
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



Module 3
Imagining and Implementing Structural Interventions
to Advance Health Equity in the Kidney Community

2



Learning Objectives

Describe historical or contemporary examples of an intervention 
that addressed structural violence and vulnerability in care

Define and understand the six levels of intervention for 
addressing harmful social structures in kidney care

Identify interventions and strategies that address structural 
causes of kidney disease and kidney care inequities
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Describe interventions
that addressed structural violence

 and vulnerability in care
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Equity Curriculum In Action 

• Immersion training for residents (e.g., taking
public transportation to a clinic)

▪ Yale University School of Medicine

• Special webinars and reading groups among
medical students (e.g., inequities in health)

▪ University of California, Riverside School
of Medicine

Hansen, H. , Braslow, J. & Rohrbaugh, R. M. From Cultural to Structural Competency—Training Psychiatry Residents to Act on Social Determinants of Health and Institutional Racism. JAMA Psychiatry (2018), 75 (2), 117-118.

Structural Competency Working Group. Retrieved from www.structcomp.org. 

University of California, Riverside.  Center for Health Disparities Research. 2023. Retrieved from https://healthdisparities.ucr.edu/ - .
Yale School of Medicine. Social Justice and Health Equity Curriculum. 2023. Retrieved from https://medicine.yale.edu/psychiatry/education/social/justice/ - .
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Strategies for Increasing Structural Competency

Davis, S. & O’Brien, A.  Let’s Talk About Racism: Strategies for Building Structural Competency in Nursing. Academic Medicine. 2020. 95 (12S); S58-S65. 

Structural Competency Working Group. Retrieved from www.structcomp.org. 
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Knowledge

• Build vocabulary for dialogue and awareness.

Attitudes

• Combat implicit biases; Engage in critical self-
examination.

Skills

• Lead difficult conversations. Maintain mutual trust,
respect, and a shared vision.

http://www.structcomp.org/
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Define and understand the six levels 
of intervention in kidney care
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Opportunities to Improve Equitable Care

Individual

• Combat implicit biases

• Gain knowledge of 
structures and health

Interpersonal

• Use person-first 
language

• Connect patients 
with resources

Clinic/Cooperation

• Ensure inclusive 
policy and procedures

• Increase staff trainings

Community

• Create partners 
(e.g., Area Agency of 
Aging, food pantries)

• Engage with patient 
professional orgs. 
(e.g., American 
Association of 
Kidney Patients)

Structural Competency Working Group (www.structcomp.org)
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Clinic Intervention: CLAS* Standards

Linguistic 
Competence

Policy

Practices

Dedicated 
Personnel 
Resources

Dedicated 
Fiscal 

Resources

Procedures

Structures

*CLAS = Culturally and Linguistically Appropriate Services

AETC-NMC AIDS Education and Training Center (n.d.). Understanding and Implementing the CLAS Standards. Retrieved from https://www.aetcnmc.org/curricula/CLAS/index.html - .  
Structural Competency Working Group(www.structcomp.org)
U.S. Office of Minority Health (n.d.). Enhanced CLAS Standards Checklist. Retrieved from https://www.sfdph.org/dph/files/CLASdocs/SFDPH-Enhanced-CLAS-Standards-Checklist.pdf - . 
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https://www.aetcnmc.org/curricula/CLAS/index.html
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Identify interventions and strategies
 that address kidney care inequities
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The Patient Voice: Barriers and Solutions 

Barriers Solutions

Access to dialysis facilities • Collaborate with transportation service providers
• Increase telemedicine services
• Evaluate for home dialysis

Financial constraints and 
healthcare coverage

• Provide information about insurance options, 
financial aid programs 

• Provide easy-to-understand resources about Medicaid 
and Medicare 

Gee, P. Expert review needed: Structural competency training. Microsoft Outlook. 2023.  
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The Patient Voice: Barriers and Solutions (Cont.)

Barriers Solutions

Social isolation/mental 
health challenges

• Establish support groups or facilitate access to 
counseling services

• Engage the community to raise awareness about ESRD
• Using a multidisciplinary team approach to engage with and 

empower patients

Insufficient patient 
educational information

• Improve access to patient education programs
• Use multimedia resources, support groups, and 

trained educators
▪ NCC patient mobile tool, audio recordings, podcasts

Gee, P. Expert review needed: Structural competency training. Microsoft Outlook. 2023.  

