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WHO WE ARE

History of Valley Professionals Community Health Center

(VPCHC)

BUILDING A CULTURE OF QUALITY
Getting Started

Education, Incentives, Competitions

-y IMPROVEMENT AND OUTCOMES
Azara Tools Utilized, Standardizations Practices, Accomplishments
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Valley Professionals
Commumty Health Center

Valley Professionals Community Health Center provides comprehensive and integrated health
care for all individuals and families while promoting health education opportunities for the
community, students, and health care professionals. We are committed to improving access to
comprehensive quality health care and enhancing the overall well-being of our communities.
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Populations Served

Patient Gender Medicaid
Commercial
‘ ' Medicare
I}B% 57% Self-Pay
Male 10,268 Female 13,780
L4% 33% 20% %
Patient Age ZF;::lt.iir:zt Visits by Service Type

oo GO2TE 00 T24ATS

al Health - 23888 - 22818 Total
Encounters

102,520

55%

Children Adults Seniors Dental 23700 203403
(0-17) (18-64) (65+)







Leadership Buy In ﬁﬁﬁﬁ

Quality department evolution
PCMH helped set the QI stage

Dedicated Ql Manager identified as a need
Reporting Structure with the end in mind
Senior Leadership team buy in

Ongoing communication

Staff Culture




Data....Then

« Azara-Initially brought in as a tool for Quality

« EMR hosted formally by local hospital

« Had to request reports, with no ability to validate
« Reports had poor CQM Alignment

« Provider level data only

« Staff recognized the data was not creditable but no
way to validate

The Quality Department needed a
better solution.



And Now.........

As the department grew, so did the user of
DRVS

QI Team began to use in ways appliable to their
respective positions:

Specialty, UDS, Pop Health, validation, etc.

Providers became more interested in
performance

Current State:

On-demand reports
Data validation schedule

Reports include CQM, operational, SDoH,
referrals, transitions of care, etc.

Data rich environment
3 DRVS Implementations




Investments In the
Ql Department
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Quality
Department
of One:




2024 Quality
Department

Next Meeting: April 9* at 12pm Email: Staffquality@vpche.org ( Xﬁ'.l.‘.ﬁ{.uyu;‘;'.'&'%e..ter




Engaging Staff In
Ql and Data
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Staff Engagement ) P
Quality Week-

appreciation- Games,
Lunch, Quality Gift

Incentive
Mini competitions

Meetings- Quality all
staff meeting- Bingo-
QA- lunch on us,
provider 1:1-
overview

Tournament-
Site/Service line
competitions
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Team Approach To Care [
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* Quarterly all staff quality meetings

Qua”ty I\/Ieetings- « Give quality a platform to share
Data Sharing successes, share trends across

sites, and staff education

_, Agenda Agenda
* Introduction | * |ntroduction

» 5 Year Quality Lookback * Patient Centered Medical Home
* 2024 Quality Measure Updates ¥ .

* Behavioral Health Services

Patient Satisfaction
* Referral Management

* HCC Service Recovery/DO It Form Location oD
» OQutreach Campaign Reports * Mini Ql Projects

* Referral Management * Quality Tournament

* 2023 Quality Tournament Wrap Up . * Lunch On Us
* 2024 Quality Tournament Introduction

* Break out Sessions
* Quarter 4 2023 Patient Satisfaction

* Patient Shout Outs




MEETING DaTE: MEETINE LOCATION:

I I O n e O n O n e PrOVIDEr: MEETING TIME:
P I'OVI d e r M e etl n g S PrOVIDE" MEasures MeT: ____ / NO SHOW RaTE: __%

SITE MEASUIES MET: / PELT REVIEW SCore: ___%
PATIENT SATISFACTION SCOre: %
C CONTFOLLED SUBSTANCE COMPLIANCE: %
2" SITé MEASUPES MeT: /

REFETALS:
OPEn:
OLDEr THAN 6 MONTHS:

e Custom Score
Cards

Noncompliant
VAN (gap) lists

TOOlS No show Rates

Referral
Management

POC Report

MONTHLY FOCUS (PICK 2):

INITIAL @s revieweD BELOW:
CUrrenT SCorecarD:
PEET REVIEW.

PATIENT SaTISFacTion:
NO SHOWS:

ACHIEVEMENT PLAN:

GdP LIST REQUESTED: SIBNATUrES




Pre-Visit Planning Tool

Filo, Earlean Sex at Birth: M (he/him/his) Phone: 978-177- Portal Access: 08/03/2022 PCP: Augustine,
MRN: 1100145 Gl: Transgender Female/ Male-to- 6533 Cohorts: Adults Sys > 110, Positive Greg
DOB: 5/15/1997 (26) Female Lang: Portuguese FIT Test - Colonoscopy Needed + Payer: BCBS
SO: Choose not to disclose Risk: Low (20) Language CM: Kevin Fairley
DIAGNOSES (5) ALERT MESSAGE DATE RESULT OWNER
CAD Cancer Depression Depression Screen Overdue 8/3/2022 Negative MA
HCV HIV
- Tobacco Scr Overdue 8/3/2022 N MA
Lot )
.‘ [ ] .
RISK FACTORS (2) BMI & FU Overdue Provider
Dashboards
ANTICOAG ! BP Overdue 8/3/2022 121/72
all SDOH (4)
T ISOLATION MIGRANT RACE
OPEN REFERRAL W/O RESULT SPECIALIST/LOCATION ORDERED DATE APPT. DATE
UTILITY .
= Open Ellen Bell / Burlington 1/28/2024 2/17/2024
Reglstries RAF GAPS DIAGNOSIS CATEGORIES (0) Open Ellen Bell / Burlington 1/28/2024 2/24/2024

