
Champions for Children’s Health

2025 Transforming Quality Conference 

Encore Series 

August 12, 2025



Tackling the Social Drivers of Health 

with Texas Children’s Hospital  

• Aired July 31, 2025  

Meet TABBICAT: A Framework for 

Advancing Mental Health Services with 

Akron Children’s Hospital 

• Aired August 5, 2025

AI-Driven Insights: Uncovering Patient 

Safety Trends with ChatGPT with 

Stanford Medicine Children’s Health

• Aired August 7, 2025

Leveraging REaL Data to Shine the 

Light on Health Disparities with 

Children’s National, Seattle Children’s and 

CHA

• August 12, 2025, at 2 p.m. ET
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2025 Annual Leadership Conference 

Registration Opened:  August 11th  

Date of Conference: November 3-5, 
2025 

Location: Gaylord Pacific Resort & 
Convention Center in Chula Vista, CA

Register now: Home - 2025 ALC

For more information, contact Rachael 
Green at 
Rachael.Green@childrenshospitals.org or 
Samantha Hayes at 
Samantha.Hayes@childrenshospitals.org

https://alc2025.childrenshospitals.org/home?_gl=1*1ffde0j*_ga*NDA3NjEzMzY3LjE3NTEzOTgxNDI.*_ga_EEBKKJFS2P*czE3NTUwMTk4NjMkbzY1JGcwJHQxNzU1MDE5ODYzJGo2MCRsMCRoMA..
https://alc2025.childrenshospitals.org/home?_gl=1*1ffde0j*_ga*NDA3NjEzMzY3LjE3NTEzOTgxNDI.*_ga_EEBKKJFS2P*czE3NTUwMTk4NjMkbzY1JGcwJHQxNzU1MDE5ODYzJGo2MCRsMCRoMA..
https://alc2025.childrenshospitals.org/home?_gl=1*1ffde0j*_ga*NDA3NjEzMzY3LjE3NTEzOTgxNDI.*_ga_EEBKKJFS2P*czE3NTUwMTk4NjMkbzY1JGcwJHQxNzU1MDE5ODYzJGo2MCRsMCRoMA..
mailto:Rachael.Green@childrenshospitals.org
mailto:Samantha.Hayes@childrenshospitals.org
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We’d love to hear from you!

Thank you for 
completing the 

survey!



Leveraging REaL Data to Shine the Light on 
Health Disparities

August 12, 2025

CHA Transforming Quality Care

Kavita Parikh, MD, MSHS; Children’s National Hospital

Joel S. Tieder, MD, MPH; Seattle Children’s Hospital

Matt Hall, Ph.D.; Children’s Hospital Association
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Disclosure

• CHA paid Dr. Tieder a consultation fee to lead improvements to PHIS/IE 

databases

• CHA paid Dr. Parikh consultation fee as Mentor for CHA Health Services 

Research Program

• Dr. Hall has nothing to disclose
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Learning Objectives

• Understand the limitations of REaL data

• Using the data to improve outcomes

• Apply best practices to your work

8



What are the biggest challenges for the use of data 

for race, ethnicity and language at your hospital?

**Consider: collection, storage, transformation, use 

in EMR, use to improve care**

9

Quick Poll
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Quick Poll



Understand the limitations of REaL data
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Importance

You manage what you measure

• Outcomes

• Experience

• Quality
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Understanding Drivers

• Access

• Disability 

• Discrimination

• Social support networks

• Communication

• Education and health literacy

• Food security

• Neighborhood and physical environment
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Understanding Drivers → Measurement

• Access → Insurance

• Disability → Complex care

• Discrimination → Race/ethnicity 

• Social support networks → Survey

• Communication → Language

• Education and health literacy → Education 

• Food security → Survey 

• Neighborhood and physical environment → Zip code
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Measurement Limitations

• Best practice 

• Patient or family/caregiver awareness and buy-in 

• Multiple caregivers

• Staff and resources

• Alignment with financial incentives or requirements

• Technical barriers to collection, storage, and reporting

• Definitions driven by many stakeholders and changing

• Others?
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Consequences

• Quality, safety and harm

• Ineffective use of resources

• Inability to identify, quantify, and track equity gaps and adaptation of 

solutions
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What do we know about our data?

• Accuracy?

• Completeness?

• Consistency?
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Race and ethnicity in PHIS/IE (78 hospitals, 2023)

• 2/3 of hospitals have substantial amount of unanalyzable data

• Gray= <0.05% in a R/E group or >10% in missing/other



Survey of hospitals data collection

• How do hospitals (ED/IP) collect, record and transform REaL data?

