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Glossary1 

Community-based education consists of learning activities that use the community extensively as 
a learning environment (WHO, 1987, p. 8).  
 
Community-engaged learning is an educational process by which people are enabled to become 
actively and genuinely involved in defining the issues of concern to them, in making decisions 
about factors that affect their lives, in formulating and implementing policies, in planning, 
developing and delivering services and in taking action to active change (adapted from WHO, 
2002). 
 
Community Oriented Primary Care integrates clinical medicine with public health at the 
community level and is directed to the epidemiologically defined health needs of the population 
under care (TUFH, 2000). 
 
Continuing professional development aims to enhance knowledge and improve performance 
leading to quality outcomes (WHO, 2008a). 
 
Equity is the absence of avoidable or remediable differences among groups of people, whether 
those groups are defined socially, economically, demographically, or geographically (WHO, 
2016). 
 
Experiential learning involves concrete experiences, reflective observation, abstract 
conceptualization, and application of knowledge (Kolb, 1984). 
 
Framework is the ideas, information, and principles that form the structure of an organization or 
plan (Cambridge University Press, 2016a). 
 
Health disparities are health outcomes seen to a greater or lesser extent between populations of 
differing race or ethnicity, sex, sexual identity, age, disability, socioeconomic status, and 
geographic location (HHS, 2016).  
 
Health impact assessment is a combination of procedures, methods and tools by which a policy, 
program, product, or service may be judged concerning its effects on the health of the population 
(WHO, 1998). 

                                                           
1 Note that this glossary includes only terms that appear in the report. The committee recognizes that many 
definitions for these terms exist and that some definitions evolve over time. 
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Health in all policies is a policy or reform designed to secure healthier communities, by 
integrating public health actions with primary care and by pursuing healthy public policies across 
sectors (WHO, 2008b, 2011). 
 
Health inequities involve more than inequality with respect to health determinants, access to the 
resources needed to improve and maintain health or health outcomes. They also entail a failure to 
avoid or overcome inequalities that infringe on fairness and human rights norms (WHO, 2016).  
 
Health professionals are the service providers who link people to technology, information, and 
knowledge. They are also caregivers, communicators and educators, team members, managers, 
leaders, and policy makers (Frenk et al., 2010). 
 
Interprofessional education occurs when two or more professions learn about, from and with 
each other to enable effective collaboration and improve health outcomes (WHO, 2010). 
 
Lifelong learning is a continuum of learning throughout the life course aimed at improving 
knowledge, skills, and competences within a personal, civic, social, and/or employment-related 
perspective (The Council of the European Union, 2002). 
 
Model is something built or drawn especially to show how something much larger would look 
(Cambridge University Press, 2016b). 
 
Problem-based learning is a way of delivering a curriculum in order to develop problem solving 
skills as well as assisting learners with the acquisition of necessary knowledge and skills. 
Students work cooperatively in groups to seek solutions to real-world problems, set to engage 
students’ curiosity and initiate learning the subject matter (WHO, 2008a). 
 
Social determinants of health are the conditions in which people are born, grow, live, work, and 
age, including the health system. These circumstances are shaped by the distribution of money, 
power, and resources at global, national, and local levels, which are themselves influenced by 
policy choices. The social determinates of health are mostly responsible for health inequities—
the unfair and avoidable differences in health status seen within and between countries (WHO, 
2015). 
 
Transformative learning is education that emphasizes searching, analysis, and synthesis of 
information for decision making; achieving core competencies for effective teamwork in health 
systems; and creative adaptation of global resources to address local priorities (Frenk et al., 
2010). 
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Summary 

The World Health Organization (WHO) defines social determinants of health as “the 
conditions in which people are born, grow, work, live, and age, and the wider set of forces and 
systems shaping the conditions of daily life” (WHO, 2015a). These forces and systems include 
economic policies, development agendas, cultural and social norms, social policies, and political 
systems. Health inequities, “the unfair and avoidable differences in health between groups of 
people within countries and between countries” (WHO, 2015b), stem from the social 
determinants of health and result in stark differences in health and health outcomes. Other terms 
used to describe such differences reflect the countries in which they are used. In the United 
States, for example, the term “disparities” often denotes racial or ethnic disparities (HHS, 2016) 
involving structural racism and other forms of unfair and unjust discrimination that create gaps in 
health among segments of the population. In the United Kingdom, the term “inequalities” is used 
to describe differences in health among groups based on socioeconomic conditions (Marmot and 
Allen, 2014). A consistent message embedded in each definition, regardless of its usage, is that if 
the underlying causes of disease and ill health are not addressed, the risk of perpetuating a cycle 
of inequity, disparity, and inequality will remain for generations to come.  

PURPOSE OF THIS STUDY 

Educating health professionals about the social determinants of health generates 
awareness of the potential root causes of ill health and the importance of addressing them in and 
with communities. The individual sponsors of the Global Forum on Innovation in Health 
Professional Education of the Institute of Medicine (IOM) of the National Academies of 
Sciences, Engineering, and Medicine that called for a study of this topic expect greater 
awareness to lead to more effective strategies for improving health and health care for 
underserved populations now and in the future. Based on this premise, a diverse committee of 
experts was tasked with developing a high-level framework for educating health professionals to 
address the social determinants of health. Such a framework would draw on lessons learned by 
educators working in this sphere. It would also include elements of relevant frameworks and 
ideas advanced by international thought leaders with respect to their vision for health 
professional education. Additionally, the framework would consider health professional 
education in the social determinants of health across the learning continuum, from foundational 
education through continuing professional development.  
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DEFINING HEALTH PROFESSIONALS 

Health professionals are classified and defined in the International Labour Organization’s 
International Standard Classification of Occupations, which is accepted and used by WHO as the 
reference for its policy resolutions and technical guidelines. While this list does not capture the 
full breadth of professions making up the health workforce, it does illustrate the point that health 
professionals are not a homogeneous group. Rather, they differ in the nature and scope of their 
roles, responsibilities, and functions in promoting, preventing, curing, rehabilitating, and 
palliating within a holistic health system. This system also employs health professionals as 
educators, administrators, public health advocates, researchers, and policy makers. Embedded 
within a holistic health system are caregivers and others, such as community health workers, who 
do not fit the classic definition of a health professional.1 In addition, a large segment of the 
health workforce is immersed in clinical practice environments. These clinical workers have an 
orientation to health systems that emphasizes disease-based, curative models of care for treating 
individual patients. Their role in addressing the social determinants of health is complementary 
to that of population health specialists, who focus on health promotion and disease prevention 
within communities and populations. In essence, everyone involved in the health arena has a role 
in addressing the social determinants of health.  

CREATING LIFELONG LEARNERS 

Making the social determinants of health a core component of all health professionals’ 
lifelong learning pathways will engender in them the competence, skill, and passion to take 
action, independent of their role and position in the health system, on these crucial contributors 
to individual and community health, and enhance their ability to identify, engage, and partner 
with others to take this action. The social determinants of health can and should be integral to all 
health professional education and training. As they progress though their educational programs 
and their careers, health professionals can gain greater understanding of the social determinants 
of health and how to partner within and outside of the health sector and with communities 
through formal and informal continuing professional development.  

While creating lifelong learners is frequently seen as starting with admission into a health 
professional program, in reality the process starts long before that and continues well beyond 
retirement (CEU, 2002). University–community partnerships that create quality primary and 
secondary education programs in vulnerable communities provide exposure of community 
organizations to health professional students while also potentially embedding a desire to learn in 
young minds. Additionally, investment in early childhood development and education will 
increase the pool of potential candidates for health workforce education and training, which 
could be further enhanced through bridging programs designed to help adults enter the health 
workforce later in life. With greater professional maturity and a deepening understanding of the 
economic, political, and social causes of health disparities, health professionals gain further 
appreciation of and skills for addressing the social determinants of health, both individually and 
collectively.  

                                                           
1 Based on the statement of task for this study, the focus of this committee was on educating health professionals. 
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THE ROLE OF EDUCATORS 

University faculty members who are motivated to offer experiential, cross-sectoral, and 
interprofessional educational opportunities often confront significant barriers to acquiring the 
training necessary to provide these opportunities. Faculty development is a key requirement for 
obtaining relevant educational competencies and skills, which must also be matched by career 
pathways and rewards from academic leadership. While many health professional schools embrace 
experiential, cross-sectoral, and interprofessional education in partnership with communities, many 
have limited ability and desire to adopt incentives that would encourage faculty to become trained 
in this area (Faulx and Bezruchka, 2012; Frenk et al., 2010; Meleis, 2016).  

Educators in clinical settings also have a role to play in addressing the social determinants 
of health as they reinforce concepts learned by students and trainees during community and 
didactic educational experiences. In this way, students transitioning into practice see the impacts of 
the social determinants of health on the health and well-being of individual patients. All educators 
thus need to have a common understanding of how social, economic, and policy decisions affect 
populations and can negatively impact individual health outcomes.  

Engaging educators (clinical and nonclinical) from different communities offers numerous 
benefits. Expanded diversity enhances creativity and performance gains while providing a wider 
array of culturally and linguistically distinct role models. Having educators from diverse 
backgrounds also increases the likelihood that a student will identify a mentor with personal and 
cultural characteristics similar to his or her own.  

THE IMPORTANCE OF PARTNERSHIPS 

Partnerships are key to effectively addressing the social determinants of health. These 
partnerships entail close working relationships among policy makers, educators, representatives 
of the health and nonhealth professions, community organizations, and community members. 
They also involve strong linkages between nonclinical faculty and clinical faculty or preceptors 
so that experiences in and with communities related to the social determinants of health are 
reinforced during clinical rotations. Through such partnerships, health professionals gain 
exposure to the broader social, political, and environmental context that influences the health and 
health outcomes of individuals, populations, and communities. Innovative forms of education 
consolidate the unique aspects and experiences of each partner. Learners are challenged to solve 
problems and make new connections through exposure to other professions, sectors, and 
populations. Bidirectional linkages between partners reinforce equality in the partnership, which 
can be strengthened through organizational support.  

A UNIFYING FRAMEWORK 

The committee’s review of the salient literature supports the need for a holistic, 
consistent, and coherent framework that can align the education, health, and other sectors, in 
partnership with communities, to educate health professionals in the social determinants of 
health. The outcome of such an education framework would differ based on the learner’s 
position within the education continuum, from foundational (where the emphasis would be on 
broad exposure of students to and understanding of the social determinants of health) to 
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continuing professional development (where health professionals would continue to learn from 
and with others to take action on the social determinants of health). Once trained, these 
individuals would become enlightened change agents competent to serve as faculty for students 
and peers to expand education on the social determinants of health. Ideally, they would be drawn 
from diverse communities.  

One high-level assessment of health professional education posits that enlightened change 
agents are produced through transformative learning (Frenk et al., 2010). Instead of passive intake 
of facts, such learning emphasizes active participation in educational activities that build creative 
thinking and decision making, as well as competencies in collaboration. This notion heavily 
influenced the committee’s development of the framework presented in this report, informed as 
well by ideas formulated by the WHO Commission on Social Determinants of Health. The 
Commission, comprising international thought leaders, policy makers, and representatives of civil 
society, produced a report emphasizing that poor health of certain individuals and groups is due to 
inequities caused by unequal distribution of power, income, goods, and services (WHO, 2008a). 
The Commission produced a conceptual framework for action on the social determinants of health 
that captures these ideas (WHO, 2010). Heads of government, ministers, and government 
representatives from 120 member states used the Commission’s framework and its other 
publications to draft their Rio Political Declaration on Social Determinants of Health (WHO, 
2011a). In the Rio Declaration, the signatories affirm their “determination to achieve social and 
health equity through action on social determinants of health and well-being by a comprehensive 
intersectoral approach” (Marmot et al., 2013; WHO, 2011a, p. 1). They also emphasize that 
“health equity is a shared responsibility and requires the engagement of all sectors of government, 
of all segments of society, and of all members of the international community, in an ‘all for 
equity’ and ‘health for all’ global action” (WHO, 2011a, p. 1).  

These global documents, along with ten relevant frameworks, programmatic examples of 
education in the social determinants of health described in the literature, presentations at a public 
meeting held by the committee, and the expert knowledge of the committee members formed the 
basis for the framework described below.  

THE FRAMEWORK 

The primary goal of creating partnerships and lifelong learners who desire more in-depth 
understanding of the social determinants of health is reflected in the committee’s framework, 
presented in Figure S-1. This framework captures education at all levels, from foundational to 
graduate to continuing professional development. This education, which applies transformative 
learning techniques, is built around three domains: 

 
� education, 
� community, and 
� organization. 
 

In Figure S-1, these three domains reside within a triangle signifying constant interaction among 
them. The white circle within the triangle contains nine domain components separated by dotted 
lines indicating that while these components apply predominantly to a particular domain, they can 
be applied to any of the domains. Lifelong learning is situated in the center of the framework, 
emphasizing its importance in the educational pathway of health professionals toward 
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To demonstrate effective implementation of the framework, health professional educators should 
 

� publish literature on analyses of and lessons learned from curricula that offer learning 
opportunities that are responsive to the evolving needs and assets of local 
communities; and 

� document case studies of health professional advocacy using a health-in-all-policies 
approach.2 

Community 

Partnerships with communities are an essential part of educating health professionals in 
the social determinants of health. Three domain components would move education in this 
direction (see Box S-2). A reciprocal commitment ensures that the community is an equal partner 
in any initiative undertaken. The commitment is heavily based on community-identified 
priorities and real community engagement that are the second and third components of this 
domain. It is through shifts in power from health professionals to community members and 
organizations that communities share in the responsibility for developing strategies for the 
creation of learning opportunities that can advance health equity based on community priorities 
and build upon community assets.  

As suggested earlier, building pipelines to higher education in the health professions in 
underserved communities is a tested means of expanding the pool of viable candidates who have 
themselves been negatively affected by the social determinants of health. And while applications 
and admissions of such candidates may increase, equal emphasis on retaining them once they 
have been accepted into a program is essential, as is recruiting and retaining faculty from 
similarly underserved communities.  

 
Recommendation 2: To prepare health professionals to take action on the 
social determinants of health in, with, and across communities, health 
professional and educational associations and organizations at the global, 
regional, and national levels should apply the concepts embodied in the 
framework in partnering with communities to increase the inclusivity and 
diversity of the health professional student body and faculty.  

 
To enable action on this recommendation, health professional education and training institutions 
should support pipelines to higher education in the health professions in underserved communities, 
thus expanding the pool of viable candidates who have themselves been negatively affected by the 
social determinants of health.  

