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Race & 
Ethnicity 
Basics

http://bit.ly/2Tynxth
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr


Race Ethnicity

A construct that encompasses 
common cultural characteristics 
including language, religion, 
dietary practices, and nationality; 
it may also reflect common 
ancestry or geographic origin. 

(Lu 2022)

What are the Definitions of Race and Ethnicity?

A social construct based on skin 
color and other physical 
differences. No basis in biology.



Why It is Important to 
Collect Race  & 
Ethnicity Data

1. Identifying the populations you serve
2. Uncovering and addressing inequities in 

quality of care
3. Meeting the needs of populations you 

serve through tailored care, fostering an 
inclusive environment, recruiting 
personnel that reflect your patients' 
communities



Self-reported race  and e thnicity can change  over time , 
depending on…

Stage  of life

Context where  it is  be ing disclosed

Home vs work vs school vs other

Bi/Multi-racial identity
In general,this can be a slowly changing 
dimension

(Lu 2022)

Leaving childhood home, getting married, etc



Accuracy of Electronic Medical 
Record Data…

Studies have shown that EMR data may 
underrepresent BIPOC and multiracial patients.

Klinger 2015
Samalik 2022



Patient attitudes about data collection

White Black Hispanic/La tino

It is important for hospitals and clinics to collect information from patients 
about their race and ethnic background. (somewhat or strongly agree)

68% 76% 55%

It is important for hospitals and clinics to conduct studies to make sure all 
patients get the same high-quality care regardless of their race or ethnic 
background (somewhat or strongly agree)

87% 93% 86%

Baker 2007



Patient attitudes about data collection

White Black Hispanic/Latino

High levels of comfort telling registration staff race/ethnicity information.

75% 68% 58%

How worried would you be that this information could be used to discriminate 
against you? (Somewhat or very worried)

18% 47% 72%

How worried would you be that this information could be used to find 
undocumented immigrants? (Somewhat or very worried)

43% 47% 85%
Baker 2007



Small Practice Perspectives

Concern about pushback from pa tients

Sta ff discomfort

Ques tions  about lega lity

Hasnain-Wynia 2010.

Uncerta in of benefit/use fulness

Concerns  about pa tient privacy

EMR is  a  s ignificant facilita tor



Race/Ethnicity Categories



Granular Ethnicity 
Categories

(CDC)

https://www.ahrq.gov/research/findings/final-reports/iomracereport/reldata3fig3-3.html

https://www.ahrq.gov/research/findings/final-reports/iomracereport/reldata3fig3-3.html


Tribal Designations

native-land.ca

Federa lly Recognized Tribes  in Colorado

• Southern Ute Tribe
• Ute Mountain Ute Tribe

https://phinvads.cdc.gov/vads/SearchVocab.action
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Considerations 
for Data 

Collection

http://bit.ly/2Tynxth
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr


http://www.hpoe.org/Reports-
HPOE/Equity Care Report August2013 PDF



Different Ways to Ask Race and Ethnicity

Two ques tions
Asking about ethnicity, then race

One question
Asking about race and ethnicity in the same question

Open Ended
Ask patients to identify their race and ethnicity in their own words



Different Ways to Ask Race and Ethnicity

Two ques tions
Asking about ethnicity, then race

One question
Asking about race and ethnicity in the same question

Open Ended
Ask patients to identify their race and ethnicity in their own words

Preferred!



Scripting – Introductory S ta tement

“In order to guarantee  tha t a ll pa tients  
rece ive  the  highes t qua lity of ca re  and to 
ensure  the  bes t se rvices  poss ible , we  a re  
asking a ll pa tients  about the ir race , 
e thnicity, and language .” 

• Tailor to your practice’s uses, context, and experience
• Consider adding comment about confidentiality



Scripting – Ethnicity

“Are  you Hispanic, La tino/a /x, or Spanish origin?"

•  No
•  Yes

OR

•  No
•  Yes, Mexican, Mexican American, Chicano/a
•  Yes, Puerto Rican
•  Yes, Cuban
•  Yes, Another Hispanic, Latino/a/x or Spanish origin:__________________



Scripting – Race
"Which ca tegory or ca tegories  bes t describe  your race?  (You may 
choose  more  than one ."

•  American Indian/Alaska Native
•  Asian
•  Black or African American
•  Native Hawaiian/Other Pacific Islander
•  White
•  Some other race:________________
•  Declined
•  Unavailable/Unknown



Responding to tough questions from patients
Patient Response Suggested Response Context (Historical, etc.) Recommended 

Documentation
“I’m American” Typically, we would classify this as your 

nationality. Is there another term to describe
your ethnicity/race?

