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#1 CAUSE

#2 CAUSE

“2024 Cancer Facts & Figures Cancer: 2024--First Year the US Expects More than 2m New Cases of Cancer.” 2024 Cancer Facts & Figures Cancer | 2024--First Year the US Expects More than 2M New Cases of Cancer | American Cancer Society, 17 Jan. 2024,
www.cancer.org/research/acs-research-news/facts-and-figures-2024.htm/#:~:text=In%20the %20late %201990s, %20colorectal,cause %20in % 20women %20that%20age.




o o] @, Louisiana Primary
% ® e, Care Association

Proudly serves as the “voice of LA’s
e 0 ® Community Health Centers”

® ®
® Established in 1982
@ Membership Organization to 36
. FQHCs and 5 LALs with more than

400+ satellite clinics

Served more than 500,000+ patients
(UDS, 2023)

® Indicates Individual Service Delivery Site

Home - Louisiana Primary Care Association, Inc.., Ipca.net/. Accesse d 19 Mar. 2025.




Overview of LA Cancer Burden

Cancer Incidence in LA: 2017 — 2021

All Cancers, Both Sexes, All Populations
Annual Changes from 1991 to 2021 . 483.6 Cases Diagnosed per 100k
Cancer Incidence Rates
people
» Averaging 26,851 cases diagnosed
per year
Most Common Cancers
* Prostate: ~4,000 cases diagnosed /
year
* Breast (female): ~3,700 cases
diagnosed / year
B | * Lung & Bronchus: ~3,500 cases
. Statewide . United States .
diagnosed / year
* Colon & Rectum: ~2,500 cases
diagnosed / year

“Louisiana Cancer Data Visualization.” Public Health, 4 Dec. 2024, sph.Isuhsc.edu/louisiana-tumor-registry/data-usestatistics/louisiana-data-interactive-statistics/louisiana-cancer-data-visualization/.
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Overview of CRC in LA

In Louisiana, colorectal cancer rates
are higher than the national
average, and there are significant
population needs.

Incidence Rate
From 2017 — 2021,
» 445 cases diagnosed/100k
» Avg of ~2,400 cases diagnosed

per year. .
« Males having a hlgher rate of new NH-Black  NH-Black Male  NH-White  NH-White Male
emale
cases. i

|=—U.5. Average

Louisiana Rates

“Louisiana Cancer Data Visualization.” Public Health, 4 Dec. 2024, sph.Isuhsc.edu/louisiana-tumor-registry/data-usestatistics/louisiana-data-interactive-statistics/louisiana-cancer-data-visualization/.




LA CRC Rates | Ages

Age-specific Rates

300

10-84 year:
15+ year
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40-44 years

“Louisiana Cancer Data Visualization.” Public Health, 4 Dec. 2024, sph.Isuhsc.edu/louisiana-tumor-registry/data-usestatistics/louisiana-data-interactive-statistics/louisiana-cancer-data-visualization/.




LA CRC Rates | Geography

Differences by Geography

Cancer Rates

. Highest Rates (Top 25
|:| Above Average

|:| Below Average

[ ] Lowest Rates (Bottom 25%)

[ ] Too small to display

“Louisiana Cancer Data Visualization.” Public Health, 4 Dec. 2024, sph.Isuhsc.edu/louisiana-tumor-registry/data-usestatistics/louisiana-data-interactive-statistics/louisiana-cancer-data-visualization/.



Stages of Colorectal Cancers

EARLY STAGE:

In situ stage means that the cancer cells are found where
they first formed, and have not

body. Available for breast and c I)Iurectal an

Locallzed cancer is usually found only in the tissue or organ
n, and has not spread t rb mph nodes or
r parts of the body. Some localized ¢ s can be
pletely removed b

Regional stage refers to cancer that has grown beyond tt
iginal (primary) tumor to nearby lymph nodes or argans and

34 .2% LA Cases d iag nosed at I-Jist.::mt stage refers to cancer that has spread from the

:':riginal E'pr\'mar“') hn'm)r to distant {)rgan: or distant lymph

Regional Stage v. 34.6% Nationwide

“Louisiana Cancer Data Visualization.” Public Health, 4 Dec. 2024, sph.Isuhsc.edu/louisiana-tumor-registry/data-usestatistics/louisiana-data-interactive-statistics/louisiana-cancer-data-visualization/.



