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Health Disparities Education – The Time Is Now
ALLAN R. TUNKEL, MD, PhD, MACP 

GUEST EDITOR 

If differences in health outcomes are seen 
between populations, a disparity exists. 
However, there have been disagreements 
on the exact definition of a health dispar-
ity.1 The National Institutes of Health’s 
definition in 2000 was: “differences in the 
incidence, prevalence, mortality, and bur-
den of diseases and other adverse health 
conditions that exist among specific pop-
ulation groups in the United States.” The 
Institute of Medicine’s 2002 definition 
included “racial or ethnic differences in 
the quality of health care that are not 
due to access-related factors or clinical 
needs, preferences and appropriateness of 
intervention.” In an updated definition, 
Healthy People 2020 defines a health 
disparity as “a particular type of health difference that is 
closely linked with social, economic, and/or environmental 
disadvantage. Health disparities adversely affect groups of 
people who have systematically experienced greater obsta-
cles to health based on their racial or ethnic group; religion; 
socioeconomic status; gender; age; mental health; cognitive, 
sensory, or physical disability; sexual orientation or gen-
der identity; geographic location; or other characteristics  
historically linked to discrimination or exclusion.”2

Despite these differences in definitions, medical schools 
have a responsibility to work towards reducing health dis-
parities by graduating culturally competent students who 
receive appropriate education around health disparities and 
social determinants of health, and are involved in commu-
nity-based programs that stress an understanding of these 
principles and include training in a setting that truly affects 
outcomes. It is, therefore, imperative for medical schools 
to develop curricula to improve students’ understanding 
of health disparities and provide the tools to help them  
engender change.

In this issue of the Rhode Island Medical Journal focused 
on medical education, we have devoted the entire section 
to highlight curricular innovations and future directions at 
the Warren Alpert Medical School around health disparities, 
and to elucidate selected initiatives at the Brown Univer-
sity School of Public Health. These innovative curricular  

approaches have exposed our medical 
students to the societal implications of 
health disparities, especially for patient 
populations that lack access to health 
care or encounter barriers that prevent 
them from taking advantage of existing 
opportunities. However, there is a need 
for additional student experiences with 
vulnerable patient populations that may 
also include those patients for whom 
there may be a lack of regional expertise 
to provide appropriate care. Further efforts 
are needed to foster these ideals in our 
students. This will include initiatives to 
further promote inter-professional educa-
tion and engage students in field experi-
ences with patient populations in whom 

positive outcomes can be assessed and challenges can be 
overcome. Physicians must assume a role as champions of 
social justice, which must begin during medical school and 
be maintained throughout their careers.
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ABSTRACT 
There is increasing recognition that, in addition to ac-
quiring knowledge of basic sciences and clinical skills, 
medical students must also gain an understanding of 
health disparities, and develop a defined skill set to ad-
dress these inequalities. There are few descriptions in 
the literature of a systematic, longitudinal curriculum in 
health disparities. Using Kern’s six-step approach to cur-
riculum development along with principles of experien-
tial and active learning, student champions and the Office 
of Medical Education developed a multimodal health dis-
parities curriculum. This curriculum includes required 
experiences for medical students in the 1st, 2nd and 3rd 
year, along with elective experiences throughout medi-
cal school. Students are examined on their knowledge,  
skills and attitudes towards health disparities prior to 
graduation. It is our hope this curriculum empowers stu-
dents with the knowledge, skills and attitudes to care 
for patients while helping patients navigate the socio- 
economic and cultural issues that may affect their health. 

KEYWORDS:  Education, medical, undergraduate; Students, 
medical; Curriculum; health disparities; social determi-
nants of health

INTRODUCTION

There is increasing recognition that, in addition to acquir-
ing knowledge of basic sciences and clinical skills, medical 
students must also gain an understanding of health dispari-
ties, and develop a defined skill set to address these inequal-
ities.1,2 There are broad efforts nationally to incorporate 
curricular components that focus on health disparities, but, 
to our knowledge, the only longitudinal systematic health 
disparities curriculum in undergraduate medical education 
exists at the University of Michigan. During their four-year 
medical school experience, students at the University of 
Michigan visit community sites, are involved in longitudi-
nal case discussions that incorporate social determinants of 
health, enroll in electives on the effect of poverty on health 
and work in a family-centered care program.3  Additional 
curricular efforts at other institutions include integrating a 
public health curriculum (including health disparities) into 
clinical teaching4; teaching medical students how to use 

interpreters5; and even development of a board game on the 
social determinants of health.6 

At the Warren Alpert Medical School of Brown Univer-
sity (AMS), there is increasing momentum to introduce a 
cohesive, longitudinal curriculum around health disparities. 
Faculty, students and other key stakeholders at AMS have 
initiated and developed core elements of a health disparities 
curriculum in order to empower students with the knowl-
edge and skills to practice effective clinical medicine. At the 
same time, it is envisioned that this curriculum will help pa-
tients navigate the health care delivery system and mitigate 
the socioeconomic and cultural issues affecting their health. 
In light of the growing national impetus to address health 
disparities, as evidenced by a recent publication ranking the 
social mission scores of undergraduate medical schools,7 we 
describe the current health disparities curriculum at AMS. 

SHADES OF PROVIDENCE

Using Kern’s six-step approach to curriculum development 
for medical education along with principles of experiential 
and active learning, student champions and the Office of 
Medical Education developed a multimodality health dis-
parities curriculum.8 AMS students in the MD Class of 2015 
took the lead in developing the first curricular component, 
entitled “Shades of Providence”, which was initiated in the 
fall of 2012 and was modified the following year based upon 
student feedback. All members of the MD Class of 2017 par-
ticipated in the “Shades of Providence” experience during 
their first two weeks of medical school. This included an 
early introductory lecture on health disparities by the Pres-
ident of Brown University, a required reading assignment, a 
community experience, a brief assignment, and two small 
group sessions in which community experiences, readings 
and assignments were discussed. 

The goals of the early “Shades of Providence” curriculum 
were as follows: 

•	 To introduce students to the social and structural  
factors that shape and influence health outcomes  
using a didactic curriculum.

•	 To enhance medical students’ knowledge of the  
demographics of the community in which they will  
live and work through direct exposure to Providence’s 
diverse neighborhoods.
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•	 To demonstrate community-based and collaborative  
approaches to addressing health inequities that  
can serve as opportunities and models for student  
engagement in the community.

Specific components of the curriculum included the 
following:

•	 Introduction	to	Health	Disparities: A lecture delivered 
by the President of Brown University, Christina Paxson, 
PhD, whose background is in the economics of public 
health. During her lecture, she discussed quantitative 
measures of health disparities in the United States.

•	 Reading	Assignment: Students were asked to read an 
eight-page handout that was prepared by one of the 
authors (M.E.) and reviewed and edited by three faculty 
members (L.D., R.D., and P.G.), summarizing important 
findings from the literature in health disparities. It was 
designed to provide an introduction to the topic and a 
framework for group discussions. The reading provided 
basic definitions of terms such as health disparity, race 
and health literacy, and reviewed major categorical factors 
that drive health disparities such as race, housing and 
income. Survey data on Providence were incorporated to 
illustrate ways in which these issues manifest locally.

•	 Community	Exploration: In order to contextualize the 
health disparities issues addressed in readings and in the 
introductory lecture, all 120 students in the MD 2017 
class spent an afternoon at one of eight different com-
munity agencies in greater Providence during their first 
week of classes. The decision to position this community 
experience so early in the curriculum was deliberate. For 
many students, an early exposure to community agencies 
allows them to begin to understand the communities 
in which they will be engaged during their four years of 
medical school. 
  The agencies represented a diversity of services, such 
as nonviolence outreach and refugee settlement, whose 
core missions address one or several social determinants 
of health. We intentionally chose organizations that were 
not directly involved in health care delivery. Instead, the 
goal was to find organizations that might provide stu-
dents with a broader perspective on the factors that influ-
ence health and how health disparities are addressed, as 
well as orient students to the Providence community.

•	 Mapping	Exercise: We divided students into groups of 
ten. Using a map of Providence neighborhoods and cen-
sus data, each student in the small group had a different 
assignment related to a specific social determinant of 
health. Students were asked to highlight neighborhoods 
on the map that demonstrated extremes of the given so-
cial determinant. For example, one assignment entailed 
highlighting the neighborhoods with the highest and 
lowest family incomes. Each assignment was related  
to the specific community experience site. 

•	 Small	Group	Discussions: The following week, students 
were divided into groups of ten with at least one student 
who had visited each of the different community sites. 
Second-year students, who were trained as facilitators 
and provided with a discussion guide, served as the 
small group leaders. During this time students debriefed 
the community exploration experiences and mapping 
exercises. Subsequently, students watched a video clip 
from the documentary “Unnatural Causes”9 on the 
importance of physical environment in shaping health. 
The second-year facilitators then led a discussion that 
incorporated the documentary data, the assignments,  
and the community experience.

•	 Examination	Questions: We added several questions to 
the first examination of the year for the first-year class 
in order to evaluate student knowledge and skills gained 
from completion of the health disparities sessions.

