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This template lists the 10 fields from the HCAI Hospital Equity Report that require user input from hospitals using HQI’s equity report solution. 
Use this template to write your responses to these report elements so they can be copied and pasted into the HQIP User Interface and integrated 
into the downloadable csv report. 

1. Web address for the Hospital Equity Report on the hospital's website (60 characters max)

 Yes

2. Do you have a designated individual who leads hospital health equity activities?

3. Do you provide documentation of policy prohibiting discrimination?

4. Equity Plan: What actions are planned to address the Top 10 Disparities identified in the data, including population impact, measurable  
       objectives, and specific time frame. (5000 characters max)

5. Describe your performance in the priority area of Person-Centered Care. (5000 characters max)

6. Describe your performance in the priority area of Patient Safety. (5000 characters max)

 No

 Yes  No
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7. Describe your performance in the priority area of Addressing Patient Social Determinants of Health. (5000 characters max)

8. Describe your performance in the priority area of Effective Treatment. (5000 characters max)

9. Describe your performance in the priority area of Care Coordination. (5000 characters max)

10. Describe your performance in the priority area of Access to Care. (5000 characters max)


	Check Box5: Yes
	Check Box6: Off
	Check Box7: Yes
	Check Box8: Off
	Web address for the Hospital Equity Report on the hospital's website (60 characters max): https://www.rchsd.org/equity-report/
	Equity Plan: What actions are planned to address the Top 10 Disparities identified in the data, including population impact, measurable: Our analysis of demographic performance data identified ten areas with measurable differences. Importantly, most of these disparities reflect small rate ratio differences (1.1), indicating that overall care delivery is consistent across populations. These findings reinforce that our system provides high-quality care across all populations, while highlighting opportunities for refinement in specific areas.
Disparity 1: All-Cause Unplanned Readmission Rate – Private Payor vs. Medicaid
Private payor patients demonstrated a higher unplanned readmission rate compared to Medicaid patients. While this difference is modest, we will review discharge planning processes and support for all patients to ensure consistency. Planned actions include strengthening care coordination, expanding telehealth follow-up visits and patient portal engagement for all payor groups, and monitoring readmission trends to identify any emerging patterns.
Disparity 2: All-Cause Unplanned Readmission Rate – Multiracial/Multiethnic vs. Asian
Multiracial and multiethnic patients had a slightly higher readmission rate compared to Asian patients. This variation is small but will be addressed through enhanced discharge education and coordination for families, especially those with complex medical conditions, ensuring access to language and support resources, and continued monitoring to confirm improvement and prevent widening gaps.
Disparity 3: Unplanned 30-Day Readmission Rate – Female vs. Male
Female patients showed a marginally higher 30-day readmission rate than male patients. Planned actions include reviewing clinical pathways for conditions with higher readmission risk to ensure gender-neutral application, reinforcing family engagement strategies during discharge planning, continued monitoring readmission trends as part of our standard quality review.
Disparity 4: All-Cause 30-Day Readmission Rate – Hispanic or Latino vs. Asian
Hispanic or Latino patients had a slightly higher readmission rate compared to Asian patients. Actions will focus on providing appropriate language support and education materials for families, utilizing patient portals and telemedicine to improve follow-up care, and partnering with Population Health team and community resources to address social needs that may impact recovery.
Disparities 5: Pediatric Experience Survey – White vs. Hispanic or Latino population
Differences in patient experience scores across racial and ethnic groups (White, Multiracial/Multiethnic, Black or African American, and Asian) compared to Hispanic patients were minimal, with rate ratios near or at 1.1.  Actions being considered are continuing staff and provider training in family-centered communication, optimizing child life services and enhancing our opportunities with real-time feedback tools to identify and address concerns promptly.
Disparities 6: Pediatric Experience Survey – Multiracial/Multiethnic vs. Hispanic or Latino population
Differences in patient experience scores across racial and ethnic groups (White, Multiracial/Multiethnic, Black or African American, and Asian) compared to Hispanic patients were minimal, with rate ratios near or at 1.1.  Strategies are the same as for Disparity 5.
Disparities 7: Pediatric Experience Survey  – Black or African American vs. Hispanic or Latino population
Differences in patient experience scores across racial and ethnic groups (White, Multiracial/Multiethnic, Black or African American, and Asian) compared to Hispanic patients were minimal, with rate ratios near or at 1.1.  Strategies are the same as for Disparity 5.
Disparity 8: Pediatric Experience Survey – Age 0–4 vs. 5–9
Patients aged 0–4 years scored slightly lower on willingness to recommend compared to those aged 5–9 years. Actions being considered include enhancing age-appropriate engagement strategies for younger patients and their families, reviewing access and availability of child life specialists and comfort measures for toddlers as well as monitoring feedback by age group to ensure improvements are sustained.
Disparities 9: Pediatric Experience Survey – Asian vs. Hispanic or Latino population
Differences in patient experience scores across racial and ethnic groups (White, Multiracial/Multiethnic, Black or African American, and Asian) compared to Hispanic patients were minimal, with rate ratios near or at 1.1.  Strategies are the same as for Disparity 5.
Disparity 10: All-Cause Unplanned 30-Day Readmission Rate – White vs. Asian
White patients had a slightly higher 30-day readmission rate compared to Asian patients, with a rate ratio of 1.1. While this difference is minimal, actions will focus on reviewing clinical pathways for conditions with higher readmission risk, utilizing patient portals and telemedicine to improve follow-up care, and continue monitoring readmission trends as part of our standard quality review.
	Describe your performance in the priority area of Person-Centered Care: 
	 (5000 characters max): Our health system is committed to delivering care that is respectful of and responsive to the needs, preferences, and values of all children and their families. We recognize that pediatric care requires an approach that goes beyond clinical treatment to include emotional, developmental, and social support. Our care teams engage families as active partners in decision-making, ensuring that treatment plans reflect both best medical practices and family priorities.
We prioritize clear, compassionate communication and shared decision-making throughout the care journey. This includes structured family conferences and bedside rounding with parents present (family-centered care). To enhance accessibility and convenience, we offer secure patient portals that allow families to review test results, message care teams, and access educational resources. These tools empower families to stay informed and actively involved in their child’s care.
In our ambulatory medicine locations, we have integrated telemedicine visits to provide flexible, timely care for families who may face barriers to in-person appointments. Telehealth services support continuity of care for chronic conditions, behavioral health, and follow-up visits, reducing travel burden and improving adherence to treatment plans. 
Our performance in person-centered care is measured through patient and family experience scores, responsiveness to concerns, and engagement in care planning. We benchmark these metrics against national pediatric standards and incorporate feedback into quality improvement initiatives. By embedding person-centered principles into care delivery, we ensure that our pediatric patients and their families receive care that is safe, effective, and aligned with their needs.


