
Structural Competency Training for Kidney 
Healthcare Professionals

The End Stage Renal Disease National Coordinating Center (ESRD NCC)

Using a structurally proficient approach in the field of kidney care plays a significant 
role in enhancing patient outcomes and aiding kidney healthcare professionals in 

gaining a deeper understanding of their patients.

Facebook: @ESRD.NCC | Instagram: @ESRD_NCC | X: @ESRDNCC
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Module 1 
Identifying Structures and Health among Patients with 
End Stage Renal Disease



Learning Objectives
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Identify the influences of structures on patient 
health and clinical encounters

Define structural vulnerability and structural 
violence, and examine examples of how they 
influence kidney health

Discuss structural competency as a framework for 
recognizing patient health and illness as the 
downstream effects of social structures



Disparities in ESRD
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Harding et al., 2022

Age-standardized ESRD mortality rates 
(ASMRs) across 2781 counties in the United 
States, 2010–2018

Benshaw, C., Bishaw, A., & Glassman, B. (2023). Persistent Poverty In Counties and Census Tracts. U.S. Census Bureau. Retrieved from https://www.census.gov/library/publications/2023/acs/acs-51.html - .
Dialysis Patients Citizens Education Center (2013). Kidney Health Disparities. Retrieved from https://www.dpcedcenter.org/news-events/news/kidney-health-disparities/
Norris, K. (2021). Socioeconomic and Racial Disparities Related to Chronic Kidney Disease and Type 2 Diabetes. American Diabetes Association. Retrieved from https://www.ncbi.nlm.nih.gov/books/NBK571711/ doi: 10.2337/db20211-19
Snow, K., Patzer, R., Patel, S., & Harding, J. (2022). County-level characteristics associated with variation in ESKD mortality in the United States, 2010-2018. Kidney360, 3(5), 891-899.

https://www.census.gov/library/publications/2023/acs/acs-51.html
https://www.dpcedcenter.org/news-events/news/kidney-health-disparities/
https://www.ncbi.nlm.nih.gov/books/NBK571711/


Financial Toll of Health Disparities
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“Racial and ethnic health disparities 
cost the U.S. economy $451 billion 
in 2018.”
-LaVesit et al., 2023

LaVesit, T., Perez-Stable, E., & Richard, P. (2023). The Economic Burden of Racial, Ethnic, and Educational Health Disparities in the U.S., JAMA. 329(19): 1682-1692. doi:10.1001/jama.2023.5965.



Social Structures and Health-Related Social Needs 
(HRSNs)
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“Social structures indicate the 
policies, economic systems, and 
other institutions that have 
produced and maintained social 
inequities and health disparities, 
often along the lines of social 
categories…”
-Neff et al., 2017

Centers for Disease Control and Prevention (2022). Social Determinants of Health at CDC. Retrieved from https://www.cdc.gov/about/sdoh/index.html - .
Martínez-Hernáez, & Bekele, D. (2023). Structural competency in epidemiological research: What’s feasible, what’s tricky, and the benefits of a “structural turn.” Global Public Health, ahead-of-print(ahead-of-print), 1–14.
Neff, J., Knight, K., Satterwhite, S., Nelson, N., Matthews, J., & Holmes, S. Teaching structure: (2020). A qualitative evaluation of a structural competency training for resident physicians. J Gen Internal Med, 32(4), 430-433.
Structural Competency Working Group (www.structcomp.org)
Sturtz, Ruth., Sreetharan, C., Brewels, A., & Wutich, A. (2020). Structural competency of pre-health students: Can a single course lead to meaningful change? Medical Science Educator, e-ISSN 2156-8650.

https://www.cdc.gov/about/sdoh/index.html
http://www.structcomp.org/


Structures in ESRD 
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Physical 
Conditions

• Space issues

• Unstable housing

• Access to care

• High “socially 
disadvantaged” dialysis 
units

Social 
Conditions

• Financial barriers

• Transportation challenges

• Lack of caregiver support

• Low health literacy

Rizzolo, K., Cervantes, L., & Shen, J. (2022). Racial and ethnic disparities in home dialysis use in the United States: Barriers and solutions. Journal of the American Society of Nephrology, 33(7),1258-1261.