•	 Survey	Assessment: Before the introduction of the 
curriculum, the students were given a survey to assess 
preexisting knowledge and attitudes with regards to 
health disparities. After the completion of the “Shades 
of Providence” community exploration and small-group 
sessions, the students repeated the survey to assess any 
changes. The survey results indicated that the curric-
ulum was successful in teaching the students specific 
facts regarding health disparities and also gave students 
more confidence in their knowledge and skills. However, 
results did not demonstrate any significant changes  
in attitudes.

HEALTH DISPARITIES SYMPOSIUM
The first annual Warren Alpert Medical School Symposium 
on Health Disparities held in January 2014 was designed to 
offer members of the Brown University and greater Rhode 
Island communities the opportunity to share research, cur-
ricular initiatives and grant information, and learn about 
community programs that address health disparities in 
Rhode Island. The list of nearly 100 attendees included phy-
sicians and other healthcare personnel, medical and gradu-
ate students, community organizers, and researchers. The 
event began with an introduction given by Elizabeth Tobin 
Tyler, JD, MA, director of Rhode Island Hospital’s Medical 
Legal Partnership. In breakout groups, participants were en-
couraged to identify and discuss current initiatives related 
to health disparities in Rhode Island, outline the gaps within 
these strategies, and explore opportunities for collaboration 
and partnership both within Brown and in collaboration 
with the greater Rhode Island community. The symposium 
culminated in a keynote address by Brown University’s Pres-
ident Christina Paxson, an expert in the economics of dis-
parities in health, who outlined the ways in which Brown 
University plays a central role in providing sustainable pro-
grams and collaborations to address healthcare disparities in 
Rhode Island.
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INTER-PROFESSIONAL WORKSHOP

Each year, second- and third-year medical students par-
ticipate in two inter-professional workshops. These work-
shops, which include nursing, pharmacy and physical 
therapy students from the University of Rhode Island, and 
social work and nursing students from Rhode Island Col-
lege, focus on various issues pertaining to health disparities. 
In inter-professional health-care teams, students are asked 
to brainstorm methods for providing the best possible care 
to patients during particular clinical scenarios by overcom-
ing socioeconomic factors that affect health. For example, 
students are introduced to a non-English speaking Cape 
Verdean patient with a terminal illness, who is the victim 
of elder abuse and cannot afford his medications. Students 
must devise a plan of care for this patient and then present it 
to their peers and faculty. Finally, students participate in an 
Objective Structured Clinical Examination (OSCE) in which 
they interview a standardized patient who presents with an 
illness, but also has family or social problems. The students 
formulate a diagnosis and a management plan that addresses 
both the illness and the social or economic factors affect-
ing the patient. Through participation in these inter-profes-
sional workshops, students begin to develop team-building 
skills essential in holistically addressing health-care needs 
as well as learn about the roles of each prospective health 
care provider.

FAMILY MEDICINE CLERKSHIP

During the Family Medicine clerkship, which is part of the 
required third-year clinical curriculum, students are exposed 
to health disparities at many clinical sites, and in addition 
have two structured exercises in health disparity educa-
tion. During weekly small group sessions, students discuss 
clinical scenarios based upon a virtual, multi-generational, 
Cape Verdean family who lives in Pawtucket. In addition to 
the biomedical health issues faced by this family, the cases 
raise social issues such as teenage pregnancy, alcoholism, 
and poverty, and encourage the students to consider these 
factors when discussing their management and care of the 
family members.

Additionally, each student is assigned a Social and Com-
munity Context of Care (SACC) project that accounts for 
15% of the clerkship grade. The project is paired with a 
half-day session early in the rotation during which students 
explore one of two communities in Rhode Island and learn 
about agencies that address the social influences on the 
health of that community. For their projects, students per-
form a similar exploration of the community surrounding 
their preceptor site, speak with key informants regarding a 
health issue that they have identified as affecting the popu-
lation served, investigate the existing community resources 
that have an impact on this health issue, and propose a com-
munity-level intervention that is relevant to the needs and 
resources of their preceptor site community.10 (See “Building 

a workforce of physicians to care for underserved patients” 
in this issue for further details).

FOURTH-YEAR OBJECTIVE STRUCTURED  
CLINICAL EXAMINATION

To ensure students are graduating with the knowledge, skills 
and attitudes necessary to practice effective clinical medi-
cine while at the same time addressing health disparities, 
students must successfully navigate cases addressing health 
disparities in their fourth-year Objective Structured Clinical 
Examination (OSCE). For example, in one of the OSCE cas-
es, students must counsel a non-English speaking patient, 
who has inadequate resources, about leaving the hospital 
against medical advice during an exacerbation of congestive 
heart failure. In another case, students must counsel a non- 
English speaking patient on resources to obtain medications 
not covered by her insurance. 

ELECTIVES

In addition to the required curriculum that has been devel-
oped as a part of the mission to provide AMS students with 
a comprehensive health disparities education, there are a 
number of electives offered to students that allow them to 
further explore these interests. For example, the “Health-
care for the Underserved” elective aims to provide students 
with the knowledge, skills and support to care for under-
served populations. Over the course of the semester, each of 
the evening class sessions deals with a topic on health and 
healthcare challenges that face underserved populations. 
Additional preclinical electives include “Race, Health Dis-
parities and Biomedical Interpretations,” “Poverty, Health 
and Law,” “Science and Power,” “Gender and Sexuality in  
Healthcare,” “Refugee Health and Advocacy,” and “Health- 
care for the Underserved.” Each of these electives is a coop-
erative effort of faculty and student leaders and has signifi-
cant participation among the AMS student body. In addition,  
AMS offers scholarly concentrations, or elective opportu-
nities, for students to gain formal curricular exposure to 
topics related to medicine but not usually included in the 
curriculum. These include areas such as Caring for the  
Underserved, Global Health and Advocacy and Activism – 
all with significant curriculum on health disparities. 

CONCLUSION

To our knowledge, this initiative to longitudinally introduce 
health disparities education at AMS is unique among medi-
cal schools. The effort to grow and develop a Health Dispari-
ties medical school curriculum is not without limitations or 
challenges. Although members of the student body provided 
a great deal of the motivation behind the curricular chang-
es at AMS, not all students share the same fundamental 
knowledge or concern about these issues or have an interest 
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in participating in these initiatives. While all students en-
tering medical school are expected to have a baseline level 
of knowledge in biological and physical sciences from their 
pre-medical studies, there is no such universal curriculum 
requirement for topics that inform health disparities. The 
attempt to design a curriculum that effectively and ade-
quately addresses the complexities of health disparities 
while accommodating the wide range of student familiarity 
with these topics resulted in some disparate feedback; some 
students described the curriculum as oversimplified, and 
others suggested that it was too broad and ambitious. 

This challenge is exacerbated by curricular time and re-
source constraints. By necessity, medical school curricula 
place high demands on students as well as faculty, who must 
dedicate tremendous resources to preparing students for the 
United States Medical Licensing Exam and residency in four 
years of undergraduate medical education. Although many 
argue that a rigorous understanding of health disparities is 
critical to quality patient care, medical education has histor-
ically focused on the more traditional biomedical approach-
es to patient care. With finite time and resources, education 
pertaining to health disparities and social determinants of 
health is all too often given much lower priority within the 
realm of medical education.

The challenge moving forward is to strike the appropriate 
balance between providing students with a strong biomed-
ical fund of knowledge and gaining a deep understanding 
of the social influences that often drive health outcomes. 
Equipping students to address these determinants in their 
communities and in their future practices is one of the goals 
of a robust health disparities medical curriculum. At AMS, 
student leaders, faculty and community members are work-
ing together to ensure that these efforts continue through 
the implementation of our evolving student-initiated health 
disparities curriculum, the development of a new Primary 
Care-Population Medicine Program and the introduction of 
a full semester, first-year course on health disparities for all 
medical students (see Rappaport et al in this issue for further 
details). It is our hope this curriculum empowers students 
with the knowledge, skills and attitudes to enable them to 
care for patients and allows them to help navigate patients 
through the disparities that may affect their health. 

References 
1. Lucey CR. Medical Education: part of the problem and part of 

the solution. JAMA Internal Medicine. 2013;173:1639‐1643. 
2. Vela MB, Kim KE, Tang H, Chin MH. Innovative Health Care 

Disparities Curriculum for Incoming Medical Students. J Gen 
Intern Med. 2008;23(7):1028-1032.

3. Doran KM, Kirley K, Barnosky AR, Williams JC, Cheng JE. De-
veloping a novel Poverty in Healthcare curriculum for medical 
students at the University of Michigan Medical School. Acad 
Med. 2008;83:5-13. 

4. Harper AC. A proposal to incorporate a public health perspec-
tive into clinical teaching. Clin Teach. 2011;8:114-117. 

5. McEvoy M, Santos MT, Marzan M, Green EH, Milan FB. Teaching 
medical students how to use interpreters: a three-year experience.  
Med Educ Online. 2009;2:12. 

6. Reeve K, Rossiter K, Risdon C. The last straw! A board game 
on the social determinants of health. Med Educ. 2009;42:1125-
1126. 

7. Mullan F, Chen C, Petterson S, Kolsky G, Spagnola M. The so-
cial mission of medical education: ranking the schools. Ann In-
tern Med. 2010;152:804-811. 

