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Goals
• Define  & Demonstrate Health Disparities & Social 

Determinants  Education

• Review the Evidence to Codify Disparities 
Education as an area of scholarship

• Discuss the resources needed to support faculty 
careers in this area



Core
Principles

Social 
Determinants

• Education Re: Core 
understanding of 
theoretical models and 
core values

Key

Disparities

Pt.Outcomes

• is key to 
developing 
an interest, 
advocacy

Inquiry

• An established field of 
inquiry (research)

• Diversity of knowledge 
and input (workforce)

Punch Line: Take Home Point…



Prioritizing health disparities in medical education to improve care

• Core understanding of theoretical models and core values is key to 
developing an interest in the fields of inquiry 

• The development of clinical skills and scientific acumen often leads to 
system level assessment and the desire to change policy

• A commitment to excellent patient care and the pursuit of equity can 
guide interest in translational research and a commitment to a diverse 
workforce

• Striving for excellence often leads one to embrace the impact of the 
social determinants of health and thus engage communities in 
meaningful transformation of health

Annals of the New York Academy of Sciences
Volume 1287, Issue 1, pages 17-30, 9 MAY 2013 DOI: 10.1111/nyas.12117 http://onlinelibrary.wiley.com/doi/10.1111/nyas.12117/full#nyas12117-fig-0004

http://onlinelibrary.wiley.com/doi/10.1111/nyas.2013.1287.issue-1/issuetoc
http://onlinelibrary.wiley.com/doi/10.1111/nyas.12117/full


The Start…

• My Personal Role in Gentrification

• “Mission Hill”





WHAT IS YOUR PERSONAL EXPERIENCE WITH FACTORS EFFECTING HEALTH?

Quiz



WHAT IS YOUR PERSONAL EXPERIENCE WITH FACTORS EFFECTING HEALTH?

• Give yourself 1 point for each yes 
answer on #2, #4, #6, #8, and #10

• For Odd Numbers if you Answer Yes 
give yourself 3 points for each true 
Answer on #1, #3, #5, #7, #9, #11



WHAT IS YOUR PERSONAL EXPERIENCE WITH FACTORS EFFECTING HEALTH?

•5-7
• If your score is 5-7 you need not worry.  Your retirement is secure 

and the monthly finances are considered just a small nuisance.  
Do not worry given that you are a general internist you are likely 
firmly in the top 5% of U.S. income earners with measureable 
wealth.  It will be important for you to listen to your patients and 
their needs; empathy is your friend.



http://www.kiplinger.com/article/taxes/T054-C000-S001-where-do-you-rank-as-a-taxpayer.html



HERE?



WHAT IS YOUR PERSONAL EXPERIENCE WITH FACTORS EFFECTING HEALTH?

•7-15
• If your score is between 7-15, congratulations you have likely 

learned from past experiences or been attuned to the concerns 
of others around you.  Remember however, social determinants 
come in all shapes and sizes, remember to take the patients’ 
perspective into consideration.



HERE?



WHAT IS YOUR PERSONAL EXPERIENCE WITH FACTORS EFFECTING HEALTH?

•>18
• If you have scored >18 you are a transcultural adventurer.  You 

are able to navigate across social strata and provide an 
empathetic ear to your patients.  Remember, you cannot help 
everyone, self-care will be crucial to your career longevity.



CAN YOU NAVIGATE HERE?



Determinants and Disparities

10%



Determinants and Disparities

• Social Determinants of Health are the conditions in which 
people are born, grow, live, work and age. 

• Health Disparities are differences in health that is closely linked 
with social or economic disadvantage. 

• Health Care Disparities are differences in the availability, 
accessibility and quality of health care services aimed at 
prevention, treatment and management of diseases and their 
complications. 



