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Key takeaways
• Every health care organization, from providers to health plans to life
science companies, has an important role to play in alleviating
health disparities. This starts with understanding differences in
health outcomes across different identity groups in order to identify
the specific health needs of the populations they serve.
• Measuring health equity allows health care leaders to isolate where
the biggest opportunities lie, set principled priorities, instill
accountability, and meet emerging expectations from other
stakeholders.
• Due to a lack of experience, subpar data, and a lack of proven best
practices, measuring equity is challenging for most health care
organizations. Preempt these challenges by discussing
measurement strategy with a broad group of stakeholders.
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What is it?
Health equity means that people’s individual needs—including those connected
to age, race, national original, religion, disability, sexual orientation, gender
identity, gender expression, socioeconomic status, and more—have a negligible
influence on health outcomes. Equitable health care institutions identify which
populations have the best outcomes and strive to help all patients reach that
level, in part by addressing social determinants of health and biases in care
delivery that adversely affect systematically excluded or marginalized groups.
Measuring health equity can help leaders identify where the biggest opportunities
lie, set principled priorities, instill accountability, and measure progress.

1. Inpatient care management relies more heavily on
RNs and social workers to staff their programs.
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Why does it matter?
Provider organizations, health plans, and life science companies have a unique
role to play in measuring and addressing health disparities. To produce
meaningful health equity measurements, you need an intentional strategy.
Failing to have a principled data strategy can have detrimental impacts on your
organization and those you serve:
• No analysis: If health care leaders don’t use data identify their biggest
opportunities to improve health equity, you are likely to focus on disparities
that have come across your personal radar. Your resulting action plan may
then fail to address greater disparities that have not come to your attention.
• Poorly designed analyses: Conducting analyses with poorly defined
metrics, targets, and cohorts may introduce biases into your priorities, which
could inadvertently perpetuate inequities. The same outcome can arise if
you use a data set without understanding its limitations and the impact those
have on your analyses.
• Overly selective analyses: Overly targeted or over-scoped analyses (for
example, focusing on a narrow set of demographic groups, or just one part
of the care pathway) may provide evidence to support one-off projects that
don’t address the areas of greatest need.
• Getting lost in the data: Conducting too many analyses, waiting for perfect
data to draw insights, or analyzing data without a plan to prioritize among
findings can all lead to “analysis paralysis” and inaction.

Source: Advisory Board interviews and analysis.

© 2021 Advisory Board • All rights reserved • advisory.com

pg. 3

CHEAT SHEET
Health Equity Measurement

How does it work?
Organizations first need to outline and prioritize which questions you need to
answer and which analyses you will need to find those answers. Then, collect
demographic and social determinants of health (SDOH) data needed for those
analyses, including demographic data on race, ethnicity, gender identity & sexual
orientation, and language (REGAL). One data team we spoke with suggested
not starting any health equity measurements until you’ve collected the relevant
data for at least 50% of your population of interest, be that your patients,
members, or employees.
REGAL data is a starting point, but broadening efforts to include characteristics
such as disability status or geography will lead to a more robust demographic
profile. You should also strive to gather qualitative insights because they often
add context to disparities that may not be apparent when analyzing quantitative
data alone.
Once the data are collected, begin to conduct analyses to uncover disparities by
stratifying relevant key performance indicators by REGAL and SDOH data.
When doing so, analyze data with an intersectional lens to ensure that you are
identifying the most vulnerable populations. Your analyses will likely uncover
several disparities; prioritize those that align with your organization’s values,
goals, and strategy for a meaningful, sustainable impact.
Set measurable short- and long-term goals centered around the disparities your
organization wants to prioritize. Short-term goals build momentum and serve as
stepping-stones to long-term goals which aim for transformational change.
Lastly, remember transparency and accountability are key. Leveraging tools like
dashboards to democratize data can help measure progress and prevent silos
from forming between important stakeholders, both internally and externally.

Source: Advisory Board interviews and analysis.
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Conversations you should
be having
01

Define the question(s) that you need the analyses to answer. Consider
the health equity investment and prioritization decisions you need to
make and identify what answers you need in order to make those
decisions. Make these questions as specific as possible.

02

Identify the data you need to conduct your desired analyses. Brainstorm
how to fill any data gaps in a sustainable way such that you ground your
health equity strategy in valid, reliable data.

03

Discuss how you will design standardized protocols that avoid
introducing biases when collecting and analyzing health equity data.

04

Plan how you will prioritize analyzing different identity groups and
intersectional groups without setting your organization up to become
mired in data analysis.

05

Consider how you will prioritize among different inequities that
surface in your data measurements so that your organization avoids
spreading resources too thinly to make an impact.

06

Set measurement timelines that balance giving your organization
sufficient time to observe changes without introducing too many
confounding variables or overtaxing your resources.

07

Determine what impacts you want to include when measuring the
“return” in a ROI analysis. As part of this conversation, consider what
unintended impacts could arise and how those would impact your ROI.

08

Strategize how you will translate your measurements into actionable
insights and accountability by sharing metrics in a meaningful way—
within and outside your organization.
Source: Advisory Board interviews and analysis.
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LEGAL CAVEAT
Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data obtained from many
sources, however, and Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition,
Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as
professional advice. In particular, members should not rely on any legal commentary in this report as a basis for action, or assume that any tactics
described herein would be permitted by applicable law or appropriate for a given member’s situation. Members are advised to consult with
appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board
nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or
omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any
recommendation or graded ranking by Advisory Board, or (c) failure of member and its employees and agents to abide by the terms set forth herein.
Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countries. Members are
not permitted to use these trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory Board without prior
written consent of Advisory Board. All other trademarks, product names, service names, trade names, and logos used within these pages are the
property of their respective holders. Use of other company trademarks, product names, service names, trade names, and logos or images of the
same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its products and services, or (b) an
endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.
IMPORTANT: Please read the following.
Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this report and
the information contained herein (collectively, the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report,
each member agrees to abide by the terms as stated herein, including the following:
1. Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permission, or interest of any
kind in this Report is intended to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the
extent expressly authorized herein.
2. Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate
or permit the use of, and shall take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and
agents (except as stated below), or (b) any third party.
3. Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or
membership program of which this Report is a part, (b) require access to this Report in order to learn from the information described herein,
and (c) agree not to disclose this Report to other employees or agents or any third party. Each member shall use, and shall ensure that its
employees and agents use, this Report for its internal use only. Each member may make a limited number of copies, solely as adequate for
use by its employees and agents in accordance with the terms herein.
4. Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.
5. Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.
6. If a member is unwilling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof
to Advisory Board.
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