Structural Violence
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[Artiga. S., Hamel, L., Gonzalez-Barrera, A., Montero, A., Hill, L., Presiado, M., Kirzinger, A., & Lopes, L.], [ Survey on Racism, Discrimination and Health: Experiences and Impacts Across Racial and Ethnic Groups.] (KFF, [December 5,  2023]). [https://www.kff.org/report-sec tion/survey-on-racism-
discrimination-and-health-overview/ - . ](January 4, 2024)
Jackson, B., & Sadler, L. S. (2022). Structural violence: An evolutionary concept analysis. Journal of Advanced Nursing, 78(11), 3495–3516.
Moyer, M. (2022). Women are calling out "medical gaslighting." The New York Times. Retrieved from https://www.nytimes.com/2022/03/28/well/live/gaslighting-doctors-patients-health.html

Nakkeeran, N., & Nakkeeran, B. (2018). Disability, mental health, sexual orientation and gender identity: understanding health inequity through experience and difference. Health Res Policy Sys 16 (Suppl 1), 97. https://doi.org/10.1186/s12961-018-0366-1
Structural Competency Working Group (www.structcomp.org)

https://www.kff.org/report-section/survey-on-racism-discrimination-and-health-overview/
https://www.kff.org/report-section/survey-on-racism-discrimination-and-health-overview/
https://www.nytimes.com/2022/03/28/well/live/gaslighting-doctors-patients-health.html
https://doi.org/10.1186/s12961-018-0366-1
http://www.structcomp.org/


Structural Vulnerability
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Consider these questions...
Could the interactional style of 

this patient alienate some service 
providers, eliciting potential 

stigma, stereotypical biases, or 
negative moral judgements?

May some service 
providers assume this 

patient deserves his/her 
plight in life because of 

his/her lifestyle or aspects 
of appearance?

Is this patient likely to 
elicit distrust because 
of his/her behavior or 

appearance?

Bourgois, P., Holmes, S. M., Sue, K., & Quesada, J. (2017). Structural Vulnerability: Operationalizing the Concept to Address Health Disparities in Clinical Care. Academic Medicine : Journal of the Association of American Medical 
Colleges, 92(3), 299–307.
Structural Competency Working Group (www.structcomp.org)
Thompson-Lastad, A., Yen, I., Fleming, M., Natta, V., Rubin, S., Shim, J., & Burke, N. (2017). Defining trauma in complex care management: Safety-net providers’ perspectives on structural vulnerability and time. Social science & 
medicine, 186, 104-112.

http://www.structcomp.org/
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Discrimination results in inequities when accessing resources

*RAAS = Renin-Angiotensin-Aldosterone System

Eneanya et al., 2021

Eneanya, N., Boulware, L., Tsai, J., Bruce, M., Ford, C., Harris, C., Morales, L., Ryan, M., Reese, P., Thorpe, R., Morse, M., Walker, V., Arogundade, F., Lopes, A., & Norris, K. (2021). Health inequities and the inappropriate use of race 
in nephrology. Nature Reviews Nephrology, 18. 84-94.
Kyere, E., Boddie, S., & Lee, J. (2022). Visualizing structural competency: moving beyond cultural competence/ humility toward eliminating racism. Journal of Ethnic & Cultural Diversity in Social Work, 31(3-5), 212–224
Structural Competency Working Group (www.structcomp.org)
Yegorov YE, Poznyak AV, Nikiforov NG, Sobenin IA, Orekhov AN. (2020). The Link between Chronic Stress and Accelerated Aging. Biomedicines, 8(7):198. doi: 10.3390/biomedicines8070198. PMID: 32645916; PMCID: PMC7400286.

http://www.structcomp.org/


Involuntary Discharge (IVD) 
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“The burden of IVDs in 
the United States is 

disproportionately borne
by younger African-

American men...”

 

Edwards, D. P., Kalantar-Zadeh, K., Streja, E., Ahdoot, R. S., Norris, K. C., & Molony, D. (2023). Practicing health equity in involuntary discharges to overcome disparities in dialysis and kidney patient care. Current Opinion in 
Nephrology and Hypertension, 32(1), 49–57.



Digital Literacy and Techquity
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Patient 
Portal 

Services

Approve 
repeat 
scripts

Send and 
receive 

messages

Provide 
appointments

Annotate 
lab results

Share 
clinical 
notes

Record 
diagnosis and 

medical 
condition list

Record 
vaccinations 

Set 
reminders 
and recalls “Techquity is the strategic design, 

development, and deployment of 
technology to advance health 
equity, and acknowledgement that 
technology can inhibit 
advancements in health equity if not 
implemented intentionally and 
inclusively.”
-HLTH Foundation, 2023