	Describe your performance in the priority area of Patient Safety: 
	 (5000 characters max): Our health system maintains a commitment to eliminating preventable harm and ensuring the highest standards of safety for pediatric patients. We have implemented a comprehensive, hospital-wide patient safety program that integrates evidence-based practices, continuous monitoring, and multidisciplinary collaboration. This program addresses key areas such as medication safety, infection prevention, and hospital acquired conditions (HAC’s), aligning with national best practices and regulatory requirements. Our approach emphasizes proactive safety and collaborative improvement to sustain a culture of safety across all care settings.
We actively participate in Children’s Hospitals Solutions for Patient Safety (SPS), a national network of more than 150 pediatric hospitals working collectively toward the goal of eliminating serious harm. Through this collaborative, we adopt standardized prevention bundles for HAC’s such as central line associated bloodstream infections (CLABSI), unplanned extubations, pressure injuries, and adverse drug events. SPS provides a structured framework for sharing data, learning from peer institutions, and implementing high-reliability practices. This engagement has enabled us to accelerate harm reduction and strengthen our safety culture by leveraging proven strategies and benchmarking against national performance trends.
Our participation in SPS and related collaboratives has yielded measurable improvements in patient safety outcomes. For example, hospitals within the SPS network have collectively prevented more than 32,000 instances of serious harm since 2012, translating into significant cost savings and improved quality of care. Locally, we monitor key safety indicators, including rates of HACs and serious safety events. These efforts are supported by structured root cause analyses, proactive safety huddles, and small tests of change, ensuring that lessons learned are translated into practice.
While our primary focus remains on universal harm prevention, we recognize that equitable care is an essential component of patient safety. We monitor safety outcomes across demographic groups to identify and address any disparities, ensuring that all children benefit equally from our safety initiatives. These equity considerations are embedded within our broader quality improvement framework, reinforcing our commitment to safe, reliable, and compassionate care for every patient.


