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Great Leaders Make Great Decisions, But How?
By Monica E. Oss, Chief Executive Officer

improve decisionmaking processes. Yet, managers 
who made decisions using best practices achieved 
their expected results 90% of the time, while 40% 
exceeded expectations. Effective decisionmaking 
practices led to a sixfold increase in the number of 
good business decisions and cut failure rates by 
50% (see A Checklist For Making Faster, Better 
Decisions).

Data-informed decisionmaking is the best practice 
(see Right Now, Experience Alone Is Not Enough 
For Decisionmaking). We’re in a period of massive 
disruption where executive experience matters 
less. The data systems supporting decisionmaking 
need to serve up internal performance data, 
market landscape data, competitive information, 
and customer data—in a way that facilitates 
decisionmaking.

Delaying decisionmaking is making a 
decision
The expression “timing is everything” is particularly 
relevant for executive decisionmaking right now—as 
we hurdle our way to the “next normal.” There are 
many reasons for lack of action on data—analysis 
paralysis, conflict avoidance, and lack of scenario 
planning are most common.

Analysis paralysis is defined as a process when 
overanalyzing or overthinking a situation can cause 
decisionmaking to become “paralyzed,” so no 
course of action is decided upon. It happens when 
executives fail to make decisions because they 
are waiting for more and better information. When 
it comes to data for decisionmaking, my advice 
is, don’t let the perfect be the enemy of the good. 
How to prevent analysis paralysis? Understand 
your objectives, limit the amount of information you 

Making the tough decisions is the responsibility of 
an organization’s executive team, with the “final call” 
resting with the chief executive officer. And times of 
crisis (like the past 14 months) and recovery mean 
many more critical strategic decisions need to be 
made—quickly.

The challenge is that with the current state of market 
turbulence, experience alone is not adequate for 
making those key decisions. “Going with your gut” 
is not a great rationale for portfolio management 
decisions and transformational strategy. Executives 
of health and human service organizations need 
data—internal performance data, market landscape 
data, competitive information, and customer data—to 
make better decisions. But most of those executives 
do not have the data they need, on a timely basis, to 
make those critical strategic decisions. And whatever 
the available data, many executives delay making 
the tough decisions for a host of reasons.

Having a metrics-based management 
framework makes decisionmaking easier
The first step in effective decisionmaking is having 
a structured plan, and we’ve written a lot about the 
framework needed to move a management team 
to a metrics-based management approach (see 12 
Steps To Creating Your Data-Driven Organization). 
There is a best practice for developing and 
perfecting the process for infusing a metrics-based 
approach across an organization—deciding what to 
measure, how data is analyzed and shared, and how 
metrics inform strategy and action.

Why invest in this framework? A recent study 
found that only 2% of managers regularly apply 
best practices when making decisions, and few 
organizations have systems in place to measure and 

https://hbr.org/2016/03/a-checklist-for-making-faster-better-decisions
https://hbr.org/2016/03/a-checklist-for-making-faster-better-decisions
https://openminds.com/market-intelligence/executive-briefings/right-now-experience-alone-is-not-enough-for-decisionmaking/
https://openminds.com/market-intelligence/executive-briefings/right-now-experience-alone-is-not-enough-for-decisionmaking/
https://openminds.com/market-intelligence/editorials/12-steps-to-creating-your-data-driven-organization/
https://openminds.com/market-intelligence/editorials/12-steps-to-creating-your-data-driven-organization/
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executive teams “rehearse” for future market events.

In this issue of the OPEN MINDS Management 
Newsletter, “From Data To Action: The Keys 
To Executive Decisionmaking,” we focus on 
how executive decisions are made. (For more 
on developing a metrics-based organizational 
framework, see our previous OPEN MINDS 
Management Newsletter, Best Practices In Data 
Collection, Analysis & Data-Driven Executive 
Decision Making.) We bring you expert advice and 
tips on the how-tos of executive decisionmaking 
in Decisions! Decisions! Five Big Decisions Every 
Executive Team Needs To Make For The Next 
Normal and Watch Out For The Six Decisionmaking 
Traps. We take a look at how provider organizations 
are operationalizing data-driven decisionmaking in 
How to Use Your EHR To Become A Data-Informed 
Organization. And we move from the theory of 
decisionmaking to practice in six great case studies:

 ▪ At Hope Network, Growth Focus & Continuous 
Business Reviews Drive Executive 
Decisionmaking

 ▪  At Oaks Integrated Care, M&A Is Seen As An 
Opportunity For Diversification & Expansion Of 
Service Lines

 ▪  At OHEL, The Need To Balance Mission & 
Margin Drives Executive Decisionmaking

 ▪  At Road To Responsibility, Market Trends & Peer 
Case Studies Drive Executive Decisionmaking

 ▪  At Catholic Family Center, CEO’s Corporate 
Background Leads To A Sustainability Focus In 
Executive Decisionmaking

 ▪  At OMNI Youth Services, The Need To Be 
Competitive Drove The Decision To Add A New 
Service Line

We hope these best practices and field experiences 
in this issue will guide your executive team through 
the tough decisions that lie ahead as the health care 
market continues to see seismic shifts.

consume and use, and set deadlines for making 
decisions (see Is Analysis Paralysis Holding You 
Back?). The only good data is the data that results in 
decisions and improvement.

Conflict avoidance—avoiding confronting the 
issue at hand—is another problem in executive 
decisionmaking. The tendency for many 
management teams is to delay the inevitable even 

when supported by data, particularly strategically 
necessary decisions that are unpopular with the 
community, the board, or team members. But failing 
to decide and act is making a decision.

Finally, time-sensitive and essential decisions can be 
delayed when executive teams have no alternative 
plans for organizational structure, operations, or 
business models. This is where scenario planning 
comes in (see How To Do Scenario Planning & 
Modify Business Units To Support Strategy). Building 
alternative models for organizational sustainability as 
part of your strategic plan is an exercise in helping 

Going with your gut is not a great rationale 
for portfolio management decisions and 
transformational strategy. Executives of 
health and human service organizations 
need data—internal performance data, 
market landscape data, competitive 
information, and customer data—to 
make better decisions. But most of those 
executives do not have the data they 
need, on a timely basis, to make those 
critical strategic decisions. And whatever the 
available data, many executives delay making 
the tough decisions for a host of reasons.

https://mailchi.mp/openminds.com/revenue-maximization-the-path-to-the-next-normal-651132?e=41443ad920
https://mailchi.mp/openminds.com/revenue-maximization-the-path-to-the-next-normal-651132?e=41443ad920
https://mailchi.mp/openminds.com/revenue-maximization-the-path-to-the-next-normal-651132?e=41443ad920
https://openminds.com/market-intelligence/executive-briefings/is-analysis-paralysis-holding-you-back/
https://openminds.com/market-intelligence/executive-briefings/is-analysis-paralysis-holding-you-back/
https://openminds.com/market-intelligence/editorials/how-to-do-scenario-planning-modify-business-units-to-support-strategy/
https://openminds.com/market-intelligence/editorials/how-to-do-scenario-planning-modify-business-units-to-support-strategy/
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Decisions! Decisions! Five Big Decisions Every 
Executive Team Needs To Make For The Next 
Normal 
By Monica E. Oss, Chief Executive Officer

It is estimated that on average, adults make 
35,000 remotely conscious decisions in a day or 12 
million decisions a year. Every day, 227 decisions 
are related to food alone (see How Many Daily 
Decisions Do We Make?)! The higher a person’s 
level of responsibility, the more decisions there are 
to make—one survey estimates that managers 
and executives make three billion decisions a 
year (see Don’t Fail At Decision Making Like 98% 
Of Managers Do). And a crisis of the magnitude 
we’ve been through in 2020 and the first quarter of 
2021 demands even more of every individual, but 
especially of leaders at every level. Decision fatigue 
is as real as Zoom fatigue.

There is no dearth of management literature on 
how executives can combat decision fatigue but 
the one I’ve found works best is to pare down 
to the essentials and focus on the most critical 
and pressing decisions, especially in a period of 
“turbulent re-entry” like we are in now. Leaders often 
minimize the most mundane decisions like what to 
eat or what to wear to conserve their energies for 
the “heavyweight” class. In fact, President Obama 
is reputed to have shared why he wore only gray 
or blue suits while in office—he didn’t want to make 
decisions about what he was wearing (or eating) 
because he had too many other decisions to make.

