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Hypothesis:  Race, ethnicity and language can influence health choices and behaviors, and may result in disparities in health care delivery systems.
Objective:  To determine potential differences in inpatient (IP) core measures based on race, ethnicity and language at Texas Health Resources (THR), one of the largest faith-based, non-profit health systems in the United States.
Methods: A retrospective review was completed from a sample of clinical data (N=19,873 cases) derived from 13 wholly-owned facilities in regards to inpatient (IP) core measures in (%) cases; this data was collected spanning 15 months from 2012-2103. Core measures analyzed were Acute Myocardial Infarction (AMI) (13.6%), Congestive Heart Failure (CHF) (20.5 %), Pneumonia (PN) (24.8 %), and Surgical care (SCIP) (41.2%) by race (non-Hispanic White, non-Hispanic Black, Native American / Hawaiian / Pacific Islander, Asian and Other), ethnicity (Hispanic and non-Hispanic), and by preferred language (English and Spanish).
Results: IP core measures performance determined a (%) difference to reference point (non-Hispanic White) by race, ethnicity and language in AMI (0.3-1.2%), CHF (0.7-3.0%), PN (0.5-3.7%), and SCIP (0-0.7%).
Conclusions:  Our initial observations suggest that no major discrepancies of IP core measures exist analyzing race, ethnicity, and preferred language within the THR care delivery system.

