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Sample Key Accomplishments
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• Organized and co-chairing the California Local Health Plans’ Chief Health Equity Officer 
meetings

• Recognized and invited by National Academy of Science, Engineering and Medicine to 
participate in the Health Equity Roundtable

• Co-lead our Equity Practice Transformation Initiative (134 practices signed up with L.A. 
Care) that potentially impacts around 1.5 million Medi-Cal members

• Led L.A. Care’s (NCQA) Health Equity Accreditation effort

• Working closely with a coalition on how we can reduce the burden of medical debt for Los 
Angeles County residents

• Working closely with LAUSD on vaccine catch up and improving health and wellness for 
school age children and youth  



Health Equity Zone 1: Address Key Health Disparities. 
Close racial and ethnic gaps in health outcomes among members  

(Percentage of People with Diabetes Control)
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American Indian 
and Alaska 

Native Hispanic 
or Latino
(n=150)

American Indian 
and Alaska Native

(N=173)
Asian

(N=8,142)

Black or 
African 

American
(8,969)

Native 
Hawaiian 
and Other 

Pacific 
Islander
(N=166)

Hispanic or 
Latino 

(N=43,483)
White 

(N=8,105)

MCLA

54% 34.7% 60.7% 40.6% 30.1% 42.8% 45.6%

LACC
N/A N/A 63.6% 44.4% 65% 50.7% 49.5%

Medicare 
CMC/DSNP

50% N/A 75.2% 57.1% N/A 55.7% 57.5%
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Timeliness of Prenatal Care

Asian
(N=611)

Black or African 
American

(1,367)
Hispanic or Latino 

(N=8,257)
White 

(N=1,246)

MCLA

60.7% 40.6% 42.8% 45.6%

LACC

63.6% 44.4% 50.7% 49.5%

-No data were shown for American Indian and Native Alaskan and Native Hawaiian and Pacific Islander 
as the denominator was <30.
-No data were shown for CMC/DSNP line of business.
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Postpartum Care

Asian
(N=611)

Black or African 
American

(1,367)
Hispanic or Latino 

(N=8,257)
White 

(N=1,246)

MCLA
67.1% 53.8% 67.6% 60.1%

LACC 49% 44.4% 66% 68.3%

-No data were shown for American Indian and Native Alaskan and Native 
Hawaiian and Pacific Islander as the denominator was <30.
-No data were shown for CMC/DSNP line of business. 
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• 60+ Attendees
• Academics
• Community Based Organizations
• County department representatives 

• DCFS, DHS, DMH, DPH and Sheriff
• Funders
• Payors
• People with Lived Experiences
• Providers
• Public Safety Representatives
• School Representatives

• Addressing children/youth health and social service needs together.
• Bringing together key stakeholders together.
• Addressing children and youths with special needs.

Healthy Equity Zone 2:  Lead Change. 
Provide leadership and be an ally for community partners 

(Focus on L.A. County and Its Children and Youth)



Focus on L.A. County and Its Children
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*  Building Resilience in Schools:  Address safety concerns  
related to firearms, anxiety created by gun violence,    
pandemics etc.

 Addressing Post-Pandemic Vaccine Misinformation and 
Vaccine Catch Up

 Child Welfare Gaps:  Explore greater clinical coordination 
between primary care providers, behavioral health specialist, 
Department of Children and Family Services and optimize 
CalAIM youth and foster care resources

 Rethinking the Pediatric Medical Home and Transition to 
Adult Systems of Care



Building Resilience in Schools
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Where are we now:

•Period of grief, trauma and burnout- e.g. coming out of pandemic, lots of 
caregiver stress, not knowing what is going to happen in the future. 

•Time of regression:  rising behavioral health issues and students falling 
behind academically and decline of social skills 

•Rising crisis; Pre (kids feeling hopeless; other social determinants like 
housing and food insecurity) and in crisis students e.g. ER’s getting 
overwhelmed with suicide attempts; Learning how to work in a system 
and in a post-pandemic environment. 

• Inadequate support e.g for parent and children/ and youth with 
neurodevelopmental issues; 

•Systems are under-resourced: Insufficient to meet the needs of what folks 
are seeing in communities and on the ground.



Next Steps
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•Develop and draft issues summary briefs for each theme 
around Jan 2024.

•Meet and further develop the recommendations

- Create position papers for each theme by June 2024

•Share with key stakeholders and ask stakeholders to share with 
their respective organizations

•Meet with L.A County officials/board offices, departments 
school districts etc. 