For the next normal, I would recommend that 
executives of specialty health and human service 
provider organizations pare down to focus on the 
five most essential decisions—what services to 
close, what new services to invest in, when to add 
or replace a member of the executive team, if the 

organization needs a new name or brand, and if 
the organization should merge with or be acquired 
by another organization. We got some insights as 
our team talked to a few executives about what 
factors drive decisionmaking in each of these areas. 
Financial performance, the chief executive officer’s 
experience, balancing mission and margin, and 
tracking the pulse of market developments and 
customer expectations ranked at the top of the list.

Portfolio Analysis: What Stays & What Goes?

In preparing a plan for sustainability in a changing 
market, service line portfolio decisions are the most 
critical. Changes in landscape increase the demand 
for some services but decrease the demand and 
reimbursement rates for others. An avalanche of 
new competitors—virtual, retail, integrated care 
platforms—with new service offerings have entered 
the field or grown their reach significantly in the past 
year. What this means for most traditional provider 
organizations is that some current service lines will 
soon become obsolete. Maybe not tomorrow. Maybe 
not even next year. But, without innovation and 
repositioning, the profitability and market share of 
those current service lines will eventually decline.

And there might be other service lines that 
are already sustaining losses, which provider 
organizations are unwilling or unable to let go 
of for a variety of reasons. As David Mandel, 
Chief Executive Officer of Ohel Children’s Home 
and Family Services (see At OHEL, The Need 
To Balance Mission & Margin Drives Executive 
Decisionmaking) said to us, “Closing programs 
is much more difficult than opening programs, or 

http://science.unctv.org/content/reportersblog/choices
http://science.unctv.org/content/reportersblog/choices
https://www.forbes.com/sites/eriklarson/2017/05/18/research-reveals-7-steps-to-better-faster-decision-making-for-your-business-team/?sh=3f35cf7740ad
https://www.forbes.com/sites/eriklarson/2017/05/18/research-reveals-7-steps-to-better-faster-decision-making-for-your-business-team/?sh=3f35cf7740ad
https://openminds.com/?p=944248
https://openminds.com/?p=944248
https://openminds.com/?p=944248
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expanding programs. It requires difficult emotional 
conversations in addition to financial conversations.” 
But now is the time to make those tough choices—
to take a look at the portfolio and evaluate what 
stays and what goes. Without divesting service 
lines and programs that are a drain on the bottom 
line, executive teams will not have the resources for 
development and growth (see Portfolio Management 
Addresses The Big Issue: What We’ve Done In The 
Past Won’t Get Us Where We Need To Be and Four 
Steps To Effective Service Line Analysis & Portfolio 
Management).

New Service Lines: What’s Hot & What’s The 
Best Fit?

Every executive team needs to think about “what’s 
next” in services for their customers. And, in the 
wake of a crisis that has accelerated change at 
an unprecedented pace, executives of provider 
organizations have two choices. To continue with 
a “business as usual” mindset and try to hold on to 
the declining share of traditional services delivered 

through traditional modalities. Or to rethink services 
and business models for the new era of digitally 
savvy, highly involved, and data-driven customers 
(both payers and consumers). Whatever the choice, 
advantage will go to the nimble executive team.

For organizations taking the second path, the 
executive team needs to be thinking about their 
“next big thing.” What services should specialty 
provider organizations invest in for their future 
competitive advantage and sustainability? (see 
New Service Lines: What’s Hot? What’s Not? and 
How To Develop Your Next Big Thing: The OPEN 
MINDS Framework For New Service Line Design 
& Development.) Phil Weaver, President and Chief 
Executive Officer of Hope Network explained that 
their team’s growth-focused decisions are driven by 
the organization’s mission to reach more consumers 
in need (see At Hope Network, Growth Focus & 
Continuous Business Reviews Drive Executive 
Decisionmaking). His perspective is “You can’t 
sustain your mission if you sit on your hands and 
do nothing. So be open to change and know that 

https://openminds.com/market-intelligence/editorials/portfolio-management-addresses-the-big-issue-what-weve-done-in-the-past-wont-get-us-where-we-need-to-be/
https://openminds.com/market-intelligence/editorials/portfolio-management-addresses-the-big-issue-what-weve-done-in-the-past-wont-get-us-where-we-need-to-be/
https://openminds.com/market-intelligence/editorials/portfolio-management-addresses-the-big-issue-what-weve-done-in-the-past-wont-get-us-where-we-need-to-be/
https://openminds.com/market-intelligence/editorials/four-steps-to-effective-service-line-analysis-portfolio-management/
https://openminds.com/market-intelligence/editorials/four-steps-to-effective-service-line-analysis-portfolio-management/
https://openminds.com/market-intelligence/editorials/four-steps-to-effective-service-line-analysis-portfolio-management/
https://openminds.com/market-intelligence/executive-briefings/new-service-lines-whats-hot-whats-not/
https://openminds.com/market-intelligence/editorials/how-to-develop-your-next-big-thing-the-open-minds-framework-for-new-service-line-design-development/
https://openminds.com/market-intelligence/editorials/how-to-develop-your-next-big-thing-the-open-minds-framework-for-new-service-line-design-development/
https://openminds.com/market-intelligence/editorials/how-to-develop-your-next-big-thing-the-open-minds-framework-for-new-service-line-design-development/
https://openminds.com/?p=943699
https://openminds.com/?p=943699
https://openminds.com/?p=943699
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competencies, they may require a new image. 
Specialty provider organization executive teams 
should be thinking about their brand and whether 
it reflects their market positioning—now and 
where they want to be in five years. In the health 
and human services field, rebranding often 
becomes a part of strategic conversations when 
there is a merger or acquisition. But increasingly, 
as organizations expand, start new services or 
programs, or serve new consumer populations, it 
may be necessary to rebrand to change perceptions 
about the organization’s mission (see Health 
& Human Service Rebranding In 2018—New 
Positioning & Mergers Drive Change and Combining 
Digital Marketing With Traditional: The Bancroft 
Case Study). Rebranding allows an organization “hit 
the reset button” on how consumers, payers, and 
the community view their purpose and capabilities. 
It also allows the organization to approach new 
markets with a clear purpose and positioning. The 
need to have a stronger digital presence and come 
up on Google rankings may also dictate the need to 
reexamine branding and marketing strategies.

Are We Big Enough?

Many strategies for success and sustainability in 
the next normal require executive teams to ask if 
they have the resources to make that plan a reality. 
Are they big enough for the investments —financial 
and human—required? There are many paths 
to scale—being acquired by a better-positioned 
organization, consolidation with other organizations 
through merger, acquiring organizations, strategic 
partnerships, joint ventures, holding companies, and 
more (see The Non-Profit Mergers, Acquisitions, & 
Affiliations Summit: Collaborations For Sustainability 
In The Next Normal and Bigger Is Not Always 
Better—Except For Most Of The Time). The best 
path to scale is part of strategic planning, being clear 
on what assets are lacking to make strategy a go.

Chris White, Chief Executive Officer of Road to 
Responsibility, pointed to the need to consider M&A 

there is always some risk. We have to change, even 
though we may not see the exact picture of how it’s 
going to look in three years. We have to continue 
to improve ourselves to be ready and flexible.” 
Mr. Weaver’s approach to growth is “continuous 
repositioning” based on market needs.

Who Do You Need On The Executive Team?

New service lines, new competition, and new 
business models require new C-Suite skills. Chief 
executive officers are tasked with thinking about 
what executive roles to keep, reenvision, or add. 
And then to decide whether to fill these roles from 
within or outside the organization. Identify the stellar 
performers, determine who is eager to stretch in new 
ways and who is not, and if prospects are willing—
and capable—to step up to the new demands 
(see The Coming C-Change In Leadership: Are 
You Ready? and Got A Culture To Keep Stellar 
Performers?). And in hiring new leaders, prepare 
to be flexible—bend to accommodate candidates’ 
experiences and capabilities—even looking at talent 
from outside health care.

