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What are We Measuring?

• Health Disparity/Inequity – A measurable, systematic, and avoidable 
difference in health between groups, stemming from differences in 
levels of social advantage/disadvantage.

• Healthcare Disparity/Inequity – A measurable, systematic, and 
avoidable difference in healthcare access, utilization, quality, and 
outcomes between groups, stemming from differences in levels of social 
advantage/disadvantage.

**Inequities exist for Populations not Persons**
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How Do We Currently Measure?
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Neighborhoods and Health

Neighborhoods and health, Volume: 1186, Issue: 1, Pages: 125-145, First published: 16 February 2010, DOI: (10.1111/j.1749-6632.2009.05333.x) 



© 2017 AAMC. May not be reproduced without permission.

Why Do We Measure?

• Total Population: 652,681
• Median Household Income: $79,385
• Below Poverty Line: 9.9%
• Households with Single Mothers: 2.6%
• Households on Food Stamps: 14,977 (2%)
• B.A. degree: 35.8%
• Number of gyms: 91
• Heating complaints: 7,963 
• Residential noise complaints: 4,684
• Smoking prevalence (M/F): 16%/14%
• Obesity prevalence (M/F): 28%/25%
• Rec. physical activity (M/F): 61%/56%

• Total Population: 693,819
• Median Household Income: $23,073
• Below Poverty Line: 39.2%
• Households with Single Mothers: 22.6%
• Households on Food Stamps: 83,973 (12%)
• B.A. degree: 7.4%
• Number of gyms: 15
• Heating complaints: 45,748 
• Residential noise complaints: 17,890
• Smoking prevalence (M/F): 24%/17%
• Obesity prevalence (M/F): 33%/42%
• Rec. physical activity (M/F): 47%/40%
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Thought Experiment
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Sociodemographic Status-Adjustment for 
Value Based Purchasing
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Research Questions: 
What, How, and Why Do We Measure?

• What variables – at both patient and community levels – do we need? 

• What’s the right workflow(s)?

• How to use those data in a clinical setting?



© 2017 AAMC. May not be reproduced without permission.

Incent
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Dual Eligible 
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What are We Incentivizing?

• Raise awareness?

• “Close the gap!”
• How? What is the intervention for “Dual Eligibility? 

• How? We might not be comparing the same Dual Eligible 
populations!

• Self-referent? Sub-strata?
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Long Term Goal
Health Equity – A state where everyone has the opportunity to attain 
his or her full health potential and no one is disadvantaged because 
of their social position or other socially derived circumstance.

How do you measure an equitable state?

What are the behaviors of a healthcare system that is the best 
partner it can be in a “health opportunity-promoting” system?



© 2017 AAMC. May not be reproduced without permission.

Community Engagement
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Patient Engagement
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HEALTHCARE

• Accessibility

• Language Services

• Lack of bias

• Data

• Consideration of social 
context in care planning

HEALTH

• Multisector Partnerships 
& Collaborations

• Trust

• CHNA processes & use

Equitable Opportunity Includes…
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Long Term Goal

Health Equity – A state where everyone has the opportunity to attain his 
or her full health potential and no one is disadvantaged because of their 
social position or other socially derived circumstance. 
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Train
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• Monthly Updates and Just-in-Time Alerts

• www.aamc.org/healthequity

• Exemplary AAMC Member HER Activity

• Snapshots, Virtual Site Visits

• Community Engagement Toolkits

• ROCChe

• SDS data collection in EHRs

• Health Impact Assessments to inform national 
advocacy efforts

http://www.aamc.org/healthequity
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