Baum. S. (2023). Expanding Health Equity into Technology: A Preview of the Techquity Conversation at ViVE. MedCityNews. https://medcitynews.com/2023/02/expanding-health-equity-into-tech-techquity-vive/ - .
Blue, J. (2022). Understanding and Developing Digital Literacy. Cambridge. Retrieved from https://www.cambridge.org/elt/blog/2022/04/07/understanding-developing-digital-literacy/.
Joseph, S. (2023). The ‘Techquity’ Imperative: How Technology and Platforms Can Help Improve Health Equity. Forbes. https://www.forbes.com/sites/sethjoseph/2023/04/06/the-techquity-imperative-how-technology-and-platforms-can-help-improve-health-e quity/?sh=7a55fe2c70cc –
Medical Web Experts (n.d). Patient Portals. Pinterest. https://www.pinterest.com/medwebexperts/patient-portals/ - .
Mount Sinai (2023). Mount Sinai Collaborates with The New York Public Library to Support Telehealth Access and Digital Literacy Skills. https://www.mountsinai.org/about/newsroom/2023/mount-sinai-collaborates-with-the-new-york-public-library-to-support-telehealth-access-and-digital-literacy-skills - .

https://medcitynews.com/2023/02/expanding-health-equity-into-tech-techquity-vive/
https://www.cambridge.org/elt/blog/2022/04/07/understanding-developing-digital-literacy/
https://www.forbes.com/sites/sethjoseph/2023/04/06/the-techquity-imperative-how-technology-and-platforms-can-help-improve-health-equity/?sh=7a55fe2c70cc
https://www.pinterest.com/medwebexperts/patient-portals/
https://www.mountsinai.org/about/newsroom/2023/mount-sinai-collaborates-with-the-new-york-public-library-to-support-telehealth-access-and-digital-literacy-skills


Intersectionality
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Bow Valley College (n.d.) Intersectionality. Retrieved from https://globalaccess.bowvalleycollege.ca/networks/intersectionality
Clark, W. (n.d.). Digging into intersectionality. Retrieved from https://www.identiversity.org/topics/lgbtq-identities/digging-into-intersectionality/ - .
Hankivsky, O. (2014). Intersectionality 101. Institute for Intersectionality Research and Policy . https://docplayer.net/4773103-Intersectionality-101-olena-hankivsky-phd.html
Hankivsky, O. (2014). Rethinking care ethics: On the promise and potential of an intersectional analysis. American Political Science Review, 108(2), 252-264.
Hawkins, B., Morris, M., Nguyen, T., Siegel, J., & Vardell, E. (2017). Advancing the conversation: Next steps for lesbian, gay, bisexual, trans, and queer (LGBTQ) health sciences librarianship. Journal of the Medical Library Association,105. Retrieved from http://dx.doi.org/10.5195/JMLA.2017.206.
Structural Competency Working Group (www.structcomp.org)

https://globalaccess.bowvalleycollege.ca/networks/intersectionality
https://www.identiversity.org/topics/lgbtq-identities/digging-into-intersectionality/
https://docplayer.net/4773103-Intersectionality-101-olena-hankivsky-phd.html
http://dx.doi.org/10.5195/JMLA.2017.206
http://www.structcomp.org
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Upstream Tactics

• Laws, policies, and regulations that create 
community conditions supporting all kidney 
patients

Midstream Tactics

• Renal social workers, and or community-
based organizations providing direct 
support/assistance to meet patient’s needs

Downstream Tactics

• Culturally and linguistically appropriate 
(CLAS) patient education material  

De Beaumont Foundation and Trust for America’s Health, 2019

De Beaumont Foundation (2023). Social determinants and social needs: Moving beyond midstream. Retrieved from https://debeaumont.org/wp-content/uploads/2019/04/social-determinants-and-social-needs.pdf - . 

https://debeaumont.org/wp-content/uploads/2019/04/social-determinants-and-social-needs.pdf


Implicit Bias, Racial Inequality, and Social Determinants of Health: 

Implications for Advancing Kidney Health
End-Stage Renal Disease National Coordinating Center

Inaugural Structural Competency Training for Kidney Health Professionals

 January 16th, 2024

Building.Belonging.Becoming. 

Keith C. Norris, MD, PhD

Distinguished Professor and Executive Vice-Chair 

Dept. of Medicine for Equity, Diversity & Inclusion 

David Geffen School of Medicine – UCLA



Learning Objectives

• The Problem: State of CKD/ESKD disparities 

• From Implicit Bias to Discrimination

• Racial Inequity, Social Determinants of Health & Structural 

Competency 

• How might understanding these issues help us to advance 

equitable care for patients with CKD/ESKD 



What are the Major Factors that Drive Health?

Social and economic, health 

behaviors, clinical care, 

physical environment and much 

of biology are driven by 

“structured systems woven into 

the fabric of our society.” 

