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Abstract:  

The specific aim of this project is to examine the impact of three of the most salient, but 

analytically overlooked dimensions of racial inequality underlying racial disparities on health 

and education: segregation, wealth, and joblessness. While the role of these factors has been 

studied independently, their impact on these outcomes has not been previously studied 

simultaneously. This project will create a series of linked datasets to develop and test the validity 

of a new measure of racial economic inequality, the racial economic inequality index, or REI 

index, that researchers can use to reassess important health and education outcomes. The 

structure of the data is designed to allow researchers to test the impact of REI across multiple 

indicators of well-being, and track changes in these associations across time, metropolitan areas, 

and a wide array of correlates: analyses that have not been undertaken previously because these 

measures were not available in one dataset. We expect that the simultaneous consideration of 

factors comprising REI will reveal deeper inequality, and potentially different at-risk populations 

via different pathways to disadvantage, not revealed by common socioeconomic predictors 

alone. 

 

Specific Aims and Objectives:  

The persistent impact of racial/ethnic status on education and health outcomes after 

controlling for standard measures of socioeconomic status continues to puzzle researchers and 

policymakers. Rosenbaum and Friedman (2007) find that children from poor white families 

attend better schools than children from black middle-class families. Findings like these may be 

key to understanding widely-cited racial differences in education outcomes such as test scores 

that persist even after controlling for standard socioeconomic factors (Jencks and Phillips 2011). 

The specific aim of this project is to examine the impact of three of the most salient, but 

analytically overlooked dimensions of racial inequality underlying racial disparities on health 

and education: segregation, wealth, and joblessness. While the role of these factors has been 

studied independently, their impact on these outcomes has not been previously studied 

simultaneously. By expanding the means of comparing economic inequality between whites and 

minorities, researcher and policymakers will be better able to assess the impact of health policy 

using a more accurate measure of the socioeconomic position and resources of impacted 

individuals, sub-populations and communities, and more accurately predict health and education 

outcomes for various sub-populations. 

This project will create a series of linked datasets to develop and test the validity of a new 

measure of racial economic inequality, the racial economic inequality index, or REI index, that 

researchers can use to reassess important health and education outcomes. The structure of the 

data is designed to allow researchers to test the impact of REI across multiple indicators of well-

being, and track changes in these associations across time, metropolitan areas, and a wide array 

of correlates: analyses that have not been undertaken previously because these measures were 

not available in one dataset. Specifically, we will use this new data tool to examine whether REI 
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offers greater insight into racial and ethnic
1
 disparities in health, access to health care, and  

educational achievement, over and above conventional socioeconomic factors used to explain 

these disparities.  

 

Background and Significance 

This project is motivated by a need to address research findings in which the effects of 

race and socioeconomic status on outcomes are confounded. While some scholars emphasize the 

impact of growing income inequality on an individual’s economic position over the “declining 

significance of race” (Wilson 1987), an ample body of empirical research suggests that there is a 

persistent and independent effect of race on economic position. For example, a 2007 report finds 

that almost half of black children from middle-class families become poor or near-poor by the 

time they reach adulthood, more so than white children from poor families (Pew Charitable 

Trusts 2007).  

Research showing that wealth is a more stark form of economic inequality than income, 

and Conley’s (1999) work showing the impact of wealth over income in life chances are 

illustrative of the need to expand our understanding of the complex ways class and racial 

inequality impact individuals’ well-being. Similarly, work demonstrating the sampling bias and 

underestimation inherent in studies of white/black wage inequality that do not correct for racial 

disparities in joblessness necessitate the inclusion of the jobless in the current study (Western 

and Pettit 2005).  Lastly, the role of segregation in employment disparities has been shown, but 

not taken into consideration when considering broader patterns of racial economic inequality 

(Dickerson 2007, Dickerson vonLockette and Johnson 2010). 

