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Diversity, Equity & Inclusion  
• Interpretation – since 2000 

• 17% of patients are LEP 
• 19 full time interpreters (13+1 Spanish, 3+1 

Vietnamese,  1 Navajo) 
• Only in-house interpreter dept. in state 

• 150+ dual role interpreters in 9 languages 
• Video interpreting 
• Pacific Interpreters 24-hour phone line 

• Health literacy – task force since 2008 
• Office of DEI –  est. October 2010  

• MGH Disparities Leadership Program 2009-2010 



What is DEI? 
The UNMH Office of Diversity, Equity & Inclusion 
leads the effort to make sure that every UNMH 
patient receives the safest, most effective, most 

sensitive medical care possible, regardless of the 
patient’s race, ethnicity, or any other group identity.   

 
We do this through data collection and analysis; 
community collaboration; cultural “competence” 

training, education and consulting;                              
and process improvement. 



How does DEI do these things? 



Diversity is a driver of quality 
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Diversity is a driver of excellence 
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2009 – 2011: The three-legged stool 
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DEI Strategic Plan 



Leg 1: Qualitative data 



Leg 1: Qualitative data 



Leg 2:  
Org-wide survey 



Leg 3: Quantitative data 
2010: “REALS” data 

 
Race 
Ethnicity 
Age 
Language (primary oral) 
Sex 
 

 



Collection and use of REALS 

• 100% electronic medical record (EMR) 
• Outpatient 

• Self-reported on a form at registration and 
data entered into EMR by staff 

• Inpatient 
• Same self-reporting process at all points of 

entry (ED, admitting) 
• Included in unit/department “Operational 

Plans” effective July 2010 





Why are we making changes? 
• We want patients to feel more welcomed, and better 

understood.  
• We want to make sure we have the most accurate data on 

patients so we can better meet their: 
– language needs 
– cultural needs 
– literacy and reading needs 
– spiritual needs 
– healthcare needs 

• We want to make sure we have the most accurate data on 
patients so we can identify if we have health disparities among 
different groups, and if so, address them 

• We need to follow national and state rules and guidelines (DOH, 
TJC, HRET, ACA) for collecting patient data 

• We want to respond to community feedback 
• We want to make adjustments based on the data we’ve gotten 

from patients in the last 3 years.  



What are the changes to the form? 

 It has a more “patient-friendly” look 
 Race and ethnicity are separated 
 We ask about written/read language 
 We ask about spirituality 
 “Marital status” has changed to 

“relationship status” and has new 
categories  

   



What are the changes to the system? 
 Some field names have changed: 

 
 
 

 
 

 Some new fields were added: 
• Email address 
• Ethnicity 
• Written language 

 Drop down options have changed for some fields: 
• Race 
• Tribal affiliation 
• Religion/spirituality 

  

Old New 
Marital status Relationship status 
Religion Religion/spirituality 
Language  Spoken language 
Home phone Primary contact phone 

http://www.google.com/imgres?imgurl=http://tbwfrisco.spruz.com/gfile/75r4!-!HEJJKD!-!zrzor45!-!KOQEKEJE-NGMD-HKDH-NJJI-EDRDGGIMEGDP!-!72y1nq/clip_art_gavel.gif&imgrefurl=http://tbwfrisco.spruz.com/&usg=__L8D1CDAqIR4VoIMKJGRyKHcv2xo=&h=190&w=195&sz=3&hl=en&start=4&zoom=1&tbnid=-pPNlOQpL9D9_M:&tbnh=101&tbnw=104&ei=Y-9wTrDKIMOBsgL1-dnUCQ&prev=/search%3Fq%3Dgavel%2Bclipart%26hl%3Den%26sa%3DX%26gbv%3D2%26tbm%3Disch&itbs=1�


Revamped 
form  

(October 2011) 



Scorecard: Initial data indicators 
Clinical: 

1. Mortality 
2. Potentially avoidable days 
3. Average length of stay (ALOS) 
4. Readmission rates 
5. Pediatric asthma (core measures) 
6. Pneumonia (core measures) 
7. HgA1C levels checked (PCMH indicator) 
8. HgA1C levels in control (PCMH indicator) 
9. LDL levels checked (PCMH indicator – PENDING) 
10.LDL levels in control (PCMH indicator – PENDING) 

 
 

Non-clinical: 
1. Patient satisfaction rates (PENDING) 
2. Patient no-show, bumps and cancel rates 
3. “Left without being seen” in the ER 
4. Demographics of patient/family complaints 
5. Employee satisfaction rates 
6. Employee race, ethnicity, age, sex and (a) job position and                                     

(b) organizational level 
7. Self-reported employee awareness, attitudes, beliefs (PENDING) 



First 
equity 

scorecard 
(internal) 



First 
equity 

scorecard 
(external) 



First 
equity 

scorecard 
(external) 



What do we do with our data? 
What have we done so far? 



 
 

Interpretation data 



Interpretation data 



 
 

= ILS staff 

Interpretation data 



 
 

Interpretation data 



Primary Spanish-speaking patient satisfaction
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Primary Spanish-speaking patient satisfaction
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Primary Spanish-speaking patient satisfaction
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• Implementation of VIP 
• 2-TALK with stickers 
• ILS Educator 
• Vehicle 
• Phone splitters in clinics 
• First ILS campaign 
• ISPEAK cards 
• Patient initiator cards 



Spanish-speaking patient satisfaction survey returns
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Spanish-speaking patient satisfaction survey returns
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1.Increase in budget 
and # sent  

2.Clinic campaign 



Next steps 
• SOON!  Present initial equity scorecard internally 

• Post external scorecard on DEI Internet site 

• October! Implement modifications to patient 
demographics forms and data fields  

• Oct/Nov! Org-wide employee survey results 
• October! Hiring full time specialist in health literacy  
• ODEI writes Strategic Plan 
• Recommendations and action plans to Competence and 

Care task forces 
• Rollout of unit-specific and organization-wide training, 

system/process changes, and targeted interventions 



What questions do you have? 



What questions do you have? 
• Susana Rinderle, M.A. 
• Manager, Diversity, Equity & Inclusion (DEI)  

 
• Interpreter Language Services (ILS) 
• Chair, Health Literacy Task Force 
• UNM Hospitals 
• 933 Bradbury Drive SE, Suite 3057 
• Albuquerque, NM  87106 

 
• tel (505) 272-1698 
• pager (505) 951-3927 
• fax (505) 272-5477 
• http://hospitals.unm.edu/dei/index.shtml  
•   

http://hospitals.unm.edu/dei/index.shtml�
http://hospitals.unm.edu/dei/index.shtml�
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