And these are often not 

equitably allocated for all 

groups of patients

Source:  Tarlow, AR, Public Policy Frameworks for Improving Population Health 

Group Level Disparities in Health occur when there are Group Level Inequities 
in the distribution of Health affirming resources & opportunities 



CKD - A major public health problem and one of the most 
striking examples of health disparities in the United States

18

0

1

2

3

4

5

6

7

8

White Black Hispanic Asian American Indian NH/PI

USRDS 2018 Annual Data Report

Relative Prevalence

3
1.7

1.25 1.4

7

1

Major risk factors – DM, HTN 

CKD is Common, Harmful, Treatable



Implicit Bias

Everyone has it…..

Attitudes, thoughts or stereotypes 

that affect our understanding, 

actions and decisions in an 

unconscious manner;

are involuntarily formed and are 

typically unknown to us

My Conscious Mind
Explicit Bias

My Unconscious Mind
Implicit Bias

Informed by Identity AND Experience



Bias             Discrimination

Bias (conscious or unconscious)
Tendency or inclination toward or against something or someone

Stereotype
Widely held beliefs, unconscious associations about members of certain 

groups that are presumed to be true of all members

Prejudice
Pre-judgement or unjustifiable negative attitude against a group and its 

members

B

E 

L

I

E

F

S

Microaggressions
Subtle verbal and non-verbal insults often done automatically & 

unconsciously

Discrimination
Unequal treatment of members of groups based on identity (race, ethnicity, 

sexual orientation, religion, physical appearance)

A

C

T

I

O

N

S



Duckworth, S. Wheel of Power. Used with artist's permission



Ongoing Biased Narratives around EDI & Workforce
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She was confident, assertive, ambitious -  she lacks social skills 

He was confident, assertive, ambitious -  he’s a natural leader

We want diversity, but we also want qualified people 

- implies some identities cannot be qualified

Bias: WWII (and still today) Black people aren’t smart enough to fly as pilots 

Data: Tuskegee airmen with suboptimal training conditions and less preparation

were 1.4 times less likely to lose a bomber than than peers. 

 

Narrative: We want the Best & Brightest

Do we want the top 10% with aptitude and talent in 

health sciences (Best & Brightest) and develop them or 

do we want the top 10% resourced people able to score 

top 10% of a test but may be in the top 20-50 

percentile of aptitude/skills/potential ?

Aptitude in a given discipline
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Racial attitudes, physician-patient talk time ratio, and 
adherence in racially discordant medical interactions

The higher the racial implicit 
bias, the higher the 

physician-patient talk time 
ratio !!!

Impact

More verbal dominance 

Less answering questions 

Lower patient positive affect

Poor ratings of interpersonal care

Hagiwara N, et al. Racial attitudes, physician-patient talk time ratio, and adherence 

in racially discordant medical interactions. Soc Sci Med. 2013 Jun;87:123-31.



What about CKD ?

Let’s look at Discrimination
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COVID-19, SDoH & Health Disparities
Minoritized Groups, Dialysis Patients > infections, hospitalizations & deaths

Narrative to keep the status 

quo: People at the bottom 
don’t work hard and/or are 
genetically inferior

Residential segregation, underfunded school systems, poverty, chronic discrimination

Brazilian artist Bruno Iyda Saggese

Neither minoritized Groups or Dialysis Patients were born with inherent risk for COVID
Their risk was due to what happened to them !!! 
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Poverty/Discrimination/Microaggressions/More         Psycho-Bio-

Social Stress (distress)       Poor Cognitive & Biologic Processing 

The addition of racism, 

sexism, classism, 

homophobia & other 

discriminatory systems

Even stress of Dialysis or 

impending Dialysis 

Stressors Lead to:

1) Realignment of workspaces that impedes cognitive 

processing & core executive functions

2) Maladaptive biologic processing - (to survive) 

Biologic Processing: Chronic Inflammation, 

Oxidative Stress,  Immune Dysregulation, Neuro-

hormonal activation, Epigenetic changes

Dehaene S, et al. A neuronal model of a global workspace in effortful cognitive tasks. PNAS. 1998 24;95(24):14529-34.

Simons RL, et al. The effects of social adversity, discrimination, and health risk behaviors on the accelerated aging of 

African Americans: further support for the weathering hypothesis. Social Science & Medicine. 2021 Aug 1;282:113169.
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Patients: What might happen if/when an “under-resourced/ 

marginalized” CKD/ESKD patient makes it to their visit/Rx  & 

then goes home?