 
 

                                                           
2 “Health in all policies” denotes a policy or reform designed to achieve healthier communities by integrating public 
health actions with primary care and by pursuing healthy public policies across sectors (WHO, 2008b, 2011b). 
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BOX S-2 

Community 
 

Reciprocal commitment 
� Community assets 
� Willingness to engage 
� Networks 
� Resources  

 
Community priorities 

� Evaluation of health impacts toward equity and well-
being 

 
Community engagement 

� Workforce diversity 
� Recruitment, retention 

 

Organization 

The two components of this domain (shown in Box S-3) emphasize a commitment to 
addressing the social determinants of health and creating an environment that will support the 
sort of understanding and actions discussed under the education domain. How committed an 
organization is to addressing the social determinants of health is reflected in its founding and 
guiding policies, strategies, education programs, and leadership-promoted activities. And while 
the actual words “social determinants of health” may not always appear in its documents, other 
relevant terms, such as “social justice,” “disparities,” “equity,” “diversity,” and “inclusivity,” can 
reflect an organization’s commitment to education in the social determinants of health for 
students and employees.  

 
 

 
BOX S-3 

Organization 
 

Vision for and commitment to education in the social 
determinants of health 

� Policies/strategies/program reviews 
� Resources 
� Infrastructure 
� Promotion/career pathways 

 
Supportive organizational environment 

� Transformative learning 
� Dissemination of pedagogical research 
� Faculty development/continuing professional 

development  
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Recommendation 3: Governments and individual ministries (e.g., signatories 
of the Rio Declaration), health professional and educational associations and 
organizations, and community groups should foster an enabling environment 
that supports and values the integration of the framework’s principles into 
their mission, culture, and work.  

 
To implement this recommendation, national governments, individual ministries, and health 
professional and educational associations and organizations should review, map, and align their 
educational and professional vision, mission, and standards to include the social determinants of 
health as described in the framework. The following actions would demonstrate organizational 
support for enhancing competency for addressing the social determinants of health: 
 

� Produce and effectively disseminate case studies and evaluations on the use of the 
framework, integrating lessons learned to build and strengthen work on health 
professional education in the social determinants of health. 

� Work with relevant government bodies to support and promote health professional 
education in the social determinants of health by aligning policies, planning, and 
financing and investments. 

� Introduce accreditation of health professional education where it does not exist and 
strengthen it where it does. 

� Design and implement continuing professional development programs for faculty and 
teaching staff that promote health equity and are relevant to the evolving health and 
health care needs and priorities of local communities. 

� Support experiential learning opportunities that are interprofessional and cross-
sectoral and involve partnering with communities. 

FITTING THE FRAMEWORK INTO A CONCEPTUAL MODEL 

Applying concepts and ideas from multiple sources, the committee developed a 
conceptual model (see Figure S-2) for visualizing how the framework fits within a broader 
societal context (Frenk et al., 2010; HHS, 2010; Sousa et al., 2013; WHO, 2006, 2008a, 2010, 
2011a). The model depicts how social, political, and economic factors (i.e., the structures in 
which populations live) influence intermediary determinants (i.e., material and psychosocial 
circumstances, behavioral and/or biological factors, and the health system itself) that ultimately 
determine health equity and the well-being of populations. Communities and the future health 
workforce are influenced by the structural and intermediary determinants that form the 
environment for educating health professionals in the social determinants of health.  
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BUILDING THE EVIDENCE BASE 

 While numerous articles describe student activities within communities to address the 
social determinants of health, few publications offer evidence beyond student outcomes for 
analyzing the value to communities of such health professional education. The gap is due in part 
to a lack of well-established methods for conducting such an analysis. Reports outlining lessons 
learned from educational experiences designed to impact the social determinants of health are 
useful for understanding potential barriers to partnerships, but do not provide guidance for 
researchers or evaluators seeking to impact community outcomes. Further evidence that goes 
beyond self-examination is needed to inform the education of health professionals. Obtaining 
objective and subjective input from community partners would help build the evidence base for 
learning in and with communities while impacting the social determinants of health and inform 
best practices for lifelong learning.  
 

Recommendation 4: Governments, health professional and educational 
associations and organizations, and community organizations should use the 
committee’s framework and model to guide and support evaluation research 
aimed at identifying and illustrating effective approaches for learning about 
the social determinants of health in and with communities while improving 
health outcomes, thereby building the evidence base.  

 
To demonstrate full and equal partnerships, health professional and educational associations and 
organizations and community partners should prepare their respective networks to engage with 
one another in a systematic, comprehensive inquiry aimed at building the evidence base. 

MOVING FORWARD 

Achieving lasting impacts on the social determinants of health will require action at 
multiple levels from multiple stakeholders. This report addresses one narrowly defined area—
health professional education—while stressing the importance of strategic partnerships that 
extend beyond the walls of health professional schools. Extensive detail on the partners is 
beyond the scope of this report but warrants mentioning to encourage future studies, possibly 
with a broader mandate, focused in greater depth on these other critical stakeholders. One such 
key group is community health workers. These individuals usually come from the community 
served, are culturally and linguistically competent, and enjoy a high level of trust in the 
community. They are increasingly serving as members of health care teams and as facilitators of 
community engagement and training of health science students in community perspectives 
(Torres et al., 2014). Other critical groups include health workers educated and trained at 
community colleges and vocational training institutes, as well as representatives of nonhealth 
sectors such as education, labor, housing, transportation, urban planning, community 
development, and public policy.  

Another crucial area for more thorough investigation is investment in health professional 
education. The committee recognizes that without adequate financial support and sustainable 
investment, the education envisioned in this report will remain predominantly a series of one-off, 
ad hoc efforts by motivated but often overburdened, undersupported individuals. And while a 
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recommendation on funding is beyond the mandate and expertise of this committee, the 
following points are offered as considerations for future explorations of this topic.  

First is the recognition that governments and ministries have the power to direct health 
professional education, and power brokers who control major resources within academic health 
centers and hospitals also have an important role in addressing the social determinants of health. 
By reallocating graduate education funding and examining the rules governing special tax status, 
for example, national governments can shift the focus of education and practice more toward 
community engagement. Similarly, ministries can direct the use of funds through educational 
requirements. Often such shifts require evidence demonstrating a return on investment relevant 
to a particular health system. For some this evidence will be financial savings, and for others it 
may involve tracking such indicators as the health and well-being of community residents and 
the social accountability of health professional schools (Annis et al., 2004; Boelen et al., 2012; 
Danaher, 2011; Ryan-Nicholls, 2004).  

A second point is that funders of and payers for health professional education and 
research need to be part of any discussion moving forward. This group includes students, 
employers, governments, and foundations with a stake in how health professionals are educated 
to address the social determinants of health. Foundations exert influence through the activities 
they support. If these activities build the evidence base for interventions that educate students 
while benefiting communities socially and financially, those data empower students, 
communities, and educators to advocate for a redirection of funding. In the context of this report, 
such redirection could focus funds toward expanding opportunities that promote incorporation of 
the social determinants of health into community programs that also train current and future 
generations of health professionals.  

A third point is that many stakeholder groups will need to advocate for greater 
educational focus on the social determinants of health based on the potential financial, social, 
and health benefits to society, although these groups should be prepared for resistance. One way 
to overcome this resistance would be to build a business case. To this end, more data are needed 
to demonstrate efficient and equitable outcomes attributable to health professionals being 
educated in the social determinants of health because such information is currently sparse.  

Resistance to change is just one likely challenge faced by advocates. Another is ensuring 
appropriate engagement of communities, especially marginalized communities with low-income 
populations who have previously been used by academic institutions for research that has not 
benefited them or their communities. At times, students and health professionals with extremely 
limited experience and exposure to community engagement and the social determinants of health 
may push for interventions in a way that is counterproductive to building community relations. 
And while requirements under accreditation standards may force programs to offer 
interprofessional, cross-sector, community-engaged learning, proper leadership support and 
adequate training also are necessary, or the quality of the programs offered may fulfill the 
requirements but fail to inspire a desire for lifelong learning in how to mitigate the root causes of 
ill health and disease.  

In closing, it is the committee’s hope that leaders within health professional education 
who claim to already address elements of the framework will review their efforts in conjunction 
with staff, employees, students, and educators. These leaders could measure their success by 
evaluating the extent to which their educational interventions impact a desire for lifelong 
learning to better understand and act upon the social determinants of health in equal partnership 
with others.  
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1 
Introduction 

SUMMARY 

This chapter sets the stage for the rest of the report, which presents a 
holistic, comprehensive framework in response to the study committee’s 
statement of task. Critical to this framework is an understanding of the term 
“social determinants of health,” which all health professionals have a role in 
addressing. Some health professionals will specialize in the care of individuals, 
while others will focus on population-based interventions designed to impact 
the health of communities. Regardless of this orientation, all health 
professionals need to develop an understanding during their foundational 
education and training of the outside forces that impact a person’s, 
community’s, or population’s health and well-being. Subsequent chapters offer 
concrete examples of programs and frameworks addressing elements of the 
social determinants of health, while this chapter focuses on theoretical 
constructs put forth by researchers and high-level commissions that form much 
of the basis for the committee’s framework. 

In an era of pronounced human migration, changing demographics, and growing financial 
gaps between rich and poor, foundational education programs for health professionals need to 
equip their graduates with at least a fundamental understanding of how the conditions and 
circumstances in which individuals and populations exist affect mental and physical health. 
Professionals who specialize in health care, often as providers, will likely have an individual-, 
disease-, and treatment-focused orientation to health systems, while those who specialize in 
public health will focus predominantly on prevention and wellness efforts aimed at communities 
and populations. Yet regardless of their role, responsibilities, and health system orientation, all 
health professionals are part of a holistic system in an interconnected world in which they 
increasingly must rely on others within and outside of the health professions. Thus they must 
have an understanding of outside forces that influence decisions affecting patients and 
populations. Such outside forces include predetermined circumstances based on an individual’s 
or community’s access to money, power, and resources, as well as local, national, and global 
policies. Health professional students who are exposed to these concepts in ways that inspire 
further learning are better positioned to educate future generations of health professionals, 
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having experienced this education first-hand. However, even the most experienced educator 
cannot alone provide students with all facets of education necessary for a complete 
understanding of what the World Health Organization (WHO) (2015c) terms the “social 
determinants of health” as “the conditions in which people are born, grow, live, work, and age, 
including the health system.” 

Educators need to partner with others to provide this sort of education. By partnering 
with other professionals, professions, sectors, and communities, educators can model the sorts of 
activities that health professionals wish to pursue in their respective roles as providers or 
population health specialists, or in other selected career paths. Because the time health 
professionals spend in foundational education and training is small compared with career-based 
education, it is also the job of educators to instill a desire in their students for greater learning 
about the social determinants of health. With continued formal and informal learning, health 
professionals are best positioned to work with others in taking action on the social determinants 
of health to improve the health and well-being of individuals, communities, and populations. 

It is in this context that the individual sponsors of the Global Forum on Innovation in 
Health Professional Education of the Institute of Medicine (IOM) of the National Academies of 
Sciences, Engineering, and Medicine (see Appendix C) requested that the IOM convene a 
committee to develop a high-level framework for educating health professionals to address the 
social determinants of health. 

STUDY CHARGE  

The study committee comprised 10 experts from diverse backgrounds, professions, and 
expertise who convened for 4 days to review the literature and hear public testimony on how 
health professionals are currently being educated to address the social determinants of health, 
and to develop a framework for better educating health professionals in this critical arena. As 
defined in its statement of task (see Box 1-1), the committee was to focus on experiential 
learning opportunities in and with communities in developing this framework. The framework 
would draw on a variety of outlined perspectives spanning the continuum of health professional 
learning, from foundational to graduate education to continuing professional development. The 
global and diverse makeup of the individual sponsors and members of the Global Forum is 
reflected in the committee’s composition. As requested by the sponsors, the framework would be 
general in nature to suit multiple contexts around the world but adaptable for local applications 
that might differ by setting and circumstances.  

BOX 1-1 
Statement of Task 

An ad hoc committee under the auspices of the Institute of Medicine will conduct a study 
to explore how the education of health professionals is currently addressing the social 
determinants of health in and with communities. Based on these findings, the committee will 
develop a framework for how the education of health professionals for better understanding the 
social determinants of health could be strengthened across the learning continuum.  

The committee can consider a variety of perspectives—that could include partnerships, 
finances and sustainability, experiential learning, continuing professional development, faculty 
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development, policies, systems, and/or health literacy—in preparation of a brief report 
containing recommendations on how to strengthen health professional education in and with 
vulnerable communities by addressing the social determinants of health. 

STUDY APPROACH 

The committee’s approach to carrying out its statement of task encompassed 

� a balanced committee of experts vetted for biases and conflicts of interest;
� a commissioned paper examining existing programs and curricula designed to educate

health professionals to address the social determinants of health (see Appendix A);
� 1 day of open testimony from outside experts, which supplemented the knowledge of

the committee members (see Appendix B for the agenda for this session and
Appendix D for speaker biographies);

� 3 days of closed-door deliberations during which the committee agreed on a
framework, a conceptual model, and recommendations; and

� virtual meetings during which the recommendations presented in this report were
finalized.

UNDERSTANDING THE SOCIAL DETERMINANTS OF HEALTH  

The conditions encompassed by WHO’s definition of the social determinants of health 
are typically predetermined based on an individual’s or community’s access to money, power, 
and resources—which are also influenced by policy choices—from local to global contexts. 
They are most responsible for the “unfair and avoidable differences in health status seen within 
and between countries” (WHO, 2015c). A girl born today in Sierra Leone who survives to the 
age of 5 is halfway through her predicted life span by the time she reaches age 17, whereas a girl 
born on the same day in Japan can expect to live into her 80s and will likely not die before she 
turns 5. This is the case because, unlike her counterpart in Sierra Leone who faces an under-5 
mortality rate of 316 per 1,000 live births, the girl in Japan has only a 5 in 1,000 probability of 
dying before she reaches her fifth birthday (Marmot, 2005). These are the sobering messages of 
Sir Michael Marmot, who describes the “gross inequalities in health” that exist among countries 
but are also evident within even the wealthiest of nations. Marmot and others have shed light on 
how compiled morbidity and mortality data at the national level can obscure intergroup 
disparities within a country (Braveman and Tarimo, 2002; The Economist, 2012).  

