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| . Policy Goals and Rational e

The m ssion of the Rhode Island Departnent of Health (HEALTH) is
to protect and pronote the health of the population and to
prevent disease through Iifestyle change, environnental
protection, and health services delivery. Consistent, reliable
racial and ethnic data are needed to fulfill the m ssion of
HEALTH in terns of the devel opnent and inpl enentation of
effective prevention, treatnent and ot her needed health prograns,
policies, and services. Collecting racial and ethnic data is

i nportant for the purposes of research, public health
surveillance, program adm nistration, and civil rights
enforcenent. In the analysis of such data, we can

e Mnitor trends of existing and energi ng di seases anong
popul ati on groups;

e Mnitor and track health status anong popul ati on groups;

e Assess progress in inproving health anong all popul ation
gr oups;

e Assure nondiscrimnatory health care access and treatnent;

e |ldentify issues surrounding access to care and
di scrim nation; and

e Track the extent to which nenbers of mnority groups are
beneficiaries of and participants in Federally assisted
progr amns.

The inplenmentation of this policy will help satisfy the public’s
need for consistent and rel evant racial and ethnic health data.
This policy sets forth standards that will be useful in Rhode

| sl and and al so be sufficient for use in federal reporting. The
gui delines range frominstructions for mninmumreporting to very
detailed reporting and are formatted in sets that can be
col | apsed back into mninmum set for use in federal reporting.
Further, this policy establishes a framework for assessing the
foll ow ng outcones relating to race and ethnicity data:

e ensure that data on race and ethnicity are collected in al
health systens obtaining information relevant to public
heal t h out cones;

e ensure that such data are collected and reported in a
st andar di zed manner; and

e address the various major health data om ssions identified
for select popul ation groups.

. Backgr ound and Met hodol ogy

The first policy guide for the collection of racial and ethnic
data in Rhode |sland was devel oped in 1988. This guide was
devel oped in response to the lack of reliable mnority health
data needed to assess mnority health status and to nonitor
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access and availability of care to mnorities statew de. The

pur pose of the guide was to provide state agencies with
guidelines for collecting data on racial and ethnic mnorities in
a uni form and standardi zed fashion. The original policy guide
relied on guidance fromthe federal Ofice of Managenent and
Budget’s Statistical Directive 15 (commonly referred to as OVB
Directive 15), which provided a set of m ninmum categories to be
used for racial and ethnic data collection consistent with
federal reporting requirenents.

At a 1998 retreat of the Mnority Health Advisory Commttee,
updating the policy guide to reflect Rhode Island s increasingly
di verse popul ation was identified as a priority. This guide
woul d provide a common | anguage for uniformty and conparability
in collection and use of data on race and ethnicity. The
followng winter, work on a new gui de began. A work-plan was
devel oped by the O fices of Mnority Health and Health Statistics
that woul d provide a framework for the devel opnment of the policy.
This work plan included four phases that would result in a new
policy, with a target conpletion date of the fall of 1999.

Phase One: Fornation of Wbrkgroups

Two wor kgroups assisted in the creation of the policy: The
Mnority Health Advisory Commttee (MHAC) Data Subconm ttee and
t he Rhode Island Departnent of Health (HEALTH) Internal Data
Pol i cy Devel opment Commttee. The MHAC Data Subconm ttee was a
group conprised of nenbers with a special interest in data, and
the HEALTH Internal Data Policy Devel opnent Commttee consisted
of HEALTH staff who were responsible for collecting data and
mai nt ai ni ng data bases. Both groups net on a nonthly basis to
review progress on the devel opnent of the guide and to provide
f eedback and input as conponents of the guide were conpl eted.

