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Abstract

The aim of this quality improvement project was to use structural competency as a tool to
highlight the broad social, political, and economic structures that influence health and subsequent
inequities and disparities. A one group, pre-and post-design quality improvement project was
used to determine whether the Structural Competency Working Group curriculum influenced
school nurses’ thought processes regarding the factors that influence health outcomes. The
curriculum was adapted to a 1.5-hour training and delivered to a group of school nurses from a
highly populated and socially, economically, and culturally diverse urban county in northern
California. The results showed that after the training the school nurses had an increased
awareness of the broader structures that impact student health. Teaching structural competency to
school nurses offers the skills and tools they require to ensure students are able to reach their full

academic potential.

Keywords: structural competency, cultural competency, health equity, school nursing,

social justice, social determinants of health
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An Evaluation of a Structural Competency Training for School Nurses

As nurses in the United States it is inevitable that we will encounter patients from
cultural, social, economic backgrounds different from our own. School nurses work in a unique
setting, as they are navigating two different work cultures: healthcare and education (Carr &
Knutson, 2015). School nurses use their skills to impact health and academic readiness for
children in public and private school settings (Davis, et al., 2021). The role of school nursing
has evolved from only working to reduce student absences related to communicable disease to
now providing direct nursing care, case management, health screenings, health education and
promotion to students, families, and staff, and serving as a liaison among the school, the
community, and other healthcare professionals (Whitman, et al., 2010). To engage with a
student regarding health and academic performance, the school nurse must also initiate and
create partnerships with the student’s family and other community support systems (Carr &
Knutson, 2015). School nurses are navigating the landscape of providing services to children
and their families from cultural backgrounds different from their own (Hurrell, et al., 20210;
Carr & Knutson, 2015).

In a 2017 school nurse workforce study, 86.9% of the respondents identified as
non-Hispanic White; 4.8% Black/African American; 1.4% Asian; 4% Hispanic/Latina; 2.2%
multiple; <1 American Indian/Alaskan Native and Hawaiian (Willgerodt, et al., 2018). Recent
United States Census Bureau (2019) data shows that only 60.1% of the population identify as
non-Hispanic white, 13.6% were born in a country other than the United States, and 21.6%
spoke a language other than English in their household. It is also estimated that approximately
26% of the U.S. population fall under the status of “immigrant” and/or “refugee” and school

nurses are most likely the initial healthcare providers to interact with the families and the
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children of newly arrived immigrants and refugees (Brady, et al., 2021). Specifically in
California, United States Census Bureau (2021) data shows that 26.6% of residents are foreign
born, 12.3% live in poverty, and 34.7% have a bachelor’s degree or higher. As the diversity of
the U.S. population continues to rise, school nurses must also continue to adapt their practice
in order to appropriately meet the needs of the patients they serve (Douglas, et al., 2011).
Cultural Competency

Providing respectful and equitable care to patients regardless of their identities is the
basic expectation from each healthcare provider, including the school nurse (Douglas, et al.,
2011). One method to ensure such quality care is being delivered is through cultural
competency training (Carr & Knutson, 2015). The Standards of Practice for Culturally
Competent Nursing Care: 2011 Update ofters 12 standards to guide the practice,
administration, education, and research for nurses in the hopes of enhancing culturally
competent nursing practice and care (Douglas, et al., 2011). Standard 8: Education and
Training in Culturally Competent Care, states that “Nurses shall be educationally prepared to
promote and provide culturally congruent health care. Knowledge and skills necessary for
assuring that nursing care is culturally congruent shall be included in global health care
agendas that mandate formal education and clinical training, as well as required ongoing
continuing education for all practicing nurses” (Douglas, et al., 2011, p. 325). Yet, 95% of
school nurses reported having little to no cultural competency training within the last five
years (Mataza, et al., 2015). In this same survey, while most of the school nurse respondents
reported some familiarity with the diversity and health disparities in their school populations,
over half also reported seldom to never assessing or addressing specific cultural beliefs or

practices within the populations they served (Mataza, et al., 2015).
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In response to the 2012 school nurse cultural needs assessment survey, the National
Association of School Nurses (NASN) developed a website for school nurses with resources
and information on various cultures, cultural and language resources specific for school
nurses, as well as sample assessment tools for nurses to assess the unique needs of families.
The NASN hosted breakout sessions on cultural competency at their annual conferences and
developed a webinar using the National Standards for Culturally and Linguistically
Appropriate Services in Health and Health Care (National CLAS Standards) as related
specifically to school nursing (Mataza, et al., 2015; Hurrell, et al., 2021). Hurrell, et al. (2021)
developed and implemented a cultural competency training using the National CLAS
Standards framework. While this program was well received by the nurses in attendance and
by the end of the year-long program most nurses self-reported having increased knowledge in
cultural competence, there was no significant improvement in the areas regarding cultural
sensitivity and awareness and culturally competent behaviors (Hurrell, et al., 2021).

Criticism of Cultural Competency

Critics of the delivery of current cultural competency training and education argue that
the lack of increased self-awareness and behavior change reinforces racism (Ray & Davis,
2021). It is argued that without addressing white social dominance, power, and privilege,
cultural competency allows health and medical providers to center whiteness and pathologize
all other patients and providers of color (Ray & Davis, 2021; Gordon,et al., 2016). A large
criticism of cultural competency is that it assumes the skills and attitudes needed to work
effectively with other cultures can be learned. Critics also indicate that the main objective of
cultural competence is gaining knowledge of other cultures, which creates potential for

stereotyping and passing judgment without assessing intercultural variability. There is also a



STRUCTURAL COMPETENCY FOR SCHOOL NURSES 7

lack of social justice and the intersections of race, ethnicity, gender, sexual orientation, age,
class, education, religion, physical ability, and social inequities as a result of unequal
distribution of power and white privilege (Camphina-Bacote, 2018).
Cultural Humility

In an attempt to mitigate the shortcomings of cultural competency, the concept of
cultural humility was put forth as a more effective framework for engaging with patients who
come from cultures other than that of the clinician (Tervalon & Murray-Garcia, 1998;
Foronda, et al., 2016). Whereas cultural competence implies a mastery of a body of
knowledge, cultural humility is rooted in self-awareness, reflective process, power
imbalances, understanding of implicit biases that one brings to the patient encounter, being
humble in every patient encounter, and lifelong learning (Foronda, et al., 2016).
Limitations of Cultural Humility

While cultural humility seeks to fill in the holes of cultural competency, as it places less
emphasis on knowledge and more on self-evaluation and critique, many researchers suggest
that it does not effectively replace cultural competence (Danso, 2018; Camphina-Bacote,
2019). Cultural humility requires an individual to change their perspective and embrace a
new way of life. This is a process that cannot be taught, and unintentional ignorance can
never be an excuse for acting on implicit or explicit biases (Danso, 2018; Camphina-Bacote,
2019; Formosa, et al., 2016). Individuals must develop an attitude of not knowing and
recognize that there is space for learning from all encounters regardless of societal rank or
status (Danso, 2018; Foronda, et al., 2016). Foronda, et al. (2016) indicate that cultural
humility is difficult to accomplish, or progress is halted when both parties involved in the

interactions are not open to practicing humility, often perpetuating resentment, pain, anger,
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and hostility.
Structural Racism in Healthcare and in Schools

Racism is embedded both in the U.S. education and healthcare system, resulting in
unequal and inequitable outcomes for children of color, particularly, those of African descent
or Black and increasingly among those of Hispanic/Latino/a/x descent (Crutchfield, et al.,
2020; Fanta, et al., 2021; Aaron & Stanford, 2022). For the past 30 years, it has been
consistently reported that by 8th grade, Black and Latinx students are three years behind their
White peers in academic achievement (Crutchfield, et al., 2020). Black students are 3 times
more likely to be referred to special education and they are also 3.8 times more likely to be
suspended or expelled compared to White students (Crutchfield, et al., 2020; Weir, 2016).

Infant morbidity and mortality rates among Black infants remain two times the rate of
White infants despite scientific and medical advances in maternal-child health care (Fanta, et
al., 2021). Black children are twice as likely to be diagnosed with asthma compared to White
children and are also disproportionately mismanaged medically, leading to higher rates of
visits to the emergency room and death (Fanta, et al., 2021; Evans-Agnew, 2016). Fanta, et al.
(2021) report that the incidence and prevalence of Type I diabetes is greater among White
children, yet Black children with Type I diabetes have twice the mortality rates, which
researchers report is due to provider biases, social determinants of health, institutional racism,
and structural barriers.

School nurses often work directly with children with chronic diseases such as asthma,
type 1 diabetes, seizure disorders, and other neurodevelopmental variants. Recognizing that
racism, not race, is the risk factor for poor outcomes in both the education and healthcare settings

provides the necessary foundation for breaking down the structures that perpetuate systemic
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racism, which in turn will improve the health and wellbeing of students, families, and entire
communities (Davis & O’Brien, 2020; Crutchfield, et al., 2020; Fanta, et al., 2021; Aaron &
Stanford, 2022).
Critical Review of the Evidence

Literature reviews of cultural competency and humility in healthcare, medicine, and
nursing indicate that these concepts do not result in practice change and do not improve patient
health outcomes for those in vulnerable, marginalized, and neglected communities. Wanting to
address this problem, this author searched for scholarly articles using terms such as “social

99 ¢¢

justice in healthcare”, “structural racism in medicine,

29 ¢¢

social justice in nursing education,”
“racism in schools.” This search led the author to the term “structural competency.” The theory
of structural competency is defined as “the capacity for health professionals to recognize and
respond to health and illness as the downstream effects of broad social, political, and economic

structures” (Neff, et al., 2020, p. 2). This author then searched for scholarly articles using the

99 ¢ 99 ¢¢

terms “structural competency,” “structural competence,” “structural competency in

99 ¢¢ 99 ¢¢

healthcare/medicine/nursing,” “structural racism in healthcare/medicine/nursing,” “structural
racism in schools.” Only articles that addressed structural competency in the healthcare setting
or in the school setting were selected for further in-depth review. The following section is a
critical appraisal of the articles that implemented training on structural competency for
healthcare professionals.

Recognizing that cultural competency training does not improve patient outcomes, the
Bastyr University Department of Midwifery redeveloped the curriculum to incorporate

antiracism coursework in the program. In 2010, Bastyr University Department of Midwifery

developed a 2-credit course on specific cultural beliefs, concepts of identity, and social
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determinants of health. The outcome of this course did not change the self-awareness or skills of
the predominantly white students; in fact, the students of color reported feeling more isolated at
the end of the course (Gordon, et al., 2016). The authors of the study redeveloped the course to
include a stand-alone 1.5 credit course over 13 weeks on racism, power, and privilege. The
length of this course allowed the white students the time to deeply examine racism in their own
lives and were also given space to process the range of emotions which followed suit. The
students of color indicated that this course seemed helpful in being able to connect with their
white peers (Gordon, et al., 2016). Placing the course on racism, power, and privilege ahead of
the cultural competency course allowed the graduate students the opportunity to scrutinize their
own lens of the world and identify their implicit biases, thus shifting the focus from increasing
knowledge of other cultures to deepening awareness of their own. This shift improved
awareness and behaviors of the student midwives (Gordon, et al., 2016).

Researchers have found that medical training does not prepare the students to identify
and address health disparities, which often lead to physicians experiencing emotional distress, a
sense of burn out, and feeling helpless in their role as a medical provider (Metzl, et al., 2018;
Neff, et al., 2016; Neff, et al., 2020). Recognizing that social, political, and economic factors are
at the root of health disparities, Neff, et al. (2020) developed a curriculum on structural
competency for medical students and physicians. The curriculum was developed by the
Structural Competency Working Group (SCWG), which is a multidisciplinary team that included
clinicians, scholars, students, and administrators from the fields of medicine, nursing,
anthropology, sociology, social work, and public health.

The SCWG curriculum was piloted in 2015 with 12 family medicine residents in a

California based program serving patients from low-socioeconomic backgrounds (Neff, et al,
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2016). The researchers administered a post-session survey with open-ended questions
immediately after the training and one month after the training, as well as conducted a focus
group inquiring on the training, effectiveness, and impact on their medical practice. There was a
100% response rate for the immediate and one month post training surveys; the focus group was
attended by those who did not have conflicting obligations. Qualitative analysis of the data
identified two themes: 1. The residents reported the training had a positive impact on their
practice and patient relationships, and 2. The residents felt overwhelmed with their knowledge of
structural influences and expressed a need for further training on strategies to address these
influences within and beyond the clinical setting. The limitations of this study were that its
generalizability cannot be assumed as it was conducted with a single residency program, that
assessment of change in attitudes, knowledge, and skills was limited to self-reports, and
longevity of the intervention was limited to one month after implementation.

