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REAL and SOGI Data Collection 
Renata Ferreira, Director of Value-Based Care Data Analytics
San Francisco Health Network (SFHN)
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What is the San Francisco Health Network?
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Who We Serve
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PRIME as a Catalyst to REAL/SOGI Data Collection
Be

fo
re

 P
RI

M
E • Collected REAL data 

but categories were 
inconsistent

• Did not collect SOGI 
data

Du
rin

g 
PR

IM
E • $1.6M/year 

associated with 
meeting challenging 
targets for REAL/SOGI 
data collection 

• Organization of 
REAL/SOGI Steering 
Committee (all SFHN 
divisions)

• Standardized
REAL/SOGI Categories

Af
te

r P
RI

M
E • Data collection was 

successful but 
plateaued around 2020

• Implementation of 
MyChart data collection

• Ability to stratify 
metrics by REAL/SOGI 
categories and identify 
health disparities

• Plan for addressing 
disparities

71



Primary Care SOGI Collection Results
99%

95%

63%

34%
30%
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The Roadmap to Successful SOGI Data Collection
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Supporting Staff and Patients

7474



• Developing a Steering Committee 
with the inclusion of local LGBTQ+ 
community

• A “decline to state option” but not a 
default option 

• Creating a guiding principles 
document to avoid re-litigating 
decisions in the midst of strong 
opinions

• Patients whose primary 
language lacks personal pronouns 
(i.e., East Asian languages) struggled 
to understand and complete the form

• Difficulty predicting what issues 
would arise during planning and early 
implementation

• Patient grievances and staff 
champions highlighted areas where 
the initial training was insufficient to 
meet the standard for performance

What Worked Well What Were Challenges
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Data Collection and Health 
Equity Screening 
Dr. Craig Uejo, Chief Quality Officer, Scripps Health
Lindsay Olson-Mack, Senior Quality Director, Scripps Health
Nathaniel Brown, Director of Enterprise Analytics and Data Science, Scripps Health
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Scripps Health Equity Information Center
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Avenues to Collect Data

Patient Portal (accessed any time)

Bedside Tablet (during hospitalization)

In-hospital screening (by nurses and providers)
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Training on Collecting Sensitive Data

• Assessing Who/What/When 
• Sharing External Resources

• 40 Best Practices for Frontline Health 
Care Staff

• A Guide for Collecting SOGI Data
• SOGI Patient Handout

• Providing scripting to explain the why
• Allowing the option not to respond

Best Practice 
Considerations

• Mandatory annual education via Scripps 
Center for Learning and Innovation e-
courses

• Registration basics provided to all new 
staff through access quality program team

• Monthly training packages focusing on 
key topics for staff

• Weekly challenges – sent throughout the 
week as spot checks using voting buttons

• Department level education specific to 
registration requirements

Orientation 
and Training

• Age Specific, Cultural Considerations and 
Implicit Bias

• Caring for the Transgender Patient
• Caring for the Transgender Patient for 

Non-Clinical Staff (19-00201)
• (Lippincott) LGBTQIA+ Health: 

Fundamentals – 1 CE
• (Lippincott) Transgender and Gender 

Nonconforming Health Care – 1 CE

Ongoing 
Education
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https://www.lgbtqiahealtheducation.org/wp-content/uploads/2020/03/TFIE-40_Best-Practices-for-Frontline-Health-Care-Staff-Publication_web_final.pdf
https://www.lgbtqiahealtheducation.org/wp-content/uploads/2020/03/TFIE-40_Best-Practices-for-Frontline-Health-Care-Staff-Publication_web_final.pdf
https://www.lgbtqiahealtheducation.org/wp-content/uploads/2022/05/TFIE-64_Updates2022_ReadySetGo-FINAL.pdf
https://www.lgbtqiahealtheducation.org/wp-content/uploads/2020/08/SOGI-Patient-Handout.pdf


Social Determinants of Health Screening
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Social Determinants of Health Follow Up

Patient 
Screens 

Positive in 2 or 
more SDoH 
Areas at any 

of the Scripps 
Hospitals

Automatic 
Referral to 

Scripps 
Wellbeing 
Center via 

Epic

Scripps 
Wellbeing 

Center Runs 
Report on 

Ongoing Basis

Initial Call to 
Patient Placed 

Within 3 
Business Days 

of Hospital 
Discharge

Patient 
Provided 
Option to 

Participate in 
Wellbeing 

Center Follow 
Up

Wellbeing 
Center to 
Perform 

Expanded 
SDoH Screen

Resources and 
Referrals 

Provided for 
the Patient

Follow-up 
Occurs for at 
least 30 days, 

or more as 
needed. 

(Sometimes 
up to 1 year)
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Nadia Raczek, RN, Healthcare Informatics Consultant, Natividad Medical Center 
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Data Stratification and 
Development of Interventions



Our Community & Organization
• County population: 439,035
• Patient population: ~ 70% Medi-Cal
• 172 acute care patient beds 
• 42,000 ED visits annually
• Inpatient and outpatient services
• Monterey County Public Health Clinic 

partnership
• Family Practice Residency Program
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Our Data Infrastructure
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Our Method

Workflow 
Design Data Capture Stratification Data Analysis

• Establish workflows supported by 
policy, best practice, and standard 
work

• Build workflows into documentation 
and data capture

• Provide new dimension of analysis on 
targets met/not met with meaningful 
data stratification

• Identify appropriate equity focused 
interventions with analysis of 
stratified data
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Our Method

Process 
Improvement

• Data tells a story 
that guides process 
improvement and 
appropriate 
interventions

• Follow the IHI 
Model for 
Improvement for 
process 
improvement 
activities
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365 Dashboard
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Our Successes
• Cervical Cancer Screening metric 

improvements with effective 
stratification and analysis by REAL 
and geographic data

• Expansion of our clinical 
informatics department to support 
the data analysis and equity work

• Model the framework for other 
departments within the 
organization
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Our Challenges
• Still recovering from post-

pandemic staffing and point-of-
care metric changes (e.g. pivot to 
more telehealth)

• Financial and resource challenges 
to build and maintain an 
adequate team

• Difficulty being consistently 
proactive with data
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