• 42/48 (88%) PHIS hospitals completed 

• Quantitative and qualitative

• More than one race is only an option at 17% of hospitals

• Language collected for 

• at least one caregiver: 63%

• more than one: 29%
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Using the data to improve outcomes
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Possible Outcomes of Interventions

Intervention improves 
outcomes for all

Intervention benefits all groups 
equally

Intervention disproportionately 
benefits some groups

Differences ReduceDifference Remain Constant Differences Widen

(Adapted from Lion KC, Raphael JL. Partnering health d isparities research with quality improvement science in  pediatrics. Pediatrics. 2015;135(2):354-361. doi:10.1542/peds.2014-2982.)
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Case Example: CLABSI

Outcomes focused 
Quality Improvement  
• Data transparency 
• Improving interpreter 

and translation 
utilization 

• Improving patient and 
family teaching on 
central line care

• Central line audits
• Unit buy-in and 

leadership  engagement



Social Determinants of Health

• Care that improves patient 
outcomes and enables Seattle 
Children’s to live our mission

• Effectively understanding 
patient and community needs 
involves asking focused 
questions, learning about 
needs, and incorporating this 
context into care plans 

• Delivering on our commitment 
to health outcomes and 
access, and aligning with our 
quality and safety strategic 
imperative.



Workflow with Unite Us

Community par tner receives 
referral within Unite Us. 
So cial Services Specialist o r 
Care Coor dinator can track 
the referral progress and 
any services p rovided  to  
family, directly within Ep ic. 

So cial Serv ices Specialist o r 
Care Coor dinator receiv e 
real-time upd ates and track 
the family’s entire referral 
jou rney. 

So cial Serv ices Specialist o r 
Care Coor dinator conn ects 
with family  to  gain verbal 
consent and secur ely refers 
family to recommended 
community partners.

If patient indicates “yes” for 
resources an d addition al 
support, a tailo red list of 
resources b ased on 
scr eening r esults, is 
generated for the patient 
and a task is generated for 
social services spec. or  care 
coordinators at OBCC.

Patient co mpletes SDOH 
scr eening in MyChart prior  
to appt or  at check-in day  o f 
clinic visit.
Patient indicates i f they  
would like information  o n 
resources an d if th ey wou ld 
like additional suppo rt.

Epic Integration



• Screening across all eligible 
ambulatory sites

• Implementation of closed loop 
referral platform (6/2024 – 3/58/25)

• 17,967 patients provided 
resource lists

• 59 closed loop referrals

SDOH Meets Essential Needs



Example of data-drive equity work: PDI

Accidental Puncture or Laceration

Iatrogenic Pneumothorax

Post-operative Hemorrhage or Hematoma

Post-operative respiratory failure

Post-operative sepsis 

Central Venous Catheter-Related Blood Stream Infection

Neonatal Blood Stream Infection



Example of data-drive equity work



Example of data-drive equity work



Qualitative work: positive deviance approach

Work in Progress
• Completed 16 interviews across 4 hospitals

Aims
• Identify and compare clinical processes and equity efforts between hospitals 

with lower and higher disparities
• Identify drivers of disparities and potential interventions to improve them.

Preliminary Findings
• Positive Deviants  

• Degree of data feedback on equity performance

• Degree of integration of equity leaders into QI operations 

• Extent of standardized protocols

• Engagement of families



Apply best practices to your work
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Managing analytic challenges

P-value

Reference Group

Sample Size

Missing Data



P-value: what is the “right” p-value?

• Need to be contextualized 

• Thresholds of significance selected 

carefully
Type I 
Error

Find disparity when there 
is no true disparity

Type II 
Error

Miss disparity when

there is a true disparity



Reference group

• What is the “right” reference group?

• Always using one reference group can perpetuate racism in research 

by erroneously implying that the group should define the standard for 

health

• Ultimately, it depends on your question. Options include…

• Best performing group

• The largest group

• Most socially advantaged group to assess health inequities rooted in 

discrimination and systemic biases



Sample size

• Groups too small to study (e.g., American Indian)

• While they not be statistically analyzable, can we learn qualitatively 

from them? 

• Groups with heterogeneity (e.g., Other)

• Be careful about conclusions drawn from heterogeneous groups.



Missing data

• Missing data can arise when we fail to ask or parents/patients ‘decline to 

answer’

• Most statistical models drop these cases (complete case analysis)

• We could consider imputing the missing data, but only under certain 

circumstances and makes some assumptions. 

• Be mindful of the ethical implications of imputing race

• Use missing as a category 
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Plan with your team

• Centering reference categories

• Which group will be our reference category and why?

• Value of statistical significance/p-value? 

• What will be our level of statistical significance and how will we use it?

• Handling missing data

• How will we handle missing data and what is the impact?

• Approaches to learning from low volumes groups

• Can we include data from low volume groups in qualitative analyses?