In the United Kingdom, population differences often are referred to as “inequalities” 
among groups based on socioeconomic conditions (Marmot and Allen, 2014). The United States 
describes “disparities” most often as racial and ethnic differences in health care. “Health equity” 
is a third term that, according to Wirth and colleagues (2006) in their guide to monitoring the 
Millennium Development Goals, is based on simple notions of fairness and distributive justice. 
The authors further delineate nuances between disparities and inequities, saying, “when 
disparities are strongly and systematically associated with certain social group characteristics 
such as level of wealth or education, whether one lives in a city or rural area, they are termed 
inequities” (Wirth et al., 2006). All of these contextual nuances of gross inequalities in health 
have similar origins in the social determinants of health. 
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A landmark study by McGinnis and Foege (1993) identifies and quantifies causes of 
death in the year 1990. What is revealing about their research is that half of the deaths could be 
attributed to nongenetic factors such as tobacco, diet/activity patterns, alcohol, and firearms. 
Since that time, others have categorized these factors into major domains that include 
(1) individual behaviors, (2) social environment or characteristics, (3) environmental conditions, 
and (4) health services and health care (CDC, 2014; HHS, 2016a; McGinnis et al., 2002). Link 
and Phelan (1995) draw connections between social conditions and risk factors similar to those 
identified by McGinnis and Foege—what these authors refer to as the “risks of the risks.” They 
argue that to focus on individual treatment strategies would be to miss the opportunity for broad-
based societal interventions.  

Given the ways in which race and socioeconomic status combine to affect health and 
disease rates (Williams, 1999), many researchers and public health advocates now identify 
racism as a determinant of health (Jones et al., 2009; Markwick et al., 2014; Reading and Wien, 
2009). A meta-analysis of the literature examining the impacts of racism on mental and physical 
health outcomes uncovered 293 studies published between 1983 and 2013 (Paradies et al., 2015). 
The analysis revealed that racism is associated with poorer mental and physical health after 
controlling for age, sex, birthplace, and education. While the vast majority of the articles in this 
review focus on the United States, WHO also is aware of the interactions among ethnicity, race, 
and health (WHO, 2014). A study cited in its Review of Social Determinants and the Health 
Divide in the WHO European Region shows that Roma children in the former Yugoslav 
Republic of Macedonia, Montenegro, and Serbia have the highest rates of stunting, which exceed 
17 percent in each of those countries (Falkingham et al., 2012).  

DIVERSITY AND INCLUSIVITY 

There is growing awareness of the value of diversity in health professional education that 
goes beyond scholarships offered to underrepresented groups, and of the fact that such diversity 
could directly (e.g., through university–community partnerships) and indirectly (e.g., through 
faculty hiring and retention policies) impact the social determinants of health. Perspectives vary 
on enhancing the mix of backgrounds that make up the health workforce (Alameda County, 
2015; Gijón-Sánchez et al., 2010; Nivet and Berlin, 2014). The Health Resources and Services 
Administration within the U.S. Department of Health and Human Services defines diversity in 
terms of inborn and acquired characteristics (HRSA, 2014). While comprehensive, this definition 
may be too broad to capture the intent of many with respect to increasing diversity in health 
professional education and the health professions to reduce health disparities and achieve health 
equity. Additionally, increasing the diversity of educational organizations and schools does not 
necessarily create an environment of inclusivity where students, faculty, staff, and others feel 
safe in interacting and working with others (Elliot et al., 2013; Haney, 2015; Mulé et al., 2009). 

THE WORLD HEALTH ORGANIZATION’S COMMISSION ON SOCIAL 
DETERMINANTS OF HEALTH 

The WHO Commission on Social Determinants of Health—comprising policy makers, 
researchers, and representatives of civil society from around the globe—analyzed the evidence 
for concluding that the poor health of certain individuals and groups is due to inequities caused 
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by unequal distribution of power, income, goods, and services (WHO, 2008). Based on this 
analysis, the Commission’s report calls on WHO and its member states to “lead global action on 
the social determinants of health with the aim of achieving health equity.” Such unfairness, the 
report contends, dramatically impacts the ability of individuals and communities to access 
health-promoting resources such as health care, schools, education, safe working environments, 
and healthy living conditions (WHO, 2008). The report offers three overarching 
recommendations for moving the world toward achieving health equity within a generation:  

� improving daily living conditions;
� tackling the inequitable distribution of power, money, and resources; and
� measuring and understanding the problem and assessing the impact of action.

The first of these recommendations specifically calls for policies to achieve goals that 
would improve the well-being of girls and women as reflected in the Millennium Development 
Goals. It also emphasizes the importance of early child development and education and the 
creation of conditions that would have positive impacts throughout an individual’s life span. The 
second recommendation acknowledges the need to address inequities, such as those between 
men and women, through good governance, adequate financing, and a strong public sector. The 
third recommendation is focused on establishment of a system of accountability both within 
countries and globally.  

LANCET COMMISSION ON EDUCATION OF HEALTH PROFESSIONALS 

Complementing the work of the WHO Commission, The Lancet convened global 
academic thought leaders to articulate a new vision for health professional education (Frenk 
et al., 2010). The Lancet commissioners, too, note glaring gaps and inequities in health both 
within and among countries. They further express concern that health professionals are not 
graduating with the sorts of competencies needed to understand how to combat such disparities. 
To address this and other concerns, the commissioners recommend instructional and institutional 
strategies for reforming health professional education that, if adopted, would lead to 
transformative learning and interdependence in education, respectively. The Lancet 
commissioners posit that the purpose of transformative learning is to “produce enlightened 
change agents” (Frenk et al., 2010, p. 1924) and to create leaders. Interdependence would 
involve the alignment of education and health systems; stronger and more stable networks, 
alliances, and partnerships; and a broader perspective on learning that would encompass models, 
content, and innovations from all countries and communities. These instructional and 
institutional strategies would involve competency-based approaches to instructional design that 
are global and collaborative and would place particular emphasis on faculty development. The 
envisioned health workforce that would result from implementation of these strategies would be 
better prepared to advocate with and for others, to partner with community leaders to make 
positive change in their community, and to work toward achieving equity in health and well-
being for all populations.  
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MAKING THE CASE 

Taking action on the social determinants of health as a core function of health 
professionals’ work holds promise for improving individual and population health outcomes, 
leading in turn to significant financial benefits. Congruent with these ecnomic gains, however, 
Sir Michael Marmot stresses that taking action to reduce health inequalities is a “matter of social 
justice” (Allen et al., 2013; Moscrop, 2012). Additionally, WHO has made addressing the social 
determinants of health one of its six priority areas (WHO, 2014), and recognizes that educating 
the health workforce to promote health equity by addressing and taking action on the social 
determinants of health is a fundamental requirement of the health and education systems (WHO, 
2008, 2013a). Achieving this goal, however, is not just a matter of health workforce curriculum 
development. The 2006 WHO World Health report (WHO, 2006) and other influential reports 
highlight two connected and interdependent issues for health workforce education: (1) the critical 
shortages, maldistribution, and skill gaps of the current health workforce; and (2) the challenges 
entailed in educating and training the health workforce in many countries, including insufficient 
financial means, facilities, and numbers of educators to train an adequate, competent cadre of 
health workers (Ko et al., 2007; WHO, 2013b).  

The adoption of the 2030 Agenda for Sustainable Development (United Nations, 2015) 
has provided the impetus and architecture for the movement of WHO (the United Nations agency 
responsible for health) and the United Nations Educational, Scientific and Cultural Organization 
(UNESCO) (the United Nations agency responsible for education) into an era of closer 
collaboration. Emerging global and national strategies for developing human resources for health 
stress that education of the health workforce in the social determinants of health must be framed 
within a country’s individual sociopolitical context and embedded in cross-sectoral efforts to 
promote heath equity (WHO, 2015a). The alignment of health, education, and development 
toward sustainable development goals has reinforced the need for such a cross-sectoral approach.  

United Nations agencies recognize that standardized measurement and accountability will 
be required (MA4Health, 2015). The development of national health workforce accounts, 
including one for education, is integral to the WHO Global Strategy on Human Resources for 
Health (OECD et al., 2015; WHO, 2009, 2015a).

Many agencies and organizations, as well as individual educators, practitioners, and 
researchers, acknowledge that the complex nature of the social determinants of health is best 
addressed by interprofessional and cross-sectoral teams. Such teams need to include not just an 
appropriate mix of health professionals and health sector workers, but professionals and workers 
from other sectors as well. The effective application of interprofessional and cross-sectoral 
education has significant downstream consequences, not only in improving health outcomes but 
also in reducing health inequalities and promoting health equity. Another factor is the lack of 
racial and ethnic diversity in interprofessional and cross-sectoral teams, which makes it difficult 
for such teams to understand and fully appreciate the ways in which ethnic and cultural diversity 
can impact and sometimes magnify the effects of social and health habits. The disparity between 
the diversity of teams and the diversity of the communities they serve undermines the 
effectiveness of the care and services provided.  
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ANSWERING THE CALL 

On October 21, 2011, member states and stakeholders came together for the World 
Conference on the Social Determinants of Health. At that historic event, participants shared a 
global platform for dialogue on experiences related to policies and strategies aimed at reducing 
health inequities. It was here that the Rio Political Declaration on Social Determinants of Health5 
was adopted by the 120 member states, and discussion focused on how the recommendations of 
the WHO Commission on Social Determinants of Health (WHO, 2008), which laid the 
foundation for the Rio Declaration, could be taken forward. A goal of this effort was to create 
energy for country-driven efforts leading to national action plans and strategies (WHO, 2011).  

Numerous governments and their ministries have responded to this call to action 
(Government of Canada, 2015; WHO, 2016). In addition, a wide array of educational, health 
professional, and community associations and organizations from around the world have 
similarly called for action and have begun taking steps toward building a workforce competent to 
address the social determinants of health (Australian Medical Association, 2007; CMA, 2013; 
Commission on the Social Determinants of Health, 2010; CORDIS, 2015; HHS, 2016b; 
International Federation of Medical Students’ Association, 2014; Liaison Committee on Medical 
Education, 2015; UNDP, 2013; WHO, 2014; WHPA, 2010). Foundations have been another 
powerful force in efforts addressing the social determinants of health (Robert Wood Johnson 
Foundation, Kaiser Family Foundation, The Kresge Foundation, Blue Cross/BlueShield). 

A review of the literature reveals that educators are responding to the need to address the 
social determinants of health, but that many of these efforts are conducted uniprofessionally or 
with a small number of interacting professions, and the education is heavily weighted toward 
classroom activities. Additionally, experiential learning opportunities tend to be short-term, 
volunteer, and in the form of community service learning activities, and rural clinical settings are 
at times described as community-based education with no outreach into the community. While 
each effort to address the social determinants of health is laudable and can add educational value 
if done well, a single isolated activity does not rise to the vision of the WHO or Lancet global 
health thought leaders. These commissions suggest a more comprehensive approach to educating 
health professionals that would draw on best practices of 

� interprofessional education,
� community-engaged learning,
� experiential education, and
� health outcomes research.

Obstacles to incorporating any one of these approaches into health professional education 
have been fully explored. However, many health professional and educational organizations have 
found ways of facilitating each approach. These methods could be evaluated to determine the 
appropriateness of adapting them to health professional education addressing the social 

5 The Rio Political Declaration on Social Determinants of Health (WHO, 2011) is the formal statement of 120 heads 
of government, ministers, and government representatives that affirms their “determination to achieve social and 
health equity through action on social determinants of health and well-being by a comprehensive intersectoral 
approach” (Marmot et al., 2013; WHO, 2011, p. 1). It expresses their understanding that “health equity is a shared 
responsibility and requires the engagement of all sectors of government, of all segments of society, and of all 
members of the international community, in an ‘all for equity’ and ‘health for all’ global action.” 
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determinants of health, provided that faculty are appropriately trained and the community is 
prepared to partner. 

REPORT STRUCTURE 

In contrast to the theoretical discussion of the social determinants of health and health 
professional education presented in this chapter, Chapter 2 examines how educators and 
educational organizations and institutions are addressing the social determinants of health 
through different curricula and programs. The information in this chapter was informed by the 
background paper commissioned for this study (see Appendix A), whose authors reviewed the 
published literature specifically on education addressing the social determinants of health 
conducted in and with communities. Terms of reference for this paper, and accordingly the 
authors’ literature search, were quite narrowly defined to reflect the scope of the committee’s 
task.  

Chapter 3 shifts from individual examples of education, networks, and partnerships to the 
broader concept of frameworks within which curricula and programs can be tailored to meet 
situational requirements. The committee reviewed numerous frameworks for this study. 
Chapter 3 describes ten of the most relevant structures, drawn from such areas as education, 
public health, community engagement, and social accountability. These structures capture 
various aspects of the committee’s charge that informed its development of the framework and 
the recommendations supporting its implementation presented in this report. The committee’s 
framework and recommendations, along with a conceptual model for strengthening health 
professional education in the social determinants of health, appear in the fourth and final chapter 
of this report.  
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care delivery in such places as Jerusalem, the Republic of South Africa, the United Kingdom, 
and the United States (Geiger, 2002; Mullan and Epstein, 2002). They also led to numerous 
education and training programs in Chile, Cuba, Egypt, Europe, India, Israel, the Philippines, 
South Africa, Sudan, and the United States (Risley et al., 1989; THEnet, 2015b). While those 
educational initiatives did not explicitly reference the social determinants of health, because they 
predated the origin of that construct, they did involve education in communities that was focused 
on the social and environmental causes of ill health (Magzoub et al., 1992; Risley et al., 1989).  

The lack of explicit recognition of the term “social determinants of health” is not 
uncommon. For example, mission statements, strategic documents, and curricula from the field 
of social work typically emphasize “social justice” despite having a strong focus on interventions 
addressing the social determinants of health (CASW, n.d.; Craig et al., 2013). Of course, the 
opposite is also true. Some programs that tout learning activities addressing the social 
determinants of health in reality provide only segments of a curriculum—for example, teaching 
statistics about health disparities in isolation, offering community service projects with no 
contextual framing or opportunities for reflection, providing only classroom education with no 
experiential component, and offering educational opportunities for learning about health 
disparities only in clinical (not community) settings (Cené et al., 2010; Chokshi, 2010). While 
potentially valuable, no one such activity performed in isolation provides learners a full 
understanding of how the different components of a health system are integrated and thus how 
the learner’s role fits with others in the wider health system. Without such an orientation, 
understanding and acting on the social determinants of health in partnership with others will 
prove difficult if not impossible. 

Networks and Partnerships 

In 1979, leaders of mainly small pilot medical models of community-oriented education 
gathered for the first time in Kingston, Jamaica, to share their work, ideas, and aspirations (The 
Network, 2004, 2014a). At this meeting, participants agreed to form a group of interconnected 
health science innovation educators in what came to be known as The Network (Kantrowitz 
et al., 1987). Years later, The Network joined with another World Health Organization (WHO) 
initiative called Towards Unity for Health (TUFH) to create what is now known as The Network: 
Towards Unity for Health (also known as The Network). This nongovernmental organization 
advocates for community-engaged health professional education through local and international 
actions, partnerships, and sharing of ideas and expertise (The Network, 2014b).  

