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

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

Committee on Educating Health Professionals to Address the
Social Determinants of Health

Board on Global Health

Institute of Medicine

PREPUBLICATION COPY: UNCORRECTED PROOFS

Copyright © National Academy of Sciences. All rights reserved.



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

THE NATIONAL ACADEMIES PRESS 500 Fifth Street, NW Washington, DC 20001

This study was supported by contracts between the National Academy of Sciences and the Academic
Collaborative for Integrative Health, the Academy of Nutrition and Dietetics, the Accreditation Council
for Graduate Medical Education, the Aetna Foundation, the Alliance for Continuing Education in the
Health Professions, the American Academy of Family Physicians, the American Academy of Nursing, the
American Association of Colleges of Nursing, the American Association of Colleges of Osteopathic
Medicine, the American Association of Colleges of Pharmacy, the American Board of Family Medicine,
the American Board of Internal Medicine, the American College of Nurse-Midwives, the American
Congress of Obstetricians and Gynecologists/American Board of Obstetrics and Gynecology, the
American Council of Academic Physical Therapy, the American Dental Education Association, the
American Medical Association, the American Occupational Therapy Association, the American
Psychological Association, the American Society for Nutrition, the American Speech-Language-Hearing
Association, the Association of American Medical Colleges, the Association of American Veterinary
Medical Colleges, the Association of Schools and Colleges of Optometry, the Association of Schools and
Programs of Public Health, the Association of Schools of the Allied Health Professions, the Council of
Academic Programs in Communication Sciences and Disorders, the Council on Social Work Education,
Ghent University, Health Resources and Services Administration, the Josiah Macy Jr. Foundation, Kaiser
Permanente, the National Academies of Practice, the National Association of Social Workers, the
National Board of Certified Counselors, Inc. and Affiliates, the National Board of Medical Examiners, the
National League for Nursing, the Office of Academic Affiliations—Veterans Health Administration, the
Organization for Associate Degree Nursing, the Physician Assistant Education Association , the Robert
Wood Johnson Foundation, the Society for Simulation in Healthcare, the Uniformed Services University
of the Health Sciences, and the University of Toronto. Any opinions, findings, conclusions, or
recommendations expressed in this publication do not necessarily reflect the views of any organization or
agency that provided support for the project.

International Standard Book Number-13:
International Standard Book Number-10:
Digital Object Identifier: 10.17226/21923

Additional copies of this report are available for sale from the National Academies Press, 500 Fifth Street,
NW, Keck 360, Washington, DC 20001; (800) 624-6242 or (202) 334-3313; http://www.nap.edu.

Copyright 2016 by the National Academy of Sciences. All rights reserved.
Printed in the United States of America
Suggested citation: National Academies of Sciences, Engineering, and Medicine. 2016. A framework for

educating health professionals to address the social determinants of health. Washington, DC: The
National Academies Press. doi: 10.17226/21923.

PREPUBLICATION COPY: UNCORRECTED PROOFS

Copyright © National Academy of Sciences. All rights reserved.



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

The National Academy of Sciences was established in 1863 by an Act of Congress, signed by
President Lincoln, as a private, nongovernmental institution to advise the nation on issues
related to science and technology. Members are elected by their peers for outstanding
contributions to research. Dr. Ralph J. Cicerone is president.

The National Academy of Engineering was established in 1964 under the charter of the
National Academy of Sciences to bring the practices of engineering to advising the nation.
Members are elected by their peers for extraordinary contributions to engineering. Dr. C. D.
Mote, Jr., is president.

The National Academy of Medicine (formerly the Institute of Medicine) was established in
1970 under the charter of the National Academy of Sciences to advise the nation on medical
and health issues. Members are elected by their peers for distinguished contributions to
medicine and health. Dr. Victor J. Dzau is president.

The three Academies work together as the National Academies of Sciences, Engineering,
and Medicine to provide independent, objective analysis and advice to the nation and
conduct other activities to solve complex problems and inform public policy decisions. The
Academies also encourage education and research, recognize outstanding contributions to
knowledge, and increase public understanding in matters of science, engineering, and
medicine.

Learn more about the National Academies of Sciences, Engineering, and Medicine at
www.national-academies.org.

