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Implementation Science in FQHCs

Agenda
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Improving substance use access & treatment across the state 

MAT & Substance Use Treatment at The Centers
Harness DRVS to elevate MAT services across the community 

Q&A
Get your questions answered!



Implementation Science in 

FQHCs: The STUN II Experience in 

Ohio

April 2026
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Agenda

Primary Care Association – OACHC 
Network

Implementation Science Research 

Engaging in Research at 
Community Health Centers

Study Overview and ODIP 
Utilizing Azara DRVS

Practice Facilitation Between 
OACHC and The Health Centers
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Non-Profit membership 

organization representing Ohio’s 

Federally Qualified Health Centers 

(FQHCs) & FQHC Look-Alikes 

(FQHCLAs) – commonly referred 

to as Community Health Centers

Mission: To ensure access to high-

quality affordable health care for 

all Ohioans through the growth 

and development of Ohio's 

Community Health Centers



61 Organizations 
600+ sites

51 funded and 10 FQHC-LA including
  31 Ohio-based SBHCs
  24 CMHCs
  7 Public Entities

Serving more than One Million 
Patients!
1 in 11 Ohioans
1 in 6 Ohio Medicaid patients

• Primary Care Association
• Value Based Care Portfolio
• Health Center Controlled 

Network (HCCN)



Implementation Science Research
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Translational Science Continuum
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Translational Science Principles

Reference: National Center for Advancing Translational Sciences 



Engaging in Research in 

Community Health 

Centers
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Current Research Portfolio

Ohio Primary Care Research Innovation Network (OPCIN)

 Partnership with Ohio State University’s Clinical and 

Translational Science Institute (CTSI) 

Funding mechanism = NIH NCATS CTSA program

Implementation Science Studies

 STop UNhealthy Substance Use Now (STUN II) – Ohio State

Funding mechanism = AHRQ

 Multiple studies under review for OUD – Ohio University
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Our Network Focus Areas

Basic Research

Preclinical Research

Clinical Research
Recruitment of patients to active clinical trials

Current example: Altura app

Clinical Implementation
Technical assistance and support for integrating evidence-based 

interventions into routine clinical care

Current example: STUN II

Public Health
Epidemiologic studies

Current example: Ohio Data Integration Platform (ODIP)



Study Overview and Impact 

of Ohio Data Integration 

Platform (ODIP) utilizing 

Azara DRVS
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STop UNhealthy Substance Use (STUN II) 

Objectives
 Determine if practice facilitation 

(PF) can lead to adoption and 

implementation of screening for 

and management of SUDs in 

primary care.

 Determine whether the addition of 

a learning collaborative (LC), 

performance incentives (PI), 

or their combination can 

significantly improve the adoption 

and implementation 

of screening for and management 

of substance use disorders in 

primary care.
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Study Overview

Year 1: Implementation 

phase, actively 

participating in study 

interventions from 

February 1, 2025 to 

January 31, 2026

Year 2: Follow-up 

phase, data reporting 

from February 1, 2026 

to January 31, 2027



18

Study 

Expectations

3 Staff surveys: baseline, 12 

months, and 24 months

Monthly 1-hour practice 

facilitation meetings

Virtual Learning Collaborative 

(only for assigned sites)

Interviews at 12 and 24 months 

(invited participants)



Leveraging Azara DRVS

ohiochc.org 19

Key Efforts:

• Implementing the Controlled 

Substance module

• Mapped/remapped & validated 

data

• Created custom dashboard & 

registry



20

NIDA, NIAA: One question and historical responses to 
SUD and AUD. “Yes” triggered screeners below.

AUDIT-C Brief Screener mapped to discrete fields within 
EHR to ensure score backup

Qualifying patient visit (new patients and well visits)

Challenges:

 Matching Azara measures to pre-defined study 
outcomes

 Mapping to ensure data validity

 Troubleshooting processes with clinical teams

 Liaison with research team to contextualize data

ohiochc.org

Leveraging DRVS | Data Mapping 



Leveraging Azara DRVS | 

Custom Registry

ohiochc.org 21

• Developed in response to measure 

requirement (2 visits)

• Registry was used to identify:

• Those who received both SUD & 

AUD screenings

• High scores on screeners

• Medication initiation



Practice 

Facilitation 

Between 

OACHC and The 

Health Centers
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An evidence-based strategy for implementing innovations and 

quality improvement (QI) initiatives in primary care

Promoting an organized QI effort and capability is a primary focus of 

practice facilitation

What is Practice Facilitation?