Other groups have since undertaken similar efforts to make health professional education 
more responsive and relevant to societal needs (Richards, 2001). One such entity is the Training 
for Health Equity Network (THEnet), a “global movement of health professions institutions 
committed to achieving health equity through health professions education, research, and service 
that is responsive to the priority needs of communities” (THEnet, 2015a). Community 
engagement is an important component of all the work done by THEnet and its member schools, 
and partnerships with communities are part of THEnet’s development, implementation, and 
evaluation efforts (THEnet, 2015a). Its member schools are from Australia, Belgium, Canada, 
Cuba, Nepal, the Philippines, South Africa, Sudan, and the United States (THEnet, 2015c).  

The nonprofit membership organization Community-Campus Partnerships for Health 
(CCPH) is another effort to address the social determinants of health (CCPH, n.d.). Established 
in 1997, its focus is on promoting health equity and social justice. CCPH connects communities 
and campuses in the United States and in Canada to improve the health of communities through 
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service learning, community-based participatory research, broad-based coalitions, and other 
partnership strategies (CCPH, 2007).  

The U.S. government is currently developing Healthy People 2020. The Healthy People 
2020 website highlights the importance of addressing the social determinants of health and 
including prevention and population health content in health professionals’ education (HHS, 
2015a,b). With reference to the work of the Commission on Social Determinants of Health 
(WHO, 2008a), this effort has led to numerous educational and community-based prevention 
initiatives listed on the website (HHS, 2015b). Another U.S.-based initiative is working through 
the Association of Academic Health Centers to raise awareness and build partnerships for a more 
coordinated response to addressing the social determinants of health (AAHC, 2015; Wartman, 
2010; Wartman and Steinberg, 2011). 

Lessons Learned 

Between 1998 and 2000, The Network identified nine health professional education 
programs deemed exemplary (Richards, 2001). Criteria for inclusion were based on 
demonstration of the following educational components:  

� commitment to multidisciplinary and community-based education,
� longitudinal community placements,
� formal linkages with government entities, and
� a structured approach to community participation.

Each of the nine schools (in Chile, Cuba, Egypt, India, the Philippines, South Africa, 
Sudan, Sweden, and the United States) was visited by one of The Network’s researchers. In his 
overall review of the programs, Richards (2001) identifies common features and shared 
dilemmas among programs:  

� All of the exemplars provided a variety of community-based learning experiences,
and most used a problem-based learning approach.

� While the different schools required similar competencies and knowledge for
graduation, the local context drove the individual student activities.

� Learning to work collaboratively with other professionals and professions was
deemed essential.

� All of the programs emphasized the relationship between individual and population
health, which typically included a local socioeconomic perspective.

� Interventions and strategies are meaningless unless they match local needs and
conditions.

� Learning to advocate for patients and the community is an important aspect of career
development, particularly as it relates to public policy.

� Institutionalization of innovative reforms is slow and sometimes never realized,
despite 5-10 years of sustained involvement by deans and distinguished faculty
members.

Fourteen years later, Strasser and colleagues (2015) drew lessons from rural, community-
engaged medical schools in Australia, Canada, and the Philippines. They concluded that 
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community engagement must be sensitive to local variations; community leaders need to be 
pursuaded of the value of engaging with universities through open and honest dialogue; and 
stronger partnerships will develop if differences between partners are viewed as complementary 
assets rather than challenges (Strasser et al., 2015). The sustainability of such a program will 
depend heavily on the success of the local partnership, although success also will depend on the 
national and subnational context in which a program functions (Coffman and Henderson, 2001; 
Loh et al., 2013; Supe and Burdick, 2006). 

Additional lessons can be learned from countries with national health systems that align 
education with health service delivery. In Brazil, for example, health professional education and 
the health workforce are shared responsibilities of the Ministry of Education and the Brazilian 
Unified Health System (Sistema Único de Saúde [SUS]), which guarantees universal and free 
health care coverage for all. These two bodies work together through the Interministerial 
Committee for Education and Health Labour Management, which was established in 2007 
(WHO, 2013). Much of their work is based on the integration of teaching and service through 
multidisciplinary teams and has led to innovations in community-based education and explicit 
use of community health agents to establish linkages with care and wellness efforts (Bollela 
et al., 2015; Macinko and Harris, 2015). One education example, known as the Education 
Program for Health Work (PET Health), follows the Ministry of Health strategy for promoting 
teaching-service-community integration by creating working groups of teachers, undergraduate 
students, and health professionals for interprofessional education and practice. Faculty supervise 
undergraduate students working in primary health care in Family Health Units. These units are 
part of Brazil’s Family Health Strategy, which is aimed at providing a range of health care 
services to families in their homes, at clinics, and in hospitals (WHO, 2008b). Rapid expansion 
of the Family Health Strategy led to shortages of health professionals. This gap was filled 
through the recruitment of almost 15,000 physicians, primarily from Cuba. Studies on the 
strategy’s expansion have shown improved children’s health and reduced infant mortality, as 
well as associations with diminished mortality from cardio- and cerebrovascular events, 
reductions in hospital admissions, and fewer rates of complications from diabetes (Macinko and 
Harris, 2015).  

Not without difficulties, Brazil has been pursuing this path for several decades. 
Substantial investments have been made to change the curricula of medical, dental, and nursing 
schools, leading them to integrate students into the public Unified Health System and making 
them more responsive to the needs of the communities they serve, rather than just individual 
patients. National guidelines have been revamped and principles adopted that are conducive to 
greater emphasis on the social determinants of health and health inequalities. 

Cuba is another country with a strong national health system that relies heavily on 
primary care providers who are trained in rural settings with community service as a requirement 
(Morales Idel et al., 2008). To align education with health and workforce needs, the Cuban 
Ministries of Education, Health, and Public Health all take responsibility for training health 
professionals. The academic requirements are set by the Ministries of Health and Education, 
while the Ministry of Public Health sets up and maintains the actual training for the university-
level health science professions (Morales Idel et al., 2008). This public health orientation has led 
to curriculum reform as the Ministry of Public Health has sought to balance Cuba’s changing 
population health profile with needed human resources for health to meet the health system’s 
staffing needs. These efforts have included identifying and enrolling in medical schools qualified 
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students from underserved populations who are expected to return to their community following 
graduation (Keck and Reed, 2012).  

Despite these two examples, alignment between the education and health sectors and 
between the health system and the needs of communities remains weak in most countries (Frenk 
et al., 2010). Greater alignment would support and empower communities, the health workforce, 
and educators to work together in an equal partnership to address the social determinants of 
health, recognizing that context and circumstances will determine the shape, form, and nature of 
these partnerships.  

ANALYZING THE EVIDENCE BASE 

Searching the literature for impact studies of experiential, community-based, or 
community-engaged learning activities that specifically identify the social determinants of health 
as an impact measure presents numerous difficulties. Publication biases exist toward developed, 
English-speaking countries, and terminology differs among countries and programs. If the term 
“social determinants of health” is not used in an article, for example, the search will not identify 
that article. Articles that will be missed include those addressing programs established before the 
term “social determinants of health” was coined. As a result, some published programs and 
activities may have been missed during the literature review conducted for the present study. 
However, because the statement of task for this study (see Box 1-1 in Chapter 1) refers 
specifically to the social determinants of health, the search conducted for the background paper 
commissioned by the committee was narrowed accordingly, and 33 relevant papers were 
identified (see Appendix A for more detail). What is remarkable about the findings of this review 
is how varied these programs were and how few of their evaluations looked beyond learning 
outcomes. In addition, the vast majority of the programs relied on self-reported information from 
the learners themselves. While interesting, these reported findings do not help determine whether 
the educational intervention or activity impacted the social determinants of health, improved the 
health or well-being of the community, or should be considered for diffusion or scale-up.  

The lack of analysis of outcomes with respect to improving the health and well-being of 
communities and their members is due to a multitude of research and resource issues (Art et al., 
2007). Identifying linkages between education and health outcomes is time-consuming and 
requires specific expertise to produce accurate findings. Also, confounding factors related to 
community movement and migration as well as project funding can alter the results in ways that 
make accurate data analysis impossible. Despite these challenges, efforts have been made to 
determine the impacts of service-learning and community-based educational interventions. Most 
of the published work in this area either is descriptive or emphasizes learning outcomes of 
uniprofessional education (Dongre et al., 2010; Essa-Hadad et al., 2015; Klein and Vaughn, 
2010; O’Brien et al., 2014; Rebholz et al., 2013; Whelan and Black, 2007), although there are 
some examples describing interprofessional community-based education and learning outcomes 
(Art et al., 2007; Bainbridge et al., 2014; Mihalynuk et al., 2007). One such example, described 
in Box 2-1, is an interprofessional, longitudinal, community-engaged curriculum recently 
established at Florida International University’s Herbert Wertheim College of Medicine. The 
purpose of the curriculum is to educate students in and with communities on the social 
determinants of health. After 1 year of home visits provided in the context of medical and health 
education interventions, analyses indicate favorable short-term and intermediate impacts on 
health, cost savings, and efficacy (Rock et al., 2014). 
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BOX 2-1 
Herbert Wertheim College of Medicine Curriculum on Social Determinants of Health 

Florida International University’s (FIU’s) Herbert Wertheim College of Medicine 
(HWCOM) is an innovative 21st-century medical school founded in 2006. Its unique doctor of 
medicine degree curriculum emphasizes the social determinants of health—both in the 
traditional classroom setting and in the community classroom—through team-based, household-
centered care. The college’s Green Family Foundation Neighborhood Health Education 
Learning Program (NeighborhoodHELP™) provides students with longitudinal, interprofessional, 
service-learning experiences that allow students to translate classroom learning into practical 
application throughout the curriculum. The program addresses health disparities through 
reflection on social determinants of health in urban underserved households. A strong 
university–community partnership is at the core of this novel approach.  

HWCOM faculty and staff develop relationships with local community agencies, forging 
partnerships to influence policy and improve population health. These community partners 
identify underserved households and refer them to NeighborhoodHELP™. Outreach teams visit 
each referred household to assess members’ needs and eligibility for services. Engaging 
communities through this structure has resulted in a sustained flow of households participating 
in the program, a comprehensive network of local resources, trusted relationships that inform 
development of the curriculum, and continuity of household-centered care for participants who 
previously relied solely on emergency departments or America’s “safety net” for health care 
services. 

The HWCOM curriculum is built on study in five major strands: human biology; disease, 
illness, and injury; clinical medicine; professional development; and medicine and society. 
Within the medicine and society strand, a series of Community-Engaged Physician courses is 
horizontally and vertically integrated across all periods and incorporates the Healthy People 
2020 social determinants of health framework and leading health indicators. Related curricula 
include ethics, cultural humility, social and cultural influences on health, interprofessional 
communication and teamwork, household-centered care, and population health. In addition to 
situated learning during household visits, educational modalities include active learning 
sessions, small-group activities, student presentations, classroom discussions, didactic or panel 
presentations, role play, concept mapping, and reflective writing. 

Interprofessional teams of FIU faculty with expertise in primary care (including family 
medicine, internal medicine, and pediatrics), psychiatry, public health, ethics, anthropology, law, 
social work, nursing, and education supervise student teams generally comprising medical, 
nursing, and social work students. Students enrolled in the college’s new physician assistant 
studies program will begin participating in 2016. Students conduct biopsychosocial 
assessments; provide educational, primary care, social, and behavioral services; and assist 
household members in navigating and managing health and social services. HWCOM’s focus 
on addressing social determinants of health aims to reduce health disparities, foster community 
engagement, and transform the health of patients and communities. 

SOURCE: Based on a presentation by Onelia G. Lage, M.D., FAAP, Florida International University, at 
the committee's open session of September 15, 2015. 

Other examples drawn from medicine, nursing, dentistry, and public health education 
have been implemented with the intent of impacting health systems, as well as the chronic 
disease profiles of communities and their members (Ferreira et al., 2007; Lipman et al., 2011; 
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Ross et al., 2014; Sabo et al., 2015). Examples from social work education include efforts to 
build community partnerships (Mokuau et al., 2008; Wertheimer et al., 2004). In particular, 
Mokuau and colleagues (2008) show impacts on the health of Native Hawaiian elders—who 
experience shorter life expectancies, poorer health, and greater disability than elders in other 
ethnic groups in Hawaii—through the application of principles of community-based participatory 
research that align with cultural values (Mokuau et al., 2008). In dental education, a study on the 
financial implications of placing students in community clinics found that dental students make a 
significant contribution to clinic productivity and finances (Le et al., 2011).  

Some university programs have sought to emulate the success of agriculture extension 
programs in reaching local communities. The University of Kentucky’s Health Education 
through Extension Leadership program is a partnership between the College of Public Health and 
the College of Agriculture and its Cooperative Extension Service. The program focuses on 
reducing Kentucky’s chronic disease rates through dissemination of health and wellness 
information on preventable risk factors (Riley, 2008). At the University of New Mexico Health 
Sciences Center (UNMHSC), honest and at times disheartening conversations with rural 
community leaders led to the establishment of a statewide Health Extension Rural Office 
(HERO) program (Kaufman et al., 2010, 2015). The program focuses on community-derived 
health priorities within the university’s mission areas of education, clinical service, and research. 
It is run through the university’s Office of the Vice President for Community Health, which 
collaborates with the New Mexico Department of Health to develop county health report cards. 
The report cards provide data on leading causes of morbidity and mortality, as well as 
information on the health workforce, community planning priorities, and the center’s programs. 
HERO agents use the report cards to track the responsiveness and effectiveness of UNMHSC 
programs in addressing community health needs. One diabetes education program led to a 
significant drop in HbA1C levels of Hispanic patients with diabetes. 

Numerous publications have identified a need for public health schools and institutes to 
educate learners more actively in policy and advocacy, given the important role of policy change 
in population health (Caira et al., 2003; Fleming et al., 2009; Hearne, 2008; Hines and Jernigan, 
2012; Mirzoev et al., 2014; Pandey et al., 2012). However, information on courses designed to 
educate health professional learners about translating public health science into policy action is 
incomplete and limited (Pandey et al., 2012). Longest and Huber (2010, p. 50) describe key steps 
that public health schools can take to enhance the capabilities of faculty with respect to 
influencing policy making: “(1) building infrastructures to support and facilitate this role, 
(2) teaching faculty members how to be more influential in the policy arena, and (3) aligning 
incentives and rewards for faculty who contribute to improved public health by influencing the 
formation and implementation of public health policy.”  

