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HOSPITAL HEALTH EQUITY 
STRATEGIC PLANNING TOOL

This tool provides a framework for hospital leadership and staff to develop a health equity strategic 
plan that meets the CMS Hospital Inpatient Quality Reporting (IQR) Program Attestation Guidance 
for the Hospital Commitment to Health Equity Measure. Per Domain 5 Leadership Engagement in 
the guidance, the health equity plan should be reviewed and updated at least annually. To view an 
example of a completed hospital health equity strategic plan, visit our Alliant HQIC website here.

Hospital Name: ______________________________________________________________________________________

Chief Health Equity Officer/Health Equity Champion: _________________________________________________

Strategic Plan Approved by Senior Leadership and the Hospital Board on: ____________________________

Executive Summary: 

Hospital(s) Background: 

Health Equity Statement: 
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Domain 1A. Our hospital strategic plan identifies priority populations who currently experience health 
disparities. 

Identified Priority Population(s) Supporting Data Evidence (i.e., REaL, SDOH, CHNA, Hospital 
Demographic and/or State Level Data)

Domain 1B. Our hospital strategic plan identifies health care equity goals and discrete action steps to 
achieve these goals.

Health Equity Goal(s) Related Action Steps
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Domain 1C: Our hospital strategic plan outlines specific resources for achieving our equity goals.

Type of Resource(s) Description of Resource(s)

Staffing Resources

Structural Resources (i.e., 
technological capabilities/EHR 
adaptations, integrated model of 
care etc.)

Training Resources

Other Resources (i.e., Funding)
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This material was prepared by Alliant Health Solutions, a Hospital Quality Improvement Contractor (HQIC) under contract 
with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human 

Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and 
any reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or 

HHS. Publication Number: Publication No. 12SOW-AHS-QIN-QIO-TO3-HQIC-4932-12/07/23quality.allianthealth.org

Domain 1D. Our hospital strategic plan describes our approach to engaging key stakeholders, such as 
community-based organizations.

Type of Partnership Name of Partner Organization and Description of Partnership

National Partner (i.e., National 
Quality Forum, American Hospital 
Association etc.)

State Partner (i.e., Hospital 
Association, Alliant Health Solutions, 
Elected Officials, 

Local Partner (i.e., City Council 
Officials, Community Coalitions, 
Community-Based Organizations to 
Address SDOH, etc.)

Hospital-Specific Partner (i.e., 
Patient and Family Advisory Groups)

This is an example of a completed health equity strategic planning document to meet the CMS Hospital 
Inpatient Quality Reporting (IQR) Program Attestation Guidance for the Hospital Commitment to Health Equity 
Measure. We ask that you DO NOT COPY this language verbatim but instead use it as inspiration for the 
development of your own hospital health equity strategic plan. To find a blank template for your use, please 
visit our HQIC website here:

https://quality.allianthealth.org/media_library/hospital-health-equity-strategic-planning-tool/

http://Quality.allianthealth.org
https://quality.allianthealth.org/media_library/hospital-health-equity-strategic-planning-tool/