8. Kern DE, et al: Curriculum Development for Medical Education 
– A Six-Step Approach. Baltimore: The Johns Hopkins Univ. 
Press. 1998.

9. Unnatural Causes. DVD. Created and produced by Larry Adel-
man. San Francisco: California Newsreel, 2008.

10. Family Medicine Clerkship [internet]. SACC Project. Available 
online at https://sites.google.com/a/brown.edu/family-medi-
cine-clerkship/sacc-project. Accessed on July 15, 2014.

Authors
Matthew Erlich is a Student at the Alpert Medical School of Brown 

University, Providence, RI.

Rachel Blake is a Student at the Alpert Medical School of Brown 
University, Providence, RI.

Luba Dumenco, MD, is Director of Preclinical Curriculum, Office 
of Medical Education, the Alpert Medical School of Brown 
University, Providence, RI.

Jordan White, MD, MPH, is Assistant Professor of Family Medicine 
(Clinical), Department of Family Medicine, the Alpert Medical 
School of Brown University, Providence, RI, and affiliated with 
Memorial Hospital of Rhode Island, Pawtucket, RI.

Richard H. Dollase, EdD, is Director, Office of Medical Education, 
the Alpert Medical School of Brown University, Providence, RI.

Paul George, MD, MHPE, is Assistant Professor of Family 
Medicine, Department of Family Medicine, the Alpert Medical 
School of Brown University, Providence, RI and affiliated with 
Memorial Hospital of Rhode Island, Pawtucket, RI.

Disclosures
None 

Correspondence
Paul George, MD
Office of Medical Education
Alpert Medical School of Brown University
Box G-M 109
222 Richmond Street
Providence, RI 02912
401-863-9609
Fax 401-863-7574
Paul_George@brown.edu

MEDICAL EDUCATION

W W W. R I M E D . O R G  |  R I M J  A R C H I V E S  |  S E P T E M B E R  W E B P A G E S E P T E M B E R  2 0 1 4 R H O D E  I S L A N D  M E D I C A L  J O U R N A L   25

mailto:Paul_George%40brown.edu?subject=
http://http://www.rimed.org/rimedicaljournal-2014-09.asp


MEDICAL EDUCATION

Teaching and Addressing Health Disparities Through the Family 
Medicine Social and Community Context of Care Project 
JORDAN WHITE, MD, MPH; JESSICA HENEY, MD; ANGELA Y. ESQUIBEL, MD’15; CAMIA DIMOCK, MD; ROBERTA GOLDMAN, 

PhD; DAVID ANTHONY, MD, MSc

ABSTRACT 
By training future physicians to care for patients with 
backgrounds different from their own, medical schools 
can help reduce health disparities. To address the need 
for education in this area, the leaders of the Family Med-
icine Clerkship at the Warren Alpert Medical School of 
Brown University developed the Social and Community 
Context of Care project, required of all medical students 
rotating through this clerkship. Students develop a hy-
pothetical intervention addressing a health issue seen at 
their preceptor site, and are assessed on their grasp of the 
social and contextual issues affecting that health issue in 
their particular community. Some interventions are ac-
tualized in later clerkships or independent study projects; 
one example, a health class for pregnant and parenting 
teens at Central Falls High School, is described here. If 
made a routine part of medical education, projects such 
as these may help medical students address the health 
disparities they will encounter in future practice.

KEYWORDS:  Education, medical, undergraduate; Students, 
medical; Curriculum; Peer mentoring

INTRODUCTION

Medical education has an important role in addressing 
health disparities. Patient outcomes, for example, can be 
affected by sociocultural differences between patients and 
their providers; when these differences are not understood or 
addressed, disparities in care may be exacerbated.1 Education 
that improves future physicians’ abilities to care for patients 
with backgrounds different from their own could reduce the 
health disparities we see in the United States, by helping 
physicians understand sociocultural factors that may impact 
their patients’ health decisions.1

At the Alpert Medical School (AMS) of Brown University,  
the undergraduate medical curriculum is organized into 
nine abilities which represent competencies expected of 
each graduate.2,3 Ability VII, Community Health Promotion 
and Advocacy, is defined as follows: 

“The competent graduate practices medicine in a 
broader context by understanding the many factors that 
influence health, disease and disability. The graduate 
advocates for the patient’s well-being and works with 

community partners to identify and address environ-
mental, social and behavioral factors and health system 
policies which alter the opportunities to be healthy.”4

Family Medicine, a specialty providing “continuing, com-
prehensive health care for the individual and family,”5 has 
incorporated into its national clerkship curriculum the idea 
that contextual care is important.6 This curriculum high-
lights objectives that consider patients in the context of their 
communities and cultures, and asks students to discuss the 
role that these factors might have on health outcomes. At 
AMS, the Family Medicine Clerkship has long embraced 
teaching the concepts of Ability VII,7 and this teaching has 
had an impact on both our students and the communities in 
which they learn. 

THE SOCIAL AND COMMUNITY CONTEXT  
OF CARE (SACC) PROJECT 

To address Ability VII, and to help students achieve the con-
textual care learning objectives for Family Medicine, the 
Social and Community Context of Health (SACC) project 
was developed in 2006. This project, completed by every 
student on the required, six-week Family Medicine Clerk-
ship, serves as an opportunity for students to consider the 
social and community context of a particular health issue 
affecting patients at their preceptor sites and to propose a 
hypothetical intervention to address that issue. The project 
is paired with a half-day session and one-hour group discus-
sion during which students explore one of two communities 
in Rhode Island and learn about the agencies that address 
the social issues affecting the health of the populations  
living in those communities.

In completing their individual projects, students first per-
form a similar exploration of the communities surrounding 
their individual preceptor sites by walking or driving around 
the area to investigate key resources such as service organ- 
izations. Students also use internet resources to explore the 
demographics and health statistics relevant to that com-
munity and to further understand the health issue chosen 
for the project. They conduct a literature review to inform 
their intervention design, and compile information about 
the status, content and quality of existing community re-
sources related to their target health problem. Students next 
conduct key informant interviews with patients/caregiv-
ers affected by the health problem and with non-physician 
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community-based individuals who can provide them with 
information about the problem from differing perspectives. 
Finally, students propose a feasible, community-based inter-
vention that is relevant to the needs and resources of their 
community, is informed by their key-informant interviews, 
and is targeted to the particular social and community con-
text. Often the chosen health issue comes to students’ at-
tention during the first weeks they spend seeing patients in 
their preceptor’s practice.  

Students are encouraged to broadly define the health 
problem they are addressing, while adequately explaining 
the contextual relevance of the problem and designing an 
intervention that is community-based rather than office- or 
hospital-based. For example, one student might intervene 
to improve transportation access to reduce social isolation 
among rural, community dwelling older adults, while an-
other might choose to address inadequate dietary adherence 
to foster better disease control among urban, low-income  
patients with diabetes. For further examples of student 
SACC projects, see Table	1.

During the final week of the clerkship, each student gives 
an eight-minute presentation which counts for 15% of the 
final clerkship grade. Students are evaluated on their grasp 
of 1) the social context of the health issue addressed by their 
proposed intervention, and 2) the extent to which their in-
tervention is appropriate for that particular social context. 

Due to the clinical demands of the clerkship, SACC  
projects are hypothetical in nature; however, some students 
choose to fully implement their proposed interventions as 
independent study projects or as assignments for another 
course. One student’s SACC project, for example, proposed 
a digital mindfulness-based intervention to address stress 
in residents of Central Falls. A year later, he actualized 
this project during his fourth-year Clerkship in Communi-
ty Health. Another project, described in detail below, has 
grown from the SACC project of two medical students into 
a lasting partnership between Central Falls High School, 
AMS, and the Department of Family Medicine at Memorial 
Hospital of Rhode Island.

Evolution of a SACC Project
In 2011, two students (JH, CD) noticed that many of the 
patients they saw for prenatal appointments at the Family 

Care Center at Memorial Hospital of Rhode Island in Paw-
tucket were adolescents, and they sought to better under-
stand teen pregnancy in the clinic’s catchment population. 
Their initial research brought them to neighboring Central 
Falls, which, at the time, had a teen pregnancy rate more 
than three times the state average (nearly one in 10) and a 
child poverty rate of 41.5%.8 To better understand the young 
women behind these statistics, the students interviewed 
the following key informants at Central Falls High School 
(CFHS): several high school students who were pregnant or 
parenting, a gym/health teacher, a guidance counselor, an 
English teacher, and the school’s Expanded Learning Oppor-
tunities (ELO) coordinator. Their interviews demonstrated 
that pregnant and/or parenting female teens felt as though 
pregnancy itself was relatively easy, but that they were un-
derprepared for the realities of parenthood. Faculty members 
at the school also expressed feeling underprepared – in their 
case, for helping guide their pregnant students through this 
life-changing event. Taking this information into account, 
the students’ SACC project proposal was to create a health 
class that would combine medical information related to 
conception, birth, and parenting with a peer support group. 
The class would provide knowledge, support and course 
credit, something many teen mothers were lacking due to 
the time off required by their pregnancies.

