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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

https://www.jointcommission.org/standards/r3-report/r3-report-issue-36-new-requirements-to-reduce
https://www.jointcommission.org/standards/r3-report/r3-report-issue-36-new-requirements-to-reduce
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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. 

76023 

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 61568 76023 81.0 

Spanish Language 5764 76023 7.6 

Asian Pacific Islander Languages 252 76023 0.3 

Middle Eastern Languages 8023 76023 10.6 

American Sign Language 11 76023 0.0 

Other Languages 405 76023 0.5 

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 
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• 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 

7762 
Total number of patients who are admitted to a hospital inpatient stay and who are 18 years or older on 
the date of admission 

9175 
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 

8.3 

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). 

http://www.cms.gov/priorities/innovation/key-concepts/social-drivers-health-and-health-related-social
http://www.cms.gov/priorities/innovation/key-concepts/social-drivers-health-and-health-related-social
http://www.cms.gov/priorities/innovation/key-concepts/social-drivers-health-and-health-related-social
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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 218 2.8 0  
Housing Instability 164 2.1 0  
Transportation Problems 155 2.0 0  
Utility Difficulties 94 1.2 0  
Interpersonal Safety 16 0.2 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?" 

454 
Total number of respondents to HCAHPS Question 19 

494 
Percentage of total respondents who responded "probably yes" or "definitely yes" to HCAHPS 
Question 19 

91.9 
Total number of people surveyed on HCAHPS Question 19 

3800 
Response rate, or the percentage of people who responded to HCAHPS Question 19 

13.0 

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 
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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 (%) 

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      
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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 
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information in writing about what symptoms or health problems to look out for after you left the hospital ?” 
 
420 

Total number of respondents to HCAHPS Question 17 
494 

Percentage of respondents who responded "yes" to HCAHPS Question 17 
85.0 

Total number of people surveyed on HCAHPS Question 17 
3800 

Response rate, or the percentage of people who responded to HCAHPS Question 17 
13.0 

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      
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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      

 
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      
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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 

55 
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 

857 
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              
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64.2 

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 

   

Asian suppressed suppressed Suppressed 

Black or African American suppressed suppressed Suppressed 

Hispanic or Latino 11 120 91.7 

Middle Eastern or North 
African 

   

Multiracial and/or 
Multiethnic (two or more 

   

Native Hawaiian or Pacific 
Islander 

suppressed suppressed Suppressed 

White 35 602 58.1 
 

 
 
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 13 0.0 

Age 35 to 49 suppressed suppressed Suppressed 

Age 50 to 64 suppressed suppressed Suppressed 

Age 65 Years and Older 50 704 71.0 
 

 
 
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 28 430 65.1 

Male 27 427 63.2 

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 48 652 73.6 

Medicaid suppressed suppressed Suppressed 

Private suppressed suppressed Suppressed 

Self-Pay suppressed suppressed Suppressed 

Other 0 11 0.0 
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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    

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    
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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 

14 
Total number of surgical discharges among patients aged 18-89 years old or obstetric patients 

126 
Rate of in-hospital deaths per 1,000 surgical discharges, among patients aged 18-89 years old or 
obstetric patients with serious treatable complications 

111.1 

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 

   

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 

   

White suppressed suppressed Suppressed 
 

 
 
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 0 28 0.0 

Age 65 Years and Older 13 79 164.6 
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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 12 80 150.0 

Medicaid suppressed suppressed Suppressed 

Private 0 22 0.0 

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 

   

Middle Eastern Languages suppressed suppressed Suppressed 

American Sign Language    

Other/Unknown Languages    
 

 
 
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    
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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 

222 
Total number of nulliparous NTSV patients 

702 
Rate of NTSV patients with Cesarean deliveries 

0.316 

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. 

http://www.cmqcc.org/quality-improvement-toolkits/supporting-vaginal-birth/ntsv-cesarean-birth
http://www.cmqcc.org/quality-improvement-toolkits/supporting-vaginal-birth/ntsv-cesarean-birth
http://www.cmqcc.org/quality-improvement-toolkits/supporting-vaginal-birth/ntsv-cesarean-birth
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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 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 0   