Marlene Bessette, President and Chief Executive 
Officer of Catholic Family Center (Rochester), who 
came into her position from a corporate background, 
has hired about 25 full-time and part-time executives 
for administrative and operational areas from the 
business world, during the eight years of her tenure 
(see At Catholic Family Center, CEO’s Corporate 
Background Leads To A Sustainability Focus In 
Executive Decisionmaking). In her opinion, the 
business perspective is important in the nonprofit 
world but not as common as it should be. She said, 
“Corporate skills bring a lot of value. So I look for 
people have the mindset and also the heart and 
experience and try to facilitate their path into our 
world because we need it.”

What’s In A Name?

New service lines, new competition, and new 
business models not only require new organizational 

https://openminds.com/market-intelligence/editorials/health-human-service-rebranding-in-2018-the-trend-continues/
https://openminds.com/market-intelligence/editorials/health-human-service-rebranding-in-2018-the-trend-continues/
https://openminds.com/market-intelligence/editorials/health-human-service-rebranding-in-2018-the-trend-continues/
https://openminds.com/market-intelligence/editorials/combining-digital-marketing-with-traditional-the-bancroft-case-study/
https://openminds.com/market-intelligence/editorials/combining-digital-marketing-with-traditional-the-bancroft-case-study/
https://openminds.com/market-intelligence/editorials/combining-digital-marketing-with-traditional-the-bancroft-case-study/
https://openminds.com/?p=930347
https://openminds.com/?p=930347
https://openminds.com/?p=930347
https://openminds.com/market-intelligence/executive-briefings/bigger-is-not-always-better-except-for-most-of-the-time/
https://openminds.com/market-intelligence/executive-briefings/bigger-is-not-always-better-except-for-most-of-the-time/
https://openminds.com/market-intelligence/executive-briefings/the-coming-c-change-in-leadership-are-you-ready/
https://openminds.com/market-intelligence/executive-briefings/the-coming-c-change-in-leadership-are-you-ready/
https://openminds.com/market-intelligence/executive-briefings/got-a-culture-to-keep-stellar-performers/
https://openminds.com/market-intelligence/executive-briefings/got-a-culture-to-keep-stellar-performers/
https://openminds.com/?p=943699
https://openminds.com/?p=943699
https://openminds.com/?p=943699
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For executives in the field, now is the time to 
take a deep breath, plan the path ahead, and get 
moving on the innovations required to improve 
organizational performance and maintain 
competitive advantage. But this needs to be done 
with the understanding that the landscape is fluid 
and fast-moving. Frequent and quick decisionmaking 
and the ability to change course promptly will be 
essential attributes.

as a strategy in a shifting market (see At Road To 
Responsibility, Market Trends & Peer Case Studies 
Drive Executive Decisionmaking). He said “We 
want to be the best provider in the state of services 
for people with intellectual and developmental 
disabilities, autism spectrum disorder, and acquired 
brain injury. And we’re not small, but we’re 
certainly not large either. We know we need to get 
substantially larger to remain relevant and stay in the 
game over the next few years, especially as value 
based contracting comes into play. It’s really clear 
that no payer wants to deal with hundreds of small 
organizations any more—it’s not efficient. So we’re 
actively seeking affiliations and mergers.”

https://openminds.com/?post_type=editorial&p=943703
https://openminds.com/?post_type=editorial&p=943703
https://openminds.com/?post_type=editorial&p=943703
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At Hope Network, Growth Focus & Continuous 
Business Reviews Drive Executive Decisionmaking
By Meena Dayak, Executive Vice President

perspective.” The executive team is fully focused on 
growth and the resources needed to achieve that 
growth.

Mr. Weaver’s approach to growth is “continuous 
repositioning” based on market needs. He actually 
whittled down the size of his executive team over the 
past five years and regularly discusses the overall 
organizational strategy for 12 to 18 months out—
and the resources required to operationalize that 
strategy—with two or three of his key leaders.

Ongoing portfolio assessment. One of the most 
valuable processes that informs decisionmaking 
about program closures and additions at Hope 
Network is a long-standing monthly business review 
of service lines and programs. Mr. Weaver put 
these reviews in place 16 years ago and leads the 
meetings. The rest of the executive team is invited, 
as well as program managers. They review large 
programs every month and smaller programs—as 
well as administrative services— every other month. 
For each program, they look at the operational and 
clinical aspects—the performance against budget, 
the increase or decrease in number of consumers 
served, the quality of care, consumer outcomes, 
safety metrics, etc. The management team reviews 
historical data for the past quarter and projects 
where each program will be in the next three months 
(financially and in terms of capacity).

Mr. Weaver noted that the executive team’s role 
at these monthly reviews is to “listen and ask 
questions.” They look at how each program is 
contributing to organizational effectiveness and the 
opportunities for growth. While some managers 

The Hope Network provides a range of services—
clinical, pastoral, crisis, housing, supported 
employment, transportation, and education—
for consumers of all ages with mental illness, 
addiction disorders, autism, and intellectual and 
developmental disabilities (I/DD). They employ 
2,800 staff who serve 34,000 consumers through 
more than 300 locations across Michigan. The faith-
based organization, started in 1960 as an adjunctive 
therapy department for a hospital, has rapidly 
expanded its scope of services and consumer base 
over the years and has a current annual revenue of 
$163 million.

Phil Weaver, President and Chief Executive 
Officer of Hope Network, explained how he and 
his executive team make decisions to manage the 
organization’s large portfolio, continuously evaluating 
the need to close or add services.

Driven by growth of mission and margin. All 
executive decisions are driven by Hope Network’s 
mission to reach more consumers in need. Mr. 
Weaver said, “How we make those decisions is 
fairly simple. We are led by our mission to serve 
more people and offer high-quality services. But 
we also have to evaluate services from a financial 

Phil Weaver, 
President & CEO, 
Hope Network
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identified how our foundation or offsets from other 
programs that are profitable can cover the cost of 
sustaining that program line.”

Seeking new opportunities. A growth mindset 
requires thinking out of the box and being open to 
new opportunities, Mr. Weaver emphasized. He 
said, “Opportunities to do something different should 
always be there and you should never close the 
door on something that has the potential to make a 
difference for the people you serve.”

During the pandemic, Hope Network opened 
a children’s crisis center and expanded autism 
services to more locations. In future, they are 
exploring adding primary care—for new populations 
as well as to integrate care for the consumers they 
currently serve. They want to have personal care 
physicians and also expand substance use disorder 
services.

And they are seeking to pursue new opportunities 
through organic growth and service line additions as 
well as acquisitions and partnerships.

What advice does Mr. Weaver have for executives 
looking to make decisions? “You can’t sustain your 
mission if you sit on your hands and do nothing. So 
be open to change and know that there is always 
some risk. We have to change, even though we 
may not see the exact picture of how it’s going to 
look in three years. We have to continue to improve 
ourselves to be ready and flexible.” In addition, 
Mr. Weaver said specialty provider organization 
executives need to leverage technology and data 
into their decisionmaking, and be prepared for a 
future of evidence-based, standardized treatments 
with demonstrated outcomes.

may consider the reporting a burden, they are 
encouraged to think of the monthly business review 
meetings as a chance to connect directly with 
executive leadership and discuss the challenges and 
needs of their programs. “It’s a two-way street and 
open dialogue is encouraged,” Mr. Weaver said.

All programs are evaluated on a mission-margin 
matrix. If the business review process indicates 
programs that are financially in the red, the 
executive team tries to understand what is causing 

poor performance and explores options to correct 
the situation. They also decide on a timeline—
usually six months to a year—to see if a turnaround 
can be achieved. If a fix is not possible within the 
allotted timeframe, a decision has to be made about 
whether to keep or close the program. Mr. Weaver 
said, “We have to be intentional about what to keep. 
I’ve made the decision to keep programs that are in 
the red because they are mission-critical and have 

“How we make those decisions is fairly 
simple. We are led by our mission to 
serve more people and offer high-quality 
services. But we also have to evaluate 
services from a financial perspective.... 

