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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.

67879

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 58879 67879 86.7

Spanish Language 7654 67879 11.3

Asian Pacific Islander Languages 1029 67879 1.5

Middle Eastern Languages 68 67879 0.1

American Sign Language 26 67879 0.0

Other Languages 223 67879 0.3

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

2287
Total number of patients who are admitted to a hospital inpatient stay and who are 18 years or older 
on the date of admission

4330
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

52.8

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 182 8.0 0

Housing Instability 218 9.5 0

Transportation Problems 142 6.2 0

Utility Difficulties 78 3.4 0

Interpersonal Safety 12 0.5 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?"

427
Total number of respondents to HCAHPS Question 19

459
Percentage of total respondents who responded "probably yes" or "definitely yes" to HCAHPS Question 
19

93.0
Total number of people surveyed on HCAHPS Question 19

2700
Response rate, or the percentage of people who responded to HCAHPS Question 19

17.0

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

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 woman

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?"
399

Total number of respondents to HCAHPS Question 17
459

Percentage of respondents who responded "yes" to HCAHPS Question 17
86.9

Total number of people surveyed on HCAHPS Question 17
2700

Response rate, or the percentage of people who responded to HCAHPS Question 17
17.0

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



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 Language

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 disability

Has a hearing disability

Has a vision disability

Has a self-care disability

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

suppressed
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

suppressed
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

suppressed

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 0 11 0.0

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 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 14 0.0

Age 35 to 49 suppressed suppressed suppressed

Age 50 to 64 0 64 0.0

Age 65 Years and Older suppressed suppressed suppressed

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 suppressed suppressed suppressed

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

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

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

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

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

suppressed

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

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 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 suppressed suppressed suppressed



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 suppressed suppressed suppressed

Medicaid suppressed suppressed suppressed

Private suppressed suppressed suppressed

Self-Pay

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

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



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
62

Total number of nulliparous NTSV patients
256

Rate of NTSV patients with Cesarean deliveries
0.242

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 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 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 suppressed suppressed suppressed

Private suppressed suppressed suppressed

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 0

American Sign Language 0

Other/Unknown Languages 0



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

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



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

suppressed

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 0 15 0.0

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 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 0 48 0.0

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



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 0

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 disability

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 other

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

104
Total number of newborn cases born in the hospital that meet the inclusion and exclusion criteria

142
Rate of newborn cases per 100 that were exclusively fed breast milk during their hospital stay and 
meet the inclusion and exclusion criteria

73.2

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 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 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 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 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 0

Medicaid suppressed suppressed suppressed

Private suppressed suppressed suppressed

Self-Pay suppressed suppressed suppressed

Other suppressed suppressed suppressed

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 suppressed suppressed suppressed

Spanish Language suppressed suppressed suppressed

Asian Pacific Islander Languages suppressed suppressed suppressed

Middle Eastern Languages 0

American Sign Language 0

Other/Unknown Languages 0

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 disability



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 other

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

769
Total number of patients who were admitted to the general acute care hospital and were 18 years or 
older at time of admission

5268
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
14.6

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 51 379 13.5

Black or African American 36 191 18.8

Hispanic or Latino 150 1215 12.3

Middle Eastern or North African

Multiracial and/or Multiethnic (two or more 
races)

Native Hawaiian or Pacific Islander suppressed suppressed suppressed

White 509 3318 15.3

Age
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

Age 18 to 34 55 843 6.5

Age 35 to 49 88 741 11.9

Age 50 to 64 150 932 16.1

Age 65 Years and Older 476 2752 17.3

Sex assigned at birth
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

Female 413 3171 13.0

Male 356 2097 17.0

Unknown

Payer Type
Number of inpatient 

readmissions
Total number of admitted 

patients Readmission rate (%)

Medicare 489 2734 17.9

Medicaid 194 1438 13.5

Private 62 865 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 712 4869 14.6

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 - 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

94
Total number of patients who were admitted to the general acute care hospital and were 18 years or 
older at time of admission

685
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

13.7

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)

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 - 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

