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Unless specifically measured, disparities in health 
and  healthcare can go unnoticed even as providers, 
health plans, and healthcare organizations seek to 

improve care. 



Stratifying quality data by patient race, ethnicity, 
language, and other demographic variables such as 
age, sex, health literacy,  sexual orientation, gender 

identity, socio-economic status,  and geography is an 
important tool for uncovering and responding to 

healthcare disparities.



WHAT WE KNOW…

THE TRUST IS BROKEN



Black People: 
• Have Smaller Brains
• Immune to Pain
• Needed to be Enslaved and Chastised because of Biological Differences

















HOW CAN WE USE DATA 
TO DEMONSTRATE 

DISPARITIES IN CARE?



Using stratified quality data strategically allows healthcare organizations 
to: 

1. Discover and prioritize differences in care, outcomes, and/or 
experiences across patient groups 

2. Plan Equity-Focused Care Transformations and Measure Impact.

3.  Tell the story of how patients experience health care



Using Data to Discover and Prioritize Health 
and Healthcare Disparities
• To reduce disparities across patient groups, healthcare organizations 

must first understand:
• Where disparities exist

• Magnitude of the disparities

• Why disparities are occurring within their patient population 

• Examining disparities allows organizations to:
• Understand differences in how patients experience care 

• Improve care processes to ensure appropriate care for all patients



STRATEGIC COMPARISONS

• Identify how a chosen quality measure is distributed within each 
demographic group (rather than how the measure is distributed across the 
whole population)

• Compare the distribution in one group against the distribution in another 

• Benchmarking current data against historical data from within your 
organization or against comparison data from other organizations

Using Data to Discover and Prioritize Health 
and Healthcare Disparities



Sources of Community Data



National Quality Forum (NQF) criteria to help select meaningful 
measures that focus on health equity and health disparities: 

• Prevalence: 
• How prevalent is the disease or condition (targeted by the quality measure) in 

the disparate population?

•  Size of Disparity: 
• How large is the gap in quality, access, and/or health outcome between the 

disparate population and the group with the highest quality for that measure?

Prioritizing Healthcare Disparities



National Quality Forum (NQF) criteria to help select meaningful 
measures that focus on health equity and health disparities: 

• Strength of Evidence: 
• How strong is the evidence linking improvement in performance on the 

measure to improved outcomes in the disparate population? 

• Ease and feasibility of improvement (actionable): 
• Is the measure actionable (e.g. by providers, clinicians, health plans, etc.) 

among the disparate population?

Prioritizing Healthcare Disparities



• Intervention process measures evaluate whether the care 
transformation  was successfully implemented as planned. 

• Health process measures refer to what is done to a patient. 
• Ideally evidence-based measures that have been demonstrated to improve 

patient outcomes.

• Improve faster than outcome measures since they focus on one part of care 
rather than on the constellation of factors that influence outcome measures

• Outcome measures refer to the actual results for the patient.

Defining Goals for Improvement and Tracking 
Appropriate Measures 



Intervention Process Measure Example



• The same population before and after the intervention  
• Ex: 10 percent increase in screening rates 

• A comparison to another group  
• Ex: Equal rates between Hispanic/Latino patients and Asian-American patients

• A comparison to a benchmark outside of the organization  
• Ex: 80 percent of the national rate for this measure 

Defining Goals in Terms of:



• Determine how often to review data over the course of the 
intervention to monitor outcomes and adjust processes 

• Regularly review to ensure that an efforts are not creating or 
worsening disparities.

• Regularly review data to adjust their intervention processes
• Consider “pilot testing”

• Account for lags in data availability that will impact timelines 

Develop a Process for Reviewing Data



By sharing results within and outside of the organization, the team can: 

• Receive feedback and ideas for ways to improve health equity efforts

• Celebrate progress (including “quick wins”) in order to maintain 
momentum

• Understand why results came out as they did

• Create a culture of transparency with patients and communities of goals 
and improvements

Telling the Patient’s Story



By sharing results within and outside of the organization, the team can: 

• Lay the groundwork at the end for future partnerships

• Encourage action from people not previously involved 

• Maintain health equity as a top priority by linking clear, compelling 
results to other high-priority programs in the organization (e.g., 
patient safety or care management).

Telling the Patient’s Story



Data Messaging for Different Stakeholder Groups



• Health equity data used to track disparities helps maintain a focus on  
the importance of reducing disparities and providing equitable care 
among competing priorities. 

• Using health equity data helps identify how factors that drive 
disparities (e.g., systemic racism, bias) also drive overall quality.

• Health equity data can help demonstrate success to external entities, 
such as the Center for Medicaid & Medicare Services and charitable 
foundations. 

Using Data to Support Sustainability



Key Issues Identified with Use of 
Health Equity Data

• Reliable collection of self-reported race and ethnicity data → Impacts 
both local and state data.

• Variation in use of stratified AIM data at the LOCAL levels by teams.

• Learning from the patient voice and Acting on what is learned.



Best Practices that Support Self-Reported 
Demographic Data















Potential Barriers with Use of Stratified Data 
(at the local level) for Improvement



BEYOND THE PATIENT 
SATISFACTION SURVEY…

THE IMPORTANCE OF THE PATIENT 
VOICE IN QUALITATIVE DATA





The Importance of Amplifying All Voices
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A Word on Diversity, Equity, and 
Inclusion…
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