
© 2024 Healthcare Association of New York State, Inc. 4/9/2024

Julia E. Iyasere, MD, MBA
Executive Director, Dalio Center for Health Justice, NewYork-Presbyterian
Senior Vice President, Health Justice and Equity, NewYork-Presbyterian
Assistant Professor, Medicine, Columbia University Irving Medical Center

We Ask Because We Care



© 2024 Healthcare Association of New York State, Inc. 4/9/2024 2

Agenda 

• Introductions
• HANYS AHEI team
• AHEI faculty

• Our partners

• Session 2: 

• We Ask Because We Care 

• Upcoming sessions
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HANYS AHEI team 
Christina Miller-Foster, MPA
Senior Director, Quality Advocacy,
Research and Innovation 

Kathleen Rauch, RN, MSHQS, BSN, CPHQ
Vice President, Quality Advocacy, Research and 
Innovation and Post-acute and Continuing Care

Morgan Black, MPA
Director, 
AHEI

Maria Baum, MS, RN, CPHQ
Project Manager,
Mohawk Valley

Rachael Brust, MBA
Project Manager,
North Country 

Kira Cramer, MBA
Project Manager,
Downstate 
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HANYS faculty

Julia E. Iyasere, MD, MBA
Executive Director, Dalio Center for Health Justice, 
NewYork-Presbyterian
Senior Vice President, Health Justice and Equity, 
NewYork-Presbyterian
Assistant Professor, Medicine, Columbia University 
Irving Medical Center

Theresa Green, PhD, MBA
Director, Community Health Policy and Education, Center 
for Community Health and Prevention, University of 
Rochester Medical Center
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Our funder
Funding from the Mother Cabrini Health Foundation allows HANYS to 
expand its capacity to provide education, direct support, tools and data to 
our members in a strategic way. With this learning collaborative, we strive 
to effect lasting change in health equity at the local level by engaging 
providers and community stakeholders to address health disparities.

Our funder and partner 
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Our partner
DataGen develops custom analytics for 
participants to help them understand how and 
where communities are affected by health 
disparities so they can develop tailored 
interventions.

https://cabrinihealth.org/
https://datagen.info/who_we_serve/hospitals_and_health_systems/socialscape_in_partnership_with_socially_determined/
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Presenter

Julia E. Iyasere, MD, MBA
Executive Director, Dalio Center for Health Justice, NewYork-
Presbyterian
Senior Vice President, Health Justice and Equity, NewYork-
Presbyterian
Assistant Professor, Medicine, Columbia University Irving Medical 
Center
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Agenda

1. Introduction

2. Data Collection
1. Race, Ethnicity, and Language 

(REaL)

2. Social Determinants of Health 

(SDoH) 



The Dalio Center for Health Justice at 
NewYork-Presbyterian

Our mission is to be a leader in understanding and 
improving health equity with a focus on the structural 

factors that lead to the conditions of poor health.
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“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.
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Collection Validation

Disaggregation Standardization

Patient-Level Health Outcomes Data
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Disaggregation StandardizationValidation

Collection

Race, Ethnicity, and 
Language 

SDOH

Race, Ethnicity and Language Program– Core Elements 

Monitoring & Intervention 
Patient Communication
Staff Education
Technical Support 
Enterprise Commitment 
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Disaggregation StandardizationValidation

Collection

Race, Ethnicity, and 
Language 

SDOH

Race, Ethnicity and Language Program– Core Elements 
Monitoring & Intervention Patient CommunicationStaff EducationTechnical Support Enterprise Commitment 



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?



“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 did 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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Disaggregation StandardizationValidation

Collection

Race, Ethnicity, and 
Language 

SDOH

Monitoring & Intervention Patient CommunicationStaff EducationTechnical Support Enterprise Commitment 

Race, Ethnicity and Language Program– Core Elements 
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Disaggregation StandardizationValidation

Collection

Race, Ethnicity, and 
Language 

SDOH

Race, Ethnicity and Language Program– Core Elements 
Monitoring & Intervention Patient CommunicationStaff EducationTechnical Support Enterprise Commitment 
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Disaggregation StandardizationValidation

Collection

Race, Ethnicity, and 
Language 

SDOH

Race, Ethnicity and Language Program– Core Elements 
Monitoring & Intervention Patient CommunicationStaff EducationTechnical Support Enterprise Commitment 
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Disaggregation StandardizationValidation

Collection

Race, Ethnicity, and 
Language 

SDOH

Monitoring & Intervention Patient CommunicationStaff EducationTechnical Support Enterprise Commitment 

Race, Ethnicity and Language Program– Core Elements 



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
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Disaggregation StandardizationValidation

Collection

Race, Ethnicity, and 
Language 

SDOH

Monitoring & Intervention 
Patient Communication
Staff Education
Technical Support 
Enterprise Commitment 

SDoH Screening and Referral Program – Core Elements 
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Disaggregation StandardizationValidation

Collection

Race, Ethnicity, and 
Language 

SDOH

Monitoring & Intervention Patient CommunicationStaff EducationTechnical Support Enterprise Commitment 

SDoH Screening and Referral Program – Core Elements 
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Technical Support 

Disaggregation StandardizationValidation

Collection

Race, Ethnicity, and 
Language 

SDOH

SDoH Screening and Referral Program – Core Elements 
Monitoring & Intervention Patient CommunicationStaff EducationEnterprise Commitment 
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Staff Education

Disaggregation StandardizationValidation

Collection

Race, Ethnicity, and 
Language 

SDOH

SDoH Screening and Referral Program – Core Elements 
Technical Support Monitoring & Intervention Patient CommunicationEnterprise Commitment 
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Disaggregation StandardizationValidation

Collection

Race, Ethnicity, and 
Language 

SDOH

SDoH Screening and Referral Program – Core Elements 
Technical Support Monitoring & Intervention Patient CommunicationStaff EducationEnterprise Commitment 
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Collection

Race, Ethnicity, and 
Language 

SDOH

SDoH Screening and Referral Program – Core Elements 

Validation Disaggregation Standardization

Technical Support Monitoring & Intervention Patient CommunicationStaff EducationEnterprise Commitment 



thank you
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Upcoming sessions

Tuesday, April 16 | 11 a.m. to noon.
SOGI data best practices

Learn best practices for collecting and using SOGI data to identify disparities and improve care.

Sessions will be held on the following Tuesdays from 11 a.m. to noon:

• April 23 | Collecting and reporting SDoH data

• April 30 | Establishing referral processes with SDoH data

• May 7 | Using data to identify disparities (1/2)

• May 14 | Using data to identify disparities (2/2)

• May 21 | Community partnerships

• May 28 | Patient and family engagement

Register here. 

https://www.hanys.org/quality/clinical_operational_initiatives/ahei/learning_series/
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Questions?
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Morgan Black, MPA
mblack@hanys.org

AHEI Team
ahei@hanys.org

mailto:mblack@hanys.org
mailto:ahei@hanys.org
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