129
Total number of patients who were admitted to the general acute care hospital and were 18 years or 
older at time of admission

604
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

21.4

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)

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

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

29
Total number of patients who were admitted to the general acute care hospital and were 18 years or 
older at time of admission

187
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

15.5

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)

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 0 23 0.0

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 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 - 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

517
Total number of patients who were admitted to the general acute care hospital and were 18 years or 
older at time of admission

3792
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

13.6

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)

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 273 2333 11.7

Male 244 1459 16.7

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

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

Age (excluding 
maternal 
measures)

65 and older 17.3 18 to 34 6.5 2.7

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Expected Payor Medicare 17.9 Private 7.2 2.5

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Age (excluding 
maternal 
measures)

50 to 64 16.1 18 to 34 6.5 2.5

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Expected Payor Medicaid 13.5 Private 7.2 1.9

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Age (excluding 
maternal 
measures)

35 to 49 11.9 18 to 34 6.5 1.8

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Race and/or 
Ethnicity

Black or African 
American

18.8 Hispanic or Latino 12.3 1.5

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate, 
stratified by behavioral health 
diagnosis (No Behavioral Health 
Diagnosis)

Sex Assigned at 
Birth

Male 16.7 Female 11.7 1.4

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Sex Assigned at 
Birth

Male 17.0 Female 13.0 1.3

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Race and/or 
Ethnicity

White 15.3 Hispanic or Latino 12.3 1.2

HCAI All-Cause Unplanned 30-
Day Hospital Readmission Rate

Race and/or 
Ethnicity

Asian 13.5 Hispanic or Latino 12.3 1.1

Plan to address disparities identified in the data
The 2025 Adventist Health Lodi Memorial Community Health Needs Assessment (CHNA) identified 
ten key disparities affecting San Joaquin County. Guided by the upcoming Community Health 
Improvement Plan (CHIP) and Community Health Implementation Strategy (CHIS), the following 
actions, populations, objectives, and timelines have been defined for 2025–2028 implementation.

1. Access to Care

Expand mobile and pop-up clinics, recruit culturally and linguistically competent providers, and 
assist residents with insurance enrollment. Strengthen partnerships with community organizations 
to improve reach and trust.

Impact: Underserved residents, women of color, and rural populations.

Goals: Increase adult insurance coverage to 90% and reduce uninsured children below 2% by 2028.

2. Mental and Behavioral Health (Including Substance Use)

Integrate behavioral health into primary care, expand crisis response services, and continue the 
Substance Use Navigator (SUN) program in emergency departments. Promote youth mental health 
and substance use prevention.

Impact: Youth, unhoused individuals, and rural residents.

Goals: Reduce suicide and overdose deaths by 10% and increase behavioral health provider access 
by 2028.

3. Chronic Disease / Healthy Eating, Active Living (HEAL)

Address obesity, diabetes, and heart disease through nutrition education, affordable food access, 
and increased safe spaces for physical activity. Collaborate with schools, food networks, and 
parks.

Impact: Low-income residents, communities of color, and food desert areas.




Goals: Reduce obesity and diabetes rates by 5% and increase local access to healthy food options 
by 2028.

4. Housing

Expand transitional and supportive housing programs, increase rental and utility assistance, and 
advocate for affordable housing near employment and transit hubs.

Impact: Low-income families, immigrants, older adults, and individuals with disabilities.

Goals: Reduce homelessness by 15% and increase housing stability indicators by 2028.

5. Economic Stability

Strengthen workforce development, job readiness programs, and digital literacy training to improve 
post-pandemic recovery. Support local business and equitable hiring.

Impact: Unemployed and underemployed residents.

Goals: Decrease unemployment disparities by 50% and raise average household income in targeted 
areas by 10% by 2028.

6. Social Support

Expand caregiver and youth mentorship programs, community resource hubs, and elder support 
groups to combat social isolation and improve resilience.

Impact: Rural residents, caregivers, and foster youth aging into adulthood.

Goals: Reduce social isolation by 10% and increase participation in community support programs by 
25% by 2028.