In response to excitement at the school about this hypo-
thetical project, the students then turned the class into a 
reality during their fourth-year Community Health Clerk-
ship. The ELO program at CFHS, which supports students 
in crafting academically rigorous experiences in a particular 
field of interest, became the setting for this class. After ad-
vertising widely throughout the school, JH and CD designed 
and taught a weekly health class to teen mothers and moth-
ers-to-be. Classes opened with journaling, included didactic 
and peer-to-peer teaching on a particular topic (e.g., “how is 
a baby made?” and “what do I do to calm a fussy child?”), 
and ended with teaching about nutrition through preparing 
a healthy snack as a group. Overall, nine students ranging in 
age from 14-18 years participated in the course, and about 
half were pregnant with their first child. Though individual 
attendance varied throughout the semester, students over-
all voiced that they had had a positive experience, with one 
student stating that the class “was worth my time because 
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Health Issue Community Proposed Intervention

Obesity South County, RI Improve reporting of sidewalk problems and encourage community involvement for sidewalk repairs

Body Image Plainville, MA Implement middle school curriculum addressing healthy relationships with bodies

Melanoma Newport, RI Increase sun safety among visitors to Newport beaches

Depression East Greenwich, RI Develop a mindfulness meditation program to prevent and treat depression

Homelessness Danielson, CT Provide sliding-scale transportation from homeless shelters to job interviews, trainings, and newly obtained jobs 

Falls Pawtucket, RI Offer Tai Chi classes to seniors at the senior center and in Pawtucket parks

Table 1. Sample Community-Based Interventions Proposed by AMS Students
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I got to express how I felt and ask questions if I wanted to.” 
Upon the graduation of JH and CD from AMS, two other 

medical students (AY and RK), each with interest in primary 
care and underserved communities, continued to work with 
CFHS on this project. As before, it was designed to serve as 
both a source of useful information for adolescent mothers 
and as a peer support group with medical students serving 
as mentors and facilitators/teachers. In the second year, the 
CFHS students in the class all had at least one child and, as 
such, the curriculum was adapted to already-parenting ado-
lescents (see Figures	1	and	2). Overall, eight students rang-
ing in age from 18-20 years participated; classes focused on 
learning about prenatal care, parenting, and contraception, 
to name a few. Input from students often de-
termined the material for future classes; for 
example, questions and concerns about child 
development led to two sessions focused on 
how to best engage with a child according to 
his/her stage of growth.

This second group of high school students 
collectively decided to create a workshop 
in which they would share personal stories 
about pregnancy and teen motherhood with 
younger students at the Dr. Earl F. Calcutt 
Middle School, also in Central Falls. With 
this goal in mind, the majority of spring 
semester class sessions focused on “Story-
telling,” guiding these young mothers in re-
flecting upon their own life experiences in 
order to facilitate their role as peer educators 
for the middle school students. Students lis-
tened to a teenage mother’s story on Nation-
al Public Radio, discussed how they viewed 

themselves and their relationships, and talked about what 
makes a story powerful. Each student chose a specific mes-
sage she wanted to convey to the younger girls. For example, 
one student discussed the financial burden of having a child; 
another spoke about her birthing experience and being preg-
nant. This process resulted in the development of a video 
that was shown at the beginning of the middle school work-
shop, conveying the powerful impact that motherhood has 
had on these adolescent women, and allowing them to share 
this experience in a productive way with younger girls. High 
school students’ thoughts about the value of this class can 
be seen in Table	2. (If interested in viewing the video, please 
contact cfhsteenmomsams@gmail.com). 
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Figure 1. Rye-Jim Kim, 

AMS Class of 2014, 

with a child of a mother 

in the team mom health 

class at Central Falls 

High School.

Figure 2. Teen mom 

health class at Central 

Falls High School, 

2013-2014.

High School Student Quote

N. “I enjoyed being a part of the Teen Parenting ELO because it 
gave me ideas of ways to have my son express himself. It was 
great working with Brown Medical Students because we found 
what we had in common.”

C. “I loved it … it was a lot of fun. Especially knowing the other 
girls’ experiences… It’s interesting knowing other people’s stories 
because you know you are not alone – that you’re not the only 
young mother out there…people by your side, know how you 
feel, the struggle you have.” 

“A lot of people think they [teenage mothers] are into this be-
cause they had sex. It’s not just that. There’s so much more to it 
that a lot of people don’t understand…”

“I learned I’m a strong person.”

 Y. “At first, I didn’t want to talk about my life, my personal life. But 
after, I got closer to you [medical student], and you got closer to 
me, I actually started to get more open and not shy…help other 
people. Now I can actually say this class helped me realize a lot 
of things I didn’t know so I’d like for this class to keep going.”

Table 2. Quotations from High School Students Describing the Impact of the CFHS Project
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Impact of the CFHS SACC project  
on Medical Students’ Education
For the medical students involved in this project, working 
with the young mothers at CFHS has had a long-lasting im-
pact on their perspectives about community work in gen-
eral, and teen pregnancy more specifically. For quotations 
detailing the influence this work has had on the medical 
students involved, see Table	3.

CONCLUSION

The SACC project provides medical students with the  
opportunity to address a specific health issue affected by 
contextual issues in a systematic fashion. Through the work 
required for this project, students developed a deeper under-
standing of the societal issues that affect the health of the 
populations for whom they are caring during their clinical 
training. It is this type of education that may provide future 
physicians with the training they need to better understand 
their patients and deepen their abilities to care for diverse 
communities.

As exemplified by the CFHS partnership, SACC projects 
can demonstrate the possibilities that exist when health pro-
fessionals dig beneath the surface of disheartening data and 
build relationships outside of the physician’s office. As Eliz-
abeth Ochs, the CFHS ELO coordinator, stated, “The part-
nership…is a prime example of the power of mentorship and 
community connection. The medical students developed re-
lationships with the students that extended far beyond shar-
ing medical knowledge and health guidelines. They created 
a learning community in which everyone felt safe enough to 
express themselves, share their hopes and fears, and develop 
a sense of agency around their own health and the health of 
their children.” And as the medical students saw, the impact 

Medical Student Quote

JH “The work that I did with the wonderful students and staff of CFHS…is exactly the type of community-based work that I hope 
to engage in once I graduate from residency. To be able to see disparities in clinic and then carefully design interventions based 
on community needs and in conjunction with community members reinforces my decision to pursue a career in family medicine 
centered around caring for and serving the underserved.”

RK “Just as starting clinical rotations adds a whole different dimension to the medical school experience that students cannot get in 
their preclinical years, working out in the community adds something that physicians and physicians-in-training can’t get from 
working just in the hospital or office. Seeing people in their community allows the physician to see their patients in context and 
compels him/her to collaborate with their patients from a place of true respect and love. [And with regard to teen pregnan-
cy], what I’ve gained greater appreciation for is that raising a baby is difficult for anyone and everyone regardless of age and 
background, and having children can be a powerful motivator for many people who may have had little hope for or confidence 
in themselves. If they are given the right tools and resources, the contact with the right people, the opportunities to prove their 
abilities and determination to themselves and others who have doubted their worth, they want to improve.”

AY “When we think of teenage mothers or encounter them as patients in the clinical setting, it is tempting to group them into 
a challenging and needy population for which we think ‘sex education and access to contraception-related resources’ is the 
answer. Yet in getting to know the teen mothers in our class – hear their stories, meet their children, learn of their struggles and 
witness some of their achievements and efforts – I have been profoundly struck by themes of social and economic hardships, 
painful familial and relational brokenness, and cycles of social immobility. It compels me to believe that in our responsibility 
to care for them, we must advocate for mentorship and peer support with good role models, creative educational opportunities, 
and a committed presence in the community to help but also to learn and adapt.”

Table 3. Quotations from Medical Students Describing the Impact of the CFHS Project

on their own education and career paths was equally power-
ful. If partnerships such as this continue to be cultivated as 
a routine part of medical education, perhaps our future phy-
sicians truly will begin to break down the disparities that 
continue to challenge our healthcare system. 
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ABSTRACT 
There is a shortage of physicians to care for underserved 
populations. Medical educators at The Warren Alpert 
Medical School of Brown University have used five years 
of Health Resources and Services Administration funding 
to train medical students to provide outstanding primary 
care for underserved populations. The grant has two ma-
jor goals: 1) to increase the number of graduating medical 
students who practice primary care in underserved com-
munities (“Professional Development”); and 2) to pre-
pare all medical school graduates to care for underserved  
patients, regardless of specialty choice (“Curriculum De-
velopment”). Professional Development, including a new 
scholarly concentration and an eight-year primary care 
pipeline, has been achieved in partnership with the Pro-
gram in Liberal Medical Education, the medical school’s 
Admissions Committee, and an Area Health Education 
Center. Curriculum Development has involved system-
atic recruitment of clinical training sites and disease- 
specific curricula including tools for providing care to 
vulnerable populations. A comprehensive, longitudinal  
evaluation is ongoing.

