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Health Equity Organizational Assessment & Patient Family
Engagement for Equity Assessment

Complete the assessment online here.
DEMOGRAPHICS

State:

Hospital:

Name of individual completing the survey:
Your title:

Email:

Scope for responses: (single hospital, hospital system, service line)

Directions: The individual with the deepest knowledge of your organization’s progress in patient
family engagement and in collecting and using Race Ethnicity and Language (REaL) data to
address health equity should complete the assessment. Use the Metric Guidance Resources in
the following pages to view more scoring detail and to access supporting resources. This is a
measurement of the current state to evaluate where hospital teams are in the development of
each health equity metric. Rather than a single yes or no, please select the option that most
accurately reflects the current state of each metric. This assessment will take some time and will
likely involve multiple departments (IT, Admitting, Quality, etc.). The assessment needs to be as
accurate as possible so that any gaps you identify and intend to work on are well defined.

Source: HQIC. This material was prepared by Convergence Health Consulting, Inc., a Hospital Quality
Improvement Contractor under contract with the Centers for Medicare & Medicaid Services (CMS), an
agency of the U.S. Department of Health and Human Services. Views expressed in this material do not
necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or
entity herein does not constitute endorsement of that product or entity by CMS or HHS. Publication No.
12SOW-Convergence-HQIC-10252021-06. Used with permission.
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Health Equity Organizational Assessment (HEOA) Core Measures

1.

DATA COLLECTION: Hospital uses a patient self-reporting methodology to collect
demographic (REaL) data from the patient and/or caregiver. Example of guidance: Metric 1
Guidance

a. Forming: Hospital is not currently collecting REaL data and/or data is staff-reported
Hospital is capturing patient self-reported REaL data

c. Norming: Hospital is collecting patient self-reported REalL data for 95% of patients and
has multiple verification points beyond registration

Hospital collects additional data such as sexual orientation/gender
identity (SOGI), social determinants of health (SDOH), or disability status

DATA COLLECTION TRAINING: Hospital provides workforce training regarding the collection
of self-reported patient demographic data. Example of guidance: Metric 2 Guidance

a. Forming: Hospital does not provide workforce training in the collection of patient self-
reported REal data

Hospital provides workforce training in the collection of patient self-
reported REal data

c. Norming: Workforce training is evaluated annually for effectiveness; staff can
demonstrate competency in collecting patient self-reported REaL data

Workforce receives training in the collection of additional patient self-
reported data related to SOGI, SDOH, disability status, or other data points the
hospital selects

DATA VALIDATION: Hospital verifies the accuracy and completeness of patient self-reported
demographic data. Metric 3 Guidance

a. Forming: Hospital does not yet have a process to evaluate the accuracy and
completeness or compare data to local demographic community data

Hospital has a standardized process to evaluate data for accuracy (matches
community demographics) and completeness (percent complete)

c. Norming: Hospital addresses system-level processes that interfere with collection of
patient self-reported REalL data

Hospital evaluates the accuracy and completeness of additional
demographic data such as SOGI, SDOH, disability status, or other selected data points
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HEOA Core Measures Continued

4.

DATA STRATIFICATION: Hospital stratifies patient safety, quality, and/or outcome measures
using patient demographic data. Metric 4 Guidance

a. Forming: Hospital does not yet stratify any patient safety, quality and/or outcome
measures by REaL

Hospital stratifies at least one patient safety, quality, and/or outcome
measure by REalL

c. Norming: Hospital stratifies more than one (or many) patient safety, quality, and/or
outcome measure by REalL

Hospital stratifies more than one patient safety, quality, and/or outcome
measure by REaL and other demographic data such as sexual orientation/gender
identity (SOGI), social determinants of health (SDOH), or disability status

COMMUNICATE FINDINGS: Hospital uses a reporting mechanism (e.g., equity dashboard) to
communicate outcomes for various patient populations. Metric 5 Guidance

a. Forming: Hospital does not yet have a reporting mechanism to communicate patient
population outcomes to senior leadership, medical leadership, or the board

Hospital uses a reporting mechanism to routinely communicate patient
population outcomes to senior leadership, medical leadership, and the board

c. Norming: Hospital uses a reporting mechanism to routinely communicate patient
population outcomes across the organization (e.g., frontline staff, managers, etc.)