Practice Assessment

Topic

Planning Implementing Optimizing Interested Y/N Resources Needed

Knowledge of SUD/AUD within Health Center

Clinical expert or subject matter expert for clinical 

understanding/training

Process for counseling and brief intervention 

Pts who are positive for AUD/SUD

Treatment and medication options for SUD

Treaatment and medication options for AUD

Engage in data-driven QI process improvement

Availability of resources (staff, technology, training) to 

support the planning and implementation 

External Partner Relationships

Established relationships for referrals for high risk or complex 

patients

Data Mapping 

Implementation and EMR/Azara mapping of study measures

Performance Improvement

Ability to monitor data, benchmark, set targets

Clinical Decision Support

Templates, Registry use, Dashboard use, Alerts

Capturing reimbursement for SUD Screening and Treatment

STUN II Framework and Strategy
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Monthly 

Practice 

Facilitation 

Agenda

ohiochc.org
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This work moves at the speed of trust!

Framing implementation science research as quality 
improvement work moving to scale is key. 

Co-development of research design

 Study measures aligned with available data measures in Azara must 
be identified before project implementation

 Resources in place for implementation of additional Azara modules

 Adding an Azara module at no cost to health center is helpful 
recruitment tool

 IRB should include all participating sites before protocol submitted

 Can PHI be accessed in the approved protocol?

Key Lessons
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Leveraging Azara DRVS as a critical data infrastructure 
enables primary care association to facilitate research participation.

 Clarification of detailed clinical workflows is critical before 
measure mapping starts

 Visit type is key indicator to identify before mapping

 Optimization of mapping/remapping and user experience

 Time intensive

 Include additional time buffers in project timeline

 Technical assistance for health centers to pull, analyze and 
validate data 

 Spread of innovation and learning across network

 Role of PCA networking infrastructure on shared data platform

Key Lessons
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 Please feel free to contact us at research@ohiochc.org

Questions?





The Centers – Who We Are

We do more than provide service. We change lives for the better. 

Our integrated model coordinates health and wellness services, including primary 
care, behavioral health care, addiction services, HIV treatment, in-house 
pharmacies, and dental, along with family support programs, including early 
childhood development, career training, and job placement. 

Our Services

1. Integrated Heath & Wellness

2. Early Childhood Education & Family Support

3. El Barrio Workforce Development

4. Youth Residential Programs

© The Centers



© The Centers

Our 

History



The Centers – Where We Are

© The Centers



The Centers – Integration of Care

© The Centers

At The Centers, we offer a range of 
comprehensive services, including health, 
family, workforce, and youth residential 
programs, at multiple locations throughout 
the greater Cleveland area. We provide 
integrated solutions with a strong focus on 
equity, aimed at fostering healthier and 
more prosperous communities while 
enabling individuals to achieve their 
maximum potential. Most of our services 
are accessible to individuals of all ages. 



Our Health & Wellness Centers respond to an individual’s “whole” health 

by integrating mental and physical care.

Integrated Health & Wellness

• Access to Wellness (A2W) for individuals with 

serious mental illness

• Behavioral Health/Counseling

•  Behavioral Health Urgent Care (BHUC)

•  Case Management 

•  Medication-assisted Treatment (MAT)
•  Psychiatry

•  Residential Youth Programs

•  School-based Behavioral Health

•  STARS/FIRST Program for Schizophrenia

•  Substance Use Disorder (SUD) Treatment

Mental Health Care:

© The Centers

HEALTH >



Medication Assisted Treatment and other 
Substance Use Treatment



Medication Assisted Treatment and Other 
Substance Use Treatment Services

In 2020, Ohio had 47.2 drug overdose-related deaths per 
100,000 persons—the fourth highest state in the country1.

Increase in Northeast Ohio was due to presence of illicitly 
manufactured fentanyl and carfentanil1.

Increase in options and services available for substance use 
disorder treatment.

Important to meet patients where they are and when they are 
ready for treatment.