MEDICAL EDUCATION’S ROLE

• Academic Medicine is thought of as the “gatekeepers 
and the value setters for Medicine”

• …”There are responsibilities toward the social mission 
of working to eliminate health disparities … [in] 
partnerships with Communities” 



EVIDENCE BASED EDUCATION

• Standardization of Learning outcomes / 
individualization of the learning process 

• Integration of Knowledge and clinical experience

• Development of habits of inquiry and innovation

• Focus on professional identity formation
Educating Physicians: 
A Call for Reform of 
Medical School and 
Residency 
Molly Cook, David M. 
Irby, Bridget C. O’Brien 
Jossey-Bass/Carnegie 
Foundation for the 
Advancement of Teaching, 
2010, 



PRINCIPLES OF PEDAGOGY

• Determine what is core

• Competence means minimal standard

• Self-directed

• Assessment driven

• Remediate Gaps

• Commitment to excellence

Educating Physicians: 
A Call for Reform of 
Medical School and 
Residency 
Molly Cook, David M. 
Irby, Bridget C. O’Brien 
Jossey-Bass/Carnegie 
Foundation for the 
Advancement of Teaching, 
2010, 



IMPORTANT THEORETICAL MODELS FOR ALL LEVELS OF LEARNERS

Cancer Epigenetics



Key Components often of Health Disparities Education Curriculum

• Identities
• Implicit and Explicit Bias
• Epidemiology 
• Genetics vs. Social Constructs
• Social Determinants
• Cultural competency – sensitivity – humility – awareness etc…
• Patient centered Communication
• Quality improvement principles
• Community engagement
• Patient engagement



Asset Based Community Development (ABCD)

Deficit Model
• Define individuals in 

negative terms

• Ignore what is positive 
and works well in 
particular sub-group

Kretzmann JP, McKnight JL. 1993. Building Communities From the Inside Out: A Path Toward Mobilizing a Community's Assets. ACTA Publications, Chicago, IL.
Pan et al.  Building Healthier Communities for Children and Families: Applying Asset-Based Community 

Development to Community Pediatrics. Pediatrics 2005;115;1185-1187

ABCD Model 
• Focuses on the positive 

capabilities and 
strengths (ASSETS) of 
individuals to identify 
problems and create 
solutions

+ -



Identifying Patient Assets

Asset Based Patient Interviewing
Ask Patients the following:

1. What are you most proud?
2. What resources are available to you in your community and social 

circles that will help ‘us/you’ achieve?
3. Do you know anyone who has managed [similar 

situation/condition] successfully?

Corbie-Smith G. Changing the Paradigm:  Using an Asset Model to Promote Health Equity.  
Presented at the 2009 SGIM 32nd National Meeting, Miami, FL. 



Assets of 
Veterans

Disciplined
approach to 

work 
Ability 

to work 
as a 

team

Respect 

and 

integrity 

Ability to 
perform 

under 
pressure 

Leadership 
skills Problem

-solving 

skills 

Ability

to

adapt 

quickly 

Attitude

of 
perseverance

Communication

skills 

Strong 
technical 

skills 

U.S. Department of Veterans Affairs.  Veterans Employment Toolkit.  Accessed from: http://www.va.gov/vetsinworkplace/docs/em_goodemployees.asp

Using Assets to Further Health Equity

http://www.va.gov/vetsinworkplace/docs/em_goodemployees.asp
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Management
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Social Distance as a factor of Health Care Disparities

Association of the American Medical Colleges (AAMC). Diversity in the Physician Workforce.  Facts & Figures 2010. Washington, DC.
National Center for Veterans Analysis and Statistics. March 2013. Profile of Veterans: 2011.  Data from the American Community Survey.  Accessed from:

http://www.va.gov/vetdata/docs/SpecialReports/Profile_of_Veterans_2011.pdf

*Male veterans only

http://www.va.gov/vetdata/docs/SpecialReports/Profile_of_Veterans_2011.pdf


Prioritizing health disparities in medical education to improve care

UHC’s Quality & Accountability Ranking Scorecard - 2014 Integrating QI 
into the 
curriculum… 
Ideal place to 
discuss 
Determinants, 
Disparities, and 
Equity