Hospital uses a reporting mechanism to routinely communicate patient
population outcomes externally to patients, families, and community members

ADDRESS & RESOLVE GAPS IN CARE: Hospital implements interventions to resolve
differences in patient outcomes. Metric 6 Guidance

a. Forming: Hospital has not yet engaged multi-disciplinary teams to develop and test
solutions to identified disparities

Hospital engages multi-disciplinary teams, including patient family advisors,
to develop and test solutions to identified disparities

c. Norming: Hospital implements interventions to resolve identified disparities and
educates staff regarding findings

Hospital has a process for continuously monitoring and adjusting
interventions as needed to sustain improvement in outcomes
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HEOA Core Measures Continued

7. ORGANIZATIONAL INFRASTRUCTURE AND CULTURE: Hospital has organizational culture and
infrastructure to support the delivery of care that is equitable for all patient populations.
Metric 7 Guidance

a. Forming: Hospital does not yet have a standardized process to train its workforce in
culturally competent and linguistically appropriate care

Hospital has a standardized process to train its workforce in culturally
competent and linguistically appropriate care

c. Norming: Hospital has a person or department that has leadership responsibility and
accountability for health equity efforts who engages with Patient Family Advisory
Councils (PFACs) and community partners to create strategy and action plans to
promote equity in outcomes

Hospital demonstrates a commitment to ensure equitable care for all
persons through policies, protocols, strategic plans and in its mission, vision, and
values
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Patient Family Engagement for Equity (PFEE) Core Measures

8. ADMISSION CHECKLIST PROCESS: Hospital has a Pre-Admission Checklist process in place
for planned admissions. Metric 8 Guidance

a. Forming: Hospital does not yet have a checklist or process for planning admissions
with patients and family caregivers

Hospital has a checklist or process in development/testing and expects to
implement in the next six months

c. Norming: Hospital has a checklist or process in place for a small patient population

Hospital has a well-established checklist or process in place for preparing
all patients and family caregivers for planned admissions

9. SHIFT CHANGE HUDDLES: Hospital conducts shift change huddles and bedside reporting
with patients and family caregivers. Metric 9 Guidance

a. Forming: Hospital does not yet have a process for shift change huddles and bedside
reporting with patients and family caregivers

Hospital has a process in development/testing and expects to implement in
the next six months

c. Norming: Hospital has a process in place for a small patient population

Hospital has a well-established process in place that engages all patients
and family caregivers in shift change huddles and bedside reporting

10. DISCHARGE PLANNING CHECKLIST: Hospital has a Discharge Planning Checklist process in
place. Metric 10 Guidance

a. Forming: Hospital does not yet have a checklist or process for planning discharge with
patients and family caregivers

Hospital has a discharge checklist or process in development/testing and
expects to implement in the next six months

c. Norming: Hospital has a discharge checklist or process in place for a small patient
population

Hospital has a well-established checklist or process in place for preparing
all patients and family caregivers for discharge
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PFEE Core Measures Continued

11. PFE LEAD OR DEPARTMENT: Hospital has a designated Patient & Family Engagement (PFE)
lead or department. Metric 11 Guidance

a.

Forming: Hospital does not yet have a PFE lead in place

Hospital has a vacant PFE lead position, or designating a PFE lead or
department is a goal for the next six months

Norming: Hospital includes PFE leadership as a part of an employee’s job description
and this individual fulfills the PFE responsibilities

Hospital has one or more full time staff members or a department
dedicated to PFE

12. ACTIVE COMMITTEE OR OTHER COMMITTEES: Hospital has an active PFE Committee or
other Committees that represents patients and reports to the board. Metric 12 Guidance

a.

