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What Are Disparities?  
Gaps in quality of health and health care due to differences 
in race, ethnicity, socioeconomic status, sexual orientation, 

gender identity, and/or ability 
 

Examples of Racial & Ethnic Disparities in Health Care: 
 

– African Americans and Latinos receiving less pain 
medication than Whites for long bone fractures in the 
Emergency Department and for cancer pain on the floors 

– African Americans with end-stage renal disease being 
referred less to the transplant list than Whites 

– African Americans being referred less than Whites for 
cardiac catheterization and bypass grafting 

 



Racial & Ethnic Disparities in Health Care 



National Healthcare Disparities Report 

 2014 National Healthcare Quality & Disparities Report. June 2015. 
Agency for Healthcare Research and Quality, Rockville, MD.  



Office of Management & Budget (OMB) Categories  

• Race: 
 American Indian or Alaska Native 
 Asian 
 Black or African American 
 Native Hawaiian or Other Pacific Islander 
White 
 

• Ethnicity: 
 Hispanic or Latino 
 Not Hispanic or Latino 



32% 

9.2% 

A Growing Multiracial Population

33%
increase in number of people 
who identified as multiracial 

from 2000-2010
46%

increase in number of children <18 years 
who identified as multiracial

The percentage of U.S. Americans who identify as 
multiracial grew faster than those who identify as a

single race 2010

9.2

32

Sources:
1. 2010 US Census Bureau Data

2.. The Rise of Intermarriage Rates, Characteristics Vary by Race and Gender, P
Research Center, 2012

1980

% of Interracial marriages has 
doubled in the past 30 years

6.7% 15%6.7%   15% 



Growth of Interracial Marriage 



Source: Frey, William. Diversity Explosion, Brookings Institute: 2014 



By 2020, the child population is projected to be a 
majority-minority population1 

Source:  Colby SO, JM. Projections of the Size and Compositions of the US Population: 2014 to 2060, Current Population 
Reports. Washington, DC: US Census Bureau; 2014. P25-1143 



The Newly Insured Population: ~50% Minority 



Patient Safety & Patients with 
 Limited English Proficiency 

• Adverse events affect patients with limited English 
Proficiency (LEP) more frequently and severely than English 
speaking patients  
 

• Patients with LEP are more likely to experience medical 
errors due to communication problems  
 

• Patients with LEP are more likely to suffer physical harm 
when errors occur (49.1%  vs. 29.5%)*  

 
*Divi C, Koss RG, Schmaltz SP, Loeb JM. Language proficiency and adverse events in US hospitals: a pilot study. Int J Qual Health Care. Apr 
2007;19(2):60-67. 

 



Race and Ethnicity 
• Race – group or groups with whom a patient identifies 

– “A category of humankind that shares certain distinctive 
physical traits”* 

– Examples: Asian, Black, White, etc 
 

• Ethnicity – background, heritage, culture, ancestry. May also 
include country where the patient was born 
– “Being a member of a specified ethnic group”* 
– Examples: Haitian, Vietnamese, Brazilian, etc.  
 
 
*Source: Merriam Webster Dictionary 



Kaiser Family Foundation Survey of 
Americans on Race 

• 35% of Blacks and 26% of Hispanics reported personally experiencing discrimination
because of their racial or ethnic background - either being denied a job for which they
were qualified, being denied housing they could afford, or being prevented from voting
or having their ballot challenged. 11% of Whites reported such experiences.

• 53% of Blacks and 36% of Hispanics said that, in the previous month, they’ve
experienced unfair treatment because of their race, either in a store where they were
shopping; at work; in a restaurant, theater or other entertainment establishment; in
dealings with the police; or in getting health care. Among Blacks ages 18-34,  67%
report such recent experiences of unfair treatment.

• 45% of Blacks said they have at some point been afraid their life was in danger because
of their racial or ethnic background, compared to 27% of Whites and 20% Hispanics.



Race and Class Disparities in Therapist Accessibility 

• Middle-class help seekers were
offered appointments at a rate
almost three times higher than their
working-class counterparts

• Black middle class help-seekers were
considerably less likely than whites to
be offered an appointment.

• No significant racial disparities were
found for appointment offers for
working class help seekers.