14



What Is Your Level of Proficiency in Structural Competency?

Level 1 Level 2 Level 3 Level 4

Ability to connect 
health problems 
to social risk 
factor domains

Knowledge of 
resources that can 
help patients

Ability to address 
unconscious 
biases within 
ourselves

Ability to 
become thought 
leaders 
and actively 
contribute

Obtain a list of resources to 
address patients’ unmet 

health related social needs

Gain awareness 
and combat 

implicit biases

Engage in dialogues 
to dismantle 

structural factors 
that harm patients

Action
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Andress, L., & Purtill, M. Shifting the gaze of the physician from the body to the body in a place: A qualitative analysis of a community-based photovoice approach to teaching place-health concepts to medical students. PLOS ONE. 2020. 15(2), e0228640. 

Structural Competency Working Group. Retrieved from www.structcomp.org. 

http://www.structcomp.org/


How Can Kidney Professionals
Become More Structurally Competent?

• Use person-first language. 
• Create alliances between kidney professionals 

who serve the same vulnerable patients. 
• Address clinical structural problems by 

investigating the details when patient-
provider conflicts occur. 

Capel, A. (n.d). Do patients care about the cultural competence of healthcare providers? Medical Bag. Retrieved from https://www.medicalbag.com/home/news/do-patients-care-about-the-cultural-competence-of-healthcare-providers/

Metzl, J., & Roberts, D. Structural competency meets structural racism: Race, politics, and the structure of medical knowledge. American Medical Association Journal of Ethics. September 2014.16(9), 674-690.
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Examples of Impact on Health Systems

Unstable Housing

Food Insecurity

Community Partners in Care and the Health 
Neighborhoods Initiative (Los Angeles, CA)

• Address mental health disparities using a broadened 
definition of mental health “treatment.”

• Include structural factors that can be intervened 
upon (e.g., unstable housing, unemployment, safety 
concern, school dropout, incarceration).

• Goals: To improve mental wellness, increase housing 
stability, and reduce hospitalizations for adults 
with depression.

Brown, A. F., Ma, G. X., Miranda, J., Eng, E., Castille, D., Brockie, T., Jones, P., Airhihenbuwa, C. O., Farhat, T., Zhu, L. , & Trinh-Shevrin, C.(2019). Structural Interventions to Reduce and Eliminate Health Disparities. American Journal of Public 

Health. 109(S1). January 2019. S72–S78. https://doi.org/10.2105/AJPH.2018.304844.

Castillo, E. G., Ijadi-Maghsoodi, R., Shadravan, S., Moore, E., Mensah, M. O., Docherty, M., ... & Wells, K. B. (2019). Community interventions to promote mental health and social equity. Current Psychiatry Reports, 21, 1-14, 

2019. https://doi.org/10.1176/appi.focus.18102
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https://doi.org/10.2105/AJPH.2018.304844
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Creating Beloved Community

• Responsibility
• Shared power
• Deep respect for all 

people, places, and 
things

Lewis, J. (2021). What is beloved community? Community Matters. Retrieved from https://jonelewis.substack.com/p/what-is-beloved-community - .
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Interventions for Kidney Professionals

DINUSHIKA MOHOTTIGE, MD, MPH



DISCLOSURES

Member: ESRD National Coordinating Center Health Equity Taskforce,National 

Kidney Foundation Health Equity Advisory Committee, National Kidney 

Foundation TransplantAdvisory Committee, NKF Greater NY Medical Advisory 

Board, Healio Nephrology Board

Funding: National Kidney Foundation Young Investigator Award, Mario Family 

Foundation Award, Reach Equity Career DevelopmentAward, Supported by 

NIMHD U54MD012530,NHGRI Award under HG010248, NIDDK Award under 

DK137259,



THE W HY?



ESKD RACE DISPARITIES

Adjusted ESKD incident rate by race in U.S.