KEYWORDS: Education, medical, undergraduate;  
Students, medical; Curriculum; Underserved care

BACKGROUND

Rhode Island is becoming a more diverse state: between 
2000 and 2010, the percentage of Rhode Islanders from the 
Latino, Black, and Asian communities increased by 43%, 
27%, and 26%, respectively.1 The Rhode Island Department 
of Health’s 2011 report on minority health details numerous 
racial and ethnic disparities in mortality, health behaviors, 
and access to healthcare.2 As one example, Black and Latino 
adults were 32% and 84% more likely than Whites to report 
having no specific source of ongoing healthcare, respective-
ly. In response to this growing crisis, in 2010, the Division 
of Medical Student Education in the Department of Family 
Medicine at the Alpert Medical School (AMS) of Brown Uni-
versity secured federal funding from the Health Resources 
Services Administration (HRSA) to enhance its training of 
medical students in care of the underserved. 

The overall purpose of this five-year project (2010–2015) 

is to train medical students at AMS to provide outstand-
ing primary care for underserved populations. The target 
populations being served are Rhode Island’s underserved 
communities. Our experienced project team is composed 
of primary-care educators and administrators who are well 
positioned in leadership roles at AMS and in the community 
to carry out the specific objectives that have been identified 
for each goal. Currently in its final year, the project is affect-
ing every medical student in all four years at AMS as well 
as another 200 undergraduate students per year in Brown 
University’s Program in Liberal Medical Education (PLME). 
Additionally, the project has had a direct positive impact on 
providers, community leaders, and citizens by supporting 
innovative local-, state- and region-wide solutions to caring 
for underserved populations. This manuscript describes the 
original goals and current progress of our five-year HRSA- 
funded project (Table	1). 

GOAL 1: PROFESSIONAL DEVELOPMENT

The first goal of the grant is to increase the number of grad-
uating medical students who intend to practice primary care 
in underserved communities. Specific professional develop-
ment activities have included the development, implemen-
tation, and evaluation of a new scholarly concentration and 
a series of primary-care pipeline activities. 

Scholarly Concentration in Caring for  
Underserved Communities
Many medical students enter training with a desire to care for 
the underserved; however, this altruism declines throughout 
medical training.3 Research suggests that early, positive clin-
ical experiences with primary care in underserved settings, 
particularly community health centers (CHCs), increase 
the likelihood that students will continue to work in these 
settings once they graduate.4  Several medical schools have 
designed pre-clinical curricula aimed at helping students 
develop skills needed to practice in underserved communi-
ties.5,6,7 Most of these programs have been limited to a single 
clinical rotation, but several have a curriculum extending 
into the third and the fourth years.  

The Brown Scholarly Concentration in Caring for Un-
derserved Communities,8 co-led by Dr. El Rayess, spans 
four years of training and incorporates a sustained interac-
tion with specific mentors and patients at local commu-
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nity health center partners including Thundermist Health  
Center, Clinica Esperanza, and the Veterans Affairs (VA) 
Homeless Veteran Program. At the end of their first year, 
medical student concentrators choose a community site 
that reflects their own interests and are then matched with 
a mentor at that site to develop a summer project which 
serves as foundation for their scholarship. 

During the second year, concentrators continue to imple-
ment their projects by building on their summer experience. 

They also attend monthly seminars held at the medical 
school or in conjunction with the student-run free clinic at 
Clinica Esperanza. These interactive sessions start with a 
review of frameworks for understanding health inequity and 
health disparities and continue to a broad range of topics, 
including but not limited to the impact of social stressors 
and resilience on health outcomes, health issues of immi-
grants and refugees, and the impact of language and culture 
on health and parenting differences. Concentrators compose 
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Table 1. HRSA Predoctoral Training Grant: Overall Goals, Targets, and Outcomes, 2010 – present.

GOALS TARGETS OUTCOMES TO DATE

Goal 1: Professional Development

Scholarly  
Concentration

• Successful implementation of  
a new scholarly concentration 

• 10 students enrolled in the concentration

• Positive student written evaluations of curriculum and presenters

• Positive faculty evaluations of curriculum 

• Positive faculty evaluations of students

• Many students inspired to and intending to work with underserved populations 

Primary Care 
Pipeline

• Established Advisory Group
• Placed family physician faculty  
      on Admissions Committee
• Linked PLME† to FMIG‡ and  
      NHSC* scholars

• Students entering Alpert Medical School (AMS) interested in working  
       with underserved populations

• 19 students applied for NHSC* scholarships (9 awarded)

• 187 students and faculty on FMIG listserv

• 41 students applied to family medicine residencies

• 199 students applied to primary care residencies

Goal 2: Curriculum Development 

Improve  
Content  
Knowledge

• Successful implementation of  
Chronic Disease Management/HIV 
workshop and 6 new simulated family 
paper cases

• Positive student written evaluations of modules and presenter

• Positive student informal feedback during group session 

• Faculty written evaluations of modules

• Student performance on Family Medicine Clerkship final exam

• Successful student performance on fourth-year OSCE**

Improve  
Clinical Skills

• Successful recruitment of new com-
munity health centers (CHCs)  
for clinical training of AMS students

• 6 new CHCs taking clerkship students

• 176 FM Clerkship students who have trained at CHCs since 2010

Social and 
Community 
Context (SACC) 
Projects

• Successful implementation of 
SACC/Community Health Projects 

• 463 students who completed a SACC project

• 176 SACC projects completed in CHC settings (38% of total)

• Student written evaluations of the new curriculum

• Positive feedback from FM Clerkship preceptors

Evaluation

Mixed-method 
Analysis

• Successful completion of  
interview-guided focus groups

• 4 focus groups conducted

• 5-10 students per focus group

• Qualitative analysis of themes

Annual Student 
Surveys

• Successful development and  
validation of the survey, piloted  
survey, and administered it yearly

• Creation of valid survey instruments

• The majority of students in each class completed the survey annually

• Increasing numbers of students who identify an interest in caring for the underserved

OSCEs • Successful development and  
implementation of 3 new fourth-year 
OSCE** stations 

• 3 new cases developed

• All graduating students took 1 of these 3 OSCEs**

• Student performance: 100% passed this OSCE** station

† Program in Liberal Medical Education
‡ Family Medicine Interest Group
*  National Health Service Corps
** Objective Structured Clinical Examination

W W W. R I M E D . O R G  |  R I M J  A R C H I V E S  |  S E P T E M B E R  W E B P A G E S E P T E M B E R  2 0 1 4 R H O D E  I S L A N D  M E D I C A L  J O U R N A L   32

http://http://www.rimed.org/rimedicaljournal-2014-09.asp


MEDICAL EDUCATION

and share reflective narratives during monthly meetings. In 
the third and fourth years, concentrators are matched with 
their longitudinal communities for their primary care rota-
tions (when logistically possible) and complete analyses of 
their longitudinal projects culminating with a capstone pre-
sentation in the spring of their fourth year. To date, the con-
centration has enrolled 10 students, the first two of whom 
will be graduating in the summer of 2015 (Table	2). 

Primary Care Pipeline Activities
In addition to the now established scholarly concentration, 
we continue to develop and enhance our eight-year coordi-
nated primary care pipeline at the university-level in part-
nership with the undergraduate-graduate PLME, the medical 
school’s Admissions Committee, the on-campus Rhode  
Island Area Health Education Center (AHEC), and the  
Department of Family Medicine’s residency program. 

As an example, the HRSA funding has allowed the Depart-
ment of Family Medicine to increase its faculty representa-
tion on the medical school’s Admissions Committee. Over 
the last four years, Dr. Paul George has reviewed approx-
imately 40 admissions files and interviewed 40 applicants 
with a goal of identifying and recruiting students interested 
in working in primary care with underserved populations. 

Dr. George is also the faculty mentor to the Brown Family 
Medicine Interest Group (FMIG), which has grown into a 
nationally award-winning organization with broad impact. 
The FMIG has two student co-leaders; a faculty advisor;  
active members who participate regularly in events on cam-
pus; and an active listserv for members to stay informed of 
local, regional and national primary care initiatives. The 
FMIG membership increases with each incoming class, 
reflecting growth in interest in family medicine and pri-
mary care among the student body. In four of the last five 
years, the FMIG has been recognized with a national Pro-
gram of Excellence Award from the American Academy of 
Family Physicians (AAFP). We have funded 24 medical stu-
dents, mostly FMIG members, to attend the annual AAFP 
National Conference for Family Medicine Residents and  
Medical Students.  

