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Abstract

Introduction: Recognizing social determinants of health and addressing barriers to health care are an essential part of medical practice for
which students’ formal training is inadequate. The majority of medical students feel a professional responsibility to understand health
policy, but their knowledge of health care legislation and health insurance is lacking, and their primary information sources are outside the
medical education setting. This resource provides an easily implemented tool kit to begin to fill these educational gaps. Methods: During
their first inpatient medicine clerkship, fourth-year students in a 6-year BA/MD program participated in a classroom activity that included
instruction on taking a comprehensive social history and a lecture regarding government insurance. Through an interactive case-based
discussion, students developed a list of specific resources and then compiled information to share with their classmates. Results:
Thirty-seven students participated in this learning activity during a brief pilot period. Comparison of preclass and postclass survey data
showed that students increased their knowledge regarding insurance programs. Students also increased their self-perceived skills in
identifying barriers and arranging resources for patients. The majority of students (94%) intended to apply these skills and knowledge
during future clinical rotations. Discussion: This resource provides a tool for introductory, interactive learning about health insurance,
social history taking, and addressing barriers to health care, and requires minimal resources. The amount of time devoted to the activity,
references, and discussion topics can be customized to fit within a school’s specific learning goals and overall curriculum on health
disparities.
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Educational Objectives

By the end of this activity, learners will be able to:

1. Increase self-assessed skill and confidence in extended
social history taking by applying specific tools in the
clinical setting.

2. Accurately define basic health insurance terminology on
an end-of-clerkship written exam.

3. Identify characteristics of government insurance programs
(Medicare and Medicaid), including their funding,
qualifications, and covered services, on an end-of-
clerkship written exam.
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4. Distinguish the major implications and outcomes of the
Affordable Care Act on an end-of-clerkship written exam.

5. Identify and educate classmates on a specific local
resource to help patients overcome socioeconomic
difficulties and barriers to health care.

6. Apply the knowledge, skills, and attitudes outlined
above in the clinical clerkship setting to improve in the
competency of systems-based practice.

Introduction

Identifying patient needs and arranging resources are critical
skills used to provide health care for patients affected by
health disparities. Medical student education regarding social
determinants of health and health disparities has expanded to all
or nearly all medical schools, but concern about the quality and
quantity of this instruction persists.1 Despite a growing interest
in these topics, there are no clearly defined teaching methods
or programs that have been widely disseminated or had robust
evaluation of their effectiveness.2
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Physicians also need to have a working knowledge about health
insurance to effectively arrange care for their patients, but both
medical students and residents report lacking understanding of
insurance plans and how to help patients reduce their medication
costs.3 Since the passage of the Affordable Care Act, objective
medical student knowledge regarding the implications of this
legislation has increased significantly.4 The majority (86%) of
medical students report feeling that addressing health policy is a
professional responsibility, yet only half think that medical schools
spend enough time on health policy education, with personal and
family experience and the media having a greater influence than
their coursework on views of the Affordable Care Act.4,5

The Liaison Committee on Medical Education (LCME) has
identified health disparities, cultural influences on health, and
health care delivery for underserved populations as important
topics in medical education.6 Knowledge, skills, and attitudes
related to health disparities center in the systems-based practice
domain but also address physician competencies across the
framework developed by Englander and colleagues for the
AAMC, including Patient Care, Interpersonal and Communication
Skills, Professionalism, and Interprofessional Collaboration.7

A review of our internal medicine curricula inventory at the
University of Missouri-Kansas City School of Medicine found there
was no formal instruction in the competency of systems-based
practice that all students received as part of their first inpatient
clinical rotation, yet the competency was assessed using both
formative and summative methods. Feedback from students
indicated that basic facts regarding the United States health
care system, such as Medicare and Medicaid, were not covered
elsewhere in the curricula prior to beginning clinical rotations. A
search of MedEdPORTAL in 2017 seeking a resource to teach
students about insurance programs found only a lecture that had
been published a decade prior in 2007.8

The target audience for this educational activity is students
beginning their first inpatient internal medicine rotation, who
at our institution are students in the fourth year of a 6-year
combined BA/MD program. This interactive small-group
discussion activity was designed to address the specific gaps
in our curricula as described above, introduce the important
health disparities topics defined by the LCME, and incorporate
identifying and sharing knowledge about local resources in our
community.