In their article published in 2020, Neff, et al. report on qualitative data gathered from 32
SCWG trainings held between 2015 and 2017 in the San Francisco Bay Area (Neff, et al., 2020).
The study included data from 275 participants consisting of physicians and medical students. An
open-ended written-response survey was implemented right after the training resulting in 100%
response rate. Qualitative analysis of the data revealed three themes: 1. The participants found
value in the training’s focus on actual clinical cases with applicable strategies to address
structural violence, 2. Participants reported a new awareness of which helped them to move away
from patient blaming, and 3. The training reminded participants of the reason they chose the
healthcare profession. Limitations of this study are akin to the pilot study done in 2015 (Neff, et

al.); the sample of only physicians and medical students, the qualitative evaluation, and the
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one-time immediate post intervention data collection limits the longevity and generalizability of
this research study.

Woolsey and Narruhun (2020) conducted a mixed-methods study which implemented the
SCWG curriculum with 60 second year doctor of nursing practice students in Seattle,
Washington. The researchers adapted the SCWG curriculum to reflect clinical case studies
relevant to nursing practice and developed a survey instrument (test) with both quantitative and
qualitative questions. The survey was distributed three times; immediately before the training,
immediately after the training, and three months after the training. There was a 100%
completion rate for the pre-test and the immediate post-test, however only 48% of the
participants completed the post-test distributed three months after the training.

The quantitative questions from Woolsey and Narruhun’s (2020) research were scored as
the percentage of correct responses. Paired sample 7 tests were then used to compare the scores
between the pretest with the immediate post-test and the scores between the immediate post-test
with the three-month follow-up test. Statistical significance of the data was set at p < 0.05. The
results of the pre-to-posttest comparison showed that there was significant increase in the
participants’ ability to apply structural competency concepts and in their sense of ability to make
change. There were very slight differences indicating that the training increased their knowledge
of structural terms and their personal sense of empowerment, however they were not statistically
significant. The data from the post-to-three-month follow-up showed a significant decrease in the
participants' personal sense of their ability to make change and their personal sense of
empowerment. There were slight increases in their ability to apply the concepts and knowledge

of structural terms, however they were not statistically significant.
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The qualitative results from Woolsey and Narruhun’s (2020) research indicated that the
participants felt overwhelmed with this new knowledge of structural competency and that they
lacked the skill to address structural issues. The limitations of this study are the measurement
tool was not pre-tested which resulted in omitting the data from 9 of the 22 quantitative
questions, longevity of the intervention does not exceed three months post implementation, and it
is not generalizable beyond doctor of nursing practice students (Woolsey and Narruhun, 2020).

Orr and Unger (2020) adapted and implemented the SCWG training for a nursing
program in Jerusalem, Israel. The training was incorporated in the bachelors of science in
nursing, RN-BSN, masters of science in nursing, and nurse practitioner programs; their article
reports on 200 trained students. The authors reported that the training increased the students’
understanding of structural competency as well as skills to intervene when structural violence is
observed. This article served as a report on the use of the “TOLERance Model” for
implementing structural competency training within undergraduate and graduate nursing
education.

Medical and nursing professionals have recognized their role in advocating for social
justice as it directly impacts the health of the people they serve. Cultural competency and cultural
humility training have not proven to impact patient health outcomes, and it is argued that the
concepts perpetuate harm and inequities (Ray & Davis, 2021: Gordon,et al., 2016). Structural
competency trainings that have been offered for physicians, family medicine residents, medical
students, baccalaureate nursing students, and DNP students have shown that participants gained
an understanding of the political, social, and economic structures that determine the social
determinants of health, however this training has not been disseminated in the school nurse

setting (Woolsey & Narruhn, 2020; Neff, et al., 2020; Orr & Unger, 2021).
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Theoretical Framework

School nurses are constantly adapting to the changes in their schools and districts as well
as with the social and political environment at the local, state, and national levels. Therefore,
school nurses have established an identity of innovation and growth to drive and implement
change (Costante, 2013). Changes in attitudes and behaviors among the individuals depends on
which stage of change they are in. The transtheoretical model of behavioral change includes five
stages: precontemplation (no intention to change), contemplation (considers making a change),
preparation (planning to make a change), action (making modifications and adopting new
behaviors), and maintenance (ongoing maintenance of new behavior change) (Butts & Rich,
2018).

Further, the strategy used to implement changes can have an impact on the reception of
the changes (Mitchell, 2013; Salam & Alghamdi, 2016). The empirical-rational and the
normative re-educative strategies are the most appropriate change management strategies for
implementation of a structural competency training for school nurses because success relies on
the change of attitudes and behaviors of the nurses. The empirical-rational strategy assumes that
nurses are rational, and they will adopt change if there is evidence to support the change and it is
in the best interest of the nurse (Mitchell, 2013; Salam & Alghamdi, 2016). Proper
communication and delivery of the information and the personal benefits of making the change
are key to the success of the empirical-rational strategy (Salam & Alghamdi, 2016).

The normative re-educative strategy assumes that nurses are committed to act according
to socio-cultural norms (Salam & Alghamdi, 2016). The normative re-educative strategy is
successful when nurses are given the education on redefining the current norms and will

subsequently change their behavior patterns (Mitchell, 2013; Salam & Alghamdi, 2016).
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Blending both empirical-rational and normative re-educative strategies may move the nurses

who are in either precontemplation or contemplation phases into the preparation and action

phases of change.

Rationale

This Doctor of Nursing Practice (DNP) project recognizes the unique role of the

school nurse and previously identified evidence indicates that currently available training on
cultural competency is not resulting in changing or improving their skills and behaviors as it
relates to providing care to diverse students and their families. The aim was that school nurses
will understand and acknowledge their power and social placement so as to not perpetuate
social injustices when interacting with culturally diverse patients. The purpose for this DNP
project was to determine whether training on structural competency for school nurses
influenced their knowledge, critical thinking skills, and attitudes on the factors that influence
student health and inequitable outcomes.

Methods
Design

The design of this project was a one-group, pre-post design (see Appendix A). There
were open ended and closed ended questions given pre and post training to determine if the
training module influenced the participants’ knowledge and perspective of the structural factors
that influences the social determinants of health.

Setting

The training took place in an online virtual meeting space for a school nurse networking

group from a large urban county in the San Francisco Bay Area. This school nurse networking

group is an informal group made up of registered nurses employed at schools providing public or
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private education for students in kindergarten through twelfth grade (K12 school) in a large
urban county in the San Francisco Bay Area. The nurses work in all areas of school nursing, such
as staffing the wellness/health centers, supervision of unlicensed assistant personnel, and
administrators or coordinators of health and nursing services. The nurses also work in various
levels of the education structure, such as at individual school sites, at the school district level, or
at the county office of education.
Sample

Participants were a convenience sample of those in attendance for the school nurse
networking group meeting. The school nurse networking group is composed of registered nurses
with Clear or Preliminary School Nurse Services Credential through the California Commission
on Teaching and are working or have worked and are retired in the K12 school setting. Notice
and consent to participate in the project was provided during the pre-test; the language can be
read in Appendix A. This project did not meet the federal definition of research or involve
human subjects and did not require Institutional Review Board (IRB) approval. The project
received program approval from The Valley Foundation School of Nursing at San Jos¢ State
University (Appendix B).
Ethical Considerations

There were limited risks associated with this intervention. Potential risks were emotional
distress due to discussion of race, racism, privilege, and power. Participants were informed they
were able to take a break or cease participation at any time. Local mental health and counseling
resources were provided to participants (Appendix C).

Potential benefits of this project were that school nurses would feel they have the

knowledge, skills, and tools necessary to address the systemic factors that contribute to disease
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and disability among the children/students which may lead to decreased feelings of emotional
and moral distress as well as burnout and compassion fatigue. With these increased feelings of
empowerment, school nurses may become active in advocating for structural changes in their
school district, community, state, nationally, and globally. The participants in attendance were
eligible to earn 1.5 continuing education units as deemed appropriate by the American Nurses
Credentialing Center (ANCC). There was no fee to attend this training session. There was no
payment to participants.

Confidentiality was maintained throughout the project. Data gathered for this project
was stored in a secure password protected file and did not have any personal identifiers. All
participants completing the tests were anonymous. A unique identifier was randomly assigned
by the survey software to each participant. The unique identifier was used to pair the pre and
posttests. It was established that the space is a safe environment where participants were free to
discuss topics without fear of retaliation or hostility. Participants were told and reminded
throughout the program that all topics discussed were confidential.

Data

The variables and measurement for the project outcomes are listed in Appendix D. The
variables were based on the following program outcomes: 1. Change in knowledge of the
structural influences on student health and the patient encounter; 2. Change in critical thinking
skills to address structural influences on patient health and the patient encounter; 3. Attitude
shifts from individual responsibility or “patient blaming” to recognizing the structural
influences on patient health. The instrument was a survey with open ended and closed
questions. The survey aimed to assess whether the training was consistent with the learning

objectives which included if the training content influenced or changed the participants’
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perspective on social and structural determinants of health.

The questions in the survey to test for structural competency knowledge and skills were
adapted, with permission from the journal publisher, from The Social Foundations of Health
(SFH) evaluation instrument (Metzl & Petty, 2019). The questions to test for attitude change
were adapted, with permission from the article authors, from the instrument developed by
Woolsey and Narruhn (2020). A copy of the copyright permission for both instruments is on
Appendix E.

The following demographic data was collected in the pre-test: nursing experience
working in the K12 school setting, either part-time or full time; School nurse credential status;
Number of years with a clear school nurse credential; Gender Identity; Ethnicity Identity; Race
Identity. Data was collected only on the day of training.

Procedures

The project timeline is presented in Appendix F. The county wide school nurse
networking group meeting served as the venue for the training. The coordinator for this school
nurse networking group sent out emails to their members advertising the training. A copy of the
advertising flier is presented on Appendix G.

The planned intervention was the open-source Structural Competency training program
developed by the Structural Competency Working Group (Neff, et al., 2020). The Structural
Competency Working Group (SCWG) produced and published their curriculum and facilitators
guide for public use and open access (Neff, et. al., 2020). The training was delivered in a lecture
format with presentation slides, which can be seen in Appendix H. The SCWG curriculum was

adapted, with permission, and included a case study that was relevant to school nursing.
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The training was 1.5 hours in length through the online virtual meeting platform, Zoom.
Prior to the start of the presentation the participants completed a pre-test survey online via
Qualtrics® software. The pre-test included demographic questions such as: number of years
participant has worked in the school setting, whether the participant has a clear or preliminary
school nurse credential, and number of years participant has had a clear credential. Only those
who answered “yes” to holding either a clear or preliminary school nurse credential were
included for data analysis. The training was lecture based with a visual slide presentation.

The learning objective of the training was: By the end of the workshop, the participants
will be able to differentiate individual, cultural, and structural factors that impact student health
outcomes. Immediately after the presentation, the participants completed a post-test online via
the same platform as the pre-test. The post-test had the same questions as the pre-test so that
knowledge change, if any, could be assessed. Pre and post tests were matched using a unique
five-digit numeric identification number which were randomly assigned to each participant via
the Qualtrics® software. Participants were prompted to write down the five-digit numeric
identifier during the pre-test and then prompted to enter the same assigned number in the
pot-test.

