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Special Thanks to:
Berkeley Critical Social
Medicine Collective Structural
Competency Working Group.

Robin Tittle & Kaleb Keyserling



Macrosystems: What impacts health?

Determinants of Health

Genes and Biology Social and Economic
Physical Factors
Environment

Clinical

Care ———m—— 10%

Health
Behaviors

Determinants of Health Model based an framesorks developed by: Tadov AR. Ann N Y Acad Sef 1009,
806: 281-93; and Kindig D, Asada ¥, Booske B. JAMA 2008; 290(17): 2081-2083.

Slide courtesy of Erlinger, Minnesota Dept of Public Health



Figure 1

Social Determinants of Health
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https://www.kff.org/racial-equity-and-health-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/

Social determinants of

health are conditions in the
environments in which people
live, learn, work, play, worship,
and age that affect a wide range
of health, functioning, and
quality-of-life outcomes and
risks.

- Healthy People 2020, CDC



Determinants of Health Interplay
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What affects social determinants”?

e Life expectancy

e Quality of life

* Medical co-
morbidities




Structural determinants
of health:

The policies, economic systems, and other institutions
(policing and judicial, schools, etc.) that have produced
and maintain modern social inequities as well as health
disparities, often along the lines of social categories
such as race, class, gender, and sexuality.

d {
https://www.pexels.com/photo/woman-holding-a-sign-in-protest-46 13880/ https://www.slideshare.net/CookCountyPLACEMATTERS/ healthcarereformandrootcausesofhealthinequities
e
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Structural

Societal and
cultural values

Social

Poverty
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Recognizing influences of structures on
patient health: Structural Racism

Chart 1:
Percent of Black Americans Saying They Have Ever Been
Personally Discriminated Against In Each Situation Because They Are Black

45
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Trying to vote or participate in politics _ 19

NPR/RObert WOOd ]Ohnson FOundation/Harvard T H. Chan SChOOl Of Publlc Health, 2017 https://www.cdc.gov/reproductivehealth/maternal-mortality/disparities-pregnancy-related-deaths/infographic.html



So... what is Structural
Competency?

The capacity for health professionals to
recognize and respond to health and
ilIness as the downstream effects of
broad social, political, and economic
structures.

-Health Outreach Partners 2017

https://www.pexels.com/photo/photo-of-people-near-wooden-table-3184418/
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CASE
EXAMPLE

-Read through H&P

Access H&P
** Case Sensitive**

bit.ly/HPIRedEagle

https://www.pexels.com/photo/city-man-person-people-35183/



Standard Medical Interpretation

How would you summarize this patient?

Recurrent
Houseless S
Veteran hosplta_llgatlons
for opioid OD
Further questions:
1. What type of words were used in this H&P?
2. What questions do you have for the patient that might help you better

understand the situation?
3. Where else in the chart might you look to get a fuller understanding of

the patient?




Start Expanded Interpretation

N

Hospitalized

for opioid OD h N




CASE
EXAMPLE
CONTINUED...

1. Read RN, SW, Chaplain notes.

2. Fill out Expanded Interpretation Map in
small groups.

Access Note
** Case Sensitive**

bit.ly/MultiDNotes

https://www.pexels.com/photo/city-man-person-people-35183/



6t grade
education

Gets job at local
Casino

Starts using
heroin

Joins military,
injured

Loses job at
Casino due to
COVID

Loses housing,
moves to shelter
in Portland

Chronic pain, on
opiates

Loses insurance
& can’t afford
pain medications

Hospitalized for
opioid OD



Brainstorming the macrosystems...
Structural Determinants of Health

Political

Social

Economic




In Emergency
Department After <«——
Found on the Street

Begins Drinking

More Heavily «— Gets Assaulted

y N

_ _ _ City policies
US immigration contributing to high
Policy/Discrimination rents & displacement
Begins Working Injury, Can’t Pay Rent,
as Day Laborer 7 Can’t Work Moves to Street
A
North American Free
Trade Agreement
No Health Insurance / (NAFTA)

Moves to San <« Influx of C‘heop US ___ 4h Generation
Francisco Corn; Can’t Make a Corn Farmer in
Living Oaxaca



Brainstorming the macrosystems...
Structural Determinants of Health

Political

Social

Economic
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m Assignment:

Pr _ rk . - Please complete the Structural Vulnerability Worksheet
e WO . for a patient you have cared for during intern year.

- This should be someone you know well from either
outpatient or inpatient.

- It is okay if you are unable to answer some questions.

