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Please Have WebEx Call You

Access Audio Connection from
the Audio Connection tab 

and/or the telephone symbol.

Choose “Call Me” 
in the pop-up. 

(or Using Computer speakers)

Enter your 
telephone number 
and click “Call Me.”
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If you are unable to 
connect to the audio 

portion of the webinar, 
dial toll-free: 

1.844.740.1264    
Access Code: 803 759 837



How to Find the Chat Button

• Scroll your mouse on the screen to see the 
menu at the bottom of the slide. 

• Click on the button with a talking bubble to 
select the chat box. 
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How to Submit a Question
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1. To submit a question, click on the 
Chat Button at the center of the 
bottom navigation buttons.

2. The Chat panel will open on 
your right. 

3. Indicate that you want to send a 
question to All Panelists.

4. Type your question in the box at the 
bottom of the panel.

5. Press Enter on your keyboard to 
submit your question.

Type chat message here
To connect to the audio portion of the webinar, 

please have WebEx call you.



Webinar Objectives

• Discuss the relationship between 
organizational commitment to 
health equity and improved 
outcomes.

• Assist hospitals with completing 
the HSAG HIIN health equity 
organizational assessment (HEOA).

• Provide information about HSAG 
HIIN health equity capacity-
building tools and resources.
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Why Are We Working on It?

• Historical background
– 20 years of research
– American Hospital Association (AHA) 

#123forEquity Pledge to Act

• HIIN goal to reduce harm and 
readmissions

• Health equity timeline and 
programmatic goals

7
Source: AHA. #123forEquity Pledge to Act to Eliminate Health Care Disparities. Available at: 
http://www.equityofcare.org/pledge/resources/EOC_Pledge_Packet_Aug2017_FINAL.pdf. Accessed on: July 29, 2019.

http://www.equityofcare.org/pledge/resources/EOC_Pledge_Packet_Aug2017_FINAL.pdf


Regulatory Reasons

• Federal
– Centers for Medicare & Medicaid Services (CMS) Conditions of 

Participation (CoP)
– Section 4302 of the Affordable Care Act 

• State
– California: The California Health and Safety Code Division 107, Part 5
– Senate Bill 853: California’s Language Assistance Policy  
– California Office of Statewide Health Planning and Development 

(OSHPD)
– California State Assembly Bill 1088  

• The Joint Commission (TJC)
– Patient-centered standards for hospitals
– Disease-specific certifications—cultural beliefs
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Cost Reasons

30% of direct medical costs for 
African-Americans, Hispanics, and 
Asian-Americans are excess costs 
due to health inequities. 

… disparities amount to 
approximately $93 billion in 
excess medical care costs and $42 
billion in lost productivity per year 
as well as economic losses due to 
premature deaths …
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The Joint Center for Political and Economic Studies. The Economic Burden Of Health Inequalities in the United States. Available at:
https://jointcenter.org/sites/default/files/Economic%20Burden%20of%20Health%20Inequalities%20Fact%20Sheet.pdf. Accessed on: July 29, 2019. 
Turner A. The Business Case for Racial Equity, A Strategy for Growth. W.K. Kellogg Foundation and Altarum, April 2018. Available at: 
https://altarum.org/publications/the-business-case-for-racial-equity-a-strategy-for-growth. Accessed on: July 30, 2019.  

https://jointcenter.org/sites/default/files/Economic%20Burden%20of%20Health%20Inequalities%20Fact%20Sheet.pdf
https://altarum.org/publications/the-business-case-for-racial-equity-a-strategy-for-growth


What Is Health Equity?