Racial differences in access to health care show this same conflated relationship between 

race and socioeconomic factors. While health insurance is essential to healthcare access and 

health, rates of insurance coverage vary widely among racial groups in the United States. Racial 

disparities in insurance coverage are explained, in part, by differences in employment status, but 

evidence suggests that race may play an independent, or mediating, role in the relationship 

between economic conditions and insurance coverage. This study seeks to compare insurance 

disparities with broader economic trends over the post- civil rights era, from 1970 to today. 

Research has found an increase in the effect of race on coverage between 1993 and 2007 

(Assaf, Campostrini, Di Novi, Xu, & Crawford, 2016). Moreover, implementation of the 

Affordable Care Act (ACA) points to one mechanism for the independent role that race may play 

in insurance coverage over time. While black Americans constitute only 14% of the nation, they 

comprise 31% of the population left entirely out of the insurance expansions instituted by the 

ACA (Garfield & Damico, 2016). The “coverage gap” was created by a decision by the Supreme 

Court to strike down a federal mandate for states to expand public healthcare coverage to poor 

adults. Because the ACA was designed under the assumption that poor adults would have public 

coverage, the law does not offer any subsidies to lower the price of private insurance for poor 

adults. As a result, poor adults in states that do not expand Medicaid are not eligible for 

assistance through public or private insurance under the ACA. Once given the option by the 

Supreme Court, the states that chose not to expand public coverage were disproportionately 

southern and disproportionately African American (Wiltz, 2015; Clemens-Cope, Buettgens, & 

Recht, 2014). 

 

 

                                                      
1
 For the sake of brevity, the term racial will reference the terms racial and ethnic.  
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Research Plan: 
Data: 

This project will create a series of linked datasets using the decennial census and American 

Community Survey (ACS) data compiled and harmonized by University of Minnesota’s 

Integrated Public Use Microdata Series (or IPUMS). Specifically, we will use files from 1970, 

1980, 1990, 2000, 2010 to reflect the post Civil-Rights era. We will use 5% samples for each 

year with the exception of 1970 (only 1% available) and 2010 (will use ACS 5-year data). 

Because the Census data do not include household wealth, we will impute wealth from the 

Survey of Consumer Finances (SCF), collected triennially by the Federal Reserve Board in 

cooperation with the US Treasury Department. The SCF provides a nationally representative 

sample of wealth holdings for the United States over the decades studied within this analysis. We 

will impute values of household wealth from sample members in the SCF to sample members in 

the IPUMS Census data by matching individuals and households on demographic characteristics. 

The data will be stratified into discrete, mutually exclusive cells according to the characteristics 

most predictive of household wealth as identified in the existing literature, including home 

ownership, family type (married couple, male-headed, or female- headed), race, and five 

quintiles of household income (Kum and Masterson, 2010). School and residential segregation 

data come from Census data analyzed and published by the Housing and Household Economics 

Statistics (HHES) Division of the U.S. Census Bureau and the Spatial Structures in the Social 

Sciences Center at Brown University. 

 

Analytic Plan: 

The work proposed consists of three related, but discrete projects: 1) construct a multi-

layered dataset that will enable us to construct, test, and validate a new measure of racial 

economic inequality, 2) analyze the role of REI on disparities in health and access to health care, 

and 3) analyze the role of REI on school segregation and racial gaps in educational achievement.  

The first project will construct a multi-layered dataset that will enable us to construct, 

test, and validate a new measure of racial economic inequality, REI. We will then conduct a 

trend analysis of change in race and class inequality over time utilizing the repeated cross-

sections structure of the data by comparing and measuring the association between REI and other 

SES indicators, namely, minority/white household income ratios, and gini indexes of income 

inequality. This will allow us to estimate the extent to which the racial distribution of households 

across REI and the SES indicators changes over time and across metropolitan labor markets 

when racial structure variables are considered. Researchers have found significant variation in 

both class and racial inequality across metro areas (Dickerson 2007, McCall 2001). Longitudinal 

analyses of MSAs over the study time period will allow us to assess the causal direction of this 

relationship. 