PXP2 - Share:

PREWORK m Who was your patient and what did
A HARDCORE PRE-WORKOUT lO'RMLlA v: you Iearn about them?

m What structures or systems were
most often implicated in affecting
your patient or their care?

m What assets did you notice?
Did it change your empathy for them?




Patient
Interaction

IMPROVEMENT
METHODS

\

satisfaction

Wellnhess Resilience




Today's Agenda

m Recap Week 2

m Macrosystems

m Structural Competency
m Levels of Intervention

m Making Change Happen

m Debrief of Systems

OREGON YNPHONY
NORMAN LEYDEN
MAY 25 - 26




Intervention

- You have power.
- You can direct your powetr.




L evels of Intervention

* |ntrapersonal - Implicit bias, self-education/understanding

o Interpersonal - Language barrier

* Clinic/Hospital - Access

« Community - Affordable housing

e Research - Pt demographics don’t meet study populations for
treatment

* Pol iCy - Health insurance




The Power of the White Coat

s.com/2018/06/09/opinio

.nytime:

https://www




Responding to structures in the clinic/hospital




e [ntrapersonal
* |nterpersonal

e Clinic/Hospital
e Community
 Research

* Policy

CASE EXAMPLE
CONTINUED...

-Using the structural challenges your group
identified earlier, and brainstorm
interventions at various levels.

https://www.pexels.com/photo/city-man-person-people-35183/
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Interventions... Now what?

e [ntrapersonal
* [nterpersonal

e Clinic/Hospital
e Community

* Research

* Policy

m Harvard Implicit Bias Test

- https://implicit.harvard.edu/implicit/takeates
t.html

m Structural Competency Curriculum

- Structural Competency: Curriculum for
Medical Students, Residents, and
Interprofessional Teams on the Structural
Factors That Produce Health Disparities |
MedEdPORTAL



https://www.mededportal.org/doi/10.15766/mep_2374-8265.10888
https://www.mededportal.org/doi/10.15766/mep_2374-8265.10888

Interventions... Now what?
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Interventions...now what?

e [ntrapersonal
* [nterpersonal
e Clinic/Hospital

e Community = OHSU Advocacy Curriculum
 Ways to advocate

* Talking to policy makers
* Policy « Social media

e Research




Interventions...now what?

e Intrapersonal
e Interpersonal
e Clinic/Hospital

e Communit
4 For all of these interventions you are asking

* Research others to change.
* Policy




Setting the Stage for Change

m Change is HARD because:
— We are creatures of habit
- We are skeptical by nature
— Change takes effort & commitment




Leading Change




« Talia Kahn, MD

Some examples
from OHSU...

Representative Lisa Reynolds € @ReplisaReynolds - Jun 2
(15/15) Thank you, Emma (pictured), for your advocacy, and for bringing this
issue to my attention!

N _/"__;'_\_
| wee | | ﬁ. |
R

Talia Kahn, MD
And thank you Oregon Medical Board for putting in the work, and taking @TaliaRKahn

this important step in the right direction! @ Portland, OR [ Joined November 2014
28 Following 34 Followers

Hnarles H#n .
#Horleg #orpol

=3 ! Mot followed by anyone you're following

Suggested x

Maria Wamsley
@MariaWamsley

( Follow )

Manuel J Diaz
@manny_diaz82

( Follow )

Elaine Khoong
@elainekhoong

( Follow )

®©9O

Tweets Tweets & replies Media Likes

T Talia Kahn, MD Retweeted

FDA Drug Information € @FDA_Drug_Info - Nov 30, 2017 %
#FDAapproves new medication-assisted treatment option for opioid use
disorder: go.usa.gov/xn99F.

&
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A Piece of My Mind

December 5, 2017 Pt i
Moral Choices for Today's Physician E]

Donald M. Berwick, MD, MPP'

m The work of a physician as healer cannot stop at the door of an office,
the threshold of an operating room, or the front gate of a hospital...
Professional silence in the face of social injustice is wrong.

m Itis chilling to...assume that the seat of bystander is available. That
seat is gone. To try to avoid the political fray through silence is
iImpossible, because silence is now political. Either engage, or assist
the harm. There is no third choice.

https://jamanetwork.com/journals/jama/fullarticle/2665004
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effective
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Increased
well-being,
job
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[acrosystem



WISC Wrap-Up




< PSI Reporting

&
Y
I: A I I E N I Reminder: The firm with the most PSI reports by November

1st will win a prize!
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FEEDBACK

bit.ly/Wk3Feedback

**Case Sensitive**