People may question the validity 
of racial identities. 
The grouping of race can be 
interpreted as divisive.

Respect their answer and refer to 
your data plan for classification.

“Can’t you tell by 
looking at me?”

We think it’s better to let people tell us. I don’t 
want to put in the wrong answer. I’m trained to 
not make assumptions. 

Never assume someone’s identity. This can be classified as unknown or 
did not answer. Refer to your data 
plan for classification.

“Why do you care? 
We’re all human beings.” 

We are all human. However, our social 
identities (age, race, gender, abilities etc,) can 
impact health. With this information we can 
correctly set up a healthcare plan with 
resources relevant to your needs and our 
communities needs.

People may question the validity 
of racial identities. 

The grouping of race can be 
interpreted as divisive.

Respect their answer and refer to 
your data plan for classification

"I was born in Nigeria, 
but I've really lived here 
all my life. What should I 
say?"

*show choices* 

There is value in understanding how we 
classify race/ethnicity to ensure quality of care, 
however if these don’t work for you, it is more 
valuable that you use the terms you prefer. 

Our categories for race and 
ethnicity can’t fully capture a 
patient’s lived experiences. Self-
identifying honors their 
experience.

Document how they chose to identify. 
Understanding groups of people that 
emigrated from other countries can 
be valuable to determining needs, 
describing, and stratifying your 
patient population 

A patient returning for 
care with the 
“DECLINED” code

Respect their decision to decline. Work on building trust, then utilize 
an annual visit to try again 

Document that they declined.  

A patient returning for 
care with the 
“UNKOWN” or “Unable 
to provide information” 
code. 

Proceed to ask for the information per routine. As we are constantly building trust 
with patients, they may be more 
willing to share their social 
identities.

Review your PDSA. Utilize a pre-
specified periodic visit to try again



DO

Allow patients to 
select multiple 

races

Train and retrain 
staff on 

demographic 
scripts / PDSAs

Ask patients 
about their 
concerns/ 

comfort level 
(e.g. patient 
experience 
assessment)

Ask about 
demographic 

data periodically 
– racial and ethnic 

identity can 
change over time 

Have a data plan! 
Consider how the 

data will be linked to 
clinical data and 

analyzed

Understand and 
disclose why 

this data will be 
useful to your 
clinic and staff



DONT
DON’T keep data 

in nonsecure 
platforms 

(TEAMS, etc.)

DON’T force a 
response

DON’T combine 
race and ethnicity 

questions 
(surveys)

DON’T use 
jargon

DON’T “eyeball” 
and assume a 

patient's 
demographics



Asking About Language
How well do you speak English?  
• Very well 
• Well 
• Not well 
• Not at all 

What language do you feel most comfortable speaking 
with your doctor or nurse?

Provide a list of languages reflecting languages spoken in the practice’s community

In which language would you feel most comfortable reading 
medical or healthcare instructions? 

• Yes
• No 
• Declined
• Unavailable 

Would you like an interpreter?
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Resources
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http://forces4quality.org/node/4185.html



Resources

https://www.hcup-us.ahrq.gov/datainnovations/raceethnicitytoolkit/data_improve_edu.jsp
https://www.cms.gov/about-cms/agency-information/omh/downloads/data-collection-resources.pdf

https://targetbp.org/tools_downloads/race-ethnicity-data-collection-essentials/
http://www.hpoe.org/Reports-HPOE/Equity_Care_Report_August2013.PDF

https://www.hcup-us.ahrq.gov/datainnovations/raceethnicitytoolkit/data_improve_edu.jsp
https://www.cms.gov/about-cms/agency-information/omh/downloads/data-collection-resources.pdf
https://targetbp.org/tools_downloads/race-ethnicity-data-collection-essentials/
http://www.hpoe.org/Reports-HPOE/Equity_Care_Report_August2013.PDF


Flip the Script Collecting Race & Ethnicity Data

HHS Data Collection Standards

REAL Data Collection Script and Definition

HCUP Race and Ethnicity Data Improvement Toolkit (SCRIPTS)

More Resources

https://ldh.la.gov/assets/oph/Center-PHCH/Center-PH/immunizations/FlipTheScript_RaceEthnicity_Updated.pdf
https://aspe.hhs.gov/sites/default/files/migrated_legacy_files/43681/index.pdf
https://hqin.org/wp-content/uploads/2021/10/REAL-Data-Collection-Script-and-Definition_508.pdf
https://www.hcup-us.ahrq.gov/datainnovations/raceethnicitytoolkit/data_improve_edu.jsp
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Pediatric 
Partners at 
Valley View

