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Overview
Assembly Bill No. 1204 requires the Department of Health Care Access and Information (HCAI) to 
develop and administer a Hospital Equity Measures Reporting Program to collect and post summaries 
of key hospital performance and patient outcome data regarding sociodemographic information, 
including but not limited to age, sex, race/ethnicity, payor type, language, disability status, and sexual 
orientation and gender identity.

Hospitals (general acute, children's, and acute psychiatric) and hospital systems are required to 
annually submit their reports to HCAI. These reports contain summaries of each measure, the top 10 
disparities, and the equity plans to address the identified disparities. HCAI is required to maintain a link 
on the HCAI website that provides access to the content of hospital equity measures reports and 
equity plans to the public. All submitted hospitals are required to post their reports on their websites, 
as well.

Laws and Regulations
For more information on Assembly Bill No. 1204, please visit the following link by copying and pasting 
the URL into your web browser: 
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202120220AB1204

Hospital Equity Measures

Joint Commission Accreditation
General acute care hospitals are required to report three structural measures based on the 
Commission Accreditation's Health Care Disparities Reduction and Patient-Centered Communication 
Accreditation Standards. For more information on these measures, please visit the following link by 
copying and pasting the URL into your web browser: 
https://www.jointcommission.org/standards/r3-report/r3-report-issue-36-new-requirements-to-reduce
-health-care-disparities/



The first two structural measures are scored as "yes" or "no"; the third structural measure comprises 
the percentages of patients by five categories of preferred languages spoken, in addition to one other/
unknown language category.

Designate an individual to lead hospital health equity activities (Y = Yes, N = No).
Y

Provide documentation of policy prohibiting discrimination (Y = Yes, N = No).
Y

Number of patients that were asked their preferred language, five defined categories and one other/
unknown languages category.

57355

Table 1. Summary of preferred languages reported by patients.

Languages
Number of patients who 

report preferring language Total number of patients
Percentage of total patients who 

report preferring language (%)

English Language 51017 57355 88.9

Spanish Language 2928 57355 5.1

Asian Pacific Islander Languages 1860 57355 3.2

Middle Eastern Languages 484 57355 0.8

American Sign Language 23 57355 0

Other Languages 931 57355 1.6

Centers for Medicare & Medicaid Services (CMS) Hospital Commitment to Health 
Equity Structural (HCHE) Measure
There are five domains that make up the CMS Hospital Commitment to HCHE measures. Each 
domain is scored as "yes" or "no." In order to score "yes," a general acute care hospital is required to 
confirm all the domain's attestations. Lack of one or more of the attestations results in a score of "no." 
For more information on the CMS Hospital Commitment to HCHE measures, please visit the following 
link by copying and pasting the URL into your web browser: 
https://data.cms.gov/provider-data/topics/hospitals/health-equity

Centers for Medicare & Medicaid Services (CMS) Hospital Commitment to Health Equity Structural 
(HCHE) Measure Domain 1: Strategic Planning (Yes/No)
• Our hospital strategic plan identifies priority populations who currently experience health disparities.

• Our hospital strategic plan identifies healthcare equity goals and discrete action steps to achieve these goals.

• Our hospital strategic plan outlines specific resources that have been dedicated to achieving our equity goals.

• Our hospital strategic plan describes our approach for engaging key stakeholders, such as community-based 
organizations.

Y

CMS HCHE Measure Domain 2: Data Collection (Yes/No)
• Our hospital strategic plan identifies healthcare equity goals and discrete action steps to achieve these goals.

• Our hospital has training for staff in culturally sensitive collection of demographics and/or social determinant of health 
information.



• Our hospital inputs demographic and/or social determinant of health information collected from patients into structured, 
interoperable data elements using a certified electronic health record (EHR) technology.

Y

CMS HCHE Measure Domain 3: Data Analysis (Yes/No)
• Our hospital stratifies key performance indicators by demographic and/or social determinants of health variables to 
identify equity gaps and includes this information in hospital performance dashboards.

Y

CMS HCHE Measure Domain 4: Quality Improvement (Yes/No)
• Our hospital participates in local, regional or national quality improvement activities focused on reducing health disparities.

Y

CMS HCHE Measure Domain 5: Leadership Engagement (Yes/No)
• Our hospital senior leadership, including chief executives and the entire hospital board of trustees, annually reviews our 
strategic plan for achieving health equity.

• Our hospital senior leadership, including chief executives and the entire hospital board of trustees, annually review key 
performance indicators stratified by demographic and/or social factors.

Y

Centers for Medicare & Medicaid Services (CMS) Social Drivers of Health (SDOH)
General acute care hospitals are required to report on rates of screenings and intervention rates 
among patients above 18 years old for five health related social needs (HRSN), which are food 
insecurity, housing instability, transportation problems, utility difficulties, and interpersonal safety. 
These rates are reported separately as being screened as positive for any of the five HRSNs, positive 
for each individual HRSN, and the intervention rate for each positively screened HRSN. For more 
information on the CMS SDOH, please visit the following link by copying and pasting the URL into your 
web browser: 
https://www.cms.gov/priorities/innovation/key-concepts/social-drivers-health-and-health-related-social
-needs

Number of patients admitted to an inpatient hospital stay who are 18 years or older on the date of 
admission and are screened for all of the five HRSN

7850

Total number of patients who are admitted to a hospital inpatient stay and who are 18 years or older on 
the date of admission

10222

Rate of patients admitted for an inpatient hospital stay who are 18 years or older on the date of 
admission, were screened for an HRSN, and who screened positive for one or more of the HRSNs

21

Table 2. Positive screening rates and intervention rates for the five Health Related Social Needs of the Centers of Medicare 
& Medicaid Services (CMS) Social Drivers of Health (SDOH).



Social Driver of Health
Number of positive 

screenings
Rate of positive 
screenings (%)

Number of positive 
screenings who received 

intervention

Rate of positive 
screenings who received 

intervention (%)

Food Insecurity 599 7.6 0

Housing Instability 325 4.1 0

Transportation Problems 964 12.3 0

Utility Difficulties 329 4.2 0

Interpersonal Safety 241 3.1 0

Core Quality Measures for General Acute Care Hospitals
There are two quality measures from the Hospital Consumer Assessment of Healthcare Providers and 
Systems (HCAHPS) survey. For more information on the HCAHPS survey, please visit the following 
link by copying and pasting the URL into your web browser: 
https://hcahpsonline.org/en/survey-instruments/

Patient Recommends Hospital
The first HCAHPS quality measure is the percentage of patients who would recommend the hospital to 
friends and family. For this measure, general acute care  hospitals provide the percentage of patient 
respondents who responded "probably yes" or "definitely yes" to whether they would recommend the 
hospital, the percentage of the people who responded to the survey (i.e., the response rate), and the 
inputs for the percentages. The percentages and inputs are stratified by race and/or ethnicity, non-
maternal age categories, sex, payer type, preferred language, disability status, sexual orientation, and 
gender identity. The corresponding HCAHPS question number is 19.

Number of respondents who replied "probably yes" or "definitely yes" to HCAHPS Question 19, "Would 
you recommend this hospital to your friends and family?"

528

Total number of respondents to HCAHPS Question 19
556

Percentage of total respondents who responded "probably yes" or "definitely yes" to HCAHPS 
Question 19

95

Total number of people surveyed on HCAHPS Question 19
2648

Response rate, or the percentage of people who responded to HCAHPS Question 19
21

Table 3. Patient recommends hospital by race and/or ethnicity, non-maternal age categories, sex, payer type, preferred 
language, disability status, sexual orientation, and gender identity.



Race and/or Ethnicity

Number of "probably 
yes" or "definitely 

yes" responses
Total number 
of responses

Percent of "probably 
yes" or "definitely 
yes" responses (%)

Total number 
of patients 
surveyed

Response rate 
of patients 

surveyed (%)

American Indian or Alaska 
Native

Asian

Black or African American

Hispanic or Latino

Middle Eastern or North African

Multiracial and/or Multiethnic 
(two or more races)

Native Hawaiian or Pacific 
Islander

White

Age

Number of "probably 
yes" or "definitely 

yes" responses
Total number 
of responses

Percent of "probably 
yes" or "definitely 
yes" responses (%)

Total number 
of patients 
surveyed

Response rate 
of patients 

surveyed (%)

Age < 18

Age 18 to 34

Age 35 to 49

Age 50 to 64

Age 65 Years and Older

Sex assigned at birth

Number of "probably 
yes" or "definitely 

yes" responses
Total number 
of responses

Percent of "probably 
yes" or "definitely 
yes" responses (%)

Total number 
of patients 
surveyed

Response rate 
of patients 

surveyed (%)

Female

Male

Unknown

Payer Type

Number of "probably 
yes" or "definitely 

yes" responses
Total number 
of responses

Percent of "probably 
yes" or "definitely 
yes" responses (%)

Total number 
of patients 
surveyed

Response rate 
of patients 

surveyed (%)

Medicare

Medicaid

Private

Self-Pay

Other

Preferred Language

Number of "probably 
yes" or "definitely 

yes" responses
Total number 
of responses

Percent of "probably 
yes" or "definitely 
yes" responses (%)

Total number 
of patients 
surveyed

Response rate 
of patients 

surveyed (%)

English Language

Spanish Language

Asian Pacific Islander 
Languages

Middle Eastern Languages

American Sign Language

Other/Unknown Languages



Disability Status

Number of "probably 
yes" or "definitely 

yes" responses
Total number 
of responses

Percent of "probably 
yes" or "definitely 
yes" responses (%)

Total number 
of patients 
surveyed

Response rate 
of patients 

surveyed (%)

