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Abstract Results

Collecting and analyzing race and ethnicity data is critically important for Campus 1:
NewYork-Presbyterian (NYP) in our pursuit to achieve equity for all. In 2020, NYP’s This chart shows race & ethricty capture
Dalio Center for Health Justice led a multi-disciplinary team to launch ‘We Ask S 85% Jom 2}
Because We Care’ (WABWC) — a system-wide, coordinated campaign to improve
the collection of demographic information from our patients. From the inception
of the program to date, we improved overall race and ethnicity data collection by
over 20%.

Campus 2:
This chart shows race & ethnicity capture over time, by NYP facility for Newborns.

Introduction

At NYP— an academic healthcare system affiliated with Columbia University
Vagelos College of Physicians and Surgeons and Weill Cornell Medicine — there
have been many efforts to improve race and ethnicity data collection within our
institutions, but progress and improvement have been siloed and inconsistent. A
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For all patients seen in 2019, race or ethnicity was only documented in 60%—70% Baseline 59% - 2021 V1D 81%- 2023 _ - .
of cases. Fig. 1 Improved informative race & ethnicity documentation (any value other than “Declined”, “Unknown”, Fig 2. Race and ethnicity capture for newborn patients at two NYP campuses from 2021-2023.

or “Other”) by 22 percentage points at NYPH in 2023.

Race and Ethnicity values are typically captured during registration. And at NYP,
before we could disaggregate our measures and use sociodemographic data to

understand disparities and chart our process, we needed to focus some Methods COﬂCIUSlon

resources on the data itself.

Improving data collection became an enterprise-wide goal, with self-identification as the gold standard for race and Accurate patient race and ethnicity data builds a foundation

Focuses are: ethnicity reporting. Resources were focused on allowing patients to self-report and for hospital staff to for improving hea!th equity. As large and smgll 'hgalth care
= To better understand the communities, we serve communicate the importance of documentation. systems are targeting equity as a key outcome, it is important
= To be culturally sensitive to the workforce and our patients to share lessons learned so that all can move together toward

= To understand need for interpreter services shared goals.

= To help appropriately target quality initiatives

= To fulfill compliance obligations By asking about your race, ethnidty and

We aSk beca use we care. language, we are better able to dellver
health care equally to all patients,

This campaign included five key pillars
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your race?

“ua
N

= Research & " |nterdisciplinary = Standardize " Engaged registration = Suite of patient = Standardized values
Implementation Science senior leaders reporting areas in staff to co-produce facing materials & groupings _ ~\ ] o
= Reviewed workflow EMR new material including mailed = Created best What is your , m 7
of collecting patient = Made Race & = Developed key letter, website, practices for ethnicity? —
information Ethnicity fields messaging and a email, etc. reporting, grouping, P e
= Analyzed patient required in EMR toolkit of educational & visualizing data ™ What is
options for = Aligned question materials = Developed B "N your preferred
Clinical & Community reporting order with best " |Implemented dashboard to ' language?
Strat d practices mandatory training provide real-time ‘
rategy an ] for registration staff data to staff /
Implementation Respecting every difference, :‘
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