Phase Two: Revi ew Policies of Oher Data Coll ectors

Three surveys were perfornmed to determ ne how racial and ethnic
data were collected around the state and within HEALTH and to
assess the strengths and weaknesses of the current policy guide.
The surveys went to:

1. State agencies including the Departnent of Environnental
Managenent; the Departnment of Education; the Rhode Island
State Police; the Departnment of Elderly Affairs; the
Department of Mental Health, Retardation and Hospitals; the
Department of Children, Youth and Fam lies; the Departnent
of Labor and Training; the Departnment of Human Services; the
Departnent of Judicial Systenms and Sciences; the State
Attorney Ceneral’s Ofice; and the University of Rhode
| sl and.

2. Data collectors and database owners within HEALTH.

3. Menbers of the Mnority Health Advisory Commttee.

Finally, we reviewed the policies of other organizations. Those
policies included: the U S Departnent of Health and Human
Services, the Centers for Disease Control and Prevention, the
National Institute of Health, and the California Departnment of
Public Health (the only other state health agency identified as
havi ng such a policy).

Phase Three: Determ nation of Variables to be Included in Policy
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The updat ed gui de includes a suggested format for the collection
of data itens that go beyond the m ni num standard set forth by
OMB Directive 15. These are itens that focus on racial and

et hni ¢ subgroups and rel ated vari abl es such as incone, famly

si ze, and | anguage spoken at hone. |In the determ nation of which
vari ables to include, questionnaires were given to nenbers of the
two work groups, as well as the MHAC, asking respondents to rank
sel ected variables on a scale of one to four in the areas of
useful ness and ease of collection. The nost requested variabl es
were then included in the policy.

Phase Four: Subm ssion of Policy for Internal and External
Revi ew

The final phase was to submt the policy for internal and
external review At this point, the policy was reviewed by
HEALTH s Executive Commttee, the Mnority Health Advisory
Commttee, and HEALTH s Internal Data Policy Devel opnent G oup
for comrent.

[11. The Policy

This policy is applicable to all HEALTH prograns and to al
research, survey, surveillance and service activities funded,
sponsored in whole or in part, and/or regulated by HEALTH with

t he exception of those described in section IV. The policy is as
fol |l ows:

e Inclusion of Race and Ethnicity- Data on race and ethnicity of
individuals will be included in all data collection and
reporting activities covered by this policy.

e Self-ldentification- Self- identification is the standard
nmet hod for collection of data on race and ethnicity in al
dat abases except for those exenpted in Section IV (Policy
Exceptions) below. Deviations fromthis standard will be
acceptable only in cases where the use of self- identification
is not possible or, where possible, is not feasible because it
pl aces an undue burden on the organi zation or the person
responsi ble for collecting and/or reporting the data.
Exanpl es of persons for whom self-identification is not
f easi bl e i ncl ude househol d surveys enpl oyi ng proxy respondents
and nedi cal care data reported from providers having no
patient contact, e.g. laboratories. |In such cases, the
collection of race and ethnicity will be acconplished through
the nost accurate nmethod that is both possible and feasible,
such as identification by a parent or other famly nenber
| dentification by observation on the part of the data
collector (e.g., nedical provider, funeral director, etc.) is
the | east acceptabl e nethod of data collection and shoul d be
enpl oyed only when it is the sole nethod that is both possible
and feasible. HEALTH staff wi Il assist data managers in
determ ning the nost appropriate data collection nethods for
t heir databases and will support the rapid transition to those
nmet hods.

e Mninmm Standard of Racial and Ethnic Categories- Race and
ethnicity data will be collected in accordance with federal
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policy as revised in 1997 by the Ofice of Managenent and
Budget, to be effective January 1, 2000, and to be inpl enented
no |l ater than January 1, 2003, and any subsequent revisions.
Thi s docunent can be found in its entirety at:

www. whi t ehouse. gov/ WH EOP/ QVB/ ht ml / m sc-doc. ht m

The m ni num standard categories for racial and ethnic data
collection are as foll ows:

Et hni c Cat eqgori es:

. Hi spanic or Latino. A person of Cuban, Mexican, Puerto
Ri can, South or Central American, or other Spanish culture
or origin, regardless of race. The term *“ Spanish origin,”
can be used in addition to “ Hispanic or Latino.”