You can’t sustain your mission if you sit on 
your hands and do nothing. So be open 
to change and know that there is always 
some risk. We have to change, even 
though we may not see the exact picture 
of how it’s going to look in three years. We 
have to continue to improve ourselves to 
be ready and flexible.”

Phil Weaver, President & CEO, Hope 
Network
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At Oaks Integrated Care, M&A Is Seen As An 
Opportunity For Diversification & Expansion Of 
Service Lines
By Meena Dayak, Executive Vice President

decisions have been made to advance mission more 
than margin, she emphasized. Mergers help them 
serve more consumers more efficiently and expand 
the continuum of care. Ms. Holland said, “Working 
together [with COPE Center] gives us an advantage 
and allows us to expand our continuum of care.”

COPE Center is a 20-year-old provider organization 
with a strong brand and reputation in the local 
community but “with the changing landscape, as a 
smaller non-profit, it needed to partner with a larger 
organization to ensure the continuity of its services,” 
Ms. Holland said. Oaks did not have a presence 
in that community. With the growing magnitude of 
the opioid use disorder epidemic in New Jersey, 
Oaks was eager to expand their addictions 
treatment service line and the merger provided 
an opportunity. This, along with the opportunity to 
grow the geographic footprint, made the merger an 
attractive proposition even though there was little 
financial gain, according to Ms. Holland. The former 
CEO of COPE Center had spoken to several other 
provider organizations but it was Oaks’ mission 
focus that was most appealing to her. The two CEOs 
established a strong connection, which helped the 
merger discussions proceed smoothly.

While they did not do a formal market analysis 
before the COPE Center merger, Ms. Holland 
emphasized that growth is embedded into their 
strategic plan and merger decisions are always 
aligned to the strategic plan.

Oaks Integrated Care is one of New Jersey’s largest 
human service provider organizations. With a budget 
of $127 million, it provides more than 230 health 
and social service programs for over 35,000 children 
and adults annually living with mental illnesses, 
intellectual and developmental disabilities (I/DD), or 
addiction in 21 New Jersey counties. Oaks employs 
over 1,900 staff and strives to provide integrated 
trauma informed care to treat the whole person to 
achieve both mental and physical wellness. They are 
a Certified Community Behavioral Health Clinic.

Most recently, Oaks merged with COPE Center, a 
behavioral health nonprofit provider organization 
located in Essex County, New Jersey. COPE 
Center, now a Division of Oaks Integrated Care, 
provides services throughout Essex County to help 
people overcome challenges with drugs, alcohol, 
family issues, and AIDS. Over the last eight years, 
Oaks Integrated Care has completed mergers with 
Steininger Behavioral Care Services and Greater 
Trenton Behavioral Healthcare, and created an 
affiliation with Preferred Behavioral Health Group.

Oaks’ Chief Executive Officer (CEO), Derry Holland, 
spoke to us about what has driven mergers. The 

Derry Holland, CEO,  
Oaks Integrated Care
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At OHEL, The Need To Balance Mission & Margin 
Drives Executive Decisionmaking
By Meena Dayak, Executive Vice President

which time the program had to be self-sustaining. 
But today, any new program started at Ohel has 
to be fully funded or self-sustaining from the 
outset. This provides a clear framework for making 
decisions about service line expansions.

In stark contrast, however, making decisions to close 
programs is much more difficult in a mission-driven 
nonprofit where clients, board members, and staff 
might develop emotional attachments to a program. 
Mr. Mandel said, “In the nonprofit sector, expanding 
or developing a program may be relatively easy, 
but closing a program is hard. It requires having the 
tough financial as well as emotional conversations.” 
Working with board members who founded a 
program and are reluctant to close it even though 
it is failing financially, trying to figure out what will 
happen to the consumers who are served by a 
program that is sustaining losses, and dealing 
with staff who want to “give it a little longer” are all 
challenges to work through. In having the tough 
conversations, it helps to separate the issues, Mr. 
Mandel suggested. He said, “I’ve said to people 
in the room, I love the clients as much as you do. 
No one is going to outdo my love for the clients 
but today, I’m not talking about the clients. So I’m 
not apologizing for that. I’m only talking about the 
finances. This is a strictly business and financial 
conversation.”

Transparency is key and being honest with 
stakeholders will yield good outcomes, Mr. Mandel 
said. For example, Ohel had a program that had 
been running for 20 years but was struggling 
financially. Mr. Mandel went to the funding agency 
for help with a detailed analysis to make a case 

Ohel Children’s Home and Family Services started 
as a small foster care agency in 1969 and is now a 
large social service agency serving 20,000 people 
of all ages every year in New York City and Long 
Island, as well as nationally in its work in trauma and 
its inclusive summer Camp Kaylie. Services include 
foster care and preventive care, older adult services, 
day programs, outpatient and residential mental 
health services, outpatient and residential care 
for individuals with intellectual and developmental 
disabilities, housing, shelters for battered women, 
respite, trauma, and school-based mental health 
services for children. Ohel employs more than 1,300 
staff. Their annual revenue is $70 million and 88% 
of the revenue comes from Medicaid, insurance, 
and government contracts, while 12% comes from 
fundraising.

Adding and closing service lines. When Mr. 
Mandel came on board as CEO 25 years ago, the 
board’s mandate to him was to grow the organization 
and that continues to be Ohel’s driving force to this 
day. Early on, if a new program was to be started 
and government funding was not available, the 
board committed to “seeding” it for 18 months, by 

David Mandel, CEO, 
Ohel Children’s Home  
and Family Services
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Keeping the board informed and involved gets 
buy-in for executive decisions. Ohel has a large 
board with very involved, caring, and knowledgeable 
members. “Board members even know clients 
and staff by name,” Mr. Mandel said. How does he 
ensure board buy-in for major decisions? By keeping 
them informed (he sends periodic email updates 
and alerts board members right away if there are 
significant events), by emphasizing decision-making 
in the leadership group, and by ensuring that the 
board stays involved in programs. His advice—
“Don’t be afraid to share bad news with the board. 
And share it quickly so there are no surprises later.”

Getting the advice of subject-matter experts on the 
board on relevant issues can be valuable to the 
decision-making process, Mr. Mandel said. A couple 
of years ago, Ohel was thinking of doing a housing 
development project using tax credits. But after 
consulting with two board members in real estate, it 
became clear that the project was not feasible at that 
time and they did not pursue it.

Mr. Mandel shared another tip to assure board 
members that the organization is focused on mission 
as well as margin. At Ohel, every board meeting 
includes a client, consumer, and family member 
sharing their story. That sets the tone for discussion 
of other items on the agenda relating to policy, 
programs, finances, and fundraising.

To enable decision-making that is in tune with 
market needs and changing customer preferences, 
Mr. Mandel is also trying to nurture “the next 
generation of leaders” both on board and staff.

Mr. Mandel’s advice for his peers? “Decision-making 
at nonprofits has to be driven by the financial and 
human elements. Ultimately, the emotional and 
financial balance in partnerships and relationships 
may not be weighted equally but it should be close.”

for improved rates. The agency could not provide 
additional funding but was able to use the analysis to 
show Ohel how they could generate more revenue 
within the current pricing and regulatory framework. 
This helped turn the program around and sustain it.

How to obtain staff buy-in for difficult decisions? 
Mr. Mandel says that to support the mission and 
margin focus, he champions that even frontline 
clinical professionals know as much about billing for 
services as the managers and accountants do. This 
type of understanding helps staff better accept the 
tough decisions that have to be made about closing 
programs.

At the end of the day, executives in health and 
human services still have to be cognizant of the 
emotional issues. Mr. Mandel said, “If the price 
of lumber goes up by 30%, as it has now, your 
contractor will simply tell you that it’s gone up and 
you have to pay. But in the nonprofit sector, if we 
have to raise rates, we have to apologize for it and 
may never be able to collect it. And we have to deal 
with families who can’t afford the increase.”

“I’ve said to people in the room, I love the 
clients as much as you do. No one is going 
to outdo my love for the clients but today, 
I’m not talking about the clients. So I’m not 
apologizing for that. I’m only talking about 
the finances. This is a strictly business and 
financial conversation.”