Does not have a disability

Has a mobility disability

Has a cognition disability

Has a hearing disability

Has a vision disability

Has a self-care disability

Has an independent living 
disability

Sexual Orientation

Number of "probably 
yes" or "definitely 

yes" responses
Total number 
of responses

Percent of "probably 
yes" or "definitely 
yes" responses (%)

Total number 
of patients 
surveyed

Response rate 
of patients 

surveyed (%)

Lesbian, gay or homosexual

Straight or heterosexual

Bisexual

Something else

Don't know

Not disclosed

Gender Identity

Number of "probably 
yes" or "definitely 

yes" responses
Total number 
of responses

Percent of "probably 
yes" or "definitely 
yes" responses (%)

Total number 
of patients 
surveyed

Response rate 
of patients 

surveyed (%)

Female

Female-to-male (FTM)/
transgender male/trans man

Male

Male-to-female (MTF)/
transgender female/trans 

Non-conforming gender

Additional gender category or 
other

Not disclosed

Patient Received Information in Writing
The second HCAHPS quality measure is the percentage of patients who reported receiving 
information in writing on symptoms and health problems to look out for after leaving the hospital. 
General acute care hospitals are required to provide the percentage of patient respondents who 
responded "yes" to being provided written information, the percentage of the people who responded to 
the survey (i.e., the response rate), and the inputs for these percentages. These percentages and 
inputs are stratified by race and/or ethnicity, non-maternal age categories, sex, payer type, preferred 
language, disability status, sexual orientation, and gender identity. The corresponding HCAHPS 
question number is 17.

Number of respondents who replied "yes" to HCAHPS Question 17, "During this hospital stay, did you 
get information in writing about what symptoms or health problems to look out for after you left the 



hospital?"
484

Total number of respondents to HCAHPS Question 17
556

Percentage of respondents who responded "yes" to HCAHPS Question 17
87.1

Total number of people surveyed on HCAHPS Question 17
2648

Response rate, or the percentage of people who responded to HCAHPS Question 17
21

Table 4. Patient reports receiving information in writing about symptoms or health problems by race and/or ethnicity, non-
maternal age categories, sex, payer type, preferred language, disability status, sexual orientation, and gender identity.

Race and/or Ethnicity
Number of "yes" 

responses
Total number 
of responses

Percentage of "yes" 
responses (%)

Total number of 
patients surveyed

Response rate of 
patients surveyed (%)

American Indian or 
Alaska Native

Asian

Black or African 
American

Hispanic or Latino

Middle Eastern or 
North African

Multiracial and/or 
Multiethnic (two or 
more races)

Native Hawaiian or 
Pacific Islander

White

Age
Number of "yes" 

responses
Total number 
of responses

Percentage of "yes" 
responses (%)

Total number of 
patients surveyed

Response rate of 
patients surveyed (%)

Age < 18

Age 18 to 34

Age 35 to 49

Age 50 to 64

Age 65 Years and Older

Sex assigned at birth
Number of "yes" 

responses
Total number 
of responses

Percentage of "yes" 
responses (%)

Total number of 
patients surveyed

Response rate of 
patients surveyed (%)

Female

Male

Unknown



Payer Type
Number of "yes" 

responses
Total number 
of responses

Percentage of "yes" 
responses (%)

Total number of 
patients surveyed

Response rate of 
patients surveyed (%)

Medicare

Medicaid

Private

Self-Pay

Other

Preferred Language
Number of "yes" 

responses
Total number 
of responses

Percentage of "yes" 
responses (%)

Total number of 
patients surveyed

Response rate of 
patients surveyed (%)

English Language

Spanish Language

Asian Pacific Islander 
Languages

Middle Eastern 
Languages

American Sign 

Other/Unknown 
Languages

Disability Status
Number of "yes" 

responses
Total number 
of responses

Percentage of "yes" 
responses (%)

Total number of 
patients surveyed

Response rate of 
patients surveyed (%)

Does not have a 
disability

Has a mobility disability

Has a cognition 

Has a hearing disability

Has a vision disability

Has a self-care 

Has an independent 
living disability

Sexual Orientation
Number of "yes" 

responses
Total number 
of responses

Percentage of "yes" 
responses (%)

Total number of 
patients surveyed

Response rate of 
patients surveyed (%)

Lesbian, gay or 
homosexual

Straight or heterosexual

Bisexual

Something else

Don't know

Not disclosed



Gender Identity
Number of "yes" 

responses
Total number 
of responses

Percentage of "yes" 
responses (%)

Total number of 
patients surveyed

Response rate of 
patients surveyed (%)

Female

Female-to-male (FTM)/
transgender male/trans 
man

Male

Male-to-female (MTF)/
transgender female/
trans woman

Non-conforming gender

Additional gender 
category or other

Not disclosed

Agency for Healthcare Research and Quality (AHRQ) Indicators
General acute care hospitals are required to report on two indicators from the Agency for Healthcare 
Research and Quality (AHRQ). For general information about AHRQ indicators, please visit the 
following link by copying and pasting the URL into your web browser: 
https://qualityindicators.ahrq.gov/

Pneumonia Mortality Rate
The Pneumonia Mortality Rate is defined as the rate of in-hospital deaths per 1,000 hospital 
discharges with a principal diagnosis of pneumonia or a principal diagnosis of sepsis with a secondary 
diagnosis of pneumonia present on admission for patients ages 18 years and older. General acute 
care hospitals report the Pneumonia Mortality Rate by race and/or ethnicity, non-maternal age 
categories, sex, payer type, preferred language, disability status, sexual orientation, and gender 
identity. The corresponding AHRQ Inpatient Quality Indicator is 20. For more information about this 
indicator, please visit the following link by copying and pasting the URL into your web browser: 
https://qualityindicators.ahrq.gov/Downloads/Modules/IQI/V2023/TechSpecs/
IQI_20_Pneumonia_Mortality_Rate.pdf

Number of in-hospital deaths with a principal diagnosis of pneumonia or a principal diagnosis of sepsis 
with a secondary diagnosis of pneumonia present on admission

25

Total number of hospital discharges with a principal diagnosis of pneumonia or a principal diagnosis of 
sepsis with a secondary diagnosis of pneumonia present on admission

337

Rate of in-hospital deaths per 1,000 hospital discharges with a principal diagnosis of pneumonia or a 
principal diagnosis of sepsis with a secondary diagnosis of pneumonia present on admission

74.2

Table 5. Pneumonia Mortality Rate by race and/or ethnicity, non-maternal age categories, sex, payer type, preferred 
language, disability status, sexual orientation, and gender identity.



Race and/or Ethnicity

Number of in-hospital 
deaths that meet the 

inclusion/exclusion criteria

Number of hospital 
discharges that meet the 

inclusion/exclusion criteria

Rate of in-hospital deaths per 1,000 
hospital discharges that meet the 

inclusion/exclusion criteria (%)

American Indian or Alaska 
Native

suppressed suppressed suppressed

Asian suppressed suppressed suppressed

Black or African American suppressed suppressed suppressed

Hispanic or Latino suppressed suppressed suppressed

Middle Eastern or North 
African

Multiracial and/or 
Multiethnic (two or more 

suppressed suppressed suppressed

Native Hawaiian or Pacific 
Islander

suppressed suppressed suppressed

White 15 184 81.5

Age

Number of in-hospital 
deaths that meet the 

inclusion/exclusion criteria

Number of hospital 
discharges that meet the 

inclusion/exclusion criteria

Rate of in-hospital deaths per 1,000 
hospital discharges that meet the 

inclusion/exclusion criteria (%)

Age < 18

Age 18 to 34 0 12 0

Age 35 to 49 suppressed suppressed suppressed

Age 50 to 64 suppressed suppressed suppressed

Age 65 Years and Older 20 220 90.9

Sex assigned at birth

Number of in-hospital 
deaths that meet the 

inclusion/exclusion criteria

Number of hospital 
discharges that meet the 

inclusion/exclusion criteria

Rate of in-hospital deaths per 1,000 
hospital discharges that meet the 

inclusion/exclusion criteria (%)

Female suppressed suppressed suppressed

Male suppressed suppressed suppressed

Unknown

Payer Type

Number of in-hospital 
deaths that meet the 

inclusion/exclusion criteria

Number of hospital 
discharges that meet the 

inclusion/exclusion criteria

Rate of in-hospital deaths per 1,000 
hospital discharges that meet the 

inclusion/exclusion criteria (%)

Medicare 21 225 93.3

Medicaid suppressed suppressed suppressed

Private suppressed suppressed suppressed

Self-Pay suppressed suppressed suppressed

Other suppressed suppressed suppressed



Preferred Language

Number of in-hospital 
deaths that meet the 

inclusion/exclusion criteria

Number of hospital 
discharges that meet the 

inclusion/exclusion criteria

Rate of in-hospital deaths per 1,000 
hospital discharges that meet the 

inclusion/exclusion criteria (%)

English Language suppressed suppressed suppressed

Spanish Language suppressed suppressed suppressed

Asian Pacific Islander 
Languages

suppressed suppressed suppressed

Middle Eastern Languages suppressed suppressed suppressed

American Sign Language suppressed suppressed suppressed

Other/Unknown Languages suppressed suppressed suppressed

Disability Status

Number of in-hospital 
deaths that meet the 

inclusion/exclusion criteria

Number of hospital 
discharges that meet the 

inclusion/exclusion criteria

Rate of in-hospital deaths per 1,000 
hospital discharges that meet the 

inclusion/exclusion criteria (%)

