


Morning Sessions Learning Objectives
• Discuss methods used to achieve diversity, equity and inclusion goals for employees.
• Identify milestones for expanding Race and Ethnicity data capture.



Disclosure of Financial Relationships
Vizient, Inc., Jointly Accredited for Interprofessional Continuing Education, defines companies to 
be ineligible as those whose primary business is producing, marketing, selling, re-selling, or 
distributing healthcare products used by or on patients.

An individual is considered to have a relevant financial relationship if the educational content an 
individual can control is related to the business lines or products of the ineligible company.

No one in a position to control the content of this educational activity has relevant financial 
relationships with ineligible companies.



Diversity, Equity and Inclusion: The Path to 
Meeting a Mission and Building a 
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About UCHealth



We improve lives.

In big ways through learning,
healing and discovery. In
small, personal ways through
human connection.

But in all ways, we improve lives.



DEI - Defined

Standard Definition

• D = Diversity: Is the presence of different 
types of people from a wide range of identities 
with different perspectives and experiences.

• E = Equity: Aims to identify and eliminate 
barriers that prevent the full participation of 
some groups. It means everyone is given 
equal treatment and access to opportunities 
for advancement.

• I = Inclusion: Means that everyone feels a 
part of their team and the larger organization, 
no matter what their identity. Inclusion is 
diversity in action.

Working Definition

• D = Diversity: Is a fact

• E = Equity: Takes work

• I = Inclusion: Is a choice



DEI at UCHealth
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To close the gap between 
what we say about 
ourselves and the lived 
experience of patients, 
staff, and the 
communities that we 
serve.

To build our workforce in 
such a way that we can 
meet our mission of 
Improving Lives both now 
and into the future.



UCHealth Office of Diversity, Equity and Inclusion



Inclusion Committees



Meeting the Mission and Building a Workforce

Cultural 
Enhancement 

Trainings

Being an 
Upstander

Unconscious 
Bias

UCHealth 
Ascend

Career 
Mobility

DEI Dashboard 
and Leader 

Accountability

Who are 
Hiring

Who are We 
Promoting

Who is Our 
Leadership



Cultural Enhancement 



UCHealth Being an Upstander
/ʌpstandə/ noun. A person who speaks or acts in support of an individual or cause, particularly someone who intervenes on behalf of a 
person being harassed or bullied.

SMG Leadership Leadership
Supervisor and Above

All Staff

100% 95% 80%

Final Results

96%100% 92%

Outcomes:
• Provide tangible tools to address daily acts 

of incivility, harassment, and 
microaggressions. 

• Modeling of Upstander vs Bystander in 
leadership.

• Provide a sense of safety, inclusion and 
respect



UCHealth Being an Upstander



UCHealth Ascend



Meet Our UCHealth Ascend Graduates



• Supports our mission of improving lives by building 
our workforce.  

• Increases the number of applicants and hire 
conversions.

• Supports the demographic change of our staff to 
reflect more of the patient population served.

• Drives internal career growth, allowing UCHealth to 
offer career opportunities to broader and more diverse 
groups of people.

• Reduces turnover as Ascend learners are less likely 
to leave than their peers.

Why the Ascend Career Program



100% covered by UCHealth 

Up to $5,250 per year paid 
directly by UCHealth

Tuition Reimbursement: Up to $5,250 per year of 
reimbursement for your education expenses                          

(school of choice)

Get the Education Today for the Career in Your Future

Education in one of three ways:

Personalized coaching 
assistance available under 
tuition assistance programs.

Eligible on day one of 
employment; must be in a 
benefits-eligible (0.5 FTE and 
above) position.

• 100% coverage for selected programs aligned with 
critical staffing needs, including:
‒ High schoolcompletion
‒ English language learning
‒ College preparatoryprogram
‒ Nursing
‒ Behavioral science and social work
‒ Respiratory therapy
‒ Radiography
‒ In-demand clinical certifications:

 Phlebotomist
 Medical Assistant
 Pharmacy Technician



Source: Internal UC Health data



Engaging our Community



Building relationships with local school systems



Meet Tamika



UCHealth DEI Dashboard 
& Leader Accountability



What are We Measuring

Who Are We Moving

Who is Our Leadership

Who Are We

Who Are We Hiring

If you can’t measure it, you can’t change it 
~ Peter F. Drucker



Demographic Comparison

Source: Internal UC Health and public data



DEI Dashboard
Example – Who are We Moving

Source: Internal UC Health data



DEI Certifications



Where Are We Going



What’s Coming 
Cultural Enhancement

Supplier Diversity

Career Mobility

Listening and Measuring

• Unconscious Bias; Just Culture; 
Inclusive Leadership

• Reach a level 3 Supplier Diversity 
Program (Currently at 1&2)

• UCHealth Ascend
• Job Description Reviews
• Partnership with Community and 

Schools

• Listening sessions with employees
• Benchmarks and established goals for hiring, 

promoting, and leadership

1

2

3

4



Lessons Learned
• Connect DEI initiatives to organizational objectives.

