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Community Health Care Association 
of New York State (CHCANYS)

Membership organization representing New York’s 70+ 
Community Health Centers. 

CHCs provide care for 1-in-9 New Yorkers at more than 
800+ locations across the state.

Diverse membership, from the large metropolitan 
community health systems of New York City to the rural 
health centers of Upstate and Western New York, and 
everything in between.



New York State CHC Overview



CHCANYS’ | Health Equity Commitment
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CHCANYS' Clinical Equity Scorecard



Responding to the Broadening 
Landscape

Expansion of federal race and ethnicity standards

Expansion of UDS race and ethnicity categories

Race and ethnicity stratification requirements for HEDIS 
measures

Incorporation of race & ethnicity data in value-based care 
contracting
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Reducing Disparities in New York State

HRSA data from 2022 shows that about 

30% of FQHCs patients in New York 

State did not report a race.
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Getting Granular, Getting REaL

Use data to inform hypotheses about health disparities in your 
practice

Tailor interventions (e.g., interpreter services, stronger connections with 

community-based organizations, etc.)

You can use REaL data to…

Pursue programs and grant opportunities that align more closely 

with your patient population and the identified needs

REaL refers to race, ethnicity and language data. 



Root Causes of REaL Data Gaps

Understanding 
the difference 

between race & 
ethnicity

Mistrust Health Literacy Staff 
Engagement



• Create programs 

& quality 

initiatives

• Track 

interventions

• Manage 

referrals

• Analyze the 

collected data

• Stratify 

populations & 

outcomes

• Root cause 

analysis

• Select granular 

categories

• Train staff

• Optimize 

workflow

• Validate data

REaL Data | Advancing Health Equity

Collect Data
Identify 

Disparities

Close 

Equity Gaps



Introducing REaL 

Group Admin
Meeting the Evolving Landscape 
in Partnership with Azara



Introducing REaL Group Admin

To help health centers respond to the evolving healthcare landscape, 

Azara & CHCANYS collaborated to create REaL Group Admin 

functionality.

Offers more granular perspective on health 
outcomes by specific racial, ethnic, and 
linguistic factors. 

REaL Groups will help networks and practices 
better identify, understand, and address health 
inequities. 



CHCANYS REaL Network Goals

Transform DRVS into a more robust data tool for analyzing  
& reporting REaL data.

Validate CHCs' data to ensure consistent, high-quality 
REaL data collection.

Stratify health outcomes by race, ethnicity, and language to 
identify disparities and address upstream barriers to care. 



Race, Ethnicity, & Language Expansion

47

237

135

Races

Ethnicities

Languages

18 Races

9 Ethnicitie

s

149 Languages
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REaL Utility | Greater Specificity
Hispanic/Latino Puerto Rican

Dominican



REaL Utility | Identify Barriers to Care



REaL Utility | Identify Barriers to Care



REaL Utility | Evaluate Equity of 
Services

Provider 1 Provider 2 Provider 3



REaL Utility | Evaluate Equity of 
Services



Supporting Health 

Centers in New 

York State
Bringing the Work to Fruition



Inner Workings | What We Did

Provided training and technical assistance (T/TA) to enhance 
granular race and ethnicity data collection, analysis, and reporting.

Explored and implemented workflow re-design to best capture 
patient race and ethnicity categories.

Identified data-driven strategies to analyze and respond to race and 
ethnicity data to advance health equity.

Supported workforce skill-building around collaborative screening 
using a cultural humility approach.
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Lessons Learned | Barriers to Success

Health centers fell into three levels of “readiness”, each requiring 
different levels of support & resources:

 Exploring adapters

 Delayed adapters

 Ready adapter

Health literacy level and preferred language can be barriers to 
collecting accurate REaL data

Limited access to technology may reduce patient portal utilization



Lessons Learned | Facilitators to 
Success

Importance of a cultural humility approach to data collection

Importance of having buy-in from staff at all levels of the organization

Benefits of creating a targeted list of race and ethnicity groups that is more 
reflective of community

Impact of expanded list of REaL categories on patients’ ability to self identify



Tools for Enhanced Patient 
Engagement 



A Window into 

REaL Implementation
Jericho Road Community 
Health Center



Jericho Road CHC | Mission & Vision

Care for our communities and advocate for 
systemic health equity to help individuals, 
families, and communities to become healthy 
and whole.

Culturally sensitive community health center 
serving refugee and low-income community 
members.

Facilitate wellness and self-sufficiency by 
addressing health, education, economic and 
spiritual barriers.



Jericho Road | Services Overview

102,051 visits across 5 locations in Buffalo NY

24,472 unique patients served

405 babies delivered



Jericho Road | Practice Diversity

• Not Hispanic/Latino: 86%

• Hispanic/Latino: 10%

• Declined to Specify/Unknown: 

4%

• Asian: 36.5%

• Black/African American: 30.5%

• White: 16.7% 

• More than One Race: 9.0%

• American Indian/Alaskan 

Native: 0.24%

• Native Hawaiian: .02%

• Unreported/Unknown: 7.0%

Race Ethnicity



Jericho Road | Practice Diversity

49% of patients are best served in a language 

other than English.

English        48.7%
Burmese          8.1%
Bangla          6.4%
Spanish           4.8%
Karen         4.8%

Nepali         3.4%
Burmese         3.2%
Bangla         2.8%
Spanish         1.9%
Karen         1.8%

Kinyarwanda   1.3%
Pashto         1.1%
Tigrinya        1.0%
French        0.9%
Dari       0.9%

Persian          0.8%
Maay Maay      0.7%
Vietnamese     0.6%
Sudanese          0.6%
Kirundi          0.5%

Urdu                 0.4%
Amharic           0.3%
All Others         3.1%
Unreported      2.0%



Community-Based Programming

Shelter that houses refugee claimants waiting for appointments/interviews 

with the Canada Border Services Agency and asylum seekers wishing to 

apply for U.S. asylum. Patients represent 70 countries and 36 languages.

