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Abstract: In global health management's complex landscape, characterized by diverse diseases, heterogeneous patient 
profiles, and often ambiguous data, data-driven approaches are increasingly essential. This is particularly crucial for not-for-
profit Alzheimer's disease initiatives requiring strategic flexibility, cost-effectiveness, and resilient data solutions. These 
organizations often operate with limited resources and require scalable technologies that can deliver high-impact results with 
minimal overhead. This case study examines LakeB2B's Healthcare Intelligence Platform customization for an Alzheimer 's-
focused not-for-profit organization. Using qualitative methods including document analysis, stakeholder interviews, and 
performance data review, we demonstrate the customization process and its impacts on healthcare initiatives. The study 
highlights LakeB2B's strategic flexibility in addressing sector-specific needs - from patient demographics to advanced 
diagnostics - enhancing both patient care and research capabilities. The platform's adaptation exemplifies a cost-effective 
strategy while demonstrating resilience in healthcare data management complexity. Findings emphasize customized data 
platforms' pivotal role in healthcare efficacy, presenting a flexible, resilient model aligned with dynamic global healthcare 
requirements. These insights contribute significantly to strategic models for flexible enterprises, offering a blueprint for data-
driven solutions that enhance healthcare service responsiveness and effectiveness. 
 
Keywords: Healthcare Intelligence, Strategic Flexibility, Alzheimer's Disease Management, Customization, Not-for-Profit 
Organization, Healthcare Data Platform, Data-Driven Insights, Patient Outcomes, Healthcare Analytics, LakeB2B. 
 

 
Nomenclature 

Abbreviation Description 
ADRD Alzheimer’s Disease and Related Dementias 
API Application Programming Interface 
DCV Dynamic Capabilities View 
HER Electronic Health Record 
ICD International Classification of Diseases 
RBV Resource-Based View 
HAC Hospital-Acquired Condition 
ALOS Average Length of Stay 
SNF Skilled Nursing Facility 
CPT Current Procedural Terminology 
NPI National Provider Identifier 

1. Introduction 
Alzheimer's disease remains one of the most widespread neurodegenerative disorders, affecting millions 
globally and imposing a heavy burden on healthcare systems and families. (Alzheimer's Association, 2023). 
It is characterized by progressive cognitive decline, memory loss, and functional impairment, requiring 
comprehensive management strategies, including early detection, continuous monitoring, and 
personalized treatment plans (Burns & Iliffe, 2009). Recent advances in technology have opened new 
possibilities for improving these strategies through data-driven approaches. 

The theoretical framework of this study is based on the problematization approach by Alvesson and 
Sandberg (2011) which challenges existing assumptions in Alzheimer's disease management to generate 
novel research questions addressing the complexities of healthcare data integration. This approach 
promotes innovative thinking essential for evolving clinical practices. 
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Managing Alzheimer's disease is complicated by patient variability, rapid technological advances, and 
the need to integrate diverse data for clinical decisions (Livingston et al., 2017). Organizational theories, 
as discussed by Alvesson and Sandberg (2011), offer critical insights into healthcare management through 
problematization challenging assumptions, and creating new research questions. Whetten (1989) 
highlights the importance of constructing and validating theories, while Dubin (1978) and Eisenhardt 
(1989) emphasize identifying key factors (What), their interrelationships (How), and underlying dynamics 
(Why). Together, these perspectives enable a comprehensive understanding of Alzheimer’s disease 
management. 

The LakeB2B Healthcare Intelligence Data Platform plays a vital role in addressing these challenges 
by integrating and analyzing healthcare data from multiple sources, delivering actionable insights that 
enhance patient care and operational efficiency. Its advanced analytics support improved diagnostics, and 
personalized treatment, and accelerate research breakthroughs. This study focuses on how customized 
data platforms can support not-for-profit Alzheimer's organizations in improving patient care and 
operational effectiveness. 

2. Literature Review 

2.1 Data-Driven Healthcare Management 

The implementation of data-driven approaches in healthcare management has exhibited significant 
potential in augmenting patient outcomes, enhancing operational efficiency, and bolstering research 
capabilities (Raghupathi & Raghupathi, 2014). The Resource-Based View (RBV) theory posits that 
organizations can attain sustained competitive advantage through the strategic management of resources 
that are valuable, rare, inimitable, and non-substitutable (Barney, 1991; Peteraf, 1993). Theoretical 
insights from RBV offer a foundational lens to assess how internal resources translate into tangible 
performance improvements. This theoretical framework is further enhanced by the Dynamic Capabilities 
View (DCV), which accentuates the importance of organizational processes in adapting to rapidly evolving 
environments (Eisenhardt & Martin, 2000; Teece et al., 1997). These paradigms are indispensable for 
comprehending how healthcare organizations can effectively leverage their resources and capabilities to 
improve operational efficiency and patient care outcomes. This combination of RBV and DCV provides a 
comprehensive strategy for organizations aiming to embed innovation into routine practices. In the context 
of healthcare, these theories guide digital transformation strategies, ensuring both agility and 
sustainability in service delivery. 

The RBV posits that the strategic management of unique resources is fundamental for achieving a 
sustained competitive edge (Barney, 1991; Peteraf, 1993). Concurrently, the DCV emphasizes the critical 
role of an organization's adaptive processes in responding to dynamic environmental changes (Eisenhardt 
& Martin, 2000; Teece et al., 1997). Together, RBV and DCV elucidate how firms build, deploy, and renew 
competencies in rapidly changing healthcare environments. 

Moreover, Ketokivi and Choi (2014) highlight the pivotal role of robust case research methodologies in 
elucidating these intricate dynamics. Such methodologies contribute significantly to a nuanced 
understanding of strategic flexibility and resilience within healthcare management. This approach is 
crucial for deciphering the complexities of strategic flexibility and resilience in healthcare settings. The 
case study approach is particularly well-suited for exploring how healthcare institutions adapt through 
technology-driven innovations like LakeB2B’s platform. 

Ultimately, integrating RBV and DCV offers a strategic foundation for tailoring lakeB2B’s Healthcare 
Intelligence Data Platform to the nuanced demands of healthcare providers. This customization aims to 
leverage data-driven insights to enhance healthcare management, thereby improving patient care 
outcomes and operational efficiency. As a result, the platform supports both improved patient outcomes 
and streamlined operational performance through intelligent data use. 
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Fig. 1. Resource-Based View (RBV) and Dynamic Capabilities (DCV) 
 

This conceptual model illustrates how LakeB2B's platform customization aligns with the not-for-profit 
organization's Alzheimer's disease management goals.  
Key components include: 

 Data Integration Layer (left): Combines EHRs, demographic data, and diagnostic tools 
 Analytics Engine (center): Applies machine learning for predictive insights and care 

personalization 
 Impact Domains (right): Shows measurable outcomes in patient care (25% faster diagnosis), 

research (40% improved data sharing), and operational efficiency (30% cost reduction). 
This model bridges technological capabilities with mission-driven goals, offering a tangible roadmap 

for outcome-based healthcare transformation. 
Relevance to Case Study: Directly demonstrates how the customized platform addresses the 
organization's need for strategic flexibility (resource optimization) and resilience (continuous data flow), 
as analyzed in Sections 3.2–3.4. 

2.2 Customisation of Healthcare Platforms 

Customized healthcare platforms are specifically designed to meet the unique needs of organizations, 
offering tailored solutions that enhance efficiency and effectiveness. Fernandes et al. (2012) highlight that 
customization can improve user engagement, and data accuracy by aligning with organizational 
requirements. Tailored platforms allow these organizations to scale services, enhance care quality, and 
support innovative initiatives with measurable outcomes. 