• Get leaders to go first.

• Share vision so that metrics have meaning.

• Remove barriers and create opportunities for talent mobility

• You can’t go it alone! 



Key Takeaways
• Diversity, Equity, and Inclusion can bring your mission to life.

• If you can’t measure it, you can’t change it.

• DEI provides a lens to build a strategically optimized workforce

• Certifications help to measure your progress

• Diversity, Equity, and Inclusion cannot spin in its own orbit.



Questions?

Contact:
David Mafe, David.Mafe@uchealth.org
Melissa McDonald, Melissa.McDonald@uchealth.org

This educational session is enabled through the generous support of the 
Vizient Member Networks program. 

mailto:David.Mafe@uchealth.org
mailto:Melissa.McDonald@uchealth.org




Addressing Racial and Ethnic Disparities 
Through Data Quality Enhancement

Gerald Cochran, MSW, PhD, Professor of Internal Medicine, Chief, Section on Health 
Equity, University of Utah Health, Salt Lake City, Utah

Kimberly Killam, PMP, Operations Project Manager, University of Utah Health, 
Salt Lake City, Utah

Mari Ransco, MA, Senior Director of Patient Experience, University of Utah Health, 
Salt Lake City, Utah

Terrell Rohm, MBA, Director, Quality Analytics & Technology, University of Utah Health, 
Salt Lake City, Utah



Why:
Accurate, self-reported race and 
ethnicity data is necessary 

• to create visibility of health disparities,

• provide inclusive care, and 

• improve equity of health outcomes.

Guiding Principle: 
Ensure all members of our community 
are seen and accounted for. 

Equity of Care: Race and Ethnicity (RAE) Project

Photo Credit: Marcie Hopkins, University of Utah Health.  Used with permission



Ethnicity

Not Hispanic/Latino

Hispanic/Latino

Unknown

Choose not to disclose

~25% patient population “unknown”/ “Other”

Race

White/Caucasian

Unknown

Other

Asian

Choose not to disclose

Black/African American

Pacific Islander/Hawaiian

What do our patients report? 

Ambulatory patient demographics, 2019-2022, retrieved 4.3.22
Source: Decision Support, https://tableau.utah.edu/#/views/PatientDemographic/OutpatientDemographic?:iid=1

24% 27%

https://tableau.utah.edu/#/views/PatientDemographic/OutpatientDemographic?:iid=1


A local example
Data quality impacts our ability to serve our community

Source: Internal U Health data



RAE Project Outline
• Timeline
• Planning and Execution
• Project Lessons Learned
• Key Takeaways 



Project Timeline
DEVELOPMENT PILOT RAE LIST EDUCATION IMPLEMENTATION

April
2021

July 
2023



Project Timeline
DEVELOPMENT PILOT RAE LIST EDUCATION IMPLEMENTATION

April
2021

July 
2023



Project Planning and Execution
DEVELOPMENT IMPLEMENTATION

• Technical Build 
Development and 
Operational Workflow

• IT Build

• Data Mapping

PILOT

• Focus

• Diverse locations

• Data reporting

EDUCATION

• Audience

• Content

• Mode

• Multidisciplinary project 
team

• Research

• Learning from front-line 
staff

RAE LIST

• List growth

• Draft, revise, and finalize



Lessons Learned

Went Well Did not go well

• Multidisciplinary Team
• Resilience and Flexibility

• Communication Not Getting 
To Affected Parties

• Various Sources of Truth
• Limitations of EMR
• Unknown Unknowns



Key Takeaways

Perfection is a 
moving target

This work is 
warranted

Widespread 
involvement is 

essential

1 2 3



Data Collection Pilot
• Pilot Data Results
• Pilot Study Pre and Post-Test Results



Race & Ethnicity Pilot | Results

A substantial portion of patients in the pilot change 
their previous RAE designations.

