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HSAG HIIN Disparities Agenda

• Measure and address disparities in care 
and readmission.

• Identify gaps in the collection of race, 
ethnicity, age, and language (REAL) data at the 
point of care.

• Provide coaching and technical assistance to 
hospitals to reduce gaps.
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California REAL Data: Gap Analysis and 
Recommendations for Improving Data Collection

• Main Objective
– Identify opportunities to improve data collection 

processes and provide technical assistance to 
address barriers.
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Gap Analysis: Key Findings
Table 1. CY 2014 Race, Ethnicity, and Language Data for Hospitals in 
the HSAG HIIN (N = 250) Compared to All California Hospitals (N = 451)
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• 16.95% of patients classified as “Other” race

Source: Prepared for HSAG HIIN in partnership with the Disparities Solutions 
Center at Massachusetts General Hospital. California Hospital REAL Data: Gap 
Analysis and Recommendations for Improving REAL Data Collection. Office of 
Statewide Health Planning and Development (OSHPD) hospital discharge data. 
Custom report generated March 24, 2017.



Comparison with Core Market Data 
Demographics

• Race: For 7 out of 10 hospitals, discharge data 
showed a higher proportion of White patients 
compared with the core market data.

• Ethnicity: For 9 out of 10 hospitals, discharge 
data showed a lower proportion of 
Hispanic/Latino patients compared to core 
market area.  
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Comparison with Core Market Data 
Demographics (cont.)

• Language: For 9 out of 10 hospitals, discharge 
data showed a lower proportion of patients 
with limited English proficiency (LEP) 
compared to core market area.
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Hospital Readmission Reports 
Feature Rates by Race and Ethnicity
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30-Day Readmission Rates: 
Q3 2016–Q2 2017

Overall: 18.27% 
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Disparities Webinar Series
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A Resource for You: 

Recordings and slides 
available on HSAG 
HIIN website under 
Event Calendar for 
each date.

Date Topic

Sept 19, 2017

Nov 28, 2017

Jan 30, 2018

Mar 6, 2018

Introduction to Disparities

Strengthen Care Equity through 
Executive Engagement and Change 
Management

#1 Step in Addressing Disparities: 
Collecting Self-Reported REAL Data

Addressing Disparities in Readmission

Jun 5, 2018 Intervening to Eliminate Disparities in 
Health Care

Sept 18, 2018 Ensuring equitable care for patients 
with limited English proficiency



PfP1 Hospital Health Equity Metrics
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1. Data Collection
2. Training for Data Collection 
3. Data Validation
4. Data Stratification
5. Communication of Findings
6. Addressing and Resolving Gaps in Care
7. Organizational Infrastructure and Culture

1. Partnership for Patients



Metric 1—Data Collection 

• Hospital uses self-reporting methodology to collect 
demographic data from the patient and/or caregiver.

• Intent of this metric is to better understand a 
hospital’s patient populations, which is a 
prerequisite for measuring patient outcomes 
stratified by various groups to ensure equity.

• Performance levels: 
– Basic/Fundamental
– Mid-Level/Intermediate
– Advanced
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Metric 1—Data Collection: Basic Level
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• Hospital uses self-reporting methodology to 
collect REAL data for all patients. 

• All collected categories roll up to the Office of 
Management and Budget (OMB) categories 
and are collected in separate fields. 

Meets: Yes/No

• Comments/Questions?



Metric 1—Data Collection: Mid-Level

Basic level, plus:
• Hospital collects REAL data for at least 95% of 

its patients.  
• Opportunities for data verification exist at multiple 

points of care (beyond just registration) to ensure 
accuracy and to complete any missing data (e.g., 
pre-registration process, registration/admission 
process, inpatient units, and etc.).

Meets: Yes/No
• Comments/Questions?
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Metric 1—Data Collection: Advanced Level
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Mid-Level, plus:
• Hospital uses self-reporting methodology to collect 

additional patient demographic data (beyond 
REAL), such as disability status, sexual 
orientation/gender identity (SOGI), veteran status, 
geography and/or other social determinants of 
health (SDOH) or social risk factors. 

Meets: Yes/No

• Comments/Questions?