Louisiana Cancer Alley

Cancer Alley, an 85-mile industrial stretch between Baton Rouge and
New Orleans, has been associated with elevated cancer rates due
to extensive petrochemical production.

This region is predominantly inhabited by African American
communities disproportionately affected by higher rates of
morbidities.

The risk of cancer in this area is 95% higher than in most parts of
the U.S., underscoring the need for robust cancer screening
programs.

Baurick, Tristan, et al. “Welcome to ‘Cancer Alley,” Where Toxic Air Is about to Get Worse.” ProPublica, 30 Oct. 2019, www.propublica.org/article/welcome-to-cancer-alley-where-toxic-air-is-about-to-get-worse.
Pereira, Malesa. “Current State of Colorectal Cancer (CRC) in Louisiana.” ArcGIS StoryMaps, Esri, 27 Oct. 2024, storymaps.arcgis.com/stories/173735030aa54f7 1abcad1b8caccb030.



ranted since

by Richard
on

jor sources” of

lution,
0 the EPA 0 L
rmits . (G ot
proval ®

O % - THE CAPITOL'S TOXIC NEIGHBOR
each of 3 . 3, - : The massive ExconMobil refinery in north Baton Rotige was built in 1909 and has’
ing % loomed over the city since. ExxonMobil — which now operates five plants there —
as of 2017 - % thecity's biggest taxpayer and one of its biggest employers. But complaints about

O " toc pollution fromits campus have long dogged the company. fwo years ago,

toicty levels EXxonMobil agreed to spend $300 million to improve pollution controls at plants in

o Baton Rouge and Texas after the EPA and the Department of Justice said it violated
“the Clean Air/Act by exceeding allowable thresholds for the emissions of certain
carcinogens. Environmentalists said that the resolution; which included $5 million,in
firies and mitigation, amounted to'asiap on the wri
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Chemical Corridor

Since the late 1980s, the U.S. Environmental Protection Agency has been publishing the Toxics
Release Inventory, which catalogs known rel of toxic by “major source” emitters.
The releases are self- reported by companies. The EPA uses that data to create the Risk-
g Ei model, or RSEI, which uses modeling to map estimated toxic
pollution in 810-by-810- meter Squares across the country. The stretch along the Mississippi
River between Baton Rouge and-New Orleans has some of America’s highest toxic levels of,
cancer-causing chemicals i |n the air. Some of-the most polluted areas will become more so, ;
. .thanks to a bulldlng boom in e ochemlcal industry that is fueled by cheap natural gas.
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THE GASES OF GEISMAR

Ascension Parish is No. 1 among American counties for the weight of toxic
chemicals released from industrial stacks within its borders, according to the
U.S,. Emvironmental Protection Agency's annual Toxics Release Inventory. Most
of the plants are clustered in Geismar; they include the Willams Olefins
plant, which caught fire and exploded in 2013, killng two workers and
injuring 167. The EPA in July ordered the company that owns the plant to pay
$750,000 in fines for violations of the Clean Air Act related to the accident.

Lake
Maurepas

DILEMMA NEAR DENKA

The Denka Performance Elastomer plant, in Reserve, releases chloroprene — classified as a
“likely carcinogen” by the EPA — into the atmosphere. EPA models have shown the area has
nation’s highest arbome cancer sk, thoueh state and plant ofiials dispute the models. Lod
offcalsrg colncic shaal: the state Department 4
e, s said it will commission its own study ofr v

TOXIC HOTSPOT

ProPublica’s analysis estimates the air toxicity levels fro
chemicals in this entire area (see graphic) is at or highef
the average level around the controversial Sterigenics fz
in Willowbrook, linois, which was temporarily shut dowr
the linois EPA in early 2019. Sterigenics announced in
September that the plant will close permanently

Swenson, Dan. “Explore Louisiana’s Chemical Corridor on This Two-Page Newspaper Spread.” NOLA.Com, 31 Oct. 2019, www.nola.com/news/environment/explore- Iou:s:anas chemical-corridor-on-this-two-page

11e9-adf4-ebc6314ab332.html.