In addition to a very active FMIG, numerous other stu-
dent initiatives have been developed and supported by the 
HRSA grant. As one example, three medical students im-
plemented a popular for-credit elective entitled “Health 
Care in America,” which enrolled 37 first- and second-year 
medical students in 2013-14 and featured numerous high- 
profile, nationally known speakers. As a second example, 
three second-year students organized Brown’s first annual 

Types of Funded Student Projects Project Examples

Scholarly Concentration in Caring  
for Underserved Populations
(10 students over four years)

• Healthcare utilization among homeless veterans

• Food access survey of patients at Clinica Esperanza

• In-depth interviews with Cape Verdean patients about their understanding of hypertension

• In-depth interviews with Dominicans about antibiotic use in both the US and in the Dominican Republic

• The positive deviance model among incarcerated men who have not returned to smoking after release

• Family networks and smoking patterns among primary care patients in Pawtucket

Completed Projects in the Social  
and Community Context of Care

• Elective and support group for new mothers attending Central Falls High School

• Development of digital mindfulness-based interventions for patients at Progresso Latino in Central Falls, RI

Funded Projects in Care of the  
Underserved Patients and  
Populations

• Creating and strengthening mental health programming for recent refugee teens attending an academic 
enrichment program in Providence

• Reproductive health education for RI middle school students to reduce teen pregnancy

• Health promotion and cost-effective disease prevention in everyday clinical practice for the population  
of Great Plains Native American Tribes, Rapid City, Iowa 

• Pilot project that explores language barriers in the clinical setting by speakers of other languages with  
medical providers in Providence, RI

• Quantification of outcomes from a comprehensive nutrition curriculum implemented at a local high school 
setting by an Alpert Medical School student group

Student Travel and Scholarship • 24 Students sponsored for the American Academy of Family Physicians National Conference for  
Family Medicine Residents and Medical Students 

• Membership for all pre-medical and medical students to Rhode Island American Family Physician,  
including subscription to American Family Physician

• Student presentations at the Society of Teachers of Family Medicine (STFM) Annual Meeting, the STFM 
Conference on Medical Student Education, and the First International Congress on Whole Person Care 

Student Initiatives and Courses • Health Care in America preclinical elective course

• First Annual Health Disparities Symposium

• Asylum Training, Brown Human Rights Asylum Clinic

Table 2. Specific Examples of Student Initiatives and Projects Funded by the HRSA Family Medicine Predoctoral Training Grant.
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Health Disparities Symposium in 2014, attended by 115 
physicians and community leaders, to generate collabo-
rative initiatives around health disparities among faculty, 
students, community partners, and others. The three-hour 
symposium, featuring a keynote address by Brown Universi-
ty President Christina Paxson, PhD, aimed to 1) describe the 
current landscape of efforts in the Brown community that 
address health disparities, 2) identify existing gaps within 
these efforts, and 3) gather recommendations and ideas for 
next steps with the ultimate goal of creating a common par-
adigm for teaching and addressing health disparities in the 
Rhode Island community. Finally, in 2014, the student-led 
Brown Human Rights Asylum Clinic (BHRAC) hosted its 
first training event in which 70 attendees, including phy-
sicians, residents, medical students and other allied health 
professionals from across the country, were trained how to 
provide pro-bono forensic physical and psychiatric evalua-
tions for individuals seeking asylum in the United States. 
The Asylum Training and new Brown Human Rights Asy-
lum Clinic were featured in a recent front-page article in the 
Providence Journal.9  

GOAL 2: CURRICULUM DEVELOPMENT

The second goal of the grant is to prepare 100% of AMS grad-
uates to care for underserved patients regardless of specialty 
choice. Through the implementation of new curricula in the 
Family Medicine Clerkship, the enhancement of an exist-
ing curriculum in the social and community context of care, 
and the development of new and existing community health 
center (CHC) clinical training sites, the project team has 
worked to ensure that all students receive thorough didactic 
and clinical training in the care of underserved patients and 
populations. 

 In the required Family Medicine Clerkship, led by Dr. 
David Anthony, two modules have been developed, im-
plemented, and evaluated, including a skills workshop on 
chronic disease management using human immunodeficien-
cy virus (HIV) infection as the model disease and a revised 
series of simulated family paper cases. The latter, taught in 
six two-hour small group sessions, covers a range of topics 
relevant to vulnerable and underserved patients, including 
trust in the healthcare system, language and cultural barri-
ers, teen pregnancy, and domestic violence. The enhanced 
curriculum in the social and community context of care is 
described in detail in a separate manuscript in this issue. 

In an effort to increase the number of students who have 
high-quality clinical training at sites providing care to un-
derserved patients, we have actively recruited and developed 
CHC sites for clerkship students. By making two to three 
site visits at each of 17 CHCs over the grant period and by 
hosting annual CHC faculty development and appreciation 
events, we have successfully increased the number of CHC 
training sites as well as the number of students trained at 
each site. Through site visits to CHCs that regularly host 

students, we have gathered best practices for teaching stu-
dents at CHCs and have been able to systematically dissemi-
nate this key information to newly recruited sites. AMS and 
the Department of Family Medicine are immensely grateful 
for all of the clinical teaching provided by our invaluable 
network of CHC providers. 

GOAL 3: EVALUATION

To assess the evolution of medical student attitudes towards 
working with underserved populations across their four 
years of medical school, we are in the process of conducting 
a formal, longitudinal, IRB-approved evaluation of our proj-
ect with focus groups as well as the annual administration of 
a validated survey (Medical Students Attitudes Toward the 
Underserved and Jefferson Scale of Empathy) to every AMS 
student. Analysis of data from four full classes of medical 
students is ongoing. 

As a check to the efficacy of our curricula, three new ob-
jective, structured, clinical examination (OSCE) cases fea-
turing vulnerable patients have been integrated into AMS’s 
required 4th-year OSCE: a patient who speaks English as a 
second language signing out of the Emergency Room against 
medical advice; an elderly Latino woman experiencing do-
mestic violence; and a gay male with depression. Senior 
medical students are required to pass whichever of these 
stations they encounter in order to pass the summative 4th-
year OSCE. For more detailed outcomes of our HRSA grant, 
see Table	1.

CONCLUSIONS

Despite the ongoing efforts of multiple clinicians, educators, 
students and trainees, health disparities in Rhode Island per-
sist. The continual nature of such challenges and injustices 
serves not as a source of discouragement, but as a motivator 
for us to work harder and do more. We are encouraged by 
the remarkable projects that have been completed by AMS 
students, which have already had real and sustained impact 
on Rhode Island’s underserved communities. We are pleased 
with the recent increase in AMS students matching in Fami-
ly Medicine, the specialty that produces the most CHC phy-
sicians.10 Further analyses will determine if our efforts have 
had an impact on all AMS students’ attitudes towards caring 
for the underserved. 
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ABSTRACT  
As the United States embarks on health care reform 
through the Affordable Care Act (ACA), the knowledge, 
skills and attitudes necessary to practice medicine will 
change. Education centered on health disparities and 
social determinants of health will become increasingly 
more important as 32 million Americans receive cov-
erage through the ACA. In this paper, we describe fu-
ture initiatives at the Warren Alpert Medical School of 
Brown University in training medical students on health 
disparities and social determinants of health through 
mechanisms such as the Primary Care-Population Med-
icine Program, the Rhode Island Area Health Education 
Center, the Scholarly Concentration program and other 
mechanisms.	

KEYWORDS:  Education, medical, undergraduate;  
Students, medical; Curriculum; health disparities;  
social determinants of health

INTRODUCTION
As the United States health care system embarks on the task 
of covering 32 million newly insured Americans through 
the Affordable Care Act, medical schools must re-examine 
how and what they teach their students. In addition, the in-
creased complexity and diversity of the population seeking 
care requires that students understand how social determi-
nants of health will affect their future practices. In 2011, the 
Association of American Medical Colleges (AAMC) report 
on Behavioral and Social Sciences for Future Physicians pre-
sented a list of recommended core competencies students 
were expected to reach by the end of medical school, which 
included understanding and integrating knowledge of social 
determinants of health into clinical practice.1 At the same 
time, the AAMC began an Equity of Care campaign, which 
called for an elimination of health disparities nationally.2 

One of the main goals of this campaign was to increase 
health disparity education and cultural competency in the 
national medical workforce. 

In the literature, there are multiple studies examining the 
impact of health disparity training on medical students and 
residents. A recent study examined the impact of a social 

medicine-oriented curriculum versus a research-oriented 
curriculum on students’ attitudes toward reducing health 
disparities; students in the social medicine-oriented curric-
ulum had more positive attitudes toward reducing health 
disparities.3 Another study demonstrated that students who 
participated in a longitudinal experience supporting inter-
est in caring for underserved populations were more likely 
to enter primary care residencies and practice with under-
served populations.4  Finally, opportunities for students to 
engage in service learning with underserved populations 
improved student ability to comprehend ethical issues as 
well as develop critical thinking and knowledge around  
underserved populations.5

While the importance of teaching about health disparities 
and social determinants of health cannot be understated, 
there are multiple barriers to implementation in a medi-
cal school curriculum. Issues directly related to health dis-
parities, such as patients’ knowledge of social services and 
patients’ cultural and spiritual values, are not commonly 
included in medical school, which may be due to an already 
full curriculum.6 In addition, faculty may have received 
sparse training on cultural competency, and thus their com-
fort in teaching health disparities and social determinants of 
health may be limited.7

At The Warren Alpert Medical School of Brown University  
(AMS), there is increased momentum from both faculty 
and students to include curricula that will provide gradu-
ates with the knowledge, skills and attitudes necessary to 
address health disparities and social determinants of health 
in their practice.  In the rapidly evolving health care sys-
tem, medical students will need to navigate these complex 
issues on a daily basis to provide quality healthcare to a di-
verse population. Curriculum centered on health disparities 
and social determinants is currently in place for first- and 
third-year medical students through the Integrated Medical 
Sciences (IMS) Curriculum and Family Medicine clerkship, 
respectively (see Erlich et al and Anthony et al papers in 
this edition of the Rhode Island Medical Journal). However, 
there is recognition that more is needed in order to adequate-
ly prepare students for practicing medicine while taking into 
account health disparities and social determinants of health. 

