	Office of Management and Budget (OMB) Race/Ethnicity Categories


RACE

American Indian or Alaska Native:  A person having origins in any of the original peoples of 
North and South America (including Central America), and who maintains tribal affiliation or community attachment. 

Asian: A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 

Black or African American: A person having origins in any of the black racial groups of Africa.

Native Hawaiian or Other Pacific Islander: A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 
White:  A person having origins in any of the original peoples of Europe, the Middle East, or North Africa. 

Two or More races: A person having more than one or a combination of the above origins. 

Declined: A person who is unwilling to choose/provide a race category or cannot identify him/herself with one of the listed races. 

The “Declined” option should not be presented to patients and should only be selected if a patient does not want to answer the race/ethnicity question.  A patient who has declined to answer the race/ethnicity question will be reported to the State as “Unknown.”

Unavailable/Unknown: Select this category if the patient is unable to physically respond, there is no available family member or caregiver to respond for the patient, or if for any reason, the demographic portion of the medical record cannot be completed. 
ETHNICITY 

Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race. 

Non-Hispanic or Latino:  Patient is not of Hispanic or Latino ethnicity.

SAMPLE SCRIPT FOR COLLECTING RACE/ETHNICITY AND LANGUAGE DATA
All patients should be asked about their race, ethnicity, and preferred language.
Use the following statement when asking questions about race/ethnicity and language:

“In order to guarantee that all patients receive the highest quality care and to ensure the best services possible, we are asking all patients about their race/ethnicity and language.”
Keep it simple!
“We want to make sure that all our patients get the best care possible.  We would like you to tell us your racial/ethnic background so that we can review the treatment that all patients receive and make sure that everyone gets the highest quality of care.” 

Let patients know that the information you collect is kept confidential.
“The only people who see this information are registration staff, administrators for the hospital, and the people involved in quality improvement and oversight, and the confidentiality of what you say is protected by law.” 

Most people will respond to the question. However, if an individual explicitly tells you that he/she does not want to answer the question or it is very clear that the individual has concerns, record “declined” and move on with the registration process. There is no need to press the issue.

What NOT to say…
· “I’m asking you these questions because the government says I have to.”

· “This will help us hire staff to better meet your needs”

· “This will help us make sure you get the best possible care”

· “Why not?”

Source: Staff Reference Booklet on Data Collection Categories (PDF) 

SAMPLE QUESTIONS FOR PATIENTS

Race and Ethnicity

“Are you Hispanic, Latino or Spanish origin?”

 “What is your race?”

 “I have the option of adding more specific information—for instance, you might describe your race or ethnic background as Korean, Mexican, Jamaican or Nigerian.  Would you like me to add more information?”

Primary Language and Language Preference

“How well do you speak English?”

“Do you speak a language other than English at home?

“What language do you feel most comfortable speaking with your doctor or nurse?”

“Would you like an interpreter?”

Birthplace/Country of Origin

“What state or country are you from?”

This information is important, but it should not be treated any differently from the rest of the registration information you collect. 

· Never assume or guess the patients’ race or ethnicity.  Let the patient describe themselves.

· Collect it at the same time and in the same way as all other registration information.

· Make sure that patients know and feel that their privacy and patient rights are being respected.

Remember this data will be used to ensure the best services possible.  We want to:

· Target quality initiatives 

· Understand the community served

· Ensure high quality interpreter services

· Be in compliance with contractual obligations

SOURCE: Data Collection Standards for Race, Ethnicity, Sex, Primary Language, and Disability Status. The Office of Minority Health, U.S. Department of Health and Human Services. https://minorityhealth.hhs.gov/templates/content.aspx?ID=9227&lvl=2&lvlID=208