The REI index will take two forms: REIc and REIr. REIc is a composite measure that 

indexes the conventional measures of class: income, occupational status, and education to 

measure economic standing. REIr will add to REIc three factors known to be central to racial 

economic inequality: residential segregation, joblessness, and wealth
2
. The chief objective in 

constructing and analyzing these indices will be to assess how the incorporation of the three 

                                                      
2
 Joblessness is the only factor not calculated directly in the index, but is incorporated by imputing the sample when  

REIr is calculated. 
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racial economic inequality factors changes the minority/white class distribution. We incorporate 

the three race factors as follows: We will measure residential segregation with the dissimilarity 

index of the respondent’s metropolitan area, the most commonly used measure of segregation 

(Massey and Denton 1988). We will measure wealth using the net assets variable imputed from 

the SCF to IPUMS using a technique outlined by (Kum and Masterson 2010). Income measures 

will control for region, family size, marital status, and gender. To construct the index we will use 

thresholds based on both overall thresholds and on race-specific thresholds to test which is most 

appropriate to examine group differences. We will account for disproportionate rates of 

joblessness by imputing income using multiple imputation to individuals who do not have jobs 

and are typically excluded from conventional inequality analyses (Western and Pettit 2005); it is 

the only factor that is not in the index, but we will calculate REIr with the imputed cases to 

examine how consideration of this factor changes REIr relative to REIc. We will use the resulting 

distribution of REIc and REIr to create a class schema for whites, each minority group, and 

overall using group-specific and pooled-sample thresholds. We will also compare racial 

distribution and change in inequality using these measures compared to a conventional class 

schema, the Goldethorpe class schema. 

The second project will investigate REI’s association with racial disparities in health and 

access to health care by comparing trends in household income and wealth with trends in cancer 

outcomes and access to health insurance coverage between racial groups over the past four 

decades. We will plot the minority-white disparity in household income between 1970 and 2010, 

and compare the trend with disparities in the rate of un-insurance. Additionally, we will compare 

alternative indicators of economic disparities, including households’ total wealth and home 

value, with access to public and private coverage to evaluate trends in the relationship between 

economic disparities and access to healthcare coverage. Finally, we will assess changes in the 

residual effect of race on access to public and private insurance coverage. We will conduct the 

previous time-trend analyses after controlling for indicators of individuals’ economic standing, 

including individual and family income, employment status, and education. 

The continued increase in racial disparities, independent of cyclical changes in the labor 

market over that time, point to an effect of race in determining access to healthcare that is 

independent of economic conditions. By analyzing trends in coverage over a longer time frame 

and providing context on the macro economic conditions, our analyses will shed light on an 

underlying, time-invariant racial component of insurance access. 

The third project will analyze the role of REI in explaining school segregation and racial 

gaps in educational achievement, directly and via its effect on school segregation. We will also 

examine the impact of school segregation on racial education gaps. This is typically done at the 

school or neighborhood-level; we will use a multi-level analysis to measure the effect of 

metropolitan-level school and residential segregation on racial gaps in educational achievement. 

This approach will likely reveal new patterns of inequality by studying variation across levels 

and across metro areas over time. The analysis will expand on work that has shown that in some 

metro areas, children from affluent black and Latino households attend worse schools than 

children from poor white households by examining if variation in school and residential 

segregation across MSAs explains racial gaps in achievement (Rosenbaum and Friedman 2007). 

We will aggregate data to the metropolitan-level to merge residential and school segregation 

data, since these are metro-level data, allowing researchers to study variation in inequality across 

MSAs and across time. To reconcile shifts in MSA boundaries over time and changes in MSA 
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codes over time and between datasets, we will use geocoding and data crosswalks to ensure the 

most accurate and consistent MSA boundaries over time. 

This project will create a more complex dataset to allow for the simultaneous analysis of 

race and class factors over time, across groups, and across metropolitan labor markets. We 

expect that the simultaneous consideration of factors comprising REI will reveal deeper 

inequality, and potentially different at-risk populations via different pathways to disadvantage, 

not revealed by income or education (common SES predictors) alone. This broader capability 

will help us expand our measurement of racial inequality, improve our assessment of its impact 

on health and education outcomes, and better understand why racial inequality persists even 

when controlling for factors conventionally associated with socioeconomic status. Accordingly, 

the research team is composed of researchers from sociology, health policy, and education. 

