
Tuesday 

May 02, 2023

3:00 PM– 4:30 PM ET

2022-2023 Data Support COL 

Educational Offering #6

Using Data to Understand Inequities: Strategies for 

Collecting Race, Ethnicity, and Language Data in Clinical 

Settings



The Alliance for Innovation on Maternal Health is a 
national, cross-sector commitment designed to 

support best practices that make birth safer, improve 
maternal health outcomes, and save lives. 

You can find more information at saferbirth.org.



You are muted upon entry to the call.

You will have the ability to unmute yourself during Q&A times.

We encourage participants to remain muted to reduce background noise.

If you are experiencing technical difficulties, please chat an AIM staff member or email 
aimdatasupport@acog.org 

This presentation will be recorded.

Both the slides and recording will be available on the AIM Data Resources Webpage and shared in 
the follow-up newsletter. 

Before We Get Started 



Welcome

Upcoming Data COL Events and Additional Supporting Resources  

Speaker Presentation: Amelia Shapiro, MBA; Brianne Genow, MS, 
RN 

Questions

Closing 

1

2

3

4

5

Agenda



Meet the National AIM Data Team

Isabel Taylor 
Senior Data Program 

Manager

Inderveer Saini
Program Data Analyst 

David Laflamme
Epidemiology 

Contractor

Rekha Karki 
Program Data Analyst



Upcoming Data COL Events and Additional Resources



Office Hours Opportunity 

Register at saferbirth.org/aim-data/resources/
Click Resource Type and Select 2023 Data Support COL

Questions?

Sign up for Office Hour with Amelia 
Shapiro & Brianne Genow

May 05, 2023
3:00 PM-4:30 PM (ET)



Data Coaching 

Register at saferbirth.org/aim-data/resources/ 
Click Resource Type and Select 2023 Data Support COL

Have broader questions about using data 
for quality improvement and AIM data 
processes? Sign up for data coaching!

Available to state, jurisdiction, and hospital 
teams

Available December 2022 through August 
2023



Supplemental Funding Opportunity 

AIM has dedicated supplemental funding available to support data and reporting projects.

Supplemental funding for data and reporting projects can be submitted via a project 
narrative through AIM’s Supplemental Funding Form.

Only states and entities with an executed subaward agreement with 
ACOG are eligible for COL supplemental funding.

https://airtable.com/shrQhFcmIqNOlB52B


Last Educational Offerings  

June 08, 2023

2:00 PM-3:30 PM (ET)

Educational Offering #7

We Collected Data, Now What?: Visualization 

Best Practices for Disaggregated Data

Register at saferbirth.org under Resources > Events



Where did you find this session’s registration information?

If you selected Other in the poll, please type how you found registration 
information session in the chat!



Faculty

Amelia Shapiro, MBA
Vice President, NewYork-Presbyterian Dalio 

Center for Health Justice

Brianne Genow, MS, RN
Director of Quality & Patient Safety for 
Pediatrics & Obstetrics at NewYork-

Presbyterian Hospital
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We Ask Because We Care: 
Race and Ethnicity Data Collection

A Case Study at NewYork-Presbyterian

Amelia Shapiro, MBA
Brianne Genow, MS, RN



14

2.6M
PATIENT VISITS

10 
HOSPITAL 

CAMPUSES

150
AMBULATORY 

FACILTIES

37,000
STAFF

$1B
COMMUNITY 

BENEFIT^

4,000+
CERTIFIED 

BEDS

10,000+
AFFILIATED 
PHYSICIANS

26,000
DELIVERIES

219,000
DISCHARGES

556,000
ED VISITS

155,000
AMB SURG 

CASES

Includes NewYork-Presbyterian Hospital (NYPH) and indirect subsidiaries (also known as the Regional Hospitals) 

NYP/Hudson Valley Hospital, NYP/Lawrence Hospital, NYP/Queens and NYP/Brooklyn Methodist Hospital projected 

2018.  ^ Community Benefit as of December 31, 2016.
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858K
Annual 

Visits

420K
Outreach

Contacts

7
School-Based

Health Centers

10
School-Based 

Mental Health 

Programs

14
Primary 

Care Sites

28
Community 

Programs

Commitment to Our Community



Our mission is to be a leader in 
understanding and improving 
health equity and proactively 
address the systemic inequities and 
structural factors that create 
conditions for poor health.