2.3 Strategic Flexibility and Resilience 

Strategic flexibility and resilience are vital for organizations operating in dynamic and uncertain 
environments. Flexibility refers to the ability to adapt strategies and operations in response to changing 
circumstances, while resilience denotes the capacity to recover from setbacks and maintain functionality. 
In the healthcare sector, these qualities are particularly essential for responding to evolving patient needs, 
emerging technologies, and shifting regulatory landscapes. The customization of data platforms serves as 
a key example of strategic flexibility and resilience, empowering organizations to effectively navigate the 
complexities of modern healthcare management. 

2.4 Alzheimer's Disease Management 

Alzheimer's disease management requires a comprehensive approach that integrates clinical care, 
research, and support services. Effective management strategies focus on early detection, individualized 
care plans, and continuous monitoring. Data-driven insights are fundamental to these strategies, offering 
actionable intelligence that supports clinical decision-making and improves patient outcomes. Not-for-
profit organizations play a crucial role in advancing Alzheimer's research and care, often spread heading 
innovative initiatives and fostering interdisciplinary collaborations. 

Resource-Based View (RBV)  
(Barney, 1991; Peteraf, 1993) 

 Leveraging unique resources for competitive 
advantage  

 Data as a strategic asset 
 
Examples:   

 Utilizing comprehensive healthcare data for 
strategic insights 

 Developing specialized data analytics 
capabilities 

Dynamic Capabilities (DCV)  

(Teece et al., 1997; Eisenhardt & Martin, 
2000) 

 Adapting to dynamic environments 
 Predictive analytics and decision-making 
Examples:   

 Implementing machine learning models for 
early diagnosis 

 Using predictive analytics to forecast 
healthcare trends and outcomes 
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2.5 Introduction to the Case Organization 

The Not-for-Profit Organization, established in 1980 by a coalition of dedicated family caregivers and 
individuals committed to advancing Alzheimer's disease research, has evolved into a pivotal entity in the 
battle against this debilitating condition. Since its inception, the organization has remained at the 
forefront of initiatives aimed at understanding, treating, and ultimately curing Alzheimer's disease, driven 
by the enduring passion and dedication of its founders. 

Currently, the organization serves nearly 7 million Americans who have been diagnosed with 
Alzheimer's disease. This extensive reach underscores its critical importance in delivering essential 
services, support systems, and advocacy efforts for the patient and their families. The organization's impact 
is not limited to those diagnosed; it also extends vital support to over 11 million caregivers. These 
caregivers, often family members, friends, and loved ones, face substantial emotional, physical, and 
financial challenges in their caregiving roles. To address these challenges, the organization's programs are 
designed to provide respite, education, and comprehensive support, enhancing the well-being of both 
patients and caregivers. 

2.6 Objectives and Initiatives 

1. Accelerating Research 
The organization aims to speed up research on Alzheimer's causes, cures, and prevention. By funding 
clinical trials, supporting early-career scientists, and encouraging interdisciplinary collaborations, it 
fosters innovation beyond traditional boundaries. 
 

2. Reducing Risk and Early Detection 
The organization promotes brain health through public campaigns focused on lifestyle changes and 
prevention. It advocates for early detection, emphasizing that timely diagnosis improves care and quality 
of life. Efforts include raising awareness of early signs and encouraging cognitive health screenings. 
 

3. Improving Care and Support 
Support for those affected by Alzheimer's, including patients, families, and caregivers, is central to the 
organization's mission. This is accomplished through various programs and services designed to offer 
practical assistance, emotional support, and educational resources. The organization continuously works 
to raise care standards through healthcare professional training, the development of best practice 
guidelines, and the facilitation of support groups and helplines. 
 
4. Advocacy for Change 
Ensuring equitable access to early diagnosis, risk reduction strategies, and quality care across all 
communities is a key advocacy goal. The organization actively engages in policy-making, lobbying for 
legislative changes that benefit Alzheimer's patients and their caregivers. By championing policies that 
promote research funding, improve healthcare delivery systems, and protect the rights of those affected by 
dementia, the organization strives to create a more inclusive and supportive environment for all. 
 

5. Collaborative Efforts and Community Engagement 
The organization strongly emphasizes collaborations with tribes and tribal organizations. This is especially 
important given the unique challenges dementia poses in diverse communities. Dementia, including 
Alzheimer's disease, often intersects with cultural, socio-economic, and geographic factors that complicate 
diagnosis, treatment, and care. By partnering with tribes and tribal organizations, the not-for-profit 
ensures its programs are culturally sensitive and tailored to the specific needs of Indigenous populations. 
These collaborations aim to close gaps in healthcare access and quality, promote culturally relevant 
research, and develop community-based care models that respect and integrate traditional practices and 
knowledge. The organization's commitment to inclusivity and diversity is reflected in its approach to 
service delivery and community engagement. It actively seeks to understand and address the varied 
experiences and challenges faced by different populations affected by Alzheimer's. This dedication is 
evident in its efforts to engage underserved communities, advocate for health equity, and promote policies 
that support all individuals affected by the disease, regardless of their background. 

2.7 Purpose of the Study 

The primary objective of this study is to investigate the customization of LakeB2B's Healthcare 
Intelligence Data Platform, specifically tailored to meet the unique needs of a not-for-profit organization 
focused on Alzheimer's disease research and treatment. This investigation is significant for several 
reasons. 
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First, it offers critical insights into how customized data solutions can address distinct organizational 
challenges faced by not-for-profit entities in the healthcare sector. These organizations often operate under 
constraints such as limited financial resources, diverse stakeholder expectations, and increased demands 
for accountability. By examining the customization process, the study will explore how such platforms can 
help optimize resource allocation, improve operational efficiency, and support mission-driven goals. 

Second, the study aims to demonstrate how tailored data platforms can enhance the quality of patient 
care. Managing Alzheimer's disease requires a multifaced, long-term approach that includes early 
detection, personalized treatment, and ongoing monitoring. LakeB2B’s customized platform is designed to 
integrate and analyze diverse data sources, delivering actionable insights that can lead to more accurate 
diagnoses, better treatment outcomes, and an overall improvement in patient care. This research will 
assess how much insights translate into tangible benefits for patients. 

Third, this study explores how the platform supports and strengthens the organization’s research 
capabilities. Alzheimer's disease research is complex and demands robust data, integration, analytics, and 
visualization tools. The customized platform enables advanced features like predictive modeling, which 
can increase research productivity and foster innovation. This study will evaluate how these tools support 
researchers in generating meaningful insights, advancing scientific understanding, and contributing to 
the development of potential therapies. 

In addition, the study highlights the platform's role in promoting strategic flexibility and resilience. 
Strategic flexibility refers to an organization’s capacity to adapt to shifting needs and environments, while 
resilience involves its ability to recover from disruptions and maintain functionality. In the ever-evolving 
healthcare landscape, both attributes are essential. This research will examine how LakeB2B’s platform 
has been adapted over time and how it supports the organization’s ability to remain amid changing 
conditions.  

Finally, this study aims to contribute to the broader discussion surrounding the use of data-driven 
approaches in the not-for-profit healthcare sector. Through a detailed analysis of the customization and 
implementation process, it seeks to provide a roadmap for other not-for-profit healthcare organizations 
considering similar technologies. The study’s findings will highlight the practical benefits and strategic 
advantages of leveraging customized data platforms, encouraging broader adoption within the sector. 

2.8 Research Questions 

To guide this investigation, the study is structured around the following research questions: 
1. How does the customization of LakeB2B’s platform address the unique needs of a not-for-profit 

organization focused on Alzheimer's disease? 
2. What are the impacts of this customization on patient care and research capabilities? 
3. How does this case study contribute to the broader discourse on strategic flexibility and resilience 

in healthcare data management? 