Instructional methods were chosen in alignment with adult
learning theory, resulting in an activity that was interactive,
drew on past experiences, allowed learners to be resources

to one another, and imparted practical knowledge and skills
that would be immediately applicable. Consistent with most
teaching about social determinants of health in undergraduate
medical education, I included traditional didactic material as well
as participatory classroom-based teaching through case-based
discussion.2

Methods

I identified the instructional gap in systems-based practice
through my institution’s annual clerkship curricula review process,
noting students’ assessment in knowledge and skills they had
not been formally taught. I developed this activity in the context
of a master’s of health professions education program, applying
concepts from coursework regarding curriculum design, teaching
techniques, and specific strategies for teaching about culture
and health, and incorporating feedback from my instructors and
mentors.

I implemented the learning activity in the fourth year inpatient
internal medicine clerkship, which was the initial team-based
inpatient experience for medical students in our 6-year combined
BA/MD program. This 8-week clerkship was offered during six
different blocks throughout the year, with approximately 20
students enrolled during each block. I used a classroom at the
medical school with a computer, projector, and whiteboard, as
well as tables and chairs that could be arranged in an optimal
setup for an interactive learning session.

Students completed a brief preclass survey (Appendix A)
regarding their knowledge, skills, and attitudes at clerkship
orientation. I developed seven matching and multiple-choice
questions related to objective knowledge regarding Medicare,
Medicaid, and the Affordable Care Act. The second section
on the survey included a 4-point Likert-scale (1 = strongly

disagree, 4 = strongly agree) relating to students’ attitudes
and self-perceived skills at identifying barriers to health care
and arranging resources to benefit patients; I created these
items based on the learning objectives, using the Society of
General Internal Medicine’s health disparities education guide
for examples of what attitudes to target in the survey.9

Students reviewed the optional learning materials listed in the
facilitator guide (Appendix B) to prepare for the class discussion,
which occurred within the first week of the clerkship. The initial
classroom session followed the timing of activities as outlined in
the detailed facilitator guide. The session began with a discussion
of the material reviewed prior to class, using questions from
the classroom presentation slides (Appendix C) to guide the
conversation. I then presented the IHELP mnemonic10 as a tool
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to take a detailed social history and identify barriers to health
care. Next, I gave a brief lecture regarding Medicare, Medicaid,
and the Affordable Care Act and its outcomes.

The next portion of the activity involved a fishbowl discussion,11

where student teams were invited to briefly discuss a patient
they were caring for who was experiencing barriers to health
care. Next, the group as a whole brainstormed a list of potential
resources to benefit that patient. One student was selected as
scribe and began a list of resources on the whiteboard. If the
students were not forthcoming with cases or if the discussion
did not lead to a list of a comprehensive list of resources, the
classroom presentation contained several additional patient
cases and a resource list that could facilitate more conversation.

At the end of the activity, each student signed up to investigate
and report back to the group on one of the resources listed on
the whiteboard. Initially, I had intended to schedule a second
classroom meeting for students to share the information they
gathered and debrief, but due to faculty time limitations and
the desire to avoid additional classroom activities detracting
from clinical experience, this information sharing was done
online instead, using a discussion board on the school’s learning
management system. The facilitator guide contains a suggested
outline for how to hold a second session in person, if desired by
future users.

Students completed a postclass survey (Appendix D) 1 month
after the classroom activity in order to assess their retention
and application of knowledge, as well as to determine whether
there was any significant change in their (self-rated) skills and
attitudes. In addition to the preclass survey questions, a final
question appeared on only the postclass survey, using the same
4-point Likert scale, and asked students to indicate their level of
agreement with the statement “I will use the knowledge and skills
gained from this seminar on future clinical rotations.” Correct
answers to the knowledge questions appear in Appendix E.

Thrity-seven students experienced this learning activity during
the pilot phase. I then added the activity as a regular part of
the curriculum for the 2018-2019 academic year after getting
approval from our institution’s curriculum oversight council.
Since that time, the knowledge questions from the surveys have
appeared on the final clerkship summative written exam.

At this point, as the author and clerkship director, I have facilitated
all sessions of this activity. However, with a review of the
facilitator guide and basic knowledge regarding government
insurance programs, any faculty member could act as facilitator.
Other members of the interdisciplinary medical team, such

as a resident or inpatient social worker, may also have the
knowledge and skills required to be an effective facilitator
for this activity. The topics have sparked a lot of curiosity and
questions from students, so it is important that any facilitator
have clinical experience caring for and arranging resources for
an underserved population.