. Not Hi spanic or Latino. A person who is not of Hispanic
origin.
Raci al Categori es:

o Anerican Indian or Al aska Native. A person having origins
in any of the original peoples of North and South Anerica
(including Central Anmerica), and who mai ntains tribal
affiliation or community attachment.

J Asian. A person having origins in any of the original
peopl es of the Far East, Southeast Asia, or the Indian
subconti nent including, for exanple, Canbodia, China, |ndia,
Japan, Korea, Ml aysia, Pakistan, the Philippine Islands,
Thai | and and Vi et nam

. Bl ack or African Anmerican. A person having origins in any
of the black racial groups of Africa. Terns such as
“Haitian” or “ Negro” can be used in addition to “ Bl ack
or African Anerican.”

. Nati ve Hawaiian or Ot her Pacific Islander. A person having
origins in any of the original peoples of Hawaii, Guam
Sanpba or other Pacific Islands.

o Wiite. A person having origins in any of the original
peopl es of Europe, the Mddle East, or North Africa.

Notes: 1.) The ethnicity question is always placed first or
asked first. 2.) There is no “ other race” category; however,
such a category nay be added if doing so results in inproved data
collection overall. 3.) It is required that individuals are
given the option to select nore than one race. This can be
acconplished by including “ mark one or nore” in the

i nstructions.

A. Data Collection Activities Covered by This Policy
This policy applies to the follow ng types of data collection
syst ens:

e Al HEALTH data coll ection systens.

e All research, survey and surveillance activities funded by,
sponsored in whole or in part by or regul ated by HEALTH

e Al service activities that are funded or sponsored in whol e
or in part by HEALTH

e Al applications, grants, and contract proposals subnitted to
HEALTH.

e Al data subnitted by regulated entities
B. Data Collection Formats




The recommended format for collecting racial and ethnic data is

as

foll ows:

Ethnicity:

Q
Q

Hi spani c or Latino
Not Hi spanic or Latino

Race:
Mark one or nore

o Anerican Indian or Al aska Native

o Asian

o Black or African Anerican

o Native Hawaiian or Gt her Pacific |Islander

o Wite

C. Use of the Standards for Record Keepi ng and Reporting

The m ni mum st andard categories shall be used for reporting as
foll ows:

1) Data Reporting: These standards shall be used for al

2)

3)

2)

statistical data collection that includes data on race and/or
ethnicity, except when the collection involves a sanple size
such that data for small groups would be unreliable, or when
the collection effort focuses on a specific racial or ethnic
group.

Ceneral program administrative and grant reporting: These
standards shall be used for all HEALTH admi nistrative
reporting or record keeping requirenents.

Cvil rights and other conpliance reporting: These standards
shall be used for civil rights and ot her conpliance reporting.
In all uses of health data for racial and ethnic groups,

i ncluding those |isted above, data shall be reported in a
manner that is sensitive to the causes and antecedents of the
heal th disparities experienced by mnority populations. 1In no
case shall such data be reported as to discrimnate or
stigmatize unfairly any popul ati on group because of its health
status or patterns of behavior.

Presentation of Data on Race and Ethnicity

Presenting Race and Ethnicity by the Standard Categories

Di splays of statistical, adm nistrative and conpliance data on

race and ethnicity shall use the categories as described in

this policy guide.

Presenting Multiple Race Data

It is strongly reconmended that the conbinations of nultiple

race responses (see Appendi x B) be reported using the

fol | owi ng net hods:

a) One nethod is to provide separate totals for those reporting
in the nost comon nultiple race conbinations and to
col |l apse the data for other |less frequently reported
conbi nations. The specifics of the collapsed distributions
woul d be dependent on the results of particular data
col l ecti ons.

b) A second nmethod is to report the total selecting each
particul ar race, whether alone or in conbination with other
races. These totals would represent upper bounds on the
si ze of popul ations who identified with each of the raci al
categories. |In sonme cases, this latter nmethod could be used
for conparing data collected under the old standards with
data col |l ected under the new standards.