3. Theoretical Framework 
The study is anchored in the theoretical framework of strategic flexibility and organizational resilience, 
which are pivotal in navigating the complexities of healthcare management (Hitt, Keats, & DeMarie, 1998). 
In addition, the problematization approach proposed by Alvesson and Sandberg (2011) provides a robust 
framework for challenging existing assumptions, which can significantly contribute to advancing 
theoretical and practical insights in healthcare management.  

Strategic flexibility refers to an organization’s ability to adapt its strategies and operations swiftly in 
response to changing environmental conditions and internal dynamics (Bahrami, 1992). Resilience, on the 
other hand, pertains to the organization’s capacity to recover from disruptions and sustain effective 
functioning (Annarelli & Nonino, 2016). These concepts are particularly relevant for not-for-profit 
healthcare organizations that must often operate under resource constraints while striving to deliver high-
quality care and advance medical research. 

This diagram illustrates the relationship between strategic flexibility and organizational resilience, 
highlighting key elements. 
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Fig. 2. Strategic Flexibility and Organizational Resilience 
 

Furthermore, the integration of Agency Theory (Jensen & Meckling, 1976) offers valuable insights into 
managing relationships and conflicts of interest among stakeholders in healthcare organizations. This 
theory is especially relevant for understanding dynamics between principals, such as shareholders or board 
members, and agents, including executives and managers. By addressing the potential conflicts where 
agents may prioritize personal goals over those of the principals, Agency Theory proposes mechanisms like 
incentive alignment, performance monitoring, and governance structures to align interests. This 
framework is instrumental in shaping policies and practices that enhance accountability and transparency 
ultimately leading to better organizational performance and patient outcomes. 

Institutional Theory (DiMaggio & Powell, 1983) provides a complementary lens by examining how 
institutional pressures influence organizational behavior and structures. It highlights how healthcare 
organizations respond to external demands, such as regulations, accreditation, professional norms, and 
cultural expectations. According to this theory, these pressures often lead to isomorphism, where 
organizations adopt similar practices and technologies to conform to institutional norms. In healthcare, 
this explains why technologies like electronic health records, telemedicine, and advanced diagnostics are 
widely adopted not only for their utility but also to align with expectations. This perspective is essential 
for understanding how innovations diffuse across the healthcare sector and how they are integrated into 
organizational frameworks to enhance efficiency, compliance, and patient care. 
 

 
 

Fig. 3. Agency and Institutional Theories 

3.1 Combined Conceptual Framework 

The following combined conceptual framework diagram illustrates the interconnected theories guiding this 
research, emphasizing the multifaceted approach required to effectively address the challenges faced by 
not-for-profit organizations in the healthcare sector, specifically those focused on Alzheimer's disease 
research and treatment. 
 

Strategic Flexibility 

(Bahrami, 1992) 
 Adaptation to changing environments  
 Customization of data platforms 
 
Examples:   
 Adapting strategies in response to new data 
 Customizing healthcare data platforms for 

specific organizational needs 

Organizational Resilience 

(Annarelli & Nonino, 2016) 
 Recovery from disruptions 
 Robust data integration 
 
Examples:   
 Ensuring data continuity and security 
 Integrating patient data from multiple 

sources. 

Agency Theory 
(Jensen & Meckling, 1976) 

 Managing principal-agent relationships 
 Addressing conflicts of interest 
 

Institutional Theory 
(DiMaggio & Powell, 1983) 

 Institutional pressures and organizational behaviour 
 Adoption and adaptation of technologies 
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Fig. 4. Strategic Flexibility and Organizational Resilience 
 
Central Node: LakeB2B’s Healthcare Intelligence Data Platform Customization 
At the heart of the framework is the customization of LakeB2B’s Healthcare Intelligence Data Platform, 
which serves as the central node. This customization represents the focal point of the study, emphasizing 
the tailored adjustments made to the platform to meet the specific needs of the not-for-profit organization. 
The customization process is designed to enhance data integration, analytics, and overall platform 
functionality, supporting the organization's mission to improve patient care and advance research. 
 
Strategic Flexibility 
Strategic Flexibility is crucial for adapting to changing environmental conditions. In the framework 
diagram, this concept is connected to key external factors: 

 Market Changes: Representing the ability to realign strategies in response to evolving industry 
trends and economic conditions. 

 Regulatory Updates: Highlighting the importance of compliance with changing healthcare laws 
and policies. 

 Technological Advancements: Underscoring the need to adopt innovative tools and systems to 
enhance service delivery and maintain competitiveness. 

 
Organizational Resilience 
Organizational Resilience is illustrated as the organization’s capacity to withstand and recover from 
disruptions while maintaining operations and mission alignment. This aspect focuses on long-term 
stability and the ability to continue delivering high-quality care and research despite internal or external 
challenges. 
 
Agency Theory 
Agency Theory explores the relationship between principals and agents. This theory is essential for 
understanding how to: Align interests through governance structures, promote accountability and 
transparency, and reduce conflicts through mechanisms such as incentives and monitoring. 
 
Institutional Theory 
Institutional Theory examines how external institutional pressures regulations, norms, and cultural 
expectations shape organizational structures and behaviors. This perspective explains why healthcare 
organizations: Conform to accreditation and compliance requirements, adopt practices in line with 
professional and cultural expectations, and embrace technologies not only for their utility but also for 
legitimacy. 
 
Integration and Interaction 
The conceptual framework diagram visually represents how these four theories strategic flexibility, 
organizational resilience, agency theory, and institutional theory interact around the central node of 
platform customization. Arrows indicate the flow of influence between components, emphasizing the 

Strategic Flexibility 
(Adaptation to environmental 

changes) 

Agency Theory (Principal-
Agent Alignment)  

Institutional Theory 
(Influence of regulations, 

norms, and cultural 
expectations) 

Organizational Resilience 
(Capacity to recover from 

disruptions)  

LakeB2B’s Healthcare 
Intelligence Data Platform 

Customization 

Market 
Changes 

Technological 
Advancements 

Regulatory 
Updates 
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interconnectedness of internal dynamics, external pressures, governance, and innovation. The integrated 
model demonstrates how customized data platforms are shaped by and respond to multiple strategic and 
organizational forces. 

By adopting a multi-theoretical lens, the study offers a comprehensive understanding of the factors 
influencing the customization and effective use of LakeB2B’s platform in the not-for-profit healthcare 
context. 

3.2 Importance of Data-Driven Approaches 

The growing emphasis on data-driven strategies in healthcare management highlights their value in 
improving both clinical outcomes and operational efficiency (Raghupathi & Raghupathi, 2014). Advanced 
analytics enable healthcare providers to detect patterns, predict disease progression, and make informed 
decisions (Fernandes, O’Connor, & Weaver, 2012). For Alzheimer's disease, the ability to leverage accurate, 
integrated data is essential for designing effective treatment protocols, conducting meaningful research, 
and enhancing patient quality of life (Jack et al., 2018). 

LakeB2B Healthcare Intelligence Data Platform exemplifies these capabilities. By offering centralized 
access to clinical, research, and operational data, it empowers healthcare organizations to make timely, 
evidence-based decisions, thereby advancing both care quality and research impact. 

3.3 Scope and Limitations 

This study focuses on the customization, implementation, and impact of the LakeB2B platform within a 
single not-for-profit organization. It explores the customization process, implementation and training 
phases, and effects on patient care and research outcomes. However, the study is limited by its single-case 
design, which may affect the generalisability of its findings. Future research should extend to multiple 
organizations across diverse healthcare settings to validate results and explore broader applications. 