7. Community Safety

Collaborate with local coalitions and law enforcement on violence prevention and neighborhood 
revitalization. Increase lighting and safe public spaces to promote outdoor activity.

Impact: Children, older adults, and residents in high-crime neighborhoods.

Goals: Reduce violent crime and injury-related hospitalizations by 10% by 2028.

8. Education

Expand preschool enrollment, tutoring, and career readiness programs. Partner with schools for 
health education and post-secondary preparation.

Impact: Students of color, English learners, and rural youth.

Goals: Improve preschool enrollment to 45% and raise graduation rates by 5% by 2028.

9. Food Security

Enhance food bank networks, mobile pantries, and community gardens. Increase SNAP 
participation and nutrition education in low-income communities.

Impact: Low-income households and rural families.

Goals: Decrease food insecurity by 10% and raise SNAP participation by 15% by 2028.

10. Transportation

Work with local transit agencies to improve transportation to healthcare, employment, and food 
access. Develop safe walking and biking paths and expand paratransit options.

Impact: Seniors, rural residents, and people with disabilities.

Goals: Increase access to reliable transportation for medical visits by 20% and reduce missed 
appointments by 2028.

Implementation and Evaluation

All strategies align with the 2025–2028 CHIP and CHIS frameworks through the Healthier San 
Joaquin Collaborative. Progress will be evaluated annually using key performance indicators such 
as access rates, chronic disease outcomes, and social determinant metrics. Results will be shared 
publicly via HealthierSanJoaquin.org and annual hospital reports.

Through these coordinated, evidence-based actions, Adventist Health Lodi Memorial aims to 
advance equity, reduce health disparities, and promote long-term wellness for all San Joaquin 
County residents.



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
Adventist Health Lodi Memorial demonstrates strong performance in Person-Centered Care, 
aligning its mission, "Living God's love by inspiring health, wholeness, and hope", with a 
compassionate, inclusive, and evidence-based approach to healthcare. The organization prioritizes 
dignity, cultural respect, and partnership with patients and families to ensure every experience 
reflects the unique needs and values of those it serves.

A Mission-Driven, Whole-Person Approach

Person-centered care is embedded in Adventist Health's identity as a faith-based system focused on 
physical, mental, spiritual, and social well-being. At Lodi Memorial, this translates into care that 
honors individual preferences and builds trust. This holistic philosophy is supported by chaplaincy 
services and volunteer programs that provide emotional and spiritual care, fostering a healing 
environment built on empathy and respect. Nursing teams uphold compassionate communication 
and comfort rounding to anticipate patient needs, reduce anxiety, and strengthen the healing 
experience. From registration to discharge, every interaction is guided by a commitment to 
wholeness.

Integrated Care and Continuous Improvement

Performance is reflected in efforts to improve access and coordination across the care journey. Lodi 
Memorial operates a network of primary care, specialty, and urgent care clinics to create seamless 
continuity. Patients benefit from coordinated referrals, individualized discharge planning, and care 
navigation that enhances safety and reduces preventable readmissions. This framework for care is 
reinforced by a robust commitment to continuous improvement. Patient experience feedback, 
collected through HCAHPS surveys and direct input, informs service enhancements and staff 
development. Employees receive training in empathy and trauma-informed care, while practices like 
bedside shift reports and teach-back methods empower patients to be active partners in their care 
decisions.

Cultural Responsiveness and Community Health

Recognizing the diverse needs of San Joaquin County, where nearly half of residents speak a 
language other than English, the hospital champions cultural and linguistic responsiveness. Lodi 
Memorial expands bilingual staffing, interpreter services, and culturally relevant education to ensure 
equitable communication. This extends beyond the hospital walls through partnerships with faith 
organizations and nonprofits, with mobile clinics designed to meet patients where they are.

Furthermore, Lodi Memorial actively integrates behavioral health and social support into its care 
model. Programs like the Substance Use Navigator (SUN) connect patients in crisis with essential 
services, while case management teams address social determinants of health by coordinating 
referrals for housing, food, and transportation. Through the Healthier San Joaquin Collaborative, the 
hospital helps design community-wide strategies to reduce health disparities, ensuring care extends 
into the neighborhoods it serves.