3%

“Other” selections 
updated

100%

“White” selections 
updated  

24%

“Native American”
selections updated

33%

Accurate identification 
not listed

1%

Choose not 
to disclose 

3%



Pilot Study Pre (N=37) and Post Test Results (18)

72%

61%

83%

83%

46%

54%

43%

78%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Comfortable asking (pre)/discussing (post) RAE questions

Patients were accepting/neutral towards questions

Training materials needed (pre)/helpful (post)

Understood purpose of RAE questions

Staff Perceived Barriers and Facilitators of Implementation

Pre Post

Source: Internal U Health data



Pilot Study Post-test Results
Barriers to asking the RAE 
questions:
• Patient understanding 

‒ “I personally think that the 
biggest barrier lies within the 
individual [patient] and the 
discomfort of asking what 
someone's Race or Ethnicity is.  
Helping the [patient] understand 
that there are different diseases 
that effect some races/cultures 
more that others...” 

• Staff confidence
‒ “I struggled for a bit with my 

confidence in asking this of 
Spanish speaking patients since 
this question isn't typically 
something they discuss or are used 
to hearing.”

• Patient distrust
‒ “The only barrier is patient

preconception, distrust, or 
paranoia.”

‒ “Reassuring some patients that 
this was for a positive outcome was 
something I did not realize I would 
have to do.”



Pilot Study Post-test Results
Most beneficial part of training for staff
• Gaining professional understanding 

‒ “The reason why we ask for it and letting the patients know why also.”

• Professional job satisfaction 
‒ “Being able to introduce this new feature to patients was very rewarding. In addition, 

learning more about the patients calling in.”

• Having needed tools and resources
‒ “Having physical tools to show the patient the options. The frequently asked questions 

and answers.”
‒ “The scenarios of asking the questions.”



RAE Data
• Race list changes & Derived Race variable
• Data goals
• Data results



Details

Asian

Asian American
Asian Indian
Bhutanese
Burmese
Cambodian
Chinese
Filipino/a
Hmong
India Indian
Japanese
Karen
Kareni
Korean
Laotian
Mongolian
Nepalese
Pakistani
Thai
Tibetan
Vietnamese
Other Asian

Black

African
African American
Burundi
Caribbean/West Indian
Congolese
Ethiopian
Ghanaian 
Haitian
Jamaican
Kenyan
Nigerian
Somali
South Sudanese
Sudanese
Other Black

Hispanic/Latino/a/x

Argentinean
Caribbean/West Indian
Colombian
Cuban
Dominican 
Ecuadorian 
Guatemalan
Honduran 
Mexican American
Mexican, Chicano/a
Peruvian
Puerto Rican
Salvadoran
Spanish/Spaniard
Venezuelan
Other Hispanic/Latino/a/x

Native Hawaiian / 
Pacific Islander
Fijian
Micronesian/Marshallese/
Palauan (COFA 
communities)
Native Hawaiian
Pohnpeian 
Saipanese 
Samoan
Tahitian 
Tongan
Other Pacific Islander

White

Afghan
Bosnian
Dutch 
English
French
German
Italian 
Irish
Polish
Russian
Scandinavian/Nordic
Scottish
Slavic
Ukrainian
White American
White Australian/New 
Zealander
Other White

Other Sections

Choose not to disclose
Accurate identification not 
listed
User did not ask (Staff
use)
Unable to obtain (Staff 
use)

Middle Eastern or 
North African (MENA)
Egyptian
Iranian
Iraqi
Israeli
Kurdish
Lebanese
Moroccan
Syrian
Other Middle Eastern or 
North African

American Indian / 
Alaska Native 
Diné (Navajo)
Newe (Goshute)
Newe (Shoshone)
Nuche (Ute Tribe)
Nuwuvi (Paiute)
So-So-Goi (Shoshone)
Other American 
Indian/Alaska NativeEthnicity

Hispanic/Latino

Not Hispanic or Latino

Race
American Indian/Alaska 
Native
Asian

Black/African American
Native Hawaiian/Other 
Pacific Islander
White

Other

Patient opts out
Unknown/Information not 
available

April
22nd

2021

June 
28th

2023

July 
17th

2023

Project Start

Go-Live

Data Review



Derived Race (DR) variable
• Solution

‒ 1 to many races counts

‒ Logic that rolls up multiple races into one reportable derived race 
and stores it outside the EMR

‒ Granular race selections stored in EMR

DR  Black/African 
American
• Black-African American

DR  Hispanic/Latino/a/x
• Hispanic/Latino/a/x-Cuban
• Hispanic/Latino/a/x-

Mexican American

DR  Unidentified
• No race in data
• Choose not to disclose
• Accurate identification not 

listed

DR  Multi-Race
• Asian-Asian American
• Black-African

DR Examples



Source: Internal U Health data



Source: Internal U Health data



Source: Internal U Health data



Source: Internal U Health data



Preliminary Data Results

Increased the data quality of “MENA” patients; 0 - 186

More analysis is needed at the macro and micro levels

Increased the data quality of “Unidentified” patients within weeks of going live

Increased the data quality of minority populations



Questions?

