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Boston Public Health Commission
Data Collection Survey Template

This hospital/CHC in partnership with the City’s Health Department, is interested in learning more about inequalities in health. We want to make sure that all our patients get the best care possible, regardless of their race or ethnic background.  We would like you to tell us your race or ethnicity so that we can review the treatment that all patients receive and make sure that everyone gets the highest quality of care.  The collection of this information is confidential and voluntary.  It will not affect the delivery of services nor ever be used to discriminate in the provision of services.   

I. ARE YOU HISPANIC/LATINO/SPANISH?  
( Yes

( No  
II. WHICH OF THE FOLLOWING BEST DESCRIBES YOUR ETHNICITY?
You can choose more than one
	
	Ethnicity Categories

	(
	Cuban

	(
	Dominican

	(
	Mexican, Mexican American, Chicano

	(
	Puerto Rican

	(
	Salvadoran

	(
	Central American
(  Costa Rican  (  Nicaraguan (  Panamanian 

(  Central American Indian (  Belize 

	(
	South American
( Argentinean ( Bolivian ( Chilean ( Ecuadorian ( Paraguayan ( Peruvian ( Uruguayan 

( Venezuelan ( South American Indian ( Criollo 

( Guyana

	(
	African

( Botswanan ( Ethiopian ( Liberia ( Namibian ( Nigerian ( Zairean 
African also includes:  Angola, Benin, Burkina Faso, Burundi, Cameroon, Central African Republic, Chad, Comoros, Congo, Cote d’Ivoire, Djibouti, Egypt, Equatorial Guinea, Eritrea, Gabon, Gambia, Ghana, Guinea, Guinea-Bissau, Kenya, Lesotho, Libya, Madagascar, Malawi, Mali, Mauritania, Mauritius, Morocco, Mozambique, Niger, Reunion, Rwanda, Sao Tome & Principe, Senegal, Seychelles, Sierra Leone, Somalia, South Africa, Sudan, Swaziland, Tanzania, Togo, Tunisia, Uganda, Western Sahara, Zambia, and Zimbabwe

	(
	African American

	(
	American

	(
	Asian

( Bangladeshi ( Bhutanese ( Burmese 

( Hmong ( Iwo Jiman ( Indonesian 

( Madagascar ( Malaysian ( Maldivian 

( Nepalese ( Nepalese ( Okinawan 

( Pakistani ( Singaporean ( Sri Lankan ( Taiwanese ( Thai

	(
	Asian Indian

	(
	Brazilian

	(
	Cambodian

	(
	Cape Verdean

	(
	Caribbean Island
( Barbadian ( Dominica Islander ( Jamaican 

( Trinidadian ( Tobagoan ( West Indian

	(
	Chinese

	(
	Columbian

	(
	European
( English ( French ( German ( Irish ( Italian 

( Scottish
European also includes: Greek and Spanish

	(
	Filipino

	(
	Guatemalan

	(
	Haitian

	(
	Honduran

	(
	Japanese

	(
	Korean

	(
	Laotian

	(
	Middle Eastern

( Assyian ( Egyptian ( Iranian ( Iraqi ( Lebanese ( Palestinian ( Syrian ( Afghanistani ( Israeli 
Middle Eastern also includes: Algerian, Jordan, Kuwait, Oman, Qatar, Saudi Arabia, Sudanese, United Arab Emirates, and Yemen

	(
	Portuguese
( Azorean ( Canarian  

	(
	Russian

	(
	Eastern European
( Armenian ( Polish
Eastern European also includes:  Albanian, Azerbijan, Belarus, Bosnia and Herzegovina, Bulgaria, Croatia, Czech Republic, Estonia, Georgia, Hungary, Latvia, Lithuania, Moldova, Macedonia, Montenegro, Romania, Serbia, Slovakia, Slovenia, and Ukraine

	(
	Vietnamese

	(
	Other Ethnicity (Please Specify)________

	(
	Unknown/not specified


III.  WHICH OF THE FOLLOWING BEST DESCRIBES YOUR RACE?   

You can choose more than one


	
	Patient Race Categories

	(
	American Indian/Alaska Native

	(
	Asian

	(
	Black/African American

	(
	Native Hawaiian or other Pacific Islander

	(
	White

	(
	Other Race

	(
	Unknown/not specified


IV. IN WHAT LANGUAGE DO YOU PREFER TO DISCUSS HEALTH-RELATED CONCERNS? (Each institution can customize a list for a drop down menu that staff can check when collecting information from patients)
	
	Categories

	(
	African Languages (Please Specify)

	 (
	Arabic

	 (
	Chinese (Please Specify)

	(
	Cape Verdean Creole

	(
	English

	(
	French

	(
	German

	(
	Greek

	(
	Haitian Creole

	(
	Hebrew

	(
	Hindi

	(
	Italian

	(
	Japanese

	(
	Korean

	(
	Persian

	(
	Polish

	(
	Portuguese

	(
	Russian

	(
	Spanish

	(
	Tagalog

	(
	Vietnamese

	(
	Urdu

	(
	Other Language (Please Specify)

	(
	Declined/Unavailable


V. WHAT IS THE HIGHEST GRADE YOU COMPLETED SO FAR IN SCHOOL? With children, hospitals should collect information on the mother or guardian.  If you reached your highest level of education outside of the U.S., please select the category that is the closest to your highest level of education so far.
	
	Education Categories

	(
	I did not attend school

	 (
	8th grade or less

	 (
	Some high school

	(
	Graduated from high school or obtained my GED

	(
	Some college/vocational/technical program

	(
	Graduated from college, graduate or postgraduate school

	(
	Other Education (Please Specify):  

	(
	Declined/Unavailable


Where did you reach your highest level of education so far?
	
	Education Categories

	(
	In the U.S

	 (
	Not in the U.S

	 (
	Declined/Unavailable


If patient asks for clarification, ASK:


Where were you or your parents’/grandparents’ born?





If patient asks why we’re asking this question or what his/her response has to do with treatment, patient registration staff can say:


People have a personal opinion about their racial identity.  We respect this and ask you to select as many or as few of the options as you wish.  We ask this question because some racial groups may not receive all of the support and services they need in order to live healthy lives. In order for us to make sure that our hospital does not discriminate on the basis of race, we need to collect this sensitive information from our patients.
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