Summary of Performance

Adventist Health Lodi Memorial's performance in Person-Centered Care reflects a deep, system-
wide dedication to treating every individual as a whole person. Its strengths lie in a compassionate 
culture, the integration of physical and behavioral health, and a firm commitment to partnership and 
equity. By listening to patients, respecting their values, and tailoring care to their needs, Lodi 



Memorial fulfills its mission to inspire health, wholeness, and hope–providing care that is not only 
clinically excellent but personally meaningful.

Patient safety
Performance in the Priority Area of Patient Safety

Adventist Health Lodi Memorial demonstrates strong, sustained performance in patient safety, 
driven by a systemwide culture of high reliability and continuous improvement. The organization's 
approach integrates evidence-based practices, proactive risk management, and a commitment to 
transparency and learning, ensuring alignment with national standards of clinical excellence and its 
mission to inspire health, wholeness, and hope.

A Culture of High Reliability and Engagement

A robust safety culture is the foundation of Lodi Memorial's performance. Guided by the principles 
of a High Reliability Organization (HRO), the hospital empowers staff to prevent errors and report 
near misses without fear of reprisal. Daily safety huddles, leadership rounding, and unit-based safety 
boards reinforce accountability and proactive communication. This culture is sustained through 
continuous workforce engagement and skill development. Annual safety competencies, 
interprofessional mock codes, and simulation training ensure teams are prepared for critical events, 
while "Good Catch" reports are recognized to encourage vigilance in identifying hazards before harm 
occurs.

Proactive Prevention and Clinical Excellence

Lodi Memorial excels in preventing hospital-acquired conditions through targeted, data-driven 
initiatives.

•    Infection Prevention: A dedicated team uses real-time surveillance to track and prevent hospital-
acquired infections (HAIs). Strict adherence to hand hygiene, environmental disinfection audits, and 
nurse-led education on central line and catheter management have yielded positive results, aligning 
practices with CDC and state standards.

•    Medication Safety: Robust protocols, including barcode medication administration, electronic 
order verification, and pharmacy-led reviews, are in place to prevent adverse drug events. Ongoing 
audits and system alerts within the electronic health record have significantly reduced medication-
related safety incidents.

•    Fall and Pressure Injury Reduction: A multidisciplinary committee monitors fall risk in real-time, 
implementing visual cues and early physical therapy engagement. Unit-based dashboards promote 
transparency and accountability, contributing to sustained decreases in inpatient falls and hospital-
acquired pressure injuries.

Safe Systems and Transparent Communication

Effective systems and communication are central to preventing adverse events. The hospital utilizes 
standardized tools like SBAR (Situation, Background, Assessment, Recommendation) for all care 
transitions to ensure safe handoffs. Case managers and nurses collaborate on discharge planning, 
empowering patients and families with clear instructions to reduce readmissions.

Performance is measured against national benchmarks, including Leapfrog Hospital Safety Grades 
and Core Measure compliance. Quality and Patient Safety Dashboards are reviewed monthly by 
leadership to drive improvement and promote accountability. Furthermore, Lodi Memorial maintains 
a high state of emergency readiness through regular drills and simulation training, ensuring a secure 
environment of care. As part of the Adventist Health network, the hospital also participates in 
systemwide safety collaboratives, sharing best practices to elevate care across the region.

Summary of Performance

Adventist Health Lodi Memorial consistently performs strongly in patient safety through proactive 
prevention, transparent reporting, and a deeply embedded culture of high reliability. The organization 
has successfully reduced hospital-acquired conditions, strengthened team communication, and 
reinforced the principle that safety is everyone's responsibility. Through these coordinated 



strategies, Lodi Memorial ensures every patient receives care in the safest environment possible, 
upholding its mission through the highest standards of safety and compassion.

