well-functioning data governance 
group to identify patterns and themes for 
related to staff “seeing data more clearly.”

• Critical for the workers to see what feedback 
results in a change/fix – and change the 
workflow: very positive response – should 
be the same thing with analytics.



H/HS Analytics Symposium for Action 2018   |   Building a culture of analytics to create a healthier world! 17

FUTURE OF ANALYTICS3

3  Ali Shirvani-Mahdavi, Ph.D., Vice President of Analytics Consulting, Optum

Keys to Realizing Value

1. Data science is the easy part. Data ownership 
and access need to be democratized.

2. Surprisingly few organizations know where 
and how analytics can create value.

3. Analytics can create new opportunities and 
disrupt entire industries. But few leaders 
can say how. There is no universal way to 
organize an analytics operating model.

4. Embedding analytics is as much about change 
management as it is about data science.

5. The fastest way to a big idea is to cultivate 
a data-driven, test-and-learn culture.

6. The talent challenge is not only to find data 
scientists but also to groom translators.

Final Take-Aways

1. The good news is there are examples of both private and public implementation of these types of analytics 
- and organizations are getting a return on their investments. Draw on private sector for ideas.

2. Unless you do something meaningful with the results of your analysis, 
you won’t get the return on investment that you need.

3. As such, your goal should be insight-driven performance improvement empowered by advanced analytics.

4. The better news is that the maturity models, assessments, and what we have discussed here can help you get there.

5. The goal should be to make analytics actionable.
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SYMPOSIUM 2018 AGENDA

PRECONFERENCE   |   FRIDAY, JULY 20

6:00 PM – 8:00 PM Welcome Reception
Hyatt Regency Chicago 
151 East Upper Wacker Drive, Chicago, IL

DAY ONE   |   SATURDAY, JULY 21

7:30 AM – 8:30 AM Breakfast
Gleacher Center 
450 Cityfront Plaza Drive, Chicago, IL

8:30 AM – 9:15 AM 
Welcome and Introduction to Symposium

Tracy Wareing Evans 
President and CEO 
American Public Human Services Association (APHSA)
Fred Wulczyn, Senior Fellow 
Chapin Hall at the University of Chicago
Scott Dunn 
Director of Health and Human Services Programs 
Optum Government Solutions
Anita Light 
Director of Practice Innovation and Grant 
Development 
APHSA

9:15 AM – 10:45 AM 
What is the Nature of Evidence?

Fred Wulczyn, Senior Fellow 
Chapin Hall at the University of Chicago

What is Your Analytic Culture?  
What You Need to Know to Progress through 
the Health and Human Services Value Curve

Phil Basso, Vice President of Strategic Mobilization 
APHSA

10:45 AM – 11:15 AM Networking Break

11:15 AM – 12:00 PM 
Analytics for Multi-Program Service Delivery

Jennifer Walthall, MD, Secretary 
Indiana Family and Social Services Administration
MODERATOR: Tracy Wareing Evans, APHSA

12:00 PM – 12:45 PM Lunch

12:45 PM – 1:30 PM 
The Future of Analytics for Health 
and Human Services

Ali Shirvani-Mahdavi, PhD 
Vice President of Analytics Consulting, Optum
MODERATOR: Andrew Cone, Sr. Vice President 
Optum State Government Solutions

DAY ONE, CONTINUED   |   SATURDAY, JULY 21

1:30 PM – 3:00 PM 
Thought Leader Panel: Analytics 
to Drive Service Delivery

Marylou Sudders, Secretary 
Massachusetts Executive Office of 
Health and Human Services
Britany Binkowski 
Special Assistant to the Commissioner for Child 
Welfare Reform 
Tennessee Department of Children’s Services
David Stillman, Assistant Secretary for the Economic 
Services Administration 
Washington Department of Social and Health Services
MODERATOR: John Selig, Sr. Vice President 
The Lewin Group