Black % of U.S. 

population

CKD III in Black CKD I-IV in Black vs. 

vs. 11.5% Whites (VA) 13% Whites (NHANES)

% Black of U.S. 

on dialysis

A CALL TO ACTION



35%16.5%6%13%

A CALL TO ACTION

Black % of U.S. 

population

CKD III in Black CKD I-IV in Black vs. 

vs. 11.5% Whites (VA) 13% Whites (NHANES)

% Black of U.S. 

on dialysis



CKD “RISKS”: NOT RACE

BRFSS 2015; CDC NIDDK
Hill-Briggs, Felicia, Nancy E. Adler, Seth A. Berkowitz, Marshall H. Chin, Tiffany L. Gary-Webb, Ana Navas-Acien, Pamela L. Thornton, and Debra Haire-Joshu. 2021. "Social Determinants of Health and Diabetes: 

Scientific Review." Diabetes Care 44 (1):258-279. doi: 10.2337/dci20-0053.

Is race the driver of risk?



U.S. CKD “RISKS”

Where do social contexts and social drivers including racism fit in our 
understanding of risk?

BRFSS 2015; CDC NIDDK
Hill-Briggs, Felicia, Nancy E. Adler, Seth A. Berkowitz, Marshall H. Chin, Tiffany L. Gary-Webb, Ana Navas-Acien, Pamela L. Thornton, and Debra Haire-Joshu. 2021. "Social Determinants of Health and Diabetes: 

Scientific Review." Diabetes Care 44 (1):258-279. doi: 10.2337/dci20-0053.

Age-adjusteddiabetes prevalence age 18+ by race and ethnicity



Inequality is often 
“neutralized” or 
“naturalized” without 

naming structural harm: 
this allows for the status 
quo of structural 

inequalities to persist 
unchecked

Racial categories 
and implied 
genetic 
differencesBlaming a behavior 

(e.g. med non-
adherence”) for all 

the problems

Implicating 
cultural 
“differences”

Metzl JM, Hansen H. Structural competency : theorizing a new medical engagement with stigma and inequality . Soc Sci Med. 2014;103:126-33. Epub 2014/02/11. doi: 10.1016/j.socscimed.2013.06.032. PubMed PMID: 24507917; PMCID: PMC4269606.



Kidney Health Disparities

SDOH inequalities

(Poverty, housing 
education inequality)

Social Structures
Policies,Economic Systems and 

Social hierarchies

(racism, sexism, ableism, 
religious and political persecution, 
transphobia…)

STRUCTURAL COMP.

Metzl, J. M., and H. Hansen. 2014. "Structural competency : theorizing a new medical engagement with stigma and inequality ." Soc Sci Med 103:126-133. doi: 10.1016/j.socscimed.2013.06.032.

Individual behaviors 

(medication adherence) ——

are a product of an 
individual’s sociopolitical 

context

Avoid a lens which places 

blame or full responsibility 

on the individual



How do
algorithmic 
structures
impact kidney 
care?

?



RACE AND “RISK”

Race, sex, and age 

related differences in 

estimated GFR are 

components of prior 

patient-facing 

educational materials 

which previously 

reinforced the idea that 

race confers 

fundamentalbiological 

difference in kidney 

function

RACE AND “RISK”



RACE AND “RISK”RACIALIZED HARMS

981,038 new individuals with 

GFR 30-59 (RAS-I, SGLT2-

inhibitor use)

67,957 with new GFR <30 who 

need KRT education and 

discussion re: LDKT

Removalof Black race 

coefficient resulted in 

reduction by 1.9 years in 

median wait time for transplant 

eligibility (eGFR <20)
Bragg-GreshamJ, Zhang X, Le D, et al. Prevalence of Chronic Kidney Disease Among Black Indiv iduals in the US After Removal of the Black Race Coeffic ient From a Glomerular Filtration Rate Estimating Equation. JAMA Netw Open. 2021;4(1):e2035636.

doi:10.1001/jamanetworkopen.2020.35636 Diao JA, Wu GJ,Taylor HA, et al. Clinical Implications of Removing Race From Estimates of Kidney Function. Jama. 2020.

