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HOW DID YOU REJUVENATE?

Chat in



Experience: 

35 yrs healthcare QI & data

• Hospital 

• 2 health centers, HCCN

• State and national trainings

• Adjunct statistics instructor

Jerry’s Background



RAPID ROADMAP How does UDS 

RAPID fit into our 

data governance 

program?

How can we “hard wire” 

measure improvements 

from RAPID for long 

term sustainability? 

Your last session Your next session

Today!



LEARNED FROM ACTION WORK

Your responses 
from Session 3

Barrier BCS CRC SUD I&E

How to access detailed measure specifications 15 8 3

That we need to update our processes. 2 13 10

What specific codes or timing are required. 4 0 5

We didn’t complete the action work. 2 1 2

Age range change 

in 2026 from

50-74 to 40-74 

First steps shared: Review 

and analyze workflows - 

BCS – 6, CRC – 7 

Training & ed on 

measure def – 7, 

Review and 

validate data – 5



OBJECTIVES FOR 
TODAY’S SESSION

Review approaches and tools that help 
ensure sustainable change with UDS 
measure improvements.
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Explore the role of data governance in 
monitoring and sustaining UDS measure 
lifecycle.

Learn how to use process maps (eCQM and 
clinic workflows) to assess and improve UDS 
measures lifecycle.
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Process Map & 
Workflow

FAQS

1. Do process maps = workflows?
2. WHY are they important?
3. WHAT / WHEN / HOW to use?
4. What to review before preparing a workflow? 
5. How to get started?
6. When to create a simple vs. detailed workflow?
7. What tool(s) to use? 
8. What other “props” help?
9. How to monitor impact of workflow changes? 
10. What is the role of data governance? 
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Poll
(two part)

Which UDS measure(s) have you 

last updated a workflow for? 

❑ Chronic (BP, A1c)

❑ Cancer screening  

❑ BH/MH/SUD 

❑ Maternal care

❑ Children

❑ Other preventive or chronic 

How long ago? 

❑ Within the last month

❑ Within the last quarter

❑ Within the last year

❑ Within the past 2 yrs 

❑ Haven’t yet



1. DO PROCESS MAPS = WORKFLOWS? 

Process flows display all components to achieve a 
larger organization goal

Ex: Patient care process
✓ Collect info about patient

✓ Assess to ID problems and priorities

✓ Create and implement individual care plan

✓ Monitor patient, follow-up

Workflows display activities needed to complete 
tasks within a process 

✓ Breast Cancer Screening

✓ Colorectal Cancer Screening

✓ SUD Initiation & Engagement

Patient Care/
Clinical Process

SUD Initiation 
& Engage. 
Workflow

Colorectal 
Cancer 

Screening 
Workflow

Breast Cancer 
Screening 
Workflow

Preventive Care BH/MH

Other

Other “flow” terms:
High level vs. detailed flowchart
Swimlane (functional) flowchart



✓Shared 
understanding of 
current state

✓Consensus on 
priority opportunities

✓Effective change 
process and 
systematizing 
changes to “hard 
wire” improvement

2. WHY ARE THEY IMPORTANT?  

✓Leader 
sponsorship, 
resource allocation

✓Alignment with 
org strategy

✓Engagement of all 
stakeholders

Principles of sustaining change 



Internal assessment:  strengths, weaknesses, opportunities  
 → Your RAPID work to date
External:  Evidence-based practices from the field

Degree of change 
―Small, rapid changes → PDSA cycles
―Large, systemic changes → Process redesign, HIT implementation, 

optimization, or replacement  

Documents and tools that help systematize change
―Policies and procedures, job descriptions, work aids
―Process and workflow diagrams

SUSTAINABLE CHANGE – METHODS & TOOLS  



3. WHEN / WHAT / HOW TO USE?

• Underperforming clinical, ops, financial or patient 
experience measures 

• When current process/workflow is not well understood 
and/or not being practiced consistently  

• When implementing or optimizing a system (e.g., EHR, 
PHM, patient portal)

• When updating a clinical protocol or care team roles  

• Valuable to maintain one for all key processes and 
workflows



WHAT WILL THEY HELP ASSESS?

Identification of 

▪ Bottlenecks, other 
delays 

▪ Decision points

▪ Hand-offs

▪ Duplicate, unnecessary 
steps

▪ Role ambiguity or 
potential for variation in 
how and when 
information is documented 
or taken action with

▪ EHR/PHM optimization 
needs (e.g., unstructured 
fields, workflows)
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HOW TO MAKE BEST USE? 

Antonacci et al, Process mapping in healthcare: a systematic review. BMC Health Services Research 2021

Findings from a meta analysis:  105 healthcare process studies reviewed
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BE SURE TO ALIGN WITH P&Ps AND JDs

• Evidence-based clinical 
guidelines 

• Standards of care
• Standards of practice

• Job purpose
• Duties and 

responsibilities
• Qualifications

Medical &
Patient Care

Job Desc.

Sites, Depts, 
HR

• eCQM flows,  specs 
• Process Maps
• Workflows

Processes & 
Workflows
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Poll

In preparing to assess workflow your UDS measure of focus, 

what information did you review?  (check all that apply):

❑ Reviewed eCQM definitions and flows

❑ Referenced UDS manual or other guidance

❑ Reviewed recent measure data and trends

❑ Audited patient records to explore further

❑ Asked questions to clarify (internally or reached out externally)



4. WORKFLOW PRE-WORK: REVIEW MEASURE SPECS…

Age range change 

in 2026 from

50-74 to 40-74 
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… AND eCQM FLOWS …

Clinical
Guidelines

1 year

3 years

5 years

5 years

10 years

“Stool” added 

(helps clarify for 

centers using 

Cologuard  

more)

Colorectal Cancer Screening
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… AND GUIDANCE UPDATES … 

2025 RAPID Session 2

CCS / HPV Self-Collected Testing



EXAMPLE:  A center is using DAST-10 for screening and refers out for 
positive screens. How do they report this measure? 