BUILDING A DIVERSE AND INCLUSIVE HEALTH WORKFORCE 

One approach to building the diversity of the health workforce is through greater mixing 
of university and community representatives, potentially through work on pipeline initiatives 
(Nivet and Berlin, 2014; Snyder et al., 2015). In fact, numerous programs funded by the U.S. 
Department of Health and Human Services are aimed at broadening and enhancing pipeline 
programs designed to enable racial/ethnic minority and disadvantaged students to enter careers in 
the health professions and health sciences (HHS, 2009). While these programs hold great 
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promise, enhanced information sharing across agencies and programs could improve 
coordination and sharing of lessons learned among agencies and programs (HHS, 2009).  

In some ways, diversity is about collaboration—collaborating with different professions, 
institutions and programs, communities, populations, and sectors and with individuals from 
different backgrounds and cultures. It is the particular situation that dictates who will be 
engaged, and the players themselves will determine how best to manage the collaboration. For 
example, the Nursing Workforce Diversity Program of the Health Equity Academy at Duke 
University, described in Box 2-2, includes a partnership between program administrators and 
social workers. Involving social workers in its nursing program is one way the Academy helps to 
ensure the success of its students, who themselves may have experienced social and cultural 
challenges similar to those of the communities and patients they will be expected to interact with 
throughout their training and career. 

BOX 2-2 
Addressing Social Determinants of Health in a Pre-Entry Immersion to Nursing 

Program to Cultivate Success and Acclimation to the Nursing Profession 

The Academy for Academic and Social Enrichment and Leadership Development for 
Health Equity (Health Equity Academy [HEA]), Nursing Workforce Diversity Program, Bureau 
of Health Professions, Health Resources and Services Administration (HRSA), U.S. 
Department of Health and Human Services, represents an innovative conceptual 
multilevel/multidimensional approach to addressing the social determinants of health at the 
individual, social, and structural levels. The aim of this program is to increase the number of 
high-achieving/high-potential underrepresented minorities in nursing from economically 
disadvantaged backgrounds by achieving the following goals: (1) cultivate the next generation 
of minority nurse leaders who are committed to health equity; (2) strengthen the extent to 
which the Accelerated Bachelors of Science in Nursing (ABSN) curriculum prepares 
graduates who fully understand, appreciate, and are committed to addressing the 
interrelationships between and among social determinants of health, health access, and 
health disparities (health equity concepts); and (3) continue to advance as an academically 
and socially responsive center of excellence in the development of nursing workforce 
diversity.  

HEA offers a summer pre-entry program to expand understanding of nursing as a 
career, promote the role of nursing and its interface with health equity concepts, continue to 
expand the health equity threads as adjunct experiences concurrent with enrollment in the 
ABSN program, and influence readiness for the ABSN program. HEA incorporates a focused 
assessment of individual-level social determinants of health in order to match financial, social, 
and academic interventions or strategies with need. These strategies include the following: 

� A pre-entrance webinar informs participants of the infrastructure of the HEA
program.

� An initial social determinants of health individual assessment is administered in
order to identify individual social determinants that may be potential barriers to
student success. Surveys are administered by the HEA social worker, and debrief
is held afterwards to address any potential distress caused by the sensitive nature
of the questions. Surveys are reviewed and evaluated by the program director and
social worker. Based on the HEA Scholars’ responses, a Prescription for Success
is created, which incorporates individualized strategies and goals designed to
enhance success. Individual and group sessions are held by the social work and
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Dogra and colleagues (2009) studied the potential for developing and delivering 
education in cultural diversity in medical schools across Canada, the United Kingdom, and the 
United States. They offer 12 suggestions for overcoming resistance through a multifaceted 
approach that entails integrating the subject into institutional policies, curriculum content, faculty 
development, and assessment. The first of the 12 suggestions is to “design a diversity and human 
rights education institutional policy.” And while doing so would demonstrate leadership’s 
interest in diversity, a gap will remain between diversity concepts and practice absent an 
environment of inclusivity of all students, faculty, and staff (Elliot et al., 2013; Haney, 2015). 

Finally, engaging students in reviewing university policies on diversity and inclusivity 
exposes them to the concept of ineffective versus effective policy making. Similarly, students 
pursing clinical careers could be “trained to ask specific questions on rounds that frame 
individual patient encounters as windows into broader community health and policy issues” 
(Jacobsohn et al., 2008). 

project director quarterly to determine the efficacy of interventions, identify new 
barriers, and develop additional strategies if needed. 

� Seminars are held to provide an understanding of individual and community social
determinants of health, including Introduction to the Pathophysiology of Disease
Related to Social and Environmental Determinants of Health. This seminar
addresses social determinants of health as a precursor to alterations in biological
processes that affect the body’s dynamic equilibrium or homeostasis and the
development of language to describe those alterations. The seminar also
examines the pathophysiology, social determinants, risk factors, and clinical
manifestations of common disease states, as evidenced by completion of critical
thinking questions and clinical cases.

� The Unnatural Causes documentary series facilitates discussion of inequities and
influences on health outcomes.

� HEA Scholars complete a thorough assessment and windshield survey of the local
community and present results in an open forum at the end of the immersion
program.

� HEA Scholars participate in community engagement, such as working with local
nonprofit agencies that serve underserved populations.

� Other components include journaling to encourage reflection and a budgeting
program to minimize financial barriers.

Additional strategies to influence awareness, understanding, and commitment to 
health equity concepts among nursing faculty and communities of interest are provided 
through a Health Equity Colloquium. HEA collaborates with faculty to strengthen the ABSN 
curriculum by planning for the integration of health equity concepts throughout the curriculum 
and related learning experiences, and to implement the curriculum in a manner that will 
increase the capacity of all nurses to address health inequalities competently. The sense of 
diversity and inclusiveness of the academic and social milieu of the school is heightened by 
identifying and institutionalizing several evidence-based interventions congruent with 
environmental satisfaction among underrepresented minorities.  

SOURCE: Based on a presentation by Brigit M. Carter, Ph.D., R.N., CCRN, Duke University School of 
Nursing, at the committee's open session of September 15, 2015. 
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CONTINUING PROFESSIONAL DEVELOPMENT 

Health professional education at the foundational education and training level is a small 
percentage of the overall learning that takes place throughout the career of a health professional. 
Therefore, continuing professional development represents an opportunity to build and maintain 
competencies in areas that, because of time and other constraints, could not be fully addressed 
during foundational education and training. These areas may include interprofessional education 
and community-engaged research.  

One research-driven initiative began through the INDEPTH Network, based in Ghana. 
INDEPTH is an international network of demographic research institutions whose mission is to 
“harness the collective potential of the world’s community-based longitudinal demographic 
surveillance initiatives in low and middle income countries to provide a better understanding of 
health and social issues and to encourage the application of this understanding to alleviate major 
health and social problems” (INDEPTH Network, 2015). To this end, the network established 
INDEPTH Training and Research Centres of Excellence (INTRECs). These centers provide 
training related to the social determinants of health to INDEPTH researchers and enable 
information sharing with decision makers (INTREC, n.d.). INTREC training is divided into five 
blocks that are taught by faculty and specialists from Germany, Ghana, Indonesia, the 
Netherlands, South Africa, Sweden, and the United States: 

Block 1: SDH [Social Determinants of Health] Framework, taught through an online 
course  
Block 2: Methods to Study SDH, taught through mixed-methods workshops 
Block 3: Data Analyses Workshop, taught through a workshop 
Block 4: Communication Strategies, taught through an online seminar 
Block 5: Sharing Results of the Training, done through an online forum 

Analysis of the baseline situation in each of the INTREC focus countries (Bangladesh, 
Ghana, India, Indonesia, South Africa, Tanzania, and Vietnam) is available through individually 
developed country reports (Addei et al., 2012; Kalage et al., 2012; Kekan et al., 2012; Maredza 
et al., 2012; Nahar et al., 2012; Phuong et al., 2012; Susilo et al., 2012). Each report follows a 
similar structure, which starts with a country analysis and ends with a series of actionable 
recommendations directed at government, nongovernmental organizations, and the INTREC 
itself. The analysis includes the following three primary areas:  

� Collect information on training related to the social determinants of health currently
taking place in the country.

� Identify core issues related to the social determinants of health of concern for the
country.

� Gather and review relevant government policies and ongoing work of
nongovernmental organizations in the country.

Another example is the Society for Public Health Education’s State Health Policy 
Institute (SHPI) curriculum, designed to educate U.S. state legislators and other professionals in 
the latest policies and research in chronic disease prevention and control (SOPHE, n.d.). Between 
2009 and 2011, SHPI organized three courses and trained an elite corps of 40 health promotion 
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policy experts on policy issues such as health education, nutrition, childhood obesity, eliminating 
health disparities, and tobacco prevention and education. 

Other programs and initiatives involve postdoctoral education and continuing 
professional development to promote professionals’ learning in and with communities. 
Compared with data-driven projects, these activities often take a broader, more systems-based 
approach to learning and implementation (Beyond Flexner, n.d.; FAIMER, 2015; Kellogg Health 
Scholars, 2015; MEDICC, 2015). One example is the U.S. Robert Wood Johnson Foundation’s 
Health & Society Scholars program, which targets individuals at the postdoctoral level at any 
stage in their career. Scholars receive 2 years of support to “investigate the connections among 
biological, behavioral, environmental, economic, and social determinants of health and develop, 
evaluate, and disseminate knowledge and interventions based upon these determinants” 
(De Milto, 2014). The program emphasizes collaboration and exchange across disciplines and 
sectors to address the determinants of population health and contribute to policy change. Another 
example is MEDICC’s Community Partnerships for Health Equity. This program provides 
learning opporutnities for health profesionals to experience Cuba’s community-engaged health 
and education system, and then adapt aspects of that model to improve health and health equity 
in communities in the United States (MEDICC, 2015). Communities in four underserved U.S. 
neighborhoods—South Los Angeles and Oakland, California; Albuquerque, New Mexico; and 
the Bronx, New York—have all benefited from a health profesional’s initiative to learn about 
and take action on addressing the social determinants of health in and with their local 
communities. 
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3 
Frameworks for Addressing the Social Determinants of Health 

SUMMARY 

This chapter describes the frameworks the committee reviewed in 
developing a single unified framework for educating health professionals in the 
social determinants of health. All of these ten frameworks have unique 
perspectives that can be grouped into several categories. The first two 
discussed in this chapter put the community in charge of taking actions to 
assess and improve population health and the well-being of the community. The 
next three provide a broad public health and systems context for impacting the 
social determinants of health. The three that follow focus on education; one of 
these addresses health professional education in particular. The discussion then 
turns to two frameworks that expand upon educational concepts to include 
collaborations focused on interprofessional education and linkages among 
different sectors, respectively. Finally, two frameworks involve measuring 
aspects of health workforce development (health workers in underserved areas 
and social accountability of health professional schools) that are often 
overlooked in evaluations. All of these overarching categories are reflected in 
the committee’s framework, which is presented in the next chapter. 

PUTTING THE COMMUNITY IN CHARGE 

The framework published by Audrey Danaher at the Wellesley Institute (see Figure 3-1) 
is part of a larger effort to reduce health disparities and improve population health through 
contributions from the community sector (Danaher, 2011). Within the context of the framework, 
the community sector is defined as “a wide range of not-for-profit organizations whose mandate 
is to work with and provide services to communities to meet local needs.” As described in the 
box to the far right of the figure, a responsive and effective community sector can contribute to 
reducing health disparities. This is accomplished through direct community engagement that 
builds trust, provides services that ameliorate the impact of disparities, and mobilizes 
communities to influence policy on the social determinants of health as noted in the three center 
circles adjacent to the box. The far left circles describe the conditions in which the community 
sector functions: the top circle depicts the policies, economics, and social systems that give rise 
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BOX 3-1 
Ten Components of Service Learning 

Scholarship 
� Academic link: “Service combined with learning adds value to each and transforms

both.”
� Community-engaged scholarship: “A significant gap exists between the goal of

health professional schools to function as community-engaged institutions and the
reality of how faculty members are typically judged and rewarded, which often does
not value service to the community.”

Partnerships 
� Sustained community partnerships: “the assignments may be consistent with the

service-learning method, in which emphasis is placed on developing a few, high-
quality, equal, ongoing relationships with selected community partners.”

� Service learning objectives: “Faculty and community partners should jointly formulate
learning and service objectives to describe what service they will be providing and
how this experience connects with their learning.”

� Broad preparation: “Broad preparation provides students with information that will
help them understand the form and function of the agency or institution they will
service and the people with whom they will interact.”

Programs 
� Sustained service: “Unlike assignments to provide an educational presentation in a

classroom, service-learning involves a sustained amount of time in preparation and
service.”

� Reciprocal learning: “alert students to the expectation of learning from the community
partner mentors who are highly skilled in working with special populations.”

Growth 
� Guided reflection: “Guided reflection causes students to make the connection

between their service and academic objectives and fosters the exploration and
clarification of complex social issues and personal values.”

� Community engagement: “community engagement is meant to include knowledge
about the cultural components of the community and involvement in advocating for
health policy issues that affect that community.”

� Evaluation and improvement: “Because service-learning programs often involve
external funding, the evaluation process can be an effective tool for demonstrating
outcomes of the program and encouraging continued funding.”

SOURCE: Excerpted from Yoder, 2006. 
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BOX 3-2 
The Social Accountability Framework for Health Workforce Training 

Section 1: What needs are we addressing? This section asks schools to consider their role in 
addressing the health and social needs of the reference population, the health workforce needs, 
and the health system needs. It asks the school to define the communities they serve, identify 
the priority health and social needs, as well as the needs of the health system. 

Section 2: How do we work? This section addresses important aspects of the organization 
and planning, and asks schools to assess their values, governance, and decision-making 
processes and their partnerships with the health sector, community groups, and policy makers. 

Section 3: What do we do? This section focuses on the school’s program including 
composition of students and teachers, curriculum, learning methodologies, research, service, 
and resource allocation. 

Section 4: What difference do we make? This section asks schools to consider their 
graduates, where they are, and their practice. Plus, to consider engagement with and impact on 
health services and community, their cost effectiveness, and their influence in assisting other 
schools towards becoming more socially accountable. 

SOURCE: Excerpted from THEnet, 2015. 

