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Name: Sarjay Bhatt year vewewtyc\ 1.3 - Supported successful March MAC. Equity Committee
monthly and quavlew |eam meemzs mwh
Name: icheto Sy | T1:DHeeor f PopUalon | popysonicqinand | el Education Programs ooy |22-m0p et scsion| . e R L Ayaia
s S edeaDvecior | (e SRS, Y Nogram mptovemets by 03 2025 Inprovement and Hean DictorofPop. Heaty and Eqy
fame: ame: Gil Duran Equity Committee
TS QIO [ | T Manageror iamal Qusky
Name: (Michelle Stott) we: Diractor of Py fon| Population Health and Health Education Programs Improvermer Linda Ayala
T Sr. MedcalOvecir | Heahand Equy Equry e by 2028 Coriniies lal G Oiector of Pop Heaty and Equty
T QDM | T Divctorof popuion| T Marea o 23 Suit Healh Ecucaion rogram '




2023 Quality Improvement Health Equity Work Plan

Sponsor

Business Owner

Qi Staff Lead

Q Activity/initiatve

Continued or New?

Goallustification

Tite: Sr. QI Director

Name: (Michele N. Stor)

Tite: Sr. Medical Director
Nar

Tite: Sr. QI Director

Annual QHE Program Evaluation

Conduct an annual writen evaluation of the
QIHE program that inchudes:

L. A desciption of complted and ongoing
QIHE activites that adidress aually and
ety of cinicalcare and qualty of service:
2. Trending of

cirical care and qualty o service
3. Analysis and evaluation o the overal
effectiveness of he QIHE program and of ts

meetig.

The QI 101 Qualty Improvement and Healh Equty (QIHE)|
in March 2023, and

clrical praciices.
4.

wilzation data, consumer satisfacton suvey,

ultimately, steps will be taken to evolve the QI ‘meam o
e QHE

_ Subcommittee

Project Due Date

Monitoring of Previously.
rentified Issues

Al Sub-Comittees and
HCQe

Q22023

AAH witinsource BH 41123

Tite: Sr. QI Director

“Title: Director of Population|

Title: Manager of

Tite: S.

Equiy.

Naime: Sanay Bhatt

Asthma.

3.1 mplement the launch of expanded
Astma Disease Management heatth

2022

3.2 - implement the expansion of Astima
Remediation senvices to aduls in Q3 2023,

31

32- Starting in Juy 2023,

Uiizaton
Management/Qualty
Imipovement and Healh
Equty Commitee

613012023
93012023

Linda Ayala
Director of Pop. Heaty and Equity

Tit: Sr. QI Diector

“Title: Director of Population|

Title: Manager of

Diabetes

Tite: Sr. Medical Diector
Name: Saniay Bhatt

Name: Linda Ayala

Equiy.

33 Implement th launch of Diabetes

coaching campaigns in Q3 2023.

Utization
Management/Qualty
Imipovement and Healh

02023

Linda Ayala
Director of Pop. Heay and Equity

Tit: Sr. QI Director

“Title: Director of Population|

“Title: Manager of

Tite: Sr. Medical Director
Name: Saniay Bhatt

Name: Linda Ayala

Equiy.

Disease Management: CVD and
Depression

3.4 Implement the launch of Cardiovascuiar

Managemetn programs in Q4 2023.

Utitzaton
Management/Qualty
Imipovement and Heal
Eouty Commitee

1203172023

Linda Ayala
Director of Pop. Heay and Equity

Cultural and Ling

uistic Servci

s}

Sponsor

Business Owner

Q Activity/initiatve

Goaliustification

Title: QI Serior Director
Name: Michele Stott

“Title: Director of Popuation|

Tite: Manager of Cutural

Subcommittee

Project Due Date

Monitoring of Previously.
identified Issies

Cultural and Linguistic
Senvices

envi
CommitteelQuality

ealth and Equty and Linguistc Services, | MeMPe" Cultural and Linguisic Continued Assess the cutral and irguisic needs of | €15 Needs assessed at 1/23/2023 CLS Committee. 1312023
“ite: QI MedicalDirector | Name: Linda Ayaia a0 Moua o Improvement Health
Name: Sanjay Bhatt, M Equity Committee
ite: QI Seror Director Gultural and Linguistic
Name: Michell Stott | Title: Direcor of Popuiation| Tite: Manager of Culural e
L Continued e setonhanie ermeter | Q1 ~96.97% Filrate for all modalities of services. Committee/Quality. 4312023
ite: QI MedicalDirector | Name: Linca Ayaia Name: Mao Moua. i o Improvement Healh
Name: Sanjay Bhatt, MD Eauitv Commitee.
P —— Based onth Wember CG-CARPS Sirvey Gultural and Linguistic
Name: Michele Stott | Tite: Directorof Popultion| Tite: Managerof Culural | oo Lok menbors a4 . Senices
TPy Continued eniees kspycter ssevces W @ CommitteelQualty 1112023
ite: QI MedicalDirector | Name: Linc Ayaia Name: Mao Moua 2 Improvement Healh
interpreer though thei doctars office or
Name’ Sanjay Ehatt, MD ™ e Equiy Committee
ite: QI Seror Director o o Cultural and Linguistic
Name: Michele Stott | Tile: Diectorof Poputon| Tite: Managerof Cutral | poi o o i N B LT Senices
wh ouege Capaciy Continued S e A Planned implementtion 02 Commitee/Qualiy w02
Tie: Q1 MedicalDiecor | Name: Linda Ayaa Naime: Mo Mova [ ) o improvement Health
Neme’ Sanjy Bhat, WD Enity Commiten.
“Tile: @ Seror Director Gultural and Linguistc
Name: Michele Stott | Tite: Dictorof Popuation| Tite: Manager of Culural ST of Allance st il paricinate in envices
Health and Equy and Lngusic Sences. | CUVIE ety Traning Continued 936 of Aance staff wilparicipate n e a3-aa Committee/Quality 12023
ite: QI MedicalDirector | Name: Linca Ayaia Improvement Heallh
Name: Saniay Bt Eauity Commitee.
Tite: QI Seror Director Cultural and Linguistic
Name: Michele Sttt | Tte:Diecor of Popuaton| Tite:Manager of CUtal | o semsiivty Traiing - Faciate colaborative process 0 update
Health and Equi and Lingusic Services eI New Updated 024 Contract. Committee/Qualiy 602023
“Til: QI Medical Orector | Name: Linda Ayala 20 Mova 2024 equiremeres. Improvement Health
Name: Saniy Bhatt, MD Eauitv Committ
“Tile: QI Serior Diector Gultural and Linguistic
Name: Michell Stott | Title: Direcor of Popuiation| Tite: Manager of Culural Ensure implementaton of DHCS 2024 Senices
Member New Cortractupdates (o Member Advisory | Updated PEPs relevant to DHCS 2024 Contract. Committee/Quality 90302023

Title: QI Medical Director
Name: Sanay Bhat, MD

Name: Linda Ayala

g
Name: Mao Moua

‘Commitiee and community engagemen.

Improvement Health
Eauity Committee