Miller’s Pyramid of 
Assessment

&
Kirkpatrick’s 
Hierarchy of 
Evaluation

DOES

Competence

KNOWS 

HOW
?Testing

KNOWS
?Teaching

SHOWS
?Measurement 

Complex 
Assessment 

Strategies are 
needed



• Codification: Knowledge can be consolidated, into succinct & interdependent 
theoretical formulations

• Paradigm development: A clearly defined "academic law" or ordering of 
knowledge and associated social structures

• Consensus: The core of the paradigm development concept is the degree of 
consensus about theory, methods, techniques, and problems
• same technical literature
• similar education  & professional initiation
• A cohesiveness in the community

DEL FAVERO, MARIETTA Academic Disciplines - Disciplines and the Structure of Higher Education, Discipline 
Classification Systems, Discipline Differences
http://education.stateuniversity.com/pages/1723/Academic-Disciplines.html

What Makes a Discipline?



Scholarship Reconsidered

Scholarship



Scholarship Reconsidered

Ernest Boyer redefined scholarship as:

• Scholarship of discovery

• Scholarship of integration

• Scholarship of application

• Scholarship of teaching
“Scholarship Reconsidered.” Carnegie Foundation for the Advancement of Teaching. 1990



Scholarship Assessed
Glassick, Huber and Maeroff looked at the measurement of 

“quality” and published six standards of scholarship:

– Clear goals

– Adequate preparation

– Appropriate methods

– Significant results

– Effective presentation

– Reflective critique
“Scholarship Assessed.” Jossey-Bass. 1997.



Scholarship Of Teaching
Lee Shulman sought to further define the Scholarship of 

Teaching by stating that to be scholarship, the work must 
meet these criteria:

– The work must be made public.

– The work must be available for peer review and critiqued 
according to accepted standards.

– The work must be able to be reproduced and built on by other 
scholars.

“The Scholarship of Change.” Change. 1999. 

President of Carnegie Foundation for the Advancement of Teaching



Sample Faculty



Gonzalez…Early Efforts & Successes

• Developed a health disparities elective
– Published focus groups on students’ perspectives on what they want in health 

disparities education in JGIM
– Helped make me more competitive for Internal Career Development Award 

that paid for my M.Ed. (2010-2012)
• Master’s thesis focused on exploring patient’s perspectives on medication reconciliation 

who were at risk for low health literacy and limited English proficiency

• D3 EHP16488-03- Evaluation of Health Disparities Interventions in the 
Bronx (2012-2013)

• Preliminary work led to being selected as a co-investigator on 
grant1R25HD068835-01- Strengthening Behavioral & Social Science in 
Medical School Education, P. Marantz, PI.(2011 to Present).

Cristina M. Gonzalez, MD, MEd
Assistant Professor of Medicine, Albert Einstein College of Medicine
Academic Hospitalist, Montefiore Medical Center-Weiler Division



Current Funding
• Robert Wood Johnson Foundation Harold Amos Medical Faculty 

Development Program
– Four year career development award with 70% protected time for 

educational research in implicit bias recognition and management (2013-
2017).

• Site PI for multi-institutional study in implicit bias in interprofessional
students.

• NIH Loan Repayment Program for educational research in health 
disparities

• Gold Humanism Scholarship to attend Harvard Macy Institute Program for 
Medical Educators.

Cristina M. Gonzalez, MD, MEd
Assistant Professor of Medicine, Albert Einstein College of Medicine
Academic Hospitalist, Montefiore Medical Center-Weiler Division



Health Disparities Education 
Publications

• Gonzalez CM, Kim MY, Marantz PR. Implicit bias and its relation to 
health disparities: a teaching program and survey of medical 
students. Teaching and Learning in Medicine: An International 
Journal 2014;26:64-71.

• Gonzalez CM, Bussey-Jones J.  Health disparities education: what 
do students want? Journal of General Internal Medicine 2010;25 
Suppl 2:S102-107.

• Madahar P, Gonzalez CM.  Heartache and Bellyache: Limited-
English-proficiency perpetuating recurrent thromboembolic events. 
American Journal of Medicine In Press.