David Mandel, CEO, Ohel Children’s 
Home and Family Services
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Road to Responsibility, a nonprofit based in 
Marshfield, Massachusetts, provides residential and 
day services for consumers with intellectual and 
developmental disabilities (I/DD). The organization 
has an annual revenue of $43 million and employs 
450 staff who serve approximately 1,000 consumers 
a month. They offer community homes with 
independent apartment settings and 24-hour staffing 
support and specialized home care. Day services 
include therapeutic and social engagement supports 
as well as vocational training and employment 
opportunities. They also operate a bookstore staffed 
by consumers and volunteers as part of their social 
enterprise services.

Chris White, Chief Executive Officer of Road to 
Responsibility, shared the executive decisionmaking 
drivers for four key challenges for the next normal—
closing a service, expanding a service line, hiring a 
new executive team member, and seeking affiliations 
for growth. He emphasized that every one of these 
decisions is embedded in their strategic plan, which 
is continuously updated and adjusted for current 
and evolving scenarios. Mr. White said, “We’ve been 
very disciplined in terms of strategic planning and 
following plans, and that will continue. We’re in the 
last year of our current strategic plan and we’ll be 

redoing it over the next 12 months, and all decisions 
are tied to our strategic plan.” The strategic planning 
itself is driven primarily by financial modeling— 
“where’s the money coming from and going to,” 
hiring trends, and consumer demographics.

Closing a service line. The organization is 
considering whether to close its day habilitation 
services. Sustained financial losses and ongoing 
workforce shortages—both exacerbated by the 
pandemic—have lent urgency to this decision. 
Historically, day services have been poorly 
supported, with low Medicaid rates. Mr. White said, 
“We’re getting to a point where things need to shift 
as we can’t continue to take losses in these areas. 
We haven’t made a decision but the next year is 
going to be really important.” How to balance the 
mission versus margin equation is a conundrum. 
“We’re still providing services because there aren’t 
a lot of options for people and we would never 
abandon folks that we support. But at the same time, 
we can’t sacrifice the entire mission for one aspect, 
so it’s a delicate balance that we’re trying to strike. 
With severe workforce shortages, we’re going to 
have to focus our resources on where we can best 
maximize them.” They have been clear with funders 
and payers that the organization cannot continue to 
sustain losses and a decision has to be made soon 
for sustainability in the next normal.

Extending a service line. Residential services 
constitute two-thirds of Road to Responsibility’s 
revenue. Mr. White is excited about a service line 
extension that has been in the planning stage for 
18 months now—the introduction of comprehensive 
remote residential supports for consumers with 
autism spectrum disorders living with families as 

At Road To Responsibility, Market Trends & Peer 
Case Studies Drive Executive Decisionmaking
By Meena Dayak, Executive Vice President

Chris White, CEO,  
Road to Responsbility
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well as consumers with a dual diagnosis of I/DD and 
behavioral health concerns in group homes run by 
Road to Responsibility. Mr. White is confident that 
remote supports can serve these populations really 
well, with the most efficient and effective use of 
limited staff resources. The program is scheduled for 
full launch in six months.

What drove the decision to launch remote residential 
services and supports as a service line extension? 
Peer influence and learning about successful case 
studies in other states, according to Mr. White. He 
first heard about the benefits of remote services 
for consumers with I/DD from John Martin, retired 
Director of the Ohio Department of Developmental 
Disabilities, at a conference. Mr. White followed up 
one-on-one with Mr. Martin to explore the potential. 
He gathered market and program intelligence 
from organizations in Indiana, Illinois, Minnesota, 
Maine, and Ohio that have been using the model of 
comprehensive remote supports—some for eight 
to nine years. However, no provider organization 
in Massachusetts is currently offering this model 
and Mr. White wanted to leverage the opportunity 
to pioneer the concept and gain a competitive 
edge. The program details were ironed out through 
conversations with technology partners and with 
his own management team and board, Mr. White 
said. Two key drivers were the goal to meet the 
consumer preference for greater independence in 
daily living and the need to improve the quality of 
staff interactions—given that staffing is “such a finite 
resource.” Road to Responsibility has been making 
a significant transition in recent years to shifting 
those tasks to more Alexa-based and artificial 
intelligence-based systems. Anecdotal experiences 
have given the management team confidence 
that expansion of these assistive technologies to 
comprehensive remote services will help to improve 
consumer interactions, resolve points of conflict, and 
help staff focus on more meaningful activities such 
as helping consumers engage in the community. 
Overall, the pandemic, with its acceptance of virtual 
services, has given them more “confidence in 

technology” and accelerated the program launch 
timeline, Mr. White said. He added that he has been 
looking at consumer demographics and seen a 
significant increase in the autism population, leading 
to emphasis on services for this group.

Executive team additions. Road to Responsibility 
sees the need for an executive team member to 
head strategy and payer relations. This decision 
has been driven by the evolving market and payer 
landscape and recognition of the need to diversify 
the payer mix. The organization is currently funded 
predominantly through state contracts and Medicaid 
but sees that the state is expanding accountable 
care organization models with health plan 
involvement for long-term services and supports. Mr. 
White said, “The payer environment is getting more. 
And issues like value based contracting are starting 
to make their way into Massachusetts. So at some 
point over the next 18 months, we’re going to need 
a position that is solely focused on those changing 
payer strategies and paradigms so that we can stay 
ahead of them, and benefit from them instead of 
getting hurt by them.” 

Affiliations for growth. Road to Responsibility 
currently has an annual revenue of $43 million and 
wants to remain a niche provider organization but 
knows they need to achieve growth for sustainability 
and to be recognized as a player by health plans. 
Mr. White said, “We want to be the best provider in 
the state of services for people with I/DD, autism 
spectrum disorder, and acquired brain injury. And 
we’re not small, but we’re certainly not large either. 
We know we need to get substantially larger to 
remain relevant and stay in the game over the next 
few years, especially as value based contracting 
comes into play. It’s really clear that no payer wants 
to deal with hundreds of small organizations any 
more—it’s not efficient. So we’re actively seeking 
affiliations and mergers.”

In summary, Mr. White reiterated that staying tuned 
to market trends and having a spirit of innovation is 
key to effective decisionmaking.
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At Catholic Family Center, CEO’s Corporate 
Background Leads To A Sustainability Focus In 
Executive Decisionmaking
By Meena Dayak, Executive Vice President

while she was on “social service leave” from Xerox. 
She went on to become a “turnaround consultant” for 
CFC and eventually the top executive.

Determining the “fit” of programs and services. 
Ms. Bessette uses the “MacMillan Matrix”—
developed by the Wharton School of Business 
specifically for social service agencies—as a 
framework for executive decisionmaking, and 
analyzes for three critical factors—the fit with 
mission, financial performance, and the competition. 
According to the matrix (see The MacMillan Matrix), 
for programs that are a good fit with mission and 
abilities and easy to operate, the recommended 
approach is to compete and grow aggressively if 
the organization’s competitive position is already 
strong and to build strength or divest aggressively if 
the competitive position is weak. For programs that 
are a strong fit with mission and abilities but difficult 
to operate, divest systematically or collaborate with 
competitors. And divest programs that do not fit 
with mission and abilities. The matrix is especially 
dependent on “alternative coverage”—whether other 
organizations can provide the same services and do 
it more efficiently.

Ms. Bessette said, “As an organization we took 
on many things over 100 years of our existence, 
and there was a strong need to cull back on our 
portfolio.” She provided some examples of how 
they made the decision to close, sustain, or add 
programs using the MacMillan Matrix.

CFC divested all contracts for a prison reentry 
program that was financially at breakeven but 
involved intense administrative time and costs and 

Catholic Family Center (CFC) in Rochester, New 
York, is a faith-based nonprofit organization that 
has been providing a continuum of services to 
support the community’s most vulnerable population 
for 100 years. They have more than 40 programs 
across eight key service lines—including treatment 
for addiction disorders and mental illnesses, 
crisis services, foster care, elder care, housing, 
employment, adult mentoring, consumer-involved 
social entrepreneurship programs, refugee and 
immigrant support services, advocacy and social 
ministry, and support for community programs to 
alleviate poverty. CFC serves 25,000 consumers 
of all ages. They have more than 500 employees 
and volunteers serving at 19 locations. The 
organization’s total annual revenue is $32 million.