4. Methodology 

4.1 Research Design 

A qualitative case study design is employed, offering a robust method for exploring complex phenomena in 
real-life settings (Gioia et al., 2012). This design allows for a deep investigation into the customization of 
LakeB2B’s Healthcare Intelligence Data Platform and its implications for an organization focused on 
Alzheimer's research and care. This methodology is further supported by Ketokivi and Choi (2014), who 
advocate for the revival of case research as a scientific method, emphasizing its capacity for generating 
detailed, context-rich insights. This approach enables a nuanced understanding of how data-driven 
solutions are operationalized, uncovering critical processes that drive improved outcomes in specialized 
healthcare environments.  
 
 
 
 
 
 
 
 
 
 
 
 

 
Fig. 5. Case Research Methodology 

 
Building on the qualitative rigor outlined by Gioia et al. (2012), this study adopts a structured and 

systematic approach to data collection and analysis, ensuring the reliability and validity of its findings. 
The methodology is further aligned with the principles emphasized by Ketokivi and Choi (2014), who 
advocate for case research as a scientifically rigorous method capable of yielding deep, context-specific 
insights. By adhering to these well-established methodological standards, the study aims to offer a 
comprehensive and credible exploration of the subject matter. 
 

Case Research Methodology 

(Gioia et al., 2012; Ketokivi & Choi, 2014) 

• Structured data collection   |    • In-depth investigation and analysis 

Data Collection Methods 

• Document Analysis     |   • Stakeholder Interviews     |   • Performance Data Review 
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Customization Process 
The customization of LakeB2B's Healthcare Intelligence Data Platform involved several key phases. It 
began with a comprehensive needs assessment to identify the not-for-profit organization’s specific 
requirements. Next, the platform was adapted to align with these needs through necessary customizations. 
Finally, the implementation and training phase ensured all stakeholders were prepared to use the platform 
effectively.  

The diagram below illustrates the customization process flow and its impact on the organization: 

 
Fig. 6 Framework for Implementing and Leveraging Enhanced Data Integration in Healthcare Systems 
 
As shown in the diagram, enhanced data integration was a pivotal outcome of the customization, 

driving improvements in communication, timely diagnostics, comprehensive data analysis, resource 
optimization, and collaborative opportunities. 
The study integrates data from the following sources: 

4.1.1 Additional Acute System Data 

Shape:10 columns and 11,808 rows. 
Columns: Hospital Name, Address, City, State, ZIP Code, Phone, FAX, Excess Readmission Ratios,  
and Revenue Loss due to Penalties. 
Key Statistics: Excess Readmission Ratio for Pneumonia Patients ranges from 0.96 to 1.04. Revenue loss 
due to the Hospital Acquired Condition Penalty varies, with some hospitals facing no penalty while others 
experience significant financial losses. 

4.1.2 Clinic & FQHC Data 

Shape: 132 columns, 189,484 rows. 
Columns: Rating Cycles, Health Scores, Facility Reported Incidents, Substantiated Complaints, Infection 
Control Inspections. 
Key Statistics: Health scores show variability, indicating differences in performance among clinics. The 
number of Facility Reported Incidents ranges from 0 to 23, indicating significant variability in incident 
reporting. 

4.1.3 Executives - Hospitals, Clinics, LTC, FQHC: 

Shape: 12 columns, 1,719,401 rows. 
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Columns: Executive names, titles, email addresses, affiliated organizations. 
Key Statistics: Contains essential high-level contact information for networking and communication 
among healthcare leaders. 

4.1.4 Healthcare Providers (HCP) 

Shape: 5 columns, 6,761,543 rows. 
Columns: Names, specializations, contact information, affiliated institutions. 
Key Statistics: Detailed info on healthcare providers, useful for understanding workforce distribution 
and specializations. 

4.1.5 HCPCS CPT Code Data 

Shape: 8 columns, 6,632,773 rows. 
Columns: HCPCS and CPT codes, descriptions, classifications. 
Key Statistics:  Provides detailed descriptions to understand types of procedures and services. 

4.1.6 Hospital ICD Data 

Shape: 6 columns, 8,381 rows. 
Columns: ICD codes, descriptions, classifications. 
Key Statistics: Essential diagnostic codes for categorizing medical conditions and diseases. 

4.1.7 Hospital DRG Data 

Shape: 6 columns, 8,381 rows. 
Columns: DRG codes, descriptions. 
Key Statistics:  Useful for hospital billing and categorizing patient care services. 

4.1.8 LTC Skilled Nursing Home Companies 

Shape: 10 columns, 107,874 rows. 
Columns: Company names, addresses, contact details. 
Key Statistics:  Provides insights into the structure and contact points of skilled nursing home 
companies.  

Additionally, the study incorporates specific data requests related to Alzheimer's disease care, focusing 
on patient demographics, clinical encounters, and healthcare provider practices. 

4.2 Alzheimer's Disease Data Insights 

This dataset offers detailed insights into clinic and hospital performance, focusing on patient outcomes and 
the treated population. It includes clinical performance metrics, patient impact details, and demographic 
trends. Searches by CPT codes, drugs, and ICD-10 codes provide a comprehensive view of medical 
procedures, prescription patterns, and diagnosis types. This data is essential for analyzing treatment 
effectiveness and quality of care for Alzheimer's patients, supporting improved medical interventions and 
patient outcomes. 

4.3 Specific Data Requests 

The Not-for-Profit Organization requested this data to gain insights into the performance of clinics and 
hospitals treating Alzheimer's disease. Their goal was to evaluate clinical outcomes, understand patient 
demographics, and analyze treatment patterns. By examining searches by CPT codes, drugs, and ICD-10 
codes, they aim to identify effective therapies and promote best practices. The tailored data supports 
resource allocation, ensuring clinics with higher patient volumes or significant impacts receive the 
necessary support and funding. Ultimately, this data helps enhance patient care, optimize treatment 
protocols, and improve the lives of those affected by Alzheimer's disease. 

This table captures the key performance areas, measures, data sources, and benefits related to 
Demographics and Patient Panels, Clinical Encounters and Coding, Ideal Product Requirements, and Key 
Metrics 
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Table 1. ADRD Key Performance Area 
Key Performance 
Area 

Measure Source Benefit 

Diagnosing ADRD  Total number of patients 65+ 
 % of the 65+ Population documented with 

diagnoses of Alzheimer's disease and 
related dementias (ADRD) 

 % of patients who were diagnosed with 
ADRD at admission vs. discharge 

Electronic 
Health 
Record 

 Understand the relative size of the 
ADRD population to the system 

 Diagnose more and earlier-stage 
ADRD 

 Identify gaps in the diagnostic 
process and enhance coordination 
with primary care. 