ViVe

Engaging language- and culturally-matched home visitors, critical support is 

provided to families challenged by low education levels, literacy, and 

language barriers.

ParentChild+



Community-Based Programming

Works to achieve healthy birth outcomes by empowering socially isolated, 

at-risk women as they go through the process of pregnancy, labor, delivery, 

and the postpartum period.

Pricilla Project

Provides non-traditional case management for refugees and immigrants 

who now call Buffalo home.

Hope Refugee Drop in Center



Goals for Collecting REaL Data

Leverage more accurate, granular race, ethnicity, and language data 
to…

  Monitor quality of care.

  Develop innovative programs to eliminate disparities & 
  improve patient care.

  Better meet the needs of our patient population.

  Provide care and services that are easily accessible, 
  personalized, high quality, and affordable.



Challenges Collecting REaL Data

High rates of unreported race & ethnicity 

Limited race & ethnicity categories in the EHR

Inconsistent workflows for REaL data collection



Addressing Unreported Rates

“I was excited to participate because I noticed a 
pattern in our data where patients who were 

classified as unknown/refused to report were 
consistently performing more poorly across 
multiple clinical quality measures than other 

patients who had reported their REaL data”

Karlin, Director of Clinical Quality Improvement



HTN Controlling High Blood Pressure
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JRCHC Average

7%  < Average  



Diabetes A1C > 9 or Untested
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Childhood Immunization Status

15

20

25

30

35

40

Unreported / Refused 
to Report Race

JRCHC Average

15% < Average  



Cancer Screenings
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Cervical Cancer 
Screening

Breast Cancer 
Screening

Colorectal Cancer 
Screening

7% < Average  

14% < Average  

10% < Average  



Addressing Unreported Rates



Addressing Unreported Rates



Expanding REaL Options Available in 
EHR



Expanding REaL Options Available in 
EHR



Standardizing 
REaL Data 
Collection

REaL Data Collection 
Workflow Start

Patient Info form 
generated and 

given to patient at 
check in

Completed form is 
returned to the 

front office

Front office 
reviews form to 

ensure it is as 
complete as 

possible

Is form in 
English?

Form placed in bin to 
go to Language 

Services dept for data 
entry

Form is placed in bin 
to go to Medical 

Records dept for data 
entry

Once data entry 
complete form is 

scanned into patient 
chart by Medical 

Records department

End Process

No Yes



Pause & Re-Evaluate 

Hoped to secure kiosk and iPads to assist in patient check in 
process, but ultimately lacked resources to implement. 

Barrier:

Resolution: Worked with our facilitator at CHCANYs to develop a project to 
improve our data collection with the resources available.



Data Collection Process

In lieu of tablets, Jericho Road is implementing 
a “Pre-Check in” process.

In this process, Jericho sends a link to forms 
that need to be completed before the visit via 
text message or email that will include the 
expanded race and ethnicity data in the EHR.



Pause & Re-Evaluate 

Barrier:

Resolution:

Identified practice was not collecting race and ethnicity data for 
the newborn population.

Developed a separate, paired-down version of the intake form. 



Newborn Patient Information Form



Strategies for Success | Collaboration

Operations

Front Office

EHR StaffLanguage 

Services

Medical Records



Staff Reflections | Opportunities Ahead

“We are actively strategizing how to engage a subset of 
patients with East African roots. Based on language data 

collected, we have a subset of patients with a lower 
performance across measures, and we're trying to engage 

patients at the community-level and with increased 
outreach to close some of these care gaps.”

Karlin, Director of Clinical Quality Improvement



Staff Reflections | Opportunities Ahead

“Increased knowledge of our patient population will 
help us to apply for more focused grants to better 

serve our diverse patient population with 
culturally appropriate services”

Stephanie, Program Data Analyst



Looking Ahead | Future Goals

Break out care gaps by granular REaL categories to better 
support patients.

Combine REaL data with SDOH data to identify and address 
upstream barriers to care.

Develop population-based interventions.

Explore Azara Patient Outreach functionality to facilitate care 
gap closure. 



The Future is REaL

Ongoing REaL data project

NYS Medicaid 1115 Waiver

Implementation of CHCANYS' developed Clinical Equity 

Scorecards

Advocate for further expansion on REaL categories that is 

more reflective of the diverse populations of the communities 

served
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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!



Resources

1. How Recognizing Health Disparities for Black People is Important 
for Change | KFFhange | KFF

2. Evidence of Disparities among Ethnicity Groups | Agency for 
Healthcare Research and Quality (ahrq.gov)

3. https://www.chcanys.org/document/real-data-drvs-webinar-
slidespdf

4. https://www.chcanys.org/remote-video/azara-real-real-data-
webinar

5. https://www.chcanys.org/remote-video/real-data-collection

https://www.kff.org/policy-watch/how-recognizing-health-disparities-for-black-people-is-important-for-change/
https://www.kff.org/policy-watch/how-recognizing-health-disparities-for-black-people-is-important-for-change/
https://www.ahrq.gov/research/findings/final-reports/iomracereport/reldata2.html
https://www.ahrq.gov/research/findings/final-reports/iomracereport/reldata2.html
https://www.chcanys.org/document/real-data-drvs-webinar-slidespdf
https://www.chcanys.org/document/real-data-drvs-webinar-slidespdf
https://www.chcanys.org/remote-video/azara-real-real-data-webinar
https://www.chcanys.org/remote-video/azara-real-real-data-webinar
https://www.chcanys.org/remote-video/real-data-collection
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