Heather Kugelmass. “Sorry, I’m Not Accepting New Patients”: An Audit Study of Access to Mental Health Care. Journal of Health and Social 
Behavior, June 2016. 



Patients’ Reaction  
• Baker and colleagues (2005, 2007) found that, while most patients 

agreed that healthcare providers should collect race/ethnicity, minority 
patients may feel less comfortable providing this information.  

 
– Over 40% of patients were concerned that the information could lead 

to discrimination. 
– Compared with white patients, black and Hispanic patients felt less 

strongly that HCPs should collect race/ethnicity data from patients and 
black patients were less comfortable reporting their R/E than white 
patients. 

– Telling patients that their R/E information would be used for 
monitoring quality of care improved patient comfort 

 
*Sources: Baker DW, Cameron KA, Feinglass J, et al. Patients' attitudes toward health care providers collecting information about their race and ethnicity. 
Journal of general internal medicine. Oct 2005;20(10):895-900.;  Baker DW, Hasnain-Wynia R, Kandula NR, Thompson JA, Brown ER. Attitudes toward 
health care providers, collecting information about patients' race, ethnicity, and language. Medical care. Nov 2007;45(11):1034-1042. 
  
 



How to Address Patient Concerns 
• A patient asks, “Why do you want this information?” 

– Identify health differences 
– Data will be reported by groups  

• A patient asks, “Who will see this information?” 
– HIPAA 
– Will not be shared with immigration or government agency 
– Registration personnel, providers, quality improvement personnel  

• A patient asks, “What do you mean by race and/or ethnicity?” 
– Provide definition 
– Patient can have more than one answer, use free text 

• A patient says, “I think that the answers are obvious.” 
– Explain regardless of how obvious, you are required to ask the 

questions and record responses.  
• What other questions have you heard in your practice?  



Key Strategies for Success  
• Train your registrars, front-line staff  

– Job aids, scripts, videos, role-playing, provide time to address concerns 
• Inform your patient of the why, who and what 

– Why are you collecting the data 
– Who will see the data 
– What will you do with the data 

• Do periodic quality checks on your data collection 
– Secret shopper 
– Follow up w/patients to confirm race/ethnicity/language 
– Observation  

• Monitor and report on your data 
– Disparities Dashboard 
– Develop interventions 

• Report back to front line staff, registrars, etc about results.  
– Keeping them informed and up to date is key.  





What about pediatrics? 



The Disparities Leadership Program 



Pediatric Health Equity Collaborative 

The Pediatric Health Equity Collaborative (PHEC) is comprised of 11 organizations 
working together with the goals of establishing best practices, lessons learned, and 
recommendations for the field with regard to race, ethnicity, language, and other 
demographic data collection in pediatric care settings. 



Race/ Ethnicity 

Cultural 
Characteristics 

Caregiver 

Disability 

Language 

Sexual 
Orientation and 
Gender Identity 

PHEC  
Data 

Domains 



Caregiver   

Language Domain Patient Caregiver 1 Caregiver 2 

Preferred Spoken 
Language English English Spanish 

Preferred Written 
Language English Spanish Spanish 



Recommendations for Collecting Race 
and Ethnicity in Pediatric Setting 

• Include “multiracial” and “multiethnic” as 
options, include specific races or 
ethnicities 

• Collect race/ethnicity of the care givers 
– May be limited by your electronic health 

record 
• Collect the patient’s race from the patient.  

– Sense of race may change over time 



Domain 6: 
Social 

Determinants 
of Health 

The child may have multiple diverse caregivers, and
may reside in more than one family structure, 
setting, and community.

Each organization should tailor what 
data to collect. 

Consider using pad technology and an 
EHR home portal to collect this data. 

• alcohol use
• race and ethnicity
• residential address
• tobacco use & exposure
• census tract-median

income
• depression

• education
• financial resource strain
• intimate partner violence
• physical activity
• social connections & social

isolation
• stress

The Institute of Medicine recommends the collection of the following core 
domains in electronic health records5: 



How to Collect SO/GI Data 

http://www.lgbthealtheducation.org/publications 
 

http://www.lgbthealtheducation.org/publications


What is the next step? 



