Race & Ethnicity Data Collection:
Frequently Asked Questions for Providers

Recently the Massachusetts Division of Health Care Finance and Policy (the Division) and the Boston Public Health Commission (BPHC) issued regulations that require all acute care hospitals to collect and report on detailed race and ethnicity demographic information, among other items [State regulations 114.1 CMR 17.00 regulation, adopted July 2006, BPHC Data Collection Regulations adopted June 13, 2006].  Hospitals must begin collecting the new data on January 1, 2007, and report the data (corresponding to January 1 through March 31, 2007) to the state beginning in April 2007. This one-page document attempts to answer questions that hospital staff may have related to the new requirements.

Q:  Why are we increasing our efforts to track race and ethnicity?

A: Putting state and local mandates aside, all hospitals are committed to providing high-quality, timely access to patient care by developing innovative strategies to enhance quality, reduce cost, and increase efficiency.  Research shows that some racial and ethnic groups often experience worse health outcomes than others.  Many factors, such as poor housing, lack of consistent health care, and poverty may contribute to this problem.  Massachusetts is collecting information to identify population differences in care and outcome within our hospitals, and to improve the quality of care by initiating programs, such as interpreter services and cultural competency training for staff, as well as translating patient information materials into different languages. For these reasons we are also collecting information related to the patient’s primary spoken language. 

Q:  Who came up with the new methods for complying with the state regulations?

A: A group of hospitals, state agencies, community advocates, and others have been meeting to develop operational tools to help hospital staff with collection of these new data requirements and ensure that the data collection process is consistent and uniform. A patient flyer, patient FAQs, a script on how to ask questions and more are all the result of this workgroup.  In addition, the Disparities Solutions Center, funded in part by the Boston Public Health Commission, has developed a training guide to assist hospitals in understanding how to collect data in a uniform and consistent manner.  Providing these materials will ensure that the statewide reporting provides results that are easily comparable on a statewide or regional basis.

Q:  My hospital already tracks this data. Why “reinvent the wheel”?

A: Many hospitals already recognize the disparities in health care delivery and are taking steps to reduce them.  However, collecting race and ethnicity data is not easy.  Hospitals are collecting various types of information and asking patients different questions.  Many hospitals collect race but not ethnicity, or they collect primary language or just spoken language data.  Some hospitals collect data just through observation.  Standardizing the collection process with patient self-reporting of their race and ethnicity will improve the accuracy of the data available to understand and address health disparities and inequalities in health care delivery.  This unified program allows us to collect data efficiently, effectively, and respectfully.

Q:  How will the data from my hospital be used by the state?

A: The data collected by the state will be used to target programs and services to those in need, to develop health care policy, and to assist with public health studies.  The information will not be used in immigration determinations.  The goal is to collect and release de-identified health information to assist providers, health care payers, and government agencies focus on reducing disparities in health care.  This information will help determine illnesses that are more prevalent in some ethnicities and to improve treatment protocols for them.  All related to assisting hospitals improve and tailor health care programs provided to their patients. 

Q:  I feel uncomfortable about asking patients about their race & ethnicity?

A: Recent surveys conducted in Massachusetts and elsewhere in the country show that a large majority of patients “strongly agree” or “somewhat agree” that it is important for hospitals and clinics to collect information from patients about their race or ethnic backgrounds.  Patients are more concerned about how the data will be used and, as stated above, it will not be shared with groups outside the hospital.