“ … preventable differences in the burden of 
disease, injury, violence, or in opportunities to 
achieve optimal health experienced by socially 
disadvantaged racial, ethnic, and other 
population groups, and communities.”
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Source: Centers for Disease Control and Prevention (CDC). Alzheimer’s Disease and Healthy Aging. Health 
Disparities. Available at: https://www.cdc.gov/aging/disparities/index.htm. Accessed on: July 29, 2019. 

https://www.cdc.gov/aging/disparities/index.htm


Examples of Disparities

• Colorectal cancer: Compared with women, men had higher 
colorectal cancer incidence rates (51.6 versus 38.7 per 
100,000 population) and death rates (19.7 vs. 13.8 per 
100,000 population)

• Preterm Births: The 2010 preterm rate for African American 
infants (17.1%) was approximately 60% higher than that for 
white infants (10.8%). 
American Indian/Alaska Native (AI/AN) (13.6%) and Hispanic 
(11.8%) infants were also at a higher risk for preterm birth in 
2010 than white and Asian/Pacific Islander (A/PI) infants.

• Drug-Induced Deaths: Rates for males exceeded those for 
females aged ≥ 10 years. Non-Hispanic whites accounted for 
82.1% of all 40,393 drug-induced deaths. 

11
Source: CDC. CDC Health Disparities and Inequalities Report—United States, 2013. Available at: 
https://www.cdc.gov/mmwr/preview/ind2013_su.html#HealthDisparities2013.. Vol. 62 / No. 3. Pgs. 1 –187. 
Accessed on: July 29, 2019. 

https://www.cdc.gov/mmwr/preview/ind2013_su.html#HealthDisparities2013


What Is the HSAG HIIN HEOA?

• Health Equity Organizational Assessment 
(HEOA)
– Tool developed for your hospital to assess the 

current state and ability to identify gaps and 
address health disparities.

– The information gathered from the HEOA will also 
help HSAG HIIN focus future technical assistance 
to help advance health equity efforts and reduce 
health disparities.



Health Equity Framework—Assessment 
Categories
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Assessment Category Description

Data Collection Hospital uses a self-reporting methodology to collect 
demographic data from the patient and/or caregiver. 

Data Collection Training Hospital provides workforce training regarding the 
collection of self-reported patient demographic data. 

Data Validation Hospital verifies the accuracy and completeness of patient 
self-reported demographic data. 

Data Stratification Hospital stratifies patient safety, quality, and/or outcome 
measures using patient demographic data. 

Communicate Findings Hospital uses a reporting mechanism (e.g., equity 
dashboard) to communicate outcomes for various 
patient populations.

Address and Resolve Gaps in Care Hospital implements interventions to resolve difference in 
patient outcomes.

Infrastructure and Culture Hospital has organizational culture and infrastructure to 
support the delivery of care that is equitable for all patient 
populations.



Health Equity Framework—
Implementation Levels
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Assessment Category
HEOA 1:  Data Collection 

HEOA 2:  Data Collection Training 

HEOA 3:  Data Validation 

HEOA 4:  Data Stratification 

HEOA 5:  Communicate Findings 

HEOA 6:  Address and Resolve Gaps
in Care

HEOA 7:  Infrastructure and Culture 

Level of Hospital Implementation



Health Equity Framework—
Implementation Level—HEOA 1
Data Collection Hospital uses a self-reporting methodology to collect 

demographic data from the patient and/or caregiver. 

Basic/Fundamental The hospital uses self-reporting methodology to collect patient race, 
ethnicity, and language (REAL) data. 

REAL data roll up to the Office of Management and Budget (OMB) 
categories. 

Intermediate The hospital collects REAL data for at least 95% of their patients. 

Opportunities for REAL data verification exist at multiple points of care 
(beyond patient registration) to ensure accuracy and completeness. 