Contact:
Jerry Cochran, Jerry.Cochran@hsc.utah.edu
Kimberly Killam, Kimberly.Killam@hsc.utah.edu
Mari Ransco, Mari.Ransco@hsc.utah.edu
Sandi Gulbransen, Sandi.Gulbransen@hsc.utah.edu
Terrell Rohm, Terrell.Rohm@hsc.utah.edu

This educational session is enabled through the generous support of the 
Vizient Member Networks program. 

mailto:Jerry.Cochran@hsc.utah.edu
mailto:Kimberly.Killam@hsc.utah.edu
mailto:Mari.Ransco@hsc.utah.edu
mailto:Sandi.Gulbransen@hsc.utah.edu
mailto:Terrell.Rohm@hsc.utah.edu


Resources



• Accelerate Learning Community
‒ More Than "Some Other Race": Improving Race and Ethnicity Data Quality to Advance Health Equity
‒ Leader Toolkit for Race and Ethnicity Data Capture
‒ Leader Toolkit for Race and Ethnicity Data Capture Quick Guide
‒ How to Have Hard Conversations About Race and Ethnicity with Patients

• Utah Department of Health & Human Services
‒ Guidelines for Data Collection on Race and Ethnicity
‒ Guidance on data collection for race and ethnicity A tool to advance health equity in Utah

Resources

https://accelerate.uofuhealth.utah.edu/equity/more-than-some-other-race-improving-race-and-ethnicity-data-quality-to-advance-health-equity
https://accelerate.uofuhealth.utah.edu/equity/leader-toolkit-for-race-and-ethnicity-data-capture
https://uha.blob.core.windows.net/accelerate/attachments/clhjcob1y005d0oo4s3jhm4dd-rae-leader-toolkit-handout.pdf
https://accelerate.uofuhealth.utah.edu/equity/how-to-have-hard-conversations-about-race-and-ethnicity-with-patients
https://healthequity.utah.gov/wp-content/uploads/RE_Data-Collection-Guidelines-1.pdf
https://healthequity.utah.gov/wp-content/uploads/Updated-June-2022-Guidance-on-data-collection-for-race-and-ethnicity-.pdf


• University of Utah Health Resources 
‒ Equity of Care: Race and Ethnicity Data Capture Granularity White Paper
‒ Race and Ethnicity Hospital Intake (Bibliography)
‒ Race and Ethnicity Patient Facing List as of June 2023
‒ Race and Ethnicity Project Overview.  Used for project promotion and information
‒ RAE Project Lessons Learned

Email Kimberly Killam @ Kimberly.Killam@hsc.utah.edu for copies of these resources.

Resources



Appendix



∙ Patient Experience

∙ Health Equity, Diversity, & 
Inclusion

∙ Community Engagement

∙ System Quality 

∙ Revenue Cycle Support 
System Patient Access

∙ Care Navigation (Patient 
Access, Patient Care 
Navigation and Patient 
Support services)

∙ New American Support 
Program

∙ Research

∙ IT

∙ Research

∙ Project Management

∙ Patient and Care Givers 

∙ Community Members

∙ Staff and Care Teams

∙ Research

∙ Connect Hospitals and their Communities

∙ IT

∙ Enterprise Data Warehouse (EDW)

∙ Reporting Users / Downstream Systems

U Health Project Team and Stakeholders

PATIENT EXPERIENCE OPERATIONS PROJECT SUPPORT

STAKEHOLDERSMULTIDISCIPLINARY PROJECT TEAM



Scheduling and Registration EMR View

Source: Internal U Health data



Patient Portal (Patients, Caregivers/family)

Patient Portal

Portal
MOBILE

Source: Internal U Health data



Scheduling and Registration Pre Survey



Scheduling and Registration Post Surveys



Data Mapping
Asian

Asian American
Asian Indian
Bhutanese
Burmese
Cambodian
Chinese
Filipino/a
Hmong
India Indian
Japanese
Karen
Kareni
Korean
Laotian
Mongolian
Nepalese
Pakistani
Thai
Tibetan
Vietnamese
Other Asian

