Collecting Accurate and Consistent Race, Ethnicity, and Language Data

Racial and ethnic disparities in health and health care are well-documented.  To effectively eliminate these disparities and improve the quality of care to all patients, it is important to collect accurate data on race, ethnicity, and language.  Currently some hospitals do not collect demographic data while others use various methods to do so.  As detailed in the February 2005 CPRC listserv, the quality of racial data has become a concern for many health researchers.  The various ways researchers conceptualize and measure race and ethnicity may potentially lead to ambiguous results and therefore mislead policy makers.  HRET, the Health Research and Educational Trust, a consortium of six leading hospitals and research foundations in the US, provides an on-line toolkit for collecting accurate and consistent data on race, ethnicity, and primary language.  Outlined below is a simple plan for organizations to follow in an effort to gather consistent data derived from the on-line toolkit.  A standardized method of race and ethnicity data collection allows sharing this information and provides a clearer picture of health care disparities.

The following plan for collecting accurate and consistent race, ethnicity, and language data includes 6 simple steps.

Step 1.  Collect data on race and ethnicity directly from patient or guardian.

Step 2.  Collect data at standardized time (i.e. registration in a hospital).  Validate the data periodically (i.e. once a year).

Step 3.  Choose option on how to collect race/ethnicity data.

Option#1:  Use the open-ended format (i.e. Ask the individual or guardian to describe race or ethnic background in their own words)

Option#2:  Use the five race categories recommended by the US Office of Management and Budget or more specific CDC race/ethnicity codes.

Step 4.  Offer rationale to individual or guardian on why the data is being collected (i.e. to assure quality of care to all).  Assure the individual or guardian that this information is completely confidential and will be used to assess the quality of care being given to all individuals.

Step 5.  Evaluate the current computer system being used to record data.  If the system does not allow for open-ended responses or does not include all OMB categories or CDC ethnicities, update the software.  Storing data electronically allows for organizations and research centers to share accurate data.    

Step 6.  Train staff to be consistent and professional when collecting data.  Always thank the individual or guardian for their help.  
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