White 123 395 0.311 
 

 
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 39 122 331 0.369 

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 suppressed suppressed Suppressed 

Private 125 340 0.368 

Self-Pay suppressed suppressed Suppressed 

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 suppressed suppressed Suppressed 

Other/Unknown Languages suppressed suppressed Suppressed 
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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 

19 
Total number of birth discharges with previous Cesarean delivery that meet the inclusion and exclusion 
criteria 



 

[ADVENTISTHEALTH:INTERNAL] 

340 
Rate of vaginal delivery per 1,000 deliveries by patients with previous Cesarean deliveries 

55.9 

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 0   

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 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 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 suppressed suppressed Suppressed 

Private suppressed suppressed Suppressed 

Self-Pay suppressed suppressed Suppressed 

Other suppressed suppressed Suppressed 
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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 suppressed suppressed Suppressed 
 

 
 
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 
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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    
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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    
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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 

1036 
Total number of patients who were admitted to the general acute care hospital and were 18 years or 
older at time of admission 
7836 



 

[ADVENTISTHEALTH:INTERNAL] 

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 

13.2 
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 suppressed suppressed suppressed 

Asian 56 453 12.4 

Black or African American 33 226 14.6 

Hispanic or Latino 271 1860 14.6 

Middle Eastern or North African    

Multiracial and/or Multiethnic (two or 
more races) 

   

Native Hawaiian or Pacific Islander suppressed suppressed suppressed 

White 602 4644 13.0 
 

 
Age 

Number of inpatient 
readmissions 

Total number of 
admitted patients 

 
Readmission rate (%) 

Age 18 to 34 59 1074 5.5 

Age 35 to 49 112 1036 10.8 

Age 50 to 64 172 1195 14.4 

Age 65 Years and Older 693 4531 15.3 
 

 
Sex assigned at birth 

Number of inpatient 
readmissions 

Total number of 
admitted patients 

 
Readmission rate (%) 

Female 567 4662 12.2 

Male suppressed suppressed suppressed 

Unknown suppressed suppressed suppressed 
 

 
Payer Type 

Number of inpatient 
readmissions 

Total number of 
admitted patients 

 
Readmission rate (%) 

Medicare 736 4588 16.0 

Medicaid 139 1524 9.1 

Private 138 1496 9.2 

Self-Pay suppressed suppressed suppressed 

Other suppressed suppressed suppressed 

Preferred Language  Number of inpatient 
readmissions  

Total 
number of 
admitted 
patients  

Readmission rate (%)  

English Language  842  6264  13.4  

Spanish Language  suppressed  suppressed  suppressed  

Asian Pacific Islander Languages  suppressed  suppressed  suppressed  

Middle Eastern Languages  115  986  11.7  

American Sign Language    

Other/Unknown Languages suppressed  suppressed  suppressed  
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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 

173 
Total number of patients who were admitted to the general acute care hospital and were 18 years or 
older at time of admission 

1125 
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 

15.4 
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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) 

   

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 116 729 15.9 

Male suppressed suppressed suppressed 

Unknown suppressed suppressed suppressed 
 

 
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 
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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 

57 
Total number of patients who were admitted to the general acute care hospital and were 18 years or 
older at time of admission 

330 
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 

17.3 

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. 
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. 
 