REFERENCES 

Annis, R., F. Racher, and M. Beattie. 2004. Rural community health and well-being: A guide to action. 
Brandon, Manitoba: Rural Development Institute. 
https://www.brandonu.ca/rdi/files/2011/03/RuralCommunityHealth_and_Wellbeing_a_Guide_to_
Action.pdf (accessed December 9, 2015). 

BARHII (Bay Area Regional Health Inequities Initiative). 2015. A public health framework for reducing 
health inequities. http://barhii.org/framework (accessed December 9, 2015). 

Bronfenbrenner, U. 1979. The ecology of human development. Cambridge, MA: Harvard University 
Press. 

Danaher, A. 2011. Reducing disparities and improving population health: The role of a vibrant 
community sector. Toronto, ON: Wellesley Institute. http://www.wellesleyinstitute.com/wp-
content/uploads/2011/10/Reducing-Disparities-and-Improving-Population-Health.pdf (accessed 
November 12, 2015). 

ECOP (Extension Committee on Organization and Policy) Task Force. 2014. Cooperative Extension’s 
national framework for health and wellness. http://www.aplu.org/members/commissions/food-
environment-and-renewable-resources/CFERR_Library/national-framework-for-health-and-
wellness/file (accessed December 9, 2015). 

Frieden, T. R. 2010. A framework for public health action: The health impact pyramid. American Journal 
of Public Health 100(4):590-595. 

Furco, A. 1996. Service-learning: A balanced approach to experiential education. In Expanding 
boundaries: Serving and learning, edited by B. Taylor. Washington, DC: Corporation for 
National Service. Pp. 2-6. 



Copyright © National Academy of Sciences. All rights reserved.

A Framework for Educating Health Professionals to Address the Social Determinants of Health 

FRAMEWORKS FOR ADDRESSING THE SOCIAL DETERMINANTS OF HEALTH 55 

PREPUBLICATION COPY: UNCORRECTED PROOFS 

Grizzell, J. 2007. High reach/low cost health agenda programming. Pomona, CA: California State 
Polytechnic University, Pomona.  

Hamilton, N., and T. Bhatti. 1996. Population health promotion: An integrated model of population 
health and health promotion. Ottawa, ON: Health Canada, Health Promotion Development 
Division. 

HHS (U.S. Department of Health and Human Services). 1994. For a healthy nation: Return on 
investments in public health. Hyattsville, MD: U.S. Public Health Service. 
https://ia800906.us.archive.org/12/items/forhealthynation00unse/forhealthynation00unse.pdf 
(accessed December 9, 2015). 

HHS. 2012. National Prevention Council Action Plan: Implementing the national prevention strategy. 
Washington, DC: HHS. 

Huicho, L., M. Dieleman, J. Campbell, L. Codjia, D. Balabanova, G. Dussault, and C. Dolea. 2010. 
Increasing access to health workers in underserved areas: A conceptual framework for measuring 
results. Bulletin of the World Health Organization 88(5):357-363. 

IOM (Institute of Medicine). 2015. Measuring the impact of interprofessional education on collaborative 
practice and patient outcomes. Washington, DC: The National Academies Press. 

Raphael, D., I. Brown, and R. Renwick. 1999. Psychometric properties of the full and short versions of 
the quality of life instrument package: Results from the Ontario Province-Wide Study. 
International Journal of Disability, Development and Education 46(2):157-168. 

Ryan-Nicholls, K. 2004. Rural Canadian community health and quality of life: Testing a workbook to 
determine priorities and move to action. Rural Remote Health 4(2):278. 

THEnet (The Training for Health Equity Network). 2015. The social accountability framework for health 
workforce training. http://thenetcommunity.org/social-accountability-framework (accessed 
January 7, 2016). 

WHO (World Health Organization). 2009. Monitoring and Evaluation Working Group of the 
International Health Partnership and related initiatives (IHP+). Monitoring performance and 
evaluating progress in the scale-up for better health: A proposed common framework. Geneva, 
Switzerland: WHO.  

WHO. 2010. A conceptual framework for action on the social determinants of health. Geneva, 
Switzerland: WHO. 

Yoder, K. M. 2006. A framework for service-learning in dental education. Journal of Dental Education 
70(2):115-123. 



Copyright © National Academy of Sciences. All rights reserved.

A Framework for Educating Health Professionals to Address the Social Determinants of Health 



Copyright © National Academy of Sciences. All rights reserved.

A Framework for Educating Health Professionals to Address the Social Determinants of Health 

PREPUBLICATION COPY: UNCORRECTED PROOFS 
57 

4 
Social Determinants of Health: A Framework for Educating 

Health Professionals  

SUMMARY 

The previous two chapters explore how the education of health 
professionals is currently addressing the social determinants of health in and with 
communities. What becomes apparent is that education in the social determinants 
of health is not part of a broader, systematic approach. Rather, there is a need for 
a holistic, consistent, coherent structure aligning education, health, and other 
sectors in partnership with communities. To help meet this need, the committee 
developed a framework for strengthening the education of health professionals to 
impart better understanding the social determinants of health across the learning 
continuum. This framework comprises three domains (education, community, and 
organization), collectively encompassing nine components. Three key concepts—
transformative learning, dynamic partnerships, and lifelong learning—underpin 
the framework and appear, both explicitly and implicitly, throughout the 
descriptions of the three domains. Further, because the framework is only a small 
fraction of the universe of requirements for a sustainable impact on the social 
determinants of health, the committee also created a model depicting how the 
framework fits within the broader social, political, and economic contexts. This 
model draws on the World Health Organization’s conceptual framework, 
described in Chapter 3. Linked to the framework and the model are four 
recommendations directed at a wide array of actors, with a focus on those groups 
identified in Chapter 1 (e.g., signatories of the Rio Declaration and the sponsors 
of this study) that are calling for education and action on the social determinants 
of health.  

A UNIFYING FRAMEWORK 

Based on its review of the literature and multiple calls for action, the committee 
concludes that there is a need and a demand for a holistic, consistent, coherent structure that 
aligns education, health, and other sectors to better meet local needs in partnership with 
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communities. This conclusion informed the committee’s vision for inspiring health professionals 
to engage in action on the social determinants of health while providing an educational structure 
for understanding a systems-based approach for such action. 

Elements of a Unifying Framework 

Chapter 3 presents a number of prior frameworks salient to understanding and acting on 
the social determinants of health. Each has particular strengths that, when combined, fulfill the 
committee’s vision for better aligning different sectors in educating health professionals to 
address the social determinants of health in partnership with communities. Overlaying this vision 
are Frenk and colleagues’ (2010) proposed instructional and institutional reforms for achieving 
“transformative and interdependent professional education for equity in health.” The actions 
taken to produce enlightened change agents who are innovative, adaptive, and responsive to the 
needs of the community is what these authors identify as “transformative learning.”6 
Transformative learning, dynamic partnerships, and lifelong learning are fundamental principles 
underpinning the committee’s framework. 

Transformative Learning 

Transformative learning is key to addressing the social determinants of health. It involves 
vital shifts that would move health professional education from a traditional biomedical-centric 
approach to an approach that can provide a greater understanding of and competencies in 
addressing complex health systems in an increasingly global and interconnected world. Building 
upon the work of the Lancet Commission (Frenk et al., 2010), described in Chapter 1, the 
committee proposes a list of desired education outcomes from transformative learning that 
include competency to 

� search, analyze, and synthesize information for decision making;
� collaborate and partner effectively with others;
� work with, understand, and value the vital role of all players within health systems

and other sectors that impact health; and
� apply global efforts addressing health inequities to local priorities and actions.

Dynamic Partnerships 

Dynamic partnerships also are key to effectively addressing the social determinants of 
health. These partnerships entail close working relationships among policy makers, educators, 
health professionals, community organizations, nonhealth professionals, and community 
members. Health professionals who are educated under what Frenk and colleagues (2010) term 
the “traditional model” of education—which focuses more on what is taught and by whom rather 
than on building relevant competencies—are unlikely to experience the exposure to the broader 
social, political, and environmental contexts provided by education from a wide array of 
partners. And innovative methods of education challenge learners to solve problems and make 
new connections through exposure to other professions, sectors, and populations. The 

6 For the purposes of this report, the terms “transformative learning” and “transformative education” are considered 
interchangeable. 
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bidirectional linkages formed between communities and educators reinforce equality in the 
partnership, which can be strengthened through mutual support among communities, educators, 
and organizations. 

Lifelong Learning 

The European Council Resolution on Lifelong Learning (Council of the European Union, 
2002) describes lifelong learning as a continuum of learning throughout the life course aimed at 
“improving knowledge, skills and competences within a personal, civic, social and/or 
employment-related perspective” (p. C163-162). It involves formal education as well as 
nonformal and informal learning opportunities, as defined in a 2015 United Nations Educational, 
Scientific and Cultural Organization (UNESCO) report (Yang, 2015). That report describes how 
lifelong learning, through the development and recognition of learners’ knowledge, skills, and 
competences, is gaining relevance for poverty reduction, job creation, employment, and social 
inclusion, all of which represent potential impacts on the social determinants of health. 

As part of lifelong learning, nonformal education and informal learning opportunities 
create space for university–community partnerships to address the social determinants of health. 
Men’s Sheds, for example, are community-based organizations that began in Australia and have 
expanded around the world to offer older men a place to use, develop, and share such skills as 
furniture making (Wilson and Cordier, 2013). Health and social policy makers use these venues to 
engage men and promote health and well-being outside of traditional health and care settings 
(Wilson and Cordier, 2013). Wilson and Cordier propose incorporating the social determinants of 
health and well-being in study designs to better analyze the health impacts of informal learning in 
Men’s Sheds. For the health professions, continuing professional development/continuing 
education and problem-based learning are often regarded as approaches to lifelong learning (FIP, 
2014; Josiah Macy Jr. Foundation, 2010; Lane, 2008; Wood, 2003). 

Domains of the Framework 

Combining transformative learning, dynamic partnerships, and lifelong learning with key 
aspects of the frameworks presented in Chapter 3 (i.e., putting the community in charge, public 
health and systems context, health professional education and collaboration, and monitoring and 
evaluation), the committee developed a unifying framework for educating health professionals to 
address the social determinants of health (see Figure 4-1). For the impact of this framework to be 
fully realized, health professionals will need access to education that builds critical thinking 
through transformative learning opportunities, from foundational education through continuing 
professional development. Such education is built around three domains: 

� education,
� community, and
� organization.
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educators similarly need to reflect upon their personal views, particularly with respect to the 
changing student population, which in some cases includes young people whose learning styles 
differ from those of prior generations and in other cases includes both more mature learners who 
bring substantial previous work experience and more entrants from overseas (Newman and Peile, 
2002; Regan-Smith, 1998). 

Applied Learning  

Applied learning is a particular form of experiential learning that puts principles into 
practice through a mixed-methods pedagogical approach. It has a strong educational component 
that distinguishes it from volunteerism (Schwartzman and Henry, 2009). Given the lack of 
oversight and accountability in volunteer activities, the value to the community of purely 
altruistic activities by students and culturally unaware health professionals is suspect, and such 
activities may even be counterproductive (Caldron et al., 2015). An example of applied learning 
is service learning that places equal emphasis on service and on learning for the benefit of all 
parties involved (Furco, 1996). 

Community Engagement 

Strasser and colleagues (2015) explore relationships between communities and medical 
education programs. Such relationships have evolved from community-oriented activities in the 
1960s and 1970s, to community-based interventions in the 1980s and 1990s, to the 21st-century 
concept of community-engaged education. Community engagement denotes service learning 
activities that stress reciprocity and interdependence in mutually beneficial partnerships between 
academic institutions and the communities in which they reside (Furco, 1996). 

BOX 4-1 
Components of the Education Domain 

Experiential learning 
� Applied learning
� Community engagement
� Performance assessment

Collaborative learning 
� Problem/project-based learning
� Student engagement
� Critical thinking

Integrated curriculum  
� Interprofessional
� Cross-sectoral
� Longitudinally organized

Continuing professional development 
� Faculty development
� Interprofessional workplace learning
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Performance Assessment  

Performance assessment of the competency of health professionals, students, and trainees 
in addressing the social determinants of health entails demonstrating competencies articulated for 
transformative learning. The expectations for such competencies in performance assessment 
deepen in complexity as learners mature and progress from foundational education to continuing 
professional development, and as their experiences with the social determinants of health 
broaden. The 360-degree multisource feedback model is one method used to garner a wide array 
of inputs for assessment of professionalism and teaching, as well as for program evaluation 
(Berk, 2009; Donnon et al., 2014; Richmond et al., 2011). 

Collaborative Learning 

There are a variety of approaches to collaborative learning (Dillenbourg, 1999). The 
unifying factor for all of these approaches is an emphasis on group work that involves students 
co-learning with each other, communities, and health professionals who also learn from each 
other (Dooly, 2008). In the field of public health, in which learners grow to understand how to 
address problems within complex systems, learning how to work collaboratively with other 
professions and other sectors is critical (Carman, 2015; Kania and Kramer, 2011; Levy et al., 
2015). But all health professionals are increasingly being called upon to work collaboratively 
with other professions. Engaging students through interprofessional projects in and with 
communities can help build the capacity of the health workforce for understanding and acting on 
the social determinants of health.  

Problem/Project-Based Learning and Critical Thinking 

Problem-based learning also promotes a desire to learn (Barman et al., 2006; Cónsul-
Giribet and Medina-Moya, 2014). Such learning provides opportunities to build competencies in 
communication, problem solving, teamwork, and collaboration involving mutual respect for 
others (Wood, 2003). With this pedagogy, learners develop critical thinking skills through 
learner-centered approaches that reflect real world situations (Westwood et al., 2008). 

Problem/Project-Based Learning and Student Engagement 

At McMaster University, where problem-based learning originated, students are 
presented with individually designed problems to stimulate and guide their learning. Each 
problem varies with regard to group sizes and the incorporation of other pedagogy, but each 
follows a similar process that requires active student engagement through self-study and 
guidance by educators who establish clear learning objectives for the activity (Walsh, 2005). 
Problem-based learning has shown positive impacts on critical thinking and movement toward 
lifelong learning; given the self-directed nature of the activity, however, obtaining its full benefit 
requires diligence in maintaining the processes involved (Khoiriyah et al., 2015).  

Project-based learning is an adaptation of problem-based learning whereby students are 
challenged to confront real situations so as to acquire a deeper understanding of such situations 
(Edutopia, 2015; Thomas, 2000). As such, project-based learning can be considered a useful tool 
for educating health professionals in addressing the social determinants of health in and with 
communities.  
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Integrated Curriculum 

Multiple perspectives on what constitutes an integrated curriculum have led to varying 
definitions of the term (Brauer and Ferguson, 2015; Howard et al., 2009; Westwood et al., 2008). 
Broadening Brauer and Ferguson’s (2015) proposed definition of the term for medical education, 
the committee considers it to mean an interprofessional approach for delivery of information and 
experiences that combines basic and applied concepts throughout all years of foundational 
education.  