Addressing patient social drivers of health
Performance in Addressing Patient Social Determinants of Health

Adventist Health Lodi Memorial demonstrates strong, measurable performance in addressing the 
social determinants of health (SDOH) by combining data-driven strategies, community collaboration, 
and a whole-person care model. Guided by its mission, "Living God's love by inspiring health, 
wholeness, and hope"–the organization works to treat not only illness but also the underlying 
economic, environmental, and social conditions that shape community well-being and health 
equity.

A Framework for Equity: Screening and Strategic Partnerships

The commitment to addressing SDOH is foundational to Lodi Memorial's approach, directly linked to 
the priorities identified in the 2025 Community Health Needs Assessment (CHNA): access to care, 
behavioral health, and chronic disease.

To tackle these issues at their root, the hospital has embedded systematic SDOH screening into its 
clinical workflows. Case management and care coordination teams assess patients for barriers 
related to housing, food insecurity, transportation, and financial hardship. This process enables early 
identification of unmet needs, which are documented in the electronic health record to track 
referrals and ensure continuity of care.

To connect patients with vital resources, Lodi Memorial actively collaborates with community 
organizations through the Healthier San Joaquin Collaborative. This network unites hospitals, public 
health agencies, and nonprofits, enabling seamless referrals to housing services, food banks, and 
transportation programs. This effort ensures patients are connected to a robust continuum of care 
that extends far beyond the hospital's walls.

Targeted Programs Addressing Critical Community Needs

Lodi Memorial's initiatives are designed to directly respond to the social and economic barriers 
identified in the community. Key programs include:

•    Access to Care: Mobile and pop-up clinics, developed in partnership with local organizations, 
deliver preventive care, vaccinations, and health education directly to underserved neighborhoods.

•    Behavioral Health: The Substance Use Navigator (SUN) program provides a critical hospital-to-
community linkage for individuals with substance use disorders, addressing behavioral health 
challenges alongside social and economic instability.

•    Economic & Housing Stability: Social workers connect patients to financial assistance, rental 
support, and local housing authorities to mitigate readmissions linked to unsafe living conditions.

•    Transportation Access: To overcome a primary barrier to care, the hospital partners with regional 
transit and ride-assistance programs, ensuring patients can attend medical appointments and 
follow-up visits.

Data-Driven Accountability and Continuous Improvement

Performance is evaluated through rigorous data review, community feedback, and outcome tracking 
within the Community Health Improvement Plan (CHIP). Metrics include referral completion rates, 
reductions in readmissions, and patient satisfaction with social support navigation. Data is shared 
publicly through community benefit reports, ensuring transparency and accountability. This 
commitment is further supported by investing in staff education on health equity and trauma-
informed care, equipping teams to compassionately and efficiently address social barriers.

Summary of Performance

Adventist Health Lodi Memorial's performance in addressing SDOH reflects a proactive, 
collaborative, and equitable approach. Through systematic screening, robust partnerships, and 
targeted community investments, the organization effectively bridges the gap between clinical 
services and the conditions that shape everyday health. This whole-person strategy empowers 



individuals and families, advancing stability, hope, and well-being across the community.

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

Effective treatment
Performance in the Priority Area of Effective Treatment

Adventist Health Lodi Memorial demonstrates strong and consistent performance in Effective 
Treatment by integrating evidence-based practice, interdisciplinary collaboration, and a deep 
commitment to clinical excellence. Guided by its mission, "Living God's love by inspiring health, 
wholeness, and hope", the organization delivers high-quality, outcome-driven care, ensuring every 
patient receives the right treatment at the right time.

A Foundation of Evidence-Based Clinical Excellence

Lodi Memorial's clinical programs are built on a framework of evidence-based guidelines to optimize 
outcomes across all services. Treatment effectiveness is continuously measured against national 
benchmarks, including CMS Core Measures and Leapfrog Hospital Safety Scores.

This commitment is operationalized through standardized clinical pathways for high-risk conditions 
such as heart failure, sepsis, and stroke. These pathways reduce care variation and ensure timely 
interventions. Real-time data dashboards and interdisciplinary huddles allow teams to track 
adherence to protocols and promptly address any deviations. The hospital's Quality Improvement 
Program reinforces this structure through regular audits, root cause analyses, and peer reviews, 
ensuring a cycle of continuous learning and refinement.