Analysis

Data for the analysis of the training outcomes was retrieved from the pre and post tests
administered immediately before and after the training. All analyses were developed in
consultation with the author’s DNP project chair, mentors, and a statistician. Quantitative data
was stored and analyzed using IBM® SPSS® version 27 software. All variables were examined
using descriptive statistics. Demographic questions were analyzed for frequency and mean

distribution. The open-ended questions were reviewed and analyzed with a project mentor and
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qualitative researcher. The summative approach to qualitative content analysis was used to

identify key themes and then compared between the pre- and posttest responses (Hsieh &

Shannon, 2005).
Results

Pretest Survey

A total of 25 school nurses responded to the pretest survey. All responded that they were

female, except one who did not provide a gender. Additional demographic characteristics are

summarized in Table 1.
Table 1

Demographic characteristics of the sample

| Frequency | Percent

Role as a nurse

School nurse staff (working directly with students) 17 68
Resource school nurse/Supervisor 6 24
School nurse administrator 2 8
Number of students served
500 or less 5 20
501-1000 3 12
1001-5000 11 44
5001-10,000 2 8
10,001 0r more 4 16
Years worked as a school RN
0-5 9 36
6-10 3 12
11-15 9 36
16+ 4 16
Credential
Clear School Nurse Credential 16 64
Preliminary School Nurse Credential 6 24
I don’t have either a preliminary or clear credential 2 8
not answered 1 4
Years with Clear credential
| 0-5 | 4 25
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6-10 4 25
11-15 3 19
16+ 5 31
Race
White 13 52
Filipino/a/x 6 24
Chinese 2 8
Black or African American 2 8
Ethnicit
Hispanic/Latino/a/x 1 4
Hispanic/American Indian or Alaska Native 1 4

The nurses were asked to provide their opinions regarding the three most important
factors determining a person’s health. The open-ended responses were categorized into three
general areas: 1) individual-level factors, 2) cultural factors and 3) structural factors, as defined
by Metzl and Hansen (2014). The survey then provided the nurses with a map of California
showing percentages of childhood obesity. They were provided with a list of 14 factors and
asked to choose three factors which explained the high percentages. The nurses were then asked
to briefly explain the reason for choosing those three factors. The first six factors were
non-structural, and included genetic factors, individual lifestyle choices, cultural background,
health traditions and beliefs, health literacy, and physician bias. The remaining factors in the list
were structural and included access to health care, health delivery system, health insurance,
institutional racism, medicalization, individual or family income, neighborhood factors, and
social policies. The nurses were provided with references indicating a higher incidence of asthma
in Black children and asked again to choose the three factors most likely to explain these
findings using the same list of 14 possible factors and again asked to briefly explain the reason
for choosing those three factors. Lastly, the nurses were provided with a scenario regarding a
Tdap (Tetanus, Diphtheria, Pertussis) vaccination campaign, which noted that the Latino/a/x

population had been underserved. The nurses were asked to choose from four possible
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explanations: 1) Cultural beliefs about immunizations, 2) Fear of governmental agencies, 3)
Inadequate outreach in the Spanish language, and 4) Socioeconomic policies. The results are

summarized in Appendix I.

In the qualitative analysis of the open-ended responses were coded to the following
themes: A. Response discussed cultural factors in the context of social determinants of health
(e.g., SES, neighbor factors, cost of health care), health systems, and/or institutional racism; B.
Response explicitly described how individual- or family-level structural factors (income,
educational level, insurance status, access to care) influence disparities; C. Response explicitly
described how broad social and political structural factors (neighborhood environment,
institutional racism, health delivery system, social policies) influence disparities; and D.
Response addressed relationship between race and health, e.g., physician bias, societal
discrimination, institutional racism, and/or racial socioeconomic differences. These key themes
are consistent with the coding themes developed by Metzl and Petty (2019). Appendix J presents
the coding categorization for all open-ended responses.

Posttest Survey

A total of 17 school nurses responded to the posttest survey, which included the same
three questions regarding general health, childhood obesity, the prevalence of asthma in Black
children and underservice of Latino/a/x in a hypothetical Tdap campaign. The open-ended
responses regarding the three most important factors determining a person’s health were
categorized into three general areas: 1) individual-level factors, 2) cultural factors and 3)
structural factors, as defined by Metzl and Hansen. The results are summarized in Appendix I.

A final section of the posttest survey asked the nurses “How valuable/useful was this

training to you?” Table 2 summarizes their responses and indicates that over half (52.9%) of the
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nurses reported that the training had been very valuable. The nurses were also asked to respond
to two open ended questions: “Which elements of today’s training did you find most valuable?
Any tools/ concepts/ strategies that you found particularly useful?”” and “In what ways (if any) do
you expect to use or implement structural competency concepts and frameworks in your career?”
All but two nurses explicitly described the usefulness of learning about the structures and
broader factors that impact health outcomes.

Table 2

Posttest responses regarding the value/usefulness of the training

n %
not valuable 2 11.8
somewhat valuable 3 17.6
valuable 2 11.8
very valuable 9 52.9
not answered 1 5.9

In response to expected use of the concepts presented, most of the nurses described that
there was a change in the way they will approach clinical encounters with their students. One key
theme was that the nurses gained an awareness of the health implications of structural factors
that are beyond the control of an individual and that as school nurses. For these nurses,
implementation manifests as a change in their thought process and recognizing that current
practices are not sufficient in impacting the factors impacting the health of the students they
serve. Table 3 and 4 lists the nurses’ open-ended responses.

Table 3

Open-ended responses regarding value of the training

e Going to think more about structural racism in a few new ways and very valuable to
prioritizing avoidance of burnout by becoming involved in causes to work towards
larger changes in public health to benefit those most vulnerable.
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e Underscores the importance of incorporating a wider lens of understanding systemic
and structural racism in order to provide compassionate and equitable care to our
marginalized populations.

e | found everything in the training very useful and it is a good thing to learn about
several structures that can affect a person’s health

e The breakdown of the structures were very useful
e [ think you did a great job of summarizing the very important part that social,
economic and historical factors play in a community’s health. I have been trying to use

these ideas (sometimes with different vocabulary) for the 45 years I have been a nurse.

e [ really liked the part where the_factors contributing to the status of the child with T1D
were broken down and attributed to larger and more accurate reasons.

e [ thought it was all good!

e Culture

Table 4

Open-ended responses regarding expected use of the training

e To_better understand our students’/patients’ needs through understanding more of the
influences on their health.

e just makes you think about where a student is coming from

e Realizing that everything can be traced back to government/societal policies and
structures rooted in racism and stereotypes.

e when working with different populations it is important to understand and help
families

e Work towards building my own self-awareness of implicit biases and taking small
every day risks to challenge the status quo.

e Not to assume what someone is going through based on the color of their skin, their
cultural beliefs, socioeconomic status. We have to keep our biases in check.

e [t will reinforce what I am already doing. I am happy that you are passing these ideas
on to your contemporaries!
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e This information will be helpful when working with families from diverse
backgrounds.

o Always looking for ways to improve health outcomes for clients.

Matched Pre- and Posttest Survey

There were eight nurses whose pre- and posttest surveys could be matched. For the first
three questions on the survey, the number of structural factors these nurses chose on the pretest
was compared to the number they chose on the posttest using Wilcoxon signed ranks tests. In
addition, the nurses’ responses to the fourth question were compared by taking a difference score
between their average rating of structural factors minus their average rating of non-structural
factors. The pretest and posttest difference scores were then compared, again using a Wilcoxon
signed ranks test. The results are summarized in Table 5.

On the posttest, an average of 2.13 structural factors were chosen among the three most
important factors determining a person’s health, which is one more structural factor compared to
the pretest. There were no differences between the pre- and posttest in the number of structural
factors chosen for Question 2 (explaining the high percentages of childhood obesity) or Question
3 (explaining the higher incidence of asthma in Black children). However, the five nurses who
responded to Question 4 (regarding the vaccine campaign) rated structural factors higher on the
posttest than they did on the pretest. On the pretest, the average score was negative, indicating
that nonstructural factors were rated higher than structural factors. On the posttest, the difference
score was positive, indicating that structural factors were rated slightly higher than non-structural
factors.

Table 5

Comparison of the pre- and posttest responses for eight matched cases
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Pretest Posttest
Question N Mean SD Mean SD
1 8 1.13 0.99 2.13 0.84
2 8 1.50 0.93 1.50 1.41
3 8 1.63 1.19 1.50 1.07
4 5 -1.40 0.55 0.60 0.55

Comparisons between the pre- and post-data of the open-ended responses to questions 2
and 3 could not be made because there are only two of the matched cases that have both pre and
posttest data. However, it is noted that one nurse discussed cultural and structural factors to
explain the geographic disparities in childhood obesity in the pretest but in the posttest this nurse
only discussed structural factors. The other nurse only discussed individual-level structural
factors in the pretest but in the posttest, they discussed individual-level and broad social or
political-level structures to explain the geographic disparities in childhood obesity.

Discussion

The aim of this quality improvement project was to determine whether a 1.5-hour training
on structural competency for school nurses influenced their knowledge, critical thinking skills,
and attitude on the factors that influence student health disparities and inequities. The
quantitative findings of the matched surveys showed that the training slightly influenced the
attitudes and did not influence the nurses’ knowledge or critical thinking skills regarding the
factors that influence student health outcomes.

The qualitative findings, although unable to match the pre- and post-tests, showed that
the training did have influence on the nurses’ knowledge, critical thinking skills, and attitude on
structures that impact health outcomes. One particularly interesting response to the questions on

intended implementation of structural competency concepts was, “Work towards building my
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own self-awareness of implicit biases and taking small every day risks to challenge the status
quo.” This nurse explicitly states that challenging social norms is the pathway to reducing health
disparities. This nurse demonstrated a recognition that the current focus on cultural competency
and the social determinants of health are inadequate in achieving health equity and has been
called to act by “taking small every day risks to challenge the status quo.” Another nurse who
demonstrated the intention to advocate for social justice wrote, “...very valuable to prioritizing
avoidance of burnout by becoming involved in causes to work towards larger changes in public
health to benefit those most vulnerable.” This call to action exemplifies that by the end of the
training these nurses were in the preparation (planning to make a change) and action (making
modifications and adopting new behaviors).

The school nurses responded positively to the rational-empirical and normative
re-educative strategies theoretical framework on effecting change. Examples of positive
statements are: “I really liked the part where the factors contributing to the status of the child
with T1D were broken down and attributed to larger and more accurate reasons” and “To better
understand our students’/patients’ needs through understanding more of the influences on their
health.” Blending both empirical-rational and normative re-educative strategies may have moved
the nurses who were in either precontemplation or contemplation phases into the preparation and
action phases of change because they were presented with information about the social and
economic policies and redefining the factors that determine health. The project was implemented
within the San Francisco Bay Area which is a very diverse community and in the years between
2000 and 2019, the white population went from 50% to 39% (Bay Area Equity Atlas, 2022).
Therefore, the socio-cultural climate for school nurses in this region is congruent with raising

awareness of implicit biases and ways they impact nursing care and health outcomes.
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The overall response to the Structural Competency Working Group (SCWG)
curriculum by school nurses is consistent with existing literature in that the school nurses
expressed appreciation of the information and that they are reframing from blaming/individual
responsibility when thinking about the health status of their students/patients. This quality
improvement project implemented a 1.5-hour training which compared to the 3-5 hours
recommended by SCWG may be the reason there was not as significant of changes in the pre
and posttest surveys. Another possible explanation is that this training was implemented with a
group of already practicing school nurses whereas in the literature, the training was delivered
to medical students or residents and nursing students either in baccalaureate or doctoral
programs. In the literature, the participants were in a space for learning and as a student may
have responded to the survey in a way that seemed favorable in the eyes of the training
facilitators.

Limitations

This was a quality improvement project conducted with one group of school nurses in a
very large urban county and not meant for generalization. Further research is needed to assess
for which ways, if any, have the school nurses put structural competency framework into
practice and if not, what ways can barriers be overcome. Conducting more robust training on
the structural competency framework may move more nurses to the action and maintenance
phase of change. Offering the space for in depth analysis into ways to continue incorporating
the structural competency framework in day-to-day student and staff encounters may also
prevent relapse into the patient blaming mindset. Lastly, structural competency is not a core
subject in nursing and school nursing education (American Association of Colleges of Nursing,

2021). Given the current social and political climate, this is an opportune time to invest in the
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professional and political development of school nurses.
Conclusion

School nurses deliver comprehensive care beyond the scope of all other school support
programs because they encounter and address the physical, mental, emotional, and social issues
facing them (Davis, et al., 2021). The aim of this quality improvement project was to provide
school nurses with the knowledge, critical thinking skills, and attitude to address the social
determinants of health and mitigate change at the structural level. The status quo of addressing
the social determinant of health through cultural competency training is not reducing health
disparities, in fact, they may be perpetuating them (Ray & Davis, 2021; Gordon,et al., 2016).
Nurses are seen as the most caring, trustworthy, and ethical profession time and time again and
are often looked upon as role models in society (Broome, 2021). This dynamic produces a power
imbalance that each nurse must acknowledge so as to not perpetuate inequities and injustices
when interacting with diverse student populations. Structural competency training for school
nurses provides the knowledge and skills to not only make an impact on the health of their

students, but also on the institution and on the community.
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Appendix A

REQUEST FOR YOUR PARTICIPATION IN A QUALITY IMPROVEMENT PROJECT:
Structural Competency: Addressing the Social Determinants of Health for School Nurses

The presenter, Rachel Torres, MS, RN, PHNA-BC is a district school nurse at Pittsburg Unified
School District and San Jose State University graduate student. Dr. Tamara McKinnon, DNP,
RN, FAAN, APHN is the San Jose State University faculty supervisor.

PURPOSE

The purpose for this DNP project is to determine whether or not a workshop on structural
competency for school nurses influences their knowledge, skills, and attitudes on the influences
that impact student health and inequitable outcomes. The information from this project will help
us to understand the barriers faced and ways to prepare school nurses to address the social
determinants of health among their student populations.