(O More than 200 existing

@ 7 permits granted since

@ 5 project permits

MAP LEGEND

facilities whose emissions
are listed on the federal
Toxics Release Inventory

2015 for construction or
expansion of facilities that
will be “major sources” of
toxic air pollution,
according to the EPA

awaiting approval

Estimated reach of
cancer-causing
chemicals, as of 2017

Greater air toxicity levels




Azara Network Use
CRC Screening

» ~70% membership / Network on Azara (29/41)

» Cancer Screening Dashboard: Tracking performance metrics Cancer Alley -
colorectal cancer.

» Benchmarking and data-driven insights for FQHCs.
 Targeted Interventions

* Rebuilding Recognition: addressing the 5% decline in the Cancer Screening
National Quality Leader Badge through focused improvements.




Tracking CRC Rates

Colorectal Cancer Screening Dashboard - LPCA CQ = FLTER A }?
L]

DASHBOARD
PERIOD CENTERS RENDERING PROVIDERS —

2024 Al Centers Al Rendering Provid.. o Addbe
CRC Screenings - Completed CRC Screenings - NOT Completed CRC Screening Completion Rate Lo

38,612 59 909

Pts w/ Colorectal Cancer
Screening

100%

Colo

CRC Screening Qualifying Pts CRC Orders

98,521

Pts w/ Qual Visit




racking CRC Rates

. L]
Colorectal Cancer Screening (CMS 130v12) = ALTER A - }?
MEASURE L
PERIOD CENTERS RENDERING PROVIDERS —
2024 All Centers All Rendering Provid.. -  madFner | A

.l MEASURE ANALYZER {= DETAIL LIST ¥ VALUE SETS

38,612 / 98,521 Comparison GROUP BY Age
1112 E ion(s)
100.0%

59,909 Gaps 34,688 To Target
90.0%

LPCA..

@® 74%

SELECTED
- 80.0%

70.0%

60.0%

2024 ] YTD PROGRESSION GROUP BY  None

50.0%
100%

90% 40.0%
80%
70%
60%
50%
40% 20.0%
30%
20%
10%
0%

30.0%

10.0%

0.0%




Referral Management

Referral Management = FILTER A . ,,Q
DASHBOARD L4

PERIOD CENTERS RENDERING PROVIDERS REFERRAL ORDER TYPE
2024 All Centers AllRendering Provid.. ~ 3 selected % + Add Filter O Update

% Open Referrals % Completed Referrals % Canceled Referrals % Deleted Referrals

(®  ©

REFERRAL ORDER TYPE

Stat Referrals Open > 7 Days Total Completed Referrals Urgent Referrals Open > 14 Days 3 selected

20,459
16,368 ﬁearch

188 |- 297 [

8,184

Stat Referrals Open > 7 days 2002 Urgent Referrals Open > 14 days Colonoscopy

Flexible Sigmoidoscopy

Gastroenterology Referral




RESULT

Black/African American

White

Unreported/Choose Not to Disclose Race
More than One Race

American Indian/Alaska Native
Other Asian

Vietnamese

Other Pacific Islander

Mative Hawaiian

Asian Indian

Filipino

Chinese

Unmapped

Korean

Japanese

CHANGE

DENOM +

Colorectal Cancer
Screening Measure

Year: CY 2024

Percent change
compared to CY 2023




RACE

FPL<200

HISP/LAT

LANGUAGE

EMPLOYMENT

ISOLATION

INSURANCE

STRESS

EDU

HOMELESS

FOOD

TRANSPORT-MED

RESULT

CHANGE

DENOM T

Colorectal Cancer
Screening Measure

Year: CY 2024

Percent change
compared to CY 2023




Plan of Action

.- Quality Division Network Data Monthly User
2 S lInitiatives Hygiene Groups

Network v. Data Champs

Over 600 T/TAs provided




Plan of Action

Modules coming down the pipeline to support and increase CRC
1 Screening

—EHR Plug-In

—Payer Integration (ACO/VBC)
—-APO

—Referral Module TAs

Internal interdisciplinary usage at Network Level (by divisions in
support)

l HIT | ACO | CQ | PRACTICE MANAGEMENT | HEALTH POLICY

Increase in implementation with 4 Organizations




Enhancing Colorectal Cancer
Screening in Underserved
Communities with DRVS:

Motivating Younger Patients to Complete Screening

Courtney Parsley, RN-BSN
Clinical Informatics Specialist
Southern West Virginia Health System



Who We Are...