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) 

   

Native Hawaiian or Pacific Islander    

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    
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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 

52 
Total number of patients who were admitted to the general acute care hospital and were 18 years or 
older at time of admission 

214 
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 

24.3 

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. 
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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) 

   

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    

Middle Eastern Languages suppressed suppressed suppressed 

American Sign Language    

Other/Unknown Languages    
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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 

754 
Total number of patients who were admitted to the general acute care hospital and were 18 years or 
older at time of admission 

6167 
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 

12.2 
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. 
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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) 

   

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 422 3784 11.2 

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 
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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. 
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Measures 

 
Stratifications 

Stratification 
Group 

Stratification 
Rate 

 
Reference Group 

Reference 
Rate 

Rate 
Ratio 

HCAI All-Cause Unplanned 30- 
Day Hospital Readmission Rate 

Age (excluding 
maternal 
measures) 

  18 to 34 5.5 2.8 

HCAI All-Cause Unplanned 30- 
Day Hospital Readmission Rate 

Age (excluding 
maternal 
measures) 

  18 to 34 5.5 2.6 

HCAI All-Cause Unplanned 30- 
Day Hospital Readmission Rate 

Age (excluding 
maternal 
measures) 

  18 to 34 5.5 2.0 

HCAI All-Cause Unplanned 30- 
Day Hospital Readmission Rate 

Expected Payor   Medicaid 9.1 1.8 

Agency for Healthcare Research 
and Quality (AHRQ) Quality 
Indicator Pneumonia Mortality 

Race and/or 
Ethnicity 

  White 58.1 1.6 

HCAI All-Cause Unplanned 30- 
Day Hospital Readmission Rate 

Race and/or 
Ethnicity 

  Asian 12.4 1.2 

HCAI All-Cause Unplanned 30- 
Day Hospital Readmission Rate 

Race and/or 
Ethnicity 

  Asian 12.4 1.2 

HCAI All-Cause Unplanned 30- 
Day Hospital Readmission Rate 

Preferred 
Language 

  Middle Eastern 
Languages 

11.7 1.2 

HCAI All-Cause Unplanned 30- 
Day Hospital Readmission Rate 

Race and/or 
Ethnicity 

  Asian 12.4 1.0 

Agency for Healthcare Research 
and Quality (AHRQ) Quality 
Indicator Pneumonia Mortality 

Sex Assigned at 
Birth 

  Male 63.2 1.0 

 
Plan to address disparities identified in the data 

Adventist Health Glendale is a 515-bed medical center with a long-term commitment to equitable 
healthcare and serving the community through Our Mission and Vision: Living God's love by 
inspiring health, wholeness, and hope; We will transform the health experience of our communities 
by improving physical, mental, and spiritual health; enhancing interactions; and making care more 
accessible and affordable. Community impact is at the heart of Adventist Health Glendale vision to 
transform the health experience of our communities. Adventist Health recognizes that each 
community has a unique set of needs. Therefore, a Community Health Needs Assessment (CHNA) 
is conducted to best understand the communities we serve. AHGL utilized the 2022 CHNA to build 
the framework for health equity initiatives. The community health priorities include: Access to Care; 
Health Conditions; and Mental Health. Achieving health equity is a continuous practice to ensure 
every individual who enters the doors of Adventist Health Glendale is treated and cared for with 
dignity, respect, and love. In 2023, AHGL formalized a dynamic, multidisciplinary performance 
improvement team to drive coordinated efforts on health equity initiatives and social determinates of 
health factors. This team included representatives from Administration, Hospital Foundation, 
Physicians, Care Management, Pharmacy, Behavioral Health, Quality, Clinical Informatics, and 
Nursing. The AHGL Health Equity team developed measurable objectives from data stratified in the 
2022 CHNA and determined efforts will be focused on the unhoused and mental health population 
groups. 
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Disparity 1-4 and 6-9: All-Cause, Unplanned 30-Day Hospital Readmission Rate Stratified by Age 
Group (excluding maternal measures); [Expected Payor; Race/Ethnicity; and Preferred Language] 

 
Actions to Address Disparities Stratified by Group for Readmissions: 

• Develop a care transition program for individualized disease management 
• Readmission risk stratification on admission for high-risk populations with targeted 

interventions implemented if moderate to high risk 
• Continuation of the Substance Use Navigator Program 
• Implement specialized chronic disease self-management support for the older adult 

population 
• Implement Age Friendly Measures with focused interventions based on the 4M Framework 