Integrated Teams and Advanced Technology

Effective treatment is delivered through seamless collaboration and modern tools. The hospital has 
significantly expanded access to specialty services, including cardiology, oncology, and neurology–
allowing patients to receive comprehensive care close to home. This integration with primary care 
enhances continuity and reduces readmissions.

Care teams are supported by an advanced Electronic Health Record (EHR) system that provides 
clinical decision support, evidence-based order sets, and medication safety alerts. Clinical 
pharmacists are integral members of the care team, participating in daily rounds, managing high-
risk medication regimens, and reconciling medications at transitions of care to minimize adverse 
drug events. This team-based approach, augmented by telehealth and remote patient monitoring, 
ensures that effective treatment extends beyond the hospital stay.

Patient-Centered Care and Chronic Disease Management

Recognizing that effective treatment involves patient partnership, Lodi Memorial fosters shared 
decision-making through clear communication and education. Providers use teach-back methods to 
confirm understanding of treatment plans, and strong HCAHPS survey results reflect excellence in 
communication about care.

This focus extends to prevention and long-term health. The hospital integrates chronic disease 
management into its care model, offering education on diabetes, hypertension, and nutrition to 
empower patients. Care navigators connect individuals with community resources to support their 
health journey, ensuring a holistic approach. This patient-centered culture is upheld by a 
commitment to continuous learning and workforce excellence, ensuring clinicians remain aligned 
with the highest standards of care.

Summary of Performance

Adventist Health Lodi Memorial's performance in Effective Treatment reflects a systemwide 
commitment to safety, excellence, and compassion. Through data-driven clinical pathways, 
interdisciplinary teamwork, advanced technology, and strong patient engagement, the hospital 



ensures treatments are appropriate, efficient, and highly effective. These coordinated efforts lead to 
improved outcomes and enhanced patient trust, powerfully fulfilling the organization's mission to 
inspire health, wholeness, and hope.

Care coordination
Performance in the Priority Area of Care Coordination

Adventist Health Lodi Memorial demonstrates strong performance in Care Coordination by fostering 
seamless communication, collaboration, and patient-centered continuity across the healthcare 
continuum. The organization's mission, "Living God's love by inspiring health, wholeness, and hope", 
is reflected in how its teams align to deliver efficient, safe, and integrated care from admission 
through discharge and beyond.

A Collaborative, Interdisciplinary Framework

At the heart of Lodi Memorial's success is a robust, interdisciplinary care model. Daily team rounds 
unite physicians, nurses, case managers, social workers, and pharmacists to develop cohesive care 
plans based on real-time patient updates. This collaborative structure enhances communication, 
prevents delays, and reduces care fragmentation. This framework is supported by a commitment to 
continuous improvement, with performance rigorously measured through metrics like readmission 
rates, length of stay, and patient satisfaction scores, which are reviewed monthly to guide 
enhancement initiatives.

Seamless Patient Navigation and Transitions

Care coordination is woven into the entire patient journey, beginning at admission. Case managers 
and nurse navigators conduct early assessments to identify and proactively address social barriers 
like transportation or housing instability. This informs an individualized discharge plan, where 
structured checklists and "teach-back" methods are used to ensure patients and families 
understand their care plans, improving adherence and reducing avoidable readmissions.

This proactive approach extends beyond the hospital doors. The Care Management department 
partners closely with skilled nursing facilities, home health agencies, and rehabilitation centers to 
facilitate smooth transitions. High-risk patients receive follow-up calls within 48 hours of discharge 
to confirm medication adherence and support early identification of post-discharge complications.

Integrated Systems and Whole-Person Support

Seamless continuity is powered by an integrated network of care and advanced technology. The 
hospital's Electronic Health Record (EHR) ensures real-time data sharing between inpatient teams, 
primary care providers, and specialists, fostering trust and treatment effectiveness.