 
 

• Since 2006 MGH has released the Annual Report on Equity in Health Care 
Quality (formerly the Disparities Dashboard) 

 
• In 2013, MGH received the AAMC Learning Health System Challenge Award for 

our efforts to reduce disparities through data collection & quality improvement 
 

• In 2014, MGH received AHA’s inaugural Equity of Care Award. The AHA Equity of 
Care Award was created to recognize outstanding efforts among hospitals and 
care systems to advance equity of care to all patients, and to spread lessons 
learned and progress toward achieving health equity. 
 
 
 

MGH Leading the Nation on Equity in 
Health Care Quality 



#123forEquity Pledge Progress 
 

•More than 1,400 
organizations have 
pledged  

•50 state hospital 
associations 
joined as partners 

•Over 40 local and 
national endorsing 
organizations 

•Hospitals reporting 
progress online   

 



- Improve collection and use of race, ethnicity, language 
preference and other sociodemographic data  
- Improve cultural competency training  
- Improve diversity in leadership and governance  

National Call to Action Goals 



Annual Report 
on Equity in 
Health Care 

Quality 



 
• Demographic Profile of MGH patients 
• New Areas of Exploration: Readmission 
• Improvement Initiatives: Patients with Limited English     

Proficiency 
• Department-Level Measures 

– OB (new in 2013) 
– Pediatrics (new in 2013) 

• Includes all previously reported measures 
– National Hospital Quality Measures (NHQM) 
– Physician/Practice linkage data 
– Healthcare Effectiveness & Data Information Set (HEDIS) 
– Patient Experience (HCAHPS & CG-CAHPS) 

Contents of AREHQ 



Where Do I Start? 



Secure leadership buy-in 

Assemble a working group 

Explore the Quality of Data Collection 

Collect 
 data more 
effectively 

Stratify  
Race, ethnicity, and 

language data 

Pass medical 
policy to stratify 

data by race, 
ethnicity, and 

language 



Secure leadership buy-in 

Assemble a working group 

Explore the Quality of Data Collection 

Collect 
 data more 
effectively 

Stratify  
Race, ethnicity, and 

language data 

“Off the shelf” 
measures 

• Core measures 
• HEDIS 
• HCAHPS 
• NHQM  
• Patient Experience 

Disparities 
specific measure 
• OB 
• Pediatrics 
•  Surgery 
• ED 

Target intervention 

Pass medical 
policy to stratify 

data by race, 
ethnicity, and 

language 



What Are Disparities Specific 
Measures? 

• Care with high degree of discretion (pain 
management) 

• Communication sensitive services (discharge 
instructions) 

• Social determinant-dependent measures (SES, 
education, environment as barriers to self-
management of CHF or Diabetes) 

• Outcome and communication-sensitive process 
measures (flu shot) 

 



A Brief Word About Interventions  
• Consider your resources and capacity when 

developing your dashboard 
• Data will drive interventions and inform 

leadership 
• The low-hanging fruit versus the ideal 

intervention  
• Ownership is key - ideally these would be 

deployed by your Quality and Safety 
department, or by a specific department (OB, 
peds)  



Lessons Learned 

• Assume disparities exist, the dashboard will monitor 
and allow for action 

• Engage key stakeholders early on and continue during 
the process  

• Clinicians are key in interpreting data and 
determining if you are looking at the right 
source/denominator  

• Don’t underestimate the role of your EHR 

 

 



Lessons Learned 
• It’s complicated - Examining disparities-specific 

measures at the department level is a more complex 
process than stratifying existing, “off the shelf” 
measures (HEDIS, NHQM, H-CAHPS) 

• It’s an iterative process to develop the measure and 
to define the population 

• Transparency is key – leverage reporting back to C-
suite, department chairs,  or specific departments 
involved in getting the data (admitting) and include a 
brief overview of disparities for your audience 



Resources 



Resources 



Resources 





Questions? 

 



Thank You 
 Aswita Tan-McGrory, MBA, MSPH 

Deputy Director,  
The Disparities Solutions Center 
Massachusetts General Hospital  

atanmcgrory@partners.org 

 Follow us on Twitter: @MGHdisparities.  

Like us on Facebook: ww.facebook.com/disparitiessolutionscenter 

http://www.facebook.com/disparitiessolutionscenter
mailto:atanmcgrory@partners.org
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