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Webinar Guidelines
• You will be listening to this webinar through your computer
speakers. There is no need to call in.

•

There is a chat box located on the lower right side of
your screen for the live webinar.

•

The live webinar will have a question and answer period
at the end but you may type your questions into the chat
box at any time.

Chat Box

Partners and Sponsors
The planners, moderators, and presenters for this webinar series
do not have any financial arrangements or affiliations with any
commercial entities whose products, research or services may be
discussed in this presentation.
• This program is funded by a grant from the New York State
Department of Health.
• No commercial funding has been accepted for this activity.
•
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Welcome to the African American and
Black Structural Competency Series
• This webinar is being presented live on October 19, 2015,
and is being recorded for future viewing.
• You can find answers to frequently asked questions,
additional readings and resources, and instructions on
registering for a certificate of completion for this series at:
ww.advancingcc.org

What is Structural Competency?
Structural competency refers to the capacity of practitioners to
recognize and respond to the ways in which broad social, political
and economic mechanisms contribute to the vulnerability and ill
health of the individuals and communities we serve.
Humility is an integral component of structural competence, since it
requires that practitioners truly listen to their patients and bear
witness to their stories.

The 4 “Beats” of this Structural
Competency Program
1. Historical frames of oppression
2. Present day sociopolitical barriers and challenges
to health
3. Activism and advocacy within the community
around health
4. Clinical cases
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Continuing Education Credits and Evaluation
You can earn CNE, CHES, CPH, or CME credits for this webinar.
Complete the post test and evaluation here:
http://www.ualbanycphp.org/eval/sphEval.cfm?ID=247
Even if you are not earning continuing education credits, we would really
appreciate it if you would fill out the evaluation. We value your feedback and
are using it in the development of this structural competency webinar series.

After this webinar you will be able to:

Learning
Objectives

1. Recognize the differences among
chattel slavery, Jim Crow and serial
forced displacement
2. Identify interventions in the social
determinants of health that have
caused disease rates to fall
3. Recognize three things that happen to
communities in the face of repeated
upheaval
4. Name the most effective type of
strategy for rebuilding communities

Mindy Fullilove, M.D.,
Hon AIA‐NY

Today’s
Presenter

Professor of Clinical
Psychiatry and Professor of
Clinical Sociomedical
Sciences, Columbia
University Medical Center
Director, Cities Research
Group, NYS Psychiatric
Institute and Mailman
School of Public Health,
Columbia University
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African American History
for Health Care Providers
M I N DY T H O M P S O N F UL L I L O V E , M D , H O N AI A N Y
W I T H T H E G E N E R O US AS S I S TAN C E O F
CYNTHIA GOLEMBESKI, MPH

Outline of presentation
• Structural and cultural competency
• Stigma-related health disparities
• The historical evolution of racism
•
•
•

Chattel slavery
Jim Crow
Serial forced displacement

• The collapse of community
• “Magic Strategies” needed to rebuild communities

Structural and cultural competency
Hansen and Metzl recommend training in five core competencies: 1)
recognizing the structures that shape clinical interactions; 2) developing
an extra-clinical language of structure; 3) rearticulating “cultural”
formulations in structural terms; 4) observing and imagining structural
interventions; and 5) developing structural humility.
Clinical training must shift its gaze from an exclusive focus on the
individual encounter to include the organization of institutions and
policies, as well as of neighborhoods and cities, if clinicians are to
impact stigma-related health inequalities.
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Environmental
foundation of
health:
Disease rates fall
before antibiotics
or vaccines

Why do rates fall?
Interventions in the social
determinants of health:
•

Great urban reform;

•

Workers rights;

•

Universal access to clean water;

•

Well baby care;

•

Housing reform;

•

Sanitation;

•

Civil rights.

The World Health
Organization defines the
social determinants of
health as “the conditions
in which people are
born, grow, live, work
and age” and “the
fundamental drivers of
these conditions.”

John Snow’s Cholera Map

5

10/19/2015

Why, in the
face of gains in
civil rights, are
there massive
disparities in
health?

President Obama’s statement two days
after the Charleston massacre:
Racism, we are not cured of, clearly.
And it’s not just a matter of it not being
polite to say 'nigger' in public. That’s not
the measure of whether racism still exists
or not. It’s not just a matter of overt
discrimination. Societies don’t overnight
completely erase everything that
happened 200 to 300 years prior.

Evolution of racism
SLAVERY

JIM CROW

SERIAL FORCED
DISPLACEMENT
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Chattel slavery
•

A commercial system of exploitation in which one person had
complete control over the life, liberty, and freedom of movement of
another person;

•

Slaves were held to be not really human at all or, at most, innately
and significantly and immutably inferior human beings;

•

The system was maintained by society-wide organization of violence
and force;

•

Differed from ancient forms of slavery because it was for life and was
passed on to the descendants of the slaves.