•Follow up with the same group in 1 year



Health Equity Zone 3: Move Towards Equitable Care.
Ensure that our members have access to care and services that 
are free of bias and that our providers are supported in delivering 

equitable, culturally tailored care.

 



Health Equity Zone 4: Embrace Diversity, Equity, and Inclusion.
Serve as a model in supporting an equitable and inclusive work 

environment, as reflected in our workforce and business 
practices.
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Health Equity Zone 4
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(Many) Next Steps over the next 3-6 months 
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• Achieve NCQA Health Equity Accreditation 

• Continue to collaborate with community partners that align with L.A. Care’s mission and 
2023-25 Health Equity and Disparities Mitigation Plan

• Apply a “health equity lens” with L.A Care data (stratify race/ethnicity, gender, and 
geographic regions) to identity opportunities 

• Work on health equity, diversity, equity and inclusion training modules for providers, staff 
and vendors.  



Additional Notes:
Addressing Needs of People with Disability 
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• Developing a memorandum of understanding with L.A .County’s seven regional centers 

• Working internally with our key business units on how we can best support homebound individuals 
during public emergencies e.g. earthquake, wildfires, electrical blackout etc.).

- Reached out to other health plans on we can best support homebound individuals during time of 
public emergencies 

• Designated community benefit funds to provide grants to practices who need disability friendly 
medical exam tables.

Member Voice

• Quality Improvement and Health Equity Committee

• Health Equity Impact Assessment Tool

• LA County Children’s Health Disparities Roundtable

• Gun Violence Prevention Program 



Questions?
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Translation Process

Naoko Yamashita
Manager, Cultural & Linguistic Services 

TTECAC 

December 13, 2023



Translation Services
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 Translation: Written language services (vital documents in 
threshold languages)

 Interpreting: Spoken language services (doctor 
appointments)

Important health plan information about services and 
benefits. 

 Member handbook

 Notice of action letters (authorization of services)

 Letters related to grievances and appeals

 Language assistance notice 

Vital Documents 



Threshold Languages
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Medi-Cal
Medicare Plus (D-SNP)

L.A. Care Covered PASC-SEIU

Spanish
Arabic

Armenian
Chinese

Farsi
Khmer
Korean
Russian
Tagalog

Vietnamese

Spanish
Chinese

Spanish
Armenian



Language Assistance Notice
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Member Services
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Call L.A. Care’s Member Services:

 For any questions about your 
coverage, services and benefits

 Request a vital document in 
your threshold language

 Update your language 
preference 
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Translation Vendors

Translation vendors were vetted and selected through the 
Request for Proposal (RFP) process: 

 Ability to support threshold languages

 Quality assurance process (recruiting, screening, monitoring) 

 Experience in health care translations
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Qualifications of Translators

Translation vendors screen and monitor translators’ qualifications 
and performance. 

 Ability to read, write and understand English and the other 
language

 Ability to translate effectively, accurately and impartially to 
and from English and the other language

 Knowledge of the US healthcare system, terminology and 
concept in English and the other language
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Quality Assurance Process

 Translation Process

 Three steps: Translation, editing and proofreading 

- At least two qualified translators

- Non-linguistic QA by project manager 

 Translation Tools 

 Style Guide

 Glossary

 Translation Memory

 Quality Assurance Tools

 Checklist

 Attestation



Performance Monitoring 
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 Monthly performance reports

 Translation Quality 

 On-Time Delivery 

 Administrative Matters

 Quarterly joint operation meetings 



Member Resources
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 “I-Speak” language card (in 18 languages, including ASL)

 “Know Your Rights” video (in 14 languages, including ASL)

 Language brochure (in 14 languages)



Questions? 
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Thank you!
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Emergency Procedure 
& 

Evacuation Drill

December 13, 2023

Safety & Security Program Manager            

Rudy Martinez II



Agenda Points 

2

•1055 Building Emergency Action Plan (EAP) 

•Evacuation Plan

- Safe Refuge Area 

•Evacuation Drill 



Emergency Action Plan (EAP)

•At L.A. Care our number one priory is your safety. 

•We have developed an EAP for ECAC Meetings to 
have a process & procedure in place during an 
emergency.

•The EAP calls for the activation of duties 
performed by the Community Outreach and 
Engagement & LA Care Safety & Security. 

•We’ll be taking some time to review these 
procedures. 



Medical Emergency 

• If there is a Medical Emergency observed

• The staff is to get the victim's name & information and immediately call 
the Paramedics at 911.

