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

Race, Ethnicity and Language 
Data: Stakeholder Engagement 

We Ask Because We Care is a component of HANYS Advancing Healthcare Excellence and Inclusion learning 
collaborative, launched with generous support from the Mother Cabrini Health Foundation. The goal is to improve 
the accuracy and completion of patient demographic data while cultivating community understanding of how 
hospitals use this data to inform patient care and improve health outcomes. 

https://protect-us.mimecast.com/s/uHkNCQWXNmhkQOBXUkDIxI
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Agenda 
• Introductions

- HANYS AHEI team
- AHEI faculty

• Our partners

• Session 1: 
- Race, ethnicity and language data:
- Stakeholder engagement 

• Upcoming sessions
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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, 
Advancing Healthcare Excellence and Inclusion 

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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Justice; Senior Vice President, Health Justice 
and Equity, New York-Presbyterian; and 
Assistant Professor of Medicine, Columbia 
University Irving Medical Center

Pamela Y. Abner, MPA, CPXP
Vice President and Chief Diversity Operations Officer,
Mount Sinai Health System

Shana Dacon-Pereira, MPH, MBA
Assistant Vice President, Corporate Health System Affairs
Mount Sinai Office for Diversity and Inclusion

Barbara Warren, PsyD, CPXP
Senior Director, LGBT Programs and Policies,
Mount Sinai Office for Diversity and Inclusion

Theresa Green, PhD, MBA
Director, Community Health Policy and Education,
URMC Center for Community Health
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Presenter

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

https://www.hanys.org/quality/clinical_operational_initiatives/ahei/faculty_staff/
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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

Through a partnership with Socially Determined, provider 
of Social Risk Intelligence™ solutions, DataGen will 
develop custom analytics for participants to help them 
understand how and where communities are affected by 
social risk so they can develop tailored intervention 
strategies.

https://cabrinihealth.org/
https://datagen.info/who_we_serve/hospitals_and_health_systems/socialscape_in_partnership_with_socially_determined/
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Session objectives

After this session, participants will be able to:
1) address common concerns on asking patients questions about 

their race, ethnicity and language;

2) implement proven strategies for staff training;

3) explain the importance of patient registration and access staff; and 

4) promote a culture of open communication.
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We Ask Because We Care: 
Race and Ethnicity Data Collection

A Case Study at NewYork-Presbyterian

Julia Iyasere, MD



Session 1:
Key Stakeholder Engagement 



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.

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 & 
Targeted 

Intervention
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REaL Data Improvement – Key Stakeholder Engagement

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

Enterprise Goals

Leadership Support 
& Participation
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REaL Data Improvement – Leveraging Information Technology 

Technical
Support

Reordering questions

Interface simplification

Welcome workflow
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REaL Data Improvement – Supporting Your Staff

Staff 
Education

Training Sessions

FAQs

Epic Tip Sheets

E-blast
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REaL Data Improvement – Patient Engagement

Patient 
Communication

REaL Materials

Website

Poster, signage

Emails & Newsletters
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REaL Data Improvement – Continuous Monitoring

Monitoring 
& Targeted 

Intervention

Enterprise dashboards

Focused ‘push’ reports

Newborn focus area



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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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 
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REaL Data Improvement – Patient Journey Mapping
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REaL Data Improvement – Workgroup Members at NYP

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



Standardizing Staff Education
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REaL Data Improvement – Patient Journey Mapping
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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



Direct 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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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
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External Website
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External Website
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Poster/Tent Cards
 In entryways, waiting 

rooms, lobbies



“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.”



Thank you!
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Next session
Monday, Apr. 10 | Noon - 1 p.m.
Race, Ethnicity and Language Data: Measurement and Monitoring 

To ensure successful quality improvement, it is crucial to measure and monitor 
progress. This session will discuss strategies for standardizing health system data, 
creating meaningful reports and visualizing data for internal and external 
stakeholders. The session will also cover methods for stratifying patient outcomes, 
such as mortality, readmissions and HCAHPS, based on patient demographic data. 

Remaining sessions in the We Ask Because We Care series will be held on the 
following dates at noon:

• Monday, Apr. 17 (90-minute session)
• Monday, Apr. 24
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Questions?
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Julia E. Iyasere, MD, MBA
Executive Director, Dalio Center for Health Justice;
Senior Vice President, Health Justice and Equity, 
New York-Presbyterian
Assistant Professor of Medicine, Columbia 
University Irving Medical Center
jiyasere@nyp.org

AHEI Team
ahei@hanys.org

Morgan Black, MPA
Director, AHEI
HANYS 
mblack@hanys.org

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