Here, we describe initiatives at AMS to further the health 
disparities and social determinants of health curriculum for 
medical students.  
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PRIMARY CARE-POPULATION MEDICINE PROGRAM
The Primary Care–Population Medicine (PC-PM) Program is 
an innovative, dual-degree program that focuses on prepar-
ing students for a career in medicine while providing com-
prehensive, longitudinal training in population medicine, 
including a substantial focus on health disparities and social 
determinants. This four-year program, the first of its kind in 
the United States, results in the awarding of both a Doctor of 
Medicine and a Master of Science degree in Population Med-
icine. There will be 24 additional medical students admitted 
to AMS as part of this program.  

Students in the PC-PM program will participate in a lon-
gitudinal integrated clerkship (LIC). In this clerkship mod-
el, students spend one half-day per week with a mentor in 
family medicine, internal medicine, obstetrics and gynecol-
ogy, pediatrics, psychiatry/neurology, and surgery over the 
course of one year. This clerkship model is currently being 
used in approximately 30 medical schools nationally and 
has outcomes similar to that of traditional clerkships.8 Stu-
dents will also spend time in the emergency department, 
where they will be the first provider to see, diagnose, and 
propose treatment plans for patients. In addition, students 
will be assigned their own panel of approximately 75–100 
patients. Students will follow these patients to health care 
settings such as the operating room, labor and delivery floor, 
primary care office visits, rehabilitation, and home care. It 
is our hope that students will serve as navigators, helping 
these patients through the health care system and, as a re-
sult, reduce disparities by advocating for them through a  
complicated health care system.   

As an additional component of the LIC, students will take 
two courses in population medicine. These courses, led by a 

physician board certified in both Family Medicine and Pre-
ventive Medicine, will focus on the intersection of clinical 
medicine and population health. Students will learn about 
topics such as the medical care of homeless patients, incar-
cerated patients and vulnerable adolescents, focusing not 
only on medical care, but on the health care policies that 
affect the health of these individuals.

HEALTH SYSTEMS AND POLICY
AMS is introducing a new Health Systems and Policy course 
for all first-year medical students. This course, led by a law-
yer (ETT) with significant experience teaching in a medical 
school setting, will be integrated into both the Integrat-
ed Medical Sciences (IMS) and Doctoring (Introduction to  
Clinical Medicine) curriculum.  

Through active learning opportunities, including case-
based learning, team-based problem-solving exercises and 
small- and large-group discussions, this course will explore 
how multiple social determinants influence individual and 
population health; the laws and policies that shape the social 
environments in which patients live; and the role of physi-
cians in advocating for systems and policy changes that will 
reduce health disparities and improve population health out-
comes. Students will learn from experts from the health care 
system, as well as from state and local government commu-
nity-based organizations and academics, who are working to 
address health disparities and social determinants.

Specific topics to be covered in the course include:

•	 Introduction to the United States Health Care System

•	 The American Health Care Paradox
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•	 Introduction to Health Disparities

•	 The Role of Law and Policy in Health Disparities  
and Social Determinants

•	 Health, Poverty and Safety Net

•	 Immigrants: Language and Access Barriers

•	 Education as a Social Determinant of Health

•	 Food, Nutrition and Policy Responses to Obesity 

•	 Aging Patients, Physicians and Caregivers: Roles,  
Responsibilities, and Decision-Making

•	 Limited English Proficient Patients: Civil Rights and 
Policies

•	 Health Housing Laws and Policy

•	 Asthma, Environmental and Social Risk Factors

•	 Racial and Socioeconomic Cancer Disparities

•	 Cancer – Insurance and Employment Issues

•	 Ethical and Legal Aspects of Genetic Counseling

•	 Occupational Health: Legal and Policy Protection  
for Workers

AREA HEALTH EDUCATION CENTER
The Rhode Island Area Health Education Center (RI AHEC) 
has been in existence since 2004, and has the following 
objectives9:

1. Recruit under-represented minority and disadvantaged 
students into the health professions through a broad 
range of programs.

2. Develop and support community-based interdisciplin-
ary training of health profession students in underserved 
areas.

3. Facilitate and support practitioners, facilities and 
community-based organizations in effectively addressing 
critical local health care issues.

4. Provide continuing education and other services to 
improve the quality of community-based care. 

AMS will implement these objectives through several 
strategies. For example, as part of the implementation of 
the PC-PM program, faculty met with premedical advisors 
from the University of Rhode Island (URI) and Rhode Island 
College (RIC) to promote the PC-PM program to underrepre-
sented minority students from these two institutions. Sec-
ond, we continue to develop and expand interdisciplinary 
and interprofessional training. Health professions students 
from the Schools of Nursing and Pharmacy at URI and the 
Colleges of Nursing and Social Work at RIC, along with med-
ical students from AMS, bi-annually meet for workshops to 
promote interprofessional teamwork. In the future, these 
workshops will incorporate a greater emphasis on health 
disparities and social determinants of health. Finally, the 
AHEC will, in part, support the development of the PC-PM 
program as a whole and the aforementioned Health Systems 
and Policy course to provide opportunities for faculty and 
students to address critical local health care issues.  

SCHOLARLY CONCENTRATIONS 

As part of the Scholarly Concentration program at AMS, 
which enables students to gain knowledge and experience 
through research and project-based work,10 students are 
increasingly focusing on issues related to health dispari-
ties and social determinants of health. Related scholarly 
concentrations include Advocacy and Activism, Caring for 
Underserved Communities, Health Policy, Medical Edu-
cation, and Women’s Reproductive Health. For example, a 
student in the Medical Education concentration is designing 
a health disparities workshop for second-year medical stu-
dents in which students can integrate their knowledge of 
organ system pathophysiology with health disparities that 
may be contributing to the pathophysiology. A student, also 
in the Medical Education concentration, is working to set up 
a business plan framework to design free medical clinics in 
which individuals without insurance can get the health care 
they need at the social service agencies they frequent. 

HEALTH DISPARITIES SYMPOSIUM

To further broaden health disparities education at AMS, 
students initiated the first Health Disparities Symposium 
in January 2014. Key stakeholders from across the Brown 
University campus and the greater Rhode Island community 
were invited to come together to identify and assess current 
efforts focused on health disparities. The goals of the sym-
posium were as follows: (1) to describe the current landscape 
of curricular programs at Brown (many are mentioned above 
and in the accompanying Erlich et al article in this issue) 
focused on health disparities; (2) to identify gaps within ex-
isting educational, research and community-oriented health 
disparities programs; and (3) to solicit recommendations and 
ideas to create a more coordinated and comprehensive par-
adigm for teaching and addressing health disparities in our 
community.  Christina H. Paxson, PhD, President of Brown 
University, served as the keynote speaker at the symposium. 
The health disparities symposium at AMS will now be an 
annual event intended to continue this dialogue.  

CONCLUSION  

The aforementioned AMS educational initiatives focused 
on health disparities and the social determinants of health 
are designed to augment a strong basic and clinical science 
curriculum. They are planned in order to train future physi-
cians who are not only skilled in high-quality patient care, 
but also in identifying and advocating for systems and policy 
changes that will reduce health disparities and address so-
cial determinants at the population level. It is our hope that 
these initiatives, along with other AMS efforts described in 
this issue such as reforms to medical school admissions and 
the development of informal learning opportunities focused 
on underserved populations, will lead to improved health 
and health equity in Rhode Island and elsewhere. 
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Addressing Health Disparities: Brown University School of Public Health
TERRIE FOX WETLE, MS, PhD; KAREN SCANLAN

ABSTRACT   
Health disparities are a public health concern in Rhode 
Island and around the world. Faculty members and stu-
dents in the Brown University School of Public Health 
are working to understand, address, and ultimately 
eliminate disparities in health and health care affect-
ing diverse populations. Our educational offerings and 
research efforts are directed toward understanding and 
addressing the social, cultural, and environmental fac-
tors that contribute to these health disparities. Research 
methods to carry out this work include implementing 
interdisciplinary, community-based, quantitative and 
qualitative research with the goal of preventing, reduc-
ing, and eliminating health disparities. This article focus-
es on some of the School’s work with vulnerable com-
munities confronting issues around the following: HIV/
AIDS, obesity, nutrition, physical activity and delivery of  
health services.

KEYWORDS: 	Brown, Public Health, Disparities, Popula-
tions, HIV/AIDS, Obesity, Nutrition, Physical Activity, 
Aging 

INTRODUCTION

The academic departments and research centers of Brown’s 
School of Public Health are influential voices in the nation-
al dialogue on health issues affecting vulnerable popula-
tions. Their work makes important contributions to shaping 
public policy and practice. A major focus of public health 
research and education is to improve the health of at-risk 
communities, and addressing health disparities is part of the 
school’s core mission. A few examples illustrate how fac-
ulty and students of Brown’s School of Public Health work 
to promote population health and reduce health disparities. 

