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36,000+ patients served annually with over 110,000 visits

12 stand-alone clinics, 1 mobile unit, 4 pharmacies, & 23 schools

PCMH Certified & Joint Commission Accredited for Ambulatory 
& Behavioral Health 

Ryan White & Healthcare for the Homeless

Coastal Family Health Center 



Coastal Family Health Center has relied on population analytics to drive 
decisions over the past several years. However, our previous analytics 
systems posed significant limitations:

 

 Inconsistent use of huddle functionality.

 Clinic & provider measure outcomes were difficult to generate and 
trend over time.

 Required extensive manipulation, making data inaccessible to 
departments outside of quality.

 Providers and staff were frustrated with the overall system.

Pre-Azara Limitations



The History | DRVS & Coastal Family

Implemented Azara in 2019 as 

our new population analytics 

platform.  Were one of four 

centers within our HCCN to 

implement the system as a first 

cohort.

Azara provided easy to access 

functionality was attractive to 

providers and nurses & 

program initiatives led by our 

Chronic Care CHW/Navigators

Clinics became interested in 

viewing quarterly reports, and 

multiple administrative and 

Practice Managers were 

trained to utilize the system.

Nursing staff began viewing 

and printing the PVP reports.



While 2019 was a model year for quality, several quality 
measures decreased in 2020 due to COVID-19.

 PVP report usage dropped significantly.

 CFHC priorities were structured around Covid-19 mandates 
and patients/staff safety.

 Quality measure outcomes dropped significantly when we
 reported our 2020 UDS clinical outcomes

COVID-19 Challenges
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Developed provider, clinic, & organizational level 
scorecards based on UDS clinical measures and well 
visits.

Each provider receives a monthly scorecard specific to 
their outcomes, as well as the organizational scorecards 
sent via email subscription.

Clinics display unblinded hard copies of the clinic level 
scorecards to staff & patients to see.

Regaining Quality Mojo Using DRVS 



Provider Scorecard | Example 



Providers 
participate in a 
quality award 

quarterly & annually

Provider Quality Awards

Quarterly awards are 
based on top quality 

achievers 
demonstrated by 

cross-tabbed 
scorecards & 

shared at quarterly 
provider meetings.

Annual awards are 
presented to 

providers with the 
highest quality 

achievements over 
the previous 

reporting year & 
shared at All-Staff 

meeting. 

Providers became 
competitive…

everyone wanted 
an award!



Since the distribution of scorecards, providers & nurses have become 
significantly more engaged in quality improvement strategies:

Provider Engagement

Providers have asked to be added to the Azara DRVS users 
so that they can also generate their scorecards.

Providers utilize scorecard details to validate their own data 
and notify Quality team of discrepancies.

Providers consistently reach out to the Quality team to better 
understand quality measures, ensure they’re documenting 
correctly, and propose PDSAs to improve performance.



Providers & nurses are aware of the frequency of data 
refreshes, including PVPs, gap closures, etc.

Providers & nurses request 1:1 meetings to learn more about 
accurate documentation for reporting gap closures.

Providers & nurses are able to identify inconsistencies with 
the data and submit their own support tickets so that they 
can work directly with Azara.

Provider Engagement | Culture of
Data Validation



Two providers are using Azara’s cohort functionality to perform a 
PDSA looking into whether allowing patients to mail in their FIT FOBT 
cards could improve the rate of resulted colorectal cancer screenings.

One provider recently worked with the CHW to leverage Azara detail 
lists as recall registries to improve diabetes and hypertension 
performance. Patients were provided CHW visits alongside their 
provider visits.

Two pediatric providers utilized Azara to improve their HIV screening 
rates as part of well visits. 

Provider-Proposed PDSAs
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To date in 2024, staff & providers have run 1,172 reports. Roughly 600 of 
those reports are PVPs.

Utilizing cancer screening scorecards & dashboards to support initiatives 
such as the ISCCCE project with Harvard T. Chan School of Public Health.

Leveraging registries to advance diabetes and hypertension collaboratives, 
as well as provider PDSAs for cancer screenings and immunizations.

Providers are using the PVP to facilitate morning huddles & identify / close 
care gaps at the point of care. 