CFC President and Chief Executive Officer 
(CEO), Marlene Bessette, who has been in this 
position since 2014, and has a corporate executive 
background (she was a senior executive at Xerox 
Corporation prior to coming to CFC on a “quest 
for purpose-driven work”) brought a business 
perspective and data-driven approach to nonprofit 
decisionmaking. Her engagement with CFC started 
with involvement with affordable housing programs 

Marlene Bessette, 
President & CEO, 
Catholic Family Center

https://www.icl.org/wp-content/uploads/woocommerce_uploads/2015/10/MacMillan-Matrix.pdf
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population CFC serves. They have implemented 
scheduling and productivity tools to overcome the 
problems and strengthen the program. She said, 
“I have an agreement with my board that they will 
tolerate a certain amount of planned losses in that 
program because of the high mission fit. As long as 
we don’t exceed a certain level of losses, we will 
keep that program going. There are few alternatives 
in the community and long waitlists at other provider 
organizations serving the Medicaid population.”

New services lines for mission and profitability. 
CFC started a children’s health home because it was 
a good fit with the mission and the financial models 
they built were promising for the long term. They had 
services for vulnerable children and families already 
so they felt they had the experience required for the 
addition of a children’s health home. They looked at 
what would it take to be successful and built financial 
models around known factors like productivity, and 
determined what rates would provide profitability, 
ramp up scenarios, and turnover levels they could 
tolerate. While they saw that the program would not 
generate a surplus in initial years, they knew it had 
the potential to get there. The model was also a 
good fit for the early intervention services that CFC 
was already offering—and that were starting to move 
toward the health home model across New York 
state.

Restructuring the executive team to drive a 
growth culture. The mental health and substance 
use treatment service lines operated in silos and 
Ms. Bessette pulled the two areas together by 
restructuring the executive team. She decided to 
hire a Chief Administrative Officer to reduce her 
own direct reports and have someone manage the 
day-to-day “back office” operations. Her executive 
staffing decisions have been driven by applying a 
business lens to nonprofit management.

In an unusual move for a nonprofit, over the eight 
years of her tenure at CFC, Ms. Bessette has hired 
about 25 full-time and part-time managers and 
professionals for administrative and operational 

was diverting management attention from other 
priorities. The fact that there were other community 
organizations better positioned to deliver these 
services made the decision easier.

They made the difficult decision to close their 
high-profile, 20-year-old “Healthy Sisters Soup 
and Bean Works” program to provide employment 
opportunities to women recovering from addiction 
disorders. Even though they were selling $200,000 
worth of products annually, the program was barely 
at breakeven, often sustaining a loss. While it was 
“very visible and a part of the brand,” they could not 
make it work profitably. Ms. Bessette explained, “We 
first tried to fix it—we engaged with local business 
programs and business schools, and had them do 
capstone projects with us about how to increase 
sales. Were there any other business opportunities 
to try to improve sales performance? We tried for 
several years to make it work financially, because 
it was a good mission fit. But then we just came to 
the conclusion that no matter how hard we try, we’re 
never really going to be able to make this work.” 
In addition, other CFC programs had evolved over 
the years to better address employment and skill-
building needs for consumers. There was blowback 
mainly from the program’s donors but Ms. Bessette 
explained the rationale for their decision, reminded 
them that there were other ways to support the 
consumers, and rechanneled the giving for all of 
them. “I had to kind of force that decision because 
we could no longer operate that way. It was one of 
those things that people knew had to happen for a 
long time but just didn’t want to deal with,” said Ms. 
Bessette.

On the other hand, CFC’s mental health clinic 
providing services to consumers in extreme 
financial distress was consistently losing money on 
account of high no-show rates, but Ms. Bessette 
and her team made the decision to focus tools and 
processes to improve productivity but also to tolerate 
the losses because the program was a good mission 
fit and did not have alternative coverage for the 
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Succession planning through M&A. CFC is under 
the umbrella of Catholic Charities of the diocese of 
Rochester, which has 10 provider organizations that 
operate across a 12-county area. CFC is working 
toward a merger with a sister organization that 
is about half its size. Ms. Bessette and Charities 
leadership were able to advance the merger 
discussion in large part because she intends to exit 
her role in 2022 and has urged her board to support 
the CEO of the sister organization to become 
the leader of the merged entity. While the other 
organization would have resisted a merger earlier 
as they feared a “takeover” by a larger organization, 
with the prospect of their leader taking over the 
merged organization, they felt a lot better about their 
mission not being diminished and agreed to advance 
the merger talks.

Ms. Bessette summed up that successful leadership 
and decisionmaking in health and human services 
requires a passion for the mission first and foremost, 
combined with a strong business perspective.

areas from the business world. Many of these 
executives were retiring early from the business 
world and wanted their “second act.” “I used my 
extensive network to make sure that the people we 
brought in had the passion to make a difference and 
were now willing to work for purpose and not for 
profit,” she said.

Ms. Bessette said, “I make a point of trying to help 
people who are in the business world that want to 
make the move to nonprofit because I do think we 
offer a different [business] perspective in a nonprofit 
world that still isn’t as common as it needs to be. 
But they need to learn as much as they can give 
because the nonprofit side is so very different than 
the business world. So you really have to come 
in with humility and know that you can’t really fix 
everything right away. But corporate skills bring a lot 
of value. So I look for people have the mindset and 
also the heart and experience and try to facilitate 
their path into our world because we need it.”
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At OMNI Youth Services, The Need To Be 
Competitive Drives The Decision To Add A New 
Service Line
By Meena Dayak, Executive Vice President

Ms. McCarthy said, “One of the things that we 
always worry about is our size, because we’re pretty 
small. We know that to be competitive, we have to 
grow. That’s what insurance companies are looking 
for. They want one-stop providers who can accept 
value-based contracts.” Youth services is a very 
niche market that does not have room for growth, 
she shared. OMNI is often too small to get payer 
contracts and has to subcontract for larger provider 
organizations.

As part of their strategic plan, OMNI is trying to 
expand their budget by 25% for the next fiscal 
year. “We can’t take more clients because we don’t 
have enough staff but we can’t have enough staff 
because we don’t have enough clients—we keep 
going round and round. So we know we need to 
grow our budget,” Telehealth, which looks like it may 
be reimbursed at parity after the pandemic, is one 
avenue to grow revenue (and they are revisiting their 
policies to define the mix of hybrid and virtual care). 
But providing services to more age groups is key to 
longer term growth.

OMNI is retraining or hiring staff who can serve 
adults. Ms. McCarthy said, “We’ve run an evidence-
based model with our youth programming and we 
just got several staff trained in the adult version of 
that same model.”

The intent of the service line expansion is to get 
them to a point where they can get their own and 
bigger contracts. While they did not do a formal 

Founded in 1972 and headquartered in Buffalo 
Grove, Illinois, OMNI Youth Services is a nonprofit 
providing behavioral and educational support 
services to children, adolescents, and young adults, 
and their families in 25 communities in Chicago and 
the northwest suburbs. Services include outpatient 
behavioral health counseling for youth, young 
adults, and adults; 24-hour crisis intervention; 
substance abuse prevention and treatment; family 
strengthening; juvenile justice services; youth 
development and community outreach services; 
and residential young adult collegiate support, 
with specific programs for both neurotypical and 
neurodiverse young adults. OMNI serves 15,000 
youth and family members every year and has an 
annual revenue of $8.5 million.

After 49 years of providing youth services, the 
organization is diversifying and adding outpatient 
services for adults with mental illness and substance 
use disorders. OMNI’s President Doryce McCarthy 
spoke to OPEN MINDS about what drove this 
decision. “It’s a combination of gut and data,” she 
said.

Doryce McCarthy, President,  
Omni Youth Services
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OMNI is cultivating the pipeline and also leveraging 
virtual care. She said, “Some of the data that I do 
have is that physicians have become a much more 
important referral source for us for all services. 
And we even are coordinating with one physician’s 
office to have an immediate point of contact. So if 
the doctor says ‘This kid doesn’t have any stomach 
issues, she has anxiety,’ the office can, with the 
family’s consent, Zoom us in right away to do the 
screening and set up the appointment while that 
family is still in the doctor’s office. So we don’t lose 
the family somewhere between the referral and 
getting to the door.” They are also talking to the 
other provider organizations whose “waiting lists are 
out of control” to become a referral source. As OMNI 
is well embedded in the schools, they know they can 
promote their new adult services to the parents of 
the children.