Does not have a disability

Has a mobility disability

Has a cognition disability

Has a hearing disability

Has a vision disability

Has a self-care disability

Has an independent living 
disability

Sexual Orientation

Number of in-hospital 
deaths that meet the 

inclusion/exclusion criteria

Number of hospital 
discharges that meet the 

inclusion/exclusion criteria

Rate of in-hospital deaths per 1,000 
hospital discharges that meet the 

inclusion/exclusion criteria (%)

Lesbian, gay or homosexual

Straight or heterosexual

Bisexual

Something else

Don't know

Not disclosed

Gender Identity

Number of in-hospital 
deaths that meet the 

inclusion/exclusion criteria

Number of hospital 
discharges that meet the 

inclusion/exclusion criteria

Rate of in-hospital deaths per 1,000 
hospital discharges that meet the 

inclusion/exclusion criteria (%)

Female

Female-to-male (FTM)/
transgender male/trans man

Male

Male-to-female (MTF)/
transgender female/trans 
woman

Non-conforming gender

Additional gender category 
or other

Not disclosed



Death Rate among Surgical Inpatients with Serious Treatable Complications
The Death Rate among Surgical Inpatients with Serious Treatable Complications is defined as the rate 
of in-hospital deaths per 1,000 surgical discharges among patients ages 18-89 years old or obstetric 
patients with serious treatable complications. General acute care hospitals report this measure by race 
and/or ethnicity, non-maternal age categories, sex, payer type, preferred language, disability status, 
sexual orientation, and gender identity. The corresponding AHRQ Patient Safety Indicator is 04. For 
more information about this indicator, please visit the following link by copying and pasting the URL 
into your web browser: 
https://qualityindicators.ahrq.gov/Downloads/Modules/PSI/V2023/TechSpecs/
PSI_04_Death_Rate_among_Surgical_Inpatients_with_Serious_Treatable_Complications.pdf

Number of in-hospital deaths among patients aged 18-89 years old or obstetric patients with serious 
treatable complications

25

Total number of surgical discharges among patients aged 18-89 years old or obstetric patients
189

Rate of in-hospital deaths per 1,000 surgical discharges, among patients aged 18-89 years old or 
obstetric patients with serious treatable complications

132.3

Table 6. Death Rate among Surgical Inpatients with Serious Treatable Complications by race and/or ethnicity, non-maternal 
age categories, sex, payer type, preferred language, disability status, sexual orientation, and gender identity.

Race and/or Ethnicity

Number of in-hospital 
deaths that meet the 

inclusion/exclusion criteria

Number of surgical 
discharges that meet the 

inclusion/exclusion criteria

Rate of in-hospital deaths per 1,000 
hospital discharges that meet the 

inclusion/exclusion criteria (%)

American Indian or Alaska 
Native

suppressed suppressed suppressed

Asian suppressed suppressed suppressed

Black or African American suppressed suppressed suppressed

Hispanic or Latino suppressed suppressed suppressed

Middle Eastern or North 
African

Multiracial and/or 
Multiethnic (two or more 

Native Hawaiian or Pacific 
Islander

suppressed suppressed suppressed

White 14 118 118.6

Age

Number of in-hospital 
deaths that meet the 

inclusion/exclusion criteria

Number of surgical 
discharges that meet the 

inclusion/exclusion criteria

Rate of in-hospital deaths per 1,000 
hospital discharges that meet the 

inclusion/exclusion criteria (%)

Age < 18

Age 18 to 34 suppressed suppressed suppressed

Age 35 to 49 suppressed suppressed suppressed

Age 50 to 64 suppressed suppressed suppressed

Age 65 Years and Older 17 136 125



Sex assigned at birth

Number of in-hospital 
deaths that meet the 

inclusion/exclusion criteria

Number of surgical 
discharges that meet the 

inclusion/exclusion criteria

Rate of in-hospital deaths per 1,000 
hospital discharges that meet the 

inclusion/exclusion criteria (%)

Female suppressed suppressed suppressed

Male suppressed suppressed suppressed

Unknown

Payer Type

Number of in-hospital 
deaths that meet the 

inclusion/exclusion criteria

Number of surgical 
discharges that meet the 

inclusion/exclusion criteria

Rate of in-hospital deaths per 1,000 
hospital discharges that meet the 

inclusion/exclusion criteria (%)

Medicare 18 133 135.3

Medicaid suppressed suppressed suppressed

Private suppressed suppressed suppressed

Self-Pay suppressed suppressed suppressed

Other suppressed suppressed suppressed

Preferred Language

Number of in-hospital 
deaths that meet the 

inclusion/exclusion criteria

Number of surgical 
discharges that meet the 

inclusion/exclusion criteria

Rate of in-hospital deaths per 1,000 
hospital discharges that meet the 

inclusion/exclusion criteria (%)

English Language suppressed suppressed suppressed

Spanish Language suppressed suppressed suppressed

Asian Pacific Islander 
Languages

suppressed suppressed suppressed

Middle Eastern Languages suppressed suppressed suppressed

American Sign Language

Other/Unknown Languages suppressed suppressed suppressed

Disability Status

Number of in-hospital 
deaths that meet the 

inclusion/exclusion criteria

Number of surgical 
discharges that meet the 

inclusion/exclusion criteria

Rate of in-hospital deaths per 1,000 
hospital discharges that meet the 

inclusion/exclusion criteria (%)

Does not have a disability

Has a mobility disability

Has a cognition disability

Has a hearing disability

Has a vision disability

Has a self-care disability

Has an independent living 
disability

Sexual Orientation

Number of in-hospital 
deaths that meet the 

inclusion/exclusion criteria

Number of surgical 
discharges that meet the 

inclusion/exclusion criteria

Rate of in-hospital deaths per 1,000 
hospital discharges that meet the 

inclusion/exclusion criteria (%)

Lesbian, gay or homosexual

Straight or heterosexual

Bisexual

Something else

Don't know

Not disclosed



Gender Identity

Number of in-hospital 
deaths that meet the 

inclusion/exclusion criteria

Number of surgical 
discharges that meet the 

inclusion/exclusion criteria

Rate of in-hospital deaths per 1,000 
hospital discharges that meet the 

inclusion/exclusion criteria (%)

Female

Female-to-male (FTM)/
transgender male/trans man

Male

Male-to-female (MTF)/
transgender female/trans 
woman

Non-conforming gender

Additional gender category 
or other

Not disclosed

California Maternal Quality Care Collaborative (CMQCC) Core Quality Measures
There are three core quality maternal measures adopted from the California Maternal Quality Care 
Collaborative (CMQCC).

CMQCC Nulliparous, Term, Singleton, Vertex (NTSV) Cesarean Birth Rate
The CMQCC Nulliparous, Term, Singleton, Vertex (NTSV) Cesarean Birth Rate is defined as 
nulliparous women with a term (at least 37 weeks gestation), singleton baby in a vertex position 
delivered by cesarian birth. General acute care hospitals report the NTSV Cesarean Birth Rate by race 
and/or ethnicity, maternal age categories, sex, payer type, preferred language, disability status, sexual 
orientation, and gender identity. For more information, please visit the following link by copying and 
pasting the URL into your web browser: 
https://www.cmqcc.org/quality-improvement-toolkits/supporting-vaginal-birth/ntsv-cesarean-birth
-measure-specifications

Number of NTSV patients with Cesarean deliveries
52

Total number of nulliparous NTSV patients
158

Rate of NTSV patients with Cesarean deliveries
0.329

Table 7. Nulliparous, Term, Singleton, Vertex (NTSV) Cesarean Birth Rate by race and/or ethnicity, maternal age 
categories, sex, payer type, preferred language, disability status, sexual orientation, and gender identity.



Race and/or Ethnicity
Number of NTSV patients 
with cesarean deliveries

Total number of NTSV 
patients

Rate of NTSV patients with 
Cesarean deliveries (%)

American Indian or Alaska Native 0

Asian suppressed suppressed suppressed

Black or African American suppressed suppressed suppressed

Hispanic or Latino suppressed suppressed suppressed

Middle Eastern or North African

Multiracial and/or Multiethnic (two or 
more races)

suppressed suppressed suppressed

Native Hawaiian or Pacific Islander suppressed suppressed suppressed

White suppressed suppressed suppressed

Age
Number of NTSV patients 
with cesarean deliveries

Total number of NTSV 
patients

Rate of NTSV patients with 
Cesarean deliveries (%)

Age < 18 suppressed suppressed suppressed

Age 18 to 29 suppressed suppressed suppressed

Age 30 to 39 suppressed suppressed suppressed

Age 40 Years and Older suppressed suppressed suppressed

Sex assigned at birth
Number of NTSV patients 
with cesarean deliveries

Total number of NTSV 
patients

Rate of NTSV patients with 
Cesarean deliveries (%)

Female

Male

Unknown

Payer Type
Number of NTSV patients 
with cesarean deliveries

Total number of NTSV 
patients

Rate of NTSV patients with 
Cesarean deliveries (%)

Medicare 0

Medicaid 0

Private 0

Self-Pay 0

Other suppressed suppressed suppressed

Preferred Language
Number of NTSV patients 
with cesarean deliveries

Total number of NTSV 
patients

Rate of NTSV patients with 
Cesarean deliveries (%)

English Language suppressed suppressed suppressed

Spanish Language suppressed suppressed suppressed

Asian Pacific Islander Languages suppressed suppressed suppressed

Middle Eastern Languages suppressed suppressed suppressed

American Sign Language 0

Other/Unknown Languages suppressed suppressed suppressed



Disability Status
Number of NTSV patients 
with cesarean deliveries

Total number of NTSV 
patients

Rate of NTSV patients with 
Cesarean deliveries (%)

