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Module #20 

Physicians may recognize that racial and ethnic disparities in care exist nationally, but  are less likely to believe 

that disparities may exist within their own practice. (1)  Numerous organization recommend that physicians assess 

their own practice setting for disparities in patient care, recognizing that these disparities may arise from multiple 

factors, many of which are outside the control of individual physicians or outside the health care system. (2)   

 

While quality improvement strategies attempt to ‘lift all boats’, it is clear that some boats may be lifted faster than 

others.  Though disparities may be mitigated through quality improvement strategies (3), it is also possible for 

interventions to not impact disparities. (4, 5)  Similarly, examining aggregate data using CMS performance 

measures may provide a useful overview of performance and be used to target interventions; however, aggregate 

measures are unable to delineate whether systematic differences exist according to patient factors such as race, 

ethnicity and socioeconomic status. 

 

Questionnaires regarding patient perceptions of care are useful tools in assessing patient experience. However, 

without stratifying these perceptions by race and ethnicity, they will not explicitly measure disparities in care.   

Moreover, patient satisfaction with care, while an important outcome in itself, may not capture differences in 

quality of care delivered.  

 

Performance measures that are stratified by race and ethnicity provide a clear way to assess disparities in their 

practice. (1, 6)  Routine collection of race/ethnicity and primary language data is accepted by patients who are 

informed these data are for use in quality improvement efforts. (7) Toolkits to help physicians collect patient race, 

ethnic and primary language have been developed and endorsed by numerous organizations. (8)   
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