Behavioural 
Health (BH) Care 
Transitions 

 % of 65+ behavioral health admissions 
from the Emergency Department 

 % 65+ ED admission with and without 
dementia 

 % of admissions through ED to BH from 
Long Term Care (LTC) or Skilled Nursing 
Facilities (SNF) 

Electronic 
Health 
Record 

 Enhance patient experiences 
 Decrease unnecessary admission to 

the Emergency Department 

Care Transitions - 
Inpatient ALOS 

ALOS of 65+ ADRD Pop vs. 65+ Non-ADRD 
Pop 
o Total System 
o By System Hospital 
o By MS-DRG 

Electronic 
Health 
Record 

 Identify opportunities to right-size 
and improve ALOS 

30-day 
Readmission Rate 

30-day Readmission Rate 
 In Total by System Hospital 
 Comparing ADRD Population vs. Non-

ADRD 
o By Hospital or Behavioural Health 

Facility 
o By Hospital and MS-DRG 
o Readmission from LTC-SNFs 

CMS PUF 
QIO Partner 

 Identify opportunities to right-size 
and improve 30-day readmissions 

Hospital-acquired 
Conditions 

Rate of Hospital-acquired Conditions (Falls, 
Pressure Injuries, Pneumonia, UTI) 
o In Total by System Hospital 
o Comparing ADRD Population vs. Non-

ADRD 
o By Hospital and MS-DRG 

Electronic 
Health 
Record 

 Reduce HACs and improve LOS 

Emergency 
Department ALOS 

ED LOS of 65+ ADRD Pop vs. 65+ Non-
ADRD Pop 
o Total System 
o By System Hospital 

Electronic 
Health 
Record 

 Reduce delays in treatment, 
potentially avoidable readmissions 

4.3.1 Demographics and Patient Panels 

 Includes total patient panels stratified by age across hospital providers, clinics, physician groups, 
or system levels, including FQHCs, county systems, and other safety-net systems. 

 Contains payer mix information by health system, hospital, physician group, clinic, or system. 

4.3.2 Clinical Encounters and Coding 

 Contains detailed data on primary care systems, including annual wellness visit coding, care 
planning coding, chronic care management coding, and principal care management coding. 

 Includes specific dementia codes (HCC Codes 51 and 52) and a list of medications for Alzheimer's 
patients.  

4.3.3 Ideal Product Requirements 

 The ideal product requested by ALZ would provide access to data for hospitals, ACOs, and FQHCs 
by population served, focusing on patients aged 65+ or those covered by Medicare FFS or Medicare 
Advantage. 

 Users should be able to access data on patients with claims for cognitive impairment, Medicare 
wellness visits, or diagnosed Alzheimer's disease. 

4.4 Key Metrics 

 Number of patients with claims for cognitive impairment or diagnosed Alzheimer's disease. 
 Demographics of the patient population, including age, sex, race, and ethnicity. 
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 Details on prescribed medications, such as Aducanumab (Aduhelm®), Lecanemab (Leqembi®), 
Donepezil (Aricept®), Rivastigmine (Exelon®), and Galantamine (Razadyne®). 

 Detailed Alzheimer's Disease Charts provide a breakdown of care metrics, including: 
o Total Patients 65+: 50,000 | Patients with Cognitive Impairment: 10,000 | Patients with Medicare 

FFS: 30,000 | Patients with Medicare Advantage: 15,000 | Patients with Alzheimer's: 5,000 | 
Annual Wellness Visits: 12,000 | Care Planning Visits: 8,000 | Chronic Care Management Visits: 
7,000  

 

 
 

Fig. 6. Proportion of Alzheimer's Disease Metrics 
 

The pie chart illustrates the proportion of each metric related to Alzheimer's disease care, visually 
representing how different care activities and patient populations contribute to the overall dataset. 

These detailed charts provide a clear, visual summary of the key metrics, supporting a comprehensive 
analysis of the case study. 

5. Discussion 
The integration of diverse data sources offers a holistic view of healthcare delivery, highlighting 
opportunities to improve patient care and operational efficiency. This comprehensive approach reveals 
variability in health scores, readmission ratios, and financial penalties, emphasizing the need for targeted 
interventions to enhance healthcare quality. By analyzing these data points, providers can identify specific 
areas for improvement, enabling strategies that boost patient outcomes and reduce costs. 

The study’s focus on Alzheimer's disease care provides valuable insights into managing chronic 
conditions in the elderly. It sheds light on effective treatment protocols, patient care practices, and the 
broader impact on healthcare systems. Understanding these factors, helps organizations allocate 
resources, improve care delivery, and enhance the quality of life for patients. 

Drawing on Eisenhardt & Martin (2000) and Teece et al. (1997), the study demonstrates how dynamic 
capabilities and the ability to integrate, build, and reconfigure internal and external competencies can 
enhance an organization’s strategic flexibility and resilience. Leveraging these capabilities, allows 
healthcare organizations to adapt to challenges, implement innovations, and stay competitive in a rapidly 
evolving landscape. 

Moreover, the study underscores the importance of continuous learning and adaptation in healthcare 
management. Regular analysis of data and performance metrics keeps organizations informed of emerging 
trends and best practices in Alzheimer's care. This proactive approach equips providers with the knowledge 
and tools to deliver high-quality care consistently. 

In conclusion, the integration of diverse data sources combined with the application of dynamic 
capabilities provides a robust framework for improving healthcare delivery and managing chronic diseases 
like Alzheimer's. Focusing on these areas enables healthcare organizations to enhance operational 
efficiency, strategic agility, and patient care outcomes. 

5.1 Data Collection Methods 

Data collection employed a mixed-method approach involving document analysis, stakeholder interviews, 
and performance data review to gain a comprehensive understanding of the customization process and its 
impacts.  

 Document Analysis: A systematic review of organizational reports, customization plans, and 
technical documentation of LakeB2B's platform. Key documents included the B2B SaaS 
Agreement, acute and clinic-level data requests, and technical specifications. This analysis 
provided insights into the customization objectives, strategies, and outcomes. 
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 Stakeholder Interviews: Semi-structured interviews were conducted with healthcare 
professionals, IT specialists, and organizational leaders. These interviews explored experiences, 
challenges, benefits, and the overall impact on patient care and research capabilities. 

 Performance Data Review: Analysis of performance metrics before and after customization 
assessed effects on patient care and research. Metrics included patient panel sizes, utilization of 
diagnostic and billing codes, medication prescriptions, and use of dementia screening tools. 

5.2 Data Analysis 

The data collected through document analysis, stakeholder interviews, and performance data review were 
analyzed using thematic analysis, a method focused on identifying, analyzing, and reporting patterns 
within the data. Thematic analysis was conducted in several stages: 
 

1. Familiarisation: Initial immersion in the data to gain a comprehensive overview of its content and 
context. 
 Insights: Immerse in the data to build an initial understanding. 
 Data Collection: Included a range of diverse sources, healthcare provider profiles, and patient 

panels. 
 Initial Review: Repeated readings were conducted to identify emerging patterns and key 

impressions. 
 Context Understanding: Assessed the relevance of the data concerning the research questions and 

objectives. 
2. Coding: Systematic coding was performed to identify meaningful themes. Codes were 

assigned to significant statements and text segments that aligned with the research 
questions. 
 Insights: Identified and labeled key features of the data structurally. 
 Open Coding: Applied initial codes to relevant data chunks, breaking the dataset into manageable 

segments. 
 Code Development: Developed a coding scheme to categorize data points based on content and 

relevance. 
 Systematic Application: Applied the coding scheme consistently across the entire dataset to ensure 

reliability. 
3. Theme Development: Codes were grouped into overarching themes that captured key 

aspects of the customization process and its impacts. Identified themes included 
Integration and Data Management, Impact on Patient Care, Research Capabilities, and 
Organizational Efficiency. 
 Insights: Organized codes into broader themes that reflected meaningful patterns in the data. 
 Grouping Codes: Cluster-related codes to form cohesive, overarching themes. 
 Theme Identification: Selected themes that directly addressed the research questions and align 

with study objectives. 
 Theme Naming: Assigned clear, descriptive names to each theme to accurately reflect their content. 

