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Objectives

1) Apply structural competency to APRN practice to 
recognize and respond to structural inequities affecting 
patient outcomes.

2) Apply critical self-reflection to develop bias awareness 
necessary for structural competency in clinical practice.

3) Synthesize concepts of bias awareness and structural 
competency for application in clinical practice.



A 62yo patient comes into your office to follow up on his 
type I diabetes, noting he has been testing less regularly 
and tries to stretch his medication due to cost – stating 
he's trying to give his youngest child as much as he can to 
help him finish college. 

He is single, the father of two living adult children that he 
is very proud of, and has one son that died at 22. He 
works as an LVN at a local care facility and takes two 
buses to get to and from work each day. He has a 
community of friends he plays cards with once a month, 
but lives alone and will go days without talking to anyone 
when he is feeling poorly. He used to attend church, but 
stopped after his wife passed away. No other known 
medical conditions. Does not use substances except for 
rare cigars.

He was born in Imperial, CA the youngest of 3 children 
and moved to the LA area to live with his mother and 
great aunt after his parents were divorced when he was 
7. He describes working at an early age and often being 
alone due to his mother needing to work long hours. His 
father has a history of HTN and "manic depressive" 
symptoms. His mother died of a stroke at age 78.
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Delaware Today (2022). Nurses in Delaware can now open primary care clinics. https://delawaretoday.com/life-style/delaware-nurses-private-practice-
primary-care/ 

Meet your patient

https://delawaretoday.com/life-style/delaware-nurses-private-practice-primary-care/
https://delawaretoday.com/life-style/delaware-nurses-private-practice-primary-care/
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Structural Awareness

Structural Competency Working Group, 2020



Why integrate structural awareness 
into APRN practice?

Why now?



Foundations

Power
Positionality
Social structures
Structural vulnerability



Addressing

• Age 
• Disability

• Religion 
• Ethnic and Racial Identity 
• Socio-Economic Status 

• Sexual Orientation 
• Indigenous Heritage 
• National Origin 

• Gender



Activity: Addressing 
Practice

• Introduce yourself and share one 
part of your identity that you feel 
comfortable sharing, and how it 
impacts your practice
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Structural Vulnerability

• Framework for working and engaging with patients
• Consider domains in which an individual is structurally 

vulnerable
o Analogous to other health risk factors

• Uses can be both:
o Preventative medicine
o Efficient, tailored and holistic treatment and healing



Bourgois P, Holmes SM, Sue K, & Quesada J. (2017). Structural Vulnerability: 
Operationalizing the Concept to Address Health Disparities in Clinical Care. 
Academic Medicine, 92(3): 299-307

Structural Vulnerability Assessment Tool

• Financial Security
• Residence 
• Risk Environment 
• Food Access
• Social Network 
• Legal Status 
• Education 
• Discrimination 



Activity: SVAT 
Discussion
• What areas do you feel confident 

in applying to your practice?
• What might be areas of growth in 

your practice (learn more about, 
assess more thoroughly)?

• What is a manageable, concrete 
next step you could take to 
implement this tool (or aspects of 
this tool) into your clinical setting?



Integrating into Practice

• Share and debrief



Questions?
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