Recognizing that coordination must address the whole person, Lodi Memorial integrates behavioral 
and social support into its model. The Substance Use Navigator (SUN) program and behavioral 
health liaisons connect patients with critical mental health and social resources. This focus is 
particularly intensive for high-risk patients, for whom care managers use predictive analytics to 
deploy targeted interventions. The hospital's impact is amplified through deep community 
partnerships, particularly its role in the Healthier San Joaquin Collaborative, which links patients to a 
vital network of housing, food, and social support services.

Summary of Performance

Adventist Health Lodi Memorial's performance in Care Coordination is defined by its comprehensive, 
team-based, and patient-centered approach. By integrating early planning, proactive 
multidisciplinary communication, and strong community linkages, the hospital ensures patients 
experience safe and effective transitions throughout their care journey. These coordinated efforts 
reduce readmissions, improve outcomes, and powerfully fulfill the organization's mission to provide 
whole-person care that inspires health, wholeness, and hope.

Access to care
Adventist Health Lodi Memorial: Performance in Access to Care




Adventist Health Lodi Memorial demonstrates strong, measurable performance in the priority area 
of Access to Care, driven by its mission to inspire health, wholeness, and hope. The focus is on 
removing barriers, expanding capacity, and ensuring equitable healthcare for all San Joaquin County 
residents, regardless of socioeconomic status, geography, or language.

Expanding Service Availability and Digital Access

The organization has significantly expanded its physical footprint to offer timely, coordinated care 
close to home. This includes multiple primary care clinics, an urgent care center, and a growing 
network of specialty practices (e.g., cardiology, neurology, orthopedics). The 24/7 Emergency 
Department is staffed with on-site specialists. Simultaneously, digital access is growing via 
expanded telehealth options for virtual primary, specialty, and chronic care visits, which reduce 
travel burdens and wait times. Patient portals facilitate online scheduling, secure messaging, and 
real-time result access, empowering patients in their care.

Removing Financial, Cultural, and Logistical Barriers

Access initiatives move beyond physical proximity to address affordability, transportation, and 
health literacy.

•    Financial Assistance: The hospital ensures no patient is denied medically necessary care based 
on ability to pay through financial assistance and community benefit programs. Staff assist with 
insurance enrollment (Medi-Cal) and provide sliding-scale payment options. Annual reports show 
substantial investment in uncompensated care and preventive programs.

•    Logistical Support: Case management and social work teams assist with financial counseling 
and navigating care programs. Partnerships with transit providers and volunteer driver programs 
provide crucial transportation support, which directly reduces no-show rates.

•    Cultural Competency: To serve vulnerable populations, particularly within Hispanic and rural 
communities, the organization provides bilingual staff and certified interpreters, ensuring 
information is delivered safely in the patient's preferred language.

Integrated and Community-Based Outreach

The organization has developed strategies to reach patients in their communities and address the 
connection between physical and mental health.

•    Mobile Outreach: Mobile and pop-up clinics, a core outreach strategy, deliver vaccinations, 
screenings, and preventive services directly to underserved neighborhoods, including rural areas and 
farmworker communities, thereby reducing disparities.

•    Integrated Behavioral Health: Behavioral health support is integrated across emergency, 
inpatient, and primary care settings. The Substance Use Navigator (SUN) program connects patients 
with necessary treatment, counseling, and recovery resources, increasing access for those who 
might otherwise forgo care due to stigma.

•    Partnerships: Adventist Health Lodi Memorial leads in the Healthier San Joaquin Collaborative, 
aligning with public health agencies and nonprofits to expand care access countywide. 
Collaboration with community groups and faith organizations strengthens outreach to uninsured 
and underinsured populations, bridging critical access gaps.

Performance Measurement and Quality Improvement

Performance in Access to Care is continuously monitored through indicators like appointment 
availability, patient wait times, payer mix, and community utilization rates. Strategies are refined 
based on patient feedback and findings from the Community Health Needs Assessment (CHNA). 
Measurable success includes improvements in insured rates, reduced emergency department 
diversion, and increased telehealth usage, demonstrating a sustained commitment to improving 
health outcomes and advancing health equity across the county.

Methodology Guidelines



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