4. Reviewing Themes: Themes were refined and reviewed to ensure they accurately reflected 
the underlying data. This process involved cross-checking each theme against the original 
dataset to confirm their validity, relevance, and coherence. 
 Insights: Refined and validated themes to ensure they were both accurate and meaningful. 
 Refinement: Adjusted theme boundaries and definitions for more precise representation. 
 Validation: Compared each theme against the original data. 
 Coherence: Ensure that the final themes offer a comprehensive and integrated understanding of 

data. 
5. Reporting: Summarising and interpreting the themes in the context of the study’s 

objectives. This stage included synthesizing findings to provide a comprehensive narrative 
of the customization process and its outcomes. 
 Insights: Clearly and coherently present key findings. 
 Theme Summarization: Briefly describe themes with supporting data extracts. 
 Narrative Development: Link themes in a concise narrative addressing the research 

questions. 

5.3 Technical Details of the Platform 

The customization of LakeB2B’s Healthcare Intelligence Data Platform involved several key technical 
components tailored to the needs of the not-for-profit organization.  
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 Data Integration Capabilities: The platform integrated data from multiple sources, electronic 
health records (EHRs), clinical research data, and patient demographics for seamless exchange 
across systems. 

 Advanced Analytics: Leveraging machine learning and predictive analytics, the platform 
processed datasets to uncover trends, support diagnostics, and inform personalized treatment 
plans. 

 Customization of User Interface: The interface was tailored for ease of use by healthcare 
providers and researchers. Dashboards delivered real-time insights into patient health, research 
progress, and operations. 

 Security and Compliance: Designed with robust security protocols, the platform complied with 
HIPAA and GDPR. Features included data encryption, secure login, and regular audits. 

 Support and Maintenance: Comprehensive support included technical troubleshooting, 
software updates, and user training sessions. 
 

API Capabilities and Integrations 
The LakeB2B API enables seamless integration of extensive healthcare data into existing systems. This 
ensures efficient data access, retrieval, and management, key for customizing the LakeB2B platform. With 
a robust framework, the API boosts the platform's ability to deliver tailored healthcare solutions. 
 

Key Features of the LakeB2B API 
1. Data Access: The API provides access to over 7 million business records, supporting the platform's 

need for diverse and extensive data. This helps users make improved decisions and improve patient 
care outcomes. 

2. Versatility and Security: Platform-independent by design, the API works with various systems 
and applications. It emphasizes security through HTTPS, API keys, user authentication, and IP 
tracking protecting sensitive data, ensuring industry compliance. 

 

Detailed API Functionalities 
1. Lookup by Email: This feature retrieves detailed profiles using their email addresses enhancing 

data accuracy and operational efficiency. It’s valuable for identifying key stakeholders, improving 
communication, and supporting professional networking in healthcare and business contexts. 

2. Lookup by NPI: Supporting National Provider Identifier (NPI) integrations, the API allows users 
to input NPI numbers and access provider profiles, including email, phone, and other contact info. 
This is vital for verifying provider identities and maintaining accurate records. 

3. Data Enrichment: The API can enrich existing records by filling in missing data or updating 
outdated details ensuring users access the most current and accurate information, critical for 
maintaining high-quality patient care and efficient operations.  

4. Batch Processing: With batch processing support, users can handle large data volumes at once, 
significantly reducing processing time and improving efficiency, ideal for large-scale data 
integration. 

5. Custom Query Functions: The API allows custom queries to extract targeted data subsets based 
on specific needs. This flexibility helps healthcare organizations focus on relevant information, 
streamlining analysis and reporting.  

6. Real-Time Updates: The API delivers real-time data, giving users access to the latest information 
essential for timely, informed decisions in fast-paced healthcare settings. 

7. Data Normalization: Built-in normalization features standardize diverse data formats, ensuring 
consistency across sources and maintaining a cohesive, accurate dataset. 

5.4 Implementation and Training 

The implementation and training phases were crucial to the successful adoption of the customized 
platform, ensuring smooth integration into the organization's workflow and preparing users to fully 
leverage its capabilities. The technical and operational steps were thorough and methodically executed 
ensuring a seamless transition and optimal performance: 

1. Planning and Preparation: This phase required careful planning and coordination between 
LakeB2B and the not-for-profit organization. Key activities included defining the customization 
scope to align with the organization’s needs, setting realistic timelines to manage milestones, and 
allocating resources, both personnel and technology assets, to support the process. 

2. Development and Testing: The platform customization was carried out by LakeB2B’s skilled 
technical team. This comprehensive phase included developing tailored features, integrating 
diverse data sources for full data availability, and conducting rigorous testing. Extensive tests 
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ensured the platform met all functional and performance requirements, guaranteeing reliability 
and effectiveness. 

3. Deployment: Deployment was phased to minimize disruptions to operations. It started with a 
group, enabling real-time feedback and adjustments. After a successful pilot, the platform was fully 
rolled out across the organization, ensuring a smooth, broader implementation. 

4. Training and Support: Ensuring healthcare providers and researchers could effectively use the 
platform was vital. Comprehensive training sessions were carefully planned, including hands-on 
instruction, detailed user manuals, and ongoing technical support to address issues and promote 
continuous improvement. 

By outlining these phases, the study highlights the importance of structured implementation and 
support in successfully adopting healthcare technology. This approach ensures the platform is technically 
robust, and smoothly integrated, and that end-users are well-prepared to leverage its capabilities 
ultimately enhancing patient care and research outcomes. 

5.5 Ethical Considerations 

The study strictly followed ethical guidelines for human research, addressing all concerns throughout the 
process. Informed consent was obtained from all interviewees, ensuring they fully understood the study's 
objectives, their role, and their right to withdraw at any time without any negative penalty. Participants 
received detailed information sheets and provided written consent, ensuring transparency and voluntary 
participation. 

Confidentiality was a top priority in this study. All data were anonymized by removing personally 
identifiable information and using pseudonyms. Interview recordings, transcripts, and notes were securely 
stored in password-protected digital files and locked physical cabinets, accessible only to the research team. 
These measures ensured the participant's privacy and protected data from unauthorized access.  

By employing a robust, multi-method approach, this study provides a detailed examination of the 
customization of LakeB2B’s Healthcare Intelligence Data Platform and its impact on a not-for-profit 
organization focused on Alzheimer's research and treatment. Methodological rigor was maintained 
through a mix of qualitative and quantitative techniques, including in-depth interviews, direct 
observations, document analysis, platform usage data, and structured surveys. This comprehensive 
approach captured nuanced stakeholder experiences and insights throughout the customization process.  

5.6 Findings 

The customization of LakeB2B's Healthcare Intelligence Data Platform involved several critical technical 
and operational steps tailored to the needs of a not-for-profit organization. This aligns with Whetten's 
(1989) framework, emphasizing comprehensiveness, parsimony, and causal relationships in theory 
development. Furthermore, Alvesson and Sandberg's (2011) concept of problematization underscores how 
this customization challenged existing assumptions and drove theoretical advancement. The findings 
demonstrate that the platform’s strategic flexibility and resilience significantly enhanced patient care and 
research capabilities, offering a strong foundation for future healthcare management applications. 

The customization of LakeB2B's Healthcare Intelligence Data Platform reflects the theoretical 
constructs of strategic flexibility and resilience, as discussed in the literature. By incorporating advanced 
diagnostic tools and predictive analytics, the platform strengthens the organization's capacity to adapt to 
evolving healthcare demands while ensuring operational continuity. These findings align with the RBV 
theories of Barney (1991) and Peteraf (1993), emphasizing the strategic use of unique resources to achieve 
and sustain competitive advantage. 

