CPQCC Equity Action
1. Audit and Feedback

a. Development of new disparity sensitive metrics
b. Equity Dashboard
2. Ql focus
a. Health Equity Taskforce — interpersonal racism, structural racism, care transitions
b. Collaborative of safety net NICUs focused on breastfeeding
c. Use of disparity aim in QICs
3. Education
a. CPQCC annual meeting focus on equity, now for 3™ year
b. Disparity Tip Sheet
4. Research
a. Various efforts and collaborations (Sandra lacob)
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1b. CPQCC EQUITY DASHBOARD
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( o Health Equity Dashboard as of Sep 30, 2019 at 06:36
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izati Framework
3. Education - Disparity Tip Sheet and Organizational Change
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