	Hospital Name: EXAMPLE HOSPITAL
	Chief Health Equity OfficerHealth Equity Champion: John Doe
	Strategic Plan Approved by Senior Leadership and the Hospital Board on: 12/1/2023
	Identified Priority PopulationsRow1: Black patients in our hospital experiencing increased readmissions 
	Supporting Data Evidence ie REaL SDOH CHNA Hospital Demographic andor State Level DataRow1: Using the REaL data collected by our registration team, we have noted that our Black patient population is only 16% of our admitted population but makes up  40% of our readmitted population. This revealed the need for focus on root-cause analysis for why Black patients are readmitting higher than any other population.
	Identified Priority PopulationsRow2: Patients in our hospital experiencing food insecurity 
	Supporting Data Evidence ie REaL SDOH CHNA Hospital Demographic andor State Level DataRow2: CHNA was completed in 2022 for Escambia County (data from County Health Rankings) that revealed that 18.8% of the population in our county experience food insecurity, which is unfavorable compared to the state average of 16%. The December 2023 data from our SDOH questionnaire has revealed that 30% of our admitted patients screened positive for food insecurity. 
	Identified Priority PopulationsRow3: Patients in our hospital lacking appropriate access to transportation
	Supporting Data Evidence ie REaL SDOH CHNA Hospital Demographic andor State Level DataRow3: CHNA was completed in 2022 for Escambia County (data from County Health Rankings) that revealed that 6.47% of households in our county have no motor vehicle, which is unfavorable compared to the state average of 5.92%. The December 2023 data from our SDOH questionnaire has revealed that 20% of our admitted patients screened positive for lack of transportation.
	Health Equity GoalsRow1: Goal #1: Promote a culture of health equity that improves the quality, safety, and effectiveness of health services for underserved populations and those experiencing health disparities
	Related Action StepsRow1: As of August 2023, our hospital approves the designation of the Compliance Officer to serve as the health equity champion and create a health equity taskforce (especially Case Management Staff) to conduct a health equity gap analysis for our hospital and address potential solutions for our priority population.By December 2023, the health equity taskforce will solidify dedicated resources in key personnel in case management to drive identification of health equity gaps and improvement via evidence-based health equity interventions. Additionally, Watershed is a resource that is integrated with Cerner. This tool helps us to connect with pre-and post-acute providers involved in a patient’s care and to track appropriate SDOH measures to refer patients to post-discharge. 
	Health Equity GoalsRow2: Goal #2: Collect and evaluate race, ethnicity and language (REaL) data and social determinant of health (SDOH) data to conduct a root-cause analysis in patient outcomes and drive evidence-based interventions
	Related Action StepsRow2: By December 2023, our hospital will have an integrated process with nursing and case management for collection of SDOH data using the PRAPARE tool embedded within our Cerner EHR.Each month, our hospital will stratify and track REaL and SDOH data by key CMS quality metrics (i.e., including chronic disease areas and 30-day all cause readmissions etc.). This data will be displayed on our hospital performance dashboards. 
	Health Equity GoalsRow3: Goal #3: Develop culturally and linguistically responsive healthcare interventions that promote health equity and adequately train hospital staff in identified best practices
	Related Action StepsRow3: By December 2023, our hospital will provide mandatory health equity training via HealthStream across the nursing and case management team and all appropriate staff utilizing appropriate resources.By December 2023, our hospital will adopt the Alliant SDOH discharge referral checklist to provide critical community resources for patients who screen positive for transportation needs, utility difficulties, safety and food insecurity. By March 2024, collaborate with the billing department to ensure Z-coding is integrated and provide medical staff and registration staff with training on appropriate charting to ensure billability for health equity care provided.
	Description of ResourcesStaffing Resources: John Doe, Health Equity Champion (Health Equity Taskforce Lead)John Doe, Director of NursingJohn Doe, Assistant Director of Nursing John Doe, Director of Quality and SafetyMedical Staff Executive Team (7 Hospital Department Leaders)Case Management Team (5)Registration Staff LeadershipDietetics/Nutrition DepartmentEMS/Paramedics TeamLanguage Line/Interpreter Team Patient and Family Advisory Council Members (6)
	Description of ResourcesStructural Resources ie technological capabilitiesEHR adaptations integrated model of care etc: The PRAPARE Tool has been embedded into our EHR to support SDOH data collection. We have an integrated care patient-centered care model where a case management consult is immediately triggered when a patient screens positive for any of the SDOH. Our case management team provides community resources to the patient through our community partner, FindHelp, and the patient is immediately texted or given a paper lists (if no cell phone) with the names of 2-3 community resources. Post-discharge, we have a feedback loop with FindHelp where we ensure that the patients use SDOH resources within 72-hours post-discharge and then receive a report from our partner on usefulness/utility of the services 10-days post-discharge. We track future readmissions related to this patient in our EHR.