HIV/AIDS 

Disadvantaged and minority populations carry a dispropor-
tional burden of the HIV/AIDS epidemic. HIV Research has 
a long history at Brown, and, in the School of Public Health, 
includes many investigators, multiple topic areas, and di-
verse and innovative research methodologies. The history 
of HIV research goes back to the mid-1980s, when Vincent 

Mor, PhD; Ken Mayer MD, PhD and others, with funding 
from the Robert Wood Johnson Foundation, conducted a 
national survey of the relationship between immune status 
and health services utilization. This early effort has evolved 
into a vibrant interdisciplinary community of researchers 
focused on HIV prevention, treatment, and policy in domes-
tic and international contexts. Another collaboration across 
Brown that includes the Alpert Medical School and its af-
filiated hospitals and partner institutions, is the Lifespan/
Tufts/Brown Center for AIDS Research (CFAR), one of 19 
national CFAR sites for the National Institutes of Health. 
This project led by the Alpert Medical School has been con-
tinuously funded since 1998 and has stimulated growth of 
HIV research at Brown. 

Several new initiatives in the School of Public Health are 
informed by the work of CFAR. In 2010, Brown’s Center for 
Alcohol and Addiction Studies (CAAS) received a Center 
Grant from the National Institute for Alcohol and Addic-
tion to support a Brown Alcohol Research Center on HIV 
(ARCH). This project, led by Peter Monti, PhD, seeks to re-
duce the impact of alcohol on the HIV epidemic by studying 
the multiple pathways that alcohol impacts HIV morbidity, 
mortality and transmission.  ARCH research projects range 
from basic science using MRI-based structural and metab-
olite neuroimaging to determine whether alcohol and its  
effects on liver function increase effects of HIV on the brain, 
to clinical trials aimed at reducing alcohol use.1 

Another innovative approach to HIV/AIDS research is the 
work being done by Amy Nunn, ScD, assistant professor of 
behavioral and social sciences, in the Institute for Commu-
nity Health Promotion. She uses community partnerships 
to address health disparities, by engaging clergy and com-
munity leaders in HIV testing, treatment and social market-
ing campaigns. In 2012, she established a comprehensive, 
neighborhood-based HIV and hepatitis C (HCV) prevention 
and treatment program called Do One Thing. This program 
addresses unmet needs for testing and treatment in a Phil-
adelphia neighborhood with high rates of HIV and HCV 
infection. In 2011, she founded Philly Faith in Action, a co-
alition of clergy in Philadelphia who work collaboratively to 
reduce racial disparities in HIV infection. In 2013, Dr. Nunn 
expanded her work with clergy by establishing Mississip-
pi Faith in Action, a similar coalition based in the heart of 
the Bible belt in Jackson, Mississippi. Dr. Nunn has shown 
that these innovative, community-based approaches to HIV 
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prevention have enhanced linkage and retention in care in 
some of the most heavily affected communities and neigh-
borhoods in the nation, including inner-city neighborhoods 
and the Deep South.2,3,4,5

There are currently more than twenty investigators from 
all four Departments in the School of Public Health who 
have significant funding for work on HIV/AIDS and related 
topics.

OBESITY, NUTRITION, AND PHYSICAL ACTIVITY 

The obesity epidemic is a major public health concern. The 
areas of obesity, nutrition, and physical activity span the 
work of many investigators in several of the School of Pub-
lic Health’s research centers. Faculty and students in The 
Institute for Community Health Promotion (ICHP) seek to 
improve health, especially among underserved populations. 
The ICHP conducts interdisciplinary, community-based 
participatory research and education to empower individu-
als, providers, organizations, and communities to practice 
and promote healthier behaviors, increase resilience, and 
achieve healthier neighborhood environments.

Akilah Keita, PhD, assistant professor of behavioral and 
social sciences, investigates neighborhood contexts of diet, 
physical activity, obesity and obesity-related comorbidities, 
and neighborhood dynamics resulting from urban revitaliza-
tion and public health interventions. She is currently fund-
ed by a 24-month Robert Wood Johnson Foundation (RWJF) 
grant through the New Connections program, a national 
program designed to introduce new scholars to the RWJF 
and expand the diversity of perspectives that inform the 
Foundation’s programming. The grant will allow Dr. Keita 
to examine the risk and protective factors for childhood 
obesity among Southeast Asians. She is working with com-
munity leaders to identify how best to address their health 
concerns.6,7,8

The ICHP also leads research funded by the National Can-
cer Institute, which asks whether providing convenient ac-
cess to affordable fresh fruits and vegetables — along with 
educational campaigns, recipes and chef-led demonstrations 
— will increase produce consumption and improve health. 
Live Well Viva Bien, is a research project that uses multi-
level approaches in low-income housing to increase the 
consumption of fruits and vegetables. This research is a ran-
domized, controlled trial at subsidized housing complexes 
to study the effectiveness of a multi-component interven-
tion, including fruit and vegetable markets and nutrition 
education, for residents of low-income, subsidized housing 
complexes. This initiative has brought the mobile fruit and 
vegetable markets to eight Rhode Island subsidized housing 
projects over the last three years and, in a companion study 
called Good to Go, has brought mobile Fresh to You markets 
to 16 worksites.9,10   

There is growing recognition among researchers, public 
health practitioners and policymakers that location and 

the design of neighborhoods influence health behaviors 
and health outcomes. Dr. Keita teaches a course that ex-
plores the features of community environments and their 
associations with health behaviors (e.g., physical activity, 
preventive care, alcohol, and sexual behaviors) and health 
outcomes (e.g., obesity, cardiovascular disease and mental 
health). Her expertise is informing a collaboration between 
the School of Public Health and the Rhode Island School of 
Design on a project entitled “Place Matters.”  This collab-
oration is focused on the question of how design of neigh-
borhoods can improve population health by promoting 
healthier behaviors.  

DISPARITES IN HEALTH CARE

Disparities in health screenings, treatment and health out-
comes, particularly among aging populations has been one 
focus of work conducted in the Center for Gerontology and 
Health Care Research.  Several research projects have ex-
amined how race, neighborhood, or socio-economic status 
is associated with disparities in quality of care and health 
outcomes. 

Amal Trivedi, MD, PhD, associate professor of health ser-
vices, policy and practice and associate professor of medi-
cine, studies quality of care and health care disparities, with 
particular emphasis on the impact of patient and provider 
incentives on quality and equity of care. In a recent study 
with recent doctoral graduate, Danya Qato, they observed 
that of 6 million seniors in Medicare Advantage plans in 
2009, 21 percent received a prescription for at least one po-
tentially harmful “high-risk medication.” Nearly 5 percent 
received at least two such prescriptions. Moreover, they ob-
served that questionable prescriptions were more common 
in the South and among people who lived in economically 
disadvantaged areas. Dr. Trivedi has also studied the dif-
ferential impact of higher copayments for health screening 
among different populations.11,12,13

Hispanic and African American senior citizens are living 
in nursing homes in ever-increasing numbers, but many face 
a gap in quality of care compared to white residents. A team 
led by Mary Fennell, PhD, professor of sociology and professor 
of health services, policy and practice, found that Hispanic 
elderly are more likely than whites to live in nursing homes 
of poor quality. These residences are often faced with struc-
tural problems, staffing issues and financial trouble.14,15,16

Vince Mor, PhD, professor of health services, policy and 
practice, has led a team of researchers examining the pro-
vision and quality of long-term care.  His team created the 
nation’s first large scale database aimed at providing infor-
mation to be used in improving long-term care across the 
US. This database, available on line, is called LTC-Focus, 
and it is intended for policy makers, insurers, and service 
providers. Other research by this team examines how fac-
tors such as state policies, regional differences, market fac-
tors, and racial segregation affect quality of care. This work 
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will help policymakers craft guidelines that promote high- 
quality, cost-effective, equitable care for older Americans. 
The American Health Care Association and the National 
Center for Assisted Living have provided support to Brown 
to launch a new Center for Long Term Care Quality and 
Innovation in the School of Public Health. The center will 
work to improve the quality of long-term and post-acute 
care by studying best practices, conducting implementation 
research, and developing training and leadership programs 
in the field.17-21

TEACHING THE NEXT GENERATION

The research conducted in the Centers and Institutes of 
the School of Public Health informs and enhances curricu-
lar content for undergraduate and graduate students. Many 
of the courses, taught by public health faculty, address the 
contributors to health disparities and effective strategies to 
improve population health. Students also learn about the 
conduct of research that is culturally aware and the design 
of interventions and programs that are culturally appropri-
ate. For example, Steve McGarvey, PhD, teaches a course on 
the Burden of Disease in Developing Countries, which de-
fines and critically examines environmental, epidemiologic, 
demographic, biomedical, and anthropological perspectives 
on health and disease in developing countries.  By studying 
changes in the underlying causes of morbidity and mortality 
during economic development, students are helped to under-
stand the complex issues associated with health disparities. 
Dr. McGarvey also involves undergraduate and graduate stu-
dents in his own research, offering opportunities to study 
health in American Samoa and other locations.22, 23, 24 

A majority of public health students gain experience in re-
search relevant to health disparities, including work in local 
communities, at the Department of Health, and in interna-
tional projects. Their work contributes to improvements in 
population health here and abroad. 
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