Denominator:  
• If patient has SUD diagnosis on record and was seen during the 

intake period and had no documentation of an encounter or 
medication treatment for a diagnosis of SUD in the prior 60 days, 
they should be included in the denominator. 

• If no SUD diagnosis on record to begin with, they would not be 
considered for this measure.

Numerators:
• A referral alone, without documentation of the actual service 

provided, does not meet the requirement. The completed 
engagement visit/service must be documented in the patient 
record, not the referral, in order to count. 

o For numerator 1, "initiating“, the patient must receive qualifying 
treatment within 14-days of the new SUD episode. 

o For numerator 2, “continued engagement", the qualifying follow-
up visit or service must be completed and documented within the 
patient’s record

… AND ASK QUESTIONS 



21

Poll

When assessing a workflow for a UDS measure, what 

stakeholders should be involved?  (check all that apply):

❑ The patient

❑ Care team

❑ Enabling services (CM, referral spec., etc.)

❑ HIT and data team

❑ Front desk, call center, back office (billing)

❑ All of the above

❑ It depends on the workflow 
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5.  HOW TO GET STARTED - HIGH LEVEL WORKFLOW…

Community Medical Centers, 2022

#DoThePoo

Indicate
Who
What
When 
How

Make it fun

CRC
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CCS Workflow

Care team 
guideline 
perspective

… OR DECISION TREE



6.  CREATE A SIMPLE FLOWCHART…

Depression Screening & 
Follow-up



http://www.coaccess.com/wp-content/uploads/2021/04/Depression-Screen-Workflow-for-Primary-Care-Practices.pdf, 2021

… OR DETAILED FLOWCHART…
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…OR WORKFLOW TO OPTIMIZE HIT

Mission Neighborhood Health Center, caring for homeless and marginally housed
Lauren Wallace QI Manager [former]

EHR, PHM, PE tool optimization

• Care maintenance alerts

• Protocols to flag patients due for 
services 

• Reminder calls, text messages
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ASSESS HIT OPTIMIZATION NEEDS 

EHR docu-
mentation

Health Center Network NY

FIT/FOBT Screening 
Workflow
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Patient 
follow-up
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Trigger
patient portal 
follow-up
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7. TOOLS TO CREATE WORKFLOWS – EXCEL OR… 

Insert / Shapes / Flowchart & Lines
[Select shape] / [add text]
[Select shape] / [right click] / Format Shape
[Select “Allow text to overflow” and reduce 
margins to 0]
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What tool(s) do you 

use for process maps 

and workflows?

Chat in



32http://www.coaccess.com/wp-content/uploads/2021/04/Depression-Screen-Workflow-for-Primary-Care-Practices.pdf, 2021

8. OTHER “PROPS” THAT HELP - JOB AIDES…

Helps front line staff 
follow workflows
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…AND PATIENT-CENTERED “PROPS”

Mission Neighborhood Health Center, caring for homeless and marginally housed
Lauren Wallace QI Manager [former]

Make accessible
• Health fairs
• Transport 

coordination
• Test collection 

box in lab

Make patient-centered
• Clear, simple instructions
• “Poop on Demand” 

where patient can use 
clinic restroom 
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9. MONITOR IMPACT OF WORKFLOW CHANGES…

Process 

Outcome
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…AND ASSESS RELATIVE PERFORMANCE 
UDS NATIONAL (OR STATE)

https://data.hrsa.gov/topics/healthcenters/uds/overview/national



10. DATA GOVERNANCE OVERSIGHT FOR SUSTAINABILITY

• Experts (or passionate staff) 
that monitor data quality 
and help advance data 
literacy and data use.

• Forum where data 
management-related 
decisions are made, priorities 
are set, resources are 
allocated, and impact is 
monitored.

Data Stewardship Data Governance Data Services

• Staff or team that analyze and 
manage data for the 
organization including making 
data and reports accessible and 
presented in an actionable way 
relevant to staff role.

Support workflow 

analysis and measure 

updates in EHR, PHM, 

data viz systems

Support 

operationalizing 

measure updates in 

clinical workflows

Prioritize measure focus 

and allocate resources 

to operationalize 

measure updates and 

ensure sustainability
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Process Map & 
Workflow

FAQS

1. Do process maps = workflows?
2. WHY are they important?
3. WHAT / WHEN / HOW to use?
4. What to review before preparing a workflow? 
5. How to get started?
6. When to create a simple vs. detailed workflow?
7. What tool(s) to use? 
8. What other “props” help?
9. How to monitor impact of workflow changes? 
10. What is the role of data governance? 



QUESTIONS

Send to: 
jerry.lassa@datamatt3rs.com  



Assistance Available 

UDS Support Center

• Assistance with UDS reporting content 
questions

• 866-UDS-HELP (866-837-4357)

• udshelp330@bphcdata.net 

HRSA Call Center  

• Assistance with EHBs account and user 
access questions

• 877-Go4-HRSA  (877-464-4772), Option 3

• http://www.hrsa.gov/about/contact/ehbh
elp.aspx 

Health Center Program Support

• Assistance with EHBs electronic reporting or EHB 
account issues

• 877-464-4772, Option 1

• http://www.hrsa.gov/about/contact/bphc.aspx 

UDS Mapper

• Assistance with the online service area mapping 
tool

• http://www.udsmapper.org/contact-us.cfm 
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