PROCEDURES

The attendees will be asked to complete a survey immediately before and immediately after the
workshop. The workshop will be held in a virtual meeting space and the survey will be
conducted online. The total time commitment will be approximately 1.5 hours - this includes
time for the workshop and pre/post surveys.

Attendees will indicate consent by clicking on the survey option "Yes" to the question: “Do you
agree to participate in this project?”

POTENTIAL RISKS

There are limited risks associated with this workshop. Potential risks include emotional distress
due to discussion of race, privilege, and power. Attendees will be informed they can take a break
or cease participation at any time. Local mental health and counseling resources will be provided
to attendees.

POTENTIAL BENEFITS

Potential benefits of this project would be that school nurses would feel they have the
knowledge, skills, and tools necessary to address the root causes of disease and disability among
the children/students which may lead to decreased feelings of emotional and moral distress as
well as burnout and compassion fatigue. With these increased feelings of empowerment, school
nurses may become more confident in advocating for structural changes in their school district,
community, state, nationally, and globally.
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COMPENSATION
There is no monetary compensation for participation.

The attendees will also have the opportunity to earn 1.5 continuing education units as deemed
appropriate by the American Nurses Credentialing Center (ANCC).

CONFIDENTIALITY

Data gathered for this project will be stored in a secure password protected file and will not have
any personal identifiers. A randomly assigned unique identifier will be used to pair the pre and
post surveys and all attendees completing the surveys will be anonymous to the researcher.

Throughout the training the presenter will establish that the space is a safe environment where
participants are free to discuss topics without fear of retaliation or hostility. The presenter will
also verbally state that all topics discussed in small or large groups will remain confidential.

PARTICIPATION IN THIS PROJECT IS VOLUNTARY. You are free to decline to participate in
this project, or to withdraw your participation at any point, without penalty. Your decision
whether or not to participate in this project will have no influence on your present or future status
at the XXX County School Nurse Network Group. Do you agree to participate in this project?

1. Yes
2. No

The following pre- and posttest survey was adapted with permission from: Metzl, J. M. &
Petty, J. (2017). Integrating and Assessing Structural Competency in an Innovative Prehealth
Curriculum at Vanderbilt University. Academic Medicine, 92(3), 354-359.
https://doi.org/10.1097/ACM.0000000000001477 and Woolsey, C & Narruhn, R. (2020).
Structural competency: A pilot study. Public Health Nursing, 37(4), 602—613.
https://doi.org/10.1111/phn.12756
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DNP Project Pre/Post test

1.

In your opinion, what are the three most important influences on people’s health?

2. Students Who Are Overweight or Obese, by Grade Level: 2019; Showing Counties (Grade

Level: Grade 5)

E-_ N LS o W
» LEGEND
: 1

Percent

[] No Data

241% 10 32.4%
| 32.5% 10 38.3%
H 38.4% t0o 45.5%
W 456% to 54.7%

[~ L o

California
41.3%

» N

HUALAPAI INDIAN
© RESERVATION

Definition: Percentage of public school students in grades 5, 7, and 9 with body composition above the "Healthy
Fitness Zone" of the FitnessGram assessment, by grade level (e.g., in 2019, 41.3% of California 5th graders were
overweight or obese).

Data Source: As cited on kidsdata.org, California Dept. of Education, Physical Fitness Testing Research Files
(Jan. 2020).

a. Choose 3 factors which best explain the findings above


https://www.kidsdata.org/topic/725/overweight/map#loct=3&fmt=1026&tf=124&ch=623&center=-13325098.893387,4509031.392449&zoom=1
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il.
ii.
1v.

VI.
Vii.
Viil.
iX.
X.
X1.
Xii.
Xlii.
X1V.

genetic factors

individual lifestyle choices
cultural background

health traditions and beliefs
health literacy

physician bias

access to health care

health delivery system
health insurance
institutional racism
medicalization

individual or family income
neighborhood factors
social policies

b. Please briefly explain why you selected these three factors

3. “Black children were twice as likely as White children to have asthma. In addition, Black
children have higher rates of emergency department (ED) and urgent care visits for
asthma than White children. Additionally, Black children are more likely to die as a result
of asthma than their White counterparts” (Fanta, Ladzkepo, & Unaka, 2021).

a. Choose 3 factors which best explain the findings above

1.
il.
1il.
iv.
V.
Vi.
Vii.
Viil.
IX.
X.
X1.
Xii.
Xiil.
X1V.

genetic factors

individual lifestyle choices
cultural background

health traditions and beliefs
health literacy

physician bias

access to health care

health delivery system;
health insurance;
Institutional racism,;
medicalization;

individual or family income;
neighborhood factors;
social policies

b. Please briefly explain why you selected these three factors
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Read the scenario below and answer questions 4 - 7.

You are participating in a community Tdap vaccination campaign in the county in which you
work. The target population is low income inhabitants across the county. You work with
community members, agencies, businesses, and faith-based organizations to establish clinical
locations convenient for your target populations. The locations decided upon tend to be near or in
government buildings such as WIC, social service offices, schools, etc. After 1 month of using
these sites for immunization clinics, the team reviews the data and notes that there are few
Latino/a/x on the list of clients served. You also know that the county's population is more than
65% Latino/a/x. You suspect this is due to:

4. Cultural beliefs about immunizations
a. Strongly disagree

b. Disagree

c. Neutral

d. Agree

e. Strongly agree

5. Inadequate outreach in the Spanish language
a. Strongly disagree

b. Disagree

c. Neutral

d. Agree

e. Strongly agree

6. Fear of governmental agencies
a. Strongly disagree

b. Disagree

c. Neutral

d. Agree

e. Strongly agree

7. Socioeconomic policies
a. Strongly disagree

b. Disagree

c. Neutral

d. Agree

e. Strongly agree
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Demographics (Pre-test only):

8. What best describes your role as a school nurse?

a.

b.

C.

School nurse staff (working directly with students)
Resource school nurse/Supervisor (available for/oversee multiple school sites)
School nurse administrator

9. How many students do you serve?

a.

°oac o

500 or less
501-1000
1001-5000
5001-10,000
10,001 0r more

10. How many years have you worked as a RN in the school setting (either part time or full

time)
a.

b
C
d.
e

0-5

. 6-10

11-15
16+
n/a

11. Please select which credential you hold

a.
b.
C.

Preliminary School Nurse Credential
Clear School Nurse Credential
I don’t have either a preliminary or clear credential

12. If applicable, how many years have you held a clear credential?

a.

©oac o

0-5
6-10
11-15
16+
n/a

13. Which gender do you most identify with?

a.

b.
C.
d.

Woman

Man

Transgender
Non-binary/non-conforming
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c.

Prefer not to respond

14. Which ethnicity do you most identify with?

a.
b.

C.

Hispanic/Latino/a/x
Not Hispanic/Latino/a/x
Prefer not to respond

15. Which race do you most identify with?

a.

»HOT OB CRTSER S0 AL T

Post-test only:

Asian Indian

. Cambodian

Chinese
Filipino/a/x
Hmong
Japanese
Korean
Laotian
Vietnamese
Samoan
Tahitian
Guamanian

. Hawaiian

American Indian or Alaska Native
Black or African American

White

Mixed/more than one

Other - please specify

Prefer not to respond

16. How valuable/useful was this training to you?

1= not at all valuable, 2=not valuable, 3= somewhat valuable, 4=valuable, 5=very

valuable

17. Which elements of today’s training did you find most valuable? Any tools/ concepts/

strategies that you found particularly useful?

42

18. In what ways (if any) do you expect to use or implement structural competency concepts
and frameworks to you in your career?
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SJSU

SILICON VALLEY

Appendix B
The Valley Foundation San Jose State University TEL: 408-824-3130
School of Nursing One Washingion Square FAX: 408-024-3135

San Joss, CA B5192-0057 nursing@sjsu.edu

Date: 10/19/22

Project Title: Structural Competency: addressing social determinants of health for school nurses

DNP Student Name: Rachel Rojo
Doctoral Project Chair Name: Tamara McKinnon

Proposal Submission [check all included items]:

kAProposal

LAFull description of participant inclusion/exclusion, potential risk, data
security plan

{ACIM certificate

{ASISU IRB Exclusion Worksheet

[AAgency/supervisor letter of support

{AData collection instruments, if applicable

fAConfirmation of agency requirements for IRB submission (NOT agency IRB
approval)

DNP Program Approval:
Aves

Ono

Comments:

If approved, proceed to Agency IRB, # 2.

Agency (Doctoral Project Implementation Site) IRB:
Agency IRB submission required?
Oyes
HANo
OThere is no agency IRB.
LAAgency IRB is not required for this project.

Comments: Per letter of suppaort, this project is a quality improvement effort for the agency
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If yes, submit Doctoral Project Proposal to agency’s IRB. When you've
received your approval letter, please forward to your advisor and proceed
to SISU IRB, #3.

3. SISU IRB:

SISU IRB submission required?

[Yes. If yes, see SISU IRB site for required forms:
https://www.sjsu.edu/research/irb/irb-forms/index.html and work with chair
to prepare prior to submission.

{£ANo (must be congruent with exclusion worksheet)

Comments: Froject does not meet the definition of human subjects research per exclusion workshest

Student and Doctoral Project Chair Responsibilities:

* The approval applies to the proposal as submitted. Any significant
changes to the participants or procedures of the Doctoral Project
must be reported to the student’s project chair and advisor.

* Students must not begin work on the Doctoral Project until all
required approvals have been obtained.

* Students and Doctoral Project Chairs must report any unanticipated
problems to the student’s advisor.

mﬁd by:
Dr. Robin Whithey
robin.whitnev01 @ sjswedun
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Appendix C

ALAMEDA COUNTY

Mental Health Resources

2 or Froch acoe.org/mentalhealth

Crisis Hotlines & Textlines

A Safe Place Crisis Line

Domestic Violence and Teen Dating Violence support
English, language interpreters as needed
510-536-SAFE (7233)

Bay Area Women Against Rape (BAWAR)
24 Hour Crisis Line

English and Spanish
510-845- RAPE (7273)

Crisis Support Services of Alameda County
24 Hour Crisis Line

English, language interpreters as needed

1-800-309-2131

Text message support from 4pm to 1lpm

English

Text “SAFE" to 20121

Crisis Text Line

24 Hour Crisis Line
English

Text “HOME” to 741-741

Family Violence Law Center
24 Hour Crisis Line

English, language interpreters as needed
1-800-947-8301

National Suicide Prevention Lifeline
24 Hour Crisis Line

English, Spanish, language interpreters as needed
Call/Text 988

Teen Line (Teens Helping Teens)
English

Call: 1-800-TLC-TEEN (852-8336) from 6PM-10PM
Text: Text “TEEN” to 839863 from 6PM-9PM

[=] A% [=]

- View our
1 resources online

[=] ==y

'I( ALAMEDA COUNTY
« ¥V OFFICE OF EDUCATION

Serving All of
Alameda County

ACCESS

Information, screening and referral line for mental health,
drug/alcohol services and treatment in Alameda County
English, Spanish

1-800-491-9099

Family Paths Parent Support Hotline

24-hour support and mental health referrals, with offices in
Oakland & Hayward

English and Spanish

1-800-829-3777

North Alameda County

BERKELEY

A Better Way
English and Spanish
510-601-0203

Berkeley Youth Alternatives
English and Spanish
510-845-9010

City of Berkeley Family, Youth & Children

Services
English and Spanish
510-981-5280

Jewish Family & Community Services of the

East Bay
English and Spanish
510-704-7475

OAKLAND

Asian Community Mental Health Services
English, Mandarin, Cantonese
510-869-6000

Brighter Beginnings Mental Health Services
English and Spanish
510-437-8950

Kaiser Permanente Oakland Child and Family

Services
English, Spanish, Mandarin, Dutch, Hindi and language
interpreters

510-752-1075, option 4 for Child and Family
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ALAMEDA COUNTY

Mental Health Resources

acoe.org/mentalhealth

North Alameda County
continued

OAKLAND (continued)
Pathways Counseling Center at Seneca
English and Spanish

510-504-6836
UCSF Benioff Children's Hospital Psychiatry

Youth Uprising/Castlemont Health Center
English, Spanish, and language interpreters as needed

[=]

View our
resources online ¢

OB g

La Clinica de la Raza
English and Spanish
510-535-6200

Multi-lingual Counseling Center
English, Spanish, Farsi, Hindi, Dari, Korean
510-451-0661