Advanced The hospital uses self-reporting methodology to collect additional 
patient demographic data (beyond REAL) such as disability status, sexual 
orientation/gender identity, veteran status, geography, and/or other 
social determinants of health/risk factors such as housing, income, 
education, employment, food security, and others. 
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Sources: Office of the Assistant Secretary For Planning and Evaluation (ASPE). U.S. Department of Health and Human Services Implementation Guidance on Data Collection Standards for Race, Ethnicity, Sex, 
Primary Language, and Disability Status. Available at: https://aspe.hhs.gov/basic-report/hhs-implementation-guidance-data-collection-standards-race-ethnicity-sex-primary-language-and-disability-status. 
Accessed on: July 29, 2019. 
Greater Cincinnati Health Council. Race, Ethnicity, Language Data Collection Best Practices. Available at: http://forces4quality.org/af4q/download-document/6011/Resource-
validated_final_rel_data_collection_best_practice_guidelines_updated_11-28.pdf. Accessed on: July 29, 2019. 
Office of Disease Prevention and Health Promotion. Social Determinants of Health. Available at: https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health. Accessed on: July 29, 
2019. 

https://aspe.hhs.gov/basic-report/hhs-implementation-guidance-data-collection-standards-race-ethnicity-sex-primary-language-and-disability-status
http://forces4quality.org/af4q/download-document/6011/Resource-validated_final_rel_data_collection_best_practice_guidelines_updated_11-28.pdf
https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health
https://aspe.hhs.gov/basic-report/hhs-implementation-guidance-data-collection-standards-race-ethnicity-sex-primary-language-and-disability-status
http://forces4quality.org/af4q/download-document/6011/Resource-validated_final_rel_data_collection_best_practice_guidelines_updated_11-28.pdf
https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health


Health Equity Framework—
Implementation Level—HEOA 2

Data Collection 
Training 

Hospital provides workforce training regarding the collection of 
self-reported patient demographic data. 

Basic/Fundamental Workforce training is provided regarding the collection of patient 
self-reported REAL data. 

Intermediate Training is evaluated for effectiveness on at least an annual basis to 
ensure staff member competency in collecting patient demographic 
data. Such evaluation can include methods such as tests, role plays, 
and observations.  

Advanced
Workforce training is provided regarding the collection of additional 
patient self-reported demographic data (beyond REAL) such as 
disability status, sexual orientation/gender identity, veteran status, 
geography and/or other social determinants of health/risk factors such 
as housing, income, education, employment, food security, and others. 
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Source: Office of Disease Prevention and Health Promotion. Social Determinants of Health. Available 
at: https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health. 
Accessed on: July 29, 2019. 

https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health
https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health


Health Equity Framework—
Implementation Level—HEOA 3

Data Validation Hospital verifies the accuracy and completeness of patient 
self-reported demographic data. 

Basic/Fundamental The hospital has a standardized process in place to evaluate the accuracy and 
completeness (percent of fields completed) of REAL data. 

The hospital has a standardized process in place to evaluate and compare 
hospital-collected REAL data to local community demographic data. 

Intermediate The hospital addresses system-level issues to improve the collection of self-
reported REAL data. (e.g., changes in patient registration screens/fields, data flow, 
workforce training, and etc.) 

Advanced
The hospital has a standardized process in place to evaluate accuracy and 
completeness of additional demographic data (beyond REAL) such as disability 
status, sexual orientation/gender identity, veteran status, geography and/or other 
social determinants of health/risk factors such as housing, income, education, 
employment, food security, and others. 

The hospital has a standardized process in place to compare hospital-collected 
additional demographic data (beyond REAL) to local community demographic data. 

17
Source: Office of Disease Prevention and Health Promotion. Social Determinants of Health. Available at: 
https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health. Accessed on: 
July 29, 2019. 

https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health
https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health


Health Equity Framework—
Implementation Level—HEOA 4
Data Stratification Hospital stratifies patient safety, quality, and/or outcome measures 

using patient demographic data. 

Basic/Fundamental The hospital stratifies at least one patient safety, quality, and/or 
outcome measure by REAL. 

Intermediate The hospital stratifies more than one patient safety, quality, and/or 
outcome measure by REAL. 

Advanced The hospital stratifies more than one patient safety, quality, and/or 
outcome measure by additional demographic data (beyond REAL) such 
as disability status, sexual orientation/gender identity, veteran status, 
geography and/or other social determinants of health/risk factors such 
as housing, income, education, employment, food security, and others. 