Does not have a disability

Has a mobility disability

Has a cognition disability

Has a hearing disability

Has a vision disability

Has a self-care disability

Has an independent living disability

Sexual Orientation
Number of NTSV patients 
with cesarean deliveries

Total number of NTSV 
patients

Rate of NTSV patients with 
Cesarean deliveries (%)

Lesbian, gay or homosexual

Straight or heterosexual

Bisexual

Something else

Don't know

Not disclosed

Gender Identity
Number of NTSV patients 
with cesarean deliveries

Total number of NTSV 
patients

Rate of NTSV patients with 
Cesarean deliveries (%)

Female

Female-to-male (FTM)/transgender male/
trans man

Male

Male-to-female (MTF)/transgender female/
trans woman

Non-conforming gender

Additional gender category or other

Not disclosed

CMQCC Vaginal Birth After Cesarean (VBAC) Rate
The CMQCC Vaginal Birth After Cesarean (VBAC) Rate is defined as vaginal births per 1,000 
deliveries by patients with previous Cesarean deliveries. General acute care hospitals report the VBAC 
Rate by race and/or ethnicity, maternal age categories, sex, payer type, preferred language, disability 
status, sexual orientation, and gender identity. The VBAC Rate uses the specifications of AHRQ 
Inpatient Quality Indicator 22. For more information, please visit the following link by copying and 
pasting the URL into your web browser: 
https://qualityindicators.ahrq.gov/Downloads/Modules/IQI/V2023/TechSpecs/
IQI_22_Vaginal_Birth_After_Cesarean_(VBAC)_Delivery_Rate_Uncomplicated.pdf

Number of vaginal delivery among cases with previous Cesarean delivery that meet the inclusion and 
exclusion criteria

20

Total number of birth discharges with previous Cesarean delivery that meet the inclusion and exclusion 
criteria



88

Rate of vaginal delivery per 1,000 deliveries by patients with previous Cesarean deliveries
227.3

Table 8. Vaginal Birth After Cesarean (VBAC) Rate by race and/or ethnicity, maternal age categories, sex, payer type, 
preferred language, disability status, sexual orientation, and gender identity.

Race and/or Ethnicity

Number of vaginal 
deliveries with previous 

Cesarean delivery

Total number of birth 
discharges with previous 

Cesarean delivery

Rate of vaginal delivery per 1,000 
deliveries by patients with 

previous Cesarean deliveries (%)

American Indian or Alaska Native 0

Asian suppressed suppressed suppressed

Black or African American suppressed suppressed suppressed

Hispanic or Latino suppressed suppressed suppressed

Middle Eastern or North African

Multiracial and/or Multiethnic 
(two or more races)

suppressed suppressed suppressed

Native Hawaiian or Pacific suppressed suppressed suppressed

White suppressed suppressed suppressed

Age

Number of vaginal 
deliveries with previous 

Cesarean delivery

Total number of birth 
discharges with previous 

Cesarean delivery

Rate of vaginal delivery per 1,000 
deliveries by patients with 

previous Cesarean deliveries (%)

Age < 18 0

Age 18 to 29 suppressed suppressed suppressed

Age 30 to 39 suppressed suppressed suppressed

Age 40 Years and Older suppressed suppressed suppressed

Sex assigned at birth

Number of vaginal 
deliveries with previous 

Cesarean delivery

Total number of birth 
discharges with previous 

Cesarean delivery

Rate of vaginal delivery per 1,000 
deliveries by patients with 

previous Cesarean deliveries (%)

Female

Male

Unknown

Payer Type

Number of vaginal 
deliveries with previous 

Cesarean delivery

Total number of birth 
discharges with previous 

Cesarean delivery

Rate of vaginal delivery per 1,000 
deliveries by patients with 

previous Cesarean deliveries (%)

Medicare 0

Medicaid 0

Private 0

Self-Pay 0

Other suppressed suppressed suppressed



Preferred Language

Number of vaginal 
deliveries with previous 

Cesarean delivery

Total number of birth 
discharges with previous 

Cesarean delivery

Rate of vaginal delivery per 1,000 
deliveries by patients with 

previous Cesarean deliveries (%)

English Language suppressed suppressed suppressed

Spanish Language suppressed suppressed suppressed

Asian Pacific Islander Languages suppressed suppressed suppressed

Middle Eastern Languages suppressed suppressed suppressed

American Sign Language 0

Other/Unknown Languages 0

Disability Status

Number of vaginal 
deliveries with previous 

Cesarean delivery

Total number of birth 
discharges with previous 

Cesarean delivery

Rate of vaginal delivery per 1,000 
deliveries by patients with 

previous Cesarean deliveries (%)

Does not have a disability

Has a mobility disability

Has a cognition disability

Has a hearing disability

Has a vision disability

Has a self-care disability

Has an independent living 

Sexual Orientation

Number of vaginal 
deliveries with previous 

Cesarean delivery

Total number of birth 
discharges with previous 

Cesarean delivery

Rate of vaginal delivery per 1,000 
deliveries by patients with 

previous Cesarean deliveries (%)

Lesbian, gay or homosexual

Straight or heterosexual

Bisexual

Something else

Don't know

Not disclosed

Gender Identity

Number of vaginal 
deliveries with previous 

Cesarean delivery

Total number of birth 
discharges with previous 

Cesarean delivery

Rate of vaginal delivery per 1,000 
deliveries by patients with 

previous Cesarean deliveries (%)

Female

Female-to-male (FTM)/
transgender male/trans man

Male

Male-to-female (MTF)/transgender 
female/trans woman

Non-conforming gender

Additional gender category or 

Not disclosed

CMQCC Exclusive Breast Milk Feeding Rate
The CMQCC Exclusive Breast Milk Feeding Rate is defined as the newborns per 100 who reached at 
least 37 weeks of gestation (or 3000g if gestational age is missing) who received breast milk 



exclusively during their stay at the hospital. Other criteria are that the newborns did not go to the 
neonatal intensive care unit (NICU), transfer, or die, did not reflect multiple gestation, and did not have 
codes for parenteral nutrition or galactosemia. General acute care hospitals report the Exclusive 
Breast Milk Feeding Rate by race and/or ethnicity, maternal age categories, sex, payer type, preferred 
language, disability status, sexual orientation, and gender identity. The CMQCC Exclusive Breast Milk 
Feeding Rate uses the Joint Commission National Quality Measure PC-05. For more information, 
please visit the following link by copying and pasting the URL into your web browser: 
https://manual.jointcommission.org/releases/TJC2024B/MIF0170.html

Number of newborn cases that were exclusively fed breast milk during their hospital stay and meet the 
inclusion and exclusion criteria

NA

Total number of newborn cases born in the hospital that meet the inclusion and exclusion criteria
NA

Rate of newborn cases per 100 that were exclusively fed breast milk during their hospital stay and 
meet the inclusion and exclusion criteria

NA

Table 9. Exclusive Breast Milk Feeding Rate by race and/or ethnicity, maternal age categories, sex, payer type, preferred 
language, disability status, sexual orientation, and gender identity.

Race and/or Ethnicity

Number of newborn cases 
that were exclusively 
breastfed and meet 

inclusion/exclusion criteria

Total number of newborn 
cases born in the hospital 

that meet inclusion/
exclusion criteria

Rate of newborn cases per 
100 that were exclusively 

breastfed and met inclusion/
exclusion criteria (%)

American Indian or Alaska Native

Asian

Black or African American

Hispanic or Latino

Middle Eastern or North African

Multiracial and/or Multiethnic 
(two or more races)

Native Hawaiian or Pacific 

White

Age

Number of newborn cases 
that were exclusively 
breastfed and meet 

inclusion/exclusion criteria

Total number of newborn 
cases born in the hospital 

that meet inclusion/
exclusion criteria

Rate of newborn cases per 
100 that were exclusively 

breastfed and met inclusion/
exclusion criteria (%)

Age < 18

Age 18 to 29

Age 30 to 39

Age 40 Years and Older



Sex assigned at birth

Number of newborn cases 
that were exclusively 
breastfed and meet 

inclusion/exclusion criteria

Total number of newborn 
cases born in the hospital 

that meet inclusion/
exclusion criteria

Rate of newborn cases per 
100 that were exclusively 

breastfed and met inclusion/
exclusion criteria (%)

Female

Male

Unknown

Payer Type

Number of newborn cases 
that were exclusively 
breastfed and meet 

inclusion/exclusion criteria

Total number of newborn 
cases born in the hospital 

that meet inclusion/
exclusion criteria

Rate of newborn cases per 
100 that were exclusively 

breastfed and met inclusion/
exclusion criteria (%)

Medicare

Medicaid

Private

Self-Pay

Other

Preferred Language

Number of newborn cases 
that were exclusively 
breastfed and meet 

inclusion/exclusion criteria

Total number of newborn 
cases born in the hospital 

that meet inclusion/
exclusion criteria

Rate of newborn cases per 
100 that were exclusively 

breastfed and met inclusion/
exclusion criteria (%)

English Language

Spanish Language

Asian Pacific Islander Languages

Middle Eastern Languages

American Sign Language

Other/Unknown Languages

Disability Status

Number of newborn cases 
that were exclusively 
breastfed and meet 

inclusion/exclusion criteria

Total number of newborn 
cases born in the hospital 

that meet inclusion/
exclusion criteria

Rate of newborn cases per 
100 that were exclusively 

breastfed and met inclusion/
exclusion criteria (%)