Native American Health Center

46

510-428-3556

Chappell Hayes/McClymond's Health Center

English, Spanish, and language interpreters as needed

510-835-1393

West Coast Children's Clinic

English and Spanish
510-269-9030

South
Alameda County

ALAMEDA

Alameda Family Services
English and Spanish
510-629-6300

Community Health for Asian

Americans (CHAA)

Bengali, Bhutanese, Burmese, Cantonese,
English, Hindi, Lao, Mandarin, Mien,
Mongolian, Nepalese, Rakhaing, Russian,
Spanish, Thai, Tibetan, Tongan, Urdu, and
Vietnamese

510-835-2777

HAYWARD
Hayward Youth and Family
Services

English and Spanish
510-293-7048

La Familia Counseling Services
English and Spanish
510-881-5921

ALAMEDA COUNTY
OFFICE OF EDUCATION

I

English and Spanish
510-434-5421

West Oakland Health Center

English, language interpreters as needed

510-835-9610

Youth Uprising
English
510-777-9909

NEWARK

Multi-lingual Counseling Center
English, Spanish, Farsi, and Dari
510-451-0661

SAN LEANDRO
Hively (formerly known as Family
Service Counseling and Community

Resource Center)
English and Spanish
510-483-6715

REACH Counseling Center

English, Spanish, and language interpreters as
needed

510-481-4556

UNION CITY

Kaiser Permanente Union City
Child and Family Services
English, Spanish, Cantonese, and language

interpreters as needed
510-675-3080

Union City Youth and Families
English and Spanish

510-675-5217

510-675-5821 (for Spanish)

CASTRO VALLEY

Eden Counseling Services
English, Spanish, Portuguese, Japanese
510-247-9831

Sequoyah Counseling

Center
English
510-646-0123

FREMONT
City of Fremont Youth and

Family Services

English, Spanish, Mandarin, Hindi, and
Dari

510-574-2100

Hume Center

English, Cantonese, Hokkian, Malay,
Mandarin, and Punjabi
510-745-9151

Kaiser Permanente Fremont

Child and Family Services
English, Spanish, Mandarin, Taiwanese,
Urdu, Punjabi, Hebrew, Hindi,
Cantonese, ASL, language interpreters
as needed

510-248-3060
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Appendix D

Project Variables and Measurement

Variable Name

Operational Definition

Measurement

Knowledge and
critical thinking skills
of structural
influences on patient
health and patient
encounter

Knowledge - Cognitive
domain of Bloom’s
Taxonomy; recognition
and application of
structural competency
concepts

Critical thinking skills -
Psychomotor domain of
Bloom’s Taxonomy;
ability to respond to the
issue objectively and
critically

Will include on both pre- and posttest and
measure using open ended questioning and
multiple choice questioning

Open ended question:
“In your opinion, what are the three most
important influences on people’s health?”

Cases:
-Regional disparities in Childhood Obesity
Rates

-Racial disparities in pediatric asthma rates

1. Choose 3 factors which best explain the
findings above
genetic factors
individual lifestyle choices
cultural background
health traditions and beliefs
health literacy
physician bias
access to health care
health delivery system
health insurance
institutional racism
medicalization
individual or family income
. neighborhood factors
social policies

B ATITE@ SO A0 O

2. Please briefly explain why you selected
these three factors

Will only collect on the posttest and will
measure using open ended questioning:

1. In what ways (if any) do you expect to
use or implement structural competency
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concepts and frameworks to you in your
career?

Attitudes towards the
structural influences
on patient health and
patient encounter

Attitudes - Affective
domain of Bloom’s
Taxonomy; the worth or
value placed on the
behavior or phenomena
presented

Will include on both pre- and post test and
measure using 0-5 likert scale:

Read the scenario below and answer questions.

You are participating in a community Tdap
vaccination campaign in the county in which
you work. The target population is low income
inhabitants across the county. You work with
community members, agencies, businesses, and
faith-based organizations to establish clinical
locations convenient for your target populations.
The locations decided upon tend to be near or in
government buildings such as WIC, social
service offices, schools, etc. After 1 month of
using these sites for immunization clinics, the
team reviews the data and notes that there are
few Latino/a/x on the list of clients served. You
also know that the county's population is more
than 65% Latino/a/x. You suspect this is due to:

1. Cultural beliefs about immunizations
Strongly disagree

Disagree

Neutral

Agree

Strongly agree

oo o

2. Inadequate outreach in the Spanish
language

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

oo o

3. Fear of governmental agencies
Strongly disagree
Disagree

Neutral

Agree

Strongly agree

°o o o
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4. Organizational structures

a. Strongly disagree
b. Disagree

c. Neutral

d. Agree

e. Strongly agree

Will only collect on the posttest and will
measure using 0-5 likert scale and open ended
questioning:

1. How valuable/useful was this training to
you?

1= not at all valuable, 2=not valuable, 3=
somewhat valuable, 4=valuable, 5=very
valuable

2. Which elements of today’s training did
you find most valuable? Any tools/
concepts/ strategies that you found
particularly useful?

Nursing experience
working in the K12
school setting, either
part-time or full time

Will only collect on the pretest and measure
using multiple choice questioning:

How many years have you worked in the school
setting (either part time or full time)

a. 0-5

b. 6-10
c. 10-15
d. 15+
e. n/a

School nurse
credential status (will
use for exclusion
criteria)

Will only collect on the pretest and measure
using multiple choice questioning:

Please select which credential you hold

a. Preliminary School Nurse Credential

b. Clear School Nurse Credential

c. I don’t have either a preliminary or clear
credential
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Number of years with Will only collect on the pretest and measure
a clear school nurse using multiple choice questioning:
credential

If applicable, how many years have you held a
clear credential?

0-5
6-10
10-15
15+
n/a

° a0 o

Gender Identity Will only collect on the pretest and measure
using multiple choice questioning:

Which gender do you most identify with?
Woman

Man

Transgender
Non-binary/non-conforming.
Prefer not to respond

°po o

Ethnicity Identity Will only collect on the pretest and measure
using multiple choice questioning:

Which ethnicity do you most identify with?

a. Hispanic/Latino/a/x
b. Not Hispanic/Latino/a/x
c. Prefer not to respond

Race Identity Aligned with California | Will only collect on the pretest and measure
Government Code (GC) | using multiple choice questioning:
8310.5.

Which race do you most identify with?

Asian Indian
Cambodian
Chinese
Filipino/a/x
Hmong
Japanese
Korean
Laotian
Vietnamese

FER e AL OB
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Samoan
Tahitian
Guamanian
. Hawaiian
American Indian or Alaska Native
Black or African American
White
Mixed/more than one
Other - please specify
Prefer not to respond

wmnoaDoBg R
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Appendix E

WOLTERS KLUWER HEALTH, INC. LICENSE
TERMS AND CONDITIONS

Aug 31, 2022

This Agreement between Prof. Rachel Torres ("You") and Wolters Kluwer Health, Inc.
("Wolters Kluwer Health, Inc.") consists of your license details and the terms and conditions
provided by Wolters Kluwer Health Inc. and Copyright Clearance Center.

The publisher has provided special terms related to this request that can be found at the end
of the Publisher’s Terms and Conditions.

All payments must be made in full to CCC. For payment instructions, please see
information listed at the bottom of this form.

License Number 5379620547301

License date Aug 31, 2022

Licensed Content

Publicher Wolters Kluwer Health, Inc.

Licensed Content Academic Medicine

Publication

Lic d Content Tifle Integrating and Assessing Structural Competency in an Innovative

Prehealth Curriculum at Vanderbilt University

Licensed Content Author Jonathan M. Metzl and JuLeigh Petty
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1. Duration of License: Permussion is granted for a one time use only. Rights herein do
not apply to future reproductions, editions, revisions, or other derivative works. This
permission shall be effective as of the date of execution by the parties for the
maximum period of 12 months and should be renewed after the term expires.

1. When content 1s to be republished in a book or journal the validity of this
agreement should be the life of the book edition or journal issue.

1. When content is licensed for use on a website, internet, intranet, or any publicly
accessible site (not including a journal or book), you agree to remove the
material from such site after 12 months, or request to renew your permission
license

2. Credit Line: A credit line must be prominently placed and include: For book content:
the author(s), title of book, edition, copyright holder, year of publication; For journal
content: the author(s), titles of article, title of journal, volume number, 1ssue number,
mclusive pages and website URL to the journal page; If a journal is published by a
learned society the credit ine must include the details of that society.

3. Warranties: The requestor warrants that the matenial shall not be used 1n any manner
which may be considered derogatory to the title, content, authors of the material, or to
Wolters Kluwer Health, Inc.

4. Indemnity: You hereby indemnify and hold harmless Wolters Kluwer Health, Inc. and
its respective officers, directors, employees and agents, from and against any and all
claims, costs, proceeding or demands arising out of your unauthorized use of the
Licensed Material

5. Geographical Scope: Permission granted is non-exclusive and is valid throughout the
world in the English language and the languages specified in the license.

6. Copy of Content: Wolters Kluwer Health, Inc. cannot supply the requestor with the
original artwork, high-resolution images, electronic files or a clean copy of content.

7. ¥Nalidity: Permission is valid if the borrowed material 1s original to a Wolters Kluwer
Health, Inc. imprint (J.B Lippincott, Lippincott-Raven Publishers, Williams &
Wilkins, Lea & Febiger, Harwal, Rapid Science, Little Brown & Company, Harper &
Row Medical, American Journal of Nursing Co, and Urban & Schwarzenberg -
English Language, Raven Press, Paul Hoeber, Springhouse, Ovid), and the
Anatomical Chart Company

8. Third Party Material: This permission does not apply to content that is credited to
publications other than Wolters Kluwer Health, Inc. or its Societies. For images
credited to non-Wolters Kluwer Health, Inc. books or journals, you must obtain
permission from the source referenced in the figure or table legend or credit line
before making any use of the image(s), table(s) or other content.

9. Adaptations: Adaptations are protected by copyright. For images that have been
adapted, permission must be sought from the rightsholder of the original material and
the rightsholder of the adapted material.
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10.

11.
12.

13.

14.

15.

l6.

17.

18.

Madifications: Wolters Kluwer Health, Inc. material is not permutted to be modified
or adapted without written approval from Wolters Kluwer Health, Inc. with the
exception of text size or color. The adaptation should be credited as follows: Adapted
with permission from Wolters Kluwer Health, Inc.: [the author(s), title of book,
edition, copyright holder, year of publication] or [the author(s), titles of article, title of
journal, volume number, issue number, inclusive pages and website URL to the
journal page].

Full Text Articles: Republication of full articles in English is prohibited.

Branding and Marketing: No drug name, trade name, drug logo, or trade logo can be
mncluded on the same page as material borrowed from Diseases of the Colon &
Rectum, Flastic Reconstructive Surgery, Obstetrics & Gynecology (The Green
Journal), Critical Care Medicine, Pediatric Crifical Care Medicine, the American
Heart Association publications and the American Academy of Neurology publications.
Open Access: Unless you are publishing content under the same Creative Commons
license, the following statement must be added when reprinting material i Open
Access journals: "The Creative Commons license does not apply to this content. Use
of the material in any format is prohibited without written permission from the
publisher, Wolters Kluwer Health, Inc. Please contact permussions(@lww.com for
further information "

Translations: The following disclaimer must appear on all translated copies: Wolters
Kluwer Health, Inc. and its Societies take no responsibility for the accuracy of the
translation from the published English original and are not liable for any errors which
may occur.

Published Ahead of Print (PAP): Articles in the PAP stage of publication can be
cited using the online publication date and the unique DOI number.

1. Disclaimer: Articles appeaning in the PAP section have been peer-reviewed and
accepted for publication in the relevant journal and posted online before print
publication. Articles appearing as PAP may contain statements, opmions, and
information that have errors in facts, figures, or mterpretation. Any final
changes in manuscripts will be made at the time of print publication and will be
reflected in the final electronic version of the issue. Accordingly, Wolters
Kluwer Health, Inc_, the editors, authors and their respective employees are not
responsible or liable for the use of any such inaccurate or misleading data,
opmion or information contamed in the articles in this section.

Termination of Contract: Wolters Kluwer Health, ITnc. must be notified within 90
days of the original license date if you opt not to use the requested material

Whaived Permission Fee: Permussion fees that have been waived are not subject to
future waivers, including similar requests or renewing a license.
Contingent on payment: You may exercise these rights licensed inmediately upon
1ssuance of the license, however until full payment is received either by the publisher
or our authorized vendor, this license is not valid. If full payment is not received on a
timely basis, then any license preliminarily granted shall be deemed automatically
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19.

20.

21.