* FQHC with 25 locations in 7 counties in
southern West Virginia

e 13 clinic sites
* 12 school-based healthcare centers
« 30+ providers

« 20,000+ unique patients every year

« We partner with patients of all ages and
stages to empower them to live their
healthiest life

 Athena is our EHR

® Southern West Virgini

Health Systg;mﬁ






Reality of Living in Southern WV

Economic Hardships Healthcare Barriers
 Persistent poverty « High cancer incidence
 Decline of coal « Second leading cause of death
* Low income - Late-stage diagnosis

 Poor access to care




Program to Increase Colorectal Cancer
Screening (PICCS)

The West Virginia Program to Increase Colorectal Cancer Screening (WVPICCS)
focuses on increasing screening rates for people ages 45-75 in partnership with
primary care clinics in West Virginia.

Operated by WVU Cancer Institute Cancer Prevention and Control,
WVPICCS partners with many primary care clinics throughout the state
to increase screening rates using a systems change approach.

WVU Institute



In the Beginning...

.l MEASURE ANALYZER

:= DETAIL LIST

Colorectal Cancer S...

() 8%

VALUE SETS

Location - Rendering

2
1,260 / 3'826 Comparlson GROUP BY
57 Exclusion(s LOCATION -
2 RENDERING RESULT CHANGE NUM
oEEiGaEys O T iang LPC_Lincoln Primary Care 35% 0% 700
SELECTED =~ se— | 32.9% LPC_SWVHS Man 3% 0% amn
s | LPC_SWVHS Delbarion 1% 0% 156
Network Avg — ee—— | 38.6%
Best Center 64.1%

Overall screening rates were not good

DENOM

v annll =y =

EXCL
2,014
1316
509
Southern West Virginia

Health System

i



Where to Focus Efforts?

.all MEASURE ANALYZER

Colorectal Cancer 5.

(® a8%

50,465

3 Exclusion(s)

415 Gaps

SELECTED
Center Avg
Network Avg
Best Center

174 To Target

10.8%
14.2%
14.1%
3L.0%

{= DETAIL LIST

Comparison

LOCATION -
RENDERING

LPC_Lincoln Primary Care
LPC_SWVHS Man

LPC_SWVHS Delbarton

RESULT

14%

6%

CHANGE

¥ VALUE SETS

GROUP BY

Location - Rendering

DENOM

v ol =g =

EXCL
246
142
79
Southern West Virginia

Health System




Challenges Faced with Closing the
Screening Gap

Low awareness & Hesitation & Scheduling barriers Insurance &
perceived risk discomfort financial
constraints

s 3 Southern West Virginia
%" Health System



Challenges Faced with Closing the
Screening Gap

. &
SRchug
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Southern West Virginia

Health System



What Would Be the Best Way to Reach
This Population?

Sometimes, you just need a personal approach.

Evaluated the population in Azara

222 Brainstorming solutions using a multidisciplinary
> approach

! . Put yourself in the patient’s shoes
O

Southern West Virginia
Health System



What Would Be the Best Way to Reach

This Population?

Sometimes, you just need a personal approach.

BufThdoq

Health System
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Health System



Challenges Faced During Implementation

Who was going to send the cards?
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Challenges Faced During Implementation
Tracking the Impact

WYV PICCS Dashboard Run on 3/18/2025 3:08:29 PM DRVS
Uninsured Patients Who Meet Criterla for CRC Screening SDOH Positive Triggers FIT\FOBT Ordered Completed FIT Tests
- e oowmons —— 0]
LPC_Lincoln Primary Care 1740 2 e o 4 E LPC_SWVHS Wharton 10 LPC_SWVHS Whitesuille s
LPC_SWVHS Man 136 | B I I I LPC_SWVHS Whitesuille 13 LPC_SWWHS Whartan 4
2 g 9 |9
LPC_SWVHS Delbarton 494 10 LPC_SWVHS Delbarton 57 LPC_SWwHS Delbarton 36
LPC_SWVHS Ocsana 428 " I l I l I C_SWVHS Man 87 LPC_SWVHS Man s1
LPC_SWVHS Whitesville 401 <\ (\-. ,\\’U‘ 1" <\ é,‘;)" ,,\‘\'"" LPC_Lincoln Primary Care 182 LPC_Lincoln Primary Care 89
LPC_SWVHS Wharton 280
W vomccss ) mEDICARE [l RACE
Completed Colonoscopy with Documented Results Birthday Card Campalgn Patients that Do Not Have Colorectal Cancer Screen Documented