	Description of ResourcesTraining Resources: For REaL data collection conducted by our registration staff, the following training was provided from the American Hospital Association: https://ifdhe.aha.org/hretdisparities/collecting-data-nuts-bolts).Additionally, we've conducted in-house trainings for new and existing hospital staff on all the following new tools and processes: SDOH referral process and feedback loop, PRAPARE tool, REaL and SDOH data collection, health equity monthly reporting and more.We also partner with Alliant Health Solutions for our HQIC program and attend monthly Health Equity Office Hours and related learning and education events.
	Description of ResourcesOther Resources ie Funding: Our hospital recognizes the need for additional funding sources to support our work, including but not limited to the following SORH funding to cover necessary EHR upgrades to meet new health equity screening requirements: Small Rural Hospital Improvement Program (SHIP) Funds – $13,312 - applied to this by 12/29/23 and funding to be effective June 1, 2024 - May 31, 2025Rural Hospital Stabilization Funds - awards pending in 2024Rural Hospital Tax Credit Funds - awards pending in 2024
	Name of Partner Organization and Description of PartnershipNational Partner ie National Quality Forum American Hospital Association etc: American Hospital Association's Institute for Diversity and Health Equity: offers educational trainings, toolkits, and best practices in health equityRobert Wood Johnson Foundation: provides funding, research, and strategic guidance that promote community engagementNational Quality Forum: provides expertise in implementing quality measures that specifically address health disparities and track measure performance improvement 
	Name of Partner Organization and Description of PartnershipState Partner ie Hospital Association Alliant Health Solutions Elected Officials: Alabama Rural Health Association: provides additional funding support and helps us to target SDOH resources for the unique challenges of rural populationsAlabama Department of Public Health: provides data on community health indicators, supporting health education and outreach programs, and offering guidance on implementing strategies to improve health equity at the local levelAlabama Hospital Association and Alliant Health Solutions: provide hands-on support through the HQIC program and shares resources, training, and networking opportunities focused on addressing health disparities within the state
	Name of Partner Organization and Description of PartnershipLocal Partner ie City Council Officials Community Coalitions CommunityBased Organizations to Address SDOH etc: United Way of Escambia County: helps us to address health disparities through community outreach programs and local social service referral and coordinationEscambia County Health Department: support us with community health assessments, health education, and local health disparities initiativesManna Food Pantries - Escambia County: help us to offer post-discharge food distribution services to those who screen positive for food insecurity 
	Name of Partner Organization and Description of PartnershipHospitalSpecific Partner ie Patient and Family Advisory Groups: Community Action Agency of South Alabama - Escambia County: developing this partnership with our hospital to ensure that patients have access to transportation for medical appointments and other essential needs Fraternities: partnering with local chapters of Black fraternities (such as Omega Psi Phi, Kappa Alpha Psi and Alpha Phi Alpha) to partner on educational health equity initiatives that reach our Black male patientsPatient and Family Advisory Council (PFAC): provide valuable patient and family perspectives, insights, and feedback to enhance the quality of care and equity
	Executive Summary: This Board fully supports efforts to provide high-quality and equitable care for all patients/families of Hospital A. Equity is a key organizational priority, and thus an important component of our strategic plan for our communities. We recognize that this effort requires long-term, dedicated investments and key partnerships with community-based organizations to address the social determinants of health (SDOH) and help us to promote an equity-focused health care delivery system designed to meet the unique needs of our rural community. In alignment with the FY2023 IPPS/LTCH final rule, the Centers for Medicare and Medicaid Services is requiring hospitals that participate in the Hospital Inpatient Quality reporting program to report on the Hospital Commitment to Health Equity Measure on an annual basis. This strategic plan outlines Hospital A's efforts to address and attest to activities within the five identified CMS health equity commitment domains: strategic planning, data collection, data analysis, quality improvement and leadership engagement.
	Hospital(s) Background: This hospital is a not-for-profit Short-Term Acute Care Facility located in Escambia County in Alabama. It is licensed for 49 beds. There are 33 staffed and operational beds and 10 Swing Beds. Core hospital services include inpatient, outpatient department, radiology, laboratory and a level III trauma center. 
	Health Equity Statement: To improve patient health outcomes and reduce healthcare disparities through data-driven health equity interventions and quality services.
	Text26: Goal #4: Bolster integral community partnerships to identify community assets that can help address patients’ health related social needs, especially in the five CMS SDOH domains (i.e., housing instability, transportation needs, utility difficulties, interpersonal safety and food insecurity)
	Text27: By January 2024, develop a functional database of key local, state and national organizations that partner with our hospitals to address the five CMS SDOH domains. This roster will be embedded into EHR systems and discharge planners will be fully trained on utilizing this tool for patients in need.By March 2024, partner with two identified local churches to have a consistent van service available to patients experiencing transportation difficulties.By May 2024, partner with local food banks to offer a mobile pantry that delivers food twice a week to the homes of patients post-discharge and nutrition workshops.