22,

23

24.

revoked and shall be void as if never granted. Further, in the event that you breach any
of these terms and conditions or any of Wolters Kluwer Health, Inc.’s other billing and
payiment terms and conditions, the license is automatically revoked and shall be void
as i1f never granted. Use of materials as described in a revoked license, as well as any
use of the materials beyond the scope of an unrevoked license, may constitute
copyright infringement and publisher reserves the right to take any and all action to
protect 1ts copyright in the materials.

STM Signatories Only: Any permission granted for a particular edition will apply to
subsequent editions and for editions 1n other languages, provided such editions are for
the work as a whole 1n situ and do not involve the separate exploitation of the
permitted illustrations or excerpts. Please view: STM Permissions Guidelines
Warranties and Obligations: LICENSOR further represents and warrants that, to the
best of its knowledge and belief, LICENSEE’s contemplated use of the Content as
represented to LICENSOR does not infringe any valid nghts to any third party.
Breach: If LICENSEE fails to comply with any provisions of this agreement,
LICENSOR may serve written notice of breach of LICENSEE and, unless such breach
1s fully cured within fifteen (15) days from the receipt of notice by LICENSEE,
LICENSOR may thereupon, at its option, serve notice of cancellation on LICENSEE,
whereupon this Agreement shall immediately terminate.

Assignment: License conveyed hereunder by the LICENSOR shall not be assigned or
granted in any manner conveyed to any third party by the LICENSEE without the
consent in writing to the LICENSOR.

Gaoverning Law: The laws of The State of New York shall govern interpretation of
this Agreement and all rights and liabilities arising hereunder.

Unlawful: If any provision of this Agreement shall be found unlawful or otherwise
legally unenforceable, all other conditions and provisions of this Agreement shall
remain in full force and effect.

For Copyright Clearance Center / RightsLink Only:

1.

Service Description for Content Services: Subject to these terms of use, any terms
set forth on the particular order, and payment of the applicable fee, you may make the

following uses of the ordered materials:

1. Content Rental: You may access and view a single electronic copy of the
materials ordered for the time period designated at the time the order is placed.
Access to the materials will be provided through a dedicated content viewer or
other portal, and access will be discontinued upon expiration of the designated
time period. An order for Content Rental does not include any rights to print,
download, save, create additional copies, to distribute or to reuse in any way the
full text or parts of the materials.
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SJSU

Structural Competency instrument

Rachel Torres | ] Sat, Jun 18, 2022 at 2:35 PM
To: "Woolsey, Colleen™ | |

Hi Dr. Woosley

| hope you are doing welll | am writing to obtain permission to adapt your structural competency survey instrument for
use in my project as it relates to the school nurse setting and participants who are practicing nurses. Questions # 4-7
are the ones that | have adapted from your instrument. | have attached the survey for your review.

Thank you in advance for your time and consideration.

Kindly,
Rachel

ﬂ Post test.pdf
430K

Woolsey, Colleen 1 Mon, Jun 20, 2022 at 8:38 AM
To: Rachel Torres < .
Cc: "Narruhn, Robin A" 4 |

Hi Rachel,

Thank you for asking. | am writing my colleague, Dr. R. Marruhn, to assure she is comfortable with this as well. Should
let you know by end of week.

Best,

Colleen

Begin forwarded message:

tg Post test.pdf
430K

Narruhn, Robin A { ] Mon, Jun 20, 2022 at 3:59 PM
To: "Woolsey, Colleen” | }. Rachel Torres § ]

Hi Rachel and Colleen,
Yes please do use the survey- and keep us posted on your resultsl

Best,
Robin
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Robin Marruhn PhD MN RN
Assistant Professor

Pronouns: she, her, hers

412 Garrand

College of Mursing, Seattle University
901 12th Ave | Seattle, WA 98122

To set up an appointment with me visit my bookings page

From: Woolsey, Colleen { |
Sent: Monday, June 20, 2022 8:38 AM

To: Rachel Torres | |

Cec: Narruhn, Robin A < ]
Subject: Fwd: Structural Competency instrument

Rachel Rojo |
To: "Narruhn, Hobin A”
Cc: "Woolsey, Colleen”

Thank you both and will do!

Rachel Torres, MS, RN, PHNA-BC

On Jun 20, 2022, at 3:59 PM, Narruhn, Robin A <

|wrote:

Tue, Jun 21, 2022 at 8:03 AM
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Project Timeline

Appendix F
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Research
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2022]2022] 2022 2022 2022 2022] 2022

Literature
Review

Writing

Building of
curriculum/inter
vention

Project Proposal
Defense

Program
Approval

Project
Implementation

Data Collection

Data Cleaning
and Analysis

Complete Ch. 1,
2

(Intro/backgroun
d Methods)

Complete Ch 3,
4 (Results,
Discussion)

Complete Ch 5
(Conclusions)

Oral Defense

Submit Final
Manuscript
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Appendix G

®

Inviting school nurses
to participate in the workshop:
A New Perspective on the
Social Determinants of Health
for School Nurses

The data from this project will help us to understand the barriers faced
and ways to prepare school nurses to address the social determinants
of health within their student populations.

PRESENTER

. Rachel Torres, MS, RN, PHNA-BC
DNP student at SJSU
District School Nurse at Pittsburg Unified School District

WHEN

Wednesday, November 2, 2022
2pm - 3:30pm

WHERE

Zoom (click to join)

REGISTRATION IS FREE

https://forms.gle/PSi8CI9nb5Mj24c57 (click to register)

More information: Rachel.rojo@sjsu.edu

1.5 CE approved by the ANCC
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Structural competency Working Group

« Started In East Bay In 2014; focused on Integrating structural compatancy
into tha training and practice of healthcare providers

= Comprised of hea th professionals, scholars in the medical social sciences,

sommunity hes th sctivists. sdministrators, and graduate and
professkonal students in sevaral disciplines

towe

Facilitator Introductions

Rache| L Torres, M3, RN, PHNA-EC
Doctor of Nursing Practics student

San Josd State Univarsity

The Vallay Foundation Schacd of Nursing
rachelojofisjsu.edu

bowe'

Group Agreements

\wia alm to creata & Safs Epace 1o karn and share with aach othar

& Pos llﬂﬂﬂlll)
* Privilege & biind spots —
& NOL Bxparts

+ Foedback

Why are people poorfsick?

“Mo one has a right to work with
poor paople unless thay havae a real
analysis of why people are poor.”

Barbara Mejor, Director, St Thomas Health Clinic

Social Structures

The policies, economic systems, and othar institutions
(Judicial systam, schools, ete) that have producad and
maintain modern social inequities as well as health
disparities, often along the lines of social categories such as
race, class, gender, sexuality, and ability.

5o :
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Training Objective:

By tha and of the warkshep, the partiesipants will ba sbla to differan tiate
individual, cu tural, and structural factors that impsst student health
outcomas.

Cultural Competency

»  Motivation: Providecs and patisncs
ean migundesstand one another it
thery hes differant undarstandings
of dlrezs and health

Culturnl oompetency ideally helps
providmrs bo recognioe that theic
oo v, mre ml cuurally
decarmined L
But i often bezams ~lis of taits™ o
mesmoeize about verious cultanl
groups - but not shout peopls of
Furnpesn deszant) white peopls

|

cultural Humility

& Davelopad Ut ol & SnCAM ERAST BHME BRPRACHOS 10 CUlTUR COmpPatBaGy
were ||sts of etareotypas

& “Acommitmant and active angagament in a lifalong process that
individuals enter inte on an ongoing basic with patients, communities,
oolbeagues, and with themsshes”

& —Torvalon and Murray-Gansia, 1988

fowe

Powerty/ Heatth
ie. housing fie matemal
transportahor L

- chronic

nj conditions
' T

Social Heallh
Determinants Dispaorifies
of Heallh |

T
Shrucheal Compaetency

mﬁ Siuchmol delerminanis of fhe social delerminonts of health™

Children wha are Owerweight for Age  Children Living Balow Poerty Lavel

Social Structures

The policies, economic systems, and othar institutions
(Judicial systam, schools, ete) 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, sexuality, and ability,

towe'

62



Structural Ccompetency

Dt fonar M Oz Fsiga Harsen

“A shift in medical education - toward attentlon to forces that influence
health owtcomes at lavels above Individual interactions.®

-Metzl and Hansen 2014

Tha capacity for hea th professionals to recognize and respond 1o health and
illvass &8 the downatream alfécts of brogd sbcial, political, and ecanarmic
alruclures.

fow’ :

STRUCTURAL COMPETENCY FOR SCHOOL NURSES

Structural Competency

o 7 | P Sy I v Toll Swing fosd Gifias:

L Recognizing the influsnces of structures on patient health

2 Recognizing the Influences of structures on the practice of
nursing

3. Responding o the influences of structures in the
schooliclinie

4, Responding to the influences of structures beyond the
schooliclinic

5. Approaching all of the above with structural humility

Ml Kriight, wial 3007

Structural Humili

Structural humill ty cautions providers against making assumptions about
tha rale af STRLCTURES I Patiants’ s, INStead @ neouraging collataraton
with patients and cammunities in develeping understanding of and
respongas 1o atructural vulnera bility.

—Based on talk by Helena Hansaen, April 25

bowe' .

case study

13 yaar old w th Typa 1 Disbetas, sent to affice for 21l ng asleep in class

PMH: de wi/DM1 3 year ago; Frguent Miyes lof hyperglyobmia; Cvorwaight -
BMIis BIKile; inadequate diabetes care, non compliant with DMMP

Social hu: illegal immigrant, moved to Cakland from Daxaca, Mexico when
5 years old, Mintec spaken in the housshold, moved 2 months ago to s 2/2
apartmant with relatives, has two younger siblings age 5 & 2. no
establishad madical home, has Mad -Cal Insurance, wrinuohed parerts

Jayow PR —— o fastheedand Lnndun’nnb
C e o ccrea
e office for
ey gy i \/‘ e — CalFik WC o
shundond psdicol Fidon ]
mather doos ol il
work Fofheriso Maves
day kobaer - Eacied ralaivas in o
b Fos gy Indusmial
et mmighborhood

P —— Wil Cheap s Fatherwms o al
O AR

W hoaliico syslom

—— Evcusia weight Etiatoodond | limld acceulo
ey s L T ey acceyble H00d aphons. hesant
.hqh. FFP i:'u Et—hn:m Procem focd o accass

Roacimm rocicl e kow-wogs lobon —

et I e roiee pﬂhr.'r_:\_'- -

whhan choss pod - -
woik Falters a —_— Exiied —_— "’"m'm"
dwm-\ # " i
"I‘:W City & frecheral pobces ™ Legooy of evlonialion,
o o ul i
L disglocement e oqoin ndgenc|
O s
o L Mawen

Fother was o 46
oo Con' soke o Cmrehon
T [ ——
MNaorth Amnenican Fres ode

raiont and kamiy mova < R0l Cheap 1=
B Cokland

e (WAFTR)
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Structural
Vielence
&
Structural
Vulnerability

fowe

Structural Vielence

“Structural vialence is one way aof describing
sociel arrangaments that put individual s and
populations in harm's way. The armngements
sre structural because they are embedded in th
political and seenamie srganization of our
soclal world; they are violent because thay cauw
injury to people.”

= Paul Farmer MOJPhD, et 8l 2006

o :

U5 healticors: wysiem

conliibuling bo gesfrilicolion
I R ——

Indhn of Cheap B
nhmm“ua— Comt s

=T
Muorth Amnerican Freo Tieda
el (NAFIA]

[ —— o e o andd e e
‘“&ﬂrr!.g =— gom inodequate Y eoslly acoesiie food

ol for hypesghemin ddabeins cone ] o oooss Colesh

e — TG oF orier SEraGE s
Rocemmy rnciaized kee-wage kobor —
mawtials; US imenigrabon policy,
,.-" T
Mo do ot o
work Folhes i o — edcked —— W{;‘-I*' 'E‘ﬂl;m"
dhary laborer - ! I i
aricible -, i nesghb ot od

- ity & federal polies. ™ Legacy o coionialm

sysbemalic mesgirelizal o & |
wnlence agains indige nous
commun e in
& & axico
Fahor W 0 AR
Generion

Formss mDoImen

Structural Racism

*Structural Rasism is the normalization and legitimation of an array of
dynamics: historical, structural, inst tutional, interparsenal that routinedy
advantages Whites while produci ng cumslative and chronic adverse cutcomes
for Poople of Calor”

- Tricia Rosa, PhD, Brown Univers ty

Structural racism: Education

wies In Calilesnia, by ethnic

Bach wtubenin ar
weps aded nod rezaes

SCHOOL-TO-PRISON PIPELINE

g o sty O
ke ot st e

'y B e
stk B frvemile griocn i o Lilm

L'&_qt:t:t_ﬂ

¥ achoabrulilet ariata’
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Lifetime: Livekhood of imgeis) nsteal

it

woss i
il

e ——
e,

LI

LI

==

owe' :

Mass Incarceration

= b

irmmrroon Blrian o
Socacwrotion amein Criwws e bove beer craciing  Bocormel fon betmen ol

LS Fior 30 ymarn 3 ot rares

Worea Dngplaachadiaiar  Wroeinpensmpmcm Woronlng proceded the o

Mass Incarceration

“The Nixon campaign in 1968, and the Nixon White House after
that, had two anemias: the antiwar laft and black people. You
understand what I'm saying?