(Medication, Mentation, Mobility, and What Matters) 
• Enhanced post-discharge care navigation and follow-up support 
• Multidisciplinary approach to strengthen efforts for discharge planning and discharge 

readiness 
• Partner with community programs to provide educational support on early recognition of 

chronic conditions, preventative medicine, access to care, and healthy living 
 

Measurable Objectives: 
Reduce Disparity Rates of All-Cause Unplanned 30-Day Hospital Readmission Rates for age 
groups (65 and older; 50-64; 35-49); expected payor (Medicare); race/ethnicity groups (Black or 
African American; Hispanic or Latino; White); preferred language (English), respectively by 2%, 
within 18 months 

Disparity 5: AHRQ Quality Indicator Pneumonia Mortality Rate Stratified by Race/Ethnicity 

Actions to Address Disparities for Pneumonia Mortality: 
• Development of an Aspiration Pneumonia Performance Improvement team 
• Individualized interventions for substance use and smoking cessation counseling 
• Support timely access and referrals to antibiotics and vaccination coverage 
• Provide culturally appropriate care instructions and education 
• Stratified data review with opportunities for improvement identified through the Mortality 

Review Taskforce 
 

Measurable Objectives: 
Reduce Disparity Rate of Pneumonia Mortality in the Race/Ethnicity group: Hispanic or Latino by 
2% within 18 months 

 
Disparity 10: AHRQ Patient Safety Indicator Death Rate among Surgical Inpatients with Serious 
Treatable Complications Stratified by Sex Assigned at Birth 

 
Actions to Address Surgical Death Rate: 

• Mortality Review Taskforce will include review of Surgical Death cases and identify areas 
of opportunity 

• Implement rapid cycle review of Patient Safety Indicators with detailed analysis by the 
Perioperative Team for opportunities to prevent recurrence 

• Trended data analysis from Code Blue and Rapid Response events to include time 
and identification of presenting symptoms for early recognition and intervention 
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• Sepsis Performance Improvement Team will include review of Surgical Death cases related 
to the stratum of Sepsis and identify areas of opportunity 

 
Measurable Objectives: 
Reduce Disparity Rate of Death Rate Among Surgical Inpatients with Serious Treatable 
Complications for females by 0.2% within 18 months 

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 
California Assembly Bill (AB) 1204 governs the framework for supporting health equity initiatives. 
This Bill requires California hospitals to address their 10 top disparities as identified by the Hospital 
Quality Institute (HQI) through Health Care Access and Information (HCAI). The stratified HQI data 
identifying the top disparities is from Calendar Year 2024. 

 
In response to AB 1204, Adventist Health Glendale (AHGL) has prepared the following report to 
address the identified disparities through a summation of the strategies and actions taken. AHGL 
will remain committed to supporting health equity initiatives in alignment with AB 1204. 

 
Adventist Health has a long-term commitment to equitable healthcare and serving the community 
through Our Mission and Our Vision: Living God's love by inspiring health, wholeness, and hope; We 
will transform the health experience of our communities by improving physical, mental, and spiritual 
health; enhancing interactions; and making care more accessible and affordable. As detailed in the 
Adventist Health Community Reports, community impact is at the heart of Adventist Healths vision to 
transform the health experience of our communities. Adventist Health recognizes that each 
community has a unique set of needs. Therefore, a Community Health Needs Assessment (CHNA) 
is conducted to best understand the communities we serve. AHGL utilized the 2022 CHNA to build 
the framework for health equity initiatives. 

 
Adventist Health Glendale is committed to providing person-centered care, ensuring that the 
patients concerns, values, and preferences are central to all healthcare decisions. Our approach 
emphasizes respect, compassion, and collaboration with the goal of delivering care that is 
personalized to each patients individual needs, beliefs, and cultural background. 