 

Relevance to SSRI’s Mission:  
The proposed work fits squarely within SSRI’s social disparities focus and is designed to give 

researchers a wider set of tools to investigate what structures an individual’s economic well-

being and opportunity by expanding the means of comparing economic inequality between 

individuals and to more accurately capture the sources of racial differences in socioeconomic 

standing and health and education outcomes. Support from SSRI at this stage of the project will 

aid in completion of key steps that facilitate the submission of three larger grants (funding targets 

listed below). With this support the research team will be able to extract and prepare the dataset. 

Use of SSRI statistical consulting will allow us to fine tune the analytic strategy and generate 

preliminary results on the questions posed. Finally, SSRI’s internal grant review mechanism will 

ensure a more carefully prepared and competitive submission strengthening our position to 

compete for larger grants which would be needed to see the research through to completion. 

 

Anticipated Outcomes: 

This work will generate preliminary studies and support the development of a new 

interdisciplinary collaboration between the departments of Labor and Employment Relations 

(Niki vonLockette, PI), Health Policy and Administration (Patricia Y. Miranda, Co-I), and  

Education Policy Studies (Paul Morgan, Co-I).  Anticipated outcomes include development of 

the REI measures, wealth data imputed to 5 decades of census files, results from preliminary 

analyses, as well as a series of three external funding proposals. The series of funding proposals 

will include: one to develop and test the validity and usefulness of the REI measures, two more 

to study the impact of REI on key outcomes, health outcomes, healthcare access and educational 

disparities. 
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ADDITIONAL INFORMATION 
 

1. External Funding Sources: 

Preliminary feedback offered in the development of this proposal suggested that the work 

encompassed a range of interrelated projects that would lend itself more appropriately to a series 

of three external funding proposals. The series of funding proposals will include: one to develop 

and test the validity and usefulness of the REI measures, two more to study the impact of REI on 

key outcomes: health care access and education disparities. Responses to further questions about 

external funding in this application will focus on proposal 2 described below, but all are briefly 

described below in this section. Time frames are described in the next section; Ford and 

RWJ/E4A have rolling submissions. 

 

Proposal 1: 

Title: A New Model for Assessing Racial and Ethnic Economic Inequality in the Context of 

Deepening Class Inequality 

Funding target: Ford Foundation,  

http://www.fordfoundation.org/work/challenging-inequality/ 

Personnel: vonLockette  

 

Proposal 2:  

Title: Redefining Racial and Ethnic Economic Inequality and its Role in Structuring Access to 

Cancer Screening and Health Insurance 

Funding target: Robert Wood Johnson Foundation’s Evidence for Action 

(https://anr.rwjf.org/viewCfp.do?cfpId=1224&cfpOverviewId=)  

Personnel: vonLockette, Miranda, and Belue 

 

Proposal 3:  

Title: Assessing a New Model of Racial and Ethnic Economic Inequality and its Impact on  

Educational Inequality 

Funding target: W.T. Grant Foundation (http://wtgrantfoundation.org/grants/research-grants) 

Personnel: vonLockette and Morgan 

 

2. Timeline:  
September 2017: Data preparation and preliminary analyses completed 

October 2017: Grant proposal 1 submitted (REI development) 

March 2018: Grant proposal 2 submitted (REI and health) 

August 2018: Grant proposal 3 submitted (REI and education)  

 

3. Personnel: 

Niki vonLockette, Associate Professor, Labor and Employment Relations will oversee data 

preparation and work with the research analyst to prepare the data and analyses. She will also 

take the lead in writing the external proposals. Her work empirically illustrating the effect of 

segregation on black and Latino economic employment outcomes has resulted in nearly two 

decades of experience in the analytic techniques necessary to do the work outlined in this 

proposal: building complex databases across multiple years and metropolitan areas using 

http://www.fordfoundation.org/work/challenging-inequality/
https://anr.rwjf.org/viewCfp.do?cfpId=1224&cfpOverviewId
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specialized statistical techniques, chiefly multi-level and modeling, fixed effects analysis, and 

multiple imputation. 