‘Wi knew we couldn't maka it illagal to be either against the war
ar black, but by getting the public to associate the hippies with
marijuana and blacks with heroin And then criminalizing both
heavily, we could disrupt those communities. we could armest
their leeders, raid their omes, break up their mestings, and
vilify thern night after night en the evening news.

Did wa know we were lying about the drugs? Of course we did.”
-John Ehrllehman (Nixon advises

Structural Vulnerability

The risk that an | ndividual experlences as a result of structural
vialenee - ineluding their location in multiple sseiosconomic
hilerarchies. Structural vulnerability is not caused by, nor can it
be repaired salely by, individual agency or behaviors,

Structural Vulnerability

= Framewaork for oparationalizing structural violance
in clinicel care

= Gonsidar domains in which an individual is
structurally vulnerable
o Analegous to other health risk factors

« Can help facilitate comprahensive,
patient-centersd care

Intersectionality

“Intarsectional ty Is a lans through which you can see whene
powar comes and collides, whars it intarlocks and intersects.
Is not simply that thare's 8 rese problem hare, 8 gandar
problam hare, and & clase or LAGTO problam there. Many lmes
that framevwodk arases what happens 1o paople whe are subjest
1o all of thesa thinga-| niersectional Ty can got uzed as 8
Blankal Tarm Lo méan, “wall, iv's complicaled " Sometimes, * 1s
semplicated” is an ewcuse not to do anything-we want to mave
beoyond that idea”

-Kirnbard Willlarns Cranahaw, 10

o
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Reflection:

what are some Emarngles of structural violence leading to
poor health for students you have encounterad?

what are the structures involved, and how are they vielent
(how do they harm peopla)?

fow’ ‘

Why is there not more widespread
discussion of structural violence and
structural vulnerability in our society,

and more specifically, in health and
health care?

towe

Naturalizing Inequality

L]

The sormetimes subtle, someatimes explicit, ways that structural
wiglenoe is overlooked

Often through claims of cultural difference, behavioral
sharteomings, of racial categorios..
o which distract from the structural causes of harm

® Dperates thraugh *Implicit Framswarks”

Implicit Frameworks

» Taken-for-granted lenses through which health
prefessionals and soclety frequently understand health and

wallnass, Implicit as in “implicit bias.®

= Examples of implicit Framaworks:
= *culture™ (often vaguely defined and raferenced to invake
stereatypes)
o |Individual Behavior
o Biology/Genetics

U5 hwalfeors syshom
13 7.0, wilh DAY -

wyhd £ -~
mmw — ;:E_":""""J i food ophoms. hestiant

Hibetos e poceied food o nooess Colfresh
* I
® rcicined low-woge obor "] —
markets: IS imemigrabon policy. CLI“LIIE ]
mua-es-ar/ e T ]
ok Faers o B ,G{m * s it e i
L WH{"" — reigtbahood
Clly & f s-nhr-- T wegooy of colonialism;
‘gesithic Aydematic mosginalization &
u:“,"::‘ hon wokence agoind indigenon.
commnios in
R

demus Faher v 0 4B
ruhll:mmmm “— Com cont a —
cakland o~ leng O AR
Morth Amenican Fres Trode
Agresamend (MAFTA]

13 0. wilh a1 [ Py p— Uirillad o 0w b
mmm —_ ;"-"H?* —— iy mooemibie mnfm.:m
Lo oesssed food neGes WG o
dabalos care — i

individual Behavior/Choices

- T T —.

wother doesmot
work Folhes is 0 day Evicied
latscwer - Lmabike o -an medusiial
e r——]
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saves with nelafves in
an mchrdncl
e ——]

— I o Choap UE ]
Pkt ond fomey move Com Can't ke 3 Generation Com
Lrwng Farmar i OnEaco

1B, e ore yrinm
13 o i AT -

. Py fn el amed Umited aooem o
nnunes ., OO L L e " lond oplom hevant
fefica for Iperghycomio gam insde e el [ S ——
btes care e — v s
Rocism rocolzed kw-wogs lobot ____———"
mcxiumwh; IS imerigrolion pobcy <
N
.
ddnher does not = oves with reialives
Folhe i odeyloboree ——+  Dacked o ith ieialtves
- uncile ks oy, ] P o

i -
City L Tedoral policies ~ Legacy of colomolim,
ng o e mosgimoiizofion &
inlence ogains indigenoes|
communiies n

& displocement

£ & Mowsn
Palent Bamily move = MU o Cheag LS ot wos o
h’::dh_im Com Con'tMoke a eneranon Com
= lng AT I ST
MNooith Asniciican Fies Teode
Acreemant [NAFTA)

The Relevance of Fatalism in the Study of Latinas®
Cancer Screening Behavior: A Systematic Review of the
Literature

Fala Espinoss o4 Los Monteres, Linda & Galls

IntL Baravy. Med. (2011) &3 0-318
B0 11005/ 5125 2 8-CO0-211 84

“Fatalism has been identified as a dominant belief amaong
Latines and is balleved to act as a barrer to cancer prevention.”

W “Culture™ .

Explaining the origins and distribution of health and
disease: an analysis of epidemiologic theory in core
Master of Public Health coursework in the United
States

L L & . MGG
Critioal anlﬂ'mza 15 I”q
501 I0ACICSAIaG SCIRITSS.

In a survey of public health theory coursas:

& 93% of frequently taught theories of disease distribution are
bahavierflifestyle-foeusad
= Only 1'was structural (fundamental causs theary)

Individual Behavior/ Choices

Assuming positive intent and giving the
provider the benefit of the doubt:

What are the factors that contribute to
providers seeing patients in this way?

Burncut
Among
Health Care
Professionals

Figrarm bormasmd ten e Brofess achion
%l Focadie?” by By Chaicies el

PR ALATICRLAL AT AREMLY O3 MEDTHE
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What are structuralily
competent interventions?

Black Panther Survival

Programs

Haarr.n(lnlu[i?erhe Free Chnic, West
Dakland Health Center

Breakfast P

Food Giveaway:

Legal Clinics

Free Busmg to prisons for familles
Sickle Cell Testing

towe

Flint, MI Water Crisis

Interpersomnal
Clinic
Community
Resoarch
Paolicy

L R T

In ot far Edusats yoursal and work agsina? imghcit
yperghycemis i mwph it o el ather b
Bats Fasd Food, Excansive pprnns b the shedantfarmily sithout Bere
gt Gain o judgrvem
e o vt preter dvesely o proeide
Hasttant 1 Adaais LMl stmachurel prerpetency raising For ol setl.
Temtioem eaElhed | LS ice: bislanoed masls
Cant Pay Bant, Maves b adecans far cala susdoor cpeces srd
"iaod dasart” Mot s wnprcassd food Mo s gy
marhars
Faiher Wareking os Dy
Laterar FsRarch the strusterml fames tht avex the
Irvnz erd haslh of poagie of color
s e akiand
Mduecate far justhous ing pebicy;
Infux ol Chaag LS. Corn
Crgiemvicn aggsi et travde geaerrts that
a7 Bansralion Ger cormtribarte b e eaplcite e of e lebos:
Farmar in Qasscs

ogonins o usiversal hasthosrs

Ind gl

BRG] f

Gosmunily

Remanch

Three principles of action

(1 improve tha condit ons of daily life

(2) Teckla the inequita ble distribution of power, money. and
resgurces

{3) Measura the problem, avaluate sction, axpand tha know|edge
bass, develop a warkforce trained in SDOH

sty Lo Clasig . ctian an e
oot ot oy sion £ Sache] Enwrmiresen of sewtch derra, work et Snperloeian

ool e, Pl
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Structural intervention is Possible

Think of ane approach that is quite feasible - something concrete
that, with resources, could be done immediately.

Faor the other, use your structural imagination Think big picture,
bold, visionaryl - an approach that requires arganizing with others
and perhaps time and risk to accom plish.

"It always seems impossible until iIt's done.” -Nalson Mandela

Thank YouN gy

References
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Appendix I
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Pretest responses regarding the three most important factors determining a person s health

1** Factor Reported | 2™ Factor Reported | 3" Factor Reported
Factor Area n % n % n %
Individual 8 32 18 72 9 36
Cultural 2 8 1 4 5 20
Structural 15 60 6 24 10 40

Pretest responses regarding three factors which best explain the high percentages of childhood

obesity
Non-Structural Structural
Number of Factors Frequency Percent Frequency Percent
0 4 16.0% 8 32.0%
1 9 36.0% 6 24.0%
2 6 24.0% 9 36.0%
3 6 24.0% 2 8.0%

Comparison of the number of structural versus non-structural factors chosen on the pretest to

best explain the high percentages of childhood obesity

Mean SD
Non-structural 1.56 1.04
Structural 1.20 1.00

Pretest open-ended responses regarding factors which best explain the high percentages of

childhood obesity

Nurse Open-ended Response Type

No. (%) of 13 responses

Discussed cultural factors in the context of social determinants of
health (e.g., SES, neighbor factors, cost of health care), health
systems, and/or institutional racism

11 (84.6%)

(neighborhood environment, institutional racism, health delivery
system, social policies) influence disparities

Explicitly described how individual- or family-level structural factors 10 (76.9%)
(income, educational level, insurance status, access to care) influence

disparities

Explicitly described how broad social and political structural factors 4 (30.8%)
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Addressed relationship between race and health, e.g., physician bias, 0 (0%)
societal discrimination, institutional racism, and/or racial
socioeconomic differences
Closed-ended response included at least one cultural factor 11

Open-ended response linked cultural factors with structural factors 9 (81.8%)

Sample responses:

health literacy all have an impact on a person’s overall health.

access to health care, limited services and socioeconomic factors.

e Non modifiable risk factors such as genes and modifiable risk factors such as lifestyle and

e [ think culture plays a large part in diet, exercise, health choices, as well as income.

e Highest %'s found in locations associated with migrant workers, agriculture, limited

Pretest responses regarding the three factors which best explain the higher incidence of asthma

in Black children
Non-Structural Structural
Number of Factors Frequency Percent Frequency Percent
0 6 24.0% 6 24.0%
1 10 40.0% 5 20.0%
2 6 24.0% 11 44.0%
3 3 12.0% 3 12.0%

Comparison of the number of structural versus non-structural factors chosen on the pretest to

best explain the higher incidence of asthma in Black children

Mean SD
Non-structural 1.24 0.97
Structural 1.44 1.00

Pretest open-responses regarding factors which best explain the higher incidence of asthma in

Black children

Nurse Open-ended Response Type

No. (%) of 12 responses

Discussed cultural factors in the context of social determinants of
health (e.g., SES, neighbor factors, cost of health care), health
systems, and/or institutional racism

9 (75%)
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Explicitly described how individual- or family-level structural factors 9 (75%)
(income, educational level, insurance status, access to care) influence

disparities

Explicitly described how broad social and political structural factors 8 (68.7%)

(neighborhood environment, institutional racism, health delivery
system, social policies) influence disparities

Addressed relationship between race and health, e.g., physician bias, 7 (58.3%)
societal discrimination, institutional racism, and/or racial
socioeconomic differences

Closed-ended response included at least one cultural factor 9
Open-ended response linked cultural factors with structural factors 9 (100%)

Sample responses:
e This population has a history of being mistreated by the medical system and often live in
neighborhoods with poorer air quality.

e [ think there is genetic predispositions to certain diseases, blacks have less access to health
care which means more ER visits vs regular check-ups, and physicians may not treat
blacks as well as whites medically, i.e., less tests and work ups with blacks.

e Similar to the previous slide, socioeconomic factors -- largely about housing which is
often found in densely populated areas near regions with poor air quality.