“Although the collection of race, ethnicity and language 
data does not necessarily result in actions that will 

reduce disparities and improve care, the absence of the 
data guarantees that none of that will occur.”

Source: IOM (Institute of Medicine). 2009. Race, Ethnicity and Language Data: Standardization 
for Health Care Quality Improvement. Washington, DC.

We Ask Because We Care
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Why should we invest resources in this activity?

1. 2.To advance the 
hospital’s 
equity goals

To meet 
regulatory 
requirements

3. To respond to external 
measurement 
organizations
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Core Elements of the Program

Technical 

Support

Enterprise

Commitment

Staff 

Education

Patient 

Communication
Monitoring & 

Intervention
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Core Elements of the Program

Technical 

Support

Enterprise

Commitment

Staff 

Education

Patient 

Communication
Monitoring & 

Intervention



22Technical 

Support

Staff 

Education

Patient 

Communication

Monitoring & 

Intervention

Enterprise

Commitment

Who do you need in the room to 
advance this work?

Map out your patient’s journey from 
the point of first contact and identify 

the key process owners 



23Technical 

Support

Staff 

Education

Patient 

Communication

Monitoring & 

Intervention

Enterprise

Commitment



24Technical 

Support

Staff 

Education

Patient 

Communication

Monitoring & 

Intervention

Enterprise

Commitment REaL Workgroup Members

✓ Chief Information Officer

✓ Chief Transformation Officer

✓ Executive Director, Dalio Center for Health Justice

✓ VP Finance Revenue Cycle, Access

✓ Physician leaders, including Chief of OB, Associate 
CMIO, Director of Community Pediatrics

✓ Representatives from Epic, Data Analytics, Social 
Work, Dalio Center, & Division of Community and 
Population Health



Should a health care organization be collecting race 
and ethnicity data at all, given that race is a social 
construct and not a clinically valuable identifier?



Should we call the electronic medical record field 

“race” or “background” or something else?



Should we purchase data to augment our 

existing race and ethnicity data?



Should we use algorithms to infer

patient race and ethnicity?



Should we leverage natural language processing 

to pull race and ethnicity from clinical notes?



30Technical 

Support

Staff 

Education

Patient 

Communication

Monitoring & 

Intervention

Enterprise

Commitment “We acknowledge that race is artificial and that differentiating 

by race is not a valid way to understand human difference. 

“We also acknowledge that racism continues to shape the 

lives, opportunities, and health of many. So, even though race 

is merely a social construct, race and ethnicity data are critical 

to inform retrospective research and analysis on health equity. 

“We believe that self-identified race and ethnicity are the gold 

standard; thus, we do not purchase data or use inferred race 

and ethnicity to augment self-identified race and ethnicity in 

the electronic medical record.”
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Technical 

Support

Staff 

Education

Patient 

Communication

Monitoring & 

Intervention

Enterprise

Commitment



Challenges → Solutions



Challenge: 

Ensure that self-reporting by 

patients is easy and incorporated 

into a standard work flow



Solution: 

Add race/ethnicity questions to patient-facing 

screens during check-in, in our kiosks, 

and on the patient online portal



Challenge: 

Substantial volume of “NULL” values for 

Race and Ethnicity 



Solution: 

Make both questions required fields in the 

electronic medical record



Challenge: 

Inconsistent displays and ordering of race 

and ethnicity questions across 

our multiple hospital sites



Solution: 

Align with published best practice, move 

questions on ethnicity before race



Challenge: 