Metric 2—Training for Data Collection 

• Hospital provides workforce training regarding 
the collection of self-reported patient 
demographic data. 

• Intent of this metric is to provide effective 
training to hospital staff members to ensure 
patient demographic data are collected 
accurately and consistently.
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Metric 2—Training for Data Collection: 
Basic 

• Workforce training is provided to staff 
members regarding the collection of patient 
self-reported REAL data.

Meets: Yes/No

• Comments/Questions?
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Metric 2—Training for Data Collection: 
Mid-Level

Basic Level, plus:
• Hospital evaluates the effectiveness of 

workforce training at least on an annual basis 
to ensure staff members demonstrate 
competency in patient self-reporting data 
collection methodology (e.g., observations, 
Teach-Back, post-test, and etc.). 

Meets: Yes/No
• Comments / Questions?

17



Metric 2—Training for Data Collection: 
Advanced

Mid-Level, plus:
• Workforce training is provided to staff members 

regarding the collection of additional patient 
self-reported demographic data (beyond REAL) 
such as disability status, SOGI, veteran status, 
geography and/or other SDOH or social risk 
factors. 

Meets: Yes/No
• Comments/Questions?
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Metric 3—Data Validation 

• Hospital verifies the accuracy and completeness 
of patient self-reported demographic data.
– Intent of this metric is that a hospital has a 

standardized process in place to evaluate how 
accurate and complete are the patient self-reported 
demographic data. This includes determining 
percent of “unknown,” “unavailable,” or “declined” 
(aiming for a cumulative goal of less than 5% for 
REAL data.)

– This includes addressing system-level issues to 
improve data collection.
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Metric 3—Data Validation: Basic

Hospital has a standardized process in place to:
• Evaluate accuracy and completeness (percent 

of fields completed) of REAL data.
• Compare hospital-collected REAL data to local 

demographic community data.
Meets: Yes/No

• Comments/Questions?
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Metric 3—Data Validation: Mid-Level

Basic Level, plus:
• Based on evaluation, hospital addresses 

system-level issues to improve the collection 
of self-reported REAL data (e.g., changes in 
patient registration screens/fields, data flow, 
workforce training, and etc.) 

Meets: Yes/No
• Comments/Questions?
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Metric 3—Data Validation: Advanced

Mid-Level, plus:
• Hospital has a standardized process in place to:

– Evaluate accuracy and completeness (percent of fields 
completed) of additional demographic data (beyond 
REAL) such as disability status, SOGI, veteran status, 
geography and/or other SDOH or social risk factors.

– Compare hospital-collected patient demographic data 
to local demographic community data. 

Meets: Yes/No
• Comments/Questions?
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Metric 4—Data Stratification 

• Hospital stratifies patient safety, quality, 
and/or outcome measures using patient 
demographic data.
– Intent of this metric is to examine patient safety, 

quality, or outcome measures with an equity lens 
to determine if differences in patient outcomes 
exist, identify areas in need of quality 
improvement, and targeted interventions.
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Metric 4—Data Stratification: Basic

• Hospital stratifies at least one patient safety, 
quality, and/or outcome measure by REAL.

Meets: Yes/No

• Comments/Questions?
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Metric 4—Data Stratification: Mid-Level

Basic Level, plus:
• Hospital stratifies more than one patient 

safety, quality, and/or outcome measure by 
REAL.

Meets: Yes/No

• Comments/Questions?
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Metric 4—Data Stratification: Advanced 

Mid-Level, plus:
• Hospital stratifies more than one patient 

safety, quality, and/or outcome measure by 
other demographic elements (beyond REAL) 
such as disability status, SOGI, veteran status, 
geography and/or other SDOH or social risk 
factors.

Meets: Yes/No
• Comments/Questions?
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Metric 5—Communication of Findings

• Hospital uses a regular reporting mechanism 
(e.g., equity dashboards, scorecards, reports) 
to communicate about quality, safety, and/or 
outcomes for various patient populations.
– Intent of this metric is to create organization-wide 

and community-wide awareness of potential 
disparities in quality, safety, and/or patient 
outcomes and promote a better understanding of 
patient population needs.
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Metric 5—Communicate Findings: Basic 

• Hospital uses a regular reporting mechanism 
to communicate about quality, safety, and/or 
outcomes for various patient populations to 
hospital executive leadership (including 
medical staff leadership) and the Board.