Does not have a disability

Has a mobility disability

Has a cognition disability

Has a hearing disability

Has a vision disability

Has a self-care disability

Has an independent living 



Sexual Orientation

Number of newborn cases 
that were exclusively 
breastfed and meet 

inclusion/exclusion criteria

Total number of newborn 
cases born in the hospital 

that meet inclusion/
exclusion criteria

Rate of newborn cases per 
100 that were exclusively 

breastfed and met inclusion/
exclusion criteria (%)

Lesbian, gay or homosexual

Straight or heterosexual

Bisexual

Something else

Don't know

Not disclosed

Gender Identity

Number of newborn cases 
that were exclusively 
breastfed and meet 

inclusion/exclusion criteria

Total number of newborn 
cases born in the hospital 

that meet inclusion/
exclusion criteria

Rate of newborn cases per 
100 that were exclusively 

breastfed and met inclusion/
exclusion criteria (%)

Female

Female-to-male (FTM)/
transgender male/trans man

Male

Male-to-female (MTF)/transgender 
female/trans woman

Non-conforming gender

Additional gender category or 

Not disclosed

HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate
General acute care hospitals are required to report several HCAI All-Cause Unplanned 30-Day 
Hospital Readmission Rates, which are broadly defined as the percentage of hospital-level, 
unplanned, all-cause readmissions after admission for eligible conditions within 30 days of hospital 
discharge for patients aged 18 years and older. These rates are first stratified based on any eligible 
condition, mental health disorders, substance use disorders, co-occurring disorders, and no behavioral 
health diagnosis. Then, each condition-stratified hospital readmission rate is further stratified by race 
and/or ethnicity, non-maternal age categories, sex, payer type, preferred language, disability status, 
sexual orientation, and gender identity. For more information on the HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate, please visit the following link by copying and pasting the URL into 
your web browser: 
https://hcai.ca.gov/wp-content/uploads/2024/10/HCAI-All-Cause-Readmission-Rate
-Exclusions_ADA.pdf

HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate – Any Eligible 
Condition
Number of inpatient hospital admissions which occurs within 30 days of the discharge date of an 
eligible index admission and were 18 years or older at time of admission

1546

Total number of patients who were admitted to the general acute care hospital and were 18 years or 
older at time of admission

10883



Rate of hospital-level, unplanned, all-cause readmissions after admission for any eligible condition 
within 30 days of hospital discharge for patients aged 18 and older

14.2

Table 10. HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate for any eligible condition by race and/or ethnicity, 
non-maternal age categories, sex, payer type, preferred language, disability status, sexual orientation, and gender identity.

Race and/or Ethnicity
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

American Indian or Alaska Native 17 50 34

Asian 169 1188 14.2

Black or African American 276 1462 18.9

Hispanic or Latino 193 1453 13.3

Middle Eastern or North African

Multiracial and/or Multiethnic (two or 
more races)

suppressed suppressed suppressed

Native Hawaiian or Pacific Islander suppressed suppressed suppressed

White 797 5914 13.5

Age
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Age 18 to 34 71 859 8.3

Age 35 to 49 172 1210 14.2

Age 50 to 64 415 2773 15

Age 65 Years and Older 888 6041 14.7

Sex assigned at birth
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Female 759 5484 13.8

Male 787 5399 14.6

Unknown

Payer Type
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Medicare 985 6333 15.6

Medicaid 391 2353 16.6

Private 137 1911 7.2

Self-Pay suppressed suppressed suppressed

Other suppressed suppressed suppressed

Preferred Language
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

English Language 1406 9706 14.5

Spanish Language suppressed suppressed suppressed

Asian Pacific Islander Languages suppressed suppressed suppressed

Middle Eastern Languages suppressed suppressed suppressed

American Sign Language suppressed suppressed suppressed

Other/Unknown Languages suppressed suppressed suppressed



Disability Status
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Does not have a disability

Has a mobility disability

Has a cognition disability

Has a hearing disability

Has a vision disability

Has a self-care disability

Has an independent living disability

Sexual Orientation
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Lesbian, gay or homosexual

Straight or heterosexual

Bisexual

Something else

Don't know

Not disclosed

Gender Identity
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Female

Female-to-male (FTM)/transgender male/
trans man

Male

Male-to-female (MTF)/transgender female/
trans woman

Non-conforming gender

Additional gender category or other

Not disclosed

HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate - Mental Health 
Disorders
Number of inpatient hospital admissions which occurs within 30 days of the discharge date for mental 
health disorders and were 18 years or older at time of admission

406

Total number of patients who were admitted to the general acute care hospital and were 18 years or 
older at time of admission

2426

Rate of hospital-level, unplanned, all-cause readmissions after admission for mental health disorders 
within 30 days of hospital discharge for patients aged 18 and older

16.7

Table 11. HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate for mental health disorders by race and/or 
ethnicity, non-maternal age categories, sex, payer type, preferred language, disability status, sexual orientation, and gender 
identity.



Race and/or Ethnicity
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

American Indian or Alaska Native suppressed suppressed suppressed

Asian suppressed suppressed suppressed

Black or African American suppressed suppressed suppressed

Hispanic or Latino suppressed suppressed suppressed

Middle Eastern or North African

Multiracial and/or Multiethnic (two or 
more races)

suppressed suppressed suppressed

Native Hawaiian or Pacific Islander suppressed suppressed suppressed

White suppressed suppressed suppressed

Age
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Age 18 to 34 suppressed suppressed suppressed

Age 35 to 49 suppressed suppressed suppressed

Age 50 to 64 suppressed suppressed suppressed

Age 65 Years and Older suppressed suppressed suppressed

Sex assigned at birth
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Female 256 1578 16.2

Male 150 848 17.7

Unknown

Payer Type
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Medicare suppressed suppressed suppressed

Medicaid suppressed suppressed suppressed

Private suppressed suppressed suppressed

Self-Pay suppressed suppressed suppressed

Other suppressed suppressed suppressed

Preferred Language
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

English Language suppressed suppressed suppressed

Spanish Language suppressed suppressed suppressed

Asian Pacific Islander Languages suppressed suppressed suppressed

Middle Eastern Languages suppressed suppressed suppressed

American Sign Language suppressed suppressed suppressed

Other/Unknown Languages suppressed suppressed suppressed



Disability Status
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Does not have a disability

Has a mobility disability

Has a cognition disability

Has a hearing disability

Has a vision disability

Has a self-care disability

Has an independent living disability

Sexual Orientation
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Lesbian, gay or homosexual

Straight or heterosexual

Bisexual

Something else

Don't know

Not disclosed

Gender Identity
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Female

Female-to-male (FTM)/transgender male/
trans man

Male

Male-to-female (MTF)/transgender female/
trans woman

Non-conforming gender

Additional gender category or other

Not disclosed

HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate - Substance Use 
Disorders
Number of inpatient hospital admissions which occurs within 30 days of the discharge date for 
substance use disorders and were 18 years or older at time of admission

158

Total number of patients who were admitted to the general acute care hospital and were 18 years or 
older at time of admission

778

Rate of hospital-level, unplanned, all-cause readmissions after admission for substance use disorders 
within 30 days of hospital discharge for patients aged 18 and older

20.3

Table 12. HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate for substance use disorders by race and/or 
ethnicity, non-maternal age categories, sex, payer type, preferred language, disability status, sexual orientation, and gender 
identity.



Race and/or Ethnicity
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

American Indian or Alaska Native suppressed suppressed suppressed

Asian suppressed suppressed suppressed

Black or African American suppressed suppressed suppressed

Hispanic or Latino suppressed suppressed suppressed

Middle Eastern or North African

Multiracial and/or Multiethnic (two or 
more races)

suppressed suppressed suppressed

Native Hawaiian or Pacific Islander suppressed suppressed suppressed

White suppressed suppressed suppressed

Age
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Age 18 to 34 suppressed suppressed suppressed

Age 35 to 49 suppressed suppressed suppressed

Age 50 to 64 suppressed suppressed suppressed

Age 65 Years and Older suppressed suppressed suppressed

Sex assigned at birth
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Female suppressed suppressed suppressed

Male suppressed suppressed suppressed

Unknown

Payer Type
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Medicare suppressed suppressed suppressed

Medicaid suppressed suppressed suppressed

Private suppressed suppressed suppressed

Self-Pay suppressed suppressed suppressed

Other suppressed suppressed suppressed

Preferred Language
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

English Language suppressed suppressed suppressed

Spanish Language suppressed suppressed suppressed

Asian Pacific Islander Languages suppressed suppressed suppressed

Middle Eastern Languages suppressed suppressed suppressed

American Sign Language

Other/Unknown Languages suppressed suppressed suppressed



Disability Status
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Does not have a disability

Has a mobility disability

Has a cognition disability

Has a hearing disability

Has a vision disability

Has a self-care disability

Has an independent living disability

Sexual Orientation
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Lesbian, gay or homosexual

Straight or heterosexual

Bisexual

Something else

Don't know

Not disclosed

Gender Identity
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Female

Female-to-male (FTM)/transgender male/
trans man

Male

Male-to-female (MTF)/transgender female/
trans woman

Non-conforming gender

Additional gender category or other

Not disclosed

HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate - Co-occurring 
disorders
Number of inpatient hospital admissions which occurs within 30 days of the discharge date for co-
occurring disorders and were 18 years or older at time of admission

124

Total number of patients who were admitted to the general acute care hospital and were 18 years or 
older at time of admission

535

Rate of hospital-level, unplanned, all-cause readmissions after admission for co-occurring disorders 
within 30 days of hospital discharge for patients aged 18 and older

23.2

Table 13. HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate for co-occurring disorders by race and/or 
ethnicity, non-maternal age categories, sex, payer type, preferred language, disability status, sexual orientation, and gender 
identity.