Next Steps
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Next steps
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• Test new R/E standardization fields centrally at CHA 

• Pilot new collection of language data across some PHIS hospitals

• Ongoing data collection, reporting, and impact of improvement efforts



Questions

Discussion

Group Learning
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Children’s Hospital Association

600 13th St., NW | Suite 500 | Washington, DC 20005 | 202-753-5500

16011 College Blvd. | Suite 250 | Lenexa, KS 66219 | 913-262-1436

www.childrenshospitals.org

joel.tieder@seattlechildrens.org

kparikh@childrensnational.org

matt.hall@childrenshospitals.org

mailto:joel.tieder@seattlechildrens.org
mailto:kparikh@childrensnational.org
mailto:matt.hall@childrenshospitals.org


Additional Discussion Slides
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REaL Data in QI
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Reichman et al. Seminars in Feta l and Neonata l Medicine 2021



Race & Ethnicity Data Collection: Who 
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100%

7% 10%

Non-Childbirth Services (n=41)

Patient One Parent More than One Parent

85%

77%

15%

Childbirth Services (n=13)

Patient One Parent More than One Parent



Language
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Overview of Health Coverage and Care for Individuals with Limited English Proficiency (LEP) | KFF

Hospitalized children of parents who speak a language other than English encounter 2X 
the rate of adverse events

Khan A, Yin  HS, Brach C, et al. Association Between Parent Comfort With English and Adverse Events Among Hospitalized Children. Jama Pediatr. 2020;174(12):e203215. doi:10.1001/ jamapediatrics.2020.3215

22% use language other than English at home

8% use “English less than very well”

https://www.kff.org/racial-equity-and-health-policy/issue-brief/overview-of-health-coverage-and-care-for-individuals-with-limited-english-proficiency/
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9 million people -> 33.8 million people…a 276% increase in 10 years

Race and Ethnicity in the United States: 2010 Census and 2020 Census

https://www.census.gov/library/visualizations/interactive/race-and-ethnicity-in-the-united-state-2010-and-2020-census.html
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Multiple RACES in EHR Multiple ETHNICITIES in EHR

“Multiracial” is an option 17% “Multiethnic” is an option 7%

>1 race specified 68% >1 ethnicity specified 29%

No 12% No 63%

Race & Ethnicity Data Collection 

88%

Race & Ethnicity 

Collected Separately



Language Data Collection
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Whose Language?

Multiple Caregivers (29%)

One Caregiver (63%)

Patient (71%)

Spoken (76%)

Written (20%)

Unspecified (24%)

What Language?



Plan Engage senior leadership and incorporate into strategic 

plan

Improvement -Define goals for data collection

-Build data collection into quality improvement initiatives

-Track and report progress on an organization-wide basis

-Review, revise, and refine process and categories 

constantly

Alignment -REaL data collection with existing reporting requirements 

-Utilize national, regional, and state resources

Inclusion Thoughtfully engage patient and community groups

Accountability Assign accountability for improvement
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Policy and 

Training

-Standard methods, expectations and training (who, when 

format)

-Across all organizational ecosystems (ambulatory vs 

ED/inpatient)

Technology Leverage EMR and existing technologies (eg, patient portal)

Collaborate Understand how and why new ideas spread

Forecast Be aware of upcoming changes to federal and local policy
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Additional Survey/Focus Group Feedback
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Scripted 
questions

Options for self-
report, multiple 

races and 
languages

Validation 
process

Alignment with 
QI/DEI efforts 

Dedicated team

Identification 
and mitigation 
of upstream 

problems

Bilateral 
communication 

with data 
receivers

Anticipation of 
upcoming 
changes



Our team

Core Team

- John D. Cowden, MD, MPH

- Emily Cramer PhD
  Children's Mercy Kansas City

- Matt Hall, PhD
Children’s Hospital Association

- Joel S. Tieder, MD, MPH
Seattle Children’s

-Meghan Fanta, MD

-Matthew Frazier, MPH, MBA

-Ndidi Unaka, MD, MEd
Cincinnati Children’s Hospital 

- Eric Kirkendall, MD, MBI
Wake Forest, Advocate Health
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-Amani Hasian
Family representative

-Sunitha Kaiser, MD, MS
UCSF Benioff Children’s

-Katherine Nash, MD, MHS
New York Presbyterian

-Valerie L. Ward, MD MPH
Boston Children’s Hospital

Advisory Group
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External Influences on Process
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27%

12%

49%

Neither

Influenced

Mandated



Qualitative
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“Potential changes to 

race/ethnicity collection 

fields in order to align with 

future changes to Census 

and OMH standards”

“Supporting an ideological 

shift in medicine requires the 

buy in of patients, patient 

families, providers, staff, and 

leaders.”

“Hospital does not allow 

more than one preferred 

language to be recorded.”

“We have standards but this 

may vary across sites and it's 
hard to know if everyone 

person is consistently 

adhering to the standards.” 

“Supporting an ideological 

shift in medicine requires the 
buy in of patients, patient 

families, providers, staff, and 

leaders.”
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OMB Proposed Example for Self-Response Data 

Collections: Combined Question with Minimum 
Categories

OMB Proposed Example for Self-Response Data 

Collections: Combined Question with Minimum and 
Detailed Categories

initial-proposals-for-updating-ombs-race-and-ethnicity-statistical-standards.pdf 

(documentcloud.org)
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https://s3.documentcloud.org/documents/23587529/initial-proposals-for-updating-ombs-race-and-ethnicity-statistical-standards.pdf


OMB proposal

• Collecting race and ethnicity information using one combined question

• Adding “Middle Eastern or North African” (MENA)

• Requiring the collection of detailed race and ethnicity categories by default

• Terminology, definitions, and question wording

• Guidance on implementation and adoption of revised standards

• Guidance on how to collect and report administrative and proxy data
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