The Prevalence of Social and Behavioral 
Topics and Related Educational 

Opportunities During
Attending Rounds

Jason M. Satterfield, Ph.D.

Professor of Medicine

Director, Behavioral Medicine

University of California 

San Francisco



COI and Funding 

• No Conflicts of Interest to Report

• Funding provided by 
NIH/OBSSR/NCCAM grant 
#R25AT006573 awarded to Dr. 
Satterfield



Academic Medicine, Vol. 89, No. 11 / November 2014



Prioritizing health disparities in medical education to improve care

Annals of the New York Academy of Sciences
Volume 1287, Issue 1, pages 17-30, 9 MAY 2013 DOI: 10.1111/nyas.12117
http://onlinelibrary.wiley.com/doi/10.1111/nyas.12117/full#nyas12117-fig-0004

http://onlinelibrary.wiley.com/doi/10.1111/nyas.2013.1287.issue-1/issuetoc
http://onlinelibrary.wiley.com/doi/10.1111/nyas.12117/full




Table Discussion

• What support must be provided to faculty 
who want to pursue this area of expertise –
Health Disparities Education ? 



Table Discussion
• Marketing Skills

– “Sell" disparities education to meet larger institutional priorities

– Engaging non-minority team members

• Change Agent Training
– Comfort straddling multiple professional stakeholder groups

– Learning to talk about race/ racism in ways that pull people in

– Leverage younger learners enthusiasm to propel your message and advocate on 
your behalf

• Ability to consider and be prepared to answer the "what's in it for me 
(or the institution)"



Table Discussion
• Being marginalized and not taken seriously as a researcher or 

educator at an R1 institution

• Measuring and documenting both the activities and the return to the 
university / division /department (something like a "social return on 
investment.")

• Thick Skin…

• Include recognition within promotion criteria.

• Better support in the clinical arena so that it is possible to take care of 
a panel of patients who may have unmet social and linguistic needs



Core
Principles

Social 
Determinants

• Education Re: Core 
understanding of 
theoretical models and 
core values

Key

Disparities

Pt.Outcomes

• is key to 
developing 
an interest, 
advocacy

Inquiry

• An established field of 
inquiry (research)

• Diversity of knowledge 
and input (workforce)

Punch Line: Take Home Point…





1. Naming the field
2. Defining the field
3. Concepts

a) What are the key concepts that have driven the field? 
b) How have the key concepts (assuming they exist) been defined? 
c) Is there an implicit core curriculum?
d) Is this the core curriculum that we want and need and will it effectively serve all potential 

learner markets as well as employer/societal needs?

4. Evolution of Disparities Education:
a) What is the history of the field?
b) What are the implications of this history?
c) What more can/should we add?

5. Theory
6. Methods

Phillips, Brenda D. , Disasters by Discipline necessary 
dialogue for emergency management education, A 
presentation made at the Workshop “Creating Educational 
Opportunities for the Hazards Manager of the 21st Century.”  
Denver, Colorado, October 22, 2003. available from:
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&sourc
e=web&cd=1&ved=0CDEQFjAA&url=https%3A%2F%2Ftraini
ng.fema.gov%2Femiweb%2Fdownloads%2Fdenverfinal.doc&
ei=_YBzVNqkE9ayyATV_oGQDw&usg=AFQjCNHbwv2Sewh_
BVnHFUhxRL3VxuRrdw&sig2=rmJJvJJJWde_FcJbCYDAiA

What Makes a Discipline?

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0CDEQFjAA&url=https://training.fema.gov/emiweb/downloads/denverfinal.doc&ei=_YBzVNqkE9ayyATV_oGQDw&usg=AFQjCNHbwv2Sewh_BVnHFUhxRL3VxuRrdw&sig2=rmJJvJJJWde_FcJbCYDAiA


EVIDENCE BASED EDUCATION

Integration of Professional Wisdom with 
the best available empirical evidence in 
making decision about how to deliver 
instruction
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&

food
production

Health 
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