  

Patricia Y. Miranda, (Co-I), Assistant Professor, Health Policy and Administration   

As a co-investigator, Dr. Miranda  will provide content knowledge in the area of health 

disparities and access to healthcare for vulnerable populations as this is her area of expertise. She 

will also bring a health in all policies perspective to help analytically model connections between 

social and economic inequality in labor and housing markets to health outcomes and group 

disparities in health. Additionally, she will make recommendations for designing analyses of 

health disparities.  

 

Paul Morgan, Professor, Education Policy Studies 

Dr. Morgan will provide methodological guidance to the development of the racial economic 

index, validation testing of the measure, and the design of the education disparity analyses. Dr. 

Morgan will also provide substantive expertise on racial disparities in educational attainment. 

 

Rhonda Belue, Professor, St. Louis University, will also contribute her expertise on health 

disparities to the project. 

 

4. Budget and Justification: 

Budget:  

 

Research analyst (62,500 hours x $20/hour)    $10,000 

Fringes for analyst       $779 

PI (vonLockette) Spring 2018 course buyout    $7,500 

Desktop Workstation for computational work   $1,500 

Total         $19,779 

 

Name and phone number of your department's budget coordinator: Trisha Everhart 814-865-

0747 

Budget and fund number: 221-43, 1001 

Administrative area number: 021 

 

5. Indicate if SSRI services will be used: 

We plan to utilize methodological consulting from the Quantitative Development Systems Core. 

 

6.  Investigator Information: 

 

      Lead Investigator: 

      Name: Niki Dickerson vonLockette 

      Title: Associate Professor 

      Department/Organization: Labor and Employment Relations 

      College/Campus: College of Liberal Arts/University Park 

      Phone: 867-4773 

      Email: ntd10@psu.edu 

      Tenure Track – Yes:  Labor and Employment Relations 

callto:814-865-0747
callto:814-865-0747
callto:221-43,%201001
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      Collaborating Investigator: 

      Name: Patricia Y. Miranda 

      Title: Assistant Professor (final tenure decision is pending for May 2017) 

      Department: Health Policy and Administration 

      College/Campus: Health & Human Dev/University Park 

      Phone: 863 7402 

      Email: pym1@psu.edu 

      Tenure Track – Yes: Health Policy and Administration  

 

Collaborating Investigator: 

      Name: Paul Morgan 

      Title: Professor 

      Department/Organization: Education Policy Studies 

      College/Campus: College of Education/University Park 

      Phone: 865 9740 

      Email: plm17@psu.edu 

      Tenure Track – Yes: Education Policy Studies 

 
 

7. Pre-Submission Checklist 

 

1. Which agency or foundation officials (e.g., project officer) have you spoken with to 

determine their interest in this project or project area?  What feedback did you 

receive on your concept and approach? 

I had a virtual meeting via Zoom with the deputy director of Robert Wood Johnson 

Foundation’s Evidence for Action Funding Initiative. I submitted a one-page summary of 

the work in advance of the meeting to get more feedback (similar to the LOI they 

require). I described the project to her and she felt topically it addressed an area that they 

are particularly excited about. She suggested specific adjustments that would better align 

it with their goals for funding projects which I incorporated. 

 

2. Are you responding to a specific request for proposal (RFP/RFA), program 

announcement, or other special funding initiative?  If yes, which one and how is 

your Level 2 a good match for it? 

 

Yes: The Robert Wood Johnson Foundation’s Evidence for Action Funding Initiative 

(E4A). This initiative’s focus on equity and disparities, as well as their need for research 

on multiple spheres that inform health outcomes (i.e. segregation and education) is well-

aligned with the aims of the proposed project. The metropoliltan analyses serves their 

interest in seeking knowledge about whether health-related processes vary across 

communities, and the interdisciplinarity, and diversity of the research team meets their 

effort to promote new voices. Additionally, one of their funding priorities is the 

“development and validation of new metrics and measures of health outcomes and 

disparities”, which aligns well with the development of the REI index. 