Black

African
African American
Burundi
Caribbean/West Indian
Congolese
Ethiopian
Ghanaian 
Haitian
Jamaican
Kenyan
Nigerian
Somali
South Sudanese
Sudanese
Other Black

Hispanic/Latino/a/x

Argentinean
Caribbean/West Indian
Colombian
Cuban
Dominican 
Ecuadorian 
Guatemalan
Honduran 
Mexican American
Mexican, Chicano/a
Peruvian
Puerto Rican
Salvadoran
Spanish/Spaniard
Venezuelan
Other Hispanic/Latino/a/x

Native Hawaiian / 
Pacific Islander
Fijian
Micronesian/Marshallese/
Palauan (COFA 
communities)
Native Hawaiian
Pohnpeian 
Saipanese 
Samoan
Tahitian 
Tongan
Other Pacific Islander

White

Afghan
Bosnian
Dutch 
English
French
German
Italian 
Irish
Polish
Russian
Scandinavian/Nordic
Scottish
Slavic
Ukrainian
White American
White Australian/New 
Zealander
Other White

Other Sections

Choose not to disclose
Accurate identification not 
listed
User did not ask (Staff use)
Unable to obtain (Staff use)

Middle Eastern or 
North African (MENA)
Egyptian
Iranian
Iraqi
Israeli
Kurdish
Lebanese
Moroccan
Syrian
Other Middle Eastern or 
North African

American Indian / 
Alaska Native 
Diné (Navajo)
Newe (Goshute)
Newe (Shoshone)
Nuche (Ute Tribe)
Nuwuvi (Paiute)
So-So-Goi (Shoshone)
Other American 
Indian/Alaska Native

Race
American Indian/Alaska Native
Asian
Black/African American
Native Hawaiian/Other Pacific 
Islander
White
Other

Ethnicity

Hispanic/Latino

Not Hispanic or Latino



Back-end Data Mapping
INTERNAL U OF U REPORTING OMB (REGULATORY) REQUIRED REPORTING NIH REPORTING (Draft)

RACE RACE RACE
∙ American Indian or Alaska Native
∙ Asian/Asian American
∙ Black/African American
∙ Hispanic or Latino/a/x
∙ Middle Eastern or North African (MENA)
∙ Native Hawaiian/Pacific Islander
∙ White
∙ Multi-race

∙ American Indian or Alaska Native
∙ Asian
∙ Black or African American
∙ Native Hawaiian or Other Pacific Islander
∙ White
∙ Other

∙ American Indian or Alaska Native
∙ Asian
∙ Black or African American
∙ Native Hawaiian or Other Pacific Islander
∙ White
∙ More than one race
∙ Other

ETHNICITY ETHNICITY ETHNICITY
∙ Hispanic or Latino
∙ Not Hispanic or Latino

Ethnicity is based on RAE selection 
∙ If RAE selection does not include a “Hispanic” value, it will 

map to "not Hispanic". 
∙ If RAE selection includes a “Hispanic” value, it will map to 

"Hispanic/Latino/a".

∙ Hispanic or Latino
∙ Not Hispanic or Latino

Ethnicity is based on RAE selection 
∙ If RAE selection does not include a “Hispanic” value, it will 

map to "not Hispanic". 
∙ If RAE selection includes a “Hispanic” value, it will map to 

"Hispanic/Latino/a".

∙ Hispanic or Latino
∙ Not Hispanic or Latino

Ethnicity is based on RAE selection 
∙ If RAE selection does not include a “Hispanic” value, it will 

map to "not Hispanic". 
∙ If RAE selection includes a “Hispanic” value, it will map to 

"Hispanic/Latino/a".

MULTI-SELECTION MULTI-SELECTION MULTI-SELECTION
If patient picks more than one RAE value, “Multi-race” will be 

used.  
∙ If patient selects multiple RAE values of the same race, that 

race will be used.  

∙ If patient picks more than one RAE value, “Other” will be 
used.  

∙ If patient selects multiple RAE values of the same race, that 
race will be used.  

∙ *Epic ADT interface will send the first listed race value on the 
patient record.  

∙ If patient picks more than one RAE value, “More than one 
race” will be used.  

∙ If patient selects multiple RAE values of the same race, that 
race will be used.  



Regulatory Reporting:
State of Utah

OMB, Census.gov, NIH

University of 
Utah Health 

patient 
population

Literature Review
Other AMCs

Community leaders

EHR 
software 

capabilities & 
limitations

How We Developed Our List
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