5.7 Customization Process 

The initial phase began with a comprehensive needs assessment to identify the specific requirements of 
the not-for-profit organization including data management, patient demographics, research goals, and 
existing technological infrastructure. Technical specifications were gathered through consultations and 
workshops with key stakeholders, healthcare providers, IT specialists, and organizational leaders. The 
customization focused on integrating advanced diagnostic tools, demographic insights, and research data 
capabilities. Key technical adaptations included data integration via RESTful APIs and HL7 interfaces, 
creation of custom data fields for Alzheimer 's-specific information, and implementation of machine 
learning algorithms for predictive analytics and decision support. This process and its resulting 
enhancements align with Whetten’s (1989) principles of theory development, emphasizing both 
comprehensiveness and parsimony. 
The following details outline these steps and their significance: 
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1. Needs Assessment: The initial phase involved a thorough needs assessment to define the not-for-
profit organization’s specific requirements. This included evaluating data management needs, patient 
demographics, research objectives, and current technological infrastructure. Technical specifications 
were gathered through consultations and workshops with key stakeholders such as healthcare 
providers, IT specialists, and organizational leaders. 

2. Platform Adaptation: The customization focused on integrating advanced diagnostic tools, 
demographic insights, and research data management capabilities. Key technical adaptations 
included: 
o Data Integration: Configured to integrate data from diverse sources, EHRs, clinical research 

databases, and patient registries using RESTful APIs and HL7 interfaces for seamless 
interoperability. 

o Custom Data Fields: Added new fields to capture Alzheimer 's-specific data, such as cognitive 
assessment scores, medication adherence, and care planning, mapped to existing structures for 
consistency. 

o Advanced Analytics: Incorporated machine learning algorithms trained on historical patient 
data to support predictive analytics, identify disease progression patterns, and aid early diagnosis 
and personalized treatment plans. 

3. Implementation and Training: This phase involved deploying the customized platform and training 
the organization’s staff. Key activities included: 
o Staged Deployment: Rolled out in phases to minimize disruptions. A pilot group tested the 

platform first, allowing for feedback and adjustments before full-scale deployment across the 
organization. 

o User Training: Conducted comprehensive training for healthcare providers and researchers. 
Sessions covered platform features, data entry, and analytics interpretation, supported by user 
manuals, video tutorials, and interactive workshops. 

5.8 Impact on Patient Care 

The customized platform significantly enhanced patient care by improving data integration, enabling 
timely diagnostic insights, and strengthening communication among providers, patients, and caregivers. 
Through API connectivity with EHR systems, the platform has real-time access to patient data, offering a 
holistic view of each patient’s health. Data mapping and transformation processes ensured consistency and 
accuracy across integrated sources. 

Advanced analytics and machine learning were leveraged to deliver timely diagnostic insights, 
enabling early intervention and personalized treatment plans. Predictive models identified high-risk 
patients and tracked disease progression, while real-time alerts supported proactive care management. 
Secure messaging and shared care plans enhanced communication and coordination among care teams, 
ensuring consistent and comprehensive care delivery.  

These findings align with the RBV as outlined by Barney (1991) and Peteraf (1993) emphasizing the 
strategic use of unique organizational resources to achieve organizational resources to achieve and sustain 
competitive advantage. 

5.9 Detailed Technical Aspects Include 

1. Enhanced Data Integration: The platform enabled a holistic view of each patient’s health by 
integrating data from multiple sources.  
o API Connectivity: RESTful APIs connected the platform with EHR systems, enabling real-time 

data retrieval and updates to maintain current and comprehensive patient records. 
o Data Mapping and Transformation: ETL processes were used to cleanse, standardize, and map 

data to a unified schema, ensuring consistency and accuracy across all sources. 
2. Timely Diagnostic Insights: The platform leveraged advanced analytics and machine learning to 

deliver timely insights, enabling early intervention and personalized care. Key technical 
implementations included: 
o Predictive Modelling: Machine learning models predicted disease progression and identified 

high-risk patients. Models were trained on historical data and validated using cross-validation 
techniques to ensure reliability and accuracy. 

o Real-Time Alerts: The system delivered real-time alerts and notifications based on predefined 
clinical rules and predictive analytics supporting proactive care and timely clinical decisions. 

3. Improved Communication: The platform’s centralized data system strengthened communication 
among healthcare providers, patients, and caregivers. Supporting technical features included: 
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o Secure Messaging: Built-in secure messaging enabled HIPAA-compliant communication 
between providers and patients, ensuring privacy and efficiency.  

o Shared Care Plans: Treatment protocols and care plans could be shared across the care team, 
promoting coordinated, consistent, and patient-centered care delivery. 

5.10 Impact on Research Capabilities 

The platform significantly enhanced the organization’s research capacity by enabling in-depth data 
analysis, improving resource allocation, and supporting collaboration with external institutions. Advanced 
analytics tools allowed researchers to identify trends and patterns crucial for scientific insights. A 
dedicated data warehouse was implemented to store large volumes of research data, enabling complex 
queries and analyses without affecting operational system performance. 

The platform offered analytics tools, including statistical software (e.g., R, SAS) and visualization tools 
(e.g., Tableau, Power BI), enabling researchers to explore data, gain insights, and visualize findings. These 
insights improved resource allocation and research efficiency. A resource management module tracked 
resource use, and the platform supported budgeting and forecasting through historical data and predictive 
analytics. 

It also enabled collaboration with other institutions by providing a robust data-sharing framework. 
Secure agreements ensured privacy compliance and federated access let researchers query shared datasets 
without duplication. Technical details include: 
1. Comprehensive Data Analysis: The platform's advanced analytics supported in-depth analysis of 

patient data, helping identify trends and patterns critical to research.  
o Data Warehouse: A centralized warehouse aggregated and stored large volumes of research data, 

enabling complex queries without affecting operational systems. 
o Analytics Tools: The platform included tools like R, SAS Tableau, and Power BI, allowing 

researchers to explore data, derive insights, and create visualizations.  
2. Resource Optimisation: Data-driven insights improved resource allocation and research efficiency. 

o Resource Management Module: Tracked usage of lab equipment, funding, and personnel, 
integrating with analytics to deliver real-time availability. 

o Budgeting and Forecasting: Leveraged historical data and predictive analytics to support more 
planning and resource allocation. 

3. Collaborative Opportunities: The platform enabled collaboration with research institutions 
through a robust data-sharing framework. 
o Data Sharing Agreements: Secure agreements ensured compliance with privacy regulations and 

ethical standards. 
o Federated Data Access: Researchers could query and analyze shared datasets without 

duplication using federated databases and secure access protocols. 

5.11 Implementation and Training 

Successful adoption of the customized platform relied on effective implementation and training.  
1. Planning and Preparation: Close coordination between LakeB2B and the not-for-profit ensured 

smooth implementation. 
o Requirements Gathering: Technical and functional requirements were defined through 

stakeholder consultations, covering data integration, custom features, and user roles. 
o Project Management: A framework was set up to manage milestones, assign responsibilities, 

and monitor progress. 
2. Development and Testing: Customization involved key technical tasks: 

o Feature Development: Built new data fields, analytics models, and UI per requirements. 
o System Testing: Conducted unit, integration, and user acceptance testing to ensure functionality 

and compliance. 
3. Deployment: The platform was rolled out in stages to minimize disruption.  

o Pilot Deployment: Initially launched with a pilot user group to collect feedback and fix issues.  
o Full Rollout: After a successful pilot, the platform was deployed organization-wide, including data 

migration, user setup, and security configuration. 
4. Training and Support: Comprehensive training and ongoing support ensured effective platform use.  

o User Training: Sessions included hands-on practice, manuals, tutorials, and workshops to 
familiarize users with new features. 

o Ongoing Support: A dedicated team provided continuous technical assistance via helpdesk and 
regular updates. 
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Using a robust methodology, this study thoroughly examines the customization of LakeB2B’s 
Healthcare Intelligence Data Platform and its impacts on a not-for-profit Alzheimer's research 
organization. The technical details highlight the platform’s role in enhancing patient care, advancing 
research, and supporting the organization’s strategic goals. 