 
Key Strategies: 

• A multidisciplinary approach to data collection of Social Determinants of Health to 
improve equitable access and determine prioritized care interventions 

• The Family Medicine Resident Program serves the needs of our community for low income and 
the medically underserved patient population by providing community clinic services, 
conducting physical exams on district athletes, and offering Glendale Community College 
student health clinic hours 

• The clinical care team is empowered through shared decision-making with patients by 
integrating patient’s needs, beliefs, and preferences into individualized care plans. 

• Daily multidisciplinary rounds are conducted and include physicians, nurses, pharmacists, care 
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managers, and therapists to promote comprehensive and coordinated care tailored to each 
patient. 

• Interpreter and translation services are provided to facilitate communication in each patients 
preferred language, ensuring both understanding and inclusivity. 

• Partnerships with local organizations to support food drives, health fairs, diabetes education 
classes, heart healthy, stroke awareness, and wellness seminars. 

• Registered Nurses communicate care of the patient at the bedside during shift change 
to ensure continuity and seamless care transitions by actively involving patients and 
families in discussions about their care plans. 

• Chaplaincy services provide individualized spiritual care and emotional support to 
patients and families of all faith and ethnic backgrounds. 

• Digital Patient Engagement: Patients have secure online access to test results, visit 
summaries, and messaging with providers. 

• Patient and family education starts on admission and continues through the patient stay to 
prepare for discharge. Discharge readiness is validated with the patient and family through 
confirmation of medical diagnoses, understanding of treatment plans, and discharge 
instructions. 

• To strengthen mental health awareness and access to resources, partnerships with the 
community are in place to conduct individualized assessments to identify and address mental 
health needs. Initiatives include the Behavioral Health Hospitalist Team, Grief and Loss 
Support Groups, Housing support, Substance Abuse Navigator Program 

 
Patient safety 

At Adventist Health Glendale, patient safety is a top priority, ensuring a healthcare environment that 
minimizes risk of harm and prevents errors. 

 
 

Key Strategies: 
 

• Implementation of an Aspiration Pneumonia Prevention Performance Improvement Team 
to identify care barriers, trend opportunities, and implement interventions to prevent 
complications associated with pneumonia. 

• A newly formed Patient Safety Indicator (PSI) System Collaborative focused on analysis 
of trended opportunities and focused interventions to improve complications associated 
with post operative care. 

• Mortality Review Taskforce with shared learning across specialties and service lines to 
ensure end-of-life care is carried out with respect and dignity. 

• Performance Improvement Teams (i.e. Safety Events, Behavioral Health) prioritized based 
on prevention of harm and improvement of health outcomes. 

• A robust medication management and Antibiotic Stewardship Program to ensure appropriate 
antibiotic selection, dosing, duration, and optimization of therapy. This program ensures 
comprehensive education during and after the patient stay. 
 

Addressing patient social drivers of health 
Adventist Health Glendale supports patient’s health related social needs through data collected on 
admission. The data is utilized for care planning and intervention during the patients stay and upon 
discharge. In 2024, AHGL achieved a high participation rate with the SDoH data collected. 
These efforts help address the social factors that influence patient health and well-being and provide 
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valuable insight to improve health outcomes, reduce disparities, enhance patient satisfaction, and 
community trust. 

 
Key Strategies: 

 
• Screening on Admission for Health-Related Social Needs: Food insecurity, housing 

instability, transportation needs, utility difficulties, and interpersonal safety concerns. 
• Care transition coordination of resources, to include DME, placement, and community referrals. 
• Nutritional Support during stay and throughout the community, including Registered Dietitian 

consultations for at-risk patients. 
• Partnership with the LA Department of Public Health Nutrition & Physical Activity Program for 

classes, education, and cooking demonstrations 
• The Live Well Senior Program is transforming lives of older adults by offering a holistic 

approach to health, education, and community connection. This program addresses physical 
well- being, medical literacy, and social engagement through classes and seminars, tailored to 
our older adult population. 

Performance in the priority area continued 
Effective treatment 

Adventist Health Glendale delivers timely, evidence-based care to achieve the best possible patient 
outcomes. Care needs are tailored to address the unique barriers and individual needs of different 
populations in the effort to provide equitable care. 