 

mailto:pym1@psu.edu
mailto:plm17@psu.edu
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3. Is this Level 2 being undertaken in response to feedback from a prior external 

proposal?  

 

No 

 

4. How does your study compare with projects in similar domains that have been 

funded by your targeted agency? In particular, how does the scope of your 

methodology appear similar to other funded projects (in terms of the size and 

representativeness of the sample, measurement strategies, design and planned 

analytic approach, etc.)?  

 Below are descriptions of three projects funded by E4A. They share the following 

similarities with the project proposed here: 1) development of a new metric for studying 

population health, 2) secondary data analyses of national health care data, 3) use of repeated 

cross-section time series, 4) design of a metric for use in policy decisions and for use by 

other researchers. 

 

Multiple Chronic Conditions and Population Health This project examines the use of 

Multiple Chronic Conditions (MCCs) data as an indicator of individual and population 

health, functioning, and well-being. He is assessing whether this data can be used to establish 

metrics that will describe the status of, disparities in, and trajectories over time of population 

health. These metrics could serve as the foundation for the development of innovative 

approaches for using this readily available data source to evaluate changing patterns in 

population health. Researchers, clinicians, policymakers, and other stakeholders would then 

be better equipped to address MCCs and improve public health and health equity. 

        The Intergenerational Effects of the Criminal Justice System on Children’s Health  

The research team is examining how parents’ interactions with the criminal justice system 

affect children’s health and well-being outcomes.  Specifically, the investigators will analyze 

over a decade’s worth of North Carolina statewide administrative data to explore whether 

and how the presence of children in a defendant’s life affects sentencing decisions, and if 

those decisions impact children’s experiences with the foster and health care systems. Results 

of the research will help improve understanding about what factors affect variation in 

sentencing, and may inform efforts to reform mandatory sentencing guidelines, particularly 

when a child is involved.    

The Medicaid Fee Bump: Increased Reimbursements to Primary Care Providers and 

Health Care Utilization Among Dual-Eligibles with Chronic Conditions 

The project team is exploring how the Medicaid primary care fee bump affected the health 

and costs for beneficiaries with chronic conditions who are covered by both Medicare and 

Medicaid. The investigators are evaluating whether higher reimbursements to providers for 

primary care services led to better care and lower overall health care costs for this patient 

population. The results of the study will provide evidence about whether higher 

reimbursements to primary care providers are likely to make health care for dual-eligibles 

more equitable compared to the broader Medicare population. 
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5. What criteria will be used to evaluate your proposal and what do you know about 

the likely reviewers? 

There are six formal criteria E4A uses to evaluate proposals: Rigor, Actionability, Relevance, 

contribution to the evidence base, Inclusion of health outcome measure(s), and Feasibility.  

I asked the deputy director about reviewers and the review process. The LOI is reviewed by 

the 7 member panel of the directors/assistant directors of the program. Full proposals are 

reviewed by an additional 2 external reviewers, who can be researchers or health 

practitioners or advocates and are matched to the proposals largely by content. 

 

What input/advice/support have you received from your department head and/or 

college research dean? 

The College of Liberal Arts offers a competitive course release grant writing incentive 

program. My project proposal was nominated by my chair and selected by the Associate 

Dean for Research. The program is run by the Associate Dean for Research’s office and 

offers support and guidance to faculty participants. At the department level, the strategic 

plan for LER includes increasing grantmaking. The LER director has emphasized the 

need to meet this goal. 

 

8. Translational Research Potential (if applicable): 

 

This expanded metric of inequality is designed to help identify sub-populaltions that may 

be at-risk because of disadvantage that health community and policymakers are unaware of (i.e. 

middle-income minority families who are segregated into resource-poor neighborhoods).  It will 

enable researcher and policymakers to more accurately identify the true source of  disadvantage 

and devise policies and intervention that address those specific problems. 

9. Letters of Support from All Collaborators 

See attached below. 

 

10.  Attach NIH or NSF biosketches 

See attached below. 
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