1. Noriega, Ivette, Manreet K. Bhullar, Thomas P. Gilson, Daniel J. Flannery, Vaishali Deo, and Sarah Fulton. "A case study for local data surveillance in opioid overdose fatalities in Cuyahoga County, 
OH 2016-2020." Drug and alcohol dependence reports 8 (2023): 100187.



MAT Services at The Centers

MAT services available at Gordon Square and 
Uptown locations representing both west and 
east side of Cleveland.

Services available:
• Individual & Group Counseling

• Personalized Treatment Plan

• On-site Pharmacy (340B)

• Multiple Medication Options

Walk in MAT Clinic began in 2023



Walk-In MAT “WinMAT” Services

Reducing Barriers to Care

Same-Day Treatment for 
persons with Opioid Use 
Disorder

Care coordination 
through nursing to 
additional services and 
care

WinMAT is an entry point 
for the MAT program



Azara for Medication Assisted Treatment and 
Other Centers Services



Cohort for MAT Patients

Based on the structure of this 
program and the multiple 
sites, identifying these patients 
through a cohort in Azara was 
beneficial.

Created cohorts for those 
receiving MAT services that 
patients would be added to 
after receiving services.

© The Centers
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Visibility into cohort enrollment at the point of care allows 
providers to focus on specific needs of population during 
visits. 

Helps providers address behavioral and physical health 
needs and connect them to services. 

Creates opportunity to identify gaps in screening needs at 
the individual and aggregate levels. 

Identifying MAT-Engaged Patients | Cohorts



PVP | Point of Care Patient Identification

PVP provides a chance for providers to combine 
qualitative & quantitative data to determine 

patients who might benefit from additional support



Care Management Passport | High-Priority Details

Providers 
harness the 

CMP to identify 
IP/ED 

utilizations, 
upcoming 

appointments, 
and medication 

lists. 



Azara Cohorts for Quality & Data Integration

Beyond patient identification, cohorts have streamlined reporting and allowed 
us to look at clinical outcomes for patient population. Examples include:

 Compare overall practice UDS performance to WinMAT patient 
performance.

 Emphasize WinMAT performance on chronic disease management 
measures and address gaps.

Cohorts have simplified reporting across multiple initiatives, especially reports 
looking at different time frames, including OneOhio Grant, SAMHSA CQMs, 
private foundation grants, and benchmarking for internal annual quality goals.



Quality & Data Integration | Hep C Screening
Identify high priority screening gaps for WinMAT 
enrolled patients by layering cohort over Hep C 

Lifetime Screening measure.



Quality & Data Integration | Identifying Social 
Care Barriers

Support comprehensive care delivery by 
proactively identify WinMAT patients coming in 

this week with social care barriers



Areas for Opportunity | Azara for Providers

Customization of PVP for specialized programs

Increased awareness of cohorts and their use

Further exploration of Azara and capabilities



Future Opportunities | Dynamic Cohorts 

Currently restricted to static cohorts, which 
requires substantial manual management. 
Intend to use dynamic cohorts in the future. 
As programming expands and more services 
are being offered, dynamic cohorts will be 
the most streamlined way to manage 
population needs. 



Next Steps for the Centers

Small tests of change in specific program to gain widespread 
acceptance.

Strengthen the connection to unintentional drug poisonings and 
infectious disease prevention/treatment services.

Provider involvement in identifying key performance indicators for 
future quality and outcomes work.

Opening a Crisis Receiving Center, including a continuum of care 
for stabilization and inpatient SUD/detox, as well as outpatient 
services on one campus.



Conclusion

With the wide range of services available at The Centers, 
our MAT cohort has allowed our providers to follow an 
integrated care model that focuses on both behavioral 
and physical health needs of clients.

We plan to create additional cohorts for programs 
providing services at The Centers. 

Azara has allowed us to follow patient populations and 
patient outcomes in an easy format and will be 
instrumental in data tracking as we expand as an 
organization. 
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azara-healthcareazarahealthcare.com @AzaraDRVS

Questions?

53



We want to hear from you!
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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. 

Help us continue to 

improve

Quick and Easy Provide brief feedback 

or ideas

Rate the session 

and the speaker(s)



Thanks for attending!
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