18
Source: Office of Disease Prevention and Health Promotion. Social Determinants of Health. Available at: 
https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health. Accessed on: 
July 29, 2019. 

https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health
https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health


Health Equity Framework—
Implementation Level—HEOA 5

Communicate 
Findings 

Hospital uses a reporting mechanism (e.g., equity dashboard) to 
communicate outcomes for various patient populations.

Basic/Fundamental The hospital uses reporting mechanism (e.g., equity dashboard) to 
routinely communicate patient population outcomes to hospital 
executive leadership (including medical staff leadership) and the board 
of directors. 

Intermediate
The hospital uses reporting mechanism (e.g., equity dashboard) to 
routinely communicate patient population outcomes within the 
organization (e.g., to front-line staff members, quality staff members, 
managers, directors, providers, committees, departments, service lines, 
and etc.).

Advanced
The hospital uses reporting mechanism (e.g., equity dashboard) to 
routinely communicate patient population outcomes to patients and 
families (e.g., to patient and family advisory councils [PFACs] 
members) and/or to other community partners or stakeholders.
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Health Equity Framework—
Implementation Level—HEOA 6

Address and Resolve 
Gaps In Care

Hospital implements interventions to resolve difference in 
patient outcomes.

Basic/Fundamental The hospital develops and pilot tests interventions to address 
identified healthcare disparities. 

Intermediate
The hospital implements interventions to resolve identified disparities, 
continuously informing and involving staff members/workforce in 
support of the process.

Advanced
The hospital has a process in place for ongoing review, monitoring, and 
recalibrating interventions to ensure changes are sustainable.
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Health Equity Framework—
Implementation Level—HEOA 7
Infrastructure and 

Culture 
Hospital has organizational culture and infrastructure to support the 

delivery of care that is equitable for all patient populations.

Basic/Fundamental The hospital has a standardized process to train workforce in cultural 
and linguistic competence, according to CLAS Standards. 

Intermediate
The hospital has named individual(s) with leadership responsibility and 
accountability for health equity efforts. 

The leader—who may or may not be a member of the C-suite—engages 
clinical champions, patients, families, and/or community partners in 
strategic and action planning activities to reduce disparities. 

Advanced
The hospital demonstrates leadership and board commitment to 
equitable healthcare through written policies, protocols, pledges, or 
strategic planning documents (e.g., mission/vision/values, 
organizational goals, and objectives). 

21
Source: Department of Health and Human Services (DHHS). National Culturally and Linguistically 
Appropriate Services Standard. Available at: https://thinkculturalhealth.hhs.gov/clas/standards. 
Accessed on: July 29, 2019. 

https://www.thinkculturalhealth.hhs.gov/clas/standards
https://thinkculturalhealth.hhs.gov/clas/standards


How to Complete and Submit the 
HSAG HIIN HEOA
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How to Complete and Submit the 
HSAG HIIN HEOA (cont.)
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How to Complete and Submit the HSAG 
HIIN HEOA (cont.)
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HSAG HIIN HEOA Data Review 
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HSAG HIIN HEOA Data Results
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Next Steps

• Complete the HEOA in the HSAG HIIN Secure Data 
Portal.

• Review your results in the HSAG HIIN Secure Data 
Portal Dashboard.

• Access the HEOA companion guide (coming soon)
• Receive hospital-specific validation and guidance
• Create a multidisciplinary Health Equity 

Committee/Taskforce at your hospital
• Invite your colleagues to the August 6 event: 

http://bit.ly/2KdP8vI
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http://bit.ly/2KdP8vI


Questions
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For further information:

Laurie Hensley-Wojcieszyn, MHA, CPHQ
Senior Quality Advisor, HSAG HIIN

lhensley@hsag.com | 818.265.4643
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mailto:mackman@hsag.com


Please complete the evaluation at:

http://bit.ly/2SkHaEy
If you registered online for this event, 
you will also receive the link via email.

A recording of today’s session will be available at:
www.hsag.com/en/hiin/events
(Click on today’s event date to 

access the recording link)
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