O

5:23 AM Tuesday, January 9, 2024 Visit Reason: Injury Canceled



VPCHC 2023 Clinical Measures Run on 1/8/2024 8:02:17 AM

VPCHC Crawfordsville

MEASURE RESULT CHANGE | TARGET =~ NUMERATOR  DENOMINATOR  TO TARGET
Tobacco Use: Screening and Cessation (CMS 138v11) 90.0% 1,432 1,444
Substance Use Screening and Intervention Composite (NQF 2597 Modified) 6% 1% 0% 1,356 1,448
BMI Screening and Follow-Up 18+ Years (CMS 69v11) . . 1,840
Colorectal Cancer Screening (CMS 130v11)
Breast Cancer Screening Ages 50-74 (CMS 125v11)

Cervical Cancer Screening (CMS 124v11)

L [
P I O V I d e I Screening for Depression and Follow-Up Plan (CMS 2v12) 76.5%
Depression Remission at Twelve Months (CMS 159v11) 9.0%

HIV Screening (CMS 349v4) 20.3%

Medicare Annual Well Visit 33.4%
S C O r e C a r d S Falls Screening for Future Fall Risk (CMS 139v12) 8

Pneumococcal Vaccination Status for Older Adults (CMS127v10) 64.3 +7.9%

Well-Child Care Visits (0-15 months) 45.7% +201%

Childhood Immunization Status (CMS 117v11) 16.7% -33%

~

Lead Screening 50
Well-Child Care Visits (3-6 Yrs)
Child Weight Assessment / Counseling for Nutrition / Physical Activity (CMS 155v11)

Well-Child Care Visits (12-21 Yrs)

Adolescent Immunizations



Data for Behavioral Health

VPCHC 2024 Behavioral Health Run on 1/10/2024 9:48:01 AM

J IPHCA

Bloomingdale

MEASURE RESULT CHANGE TARGET NUMERATOR DENOMINATOR EXCLUSIONS TO TARGET

Post-Traumatic Stress Disorder (PTSD) Screening after Positive ACE Screening 95.2%  + 2.6% 85.0% 40 42 0
Mental Health Screen for Children & Adolescents 89.9% +78% 70.0% 62 69 0
Adverse Childhood Experience (ACE) Screening 97.8% +04% 85.0% 91 93
Depression Remission at Twelve Months (CMS 159v11) 15.8% -34.2% 25.0% 6 38
Depression Screen - Adolescents with Depression 95.7% + 4.0% 85.0% 22 23
Depression Screen - Adults with Depression 97.1% +04% 88.0% 66 68

Anxiety Screening for Adults with Anxiety Diagnosis 91.3% - 0.6% 85.0% 84 92




Alert Closure - Point of Care

] Alert Closure - Point of Care (POC) = FLTER A }?
MEASURE L]
PERIOD RENDERING PROVIDERS
WE 02/04/24 - 02/10/24  ~ All Rendering Provid . + Add Filter m

il MEASURE ANALYZER i= DETAIL LIST & VALUE SETS

1'026 4'807 Comparison GROUP BY  Rendering Locations

0 0%

3,781 Gaps 657 To Target

Alert Closure

® 35%

WE 02/10 GROUP BY None ~

100%




Alert Closure - Point of Care (POC)

Grouped by Alert Alert Closure - Point of Care (POC) (®) PRIMARY 35%

24.3%

" lé/\;a%

1
Mﬁ.‘.——-—f 109%

9.6%
100% 8 ﬂl; ——————

% ‘-—Tgl{ 5.9% = 27 o - —-——"""'___ ‘o \
A4k . . . 4% 7 3.2% 31% 31% 3.0% :
04% 1.8% 0.9% 1.2% 4% 0% 3% : . 3%
&

0:2%
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- Provider [JJj BMi1& FU/MA Workflow [J] Depr Screen- MA (complete PHQ-9)/Provider (Follow Flu - Seasonal - Provider [l Flu- Provider |l Foot- Provider |l HIV- Provider ] Nutr Counsel [l Phys Act-Provider Tobacco Scr- MA




Friendly
Competition!
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2024 Quality Tournament

Game Rules:
1 point is given for each measure at goal or above
on the site’s scorecard for Primary Care, Behavioral Health, and
Psychiatry.

(L ) Valley Professionals
'/ Community Health Center
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Itisn’t the hours you put in, but what you put in the
hours.