• Glenwood Springs, CO

• EHR: Office Practicum

• Pediatricians: Dr. David Brooks, Dr. Ellen Brooks, Dr. Galka, Dr. 
Gardner, Dr. Loveless-Hoffman, Dr, Martin, Dr. Stevenson

• Active Patient Population: 5550

1
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ISP Inclusivity and Equity Milestones

2

• IE1: Practice leadership incorporates health equity into quality improvement initiatives

Action Item: Health equity is considered and included in practice AIM statements and goals

Action Item: Health equity is considered and included in practice AIM statements and goals

• IE2: Practice develops and implements a process to routinely gather and update patient
demographics information, including race, ethnicity, language and communication needs,
sexual orientation and gender identity.

Action Item: Practice identifies fields in Electronic Health Record (EHR) where patient demographics can
be captured

Action Item: Practice develops a standardized process to capture and/or update demographic data at each
patient visit

• IE3: Practice includes consideration of patient demographics and health equity in quality 
improvement efforts. 

Action Item: Practice understands baseline capture rate of these patient demographics and uses that data 
to drive practice quality improvement work

Action Item: Practice stratifies performance on clinical quality measures by collected patient 
demographics to identify disparate outcomes if they exist

• IE9: The practice identifies and addresses equity issues impacting patient access to care 
including telehealth services

Action Items: Practice undertakes a comprehensive, critical examination of policies to identify clinic 
policies and procedures that create avoidable barriers to care
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Interpretive 
Services 
Review
• Valley View switched to a new interpretive services 

provider hospital wide

• Clinic has a large bilingual staff (Front desk, MA and 
biller). Providers can use this staff (and prefer to) when 
working with Spanish speaking families

• Behavioral Health clinician uses interpretive services 
daily when working with patients. This includes 
telephone conversations (via conference calls) and 
using the iPad for services during in person visits.

• Can we add a discreet field to document when 
translation services are used? Either in house or using 
the app

• We receive a monthly minutes used report from 
translation services - could we get a more detailed 
report from them to review?

3
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•What communications are sent to 
patients who are due or overdue 
for Well Child Checks?

•Are we collecting data from the 
patient regarding preferred 
language?

•What are the practices current 
WCC rates?

•Are due or overdue WCC different 
for English speaking patient's vs 
Spanish speaking patients? 

•Does preferred language affect no 
show rates?

Resources and Communications available in Spanish
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Baseline Data and Tasks to complete prior to testing
October 2022

English 

Language 

Preference

Spanish 

Language 

Preference

Unknown/ Not 

Answered

Active 

Patients

3877 1161 321

Due for 

Preventative 

Visit

1222 31% 407 35% 124 38%

No Show 

Rate 

(July total 

60)

45 15

• Translate reminders scripts 
into Spanish

• Pull preferred language 
reports monthly

• Send reminders in patient’s 
preferred language

• Unknown sent in English
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Our aim is to 
decrease the 
percentage of 
patients past due for 
Wellness Visit-
Targeting Spanish 
speaking population 
in the next year

6

Project Aim
PDSA Cycle 1
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PDSA Cycle 1 Data
January 2023

English Language 

Preference

Spanish Language 

Preference

Unknown/ Not 

Answered

Active Patients 3969 1266 401

Due for 

Preventative Visit

1414 35.6% 490 38.7% 168 41.8%
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Our aim is to 
decrease the 
percentage of 
patients past due for 
Wellness Visit-
Targeting Spanish 
speaking population 
in the next year

8

Project Aim
PDSA Cycle 1
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PDSA Cycle 2

Testing Cycle: 

2/1/23-5/1/23
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Conclusions
Look at the quantitative data

• What is the practice’s demographic make-up?

• Do you have a workflow to collect patient demographic information including race, ethnicity 
and preferred language?

• Are you collecting data on language preference? Can it be documented in a structured data 
field?

• Use of interpretive services data collection. Are these services captured in a structured data 
field that can be analyzed?

Examine Current State

• Patient resources available in languages other than English

• Is the website accessible for patients who do not speak English?

• Do patients use the patient portal? If so, can they receive information in their preferred 
language?

• Are you sending patient reminders or communications from your EMR via text or email? If so, 
are they translated into patient’s preferred language?

Start planning a small test of change to implement into your practice 
10
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