3:00 PM – 3:15 PM Break/Transition

3:15 PM – 4:30 PM Breakout Sessions

4:30 PM – 6:00 PM 
Reception and Debrief Breakout Sessions

Anita Light, APHSA

DAY TWO   |   SUNDAY, JULY 22

7:30 AM – 8:15 AM Breakfast

8:15 AM – 8:30 AM  
Insights from Day Two

Anita Light, APHSA

8:30 AM – 10:00 AM 
Culture and Infrastructure Innovations 
Supported by Analytics

Calvin Green 
Deputy Executive Commissioner of Performance 
Texas Health and Human Services Commission
Cynthia Green-Edwards, Chief Compliance Officer 
Michigan Department of Health and Human Services
Stephanie Radtke, Deputy Director 
Dakota County (MN) Community Services Administration
MODERATOR: Yvonne Powell, Sr. Vice President 
The Lewin Group

10:00 AM – 10:15 AM Break

10:15 AM – 11:30 AM Breakout Sessions

11:30 AM – 12:00 PM  
Reflections on What Lies Ahead

Anita Light, APHSA
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The American Public Human Services Association 
(APHSA) is a bipartisan, nonprofit membership 
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alignment of health and human service programs 
and on the organizational dynamics that support 
or inhibit that integration. 

The Lewin Group is a premier national health and 
human services consulting firm. We have more 
than 45 years of experience providing 
government clients with strategic and analytical 
services to improve policy and expand knowledge 
of health care and human services systems; enact, 
run, and evaluate programs to enhance delivery 
and financing of health care and human services; 
deal with shifts in health care practice, 
technology, and regulation; optimize performance, 
quality, coverage, and health outcomes; and 
create strategies for, governments, institutions, 
communities and people to make health care and 
human services systems more e�ective. We are 
committed to independence and integrity in our 
work. We combine professional expertise with 
extensive knowledge and a rigorous approach to 
analyzing and solving problems to deliver value to 
each of our clients and to the larger community. 

Optum is a leading health and human services 
(HHS) and innovation company dedicated to 
helping make the HHS system work better for 
everyone. With more than 145,000 people 
worldwide, Optum combines technology, data and 
expertise to improve the delivery, quality and 
e�ciency of HHS services. Optum uniquely 
collaborates with all HHS participants, connecting 
them with a shared focus on creating a healthier 
world. Hospitals, doctors, pharmacies, employers, 
health plans, government agencies and life 
sciences companies rely on Optum services and 
solutions to solve their most complex challenges 
and meet the growing needs of the people and 
communities they serve. Our services and solutions 
are infused with our core competency of data and 
analytics. We call this OptumIQ, which is the blend 
of curated data, leading analytics, and applied 
expertise to build a common language, innovate 
with purpose, and guide action for success.

The Lewin Group and Optum are proud sponsors of the first Health and Human Services Analytics 
Symposium for Action. We believe that through the power of analytics, we can help create a healthier world.

The Lewin Group and Optum provide insight-driven solutions in 49 Medicaid and Human Services agencies, 
together o�ering clients policy and analytic consulting, data analytics and enterprise data warehousing, 
claims processing and eligibility systems, population health management, as well as behavioral health 
services, long term services and supports and programs. To find out more, go to Lewin.com or Optum.com.

Chapin Hall at the University of Chicago is one of 
the nation’s foremost research centers focused on 
the well-being of vulnerable children.  Although the 
portfolio of work being done at Chapin Hall is 
broad, the research program, developed over the 
past 35 years, is organized around the use of 
electronic records for applied research with 
special emphasis on policy analysis, program 
planning, and evaluation.  

The Center for State Child Welfare Data, housed at 
Chapin Hall for the past 15 years, is a long-standing 
partnership between state and local child welfare 
agencies, the American Public Human Services 
Association, and Chapin Hall. The Center 
combines a diverse research agenda with
a robust technical assistance arm devoted to 
supporting public and private child welfare 
agencies and their e�orts to both generate 
and use research evidence.

THANK YOU TO OUR
UNDERWRITING SPONSORS!