Continued Engagement



ISCCCE Project Dashboard 



Impact of Provider Engagement on 
Quality Improvement  

MEASURE
Percent Improvement Between 2022 & 2023 UDS 

Reporting Year

Trimester of Early Entry (Prenatal) 1.32%

Cervical Cancer Screening 18.05%

Weight Assessment and Counseling for Children and 

Adolescents 35.19%

Adult Weight Screening and Follow up 36.84%

Tobacco Use Screening and Cessation Intervention 6.04%

Statin Therapy for the Prevention and Treatment of CVD 4.62%

IVD: Aspirin or another Antiplatelet 13.23%

Colorectal Cancer Screening 33.43%

Patients Screened for Depression and Follow up 0.53%

HIV Screening 22.73%

Breast Cancer Screening 16.50%

Deliveries and Birth Weight (Less Than 2500 Grams) -11.76%

Controlled Hypertension 2.77%

Uncontrolled Diabetes -1.41%



POC Alert Closure Rates | 
February 2024

46% of Adult 

Weight 

Screening

86% BMI 

Percentile

49% Blood 

Pressure

43% Flu 

Immunization

69% Nutritional 

Counseling

63% Physical 

Activity

49% Tobacco 

Screening

35% Tobacco 

Cessation



Collaborating with HCCN and other health centers in MS to identify 
ways to monitor Joint Commission requirements such as 
anticoagulation protocols and antimicrobial stewardship 
programs.

Comparing data between ACO platform & DRVS to support ACO 
compliance activities such as care gaps, well visits, diagnoses 
resolution, etc.

Looking to engage Azara in our new Title X program requirements 
/ reporting.

Looking Ahead | DRVS Expansion



El Paso, Texas

Project Vida

Dr. Luis Raul Garza, MD

Chief Medical Officer



25 providers (including Behavioral Health) 

15,000 patients served annually

Community makeup:

 85% Hispanic 

 50% prefer language other than English

 50% uninsured

 5-10% Medicaid

 80% under 100% FPL

Project Vida | Practice Overview



Limited mappings 
in EHR led to 

weakened 
performance 

Pre-DRVS Reality

Manually created 
provider scorecards 

– 5–6-hour 
investment each 

month

Inconsistent 
huddling processes



The Draw of DRVS

   Ease running reports

       Functionality to facilitate improvement in 
       CQM performance

         Desire for data-driven solutions



Quick uptake from quality team and buy-in secured among 
leadership, however…

 

Barriers | Securing Buy-In

Faced resistance from Providers, MAs, Front Desk, & Clinic Managers

Onboarded to UniteUs & Upstream at the same time

Had to prove that DRVS would create ease by integrating multiple data 

sources into one location



Upfront investment in configuring alerts & 
establishing a data hygiene infrastructure

Aligning the PVP to Project Vida’s care team 
structures, workflows, goals, and population

Sharing alert closure, usage, and measure 
performance unblinded

Going Beyond Quality | What it Took
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Configured Alerts

Strategies | The Pre-Work

Created a Data Hygiene 
Calendar 



Revisited and aligned workflows with alerts by building out 
standing actions & assigning alert owners. 

Strategies | Creating Alignment 

MA runs and prints 
the PVP for their 

provider

Front desk runs the 
PVP to identify 

screening needs

MA utilizes the PVP 
during triage to 

address care gaps



Established monthly meetings with integrated team to openly 
review:
 

  PVP Usage

  Alert Closure Rates 

  CQM Performance

Set up unblinded email subscriptions to share provider 
performance across whole organization.

Strategies | Sharing Data



PVP Impact | PVP Usage 



PVP Impact | CQM Performance



PVP Impact | DRVS Expansion

Care 
Team

Quality 
Team

Pop 
Health 
Team



Receiving Ryan White funding prompted engagement among the population health 

team around leveraging DRVS to simplify reporting. Found success providing one-on-

one support. 

DRVS Expansion | The Pop
Health Break-In



Gender Affirming Care

Tobacco Cessation

Wellness Initiatives

Outreach & Engagement

Behavioral Health

DRVS Expansion | Population
Health Efforts



Be involved from beginning to end of the 
implementation process.

Healthy competition prompts the exchange 
of best practices.

Engage the full care team. 

Stay on top of monthly data hygiene efforts. 

Dr. G’s Tips for Success
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Payer Integration 

Looking Ahead | DRVS Expansion

FPAR 2.0 
Reporting

Pediatrics



Azara healthcare

Questions?

@AzaraDRVS

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


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 

effectively Engage care teams and/or patients. Stories should showcase 

how DRVS helped your organization overcome a challenge, the tools and 

solutions used to drive improvement and details of the successes that 

resulted from your initiatives. ACEs should be able to provide examples that 

quantify quality improvement, cost savings, operational efficiency or patient 

health improvement.

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!

Achieve, Celebrate, Engage!

ACE Program

CELEBRATE

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!

Help us continue to 

improve

Quick and Easy
Provide brief 

feedback or ideas

Rate the session and 

the speaker(s)

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. 



Thanks for attending!
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