Quarter one VPCHC quality incentive EVENT has begun!

For the Month of MARCH each dept will have a goal for
the month and the winner or winners will be given an
awesome prize for being the top performers.

g slides will break down the rules of the

N

— >
w- G




Standardizing
Workflows
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Standardization
Improvements

and

Outcomes Recognition

Outcomes



Quality
Patient Care
as a Priority




Staff Training

PROPOSAL

Re-education current staff
Implement Quality
Competency Assessment

|

Create a training program to
have influence on who is
doing the training and what
they are educating on.

IDENTIFYING THE NEED

’O

~

k



Development of Standardized Workflows l_))

Percentage of patients

aged 18 years and older

with BMI documented

during the most recent

visit or within the
previous 12 months to

that visit and when the

BMI is outside of the
normal parameters, a

* Must have

Height,
Weight,
BMI, and
Counseling
to count.

Patients with:

*A documented BMI
(not just height or
weight) during their
most recent visit in the
measurement period or
during the previous 12
months of that visit,
and

*When the BMI is
outside of normal

azara

2024

parameters, a follow up
plan is documented
during the visit or
during the previous 12
months of the current

follow-up planis
documented during the
visit or during the
previous 12 months of
that visit.

Note: normal BMl is
greater than or equal to
18.5 and less than 25

Exclusions:
*Patients who are
pregnant during the visit.

measurement period. NOt.e: Fallow e Plan 3
defined as nutrition

and physical activity
— _4counseling completed

last 1 years. Alert only applies to patients >=2yrs old and <=17 yrs in Prevention section of

|Nutritional Counseling Nutr Counsel old. visit.




Development of Standardized Workflows

Under PLAN: Preventative Medicine

Symptom
Social Determinants of Health

Healthy Living Goal Sheet

Patient was counseled on screen time and ...
Counseling Provided on

Intervention

What's the "j/— )
l"'l‘-.l't&i'k&lﬂ:f f”;’l’//- {/
D U _
g
What the difference Between Adults and
Children BMI screening and Follow UP??
Adults Documented Counseling and
Nutrition education is to be completed
when BMI is out of range. In Children BMI
must be completed on every child

regardless of BMI.

A

azara

2024




25
20
15
10
5
0

CQM trends through the years

22
18 18

11 10

5 5
2

2019 2020 2021 2022 2023

Celebrate your wins!

PVP, CMP & PNP Users

PVP, CMP & PNP Runs




Team Building
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Humanizing
Leadership
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Million Hearts®
T h e O u tC O m e S NCQA NCQA Achievifgh:y::rfi?ignsComrol

Community Health Quality PATIENT-CENTERED BEHAVIORAL HEALTH (’

Recognition (CHQR) badges MEDICAL HOME INTEGRATION \/‘)
« 2023 National Quality m
VA

Leader in Heart Health

e 2023 Health Center
Quality Leader

&
£ cHRSA

Health Center Program

Million Hearts Hypertension

Health Center Program

NATIONAL QUALITY
LEADER

2023

oS e

HEALTH CENTER
QUALITY LEADER

Control Champions — 2020,
2022, 2023

Patient-Centered Medical
Home Recognition with
Distinction in Behavioral
Health Integration — 2013 to
current

Payor — P4P
ACO/Shared Savings

2023
Awardee

HEART HEALTH

HEALTH DISPARITIES
REDUCER

ADVANCING HIT
FOR QUALITY




Questions? )z

Azara healthcare X  AzaraDRVS


https://www.linkedin.com/company/2338728/
https://twitter.com/azaraDRVS

Achieve, Celebrate, Engage!

ACE’d it? Share your DRVS success story and become an Azara ACE!

Show your organization has used DRVS to Achieve measurable

results, Celebrate improvement in patient health outcomes, and azaTa
effectively Engage care teams and/or patients. Stories should showcase

how DRVS helped your organization overcome a challenge, the tools and ACE Program
solutions used to drive improvement and details of the successes that
resulted from your initiatives. ACEs should be able to provide examples that
guantify quality improvement, cost savings, operational efficiency or patient
health improvement.

CELEBRATE

@

Benefits:

» Azara will help tell your story and provide a client-branded version for your
use

» Potential to create a 2-4 minute video or hour-long Azara-hosted webinar

* Win Azara swag!

Submit your success story by completing the form at this link or scan our QR code:

See this year’s ACE posters in the Ballroom Foyer!


https://forms.office.com/r/F8FzvA1khZ

We Want to Hear From You!

Click on the session from your agenda in the conference app.

Click the stars in the center of your screen to rate and provide feedback.

Detail

Catch Your Breath: DRVS as a
Catalyst for Transforming Asthma
Management

00 Ao

Health Partners of Western Ohio found
that 32% of their patients with a
diagnosis of asthma visited the

Jenmler McCloskey,

Mallory Ohneck

Otis

Q&A

Add To Calendar

Quick and Easy

15

Rate the session and
the speaker(s)

Provide brief
feedback or ideas

Help us continue to
improve

azara

2024
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