Zelnick LR, Leca N,Young B, Bansal N. Association of the estimated glomerular filtration rate with vs without a coeffic ient for race with time to eligibility for k idney transplant. JAMA Netw Open.
2021;4(1):e2034004. Vassalotti, Joseph A., et al. "Practical approach to detection and management of chronic kidney disease for the primary care clinic ian." The American journal of medicine 129.2 (2016):153-162.
Norris KC, Eneanya ND,Boulware LE. Removal of Race From Estimates of Kidney Function: First, Do No Harm. Jama. 2020

Hoenig, M. P., et al. (2022). "Removal of the Black race coeffic ient from the estimated glomerular filtration equation improves transplant eligibility for Black patients at a single center." Clin Transplant 36(2):
e14467. Inker, L. A., et al. (2021). "New Creatinine- and Cystatin C–Based Equations to Estimate GFR without Race." New England Journal of Medicine 385(19): 1737-1749.
Boulware LE, Purnell TS, Mohottige D. Systemic Kidney Transplant Inequities for Black Indiv iduals: Examining the Contribution of Racialized Kidney Function Estimating Equations. JAMA Netw Open. 2021;4(1):e2034630.
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RESTORATIVE POLICY



How do
structural
barriers impact
kidney health
and CKD risk?

?



Structural Violence

“
Structural violence is one way of

describing social arrangements that

put individuals and populations in

harms’ way…The arrangements are

structural because they are embedded

in the political and economic

organization of our social world; they
are

violent because they cause injury to

people

Farmer et al.



Bailey ZD, Krueger N, Agénor M Graves J, Laos N, Bassett MT. Structural racism and health inequities in the USA: evidence and interventions. The Lancet 2017; 389(10077): 1453-1463. 

Mohottige, D., et al. (2021). "Time to Repair the Effects of Racism on Kidney Health Inequity." American Journal of Kidney Diseases.
Purnell, T. S., et al. (2021). "Dismantling structural racism as a root cause of racial disparities in COVID-19 and transplantation." American Journal of Transplantation n/a(n/a).

Environmental, and 

occupational inequity

Inequity in health care 

access and delivery

Psychosocial

stressors

Targeted marketing of 

health-harming products

Neighborhood resources: redlining 

and disinvestment

STRUCTURAL INEQUITY



Economic inequity, job 

discrimination, job

segregation, wage

inequity

Voter disenfranchisement/ 

gerrymandering/lack of 

political representation

Criminalization, 

policing and 

neighborhood safety

Housing insecurity/ 

unregulated gentrification 

and racialized disinvestment

Educational inequity

STRUCTURAL INEQUITY

Mohottige, D., et al. (2021). "Time to Repair the Effects of Racism on Kidney Health Inequity." American Journal of Kidney Diseases.
Purnell, T. S., et al. (2021). "Dismantling structural racism as a root cause of racial disparities in COVID-19 and transplantation." American Journal of Transplantation n/a(n/a).

Alson JG, Robinson WR, Pittman L, Doll KM. Incorporating Measures of Structural Racism into Population Studies of Reproductiv e Health in the United States: A Narrative Review. Health EquBailey ZD, Krueger N, Agénor M Graves J, Laos N, Bassett MT. Structural racism and health inequities in the USA: evidence and interventions. The Lancet 2017; 

389(10077): 1453-1463.

: NIDDK



HOUSING: STRATIFIED

Junia Howell, Elizabeth Korver-Glenn, The Increasing Effect of Neighborhood Racial Composition on Housing Values, 1980–2015, Social Problems, 2020

1937 Federal HOLC red-lining 

in Durham (segregation and 
disinvestment persists today)

Racialized disinvestment in 

infrastructure and racialized 
resources including health care



7.3% of adults have stage III CKD or higher
83% White

$85,598 Median Household income

10.1% Retirement age

20% Near convenient store or fast

food

57.5% With Bachelor’s degree or higher

12.8%
70%

of adults have stage III CKD higher
Black

$21,250 Median Household income

7.8% Retirement age

100% Near convenient store or fast

food
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Structural racism is 

associated with CKD,
Diabetes, and 

Hypertension 

prevalence in a study 

of 150 Durham, NC 

neighborhoods



How do
structures 
influence pre-
dialysis and 
dialysis
disparities?

?



CKD: W EATHERING

Lower cumulative lifetime 
SES was associated with 
CKD prevalence and 
modestly with CKD 
incidence and eGFR 
decline via baseline 
allostatic load

Lunyera, J., J. W. Stanifer, C. A. Davenport, D. Mohottige, N. A. Bhavsar, J. J. Scialla, J. Pendergast, L. E. Boulware, and C. J. Diamantidis. 2020. "Life Course Socioeconomic Status, Allostatic Load, 

and Kidney Health in Black Americans." Clin J Am Soc Nephrol 15 (3):341-348. doi: 10.2215/cjn.08430719.