$RENDERING LOCATIONS $ NUMERATOR SRENDERING 1,183
LOCATIONS 4 NUMERATOR | 4 DENOMINATOR
LPC_Lincoln Primary Care 2

LPC_Lincoln Primary Care

LPC_SWVHS Delbarton 0

LPC_SWVHS Delbarten 5 " e
LPC_SWVHS Man 1

LPC_SWVHS Man 12 72
LPC_SWVHS Oceana 0

LPC_SWVHS Oceana [} 7 mm
LPC_SWVHS Whartan 2

LPC_SWVHS Wharton [} 8
LPC_SWVHS Whitesville 2

LPC_SWVHS Whitesville 1 13

474

Colonoscopy Ordered CRC Screening Completed by Gender

37

4RENDERING LOCATIONS DENOMINATOR

LPC_Lincaln Primary Care

LPC_SWVHS Delbarton 7 o
LPC_SWVHS Man 13
LPC_SWVHS Oceana 1
LPC_SWVHS Wharton 15
LPC_SWVHS Whitesville 9 \;‘,9
W Choose notto disclose [ Temale [ Male || Other
Uninsured Patlents that Meet Criteria for Colorectal Cancer Screening Age Range of Patients Who Qualify for Screening .

: I IEE Southern West Visginia
LPC_Lincoln Primary Care s 65-69 880 Healtl’] System

LPC_SWVHS Delbarton 10 6054 862

LPC_SWVHS Man 21 70-75 848




Birthday Cards for PICCS
REGISTRY QRJUST COURTNEY.PARSLEY@SWVHS.ORG

VISIT DATE RANGE LOCATIONS
03/01/2023-03/17/2025 & AllRendering Provid.. v WVPICCSProject-6.. v (X) + Add Filter Y @ Update

i= REGISTRY @ VALUE SETS

Search Patients ... savep coLumns  [[[]]

DEMOGRAPHICS < COLORECTAL CANCER SCREENING STATUS

NAME ADDRESS
ACCOVILLE
HAMLIN
GRIFFITHSVILLE
OCEANA

- -
-
——

DATE OF BIRTH

25209
25571-7512
25148
24870-2101
25209

25315
25523-1141
25506-9100

USUAL PROVIDER
THORNHILL, BRITTANY
ROLLYSON, WILLIAM
JUSTICE, MICHELLE
STEFFEY, HANNAH
KINCAID, WAYLON
WALK-INS

KINCAID, WAYLON
BHAVSAR, SHASHIKANT
KINCAID, WAYLON
BHAVSAR, SHASHIKANT
KINCAID, WAYLON
PHIPPS, MARY

KINCAID, WAYLON
WALK-INS

WALK-INS

BELCHER, LORIN

USUAL LOCATION
LPC_SWVHS Man
LPC_Lincoln Primary Care
LPC_Lincoln Primary Care
LPC_SWVHS Oceana
LPC_SWVHS Whitesville
LPC_Lincoln Primary Care
LPC_SWVHS Whitesville
LPC_SWVHS Oceana
LPC_SWVHS Whitesville
LPC_SWVHS Oceana
LPC_SWVHS Whitesville
LPC_SWVHS Man
LPC_SWVHS Madison
LPC_SWVHS Man
LPC_Lincoln Primary Care
LPC_Lincoln Primary Care

5 & &8 &8 & & & & &

&

MESSAGE
Missing
Missing
Compliant | Colonoscopy
Missing
Missing
Missing
Missing
Missing
Missing
Missing
Missing
Missing
Missing
Missing
Missing
Missing

NEXT DUE
07/04/2024
09/26/2022
03/09/2033
10/07/2024
07/27/2021
02/04/2024
06/14/2021
12/12/2023

$|5|%(5(5|%5/5|3|5/3 5|35|35(%8 5|33

—
-
-
s
-
R
-
—
R
-
-
| —
-
-
-
-
-

5 & & &

-— - 25571-7511 KIRK, CHASSITY LPC_Guyan Valley Wellness Center
« I
1t017of 915 Pagelof54 > >I

Missing




b Q) Cohort Administration - Birthday Card Recipients E

Patients who are turning 45-49 this year who were sent a birthday card to remind them it's time for their colorectal cancer screening for the WV PICCS Grant Project

Search Patients...