PREPUBLICATION COPY: UNCORRECTED PROOFS

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

COMMITTEE ON EDUCATING HEALTH PROFSSIONALS TO ADDRESS THE
SOCIAL DETERMINANTS OF HEALTH

SANDRA D. LANE (Chair), Laura J. and L. Douglas Meredith Professor of Public Health and
Anthropology, Syracuse University

JORGE DELVA, Professor and Associate Dean, University of Michigan School of Social Work

JULIAN FISHER, Research Associate, Peter L. Reichertz Institute for Medical Informatics;
University of Braunschweig Institute of Technology, Hannover Medical School

BIANCA FROGNER, Associate Professor and Director of Center for Health Workforce
Studies, Department of Family Medicine, University of Washington School of Medicine

CARA V. JAMES, Director, Office of Minority Health, Centers for Medicare & Medicaid
Services

MALUAL MABUR, Health Promotion Specialist and Community Health Outreach Worker,
City of Portland, Maine; Student, University of New England

LAURA MAGANA VALLADARES, Academic Dean, National Institute of Public Health

SPERO M. MANSON, Distinguished Professor and Director, Centers for American Indian &
Alaska Native Health, University of Colorado Denver

ADEWALE TROUTMAN, Associate Dean for Health Equity and Community Engagement,
University of South Florida

ANTONIA M. VILLARRUEL, Professor and Margaret Bond Simon Dean of Nursing,
University of Pennsylvania School of Nursing

Consultants

KAREN ANDERSON, Senior Program Officer

RONA BRIERE, Consultant Editor

SUSAN SCRIMSHAW, President, The Sage Colleges

SARA WILLEMS, Professor, Inequity in Health Care, Ghent University

IOM Staff

PATRICIA A. CUFF, Senior Program Officer

MEGAN M. PEREZ, Research Associate

BRIDGET CALLAGHAN, Research Assistant

DANIEL BEARSS, National Academies Research Center Researcher
REBECCA MORGAN, National Academies Research Center Researcher
CHRISTIE BELL, Financial Officer (until September 2015)

FAYE HILLMAN, Financial Associate (from September 2015)
PATRICK W. KELLEY, Senior Board Director, Board on Global Health

PREPUBLICATION COPY: UNCORRECTED PROOFS
\'

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

Reviewers

This report has been reviewed in draft form by individuals chosen for their diverse
perspectives and technical expertise. The purpose of this independent review is to provide candid
and critical comments that will assist the institution in making its published report as sound as
possible and to ensure that the report meets institutional standards for objectivity, evidence, and
responsiveness to the study charge. The review comments and draft manuscript remain
confidential to protect the integrity of the deliberative process. We wish to thank the following
individuals for their review of this report:

RAPHAEL BOSTIC, University of Southern Carolina

ANDREIA BRUNO, International Pharmaceutical Federation

FRANCISCO EDUARDO DE CAMPOS, National Open University for the Unified
Health System

FERNANDO A. GUERRA, University of Texas Health Science Center

CAMARA PHYLLIS JONES, Morehouse School of Medicine

ART KAUFMAN, University of New Mexico

PAULA LANTZ, University of Michigan

NANDI A. MARSHALL, Armstrong State University

DAVID T. TAKEUCHI, Boston College

Although the reviewers listed above provided many constructive comments and
suggestions, they were not asked to endorse the report’s conclusions or recommendations, nor
did they see the final draft of the report before its release. The review of this report was overseen
by KATHLEEN DRACUP, University of California, San Francisco, and SUSAN J. CURRY,
University of lowa. They were responsible for making certain that an independent examination
of this report was carried out in accordance with institutional procedures and that all review
comments were carefully considered. Responsibility for the final content of this report rests
entirely with the authoring committee and the institution.