Poli cy Exceptions




Exenptions to this inclusion policy for data collection on race

and ethnicity are as foll ows:

1) Research, survey, surveillance, and service directed to one or
alimted nunber of mnority racial or ethnic groups are not
required to include all mnimum standard categories specified
in the revised federal directive but are encouraged to coll ect
and report data on the subgroups within their targeted
mnority groups.

2) A services program may be exenpted fromthe m ni num standard
categories for civil rights conpliance reporting when the
programis directed by Federal law to one or a limted nunber
of mnority racial or ethnic groups and would include data on
only the mnority groups or sub-groups to which the program
was directed.

3) When data on particular racial and ethnic groups are
considered statistically unreliable, then such racial and
et hni ¢ groups should not be reported separately unless
acconpani ed by the appropriate caveats.

4) When the use of detailed racial and ethnic categories in the
reporting and presentation of data involves sufficiently snal
nunbers of individuals to pose arisk to the confidentiality
of protected information, the requirenent for protecting
confidentiality will take precedence over the terns of this
policy.

5) The HEALTH Director or a designee may grant speci al exenptions
on a case by case basis.

V. Raci al and Ethnic Data Coll ecti on Enhancenent Opti ons

A. Expanded Set

The expanded set is simlar to the mninumset, but it provides
categories for use when breaking out subgroups for various

popul ations. \While prograns are not required to coll ect expanded
set data, both the revised federal directive and HEALTH s data
policy guide allow for the collection of these data, in order to
better assess and docunment the health needs of subgroups.

Prograns nmay choose the conbinati on of groups that best reflect
their needs. These categories nust be collapsed into the m ni num
categories for federal reporting.

Ethnicity Categories

Hi spanic or Latino

Puerto Ri can Domi ni can Mexi can

Guat enal an Col onmbi an O her Hispanic or Latino
Not Hi spanic or Latino

Race Categories

Asi an
Chi nese Canbodi an Laoti an
Hrmmong Vi et nanese Filipino
O her Asi an | ndi an

Bl ack or African Anerican
Anerican Bl ack or African Anerican African
Cape Verdean Et hi opi an CGhanai an
Ni geri an O her African (specify)
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West | ndi an Hai ti an
Nati ve Hawaiian or G her Pacific |slander

Nat i ve Hawai i anGuamani an Q her Pacific Islander
VII. Tineline and Effective Date
Ti nel i ne:
e Approval of HEALTH Executive Commttee Novenber 1999
e Public Comment Meeting May 8, 2000, 4:00 PM
e Subm ssion of Witten Conments Ends May 24, 2000
e Final Approval July 2000
e Effective Date July 1, 2000
e | nplenentation By January 1, 2003
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Appendi x A: Conparison Table -
Categories in OMB Directive 15

[ Changes are in bold print

Revisions to Race/Ethnicity

in the right hand col um.]

Current Federal Requirenents
Based on OMB Directive 15, in effect
since May 1977

Revi sed Federal M ni num Requirenents
To be inplenented no |ater than
January 1, 2003

RACE

RACE

Anerican Indian or Alaska Native.
A person having origins in any of the
ori gi nal peoples of North Anerica, and
who maintains cultural affiliation
through tribal affiliations or
community recognition

Anerican Indian or Al aska Native.

A person having origins in any of the
original peoples of North and South
America (including Central Anerica),
and who maintains tribal affiliation
or community attachnent.

Asian or Pacific Islander.

A person having origins in any of the
ori gi nal peoples of the Far East,

Sout heast Asia, the Indian
subcontinent, or the Pacific Islands.

Asi an (new group does not include
Paci fic |sl anders)

A person having origins in any of the
origi nal peoples of the Far East,

Sout heast Asia, or the I|Indian

This area includes, for exanple, subcontinent including, for exanple,
Chi na, India, Japan, Korea, the Canbodi a, China, India, Japan, Korea,
Phi l'i ppi ne |Islands, and Sanpa. Mal aysi a, Paki stan, the Philippine
I sl ands, Thailand, and Vi et nam
Native Hawaiian or Qther Pacific
[There is no Native Hawaiian or O her | sl ander.