Interprofessional and Cross-sectoral7Curriculum 

The development of competencies to engage interprofessionally and across sectors in 
partnership with communities and community organizations is an important element of 
transformative learning for addressing the social determinants of health. Providing 
interprofessional opportunities presents logistical and social challenges (Anderson et al., 2010; 
Cashman et al., 2004) that are distinct from the challenges of community-engaged learning 
opportunities (Richards, 2001; Strasser et al., 2015). But as the service-learning home visitation 
program of Florida International University and other such programs demonstrate, the potential 
gains that accrue from learning from and with other professions and other sectors can be 
powerful educational tools (Art et al., 2007; Bainbridge et al., 2014; Mihalynuk et al., 2007; 
Ross, 2014). In the case of the Florida International University program, medical, nursing, social 
work, and law students, plus faculty, work together in addressing patients’ nonhealth needs so as 
to improve their health. This interprofessional and cross-sectoral outreach to individual 
community members has resulted in greater adherence to preventive health measures and a 
tendency to make fewer trips to the emergency room compared with individual households that 
received minimal intervention (Phillips and Malone, 2014). Some entire programs have been 
designed around transdisciplinary problem solving in public health, while in other cases, the 
overall educational strategy has been reshaped to promote competencies across fields through 
transformative learning and integrated instructional design methods (Frenk et al., 2015; Lawlor 
et al., 2015).  

Longitudinally Organized Curriculum 

Creating a longitudinal curriculum for the social determinants of health conveys to 
students the importance of the topic for their professional development (Doran et al., 2008), and 
allows learning objectives to build and increase in complexity as students advance in their 
professional development and maturity. In a review of the literature using the BEME (Best 
Evidence Medical and Health Professional Education) review guidelines, Thistlethwaite and 
colleagues (2013) found that for most medical students, longitudinal placements (including both 
community and hospital placements) varied in length from one half-day per week for 6 months 
to full-time immersion for more than 12 months. The University of Michigan Medical School 
organizes a required Poverty in Healthcare curriculum that runs throughout the 4 years of 
education (Doran et al., 2008). 

7 The committee envisions a health workforce that is proactive in addressing and acting on the social determinants of 
health, and therefore elected to take a cross-sectoral approach rather than the intersectoral approach taken by the 
World Health Organization (WHO) and the Lancet Commission. 
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Continuing Professional Development 

Faculty Development  

Faculty development is one way in which leadership and organizations can demonstrate 
their support for educators wishing to offer interprofessional, community-engaged learning. 
Possessing the skills to offer transformative learning opportunities is essential not only for 
university faculty but also for community volunteers and preceptors, who are often 
geographically dispersed, diverse in their backgrounds and experience, and challenged by intense 
time and resource pressures (Langlois and Thach, 2003). Langlois and Thach suggest practical 
strategies for overcoming some of these barriers, such as offering “just in time” training, 
providing a variety of educational formats, and linking training to continuing education credits.  

Toolkits for quality improvement of education in community facilities (Malik et al., 
2007), workplace learning, and learning communities may offer additional strategies for skill and 
knowledge acquisition by university and community-based faculty and volunteers (Chou et al., 
2014; Lloyd et al., 2014; O’Sullivan and Irby, 2011). On-site training that allows workers at 
understaffed organizations to remain at the workplace for training is a viable option, particularly 
for low-resource settings (Burnett et al., 2015). 

Interprofessional Workplace Learning  

According to Lloyd and colleagues (2014), learning in the workplace can be formal, as in 
the case of an invited speaker, or informal, as when peers come together spontaneously to reflect 
upon an incident. While some have proposed informal workplace learning as a method for 
interprofessional education, it remains a relatively untapped opportunity for sharing learning 
across professions (Kitto et al., 2014; Mulder et al., 2010; Nisbet et al., 2013). Making 
interprofessional workplace learning more integral to everyday practice is a way of supplying 
busy providers of health care and social support with real-time education and interactions with 
respect to how social, political, and economic conditions impact the health of individuals and 
populations. However, insufficient staffing and heavy workloads can impede even informal 
educational opportunities (IOM, 2015; Lloyd et al., 2014). Leaders who are supported by their 
organizations can create space to encourage such interactions. 

Recommendation 

Introducing any of the components discussed above into health professional education 
would represent a move toward transformative learning, but for maximal impact, the committee 
makes the following recommendation: 

Recommendation 1: Health professional educators should use the framework 
presented in this report as a guide for creating lifelong learners who 
appreciate the value of relationships and collaborations for understanding 
and addressing community-identified needs and for strengthening 
community assets.  

Implementing the committee’s framework would enable health professional students, 
trainees, educators, practitioners, researchers, and policy makers to understand the social 
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determinants of health. It also would enable them to form appropriate partnerships for taking 
action on the social determinants of health by engaging in experiential learning that includes 
reflective observations; promoting collaborative, interprofessional, and cross-sectoral 
engagements for addressing the social determinants; and partnering with individuals and 
communities to address health inequities. 

To demonstrate effective implementation of the framework, health professional educators 
should 

� publish literature on analyses of and lessons learned from curricula that offer learning
opportunities that are responsive to the evolving needs and assets of local
communities; and

� document case studies of health professional advocacy using a health-in-all-policies
approach.8

COMMUNITY 

Partnerships with communities are an essential part of educating health professionals in 
the social determinants of health. The community becomes an equal partner in teaching health 
professionals, faculty, and students about its experiences and how the social determinants have 
shaped the lives of its members. In this way, community members educate health professionals 
about the priorities of the community in addressing disparities stemming from the social 
determinants of health. Through shifts in power from health professionals to community 
members and organizations, the community shares responsibility for developing strategies for the 
creation of learning opportunities that can advance health equity based on community priorities. 
Box 4-2 outlines the three identified domain components that are essential for partnerships with 
communities. 

BOX 4-2 
Components of the Community Domain 

Reciprocal commitment 
� Community assets
� Willingness to engage
� Networks
� Resources

Community priorities 
� Evaluation of health impacts toward equity and well-

being 

8 “Health in all policies” denotes an approach to policies or reforms that is designed to achieve healthier 
communities by integrating public health actions with primary care and by pursuing healthy public policies across 
sectors (WHO, 2008b, 2011a). 
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Community engagement 
� Workforce diversity
� Recruitment and retention

Reciprocal Commitment 

To better understand the goals of service learning and community-based medical 
education, Hunt and colleagues (2011) conducted a systematic review of the literature. The 
authors report enthusiasm among educators for employing community-based education as a 
method for teaching the social determinants of health, but found little evidence that community 
members were routinely involved in identifying local health priorities. This situation is not unique 
to medicine. Taylor and Le Riche (2006) looked at the equality of partnerships between service 
users and carers in social work education. They suggest that effective strategies are needed for 
“improving the quality of partnerships working in education, and health and social care practice” 
(p. 418). However, they also point out that research in this area is lacking, which influenced their 
findings. One positive finding came from a study of service-learning activities at Morehouse 
School of Medicine aimed at addressing health disparities among underserved youth and adults 
(Buckner et al., 2010). These authors define success as the commitment from community 
organizations to engage in activities with students for multiple years. According to Strasser and 
colleagues (2015), such reciprocal commitment between communities and universities involves 
open and level communication with community leaders and members so that assumptions can be 
challenged in an effort to understand the perspectives of all stakeholders (Strasser et al., 2015). 

While service-learning projects and community-based education serve as an effective 
bridge between the classroom and the community, such programs often train students in how to 
educate communities instead of empowering communities to educate current and future health 
professionals. Learning how to educate and learning how to listen are equally important for health 
professionals, students, and trainees if they are to work effectively in and with communities.  

Community Assets 

An often-cited study by McKnight and Kretzmann (1997) identifies the “deficiency-
oriented social service model” as a source for thinking of low-income neighborhoods as needy 
rather than as resources for improving quality of life. The result is a “needs assessment” that 
identifies, quantifies, and maps problems faced by a community, such as a high crime rate, low 
literacy, and poor health outcomes. In contrast, mapping even the poorest community’s assets, 
capacities, and abilities places within the community the locus of control for building upon 
existing resources and incorporating new ones. Neighborhood asset mapping is used around the 
world for actively engaging communities on such topics as obesity (Economos and Irish-Hauser, 
2007), diabetes (Kelley et al., 2005), mental health (Selamu et al., 2015), and chronic disease 
prevention (Santilli et al., 2011). For its chronic disease prevention activity, for example, the 
Yale School of Public Health employed local high school students to conduct asset mapping. By 
partnering with youth leadership development organizations, the Yale researchers gained 
valuable information about community assets while employing youth and gaining entry into what 
Santilli and colleagues (2011) describe as “some of New Haven’s most research-wary and 
skeptical neighborhoods.”  

In 2005, the W.K. Kellogg Foundation supported development of the Asset-Based 
Community Development (ABCD) Institute’s guide to mobilizing local assets and organizational 
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capacity (Kretzmann and McKnight, 2005). This guide identifies five categories of community 
assets (see Box 4-3). These categories can guide universities in characterizing community assets 
in order to strengthen stakeholder partnerships through community engagement. 

BOX 4-3 
Five Categories of Community Assets 

Local residents—their skills, experiences, passions, capacities and willingness to contribute to 
the project. Special attention is paid to residents who are sometimes “marginalized.” 

Local voluntary associations, clubs, and networks—e.g., all of the athletic, cultural, social, faith-
based, etc., groups powered by volunteer members—which might contribute to the project. 

Local institutions—e.g., public institutions such as schools, libraries, parks, police stations, etc., 
along with local businesses and non-profits—which might contribute to the project. 

Physical assets—e.g., the land, the buildings, the infrastructure, transportation, etc., which 
might contribute to the project. 

Economic assets—e.g., what people produce and consume, businesses, informal economic 
exchanges, barter relationships, etc. 

SOURCE: Excerpted from Kretzmann and McKnight, 2005, pp. 1-2. 

Willingness to Engage  

Community mistrust of academic institutions is an impediment to forming sustainable 
academic–community partnerships for addressing the social determinants of health that lead to 
health disparities (Abdulrahim et al., 2010; Christopher et al., 2008; Goldberg-Freeman et al., 
2007; Jagosh et al., 2015; Sadler et al., 2012). Given the history of exploitative research in 
disadvantaged communities, such mistrust is understandable, but it also impedes valuable 
research that could eliminate health disparities (Christopher et al., 2008).  

Community-based participatory research is an approach to designing studies that builds 
and maintains community trust through equitable involvement of all partners in the research 
process (NIH OBSSR, n.d.). With this approach, community members and researchers work 
together to construct, analyze, interpret, and communicate the study findings. The combination 
of shared knowledge and a desire for action is the engine for social change that improves 
community health and reduces health disparities. Numerous groups around the world have used 
community-based participatory research to build community trust in research aimed at improving 
health, equity, and quality of life in communities (Abdulrahim et al., 2010; Metzler et al., 2003; 
Mosavel et al., 2005; Teufel-Shone et al., 2006; Wallerstein and Duran, 2010). 

Networks and Resources  

Formal and informal networks provide resources for meeting the daily needs of 
communities (McLeroy et al., 2003). During the HIV epidemic in sub-Saharan Africa, for 
example, the church was frequently identified as a formal pathway to HIV prevention, treatment, 
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and impact mitigation (Campbell et al., 2013; Murray et al., 2011). Other formal networks 
include schools, businesses, voluntary agencies, and political structures. Within formal structures 
are informal social networks formed among families, neighborhoods, and populations that share 
unique characteristics. These informal support systems hold potential solutions to better meeting 
the needs of community members. However, researchers’ access to these less formal networks 
require an insider’s understanding of the community (McLeroy et al., 2003). Funneling resources 
through informal networks arguably strengthens researchers’ access to and collaborations with 
communities.  

Community Priorities 

Community-based research differs from community-based participatory research. The 
former indicates only the locus of the activity, whereas the latter empowers communities to 
engage fully with the research being undertaken in their community (Blumenthal, 2011). While 
community-based participatory research is an ethical approach that empowers communities, it 
does present some risk to the researcher when community priorities do not match those of the 
researcher or even involve health (McLeroy et al., 2003). Balancing community priorities with 
the interests and skill set of the academic researcher requires careful negotiation among all 
parties, including the organizations funding and supporting the work (Rhodes et al., 2010).  

One way to ensure that research reflects community priorities while further enhancing the 
education of health professionals in the social determinants of health is by conducting health 
impact assessments (HIAs)—in depth examinations of policies, programs, or projects for their 
effects on population health (WHO European Centre for Health Policy, 1999). HIAs have been 
used worldwide within the context of a health-in-all-policies approach to explore potential 
unintended consequences of policies and initiatives for the health of populations or segments 
thereof (Collins and Koplan, 2009; Leppo et al., 2013). This cross-sector approach has been 
adopted by groups throughout the world to improve population health and health equity. With 
this approach, public policies are analyzed systematically for their potential effects on health 
determinants. The findings of such analyses can be used to hold policy makers accountable for 
the health impacts of policies they promote (Leppo et al., 2013). The University of Wisconsin 
Department of Population Health Sciences incorporated both service learning and HIAs in its 
master’s-level public health course to generate knowledge, as well as to build a foundation for 
community partnerships (Bhatia et al., 2014; Feder et al., 2013).  

According to Heller and colleagues (2014), “the process of conducting an HIA can build 
or strengthen relationships between stakeholders and can engage and empower populations who 
are likely to be affected by a proposal and who may already face poor health outcomes and 
marginalization. HIAs often recognize the lived experience of those populations as important 
evidence” (p. 11054). The authors propose incorporating equity considerations into HIA practice 
so that impacts of policy and planning decisions on population subgroups can be traced and then 
used to empower marginalized communities so as to promote and protect health equity (Heller 
et al., 2014). To measure progress toward this goal, the authors developed equity metrics that 
comprise “a measurement scale, examples of high scoring activities, potential data sources, and 
example interview questions to gather data and guide evaluators on scoring each metric” (Heller 
et al., 2014, p. 11055). The health professions might consider these metrics for use in guiding the 
development of desired competencies for partnering with communities to address the social 
determinants of health. 
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Community Engagement 

Increasing the representation of indigenous and minority populations in health 
professional education and practice is critical to addressing the social determinants of health that 
lead to health inequities (Curtis et al., 2012; LaVeist and Pierre, 2014). Identification of potential 
candidates for the health professions starts with secondary school recruitment, although efforts to 
build the pool of future candidates need to begin much earlier through community engagement 
activities (McKendall et al., 2014; Phillips and Malone, 2014; WHO, 2006, Chapter 3). Curtis 
and colleagues (2012) describe the recruitment pipeline as beginning with early exposure of 
young students to health careers and enrichment activities that encourage academic achievement. 
Next is supporting students through transitions into and within health professional programs, as 
well as providing institutional, academic, and social assistance to retain students through 
graduation. Throughout the pipeline, professional workforce development that engages families 
and communities is particularly important during early exposure to career pathways. Across the 
entire pipeline are opportunities to involve communities, role models, and mentors in recruiting 
and retaining locally derived students and faculty from underrepresented communities to 
enhance workforce diversity and better address the needs and priorities of the communities they 
represent. 