Listing of options for “granular ethnicity” and 
“granular race” was very long; patients and staff 

had difficulty finding the correct values



Solution: 

Develop a list of top 10 “granular ethnicity” and 

“granular race” options to display to end users 

(while still providing access to the full list of 44 

granular ethnicities and 55 granular races)



ASIAN

Asian Indian

Bangladeshi

Bhutanese

Burmese

Cambodian

Chinese

Taiwanese

Filipino

Hmong

Indonesian

Japanese

Korean

Laotian

Malaysian

Okinawan

Pakistani

Sri lankan

Thai

Vietnamese

Iwo Jiman

Maldivian

Nepalese

Singaporean

Madagascar



ASIAN

Asian Indian

Bangladeshi

Chinese

Taiwanese

Filipino

Japanese

Korean

Laotian

Pakistani

Vietnamese



Challenge: 

Substantial volume of “Declined” values 

for Race and Ethnicity 



Solution: 

Developing a process for how and when 

to prompt users to re-ask the question 

if “Declined” was selected
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Staff 

Education

Patient 

Communication

Monitoring & 

Intervention

Enterprise

Commitment
Technical 

Support



46Patient 

Communication

Monitoring & 

Intervention

Enterprise

Commitment
Technical 

Support

Introductory Letters & 
Videos 

Emailed to all staff 
before formal training 
launched

Staff 

Education



47Patient 

Communication

Monitoring & 

Intervention

Enterprise

Commitment
Technical 

Support

Training Video

Assigned to every 
staff member with 
an access role and 
to SW/CC staff

Staff 

Education



48Patient 

Communication

Monitoring & 

Intervention

Enterprise

Commitment
Technical 

Support

1-page Job Aid

Scripted language 
available for all 
registration/access staff 
as a guide

Staff 

Education



49Patient 

Communication

Monitoring & 

Intervention

Enterprise

Commitment
Technical 

Support

4-page FAQ and Tip 
Sheet

Best practices, 
references, and sample 
answers to potential 
questions

Staff 

Education



50Patient 

Communication

Monitoring & 

Intervention

Enterprise

Commitment
Technical 

Support

Small Group 
Presentations

In person 
sessions with 
open Q&A

Staff 

Education



51Monitoring & 

Intervention

Enterprise

Commitment
Technical 

Support

Staff 

Education

Patient 

Communication
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How Do Patients Feel?

It is important for hospitals and clinics to…

…collect information from patients 
about their race or ethnic background

…conduct studies to make sure that all 
patients get the same high-quality care 

regardless of their race or ethnic background

43%

37%

6%
10%

4%

Strongly agree Somewhat agree Unsure Somewhat
disagree

Strongly disagree

93%

4%
2% 1% 0%

Strongly agree Somewhat agree Unsure Somewhat
disagree

Strongly
disagree

Source: Romana Hasnain-Wynia, PhD, Northwestern University, Feinberg School of Medicine, Race, Ethnicity, and 

Language Data Collection: Nuts and Bolts, https://www.hcup-us.ahrq.gov/datainnovations/raceethnicitytoolkit/ca11.jsp
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Patient 

Communication

Monitoring & 

Intervention

Enterprise

Commitment
Technical 

Support

Staff 

Education

Reassure patients that: 

✓ The data will serve a positive and valuable purpose

✓ Their care will not be affected by their answer

✓ They are not required to provide the information

✓ Their privacy and patient rights are being respected

✓ Data collection does not take too much time and 
won’t cause them to be late for an appointment
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Patient Letter 

Emailed to patients with a direct 

link to update demographics

Patient 

Communication

Monitoring & 

Intervention

Enterprise

Commitment
Technical 

Support

Staff 

Education
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Patient 

Communication

Monitoring & 

Intervention

Enterprise

Commitment
Technical 

Support

Staff 

Education
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Patient 

Communication

Monitoring & 

Intervention

Enterprise

Commitment
Technical 

Support

Staff 

Education
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Poster/Tent Cards

In entryways, waiting 

rooms, lobbies

Patient 

Communication

Monitoring & 

Intervention

Enterprise

Commitment
Technical 

Support

Staff 

Education



“By educating staff about disparities, 

we were able to reframe race and ethnicity collection, 

moving away from concerns about stereotyping 

and toward understanding the equity goals.”