PRE-DIALYSIS CARE

Race and Ethnicity With Predialysis Nephrology Care in the United States From 2005 to 2015. JAMA Netw Open.

2020

Purnell TS, Bae S, Luo X, Johnson M, Crew s DC, Cooper LA, Henderson ML, Greer RC, Rosas SE, Boulw are LE, Segev DL. National Trends in the Association of

racial and ethnic disparities in receipt of at least 12 months of predialysis nephrology care did not improve from 2005 to 2015, suggesting that national strategies to address these disparities are needed.

24

Racial and ethnic 

disparities in receipt of 12 

months of nephrology care 

did not improve between 

2005-2015 among 

individuals with ESKD



HOUSING STABILITY

Homeless adults with CKD

3-5 have higher risk ESKD or 

death HR 1.28 (CI

1.04-1.58), even after 

controlling for 

sociodemographic, co-morbid 

and lab factors

Hall, Y.N.. et al. Homelessness and CKD: Acohort study. CJASN 2012; 7:1094-1102
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UNEQUAL PRESCRIBING



What are the
impacts of 
unequal
structures on 
kidney
transplantation
?

?



7,500
Individuals died or became too sick to 

transplant while on the waitlistOPTN 2019
USRDS 2020

16,500
Individuals received DDKT

35,000
Individuals with ESKD 

added to transplant waitlist

786,000
Individuals living with ESKD

High demand for the 
optimal treatment



Pre-txp 
care

Referral

Evaluate

Waitlist
Pre-transplant care

* Disparate co-morbidities

* Poorer access to care

* Poorer CKD awareness

* Suboptimal CKD 

discussions
Evaluation

* Prior discrimination

* Bias in evaluation 

process including 

implementation of 

key criteria (e.g. 

adherence, 

substance use)

Waitlisting

* Longer time to waitlist and 

completion of key 

elements for evaluation

* Disparities in reasons for 

waitlist inactivation

* Structured inequities 

impede evaluation steps

CASCADING BARRIERS

Referral for transplant

* Racialized eGFR 

equations

* Structured inequities in 

insurance, housing

* Disparate referral 

patterns and transplant 

education

Reese PP, Mohan S, King KL, Williams WW, Potluri VS, Harhay MN, Eneanya ND. Racial disparities in preemptive waitlisting and deceased donor kidney transplantation: Ethics and solutions. Am J Transplant. 2021 Mar;21(3):958-967

Purrnell TS, Simpson DC, Callender CO, Boulware LE. Dismantling structural racism as a root cause of racial disparities in COVID-19 and transplantation. American Journal of Transplantation. 2021;n/a(n/a).

Mohottige, D., McElroy, L., and Boulware LE. (2021). "A Cascade of Structural Barriers Contributing to Racial Kidney Transplant Inequities." Advances in chronic kidney disease 28(6): 517-527.
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ROOT CAUSES: RACISM

Harding. et al. Health Disparities in KidneyTransplantation for African Americans.American Journal ofNephrology2017; 46(2):165-175 And Waterman. et al. CJASN 2013.



NSAID EFFECTSEVERY DAY RACISM

]

Sun, M., et al. (2022). "Negative Patient Descriptors: Documenting Racial Bias In The Electronic Health Record." Health Affairs 41(2): 203-211.

A, P. Goddu, K. J. O'Conor, S. Lanzkron, M. O. Saheed, S. Saha, M. E. Peek, C. Haywood, Jr., and M. C. Beach. 2018. "Do Words Matter? Stigmatizing Language and the Transmission of Bias in the Medical Record." J Gen Intern Med 33 (5):685-691. doi: 10.1007/s11606-017-4289-2.