NEXT
PATIENT NAME PROVIDER CARE MANAGER APPOINTMENT INACTIVE REASON END DATE

=
z

>

| -—— - WALK-INS Unassigned
DONAHUE, KERRI Unassigned
DOTY, JACK Unassigned
KELLY, CHRISTOPHER  Unassigned

suwmod

THORNHILL, BRITTANY  Unassigned
TIPTON, CHRISTOPHER ~ Unassigned
KUEWSKI, MELISSA Unassigned
REYNOLDS, COURTNEY  Unassigned
WALK-INS Unassigned
PROFITT, LEANNA Unassigned
KELLY, CHRISTOPHER  Unassigned
ROLLYSON, WILLIAM Unassigned
TIPTON, CHRISTOPHER  Unassigned
DOTY, JACK Unassigned
CLINE-RIGGINS, SHAW ~ Unassigned
N

DOTY, JACK Unassigned
AUSTIN, JACKSON

2 2 2 2 2 2 ZT 2T 2z ZT ZT ZT| Z2 2 =2

TIPTON, CHRISTOPHER
BELCHER, LORIN

LodRe Rk ke ko SRR o o JRe JE o AR e dE e RRe i o ARt o JEe JE o JR e JE o AR o

CLINE-RIGGINS, SHAW
N
1to 21 of 496 Pagelof24 > >l

v




O Colorectal Cancer Screening (CMS 130v12)
MEASURE .

RENDERING PROVIDERS COHORTS

All Rendering Provid..  ~

Birthday Card Recipi..  ~ (X

il MEASURE ANALYZER

iE DETAIL LIST

61,277

Comparison

0 Exclusion(s) 1000%
216 Gaps 72 ToTarget

Colorectal Cancer S.. N

~
Center Avg
@ 4% Network Avg

Best Center

—_——

GROUP BY  None

& VALUE SETS

GROUP BY  Center

-+ Add Filter

v




How Much Have We Improved?

Q22023
Baseline Q22024 Q4 2024
17.8% 26% 26%
( (
Q1 2024: Q32024 TODAY
Birthday cards 24% 32%
implemented
23%

34% increase in screening

uthern West Virginia
Health System



Work in
Progress

About 600 cards mailed since March
2024.

60 patients have completed screening.

3 positive Cologuards:
» 1 followed through with colonoscopy

* Adenomatous polyps found and removed

Rolled out to entire organization
through a research project with WVU
CHATS Lab.

thern West Virginia

IHealth System




Solving the UPS Problem

@\ UPS Healthcare

UPS® Pickup Point

We are working with Exact
Sciences to have dedicated UPS
drop boxes installed at all of our
clinic sites!

This is a Cologuard only box,
patient’s can’t leave their Amazon
returns here.

Southern West Virginia
Health System



IS IT WORTH THE EFFORT??

i .. . Southern West Vir
" Health Syste

m



Suggestions for Implementation

Know your intended audience .!ﬁ
Don’t work in silos (H E LPFU L :

Southern West Virginia
Health System

Think outside of the box

Use all resources available to you



Thank you for your time!

Please reach out to us anytime!

Courtney Parsley RN, Clinical Informatics Specialist — Courtney.Parsley@swvhs.org

Maggie Lucas, Marketing Manager — Maggie.Cooper@swvhs.org
Andi Byrd, Community Health Manager — Andrea.Byrd@swvhs.org

Southern West Virginia
2

¥ Health Systgm
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Questions?




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.

4:33% LT e \

< Detail

Mending the Divide: Effective Data
Strategies for Integrated
Behavioral Health

Quick and Easy Provide brief
feedback or ideas

Rate the session Help us continue
and the to improve
speaker(s)




Achieve, Celebrate, Engage!

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

Show your organization has used DRVS to Achieve measurable healthcare
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.

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

» Potential to be featured at next year's Azara User Conference

* Win Azara swag!

Submit your success story by completing the form at this link.



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