“By educating staff and patients about disparities, 

we were able to reframe race and ethnicity collection, 

moving away from concerns about stereotyping 

and toward understanding the equity goals.”
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What does success look like? 

How do you identify areas for 

improvement?

Staff 

Education

Patient 

Communication

Monitoring & 

Intervention

Enterprise

Commitment
Technical 

Support
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Data Dashboards for Real-time Visualization
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Newborn REaL Data Collection

▪Deep dive into existing REaL data capture 

uncovered newborn outlier

▪Rates of data capture for newborns decreased 

after transition to new EMR

▪Workgroup convened with participation from Dalio

Center, Pediatrics inpatient and outpatient, Quality 

& Patient Safety, Obstetrics, Patient Access 

▪Clinical Systems Engineer created process maps 

of current state to identify pain points and gaps

Campus 1:

Campus 2:
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Strategic Goals

Achieve 75% capture of race and 
ethnicity data for newborns by the end of 

2021.

Achieve 90% capture of race and 
ethnicity data for delivering persons by 

the end of 2021.
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Process Maps for Data Collection
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Gaps Identified During Investigation

Lack of standardized 
guidance/script for 

staff

Lack of standardized 
point(s) during 

delivery admission 
for obtaining this 

data from patients

Lack of standardized 
point(s) after birth for 
capturing newborn 

data

Potential knowledge 
gap in workforce on 
EMR workflow for 

newborn data entry
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Interventions

We Ask Because We 
Care staff education 

rollout

Identification of best 
timepoint during 

admission for capture 
of both newborn and 

delivering person REaL 
data

Establish buy-in from 
key stakeholders for 

Birth Certificate 
process

Registrars working with 
parent(s) to complete 

NY State Birth 
Certificate form 

including self-report 
REaL data

Data from BC 
worksheet is entered 

into EMR for delivering 
parent and newborn
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Weekly Push Reports – Newborns and Delivering Persons
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Outcomes

Campus 1:

Campus 2:
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We Ask Because We Care -- Race/Ethnicity Collection

Baseline (2019-2020) YTD 2022

NYPH improved Race 
& Ethnicity Capture 
by 20 percentage pts

Race and Ethnicity Capture Before and After Program Launch



70



Questions?



Thank you!


	Default Section
	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13: We Ask Because We Care:  Race and Ethnicity Data Collection  A Case Study at NewYork-Presbyterian  
	Slide 14
	Slide 15
	Slide 16:        Our mission is to be a leader in understanding and improving health equity and proactively address the systemic inequities and structural factors that create conditions for poor health.
	Slide 17
	Slide 18
	Slide 19: Why should we invest resources in this activity?
	Slide 20: Core Elements of the Program
	Slide 21: Core Elements of the Program
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	Slide 44
	Slide 45
	Slide 46
	Slide 47
	Slide 48
	Slide 49
	Slide 50
	Slide 51
	Slide 52: How Do Patients Feel?  
	Slide 53
	Slide 54
	Slide 55
	Slide 56
	Slide 57
	Slide 58
	Slide 59
	Slide 60
	Slide 61: Data Dashboards for Real-time Visualization
	Slide 62: Newborn REaL Data Collection
	Slide 63: Strategic Goals
	Slide 64: Process Maps for Data Collection
	Slide 65: Gaps Identified During Investigation
	Slide 66: Interventions
	Slide 67: Weekly Push Reports – Newborns and Delivering Persons
	Slide 68: Outcomes
	Slide 69: Race and Ethnicity Capture Before and After Program Launch
	Slide 70
	Slide 71
	Slide 72