While the path ahead is long and not without 
challenges, Ms. McCarthy is confident that 
the decision to expand services will help with 
sustainability—growth is imperative.

analysis of the market and growth potential,  
Ms. McCarthy says the need is evident in the 
community. When she tried to refer an adult to an 
outpatient behavioral health service, she learned 
that there was a 7-month waitlist.

Given the gap they have perceived, OMNI’s focus 
will be on access and consumer engagement. 
When someone calls for an appointment, they will 
immediately have a 30-minute screening. Shortly 
afterwards, the consumer will have an intake to 
complete paperwork and start their assessment. 
Then the staff doing the assessment can connect 
the consumer to a clinical professional and “get them 
in pretty quickly.” OMNI is also launching online 
appointment scheduling later this month.

OMNI already has contracts with the managed care 
organizations that operate Illinois Medicaid and 
can expand their current services to adults without 
significant contract changes.

Ms. McCarthy knows that service line development 
cannot be successful without referral marketing and 
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How to Use Your EHR To Become A Data-Informed 
Organization
By Qualifacts + Credible (Sponsored Content)

“If you’re somewhat familiar with the Qualifacts + 
Credible advanced search feature, we were just 
tickled to death to have the ability to run our own 
reports,” said Puckett. “Prior to that, when we were 
on paper, we just had an accounting system and a 
billing system. We had to go to one person on staff 
who could try to build a report, even just to get your 
caseload.”

For providers, that meant manually tracking patients’ 
treatment plans and monitoring when updates were 
due. All those activities took a lot of work by hand 
and then were not always accurate as they relied on 
the providers to manually mark up their reports to 
keep track of changes.

There is a link for staff in the EHR that shows a 
listing of their reports, as well as the frequency that 
each report should be ran and the date they last ran 
each report.

“We were just so excited to have the advanced 
search feature – just being able to see that we 
can create our own reports. We especially liked 
that multiple staff could create reports rather than 
just having one gatekeeper,” Puckett said. At first, 
Families staff started monitoring the basics such 
as medication evaluation dates, annual evaluation 
dates, and maybe primary care provider referral 
dates. “Then we started moving into business 
intelligence and the system just keeps taking it up a 
notch.”

Something that worked well at Families Inc. was 
involving staff members in the designing of reports 
to ensure that the data being collected was most 
useful to those who would use it. Puckett said they 

Just about every organizational handbook or TED 
talk encourages leaders to use data to inform 
business decisions. It makes perfect sense—instead 
of working from hunches and historical knowledge 
of what worked last time, organizations need to 
use metrics to better define success and progress. 
The hard part for any organization though is finding 
what data to measure and how to use it within the 
company to spur transformation.

“I will start at the very beginning by saying I’m not a 
guru, but I have smart people around me that allow 
me to paint a picture that they can then go and 
build from that idea,” said Bob Puckett, Director of 
Business Operations for Families, Inc. Counseling 
Services headquartered in Jonesboro, Arkansas. 
With 11 locations in northern Arkansas, Families 
Inc. has been providing mental health services to 
children, adolescents, and adults since 2000. “The 
way we work here at Families from a structural 
standpoint is trying to hire really good people, put 
them in the right position, and see how the fruits of 
their efforts can contribute to the team.”

When Families Inc. switched to a new electronic 
health record in 2010, staff knew the EHR had data 
reporting capabilities far beyond the basics they 
were able to previously just record on paper, but 
the staff really had no idea how much more could 
be obtained. Fortunately, they were able to find a 
clinician on staff with a knack for data analysis.
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the front desk, the billing staff, the therapists, the 
case managers, any of the medical staff, we would 
ask,” Puckett said. He said they remained flexible to 
making small changes like fixing a spelling error or 
rearranging columns.

One challenge for Puckett and his team was figuring 
out which metrics to track. “I would say there’s been 
somewhat of an evolution on what we would focus 
on,” he said. They started with the initial focus on 
compliance and key dates. Over time, they added 
additional information such as icons to indicate 
changes in diagnosis and pop-up notifications if the 
provider needed to take a specific action. “Instead of 

it just being all those dates, numbers, and words, we 
were able to start condensing down to where it’s a 
bit easier on the eyes,” he said.

Something else that worked for Families Inc. was 
updating the staff employee job descriptions to 
include responsibilities for running reports and 

began the transition to the new EHR expecting to 
have some pushback from some clinicians who were 
less receptive to change or less comfortable with 
technology. Fortunately, it turned out that one of the 
greatest champions within their organization turned 
out to be the medical director at the time.

“He is just a touch and peck at the keyboard kind 
of guy who was just pecking away and typing his 
notes,” said Puckett. “But then he saw how easy it 
was to get a drop-down list and just a ‘yes’ or ‘no’ 
query instead of having to type out a sentence. From 
a prescribing standpoint, he picked that right up and 
went with it.”

For the rest of the staff, the key was just to keep 
engaging with them to see what options they could 
provide to make the reports more useful, whether 
it was something technical or just color change. 
“From the very beginning, I would ask them, ‘You 
know? What would make this better? How could this 
make your job more efficient?’ And whether that’s 
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from Level 1-5. This example shows when Jane 
Joe’s last performance review was, when the next 
will be, and that she is 4th highest scoring MHP in 
the company.

Puckett isn’t sure if the friendly competition has 
created changes exactly, but he does know that 
overall, the scores have been improving for the 
entire company since they began the reporting. 
It also helps that the organization is in a place 
financially that it could offer pay increases to the 
providers who improved their scores. The score 
improvements were not meant to be an onerous 
challenge, but a way to motivate providers to 
track and use the key metrics identified by the 
organization. As such, 158 of 162 providers recently 
received small pay increases as a result of score 
improvements.

“So instead of them saying, ‘Well, I’m doing good 
enough. I’m meeting expectations in all these areas.’ 
They see that there are other therapists who are 
exceeding expectations and they’re scoring higher 

taking action from those reports. Puckett said they 
let everyone know ahead of time that after a certain 
point, performance evaluations would partially be 
based on information obtained from running and 
accessing reports. From a business intelligence 
standpoint, Families Inc. also created a way for 
staff members to anonymously compare their own 
metrics with the metrics of other staff members. The 
idea was not to create competition, but to show how 
everyone else was handling certain situations.

“We do have a report on the reports tab where 
the clinicians can run a performance report for 
themselves, and it would just list them as say the 
60th out of 200 therapists. The provider’s name is 
listed, but everyone is listed just an MHP – mental 
health professional,” said Puckett. “The idea is to 
allow providers to see how well their peers score 
on core competencies and other essential job 
functions.”

Mental Health Professional (MHP) Performance 
Score – Staff Select identifies the performance lines 
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additional information, that the organization will be 
able to pass along any additional funds to the staff.

“Right now, we keep telling our staff to do your 
very best at all the measures you have access to, 
to track yourself because we’re going to be scored 
on all of this,” Puckett said. “We’re going to get 
some payment, whether it’s a hundred dollars or a 
thousand dollars or a hundred thousand, we don’t 
know, we’re still waiting for that information.”

than them,” said Puckett. “They can see through 
transparency of how many are ahead of them. Then 
it’s up to the provider to decide, ‘am I just satisfied 
with where I’m at or do I want to increase my 
performance and increase my pay by moving up?’”

To date, the payers are not yet requiring detailed 
data they collect in the EHR along with the claims, 
but Puckett believes that eventually they will, and 
that Families Inc. will be ready to receive any 
bonuses that come from adhering to certain quality 
measures, such as the Healthcare Effectiveness 
Data and Information Set (HEDIS) set by the 
Centers for Medicare and Medicaid Service (CMS). 
Puckett says they are very clear with providers 
that if they continue to track and communicate the 
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Watch Out For The Six Decisionmaking Traps
By Monica E. Oss, Chief Executive Officer

money when it comes to health and human service 
provider organizations that have had the luxury of a 
“business as usual” mindset for decades.