Slave Ship

Slave Papers
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Slavery at Monticello

Henry Box Brown

Jim Crow
• A legal system that attacked rights of people of color;
• It created spatial separation of people by race;
• Separated spaces were inherently unequal;
• Jim Crow began during slavery but was fully elaborated
between 1890-1910;
• The systematic inequality was largely undone by the Civil
Rights Movement.
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“Here is a fruit for the crows to pluck, for the rain to gather, for the wind to suck, for the
sun to rot, for a tree to drop. Here is a strange and bitter crop.” --Abel Meeropol
https://www.youtube.com/watch?v=h4ZyuULy9zs

1937 Redlining map of Manhattan

Aerial photo (circa 1970) of Washington
Heights (north) and Harlem (south)

9

10/19/2015

10

10/19/2015

Black steel workers,
Pittsburgh

Harlem, 1930s
Sid Grossman

Integrated communities:
Social foundation of health
• Can carry out “work” needed for group life;
• Will have lower rates of disease;
• Will offer more protection for the health of the
poor than disintegrated communities can offer to
even their rich members;
• Can solve problems and thus prepare for the
future.
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Band getting ready to march in the Hill District.
Photo taken about 1940 by Charles Harris

“The closeness of the houses created a
strong sense of community and shared
public life, and the inhabitants of a
particular block knew each other well and
watched out for each other’s children..
‘We knew each other, the neighbors knew
us, they’d look out for us, it’s much
different than it is now... we weren’t afraid
of anything.’”
Simms, Period 1

1930 - 1960

Urban renewal and other city,
state, and federal policies tore the
neighborhood apart.

Urban renewal demolishing the Lower Hill.
Photo taken about 1960 by Charles Harris

The loss of physical infrastructure.
Photo taken about 1998 by Mindy Fullilove

“Neighbors were no longer people you
shared your life with because you knew
their families, their churches, their work,
and if they treated their neighbors well over
time; neighbors now were often strangers
next door who were tied to the ‘little block,’
and no attachment to its inhabitants.”

“When [Shanika] was a child, ‘everybody
cared about everybody back then. Now
everybody’s for their self. Now it’s just - I’m
scared for my boys now. Because it’s
horrible now...You don’t see kids outside
anymore just to play...’”
From Eva-Maria Simms,
in Humanistic Psychologist, 2008

Simms, Period 2

1960 - 1980

Simms, Period 3

1980 - 2004

People also lost jobs as industry left. Drugs became the
new employer and the new solace. The government ignored
epidemics of addiction, but started mass incarceration.

Serial forced displacement
•

Repeated, involuntary uprooting of populations;

•

Set of policies enacted between 1949 and the present:
•
•
•
•
•

Urban Renewal
Planned Shrinkage
Deindustrialization (indirect effect)
Mass Incarceration
Gentrification

•

Falls heaviest on people of color and destroys their communities and
frames communities incompetent and as standing in the way of
progress.

•

Has worked synergistically with deindustrialization

Deindustrialization
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Watch Film: The Domino Effect
•

7 minutes
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Urban renewal
Stage-State Model of
Community Collapse

MODEL
Deindustrialization
confusion
Planned shrinkage

disorder

Gentrification

non-sense

COLLECTION
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What happens to individual in face
of the loss of social organization?
• Alexander Leighton posited two extremes:
model and collection;
• Found that rates of mental illness higher in
collection;
• State of social organization affects everyone,
rich and poor.

What happens to the community in
the face of repeated upheaval?
• Fracturing of social bonds;
• Loss of political, social and cultural capital;
• Loss of competitive advantage as compared to
other groups;
• Decreased ability to solve new problems.
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Consequences of State Transition
• Experiences and reactions are closely connected
to the social state;
• People choose among options available in that
state;
• New behaviors can cause further decline;
• Downward spiral can become self-propagating;
• Rapid spread of disease and social disorder.

Evolution of the practice of racism:

[Saying “nigger”] is not the measure of whether racism still exists or
not. It’s not just a matter of overt discrimination. –Barack Obama
Chattel Slavery

Jim Crow

Serial Forced Displacement

Person has complete control over
the life, liberty, and freedom of
movement of another person;

Attack on rights;

Repeated, involuntary uprooting of
populations;

Held to be not really human at all
or, at most, innately and
significantly and immutably
inferior human beings;

Created spatial separation of
people by race (American
Apartheid);

Falls heaviest on people of color and
destroys their communities and
frames communities as incompetent
and as standing in the way of
progress;

Maintained by society-wide
organization of violence and force;
Differed from ancient forms
because it was for life and passed
on to the children;

Spaces are inherently unequal.

Set of policies enacted between 1949
and the present:
• Urban Renewal
• Planned Shrinkage
• Deindustrialization
• Mass Incarceration
• Gentrification

Synergism of Plagues
AIDS
Crack cocaine
Violence
Trauma-related illness
MDR-TB
Asthma
Obesity

Heroin
1950

1960

1970

1980

1990

Urban
Deindustrialization
War on drugs
renewal
Planned shrinkage

2000

Gentrification

Serial Forced Displacement
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Stability is fundamental to community;
community is fundamental to health
• Mass casualty, whether acute or chronic, destroys
community connection;
• Without community connection, people can not carry
out the work of community;
• Without the work of community, rates of illness mount
and social disorder reigns;
• The ONLY “treatment” is to rebuild community and
leave it alone!

What is to be done?
• Care for the distress of the individual who has suffered
important losses;
• Explain the health costs of repeated displacement;
• Support of the organizations that are rebuilding society;
• Fight for political will to generate enough resources for
massive rebuilding, without sowing new hatred.
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