Race and/or Ethnicity
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

American Indian or Alaska Native

Asian suppressed suppressed suppressed

Black or African American suppressed suppressed suppressed

Hispanic or Latino suppressed suppressed suppressed

Middle Eastern or North African

Multiracial and/or Multiethnic (two or 
more races)

suppressed suppressed suppressed

Native Hawaiian or Pacific Islander suppressed suppressed suppressed

White suppressed suppressed suppressed

Age
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Age 18 to 34 suppressed suppressed suppressed

Age 35 to 49 suppressed suppressed suppressed

Age 50 to 64 suppressed suppressed suppressed

Age 65 Years and Older suppressed suppressed suppressed

Sex assigned at birth
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Female suppressed suppressed suppressed

Male suppressed suppressed suppressed

Unknown

Payer Type
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Medicare suppressed suppressed suppressed

Medicaid suppressed suppressed suppressed

Private suppressed suppressed suppressed

Self-Pay suppressed suppressed suppressed

Other suppressed suppressed suppressed

Preferred Language
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

English Language suppressed suppressed suppressed

Spanish Language suppressed suppressed suppressed

Asian Pacific Islander Languages suppressed suppressed suppressed

Middle Eastern Languages

American Sign Language

Other/Unknown Languages



Disability Status
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Does not have a disability

Has a mobility disability

Has a cognition disability

Has a hearing disability

Has a vision disability

Has a self-care disability

Has an independent living disability

Sexual Orientation
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Lesbian, gay or homosexual

Straight or heterosexual

Bisexual

Something else

Don't know

Not disclosed

Gender Identity
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Female

Female-to-male (FTM)/transgender male/
trans man

Male

Male-to-female (MTF)/transgender female/
trans woman

Non-conforming gender

Additional gender category or other

Not disclosed

HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate - No Behavioral 
Health Diagnosis
Number of inpatient hospital admissions which occurs within 30 days of the discharge date with no 
behavioral diagnosis and were 18 years or older at time of admission

858

Total number of patients who were admitted to the general acute care hospital and were 18 years or 
older at time of admission

7144

Rate of hospital-level, unplanned, all-cause readmissions after admission with no behavioral diagnosis 
within 30 days of hospital discharge for patients aged 18 and older

12

Table 14. HCAI All-Cause Unplanned 30-Day Hospital Readmission Rate with No Behavioral Diagnosis by race and/or 
ethnicity, non-maternal age categories, sex, payer type, preferred language, disability status, sexual orientation, and gender 
identity.



Race and/or Ethnicity
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

American Indian or Alaska Native suppressed suppressed suppressed

Asian suppressed suppressed suppressed

Black or African American suppressed suppressed suppressed

Hispanic or Latino suppressed suppressed suppressed

Middle Eastern or North African

Multiracial and/or Multiethnic (two or 
more races)

suppressed suppressed suppressed

Native Hawaiian or Pacific Islander suppressed suppressed suppressed

White suppressed suppressed suppressed

Age
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Age 18 to 34 suppressed suppressed suppressed

Age 35 to 49 suppressed suppressed suppressed

Age 50 to 64 suppressed suppressed suppressed

Age 65 Years and Older suppressed suppressed suppressed

Sex assigned at birth
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Female 405 3407 11.9

Male 453 3737 12.1

Unknown

Payer Type
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Medicare suppressed suppressed suppressed

Medicaid suppressed suppressed suppressed

Private suppressed suppressed suppressed

Self-Pay 0 29 0

Other suppressed suppressed suppressed

Preferred Language
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

English Language suppressed suppressed suppressed

Spanish Language suppressed suppressed suppressed

Asian Pacific Islander Languages suppressed suppressed suppressed

Middle Eastern Languages suppressed suppressed suppressed

American Sign Language suppressed suppressed suppressed

Other/Unknown Languages suppressed suppressed suppressed



Disability Status
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Does not have a disability

Has a mobility disability

Has a cognition disability

Has a hearing disability

Has a vision disability

Has a self-care disability

Has an independent living disability

Sexual Orientation
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Lesbian, gay or homosexual

Straight or heterosexual

Bisexual

Something else

Don't know

Not disclosed

Gender Identity
Number of inpatient 

readmissions
Total number of 
admitted patients Readmission rate (%)

Female

Female-to-male (FTM)/transgender male/
trans man

Male

Male-to-female (MTF)/transgender female/
trans woman

Non-conforming gender

Additional gender category or other

Not disclosed

Health Equity Plan
All general acute care hospitals report a health equity plan that identifies the top 10 disparities and a 
written plan to address them.

Top 10 Disparities
Disparities for each hospital equity measure are identified by comparing the rate ratios by stratification 
groups. Rate ratios are calculated differently for measures with preferred low rates and those with 
preferred high rates. Rate ratios are calculated after applying the California Health and Human 
Services Agency's "Data De-Identification Guidelines (DDG)," dated September 23, 2016.

Table 15. Top 10 disparities and their rate ratio values.



Measures Stratifications
Stratification 
Group

Stratification 
Rate Reference Group

Reference 
Rate

Rate 
Ratio

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Race and/or 
Ethnicity

Hispanic or Latino 13.3 2.6

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Expected Payor Private 7.2 2.3

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Expected Payor Private 7.2 2.2

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Age (excluding 
maternal 
measures)

18 to 34 8.3 1.8

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Age (excluding 
maternal 
measures)

18 to 34 8.3 1.8

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Age (excluding 
maternal 
measures)

18 to 34 8.3 1.7

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Race and/or 
Ethnicity

Hispanic or Latino 13.3 1.4

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate, 
stratified by behavioral health 
diagnosis (Mental Health 

Sex Assigned at 
Birth

Female 16.2 1.1

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Race and/or 
Ethnicity

Hispanic or Latino 13.3 1.1

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Sex Assigned at 
Birth

Female 13.8 1.1

Plan to address disparities identified in the data
HCAI All-Cause Unplanned 30-day Hospital Readmission Rate for Race and Ethnicity 

• Disparity #1: American Indian or Alaska Native patients (Rate 34.0); Disparity #7: Black or African 
American patients (Rate 18.9); Disparity #9: Asian patients (Rate 14.2)

• Reference Group: Hispanic or Latino (Rate: 13.3)
•

Measurable Objectives: Reduce the 30-day all-cause unplanned hospital readmission rate among 
Black/African American, Asian, and American Indian/Alaska Native patients by 2.5% within the next 12 
months.

Actions:
• Utilize patient data to identify common medical conditions, social challenges and other factors to 

develop targeted interventions to address this disparity.
• Provide comprehensive cultural humility training for all staff interacting with patients, designed to 

enhance awareness of implicit bias and foster skills in culturally sensitive and respectful 
communication practices that improve patient engagement and satisfaction.

• Conduct patient screening for social determinants of health (SDOH), then employ the Unite Us 
platform to bridge gaps in care by addressing identified needs and ensuring their successful 
resolution through a closed-loop referral process.

• Evaluate and revise patient education materials for adherence to California/National Culturally 
and Linguistically Appropriate Services standards.

• Assess current availability and utilization of professional medical interpreters for all languages 
spoken by patient population, ensuring 24/7 access.

HCAI All-Cause Unplanned 30-day Hospital Readmission Rate for Payer
• Disparity #2: Medicaid beneficiaries (Rate 16.6); Disparity #3: Medicare beneficiaries (Rate 15.6)
• Reference Group: Private (Rate: 7.2)



Measurable Objectives: Reduce the 30-day all-cause unplanned hospital readmission rate among patients 
with Medi-Cal and Medicare by 2.5% within the next 12 months.

Actions:
• Leverage patient data to identify common medical conditions, social challenges, payor, and primary 

care affiliation that correlate with higher readmission rates. This analysis will directly inform the 
development of targeted interventions to address this disparity.

• Strengthen partnerships with Enhanced Care Management providers, Federally Qualified Health 
Centers and other primary care practices, and payors to enhance coordinated care and improve 
transitions to effectively reduce readmission rates across our shared patient population.

• Employ the Unite Us platform to bridge gaps in social determinants of care by addressing identified 
needs and ensuring their successful resolution through a closed-loop referral process.

• Implement strategies to increase patient knowledge and utilization of Cal-AIM benefits, specifically 
prioritizing enrollment in Enhanced Care Management and arranging for medically-tailored meal delivery 
prior to discharge.

HCAI All-Cause Unplanned 30-day Hospital Readmission Rate for Age
• Disparity #4: Age 50 to 64 (Rate 15.0); Disparity #5: Age 65+ (Rate 14.7); Disparity #6: Age 35 to 49 

(Rate 14.2)
• Reference Group: Age 18 to 34 (Rate: 8.3)

Measurable Objectives: Reduce the 30-day all-cause unplanned hospital readmission rate among patients 
aged 35-49 yrs., 50-64 yrs. and 65+ by 2.5% within the next 12 months.

Actions:
• Utilize patient data to assess age-specific risks for readmissions (e.g., cognitive impairment, frailty, 

social isolation for 65+; chronic disease progression, addiction for 35-64) to develop targeted 
interventions to address this disparity.

• Integrate mental health screening and referral pathways as behavioral health diagnosis often impacts 
readmissions.

• Strengthen coordination with skilled nursing facilities and rehabilitation centers for appropriate post-
acute care for older adults.

Monitoring and Evaluation Plan:
• Review readmission data within each disparity group to identify trends. Present findings to hospital 

leadership and relevant committees.
• Adjust action plan based on effectiveness of interventions and emerging data. Share findings with staff 

and community partners.

 post-

Performance in the priority area
General acute care hospitals are required to provide hospital equity plans that address the top 10 
disparities by identifying population impact and providing measurable objectives and specific 
timeframes. For each disparity, hospital equity plans will address performance across priority areas: 
person-centered care, patient safety, addressing patient social drivers of health, effective treatment, 
care coordination, and access to care.