Forming: Hospital has not yet launched a committee or engaged patients and family
caregivers in committees that report to the board

Hospital is working to establish a PFE committee, or established PFE
committee has not convened in the last six months

Norming: Hospital has established a PFE committee that is gaining traction and
Patient Family Advisors (PFAs) are engaged

Hospital has a well-established PFE committee and PFAs are actively
working on quality improvement projects
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Health Equity Organizational Assessment Core Measures

METRIC 1 Data Collection

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

INTENT OF THE METRIC

* Best practice recommendations include the collection of patient demographic data to help
hospitals and healthcare systems understand their patient populations and measure patient
outcomes to ensure health equity

* National/State reporting requirements emphasize the need for obtaining REaL and disability
data

* Federal policies govern racial, ethnic, and primary language data collection and reporting
* Meaningful Use Certification Criteria requires the recoding of demographic information
including Race and Ethnicity in accordance with the OMB Standards

* Using a self-reporting methodology to collect patient demographic data removes “guess
work” and ensures accurate data is being collected

Level of Hospital Implementation Activities
Implementation

Forming Does not meet basic level/Does not apply
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METRIC 2 Data Collection Training

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

INTENT OF THE METRIC

* Training must be provided during orientation for staff who collect patient demographic data
and the effectiveness of training should be periodically evaluated

* Annual training updates for staff are highly recommended

* At a minimum, training is provided to registration/admission staff; training additional staff in
patient self-reported demographic data collection should be completed as needed

» Standardized procedures are in place to train staff to use patient self-reporting
methodologies to collect demographic data, ensuring this data is accurately and consistently

collected
Level of Hospital Implementation Activities
Implementation
Forming Does not meet basic level/Does not apply
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METRIC 3 Data Validation

* Hospital verifies the accuracy and completeness of patient self-reported demographic data

INTENT OF THE METRIC

* Hospital has a standardized process in place to evaluate and validate the accuracy of patient
self-reported demographic data including percent of “unknown,” “unavailable,” or
“declined” for REaL data (aiming for a cumulative goal of <5%). For additional details, click
here.

* Hospital evaluates and addresses system-level issues throughout evaluation processes to
continually improve the collection of self-reported patient demographic data

Level of Hospital Implementation Activities
Implementation

Forming Does not meet basic level/Does not apply
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METRIC 4 Data Stratification

* Hospital stratifies patient safety, quality and/or outcome measures using patient
demographic data

INTENT OF THE METRIC

Examine patient safety, quality, or outcome measures with an equity lens to determine if

differences in patient outcomes exist and identify areas in need of quality improvement and
targeted interventions

Level of Hospital Implementation Activities
Implementation

Forming Does not meet basic level/Does not apply
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METRIC 5 Communicate Findings

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

INTENT OF THE METRIC

* Hospital communicates identified gaps in disparities with the intent to create organization
and community-wide awareness of potential differences in patient outcomes and promotes
understanding of patient population needs

* Aregular reporting mechanism (e.g. quarterly, semi-annually, etc.) is in place that leadership
can visually assess for potential differences in patient outcomes (this may include equity
dashboards, scorecards, or reports)

Level of Hospital Implementation Activities
Implementation

Forming Does not meet basic level/Does not apply
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METRIC 6 Address & Resolve Gaps in Care

* Hospital implements interventions to resolve differences in patient outcomes

PRACTICAL EXAMPLE: BACKGROUND/EXPLANATION

* Hospital identified a disparity in readmission rates between patients with limited English
proficiency (LEP) compared to native English speaking counterparts. LEP contributes to
readmissions due to factors such as (but not limited to) inadequate understanding of
discharge diagnosis and instructions, lower rates of outpatient follow-up and use of
preventative services, and lack of medication adherence.'?

INTENT OF THE METRIC

* Ensure proper provision of resources to resolve differences in patient outcomes

* Tailor interventions to resolve differences in patient outcomes and educate staff about gaps
in care

* To every extent possible, existing teams should be utilized to address gaps in care

Level of Hospital Implementation Activities
Implementation

Forming Does not meet basic level/Does not apply
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METRIC 7 Organizational Infrastructure & Culture

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

INTENT OF THE METRIC

* Hospital has a commitment to effectively deliver services that meet the cultural and
linguistic diversity of the population served (according to Culturally and Linguistically
Appropriate Services (CLAS) standards)

* Hospital has designated an individual(s) with leadership responsibility and accountability for
health equity efforts (this person or team may wear more than one hat, be full-time, or
dedicate a portion of their time to equity efforts)

* Hospital actively involves key stakeholders including patients, families, and/or community

partners in the planning, development and implementation of health equity efforts