PREPUBLICATION COPY: UNCORRECTED PROOFS
vii

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

Contents

GLOSSARY
ACKNOWLEDGMENTS
SUMMARY

1 INTRODUCTION
Study Charge, 16
Study Approach, 17
Understanding the Social Determinants of Health, 17
Diversity and Inclusivity, 18
The World Health Organization’s Commission on Social Determinants of
Health, 18
Lancet Commission on Education of Health Professionals, 19
Making the Case, 20
Answering the Call, 21
Report Structure, 22
References, 22

2 EDUCATING HEALTH PROFESSIONALS TO ADDRESS THE
SOCIAL DETERMINANTS OF HEALTH IN AND WITH
COMMUNITIES
Historical Perspective, 27
Analyzing the Evidence Base, 31
Building a Diverse and Inclusive Health Workforce, 33
Continuing Professional Development, 36
References, 37

Xiii

XVil

15

27

3 FRAMEWORKS FOR ADDRESSING THE SOCIAL DETERMINANTS 43

OF HEALTH

Putting the Community in Charge, 43

Public Health and Systems Context for Impacting the Social Determinants of
Health, 46

Health Professional Education and Collaboration, 48

Monitoring and Evaluation, 52

References, 54

PREPUBLICATION COPY: UNCORRECTED PROOFS
iX

Copyright © National Academy of Sciences. All rights reserved.



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

X A FRAMEWORK FOR EDUCATING HEALTH PROFESSIONALS

4 SOCIAL DETERMINANTS OF HEALTH: A FRAMEWORK FOR 57
EDUCATING HEALTH PROFESSIONALS
A Unifying Framework, 57
Education, 60
Community, 65
Organization, 70
Fitting the Framework into a Conceptual Model, 74
Building the Evidence Base, 76
Moving Forward, 77
References, 79

APPENDIXES
A Educating Health Professionals to Address the Social Determinants 89
of Health
Sara Willems, Kaatje VVan Roy, Jan De Maeseneer
B Open Session Agenda 107
C Global Forum on Innovation in Health Professional Education Sponsors 109
D Speaker Biographies 111
E Committee Member Biographies 119

PREPUBLICATION COPY: UNCORRECTED PROOFS

Copyright © National Academy of Sciences. All rights reserved.



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

Boxes and Figures

BOXES

S-1  Education, 6
S-2 Community, 8
S-3  Organization, 8

1-1 Statement of Task, 16

2-1  Herbert Wertheim College of Medicine Curriculum on Social Determinants of Health, 32
2-2  Addressing Social Determinants of Health in a Pre-Entry Immersion to Nursing Program
to Cultivate Success and Acclimation to the Nursing Profession, 34

3-1  Ten Components of Service Learning, 50
3-2  The Social Accountability Framework for Health Workforce Training, 54

4-1  Components of the Education Domain, 61
4-2  Components of the Community Domain, 65
4-3  Five Categories of Community Assets, 67
4-4  Components of the Organization Domain, 71
4-5  Building the Evidence Base, 77

A-1  Overview of Search Terms, 90
A-2  Service Learning, 94
A-3  Examples of Topics Guiding Students’ Reflection, 96

FIGURES

S-1  Framework for lifelong learning for health professionals in understanding and
addressing the social determinants of health, 5

S-2  Conceptual model for strengthening health professional education in the social
determinants of health, 10

3-1  The Danaher framework, 44

3-2  Rural Community Health & Well-Being Framework, 45

3-3  World Health Organization (WHQO) conceptual framework, 46
3-4  The Frieden framework, 47

PREPUBLICATION COPY: UNCORRECTED PROOFS
Xi

Copyright © National Academy of Sciences. All rights reserved.



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

Xii

3-5
3-6
3-8
3-9
4-1

4-2

A-1

A FRAMEWORK FOR EDUCATING HEALTH PROFESSIONALS

A public health framework for reducing health inequities, 48

The Yoder framework, 49

The interprofessional learning continuum model, 51

The Cooperative Extension’s National Framework for Health and Wellness, 52

A conceptual framework for measuring efforts to increase access to health workers in
underserved areas, 53

Framework for lifelong learning for health professionals in understanding and addressing
the social determinants of health, 60

Conceptual model for strengthening health professional education in the social
determinants of health, 75

Flow of the literature through the review, 91

PREPUBLICATION COPY: UNCORRECTED PROOFS

Copyright © National Academy of Sciences. All rights reserved.



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

Glossary*

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).

! 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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2 A FRAMEWORK FOR EDUCATING HEALTH PROFESSIONALS

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.* 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.

! Based on the statement of task for this study, the focus of this committee was on educating health professionals.
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SUMMARY 3

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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4 A FRAMEWORK FOR EDUCATING HEALTH PROFESSIONALS

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, 20114, 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 refle