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“No one has a right to work with poor people unless they have a real analysis of why people are poor.” 

– Barbara Major, Former Director of St. Thomas Community Health Center 
 

DEFINITIONS 
 
Social Determinants: Social Determinants of Health (SDOH) describe how conditions in the places 
where people live, learn, work, and play affect a wide range of health risks and outcomes. Training is 
most often limited to describing research that links social inequities with health disparities without 
exploring the root causes of these identified social inequities. 
 
Structures: The policies, economic systems, and other institutions (judicial system, schools, etc.) 
that have produced and maintain modern social inequities as well as health disparities, often along 
the lines of social categories such as race, class, gender, sexuality, and ability. 
 
Structural Violence: “Structural violence is one way of describing social arrangements that put 
individuals and populations in harm’s way... The arrangements are structural because they are 
embedded in the political and economic organization of our social world; they are violent because 
they cause injury to people.” (Paul Farmer, 2006) 
 
Six Levels of Intervention: 1. Intrapersonal, 2. Interpersonal, 3. Clinic/institutional, 4. Community, 
5. Research, 6. Policy 
 
Three Principles of Action: 1. Improve the conditions of daily life, Tackle the inequitable 
distribution of power, money, and resources, 3. Measure the problem, evaluate action, expand the 
knowledge base, develop a workforce trained in SDOH (or structural competency). 
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Curricula for Health Centers: 
 
Health Outreach Partners is developing a Structural Competency curriculum for health centers that can 
be adapted for 90-minute, one-day, or two-day trainings. For more information, please contact Sonia Lee 
at sonia@outreach-partners.org. 