Level of Hospital Implementation Activities
Implementation

Forming Does not meet basic level/Does not apply
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Patient Family Engagement for Equity Assessment

* Using a Pre-Admission Checklist prior to admission, hospital staff provides and discusses a
planning checklist with every patient that has a scheduled admission, allowing for questions
or comments from the patient or family

INTENT OF THE METRIC

* [|nitiate contact with patients and family caregivers prior to or upon admission in order to
establish expectations, capture preferences and priorities, and answer questions, which sets
the tone for engagement in care processes

* The expectations, preferences and concerns expressed by the patient and family caregiver
should be documented and shared with the rest of the care team. Patients and family
caregivers should also receive a copy of the documentation.

Level of Hospital Implementation | Implementation Activities

Forming * Convene multi-disciplinary team to build the checklist and the
Hospital does not yet have a process, include Patient Family Advisors (PFAs)

checklist or process for planning * Create a project timeline with milestones

admissions with patients and * Create a clear vision for success

family caregivers.
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* Hospital conducts shift change huddles (bedside hand-offs) and bedside reporting with
patients and family members in all feasible cases

INTENT OF THE METRIC

* Establish a process to include patients and family caregivers in care team rounds to enhance
shared decision making and active engagement

* The intent of bedside reporting is to establish a process in as many units as possible
(minimum of one) to include patients and family caregivers in conversations about their care

to enhance shared decision-making and active engagement. Hospitals meet this metric if
they include patients in shift change huddles or bedside reporting.

Level of Hospital Implementation Implementation Activities

Forming * Convene multi-disciplinary team to build rounding process,
Hospital does not yet have a process include Patient Family Advisors (PFAs)

for shift change huddles and bedside  * Create a project timeline with milestones

reporting with patients and family * Create a clear vision for success

caregivers.
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* Hospital has a Discharge Planning Checklist process in place

INTENT OF THE METRIC

* Plan and implement discharge processes that provide the patient and family caregivers
timely information for accurate expectations and contingency plans for a successful
transition home or to a community setting

* Thereis evidence that by including the family caregiver in discharge instructions,
readmissions can be avoided

Level of Hospital Implementation Implementation Activities

Forming * Convene multi-disciplinary team to build the checklist and the
Hospital does not yet have a checklist process, include Patient Family Advisors (PFAs)

or process for planning discharge * Create project timeline with milestones

with patients and family caregivers. * Create a clear vision for success that includes readmission

improvement target

AZHHA | ZSlralasan

Know where to grow™

Arizona Hospital and
Healthcare Association




* Hospital has a person or functional area, who may also operate within other roles in the
hospital, that is dedicated and proactively responsible for Patient & Family Engagement (PFE)
and systematically evaluates PFE activities (i.e., open chart policy, PFE trainings,
establishment and dissemination of PFE goals, etc.)

INTENT OF THE METRIC

* The intent of having a PFE lead or area with specific responsibility for PFE in the hospital is to
ensure that the hospital dedicates resources (staff time) to be accountable for coordinating
PFE efforts at the hospital.

* This does not have to be a designated title or position, but the staff member or department
should have dedicated time to coordinate PFE activities.

* This person frequently facilitates the Patient Family Advisory Council (PFAC).

* Hospitals meet this metric when they can identify an individual or department that
coordinates PFE efforts.

Level of Hospital Implementation Implementation Activities

Forming * Identify Leadership Champion for PFE

Hospital does not yet have a PFE * Document current PFE activities — Use the Readiness Tool

lead in place. * Include an organizational communication pathway from staff to
patients and family caregivers and Patient Family Advisors (PFAs)
via PFE Lead

Create a clear vision
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* Hospital has an active Patient & Family Engagement (PFE) Committee or other Committees
that represents patients and reports to the board

INTENT OF THE METRIC

* Formalizes the process by which patients who receive services from the hospital can inform
hospital operations, including quality improvement

* The intent of placing a patient family representative in hospital governance is to make sure
patients and family caregivers' perspectives are included in making governance decisions at

the hospital.
Level of Hospital Implementation Implementation Activities
Forming * Use the Gateways Readiness Tool to identify organizational
Hospital has not yet launched a resources

committee or engaged patients and
family caregivers in committees that
report to the board.
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