• Provide the victim's general condition and any supporting medical 
information.

1. A staff member will go to front entrance to meet the responding 
Paramedics and directing them to the victim’s location.

2. Members/guests will be removed from the area. 

3. Do not move the injured or ill employee or guest who has fallen or 
who appears to be in pain unless he or she is in danger of further 
injury.

4. A staff member will retrieve the AED and First Aid medical bag.



Fire Emergency 

• If a Fire emergency is observed.

• LIFE SAFETY:  If fire or smoke, REMOVE anyone from immediate danger. 

• CONFINE: the fire or smoke by closing doors (but do not lock them) as 
you leave the area. 

• NOTIFY the Fire Department by dialing 911 

1. Remain calm and stay low to the ground. 

2. Immediately begin to EVACUATION to the safest exit

3. Give assistance to those who are slower moving or individuals that 
may need assistance.

4. Follow the direction of the L.A. Care staff - Community Outreach and 
Engagement & LA Care Safety & Security

5. Do not return to the Building until authorized by the Fire Department.

6. Check and/or report any injuries. 



Earthquake Procedure

• If there is an Earthquake at the building 

• REMAIN CALM - Do not panic, and do not attempt to go outside. 
Protect yourself and direct fellow guests to do the same. 

• ACT QUICKLY - Move away from windows, temporary walls or 
partitions, and/or freestanding objects such as filing cabinets, 
shelves, hanging objects, etc.

- *DUCK - Duck or drop down to the floor.

- *COVER - Take cover under a sturdy desk, table or other 
furniture. If that is not possible, seek cover against an interior 
wall and protect your head and neck with your arms.

- *HOLD - if you take cover under a sturdy piece of furniture, hold 
on to it and be prepared to move with it.

- STAY PUT - Hold this position until the ground and/or building 
stops shaking and it is safe to move. Stay inside; do not 
attempt to exit the Building during the shaking



Earthquake Procedure cont.

• After an Earthquake at the Building 

• CHECK THE DAMAGE - Carefully inspect the area for damage and 
potentially dangerous situations, plan for AFTER SHOCKS.

• LIMIT TELEPHONE USE - Leave telephone lines clear for 
emergency communications only. L.A. Care staff will be tasked with 
keeping you informed of news & updates. 

• CHECK FOR INJURED PERSONS

• L.A. Care will determine if an evacuation is necessary. 

- Follow instructions given by emergency personnel. 

- Walk, DO NOT RUN and DO NOT push or crowd. 

- Move to the designated evacuation area unless otherwise 
instructed. 

- Assist non-ambulatory, visually impaired and hearing impaired 
persons if present. 



Shelter-In-Place

"Shelter-in-place" means selecting an interior room or rooms within 
the Building, with no or few windows and taking refuge inside. 

• In many cases, local authorities will issue advice to shelter-in-place 
via TV or radio.

1. Close all doors to the Conference room. 

2. ECAC members and visitors, for your safety will be asked to stay 
- not leave. When authorities provide directions to shelter-in-
place, they want everyone to take those steps immediately.

3. Unless there is an imminent threat, we ask that you call your 
emergency contact to let them know where you are and that they 
are safe.

4. If you are told there is danger of explosion, stay away from the 
windows. 

5. Cellular telephone equipment may be overwhelmed or damaged 
during an emergency.



Active Shooter 



General Evacuation Procedure

• Upon hearing a fire alarm, discovery of fire or smoke and/or given 
instructions to evacuate. You are to relocate to the safe refuge 
area, which is the designated safe refuge area with a distance of 
300 ft. or more. 

• Each Community Outreach and Engagement staff member and 
L.A. Care Safety & Security staff have an assigned duty and role to 
create the Emergency Response Team (ERT).

• The Team consist of the following roles:  

Upon hearing a fire alarm, discovery of fire or smoke and/or given 
instructions to evacuate. You are to relocate to safe refuge area, which 
is the designated distance from the emergency (300 ft. or more).  

Each employee will have an assigned duty and role to create an 
Emergency Response Team (ERT) that will direct the evacuation of 
the center. It is recommend to take the time to identify the safe refuge 
area and exit routes of the center.  

The ERT consist of a Floor Warden, Searcher, Group Leader and 
Special Assistance monitors.  

 

Floor Warden 

 

 

Searchers   Special Assistance Monitors  Group Leader  

 



Safe Refuge Area - 1055 Building



Safe Refuge Area - 1055 Building



Evacuation Drill 
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