Workforce Diversity  

In general, people stay within social networks that resemble their own sociodemographics 
(Freeman and Huang, 2014; McPherson et al., 2001; Phillips et al., 2009). This tendency toward 
homophily results in homogeneous groups with similar backgrounds, cultures, attitudes, and 
opinions. Homophily has been shown to impact people’s choices of whom to marry and befriend, 
as well as whom health professionals interact with at work, who collaborates on scientific 
research and publication, and who is hired (Freeman and Huang, 2014; Mascia et al., 2015; 
Maume, 2011). As a result of closed social and occupational networks, positions are reinforced 
rather than challenged, which leads to greater group harmony with lower performance gains 
(Freeman and Huang, 2014; Phillips et al., 2009). For example, publications have been found to 
have greater impact when produced by a more ethnically diverse research group rather than a 
group with little to no diversity (Freeman and Huang, 2014). And exposure to multiple cultures 
correlates positively with enhanced creativity, provided individuals are open to other 
perspectives (Hoever et al., 2012; Leung et al., 2008).  

Health professional schools are charged with the responsibility of preparing a competent 
health workforce that can meet the needs of a rapidly changing, racially and ethnically diverse 
population. Cultural competency training is a common strategy for creating a more culturally and 
linguistically competent health workforce (AHRQ, 2014). However, another, potentially more 
direct intervention is to recruit and retain faculty and health workers who reflect the cultural 
diversity of the community served (Anderson et al., 2003; Kreiner, 2009).  

Recruitment and Retention  

Having a diverse and inclusive faculty offers students and trainees of all backgrounds 
role models and mentors with life experiences and cultures similar to their own. However, 
recruiting and retaining minority and female faculty who themselves may feel unsupported can 
create barriers to achieving the desired mix of health professional educators, particularly in 
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senior academic positions (Price et al., 2005; Smith et al., 2014; Whittaker et al., 2015). Phillips 
and Malone (2014) reviewed methods used to increase the racial and ethnic diversity in the 
nursing profession by recruiting and retaining underrepresented minority groups in 
undergraduate nursing programs. One of their recommendations is to establish “stronger linkages 
between nursing practice and the social determinants of health in nursing education and clinical 
practice” (p. 49). For increasing diversity in medicine, Nivet and Berlin (2014) recommend 
increasing the scope and effectiveness of pipeline programs to better ensure the success of 
minority and socioeconomically disadvantaged young people. They point to the successful 
Robert Wood Johnson Foundation Summer Medical and Dental Education Program, which 
cultivates local talent through personal as well as academic assistance (RWJF, 2011). Finally, as 
efforts are under way to assess and address the challenges to increasing the representation of 
minority students and faculty in the health professions, it is important to stress that successfully 
recruiting and sustaining a diverse academic workforce will require a shift in the institutional 
climate with respect to diversity (Butts et al., 2012; Jacob and Sánchez, 2011; Price et al., 2009; 
Yager et al., 2007). 

Recommendation 

In reviewing the literature, the committee concluded that there remains a need for health 
professional schools and organizations to recruit and admit viable candidates from the pool of 
eligible9 applicants who have been negatively affected by the social determinants of health. 
Equal emphasis on retaining these candidates once accepted into the program is essential. 
Candidates for student, trainee, and faculty positions will ideally be recruited from the local 
community and will represent the population to be served. In pursuit of this ideal, the committee 
puts forth the following recommendation:  

Recommendation 2: To prepare health professionals to take action on the 
social determinants of health in, with, and across communities, health 
professional and educational associations and organizations at the global, 
regional, and national levels should apply the concepts embodied in the 
framework in partnering with communities to increase the inclusivity and 
diversity of the health professional student body and faculty.  

To enable action on this recommendation, health professional education and training institutions 
should support pipelines to higher education in the health professions in underserved 
communities, thus expanding the pool of viable candidates who have themselves been negatively 
affected by the social determinants of health.  

ORGANIZATION 

The Cambridge Dictionary defines “organization” as “a group of people who work 
together in an organized way for a shared purpose.” Applying this definition within the context 
of this report, organizations include but are not limited to universities, schools, religious 

9 The pool of eligible students starts with primary and secondary education to encourage a new generation of health 
workers who are at the pre-entry stage. It also includes adults who might enter the health workforce from other 
sectors, and current health workers looking to expand their knowledge or change their employment position. 
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establishments, governmental and nongovernmental organizations, businesses, hospitals, and 
clinics.  

High-level organizations—those that typically possess funds, prestige, or both—are 
positioned to set the tone for local organizations that have more direct contact with communities. 
For example, the call to action by government leaders following the World Conference on Social 
Determinants of Health that led to the Rio Declaration guided member states such as Canada to 
take local action to influence and improve the working and living conditions that affect the 
health and well-being of its citizens (PHAC, 2014). Similarly, national recognition of the need 
for greater diversity in nursing on the part of U.S. nursing organizations and government nursing 
divisions led to local initiatives focused on recruiting and retaining underrepresented minority 
groups in nursing education programs (Dapremont, 2012; Phillips and Malone, 2014).  

Lessons learned from the work of Health Canada in promoting equity in the health sector 
point to the importance of a strong organizational culture for setting priorities to address the 
causes of disparities (PHAC, 2014). Key factors deemed necessary for initiating and sustaining 
action on activities addressing the social determinants of health include ethical, moral, and 
humanist commitments from leaders; well-resourced and -trained staff and partners; and 
supportive organizational environments (PHAC, 2014; Raphael et al., 2014) (see Box 4-4).  

Vision for and Commitment to Education in the Social Determinants of Health 

Health professional schools are part of the community they serve and have a unique 
opportunity to improve the community’s living and working conditions. For example, academic 
institutions that engage local organizations and community members in offering career pathways 
to the health professions send a clear message about their commitment to addressing the social 
determinants of health within their community. And while expanding the diversity of students 
and faculty in health professional schools is critical (Nivet and Berlin, 2014), such efforts will 
have limited impact unless the climate of the institution goes beyond one of diversity to one of 
inclusivity. A culture of inclusivity moves organizations and institutions closer to desired 
transformative learning environments.  

BOX 4-4 
Components of the Organization Domain 

Vision for and commitment to education in the social 
determinants of health 

� Policies, strategies, and program reviews
� Resources
� Infrastructure
� Promotion/career pathways

Supportive organizational environment 
� Transformative learning
� Dissemination of pedagogical research
� Faculty development/continuing professional

development
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Policies, Strategies, and Program Reviews 

Integrating health equity into an organization’s policies, strategies, and program reviews 
represents a significant step toward an institutional commitment to addressing the underlying 
causes of social disadvantage and marginalization (PHAC, 2014; PMAC Secretariat, 2014; 
Redwood-Campbell et al., 2011). To this end, the Health Resources and Services 
Administration’s (HRSA’s) Division of Nursing required its 2013 funding applicants to 
incorporate the social determinants of health into proposed strategies aimed at diversifying the 
nursing workforce to improve population health equity (Williams et al., 2014). The funding 
requirements included developing relevant measures and metrics so programs can be reviewed 
for their progress toward decreasing health disparities and improving health equity.  

Resources  

Often through research and grant-funded projects, health professional schools bring to 
bear financial resources for building partnerships between university and community 
organizations. The University of British Columbia provides multiple examples of context-
specific work undertaken in partnership with community organizations (UBC, 2015). In these 
examples, each group contributes unique resources that support mutually agreed-upon goals that 
benefit all the organizations involved.  

Infrastructure and Promotion/Career Pathways 

Effective community engagement requires strong commitment from faculty. However, 
few academic institutions invest in the infrastructure that can enable faculty members to work in 
and with communities (Nokes et al., 2013). 

In 2012, a university working group was asked to recommend organizational structures 
that would better support, enhance, and deepen community engagement and community-engaged 
scholarship at the university. While the group noted a strong university commitment to 
community engagement, the existing organizational structures did not enable action on that 
commitment (UMASS Boston, 2014). The group determined that establishing a coordinating 
infrastructure to bring different parties together would better enable sustainable partnerships. The 
group also looked at evaluation of and rewards for faculty working in and with communities. The 
group, like others, found that the university had insufficient policies to support community 
engagement as core academic work (Ladhani et al., 2013; Michener et al., 2012; UMASS 
Boston, 2014).  

Direct involvement of university leadership in the development of guidelines for 
evaluating and rewarding community-engaged scholarship for tenure and promotion paths has 
been identified as a way of lowering barriers to greater community engagement in addressing the 
social determinants of health (Marrero et al., 2013). One example is the University of Minnesota, 
which recently revised its promotion and tenure guidelines to recognize community engagement 
(Jordan et al., 2012). Others are making similar strides in this area (AAMC, 2002; Bringle et al., 
2006; Loyola University Chicago, 2015; UMASS Boston, 2014; USF, 2015). In addition, the 
need for faculty release time to create, maintain, and sustain equitable partnerships that 
sometimes take years to cultivate could be factored into tenure decisions (Nokes et al., 2013).  
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Supportive Organizational Environment 

Academic institutions that support transformative learning environments take advantage 
of networking opportunities and partnerships for educating students, trainees, and health 
professionals (Frenk et al., 2010). Such an approach offers learners the opportunity to see and at 
times experience the world from another’s perspective. In addition, organizations that support 
experiential opportunities—a key part of transformative learning for addressing the social 
determinants of health—prepare students for work outside of the predictable environment of the 
university setting (Holland and Ramaley, 2008). Given the intractable nature of many older 
institutions of higher learning, small shifts toward transformative learning would represent large 
steps. More recently established health professional schools are arguably more malleable and 
have greater flexibility to support more proactive environments for transformative learning, and 
it would be beneficial to encourage them to do so. 

Transformative Learning and Dissemination of Pedagogical Research  

Understanding the comparative advantage of each organizational partner is a step toward 
developing a transformative approach to engagement that can advance both university and 
community goals (Holland and Ramaley, 2008). One study that examined the role of 
transformative learning in cross-profession partnerships between campus faculty and county 
extension educators (Franz, 2002) identified key factors in the success of such learning. Among 
other findings, the author states that a climate of independence mixed with interdependence is 
important for cross-profession relationship building and partnership formation. The author also 
asserts that “models of successful staff partnerships need to be identified and lauded across the 
organization.” Communicating the value of transformative learning approaches for addressing 
the social determinants of health legitimizes interprofessional and cross-profession partnerships 
(Franz, 2002). Promoting and actively disseminating faculty research in this area by means of 
annual faculty reports, newsletters, and recognition of faculty excellence through chancellor’s 
awards for distinguished scholarship, teaching, and service can diffuse such messages more 
broadly within and outside of universities (UMASS Boston, 2014).  

Faculty Development/Continuing Professional Development  

Academic institutions often provide faculty some form of support for training in teaching 
and research, but few provide development opportunities for community-engaged faculty 
members (Jordan et al., 2012). One exception is the University of Massachusetts’ Civic 
Engagement Scholars Initiative within the university’s Office for Faculty Development. This 
program supports faculty and departments engaged in redesigning and evaluating courses in the 
development of effective methods for engaging students in service-learning and community-
based research activities that “reinforce classroom learning, foster civic habits and skills, and 
address community-identified needs” (Martinez-Krawiec, 2013).  

Faculty development has been used as a tool for organizations seeking to recruit and 
retain a diverse workforce (Daley et al., 2006). The Office of Faculty Development at Harvard 
Medical School, for example, offers a comprehensive program that includes specific activities 
and events targeted at women and underrepresented minority faculty. Similarly, the Minority 
Faculty Leadership and Career Development Program at Boston University’s Schools of 
Medicine and Public Health is a longitudinal leadership and career development program for 
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underrepresented minority faculty (BUSM, 2015). Through self-reflection and assessment, 
experiential learning, and peer and senior mentorship, the program aims to provide faculty with 
tools to effect positive change throughout their careers. 

Recommendation 

The committee encourages organizations to build upon policies, strategies, programs, and 
structures already in place to transform learning environments such that they align with the 
framework presented in this report. A first step is to understand how the social determinants of 
health are reflected within the organization’s founding and guiding policies, strategies, programs, 
and structures. Therefore, in response to the calls for action from signatories of the Rio 
Declaration, as well as many individual health professionals and their representative professional 
and educational organizations, the committee makes the following recommendation:  

Recommendation 3: Governments and individual ministries (e.g., signatories 
of the Rio Declaration), health professional and educational associations and 
organizations, and community groups should foster an enabling environment 
that supports and values the integration of the framework’s principles into 
their mission, culture, and work.  

To accomplish this recommendation, national governments, individual ministries, and health 
professional and educational associations and organizations should review, map, and align their 
educational and professional vision, mission, and standards to include the social determinants of 
health as described in the framework. The following actions would demonstrate organizational 
support for enhancing competency for addressing the social determinants of health: 

� Produce and effectively disseminate case studies and evaluations on the use of the
framework, integrating lessons learned to build and strengthen work on health
professional education in the social determinants of health.

� Work with relevant government bodies to support and promote health professional
education in the social determinants of health by aligning policies, planning, and
financing and investments.

� Introduce accreditation of health professional education where it does not exist and
strengthen it where it does.

� Design and implement continuing professional development programs for faculty and
teaching staff that promote health equity and are relevant to the evolving health and
health care needs and priorities of local communities.

� Support experiential learning opportunities that are interprofessional and cross-
sectoral and involve partnering with communities.

FITTING THE FRAMEWORK INTO A CONCEPTUAL MODEL 

Anchoring the framework within a broader societal context can facilitate understanding 
and uptake of the framework. The committee’s conceptual model (see Figure 4-2) draws on 
multiple sources to show how strengthening health professional education to address the social 
determinants of health can produce a competent health workforce able to partner with 
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