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Part 1

STRUCTURAL COMPETENCIES IN
MIGRATION HEALTH

Presented by:
Deliana Garcia, MA, Migrant Clinicians Network




Migrant Clinician Network (MCN) is accredited as an approved provider of
continuing nursing education by the American Nurses Credentialing Center’s
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Commission on Accreditation.

To receive contact hours for this continuing education activity the participant
must sign and fill out a sign-in sheet/registration with all requested
information and complete a post-activity evaluation.

Once successful completion has been verified each participant will receive a
letter and certificate of successful completion that details the number of
contact hours that have been awarded.

The planning committee members, presenters, faculty, authors, and
content reviewers of this CNE activity have disclosed no relevant
professional, personal, or financial relationships related to the planning or
implementation of this CNE activity.

This CNE activity received no sponsorship or commercial support.
This CNE activity does not endorse any products.

For Questions or Additional Information please contact:
Jillian Hopewell jhopewell@migrantclinician.org




Disclosure Statement

» Faculty: Deliana Garcia, MA
» Disclosure: We have no real or perceived vested

interests that neither relate to this presentation nor do
we have any relationships with pharmaceutical

companies, biomedical device manufacturers,
and/or other corporations whose products or
services are related to pertinent therapeutic

dreas.



Learning Objectives

1. ldentify the structures that shape clinical
Interactions

2. Discuss the means of developing an extra-clinical
language of structure

3. Rearticulate “cultural” formulations in structural
terms

4. Explain the process of observing and imagining
structural interventions; and

5. Describe the concept of structural humility.

Metzl, JM and Hansen, H “Structural Competency: Theorizing a new medical engagement with stigma and inequality.”
Social Science and Medicine 2014, 103: 126 — 133.
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Source: National Center for Cultural Competence, 2011



Cultural Competence Continuum

(Cross, BEazron, Dennis and |saacs, 1984)
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Structural Vulnerability Domains and Potential Sample Questions

Financial Status How do you make money?

Do you have any difficulties doing this work?

Do you have enough money to live comfortably—pay rent, get food, pay utilities and phone, basic living
supplies?

Do you run out of money at the end of the month?

Do you receive any forms of government assistance?

Are there other ways you make extra money or do you depend on anyone else for their income?

Have you ever been unable to pay for medical care or medicines at the pharmacy? Do you have access to
preventive and primary care?

Residence Where do you sleep?

How long have you lived there?

Is that a stable or reliable place for you to live?

Do you feel the place that you live is safe and clean?

Risk Environments Are you exposed to any toxins?
Are you exposed to any violence?
Are you exposed regularly to drug use?

Food Access Do you have adequate nutrition and access to healthy food?
What does your regular diet consist of?

Social Network Which people make up your social network, family and friends? Is this network health or unhealthy for you?
Do you have people who function as a social support system for you when needed?

Legal Status Do you have any legal trouble?

Do you fear any repercussions related to your legal status?
Are you eligible for public services?

Education Are you able to read? In what language(s)?
What level of education have you reached?
Discrimination Have you experienced discrimination based on your skin color, your accent or where you are from?

Have you experienced discrimination based on your gender or sexual orientation?
Have you experienced discrimination for any other reason?

Presumed Worthiness The clinician could ask themselves if this person is likely to be considered by others as someone not to be
trusted because of aspects of their appearance, ethnicity, accent, addiction status, personality, or other
traits.

The clinician could ask themselves if other people are likely to assume that the patient deserves their plight
in life or their sickness due to any of their traits.

The clinician could ask themselves if other people are likely to assume that the patient does not deserve top
guality health care due to any of their traits.

Source: Unpublished article, Seth Holmes, MD, PhD
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Up Next:

March 19

April 2
A MEANINGFUL APPROACH TO CLINICAL QUALITY IMPROVEMENT

April 23
TEN TIPS FOR CLINICAL OPERATIONAL REVIEWS

May 14
HEALTH CARE FOR MIGRANT WOMEN: TAKING IT TO THE NEXT LEVEL

June 5
ESSENTIAL STRATEGIES TO EFFECTIVELY ADDRESS DIABETES PREVENTION WITH
VULNERABLE POPULATIONS

June 25
INTEGRATING ORAL HEALTH INTO THE PATIENT-CENTERED HEALTH HOME
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Please take the Participant Evaluation

Thank Youl!