The Anchoring Trap: Falling Prey To First 
Impressions
The mind is influenced unduly by first impressions—
news, comments from the “experts,” data, 
unconscious stereotypes, historical events and 
trends, early estimates not yet validated, etc. “The 
government will come to the rescue—there will be 
more emergency funding” may be a common one 
at this time in the field. Or perhaps “Our consumers 
have nowhere else to go so our doors will always 
remain open.”

The influence of these “anchors” or preconceived 
notions is universal and inevitable. So executives 
have to admit possible bias ahead of time and go 
through a conscious and deliberate process of 
examining key decisions through multiple lenses 
before forming an opinion. Seeking facts from 
reliable sources and opinions from those beyond 
the “usual suspects” is a good idea. And the back-
to-basics golden rule—listen before you speak. 
Don’t bias those you seek advice from or tricky 
negotiations with your own views before hearing 
their point of view.

The Status-Quo Trap: The New Is Too Much 
Like The Old
Even for those who are willing to take risks and 
pioneers new concepts, the “fear of the unknown” 
is always in play. The human mind veers toward 
mimicking the old to a certain extent, preserving 
current definitions, processes, roles, and benefits. 
The move to virtual health care is a classic example. 

“A trap is only a trap if you don’t know about it. If you 
know about it, it’s a challenge.”

― China Miéville, Author

Making decisions is perhaps one of the most 
important skills required of executives but it is 
surprising how few feel equipped for it or believe 
they are good at it. In a global survey, only 20% 
of executives said that their organizations excel at 
decisionmaking. And 14% of C-Suite respondents 
spent more than 70% of their time making 
decisions but 57% said they did not use this time 
effectively. And only 37% of executives felt that their 
organizational decisions were high in both quality 
and speed (see Decision Making In The Age Of 
Urgency).

Bad decisions, or lack of decisions, can be 
expensive to specialty health and human service 
provider organizations, especially in these times of 
uncertainty and market volatility that call for bold 
decisions and new direction. And the decisions have 
to be made rapidly in response to market changes 
(see The Need For Speed—From The Executive 
Team). My observation is that bad decisions result 
not so much from lack of ability or lack of process—
or even lack of information—but from defaulting 
into certain mindsets, biases, and routine ways of 
thinking, almost unconsciously. And the authors of a 
Harvard Business Review (HBR) article offer classic 
wisdom about what the common “psychological” 
traps of executive decisionmaking are and how 
to avoid them (see The Hidden Traps in Decision 
Making). Consider the anchoring trap, the status-quo 
trap, the sunk-cost trap, the confirming evidence 
trap, the framing trap, and the estimating and 
forecasting trap. And the article is especially on the 

https://www.mckinsey.com/business-functions/organization/our-insights/decision-making-in-the-age-of-urgency
https://www.mckinsey.com/business-functions/organization/our-insights/decision-making-in-the-age-of-urgency
https://openminds.com/market-intelligence/executive-briefings/the-need-for-speed-from-the-executive-team/
https://openminds.com/market-intelligence/executive-briefings/the-need-for-speed-from-the-executive-team/
https://hbr.org/1998/09/the-hidden-traps-in-decision-making-2
https://hbr.org/1998/09/the-hidden-traps-in-decision-making-2
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are often made to justify past choices. Even if the 
rational side of the mind knows that the past does 
not matter, the emotional side may feel like moving 
away from the past is akin to admitting a mistake. 
This is the predominant reason why health and 
human service organizations seldom close service 
lines programs even if they are loss leaders. The 
thought of ending something that has taken decades 
of effort and nurture is inconceivable. This is a 
problem not just for veteran executives who may 
themselves be attached to longstanding programs 
but even for new leaders who may be afraid of 
discrediting old norms.

The solution to the sunk-cost mindset? Acknowledge 
that letting go of the old is not necessarily admitting 
that it was a mistake. Try to get fresh perspectives 
on tough decisions, from those who were not 
involved with the old choices. Creating a culture 
where it’s okay to admit failure and move on if 
something isn’t working as expected also helps to 
avoid dragging things out with the “Let’s give it a little 
more time” excuse to defer the tough decisions.

The actual visit with a clinical professional may 
happen digitally but for everything else—scheduling, 
questions for the clinical professional, copays, and 
billing issues—consumers still have to pick up the 
phone. “Let’s wait until things are better/back to 
normal” is another example of status-quo thinking. 
And the authors of the HBR article shared an 
interesting observation—the status quo is especially 
influential when people have to choose between two 
or more alternatives. Choice is agonizing and relying 
on the familiar eases the pain for the moment.

Avoiding the status quo trap requires getting out 
of one’s comfort zone and considering alternatives 
to the obvious choice. Having strategic objectives 
and tying every decision back to those objectives is 
key—ask if choosing the most familiar route can get 
you from here to there in the most effective way.

The Sunk Cost Trap: Past Choices Must Be 
Defended
Sunk costs are past choices—of time, capital, 
people, executive team attention, etc. And decisions 
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Estimating & Forecasting Traps: Uncertainty 
Makes It Harder
Despite the massive amounts of data and 
technology supports at our disposal today, the 
human mind is not calibrated to make judgements 
and forecasts in the face of uncertainty. And the 
natural tendency is to ignore what we don’t know 
or can’t imagine. Overconfidence and the failure to 
do scenario planning is as much of a problem as 
being overly cautious and failing to do anything. It 
is a little less daunting to project and prepare for 
scenarios based on historical trends but why even 
bother when the market is turbulent? Most provider 
organizations likely had a crisis plan in place for 
natural disasters but few thought of planning for a 
pandemic or a year-plus of lockdown (and the ability 
to “pivot” quickly last year should not be seen as a 
replacement for future planning). “

The best way to step around the estimating and 
forecasting trap is to gather market intelligence and 
benchmarks from reliable external sources and 
to build multiple scenarios while doing strategic 
planning. Including various what-ifs and potential 
rates, cost increases, competition, and demand 
changes is essential. And work with the experts—
internal or external—to get accurate estimates 
instead of applying the “standard 2% increase 
in rates” across the board. And of course, the 
more data and knowledge you have about your 
organization’s performance, consumer outcomes, 
payer needs, and customer satisfaction, the more 
effectively you can do scenario planning.

As we move into the “next normal”  and continue to 
deal with unprecedented changes in how health care 
is consumed, delivered, and paid for, the traps are 
more dangerous than ever. But being better informed 
and more aware of where things can go wrong is 
the first step to improving the quality, speed, and 
effectiveness of executive decisionmaking.

The Confirming-Evidence Trap: Simply 
Seeking Validation
Leaders are no exception to the rule that people 
tend to seek out information sources and other 
people whose views mirror their own. Disagreement 
is unpleasant and no one wants to hear why they 
may be wrong or need to reconsider their notions 
and opinions. One way I’ve seen this play out in the 
field is the refusal to acknowledge the competition 
or changing payer and consumer expectations 
— “I’ve talked to every provider organization in 
the county and no one cares about value-based 
reimbursement” or “All digital is great but our 
consumers will never go for it.” And “the negative 
comments on Facebook are from the whiners, we 
don’t care.”

There are two proven ways to avoid the confirming 
evidence trap. First, ask yourself if you’ve examined 
both sides of the argument before coming to a 
conclusion. And the other is to ask someone you 
trust and respect to play devil’s advocate and point 
out the downsides to your potential decision so you 
will be forced to consider alternative viewpoints.

The Framing Trap: Is That Really The 
Problem?
When a problem or issue presents itself for 
resolution and decisionmaking, executives default 
to accepting the problem as stated and seldom look 
to see if there is a different angle or other reference 
points. “The pandemic made it difficult to share 
data” or “We couldn’t start implementing evidence-
based practices when supervision was remote” may 
actually be a dilution of more fundamental problems, 
such as lack of dashboards or lack of defined 
processes embedded in workflows.

The solution lies in getting to the root cause. 
Whether recognition of a problem comes from you 
or from others, restate it and play it out in multiple 
scenarios. Reexamine the framing continuously 
during the decisionmaking process.