Pacific |Islander group in the current
requi rements. |

A person having origins in any of the
ori gi nal peoples of Hawaii, Guam
Sanpa, or other Pacific |Islands.
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Bl ack
A person having origins in any of the
Bl ack racial groups of Africa.

Bl ack or African Anerican.

A person having origins in any of the
Bl ack racial groups of Africa. Terns
such as “ Haitian” or “ Negro” can
be used in addition to “ Black or
African Anerican” .

Wiite

A person having origins in any of the
ori gi nal peoples of Europe, North
Africa, or the Mddle East.

Wite

A person having origins in any of the
ori gi nal peopl es of Europe, the

M ddl e East, or North Africa.

Multiple Race
Not currently an option

Multiple Race

A method of reporting nore than one
race should be adopted. This can
mean nultiple responses to a single
question. (e.g., mark one or nore...
sel ect one or nore)

A list of races should NOT include a
mul tiracial category.

ETHNI CI TY ETHNI CI TY

Hi spani c H spanic or Latino.

A person of Mexican, Puerto Rican, A person of Cuban, Mexican, Puerto
Cuban, Central or South American, or Ri can, South or Central Anerican, or

ot her Spani sh culture or origin,
regardl ess of race.

ot her Spani sh culture or origin,
regardl ess of race. The term

“ Spanish origin” can be used in
addition to “ Hispanic or Latino.”

Not of Hi spanic origin

Not of Hispanic or Latino origin
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Appendi x B:

Sanpl e Form for

Mul tiple Race Reporting

I ndi vi dual
s who

mar ked
YES,

Hi spani c
or Latino

| ndi vi dual
s who

mar ked NO,
Not

H spani c
or Latino

I ndi vi dual
s who did
not

provi de
ethnicity
informatio
n

I ndi vi dual s
Who Mar ked
Only
One
Race

1. Wiite

2. Black or African Anerican
[ Bl ack]

3. Asian

4. Anmerican Indian or Al aska
Native [ Al AN

5. Native Hawaiian or O her
Paci fic Islander [NHOPI]

I ndi vi dual s
Who Mar ked
TWD

races

6. Wiite & Bl ack

7. White & Asi an

8. Wite & Al AN

9. Wite & NHOP

10. Bl ack & Asi an

11. Black & Al AN

12. Bl ack & NHOP

13. Asian & Al AN

14. Asian & NHOP

15. Al AN & NHOP

I ndi vi dual s 16. Al conbinations

Who Mar ked

THREE or MORE

races

Race 17. Individuals who DI D NOT

M ssi ng provide race infornmation
Total Popul ation [ Sum of rows

Tot al 1-17]

This formnmay be nodified to include rows for individuals who
mar ked specific conbinations of three,

This formis an adaptation of the Federal
Pol i cy Cui de.

Feder a

15

four or five race groups.

formRH1 found in the




Appendi x C. Standardi zed Formfor Collecting Race and Ethnicity
Dat a

1) Are you Hispanic or Latino? [Mark "No" if not Hi spanic or
Lati no. ]
o No, not Hispanic or Latino

o Yes, Hi spanic or Latino

2) What is your race? [Mark one or nore.]
o American Indian or Al aska Native
o Asian
o Black or African Anerican
o Native Hawaiian or Ot her Pacific Islander

o Wite

Based on the race/ethnicity questions used with the
2000 U. S. Census.
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Appendi x D:. QO her Rel ated Vari abl es

It is known that analysis of other variables, such as those
relating to socio-econom c status, are useful when | ooking at
heal th i ssues anong popul ati on groups. This type of information
is often collected in health data sets, and this policy sets
forth a suggested standardi zed format for collecting such

vari ables. The follow ng are suggested questions that can be
used to obtain these data.