 
Key Strategies: 

• Progression of the Behavioral Health Growth Strategy, including implementation of a 
Psychiatric Hospitalist Program and expanding Psychiatric providers 

• Family Medicine Residency Program 
• Language Access and Services 
• Increase access points to healthcare and supportive care. 
• Therapeutic programs for wellness, recovery, and 

prevention 
• Health Equity and culturally appropriate training for healthcare professionals 
• Reducing heart disease and related risk factors through preventive care and education, such 

as Nutrition and Physical Activity classes 
• Improve community health outcomes and reduce risk of heart disease and risk factors, through 

preventative care and education programs, such as Go Heart Wellness, Live Well Seniors, 
CalFresh (education & cooking demonstrations), Nutrition and Physical Activity 

Care coordination 
Adventist Health Glendale promotes a collaborative care coordination model, ensuring that 
physicians, nurses, pharmacists, and other specialists communicate effectively so each patients 
treatment plan is seamless and well-coordinated. These efforts ensure continuity of care, enhance 
patient safety, and support smooth transitions across healthcare settings. 

 
Key Strategies: 

• Care Management coordinates discharge planning, and may offer support with recuperative 
care, transportation, home health needs, medical equipment, and referral to community or 
treatment programs. 

• Navigator programs to support individuals with behavioral health needs and substance 
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use disorders. 
• Post discharge follow-up coordination and calls may be provided to focused populations. 
• Pharmacy contributes to community wellness by administering flu vaccinations and 

providing charity prescriptions to ensure continuity post discharge. 
• Daily Multidisciplinary Rounds including nurses, care managers, physicians, and pharmacists 

to discuss patient needs for coordinated care and discharge readiness. 
• Community Coordination with post-acute and community services for home health and referral 

support based on patients dividual needs. 
• Promoting mental health awareness and access to resources through Wellness Centers in 

partnership with Glendale Unified Schools 
Access to care 

 
Adventist Health Glendale is committed to ensuring patients can easily connect with providers and 
receive necessary tests and treatments without barriers. 

 
Key Strategies: 

 
• Expanding access to care by increasing the number of primary care providers, including 

Psychiatric specialties 
• The Cancer Center enhances access to treatment by offering transportation and ambulance 

services for low-income and underserved patients. 
• Partnership with Glendale Unified School District in the development of Wellness Centers to 

provide a supportive environment through access to counseling, pet or music therapy, conflict 
resolution, and provision of a safe place. 
   Together, these school-based wellness centers are helping to create a more 
compassionate, connected, and resilient student community across Glendale. By addressing 
emotional health early and empowering young people with tools for mindfulness, belonging, 
and self- care, Adventist Health Glendale and GUSD are advancing true health equity, starting 
with the next generation. 

• Community outreach and partnerships with CalFresh Healthy Living for Nutrition education and 
demonstrations in schools, clinics, and community parks 

• Community medical screenings include cancer, medical, and vaccinations. 
• Substance Use Navigator Program for coordination of care from inpatient to outpatient 

treatment support. 
• Financial access may be provided through charity care, financial assistance programs, 

insurance access, and flexible payment options. 
• Transportation services may be provided for patient appointments and follow-up 

care.  
• AHGL partners with the City of Glendale to expand access to care through health 

fairs, community clinics, and wellness centers. 
 

In conclusion, this report demonstrates both the disparities that exist and our opportunity to 
strengthen our commitment to equitable care delivery. The report compels Adventist Health 
Glendale to move beyond awareness and embrace the summarized strategies, as this work is 
foundational to our mission and the overall health and trust of the community we serve. The 
continued impact of people, programs, and purpose at AHGL goes beyond the hospital walls to 
address social determinants of health and ultimately, contribute to community resilience. And, the 
measurable outcomes of success will not be based on data alone, but rather on the lives we change 
and impact through the care we provide. 
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Methodology Guidelines 
Did the hospital follow the methodology in the Measures Submission Guide? (Y/S)
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