	Describe your performance in the priority area of Addressing Patient Social Determinants of Health: 
	 (5000 characters max): understanding. To enhance accessibility and convenience, we offer secure patient portals that allow families to review test results, message care teams, and access educational resources. These tools empower families to stay informed and actively involved in their child’s care.
In our ambulatory medicine locations, we have integrated telemedicine visits to provide flexible, timely care for families who may face barriers to in-person appointments. Telehealth services support continuity of care for chronic conditions, behavioral health, and follow-up visits, reducing travel burden and improving adherence to treatment plans. These virtual options are complemented by digital scheduling and communication features within the patient portal, improving the experience across care settings for those who may have barriers to in-person evaluation.
Recognizing that social factors significantly impact health outcomes, we incorporate SDOH screening tools into routine care. These screenings identify needs related to housing, food security, transportation, and caregiver support. Based on screening results, we implement targeted interventions
•	Food insecurity support: Connecting families to local food banks, community programs, WIC programs, and food pantries.
•	Transportation assistance: Providing vouchers for public transit or rideshare services for medical appointments.
•	Housing stability programs: Referrals to community housing agencies and emergency shelter resources.
•	Caregiver support: Offering mental health resources, parenting classes, and respite care options. These interventions help reduce barriers to care and improve overall health outcomes for pediatric patients.
Our performance is measured through patient and family experience scores, responsiveness to concerns, and engagement in care planning. We benchmark these metrics against national pediatric standards and incorporate feedback into quality improvement initiatives. 


	Describe your performance in the priority area of Effective Treatment: 
	 (5000 characters max): Our health system is dedicated to delivering clinically effective, evidence-based treatment for our patients. We prioritize interventions that improve outcomes and reduce unnecessary variation in care. Through continuous monitoring of key performance indicators such as adherence to clinical guidelines and pathways, order sets, we ensure that children receive the right care at the right time. These efforts are supported by quality improvement programs, peer review processes, and multidisciplinary collaboration across inpatient and outpatient settings.
We leverage data analytics to evaluate treatment effectiveness and identify opportunities for improvement. Using standardized pediatric quality indicators, we track performance in areas such as asthma management (ensuring appropriate use of controller medications and avoidance of unnecessary hospitalizations), Type 1 Diabetes outcomes with HgbA1C values, pain management and reassessment, timely administration of antibiotics for febrile cancer patients upon arrival to emergency department.
While our primary focus is on overall quality and effectiveness, we recognize the importance of equitable care. Our system monitors outcomes across demographic groups to identify and address any disparities amongst several key quality and safety outcomes. These efforts are integrated into our broader quality improvement framework, ensuring that equity considerations strengthen our commitment to excellence in pediatric care.


	Describe your performance in the priority area of Care Coordination: 
	 (5000 characters max): Our pediatric hospital and health system continues to demonstrate strong performance in care coordination across inpatient, outpatient, and community-based settings. We have implemented a comprehensive, multidisciplinary approach that focuses on the transitions of care, timely communication among providers, and engagement with families. This model supports improved clinical outcomes, reduces unnecessary utilization, and enhances the overall patient and family experience.
Key initiatives include the integration of discharge care coordination teams within clinical service lines. Our teams work collaboratively with primary care providers, specialists, and community organizations to ensure continuity of care beyond the hospital setting.
We have also invested in data infrastructure to monitor care coordination metrics and identify areas for improvement. Through regular performance reviews and feedback loops, we have refined workflows and strengthened accountability across departments. Our approach emphasizes proactive identification of patients with complex needs and early intervention to address potential barriers to care.
While our care coordination strategies inherently support equitable access and outcomes, our primary focus remains on delivering high-quality, patient-centered care for all children and families. By aligning clinical operations with best practices in care management, we continue to advance our mission of improving health and well-being across the pediatric population.


	Describe your performance in the priority area of Access to Care: 
	 (5000 characters max): Our health system is committed to delivering care that is respectful of and responsive to the needs, preferences, and values of children and their families. 
In our ambulatory medicine locations, we have integrated telemedicine visits to provide flexible, timely care for families who may face barriers to in-person appointments. Telehealth services support continuity of care for chronic conditions, behavioral health, and follow-up visits, reducing travel burden and improving adherence to treatment plans. These virtual options are complemented by digital scheduling and real-time communication features within the patient portal, ensuring an improved experience across care settings. To measure our performance in improving access, we track patient portal engagement, telemedicine utilization, no-show rates, and appointment availability with average weight time for specialty clinic appointments.
By continuously monitoring key metrics and adapting strategies based on feedback and outcomes, we work to ensure that children receive equal access to care.