Illustration Mike Casal, Johns Hopkins University

Compared with White patients, Black patients had

2.54 times the odds of having at least one negative 

descriptor in the history and physical notes



ADDRESS LANGUAGE

Stigmatizing language 
impacts patient-facing 
resources and may 
impact access to and 
perceptions of care 
opportunities



UNEQUAL DISCUSSIONS

Black individuals, women 

and people who made less 

than $20,000 a year were 

less likely to have a 

transplant discussion than 

dialysis

Ty ler M. Barrett, Clemontina A. Davenport, Patti L. Ephraim, SarahPeskoe, Dinushika Mohottige, Nicole DePasquale, Lisa McElroy, L. Ebony Boulware Disparities in Discussions about Kidney Replacement Therapy in CKD Care Kidney360 Jan 2022,



Those who have less resources are suffering the most; it’s not fair that you can’t

get transplanted if you don’t have a caregiver or can’t take a day off work, no 
money to show up in the right outfit

I coach them {candidates} before the eval to be early, to take notes, what to wear, 
what to say. I always do that because I want them to succeed and I know how 
hard it is sometimes to get through the process

“

Semi structured interviews with general nephrologists about transplant equity 2022; unpublished

PROVIDER EQUITY CONCERNS



Oh when I’ve gone in and I’ve been dressed a certain way.
When I was dressed nicely I got treated better. And let’s say I 
would go in looking rough because I was so sick, I was 
treated differently. I felt less than. From health care to the 
grocery store to big chain stores…I saw it as any other day

“
Differenttreatmentwithin the medicalsystem



A

A cascade of challenges to transplant referral and evaluation

•
•
•
•

Trauma, Discrimination (explicit or implicit) 
Financial/employment instability
Mental health and substance use
Un-insurance and underinsurance

“I had concerns about the money and the cost of the meds. … 
the coordinator gave a sheet about different non profit
agencies to help fundraise.”

•
•

Food insecurity 
Transportation barriers

*



Structural

needs: 

assess and 

intervene

Trauma
Food 

Interventions

Digital Health 

Equity

Housing 

Interventions

Key Structural Interventions

Medical Legal 

Partnerships



Many people I care for may have experienced discrimination 
in their health care experiences. What have been your 
experiences?

Have their been experiences that caused you to lose trust in 
the health care system?“

Asking about discriminatory 

experiences

Structural 

needs tool



Race based trauma and empowermentgroups.

Veterans Health Administration recognition of racial 
trauma and its impacts on physical mental and

Empowerment

Value based goal setting

Taking charge of emotions

•

•

•
• Social support

• Media balance Trauma



Instead of Mr. X continues to be late to his dialysis visits
…

Mr. X has had repeated experiences with trauma and the police
—- therefore every time he comes into the building and has to 
pass the security screening, he feels high stress. We have 
plans to have him see our psychologists re: this racial trauma, 
as it has impacted his treatments and experience during 
dialysis.

“
Person centered-care

Implement 

the structural 

needs tool



What can we
do to create 
address
structural 
inequity?

?



THE PATH FORW ARD

Temple University Health



Am I reinforcing stereotypes?

Does this blame the patient?

Does this include extraneous 

Information?

Is the language biased or 

harmful?

How would my patient or their 

loved one feel if they read this?

THE PATH FORW ARD



NEEDS SCREENERS

Collect data 

regarding 

social needs 

and structural 

factors 

impacting care 

and then link 

this to actual 

resources

Structural 

needs tool



CHW AS NAVIGATORS

Cerv antes, Lilia; Robinson, Bruce M.; Steiner, John F.; My askovsky, Larissa. Culturally Concordant Community-Health Workers: Building Sustainable Community -Based Interventions that Eliminate Kidney Health Disparities. JASN 33(7):p 1252-1254, July 2022. | DOI: 10.1681/ASN.2022030319

Address 

Structural 

needs via 

CHW



01

02

03

04

08

06

05

07

Food 
security

Income and 
finances

Substance abuse 
and mental
health

Medication 
access and HC

visits

Literacy and 
health care

communication

Safety, legal
concerns and
social support

Referralto legal assistance program 
(evictions/intimate partner violence) 

and peer support CBO partners

Emergency foodassistance 
SNAP benefit referral

Housing Referral to housing agencies

Provides resources fromFindHelp 
Network

Schedules MH visit and coordinates
substance use support

Coordinates and schedules visits
Med assistance

Culturally-concordant 
communication support

Transportation

Coordinates and schedules visits
Med assistance

Address 

Structural 

needs via 

CHW



ACCOUNTABILITY TO ACT

HEDIS moving to 
assess whether 
systems were able to 
both screen and then 
intervene on a positive 
social need

https://www.ncqa.org/wp-content/uploads/2022/02/04.-SNS-E.pdf

http://www.ncqa.org/wp-content/uploads/2022/02/04.-SNS-E.pdf


FOOD AS MEDICINE



Ms. Y has expressed that she has had ongoing 
difficulties eating meals in the morning.