Inability to 

implement

Inability to 

remember

Suboptimal 

Clinical 

Outcomes

Small margin 

for unforeseen 

events

Cost of food, 

housing, more
Mistrust and stress 

from social 

injustices (-isms)

Fear, anxiety    

apprehension

Improved 

Outcomes
Increased co-

morbidities

Advanced 

disease 

progression 

Which ball(s) are your under-resourced/marginalized and disproportionately minority patients likely to drop 
-Rent, food, electricity, childcare, elder care or 

-Provider recommendations, f/u visit, meds/other?
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Workforce: What might happen if CKD 

staff/trainees/providers have the usual work/life stress & the 

additive stress of work/life discrimination/isolation?

LGBTQIA+

burden

Inability to 

implement

Inability to 

remember

Suboptimal Job 

Performance

Reduced 

spiritual 

connectedness

Impaired 

interpersonal 

relationships

Self-segregation, 

Avoiding other 

groups

Fear, anxiety  

apprehension

Micro-

aggressions

& Bias

BIPOC

burden

Female

burden

Optimal Job 

Performance

+

Which ball(s) are your staff, students, trainees, faculty likely to 

drop if your institution is not a safe space? 



These are some of the reasons why we worry 

about bias and more - and to address these we 

need Diversity, Equity and Inclusion Initiatives
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The Way Forward
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For Countering Bias & Racism (all isms)

Common Identity 

Formation: 

Inquire about 

possible common 

group identities 

between you and 

the patient (shared 

values)

 

Perspective Taking: 

Think first not what’s 

wrong with them, but 

what did “we” do to 

them

Recognize it could 

be you

Consider the 

Opposite: 

Pause and look for 

evidence for the 

opposite of a 

negative image you 

may have assigned 

them. 

Counter-

Stereotypical 

Exemplars: 

Focus on individuals 

you admire/respect 

in the same 

demographic as the 

patient

Focus on treating patients/peers/staff as individuals and not as a group-level category where bias resides



Health Care & Structural Competency: Ability of health care providers & 
trainees to recognize and respond to health and illness as largely driven by 

the downstream effects of 'upstream' broad social, political, and economic 

structures.

Benton-Franklin Health District

https://www.bfhd.wa.gov/health_topics/health_equity/social_determinants_of_health
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Examples of Structural Competent Approaches:
Health Equity-Minded CKD/ESKD Health System Interventions  

Low SES Partner to create solutions: Medical-Financial Partnerships, Medical-Legal 

Partnerships, behavioral health services and more to help mitigate the impact 

of low SES on CKD/ESKD outcomes

Poor 

Nutrition

• EHR alert based on patient address to identify living in a food desert & possible 

resources

• Dietician trained in structural competency and equity for culturally 

appropriate foods & to connect qualified patients to Supplemental Nutrition 

Assistance Program (SNAP), Special Supplemental Nutrition Program for 

Women, Infants & Children (WIC), or local senior food services

• Consider clinic-based food pantries

Limited Green 

Space

Connecting patients to local CBOs, churches, etc. with walking groups or other 

structured exercise activities such as the Diabetes Prevention Program 

Adapted from Laster M, Kozman D, Norris KC. Addressing Structural Racism in Pediatric Clinical Practice. Pediatric Clinics. 2023 &

Crews D, Patzer R, Cervantes L, Knight R, Purnell T, Powe N, Edwards D, Norris K. Designing Interventions Addressing Structur al Racism to Reduce 

Kidney Health Disparities: A Report from an NIDDK Workshop. JASN. 2022



It's not what you look at that matters, it's 

what you see.  

    

    -Henry David Thoreau

. 
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Structural Competency is the capacity for 
health professionals to recognize and 
respond to health and illness as the 
downstream effects of broad social, 
political, and economic structures.

Part of these materials have been adapted from the Structural Competency Working Group, www.structuralcompetency.org

http://www.structuralcompetency.org/
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See you at the next training!

• Please complete the training evaluation
• Obtain your CE credits via the link on the evaluation form

• Module 2 | Jan 30: Exploring Structural Competency within Kidney Health
• Module 3 | Feb 15: Imagining and Implementing Structural Interventions for Kidney 

Professionals

Register Module 2 and Module 3 of the training
http://esrdncc.org/en/professional/healthequity

Facebook: @ESRD.NCC | Instagram: @ESRD_NCC | X: @ESRDNCC

This material was prepared the End Stage Renal Disease National Coordinating Center (ESRD NCC) contractor, under contract with the Centers for Medicare & Medicaid Services (CMS), an 
agency of the U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy nor imply endorsement by the U.S. Government.  Pubication 
number: FL-ESRD NCC-NC3HEQ-01162024-01

https://esrdncc.org/en/professionals/healthequity/
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