Meets: Yes/No

• Comments/Questions?
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Metric 5—Communicate Findings: 
Mid-Level 

Basic Level, plus:
• Hospital uses a regular reporting mechanism to 

communicate about quality, safety, and/or 
outcomes for various patient populations widely 
within the organization (e.g., front line staff 
members, quality staff members, managers, 
directors, providers, committees, departments, 
service lines, and etc.)

Meets: Yes/No
• Comments/Questions?
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Metric 5—Communicate Findings: 
Advanced 

Mid-Level, plus:
• Hospital uses a regular reporting mechanism 

to communicate about quality, safety, and/or 
outcomes for various patient populations with 
patients and families (e.g., PFAC members) 
and/or other community partners and 
stakeholders.  

Meets: Yes/No
• Comments/Questions?
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Metric 6—Address and Resolve Gaps 
in Care

• Hospital implements interventions to resolve 
disparities in quality, safety, and/or outcomes 
for various patient populations.
– Intent of this metric is to ensure proper provision 

of resources and effectively-tailored interventions 
to resolve disparities identified. To the extent 
possible, existing teams should be utilized.
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Metric 6—Address and Resolve Gaps: 
Basic

• Hospital engages multidisciplinary team(s) to 
develop and pilot test interventions to 
address identified disparities in quality, safety, 
and/or patient outcomes. 

Meets: Yes/No

• Comments/Questions?
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Metric 6—Address and Resolve Gaps: 
Mid-Level 

Basic Level, plus:
• Hospital implements interventions to resolve 

identified disparities, continuously informing, 
and involving staff members/workforce in 
support of the process.

Meets: Yes/No

• Comments/Questions?
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Metric 6—Address and Resolve Gaps: 
Advanced

Mid-Level, plus:
• Hospital has a process in place for ongoing 

review, monitoring, and recalibration of 
interventions to ensure changes are 
sustainable.

Meets: Yes/No

• Comments/Questions?
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Metric 7—Organizational Infrastructure 
and Culture

• Hospital has organizational culture and 
infrastructure to support the delivery of care 
that is equitable for all patient populations.
– Intent of this metric is to highlight key organizational 

features needed to support equitable care, such as 
demonstrable prioritization of cultural competence, 
commitment to equity evident in organizational 
mission and goals, accountable leadership, and 
partnering with patients, families, and communities.
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Metric 7—Organization Infrastructure and 
Culture: Basic

• Hospital has a standardized process to train its 
workforce to deliver culturally and 
linguistically competent care (according to the 
culturally and linguistically appropriate 
services [CLAS] standards).

Meets: Yes/No
• Comments/Questions?
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Metric 7—Organization Infrastructure and 
Culture: Mid-Level 

Basic Level, plus:
• Hospital has named an individual (or individuals) 

with leadership responsibility/accountability for 
health equity efforts.

Meets: Yes/No

• Comments/Questions?
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Metric 7—Organization Infrastructure and 
Culture: Advanced

Mid-Level, plus:
• Hospital demonstrates commitment to 

equitable healthcare through written policies, 
protocols, pledges, goals, and/or strategic 
planning documents by organizational 
leadership and/or board of directors. 

Meets: Yes/No

• Comments/Questions?
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Next Steps for our HSAG HIIN

• Evaluation (based on these metrics) to measure 
and track hospital capacity to identify and 
address disparities.

• Disparities analysis and action in four areas 
of harm:
– Readmissions
– Falls
– Sepsis
– Venous thromboembolism (VTE)

• Hospital coaching and technical assistance.
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Questions and Answers (Q&A)
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Thank you!

Andrea Silvey, PhD, MSN
Chief Quality Improvement Officer, HSAG HIIN

ASilvey@hsag.com

Boris Kalanj, MSW
Director, Cultural Care and Experience, HQI

PFE and Disparities Leader, HSAG HIIN 
bkalanj@hqinstitute.org
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