We provided her a referral to the food pantry and will 
follow up with her next visit regarding the provided 
services“

Address the social need and plan for 

addressing the need in the note

Food 

Interventions



FOOD AS MEDICINE

Move to ensure EHRs 
and systems are 
integrated with referral 
programs that can 
allow for screening 
and provide direct 
referrals



What language is best to communicate with you in?

Have you had difficulty understanding the documents
needed to access services? How about difficulty 
understanding these documents about your care?

“
Digital Equity and Divides

LANGUAGE + COMM.



DIGITAL EQUITY KEYS

1. Figueroa CA, Muray ama H, Amorim PC, White A, Quiterio A, Luo T, Aguilera A, Smith ADR, Ly les CR, Robinson V, v on Vacano C. Apply ing the Digital Health Social Justice Guide. Frontiers in Digital Health. 2022;4. doi: 10.3389/f dgth.2022.807886.



SDOH SCREENERS



HOUSING IS MEDICINE

Housing 

Interventions

https://nashp.org/health-and-housing-introduction-to-cross-sector-collaboration/



“
Assess Legal Needs

Some people describe that they have had legal 
challenges…

Are you concerned about the police or law enforcement? 
How can we help access public services?
———

We referred Ms. Y to our medical legal team given
ongoing concerns regarding her safety, and to address her 
recent job loss. We hop legal services may help address 
key barriers which have impacted her ability to get
to her dialysis treatments.

LEGAL NEEDS



LEGAL NEEDS & MLP

Medical legal 
partnerships can 
address key structural 
factors that impair 
kidney care across 
multiple dimensions 
including housing, 
insurance, etc.

Medical Legal 

Partnerships
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POLICY BARRIERS

Rizzolo K, Dubey M, Feldman KE, Pow e NR, Cervantes L. Access to Kidney Care for Undocumented Immigrants Across the United States. Ann Intern Med. 2023
Cervantes L, Fischer S, Berlinger N, et al. The Illness Experience of Undocumented Immigrants With End-stage Renal Disease . JAMA Intern Med. 2017;177(4):529–535. doi:10.1001/jamainternmed.2016.8865

5 States cover kidney 

transplant for 

undocumented 

individuals who account 

for 8-9% of kidney 

donors yet only < 1% 

of kidney transplant 

recipients

Medical Legal 

Partnerships



NSAID EFFECTSADVOCACY MATTERS

]

Engage with multi 

stakeholder partners to 

advance equity enhancing 

policy including 1332 State 

Innovation Waiver



ABCD

ABCD = Asset based 
community 
development can 
enhance care 
engagement 
strategies and is 
essential for 
advancing structurally 
competent care

https://www.centerforpublicinterestdesign.org/abcd-assetbased-community-development

http://www.centerforpublicinterestdesign.org/abcd-assetbased-community-development


Name structural violence
Carefully distinguish root causes and name structural
factors when describing causes of patient behaviors
(e.g. missed dialysis, etc)

Center patient-community expertise
Center patient and community stakeholders 

throughout research with attention to transparency
and the use of data

Invest in structural solutions
Invest in sustainable partnerships with CBOs and
community facing organizations caring for individuals
with kidney disease

Promote Cross-Sector Solutions
Expand funding for collaborative partnerships; cross
sector collaborations are essential for rigor innovation
and equity



THANK YOU

Our generous patients and caregivers



Person-Centered Care 

Michael Mace
Renal Social Worker & Transplant Recipient



Examples of Person-Centered Care

• Could you please share examples and steps kidney 
professionals can take, to provide equitable care for 
individuals with ESKD who have unmet health-related 
social needs?

82



Person-Centered Care Key Considerations

• Could you please share key considerations how kidney 
professionals can do, to look beyond the symptoms and 
diseases that represent the downstream consequences 
due to upstream factors?

83



Q & A

84



Thank you for attending the Structural 
Competency Training Series for Kidney 
Professionals!

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

Recorded presentation and slides for Module 1 and 2 are available at:
esrdncc.org/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. Publication 
number: FL-ESRD NCC-NC3HEQ-02012024-01
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