Comparison of the number of structural versus non-structural factors chosen on the pretest to
best explain why the Latino/a/x population might be underserved in a Tdap campaign

Mean SD
Non-structural 4.35 0.65
Structural 3.50 0.71

Posttest responses regarding the three most important factors determining a person's health
1** Factor Reported 2" Factor Reported 3" Factor Reported

Factor Area n % n % n %

Individual 4 23.5 4 23.5 5 29.4
Cultural 2 11.8 3 17.6 1 5.9
Structural 11 64.7 10 58.8 11 64.7
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Posttest responses regarding the three factors which best explain the high percentages of

childhood obesity
Non-Structural Structural
Number of Factors Frequency Percent Frequency Percent
0 10 58.8% 6 35.3%
1 7 41.2% 4 23.5%
2 0 0.0% 3 17.6%
3 0 0.0% 4 23.5%

Comparison of the number of structural versus non-structural factors chosen to on the posttest

best explain the high percentages of childhood obesity

Mean SD
Non-structural 0.41 0.51
Structural 1.29 1.21

Posttest open-ended responses regarding factors which best explain the high percentages of

childhood obesity

Nurse Open-ended Response Type

No. (%) of 9 responses

Discussed cultural factors in the context of social determinants of
health (e.g., SES, neighbor factors, cost of health care), health
systems, and/or institutional racism

4 (44.4%)

Explicitly described how individual- or family-level structural factors
(income, educational level, insurance status, access to care) influence
disparities

6 (66.7%)

Explicitly described how broad social and political structural factors
(neighborhood environment, institutional racism, health delivery
system, social policies) influence disparities

9 (100%)

Addressed relationship between race and health, e.g., physician bias,
societal discrimination, institutional racism, and/or racial
socioeconomic differences

3 (33.3%)

Closed-ended response included at least one cultural factor
Open-ended response linked cultural factors with structural factors

4
4 (100%)

Sample responses:
e what is in your environment will affect what your exposed to
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e [ selected these because they impact many factors that contribute to health status of

people.

e they are all impacted by the structure created from social policies.

Posttest responses regarding the three factors which best explain the higher incidence of asthma

in Black children
Non-Structural Structural
Number of Factors Frequency Percent Frequency Percent
0 9 52.9% 5 29.4%
1 6 35.3% 5 29.4%
2 2 11.8% 5 29.4%
3 0 0.0% 2 11.8%

Comparison of the number of structural versus non-structural factors chosen on the posttest to

best explain the higher incidence of asthma in Black children

Mean SD
Non-structural 0.59 0.71
Structural 1.24 1.03

Posttest open-responses regarding factors which best explain the higher incidence of asthma in

Black children

Nurse Open-ended Response Type

No. (%) of 6 responses

Discussed cultural factors in the context of social determinants of
health (e.g., SES, neighbor factors, cost of health care), health
systems, and/or institutional racism

3 (50%)

Explicitly described how individual- or family-level structural factors
(income, educational level, insurance status, access to care) influence
disparities

3 (50%)

Explicitly described how broad social and political structural factors
(neighborhood environment, institutional racism, health delivery
system, social policies) influence disparities

5 (83.3%)

Addressed relationship between race and health, e.g., physician bias,
societal discrimination, institutional racism, and/or racial
socioeconomic differences

3 (50%)

Closed-ended response included at least one cultural factor
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Open-ended response linked cultural factors with structural factors

1 (50%)

Sample responses:
e Where a person lives and their access to healthcare largely dictates health outcomes. Also
their understanding of disease and treatment impacts chronic illness management.

e [ chose these three because racist social policies have resulted in black families being
more likely to live in areas that will increase their risk of asthma and decrease their access
to quality health care.

e The health delivery system impacts access to healthcare, forcing poorer families to seek
less preventative care and more emergency care. The institutional racism that has been
created from the social policies that keep black families poor in this country force children
to live in areas where they have more exposure to living environments that render people
more prone to asthma. The follow-up for blacks is likely not as thorough as for whites.

Comparison of the number of structural versus non-structural factors chosen on the posttest to

best explain why the Latino/a/x population might be underserved in a Tdap campaign

Mean SD
Non-structural 3.54 0.63
Structural 3.96 0.69

Comparison of the pre- and posttest responses for eight matched cases

Pretest Posttest
Question N Mean SD Mean SD
1 8 1.13 0.99 2.13 0.84
2 8 1.50 0.93 1.50 1.41
3 8 1.63 1.19 1.50 1.07
4 5 -1.40 0.55 0.60 0.55
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Appendix J
OPEN-ENDED RESPONSES

individual-level factors individual/family level structural factors
genetic factors access to health care
individual lifestyle choices individual or family income

health insurance

cultural factors institutional racism
cultural background medicalization

health traditions and beliefs health delivery system
health literacy neighborhood factors
physician bias social policies
Coding Categories

A | Response discussed cultural factors in the context of social determinants of health (e.g.,
SES, neighbor factors, cost of health care), health systems, and/or institutional racism

B | Response explicitly described how individual- or family-level structural factors (income,
educational level, insurance status, access to care) influence disparities

C [ Response explicitly described how broad social and political structural factors
(neighborhood environment, institutional racism, health delivery system, social policies)
influence disparities

D | Response addressed relationship between race and health, e.g., physician bias, societal
discrimination, institutional racism, and/or racial socioeconomic differences

PRETEST

Question 2. Choose 3 factors which best explain the high percentage of childhood obesity in
California. Please briefly explain why you selected these three factors.

Pretest open-ended responses regarding factors which best explain the high percentages of
childhood obesity

Closed-ended Open-ended Coded Response Category linked A
with B or
C?
A B C D Y/N
1. . Area of lower income | x X Y
migrant farm workers
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=

with limited access to
resources and also
unknown how to
access services that
are available.

2 F
eighborh

ood
factors,social

policies

I think these factors
contribute to access to
healthy food, regular
exercise, and overall
health status.

Non modifiable risk
factors such as genes
and modifiable risk
factors such as
lifestyle and health
literacy all have an
impact on a person’s
overall health.

Very sedentary
society. Family
influence physically
and genetically make
you more prone to
health related issues

care,neighborh
ood factors

Lack of follow up
health care when
weight increases,
Lack of access to
outdoor and physical
activities

Some foods/cultures
have a positive
association with
1ncr igh
“ok”

rhood factors

Areas in darker blue
may be in lower
income living
conditions or have
low access to
healthcare.

I think culture plays a
large part in diet,

exercise, health
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It appears that there is | x
more obesity at this
age in areas that are
more rural and
agrarian, and areas
where there are more
folks in a lower
income bracket. Food
that is less nutritious,
and that might have a
higher carbohydrate
content is less
expensive, and is
therefore more easily
affordable by people
in lower income
groups. There is also
probably less access
to healthcare in these
regions. An
understanding of
which foods are more
nutritious, and how to
lead a balanced
healthy lifestyle is
reflected by health

literacy.

choices, as well as
income.
9

People living in this X
area are probably
low-income and do

not have equitable
access to healthcare.

health
delivery system

10. Institutional racism X
underscores all
instituti | policies and practices

onal leading to a healthy
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racism,neighbo
rhood factors

I1.

lifestyle.
Neighborhood
environment greatly
impacts access to
healthy foods. Health
traditions and beliefs
significantly
influence an
individual's food and
dietary choices.

eighbo
rhood factors

I am assuming that
obesity is correlated
with lack of exercise
and poor food
choices/availability.

12.

13.

These areas appear to
be mostly farmland
and likely have a high
number of
undocumented
workers.
Undocumented

workers may be

apprehensive to
access health care if

they think it could
lead to deportation. It
is also rural and likely
have less local
hospitals and medical
resources to meet the
needs of their
communities.

ealth
delivery
system,instituti
onal

racismneighbor

Highest %'s found in
locations associated
with migrant workers,

agriculture, limited
access to health care,

limited services and
socioeconomic
factors.
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hood
factors,social
policies
Total: | 11 10 4 Y N
9 2
% (n=13): [ 84.6 76.9 30.8 81.8 | 18.2
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Question 3. Choose 3 factors which best explain the higher incidence of asthma in Black

children. Please briefly explain why you selected these three factors.

81

Pretest open-responses regarding factors which best explain the higher incidence of asthma in

Black children

Closed-ended

Open-ended

Coded Response Category

linked A
w/ B or
C?

A B C D

Y/N

,institutional
racism,social
olicies

Because this is identifying
a specific group of people

X X

,institutional
racism

3 »
neighborhood

factors

If you assume the problem
is only based on skin
color, that is all that you
will see. Rather than

systemic health care
| racism.

This population has a
history of being mistreated

by the medical system and
often live in
neighborhoods with
poorer air quality.

9|

neighborh
ood factors

Poor neighborhood in
areas w/ increased
pollution, Can’t get urgent

care appointments, Can’t
get multiple prescriptions

filled for several
household
families+school+backpack
. ER does not teach

families how to avoid

triggers, do preventive
care, etc.

5.I

Gaining access plays a
role in going to a regular
Dr. Health insurance and

income disparity.
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health delivery
system,neighborhoo
d factors

where you live and depend
on what you are exposed

and can affect the severity
of asthma

I think there is genetic
predispositions to certain
diseases, blacks have less
access to health care
which means more ER
visits vs regular
check-ups, and physicians
may not treat blacks as
well as whites medically,
1.e., less tests and work
ups with blacks.

institutional racism

Kids who live in poorer
communities have less
access to healthcare, and
live in areas with more
pollution. All of this is
reflected in the
institutional racism
existent in this country.

health delivery
system

Social and environmental
factors create health
disparities in African
American households.
Lack of health care access
and communication.

10.

,neighborhood
factors

Where a person lives
dictates access to

important resources
including healthcare and
clean air. Health literacy
impacts how well an
individual understands
disease, treatment, and
management.
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I1.

,institution
al racism

Aside from the recent
news about how the pulse
oximeter does not work as
well on people of color;
there is a history of
medical abuse in America
as well as continued health
bias in our healthcare
systems that may lead to
decrease in diagnoses and
follow up based on broken
trust between patient and
physician.

12.

neighborhood factors,
social policies, health
delivery system,
institutional racism

Similar to the previous

slide, socioeconomic factors

-- largely about housing
which is often found in
densely populated areas
near regions with poor air

quality.

Total:

9/9

()

% (n=12):

75

75

66.7

58.3

100
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POSTTEST
Question 2. Choose 3 factors which best explain the high percentage of childhood obesity in
California. Please briefly explain why you selected these three factors.
Posttest open-ended responses regarding factors which best explain the high percentages of
childhood obesity
Closed-ended Open-ended Coded Response linked
Category Aw/B
or C?
A B C
1. F Access to health care, X X X Y
institutionalized racism,
institutionalized health literacy
racism,
2. | institutional racism | It will only let me choose X
one at a time. I'm choosing
institutional racism
because it affects so many
others.
3. | neighborhood what is in your X
factors environment will affect
what your exposed to
4. | neighborhood Neighborhood factors, X X X Y
factors, individual or family
income, health literacy
5. health literacy, X X X Y
individual/family income,
social policies.
institutional racism,
social policies
6. Will only accept one factor, X X
but I would choose
Individual or family
neighborhood income, neighborhood
factors, factors, access to health
care because those are
SDOH
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7. | social policies,
institutional racism,
and health delivery
system

neighborhood
factors, social
policies

Social policies,
institutional racism, and
health delivery system (It
only allowed one
selection). I selected these
because they impact many
factors that contribute to
health status of people.

It wouldn’t let me pick
more than one. Also
“neighborhood factors”
and “income” and “social
policies”

Access to healthcare,
individual or family
income, health literacy all
impact health outcomes,
and they are all impacted
by the structure created
from social policies.

Total:

1/1

% (n=15):

20

40

100

40

olo|z

100

Question 3. Choose 3 factors which best explain the higher incidence of asthma in Black
children. Please briefly explain why you selected these three factors.

Posttest open-responses regarding factors which best explain the higher incidence of asthma in

Black children
Closed-ended Open-ended Coded Response linked
Category Aw/B
or C?
A B C D Y/N
1. | institutional racism | I'm choosing institutional X X
racism because it affects so
many others.
2. Where a person lives and X X X Y
their access to healthcare
largely dictates health
Jneighborhood | outcomes. Also their
factors understanding of disease
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and treatment impacts
chronic illness

management.

social policies,

social policies,
individual/family income,
health insurance and access
to health care.

,neighborhood
factors

Social determinants of
health, along with

understanding of treatment
of condition.

health delivery
system, institutional
racism

I chose these three because
racist social policies have
resulted in black families
being more likely to live in
areas that will increase
their risk of asthma and
decrease their access to

quality health care.

The health delivery system
impacts_access to
healthcare, forcing poorer
families to seek less
preventative care and more
emergency care. The
institutional racism that has
been created from the
social policies that keep
black families poor in this
country force children to
live in areas where they
have more exposure to
living environments that
render people more prone
to asthma. The follow-up
for blacks is likely not as

thorough as for whites.

Total:

—

% (n = 6):

333

50

66.7

50

50

50
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