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This is a shared plan between the Los Angeles County 
Department of Public Health (Public Health), partners, 
and stakeholders to advance health equity and foster 
healthy, thriving communities.

During its development, Public Health worked closely 
with community partners and stakeholders to review 
the most current data available and identify strategies 
that would collectively impact some of the most 
pressing public health issues in Los Angeles County. 

This CHEIP reflects the population health issues that 
continue to be of high priority and reinforces the 
importance of partnering and aligning efforts to 
achieve equity and promote health collectively.  



Equity As a Foundation

Provide access to useful and 
inclusive health equity data.

Build partnerships that truly share 
power and respect community 

autonomy.

Support policy and systems change 
for the equitable distribution of 

opportunities and resources.

Strengthen organizational readiness 
and capacity to adopt a just culture 

and advance health equity.
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Health equity is achieved when everyone has a fair and just 

opportunity to attain their optimal health and well-being. 

CHEIP builds on a Equity Framework established to guide the design or 
enhancement of programs and processes. Strategies are organized 

according to the following Equity Priorities:



Get 
Involved

http://publichealth.lacounty.gov/pie/planning/chip.htm
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Focus Area 1: 
Black/African 

American Infant & 
Maternal Mortality



Strategy 1: By June 2025, launch and maintain 
a publicly accessible data dashboard of 
maternal and infant mortality and associated 
data disaggregated by race/ethnicity.

Strategy 2: By June 2026, evaluate the 
implementation of an economic stabilizing 
initiative, such as the Guaranteed Income 
program, that serves a minimum of 400 
pregnant persons impacted by perinatal health 
disparities.

Strategy 3: By June 2027, expand the African 
American Infant and Maternal Mortality 
(AAIMM)  Doula Program into at least three 
health related systems to improve access to 
culturally affirming and supportive maternal 
care.

Strategies



Strategy 4: By June 2027, fund at least 10 
community organizations to provide stress-
reducing services and support for Black 
pregnant and parenting families through the 
AAIMM Village Fund.

Strategy 5: By December 2025, strengthen the 
ability of Community Action Teams to identify 
local needs and develop and implement at least 
one new strategy in response to local needs 
assessment implemented to address 
disproportionality in Black/African American 
infant and maternal mortality.

Strategy 6: By June 2026, finalize a three-to-
five-year strategic plan through shared 
decision-making in the AAIMM Steering 
Committee. 





Focus Area 2: 

Sexually Transmitted 

Infections and 

Congenital Syphilis 

Image



Strategy 1: By December 2024 and 
ongoing, regularly disseminate up-to-date, 
user-friendly HIV and STI data, ensuring 
accessibility and interactivity to empower 
and inform the community.

Strategy 2: By December 2027, improve 
adherence to California law and LA County 
guidelines that mandate syphilis screenings 
for all pregnant people during their initial 
prenatal visit, with additional screenings 
recommended in the third trimester (28-32 
weeks) and at the time of delivery. 

Strategy 3: By December 2025, increase STI 
screening and testing rates among 
populations at elevated risk for STIs by 
strengthening community awareness and 
understanding of STIs.  

Strategies



Strategy 4: By January 2025, establish a 
partnership council to routinely solicit 
community input and feedback to identify 
actions and activities that will improve STI 
prevention and control efforts. 

Strategy 5: By December 2025, establish a 
comprehensive program to regularly provide 
targeted training for public health investigators 
(PHIs), community-embedded disease 
intervention specialists (CEDIS), and front-line 
clinic staff.





Focus Area 3: 

Environmental Justice 

µ
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Strategy 1: By December 2025, post data on a publicly 
accessible platform that shares environmental, 
climate, and related health conditions, informed by 
strategic planning stakeholder input.

Strategy 2: By December 2025 and annually 
thereafter, ensure the Office of Environmental Justice 
and Climate Health (OEJCH) program webpage 
provides up-to-date, relevant information for the 
public, based on input gathered from strategic 
planning stakeholder engagement.

Strategy 3: By December 2025, develop an initial 
policy agenda on priority environmental justice and 
climate health issues that identifies at least 3 policies 
to pursue.

Strategies



Strategy 4: By December 2027, reduce the risk of lead 
poisoning from lead paint in 2000 homes throughout LA 
County through remediation of lead paint hazards.

Strategy 5: By December 2025 and annually thereafter, 
provide training and develop maps for each of the hyper-
local health teams, Community Public Health Teams 
(CPHTs), to build knowledge and awareness of local 
environmental and climate justice issues in the initial 
pilot communities.

Strategy 6: By June 2026, partner with environmental 
justice and climate health organizations in LA County to 
support and convene spaces for symposiums for 
environmental justice and climate health topics. 

Strategy 7: By January 2027, implement the 
collaboratively- developed OEJCH strategic plan to 
reduce health disparities due to environmental 
exposures in communities overburdened by pollution 
exposure and climate impacts.





Focus Area 4: 

Violence Prevention



Strategy 1: By June 2025, create a centralized open 
data portal with metrics to evaluate progress on OVP 
strategic plan goals and objectives.

Strategy 2: By January 2026, establish a Sexual 
Assault Council to improve coordination across county 
systems and service providers to improve services to 
survivors of sexual assault and invest in prevention 
programs.

Strategies



Strategy 3: By July 2026, expand initiatives and 
services to address gender-based violence across the 
lifespan by strengthening inter-agency collaboration.

Strategy 4: By June 2027, expand place-based 
community-driven public safety efforts through the 
Trauma Prevention Initiative (TPI), including Street 
Outreach and Community Violence Intervention (CVI), 
Hospital Violence Intervention (HVIP), and Community 
Action for Peace networks by 1) increasing investment 
in nine communities, and 2) building infrastructure for 
peer violence intervention training and county services 
alignment.

Strategy 5: By June 2025, implement a comprehensive 
plan to promote firearm safety through community 
education and awareness, policy change, and peer 
approaches. 

Strategy 6: By June 2026, implement trauma-informed 
systems and practice change among County 
departments and community partners to promote 
healing and wellbeing and to support the unique needs 
of local 

Strategy 7: By June 2026, develop a coordinated 
communications strategy to promote a shared 
understanding of violence and violence as a public 
health issue.

Strategy 8: By June 2025, implement local efforts to 
prevent suicide and suicidal behavior among 
populations demonstrated to be at increased risk 
including youth, communities of color, veterans, and 
firearm owners.
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