Person-centered care
Definition: Care that is respectful of and responsive to individual patient preferences, needs, 
and values.



Performance Indicator: Achieved a high participation rate in Race, Ethnicity , and Language (REaL) 
data collection video training among Patient Registration Staff. 
This achievement ensures that staff are now equipped with the necessary skills to collect sensitive 
demographic data with cultural humility. This high level of completion provides the hospital with a 
more accurate and comprehensive understanding of our diverse patient population, which is 
essential for personalizing care, informing our equity efforts, and evaluating their effectiveness. 
Performance Indicator: Improved the ADA Preferred Language and Interpretive Service Compliance 
for each Clinical Nursing Department.
We have improved our ability to deliver care in our patients' preferred languages. We screen all 
patients for language preference and use qualified interpreters for non-English encounters. Our 
advisory councils include diverse community members who co-design discharge instructions to 
improve cultural relevance. This direct enhancement supports clear communication, reduces 
misunderstandings, and fosters a more comfortable and respectful care experience for patients with 
diverse linguistic backgrounds, affirming our commitment to person-centered care.

Patient safety
Definition: Minimizing risks and harm to patients during care delivery. Patient safety is fundamentally 
defined as the proactive minimization of risks and harm to patients throughout the entire care delivery 
process. This encompasses a broad spectrum of efforts aimed at preventing adverse events, reducing 
errors, and creating a secure environment for all individuals receiving medical attention. It is a continuous 
commitment to safeguarding patient well-being and fostering trust in healthcare systems.

Performance Indicator: A key metric for assessing the effectiveness of patient safety initiatives is the 
reduction in hospital-acquired conditions. Specifically, significant improvements in rates of pressure 
injuries (formerly known as bedsores) and falls experienced by patients, particularly those aged 35 years 
and above, serve as critical performance indicators. These indicators are chosen because they represent 
preventable complications that can lead to prolonged hospital stays, increased healthcare costs, and 
significant patient discomfort or injury. Tracking and analyzing these rates allows healthcare facilities to 
identify areas for improvement, implement targeted interventions, and monitor the impact of their safety 
programs.

The successful achievement of these performance indicators directly translates into enhanced patient 
safety, leading to a profound and positive impact on patient outcomes. When patient safety measures are 
effectively implemented, the risk of preventable harm is substantially reduced. This, in turn, contributes to:

• Improved Patient Health: Patients are less likely to suffer from avoidable complications, leading to 
faster recovery times and better overall health outcomes.

• Reduced Morbidity and Mortality: By preventing errors and adverse events, patient safety initiatives 
contribute to a decrease in illness, injury, and, in severe cases, death.

• Enhanced Patient Experience: A safe environment fosters a sense of security and confidence, 
leading to a more positive and less stressful healthcare experience for patients and their families.

• Decreased Healthcare Costs: Preventing complications reduces the need for additional treatments, 
extended hospital stays, and readmissions, thereby lowering the financial burden on both patients 
and the healthcare system.

• Increased Trust and Reputation: Hospitals and healthcare providers that prioritize patient safety build 
a stronger reputation for quality care, fostering greater trust within the community.

At the core of preventing adverse events and ensuring patient safety lies the critical importance of clear, 
concise, and consistent communication. This includes communication among healthcare professionals, 
between healthcare providers and patients, and within the patient's care team. Misunderstandings, 
medication errors, and misinterpretations of care instructions are often direct consequences of 
communication breakdowns. Therefore, robust communication strategies are paramount, encompassing:



Addressing patient social drivers of health
Definition: Screening for and responding to factors like housing, food, income, and transportation.

Performance Indicator: In 2024, we screened 10,222 patients for SDOH. Of those, 7,850 or 76.8% of 
patients were identified to have experienced unmet needs. Housing and economic insecurity were 
highest among our patient population. 

These disparities disproportionately affect vulnerable populations, specifically patients aged 35-65, 
individuals covered by Medicare and Medicaid, Black or African American individuals, and male 
patients. In alignment with our commitment to equitable healthcare and improved patient outcomes, 
we have implemented a multi-faceted approach to address these readmission disparities, focusing 
on proactive social determinants of health screening, advanced risk assessment, patient-centered 
interventions, and robust care coordination.

Goal: The initiative to address basic needs are anticipated to result in: improved coordination of 
homeless services; increasing access to services including successful completion of referrals to 
outpatient services; and creating a safe discharge for individuals without a permanent housing 
option.

Community Collaboration
The hospital is an active partner in the Recuperative Care Program, formerly known as the Gregory 
Bunker Care Transitions Center of Excellence's (The Bunker). This collaborative engages other 
Dignity Health hospitals and health systems in the region, Medi-Cal Managed Care Plans, 
Sacramento County and Federally Qualified Health Center, WellSpace Health, and provides respite 
care for homeless patients with available physical and mental health, and substance abuse 
treatment. This is a nurse-managed specialized unit that offers patients three meals a day, bed rest, 
nurse care and self-care. The program provides case management services to assist participants in 
connecting with outpatient services and community resources.

In partnership with Lutheran Social Services and Centene, the hospital aims to assist homeless 
individuals with severe chronic health and mental health issues obtain and retain housing, care and 
services designed to achieve stability in their lives. Hospital case managers work directly with 

• Closed-Loop Communication: Ensuring that messages are not only sent but also received, 
understood, and acknowledged.

• Standardized Handoff Procedures: Implementing structured processes for transferring patient 
information between shifts or departments to minimize the risk of omissions.

• Patient Education and Engagement: Empowering patients and their families with clear 
information about their condition, treatment plan, and self-care instructions.

Furthermore, individualized patient care is equally vital. Recognizing that each patient has unique 
needs, preferences, and vulnerabilities allows healthcare providers to tailor care plans, anticipate 
potential risks, and implement personalized preventive measures. This includes:

• Comprehensive Patient Assessments: Thoroughly evaluating a patient's medical history, 
current condition, and risk factors to develop a personalized care strategy.

• Patient-Centered Approach: Involving patients in decisions about their care, respecting their 
values, and addressing their concerns.

• Continuous Monitoring and Adjustment: Regularly assessing patient progress and adapting 
care plans as needed to ensure ongoing safety and effectiveness.

In conclusion, patient safety is not merely an aspiration but a fundamental obligation within 
healthcare. By meticulously defining, rigorously measuring, and continuously improving patient 
safety practices, healthcare organizations can achieve tangible benefits that resonate deeply with 
patients, their families, and the entire healthcare community. The unwavering commitment to clear 
communication and individualized care serves as the bedrock upon which a truly safe and effective 
healthcare system is built.



Lutheran Social Services staff to identify participants who will be housed in supportive stabilization 
apartments and receive intensive case management and supportive services.
Supported through the Homeless Health Initiative, and led by Community Solutions and Institute for 
Healthcare Improvement (IHI), the healthcare and homeless pilot seeks to understand the most 
meaningful, measurable and transformative contribution health care can make to ending chronic 
homelessness. Over the course of the 2 year initiative, the Health Systems alongside the homeless 
Continuum of Care partners in Sacramento, will have made measurable progress toward ending 
chronic homelessness, with a focus on building racially equitable systems.
Supported through the Community Health Improvement Grants Program, a partnership between 
Exodus Project, St. Vincent de Paul Sacramento, Sacramento Office of the Public Defender, and 
Boundless Freedom Project. This project enables low-income and homeless adults returning to 
society from jail in Sacramento County to regain their dignity and well-being. The project pilots the 
integration of case management, mindfulness training courses, and peer mentoring into the Exodus 
Project, St. Vincent de Paul Sacramento program's existing wrap-around support services of 
employment, emergency housing, counseling, and system navigation.
Supported through the Community Health Improvement Grants Program, a partnership between 
International Rescue Committee, Inc., River City Food Bank, and One Community Health. This 
project aims to provide culturally and linguistically congruent health/mental health navigation 
services and psychosocial support to refugees and immigrants as an underserved community in 
Sacramento. This project directly addresses health disparities, promotes independent health 
access, enhances resilience and self-sufficiency, and connects refugees and immigrants to basic 
needs and resources.
Supported through the Community Health Improvement Grants Program, a partnership between 
Mercy Holistic Ministries, City of Sacramento City Council District 4, Mount Calvary Baptist Church 
Del Paso, and Faith Presbyterian Church/Bethany Presbyterian Church. This grant project adds 
additional showers for the unhoused in Sacramento County. The outcome brings dignity to the 
unhoused by providing basic showers, hygiene kits, clean clothes, haircuts, meals/beverages, in 
addition to needed health screenings and social service counseling in partnership with the City and 
County of Sacramento. This partnership helps navigate homelessness and re-entry into the job 
market and subsequently affordable housing.

Performance in the priority area continued
Performance across all of the following priority areas.

Effective treatment
Definition: Providing evidence-based, timely, and appropriate clinical care.

Behavioral Health
Behavioral health is a significant patient need and component of health. The hospital's initiative to 
address access to behavioral health services are anticipated to result in: improve patient linkages 
to outpatient behavioral health services; provide a seamless transition of care; and improve care 
coordination to ensure individuals are connected to appropriate care and can access necessary 
services.

Community Collaboration
The hospitals works in collaboration with community-based nonprofit mental health provider, El 
Hogar Community Services Inc., to provide a seamless process for Medicare, uninsured, 
undocumented and out of county Medi-Cal patients with mental illness admitting to the emergency 
department to receive immediate and ongoing treatment and other social services they need for a 



continuum of care when they leave the hospital.