Pl ease check the box that best describes your annual
househol d i ncone.

o Less than $5, 000 o $25,000 - $34, 999
o $5,000 - $9, 999 o $35,000 - $49, 999
o $10,000 - $14, 999 o $50, 000 - $74, 999
o $15,000 - $24, 999 o $75,000 - $99, 999
o $100, 000 or nore

Are you enpl oyed?

a Yes

a No

Pl ease check the box that best describes your occupation.

o Managerial and o Operators, fabricators
prof essi onal specialty and | aborers

o Technical, sales and o Farmng, forestry and
adm ni strative support fishing

o Service occupations o Self enployed

o Precision production, o Retired
craft and repair o Not working

Pl ease check the box that describes the highest |evel of
educati on you have conpl et ed.

o Less than 9" grade o Associate’'s degree
o 9" to 12'" grade, no o Bachel or’s degree

di pl oma o Master’s degree or
o Hi gh school graduate hi gher

(1 ncl udes GED)

Pl ease check the box of the primary | anguage spoken in your

hore.

o English o Korean

o Spani sh o Hnong

o Italian o Chinese

o Portuguese o Russi an

o French o O her Language (pl ease

o Canbodi an speci fy)

o Vi etnanese

o Laotian

Pl ease check the box that best describes where you were
bor n.

17



o Born in Rhode Island

o Bornin a different
state

o Bornin a US
territory/

commonweal t h( speci fy)

What is your age in years?
0-4

5-9

10- 14

15-19

20- 24

25-34

35-44

[y oy Sy iy Ny

What is your gender?
o Mle
o Femal e

[y iy W Ry

Born abroad of
Aneri can parents
Forei gn born

45- 54
55- 64
65-74
75-84
85+

Pl ease circle the nunber of people who live in your

househol d.

1 2 3 4 5 6
nor e

18
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Appendi x E: Bridging

Not e: The following is an excerpt fromthe Draft Provisional QGuidance on
the I nplenentati on of the 1997 Standards for the Collection of Federal
Data on Race and Ethnicity. This excerpt addresses the possible need
for “ bridging” data collected over tinme periods that include both
nmet hods of collecting data on race and ethnicity.

“ Prograns whose data are used to display tine trends in
econonmi ¢, social and health characteristics by racial and ethnic
groups may need to consider bridging nmethods to assist users in
under standi ng the data coll ected under the new standard. For
sonme period of tinme, referred to as the bridge period, prograns
may di splay historical data along with two estimates for the
present time period. The first, a tabulation of the data
col | ected under the new standard and the second, a 'bridging
estimate' or prediction of how the responses woul d have been
col |l ected and coded under the old standards. Once the bridge
period is over, the bridge estinates will no | onger be needed.

"I't should not be assumed that bridging is useful or
required in every situation. Prograns should carefully consider
whet her they need bridging estimtes. Bridging estinmates may not
be needed if agencies can tolerate a "break' in their data series
or if conparison to another data series provides users with
enough i nformation about the change. |If bridging estimtes are
not used, however, agencies should footnote the first occurrence
of data collected under the new standard.

"There are at | east two purposes of bridge estimates: (1) to
hel p users understand the relationship between the old and new
data series and (2) to provide consistent numerators and
denom nators for the transition period, before all data are
available in the new format. |[If there is a need for bridging,
agenci es should carefully evaluate alternative nethods."

Met hods of bridging:

(1) Determnistic whole assignnent- uses fixed,
determnistic rules for assigning nultiple responses back
to one and only one of the racial categories fromthe old
st andar ds.

(2) Determnistic fractional assignnent-Uses fixed,
determnistic rules for fractional weighting of nmultiple
race responses, that is, assigning a fraction to each one
of the individual racial categories that are identified.

(3) Probabilistic whole assignnent- uses probabilistic
rules for assigning nultiple race responses back to one
and only one of the previous racial categories.

(4) Al inclusive- Presents the percentages of the total
nunber of respondent who identified with each group al so
are presented regardl ess of whether they also identified
wi th any ot her group.
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