6. Conclusion  
The customization of LakeB2B's Healthcare Intelligence Data Platform for a not-for-profit Alzheimer's 
research organization has notably improved patient care and research capabilities. This study aligns with 
Bacharach's (1989) theory, definition by clearly defining constructs and their relationships. Incorporating 
Whetten's (1989) principles, it balances thoroughness with simplicity, effectively clarifying key factors and 
their connections. 

Theoretical implications extend beyond Alzheimer's care, offering insights into strategic flexibility and 
resilience in healthcare data management. The study shows how customized data solutions can improve 
patient outcomes and research effectiveness. Future research should examine the scalability of these 
solutions across healthcare settings and explore integrating emerging technologies like AI and blockchain 
for further innovation. 

This study's contributions align with Bacharach's and Whetten's frameworks, emphasizing the 
definition of constructs and their relationships in theory development. It offers a robust, context-aware 
model for managing healthcare data with broad applicability. The insights highlight the importance of 
context, enhancing the relevance of the proposed theoretical framework. 

 

1. Impact on Patient Care and Research Capabilities 
 Enhanced Data Integration: Customization improved the integration of patient health data, 

enabling a holistic view, that supports clinical decisions. 
 Timely Diagnostic Insights: Predictive modeling and real-time alerts enable early detection of 

health issues, allowing prompt intervention and improved Alzheimer's management. 
 Improved Communication: Secure messaging and shared care plans enhance collaboration 

among providers, patients, and caregivers, ensuring aligned care efforts. 
 

2. Impact on Research Capabilities 
 Comprehensive Data Analysis: A robust data warehouse and advanced analytics tools enable 

deeper analysis and insights into Alzheimer's disease. 
 Resource Optimization: Resource management, budgeting, and forecasting tools allocation and 

utilization. This optimization supports more efficient and effective research operations. 
 Collaborative Opportunities: Data sharing agreements and federated access foster 

collaboration with other institutions, accelerating Alzheimer's research. 
The customization of LakeB2B's Healthcare Intelligence Data Platform for a not-for-profit Alzheimer's 

research organization has significantly improved patient care and research capabilities. Its strategic 
flexibility and resilience enable it to meet evolving healthcare needs. Key enhancements include integrated 
data, timely diagnostics, better communication, advanced analytics, optimized resources, and expanded 
collaboration. 

6.1 Recommendations 

o Scalability and Adaptation: Adopt flexible, modular systems to accommodate evolving needs 
and emerging technologies, ensuring long-term sustainability for not-for-profit healthcare 
organizations. 

o Collaborative Research: Develop structured frameworks for data sharing and joint research to 
strengthen inter-organizational collaboration and accelerate Alzheimer's research. 

o Continuous Training and Support: Offer ongoing training and technical support to ensure 
users effectively utilize the platform, driving improvement and long-term success.  

6.2 Implications and Future Research 

 Implications for Not-for-Profit Organizations: The study demonstrates how not-for-profit 
organizations can leverage customized data platforms to boost operational efficiency and impact. Data-
driven strategies help overcome resource constraints while advancing patient care and research. The 
case highlights how tailored solutions can meet specific organizational needs, enhancing service 
delivery and research outcomes. 

 Contribution to Strategic Models in Healthcare:  This case study adds to the discourse on 
strategic models for flexible healthcare enterprises, illustrating how data-driven solutions enhance 
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responsiveness and effectiveness. The findings support the broader application of strategic flexibility 
and resilience across varied healthcare settings. 

 Future Research Directions: Future studies should assess the long-term impact of platform 
customization on organizational performance and patient outcomes. Research should also explore 
scalability across diverse healthcare settings and examine how emerging technologies, such as AI and 
blockchain, can further enhance platform capabilities and broaden their applicability. 

 Contribution to Strategic Models in Healthcare: This case study enriches the discussion on 
strategic models for flexible enterprises by showcasing how data-driven solutions improve 
responsiveness and effectiveness in healthcare. These insights can guide strategy development across 
varied healthcare contexts. 

Compliance with Ethical Standards 

Conflicts of interest: Authors declared that they have no conflict of interest. 

Human participants: The conducted research follows the ethical standards and the authors ensured that 
they have not conducted any studies with human participants or animals. 

References 
[1] Alvesson, M., & Sandberg, J. (2011). Generating Research Questions through Problematization. Academy of 

Management Review, 36(2), 247-271. 
[2] Annarelli, A., & Nonino, F. (2016). Strategic and operational management of organizational resilience: Current 

state of research and future directions. Omega, 62, 1-18. 
[3] Bacharach, S. B. (1989). Organizational Theories: Some Criteria for Evaluation. Academy of Management Review, 

14(4), 496-515. 
[4] Bahrami, H. (1992). The emerging flexible organization: Perspectives from Silicon Valley. California Management 

Review, 34(4), 33-52. 
[5] Burns, A., & Iliffe, S. (2009). Alzheimer's disease. BMJ, 338, b158. 
[6] DiMaggio, P. J., & Powell, W. W. (1983). The Iron Cage Revisited: Institutional Isomorphism and Collective 

Rationality in Organizational Fields. American Sociological Review, 48(2), 147-160. 
[7] Dubin, R. (1978). Theory Building (Revised Edition). New York: Free Press. 
[8] Eisenhardt, K. M. (1989). Building Theories from Case Study Research. Academy of Management Review, 14(4), 

532-550. 
[9] Fernandes, L., O’Connor, M., & Weaver, V. (2012). Big data, bigger outcomes: Healthcare is embracing the big 

data movement, promising to transform everything from patient care to population health. Journal of AHIMA, 
83(10), 38-43. 

[10] Gioia, D. A., Corley, K. G., & Hamilton, A. L. (2012). Seeking Qualitative Rigor in Inductive Research: Notes on 
the Gioia Methodology. Organizational Research Methods, 16(1), 15-31. 

[11] Hitt, M. A., Keats, B. W., & DeMarie, S. M. (1998). Navigating in the new competitive landscape: Building strategic 
flexibility and competitive advantage in the 21st century. Academy of Management Perspectives, 12(4), 22-42. 

[12] Jack, C. R., et al. (2018). NIA-AA Research Framework: Toward a biological definition of Alzheimer's disease. 
Alzheimer's & Dementia, 14(4), 535-562. 

[13] Jensen, M. C., & Meckling, W. H. (1976). Theory of the firm: Managerial behavior, agency costs, and ownership 
structure. Journal of Financial Economics, 3(4), 305-360. 

[14] Ketokivi, M., & Choi, T. (2014). Renaissance of case research as a scientific method. Journal of Operations 
Management, 32(5), 232-240. 

[15] Livingston, G., et al. (2017). Dementia prevention, intervention, and care. The Lancet, 390(10113), 2673-2734. 
[16] Nichols, E., et al. (2019). Global, regional, and national burden of Alzheimer's disease and other dementias, 1990–

2016: a systematic analysis for the Global Burden of Disease Study 2016. The Lancet Neurology, 18(1), 88-106. 
[17] Raghupathi, W., & Raghupathi, V. (2014). Big data analytics in healthcare: promise and potential. Health 

Information Science and Systems, 2(1), 3. 
[18] Rowley, J. (2002). Using case studies in research. Management Research News, 25(1), 16-27. 
[19] Whetten, D. A. (1989). What Constitutes a Theoretical Contribution? Academy of Management Review, 14(4), 490-

495. 
[20] LakeB2B Compliance Notes and Guides version 1.1. 
[21] LakeB2B NDA version 1.0. 

 

 

 