In partnership with Sacramento County Behavioral Health and Bay Area Community Services, the 
Crisis Navigation Program serves Sacramento County residents who are experiencing a mental 
health crisis resulting in functional impairment that interferes with primary activities of daily and 
independent living. 

CA Bridge is a program of the Public Health Institute working to ensure that people with substance 
use disorder receive 24/7 high-quality care in every California health system by 2025. The CA 
Bridge program seeks to fully integrate addiction treatment into standard medical practice-increasing 
access to treatment to save more lives. Utilizing a Substance Use Navigator to build a trusting 
relationship with the patient and motivating them to engage in treatment. The hospital works to 
reduce the language that stigmatizes people who use drugs, treating substance use disorder like 
any other disease. 

The hospitals provide Mental Health Evaluations as well as Psychiatric Consultations to all patients 
who are in need of those crisis services throughout their hospital stay. The hospitals also provide 
conservatorship services to patients who lack capacity and have no one to represent their wishes 
and needs.

Psychiatrists are available via remote technology to provide early evaluation and psychiatric 
intervention for patients, improving access to timely quality care. 

Supported through the Community Health Improvement Grants Program, a partnership between 
Greater Sacramento Urban League, Capitol City Black Nurses Association, and Heart of the Matter 
Counseling. This project focuses on improving mental health for Black men and women in Del Paso 
Heights and Oak Park in Sacramento, California with ongoing advocacy for Black males and 
females to obtain required mental health services. To address the stigma around Black males and 
females seeking mental-emotional support, this program provides therapy in spaces that Black men 
and women already comfortably frequent such as local barbershops and beauty salons.

Supported through the Community Health Improvement Grants Program, a partnership between 
International Rescue Committee, Inc., River City Food Bank, and One Community Health. This 
project aims to provide culturally and linguistically congruent health/mental health navigation 
services and psychosocial support to refugees and immigrants as an underserved community in 
Sacramento. This project directly addresses health disparities, promotes independent health access, 
enhances resilience and self-sufficiency, and connects refugees and immigrants to basic needs and 
resources.
 
Supported through the Community Health Improvement Grants Program, a partnership between 
The Race and Gender Equity Project, Flyte Studio, Sacramento City Unified School District 
(SCUSD), Foster Youth Services (FYS), and Monroe Howard Transformational Coaching.The RAGE 
Healing Pipeline will increase capacity of an intersectional youth-serving-youth cooperative to 
provide a network of healing, education, arts and leadership programs that work independently and 
collectively to increase Black youth wellbeing in the Sacramento region. This program will also 
develop and implement an infrastructure of support, resources and opportunities for Black youth to 
enter the behavioral health field through entrepreneurship and education/career pathways.

Care coordination
Definition: Ensuring care is organized across providers, settings, and time.The Care Coordination 



program at Mercy General has a robust program of patient identification and assessment. The RN 
Care Coordinators work to see and complete an initial assessment on all inpatient and observation 
patients within the first 24 hours of admission. This is to identify potential discharge needs that might 
include referrals to home health, skilled nursing facilities, long-term acute care hospitals, acute 
rehab facilities, as well as other community resources. The social workers identify patient cases 
through case finding and multidisciplinary referrals. In addition there is up to 12 hour coverage in the 
emergency department of both RN Care Coordinators and Social Workers. 
Patients are assessed for various social determinants of health, especially homelessness, insurance 
coverage, ability to afford medications, living situation, transportation issues, substance use 
disorders and mental health disorders, as well as assistance with other community resources. As 
those needs are identified the Care Coordination team will make referrals to applicable community 
resources such as Commercial or Managed Medi-Cal plans for enrollment in complex case 
management, enhanced case management, or community supports, to substance use programs, to 
homeless shelter resources, recuperative care programs, housing services, transportation services, 
elderly assistance services, meals, and other resources as identified. Additionally, Social Workers 
screen for any identified Mental Health concerns and make appropriate referrals and linkage to 
outpatient Mental Health programs in the community. 

Care Coordination is to provide an initial assessment within 24 hrs of arrival. An initial assessment 
includes the patients prior level of function, support, equipment the patients use. Care Coordination 
assessment for primary care and follow up care, medications that need special attention with 
insurance authorization or necessary to manage meds at home. 
The Care Coordination main responsibility is to assist with safe discharge planning and coordination 
of resources available to the patient in the community to provide continuation of care at an 
appropriate level. 

In addition to the identification process listed above patients needs are also assessed during daily 
multidisciplinary rounds with the care team.  During these discussions issues or concerns are 
identified to assist with potential risk for readmission and best plan for discharge from the hospital. 
Each patient at time of admission is assigned a readmission risk score that is part of the 
components that build on the patient?s assessment and development of a safe discharge plan. The 
discharge plan is driven by the patient's choices and their identified goals. 

Care Coordination leadership also participates in weekly rounds with key insurance plans to assure 
patients are connected to available benefits for additional services. Through this program we are on 
the cusp of starting a coordinator effort to engage with street medicine for patients that are admitted 
as well as seen through the emergency department to assure a warm connection is made to this 
community provider. 

All patients are evaluated through the process listed above and efforts are made to assure that each 
patient is provided access to care and community resources to meet their individual needs. While 
we want to assure safe transitions from the hospital for all of our patients their choices are a factor 
that can impact this effort. 
The successful integration of SDOH data into our systems significantly enhances our care 
coordination capabilities. This data allows staff to preemptively identify patients who require 
additional support, such as social work referrals or post-discharge resources, ensuring smoother 
transitions and continuity of care that addresses both clinical and social needs.Ð
Goal: The hospital's initiatives to address system navigation is to continue to assist underserved 
patients admitted to the emergency department (ED) for primary care in finding primary care 
medical homes or reconnecting them with their assigned provider and other social support services 



to reduce their reliance on the ED, improve their health and lower costs.

Access to care
Definition: The ability of patients to obtain timely, culturally appropriate services.
Performance Indicator: Community Health Improvement grant funds were strategically allocated 
towards housing and homelessness initiatives.
This direct and significant financial commitment is a proactive stance in addressing one of the most 
critical and fundamental non-financial barriers to consistent healthcare access and adherence: 
housing instability. A stable living environment is a prerequisite for individuals to consistently access 
medical appointments, store and take medications, and manage chronic conditions effectively. This 
achievement strengthens our external partnerships and demonstrates our powerful commitment to 
improving overall community health and equitable access by tackling root cause social issues. 
Performance Indicator: We partner with the community to provide individuals from underrepresented 
communities access to resources. 
As an acute care hospital we operate a 24/7 a week Emergency Department where all patients that 
present for care are treated. In addition, we are a designated Heart Program and receive patients for 
cardiac services from outside hospitals. 
Patients that are admitted to the hospital are connected to care through discharge planning with 
follow-up appointments at primary care, specialty care, area clinics and FQHCs depending on their 
follow-up needs. We also make referrals based on assessment and need for substance use 
sensation programs with a substance use navigator (SUN) who sees patients through the emergency 
room and inpatients for follow-up care. 

We work closely with emergency psychiatric services to connect patients in need of acute mental 
health admission to assure patients receive the mental health services that they need. We also work 
to connect mental health patients to resources in the community for support and ongoing follow up. 
 
Based on assessment patients are also referred to home health, skilled nursing facility, acute 
rehabilitation, and other skilled services following their hospitalization. We also work with patients to 
connect to Residential Care Facilities for the Elderly, Assisted Living Facilities or Board and Care 
Facilities if they are no longer able to maintain independent living. We also connect patients who are 
homeless to shelters and respite care for access to services such as the Wellspace Bunker. We are 
also able to connect with attendant care, In Home Support Services or other resources that help 
support patients to maintain independence in their home. 

Patients that are dealing with prescriptions, costs or access are referred to our internal transitional 
pharmacist for assistance with medication obtainment. They also provide education and support to 
patients in their understanding of access and medication usage. 

The Care Coordination team also works to make sure that patients obtain access to insurance 
coverage through Medi-Cal and Medicare if they qualify for those programs. We work closely with 
internal resources to assist patients with application submission for these programs.

Care Coordination is also able to assist patients with connection to community resources for 
transportation needs to medical appointments, etc. We also are able to arrange rides for patients that 
are discharging from either inpatient or emergency services that have no other resources available. 

Our program looks at each patient as an individual and strives to provide equitable care to each 
based on needs identified. 



Community Collaboration
The Sacramento Physicians' Initiative to Reach Out, Innovate and Teach (SPIRIT) operated under 
the Sierra Sacramento Valley Medical Society exists as a vehicle to involve physicians in the 
community. SPIRIT recruits physician volunteers to provide free specialty medical care to the 
uninsured and coordinates and case manages surgical procedures.

We partner with Sacramento County, other health systems and the Sierra Sacramento Valley 
Medical Society on an initiative to provide primary and specialty care, including surgery, to the 
region's undocumented immigrants who currently have no insurance or access to care. 

The Patient Navigator program focuses on assisting patients who rely on emergency departments 
for non-urgent needs. The navigators help patients by connecting them to a medical home in an 
appropriate setting and assisting them with scheduling a follow up appointment along with any 
other barriers that may create obstacles with accessing care. The Patient Navigator Program 
represents a unique collaboration between Dignity Health, Community Health Works, formerly 
known as Sacramento Covered, a community-based nonprofit organization, and community clinics 
in the region.

Methodology Guidelines
Did the hospital follow the methodology in the Measures Submission Guide? (Y/N)

Y
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