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We Ask Because We Care: 
Race and Ethnicity Data Collection

A Case Study at NewYork-Presbyterian

Julia Iyasere, MD



Session 3: Standardizing Staff Education
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What are some of the challenges you have 
with data collection?

Identify key stakeholders, get direct feedback, 
and co-develop interventions

Session 2: Data Collection -- Recap
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REaL Data Improvement – Patient Journey Mapping
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REaL Data Improvement – Patient Journey Mapping



Should a healthcare organization collect race and 
ethnicity data at all, given that race is a social 

construct and not a clinically valuable identifier?



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.”



“For us to truly understand health inequities, we 
have to be able to identify and measure them. That’s 
why collecting race and ethnicity data is so 
important, so we can understand gaps and take 
action that will reduce disparities and improve care.”
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Introductory Letter 

 Emailed to all staff before 

formal training launched
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Training Video

 Assigned to every staff 

member with an access 

role and to SW/CC staff
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1-page Job Aid

 Scripted language available 

for all registration/access 

staff as a guide
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4-page FAQ and Tip Sheet

 Best practices, references, 

and sample answers to 

potential questions
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Small Group Presentations

 In person sessions with 

open Q&A



“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.”



Questions? 

Thank you!
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