Results

I analyzed preclass and postclass survey data from the 37
students who participated in this activity during the pilot phase.
Five students’ data were incomplete, as they returned only the
preclass or the postclass survey form or else did not complete
the form in its entirety. Those students’ data were excluded from
the paired t-test analyses.

Pretest scores (M = 1.97, SD = 0.845) rating students’
knowledge regarding Medicare, Medicaid, and the Affordable
Care Act were compared to posttest scores (M = 2.48,
SD = 1.034) using a two-tailed paired t test; the difference was
statistically significant, with t31 = 2.523 (p = .017). The effect size
was moderate, with Cohen’s d = 0.57.

In the year following the pilot phase, the knowledge questions
from the preclass and postclass surveys were repurposed for use
on the students’ summative multiple-choice clerkship exam. The
percentage of the class (n = 105) answering each of these four
test questions correctly ranged from 62% to 75%, compared to an
overall mean score on the exam of 70%.

Results of the t test for the individual Likert-scale items relating to
students’ attitudes and self-perceived skills at identifying barriers
to health care and arranging resources to benefit patients are
presented in the Table. To avoid family-wise error, a summed
scale was created to analyze the data from these four survey
items; a two-tailed paired t test comparing preclass to postclass
survey data showed a statistically significant increase (0.8,
SD = 1.27) in desirable attitudes, with t29 = 3.449 (p = .002).

Ninety-four percent of the 33 students indicated they agreed
or strongly agreed with the statement “I will use the knowledge
and skills gained from this seminar on future clinical rotations.”
In the first full academic year after implementation of this activity,
students’ ratings of their own improvement in the competency of
systems-based practice during the clerkship increased to a mean
of 4.76 (on a 5-point Likert scale), compared to 4.59 the prior
academic year on an anonymous aggregate clerkship evaluation.

Discussion

This resource provides a tool for interactive learning about health
disparities and the competency of systems-based practice and
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Table. Results of t Test Comparing Presurvey and Postsurvey Skills and Attitudes Items (N = 32)

Survey Item Preclass Ma Postclass Ma M Difference (SD) t p

The health care system treats people unfairly due to their race or socioeconomic status. 2.7 2.6 −0.1 (0.6) −0.902 .374
I am skilled at identifying barriers to health care by taking a patient’s social history. 2.8 3.0 0.2 (0.5) 3.483 .002
I feel comfortable identifying and arranging resources that would be beneficial to my patients. 2.4 2.7 0.3 (0.7) 2.609 .014
Patients are in control of most factors that affect their health. 2.3 2.1 −0.2 (0.5) −2.262 .031

aRated on a 4-point Likert scale (1 = strongly disagree, 4 = strongly agree).

requires minimal resources beyond faculty time and a typical
classroom setup. In the course of facilitating this activity, I found
that students did not understand basic insurance terms such as
premium or deductible, so I adjusted the content of the lecture to
fit with my students’ baseline knowledge and prior experience.

Results of preclass and posttest surveys, as well as clerkship
evaluations, show that students increased their knowledge and
perceived skills related to identifying and addressing barriers to
health care. Performance on multiple-choice exam items related
to this knowledge was comparable to performance on the written
exam as a whole. One of two broader attitudinal questions did not
show a statistically significant change when analyzed individually,
likely reflecting that these attitudes were more ingrained and
less susceptible to change after a brief learning activity. More
evaluation is necessary to determine whether gains in knowledge
were sustained long-term.

One of the benefits of this activity is the collaborative creation
of a catalog of specific resources for patients. The format of
this information sharing is flexible and can be done through
a second in-person meeting or online, depending on faculty
availability and scheduling preferences. The majority of students
indicated their intent to use this knowledge on future clinical
rotations. Again, more longitudinal follow-up is needed to
determine whether students actually applied what they learned
in social history taking, identification of patient barriers, and
arrangement of resources for their patients, as they indicated
they anticipated doing. This could be determined by analysis of
performance on future clinical clerkships and clinically based
exams.

Another benefit of this resource is generalizability across different
settings, levels of learners, and even professions. The information
provided in the classroom presentation regarding insurance
programs is not specific to particular states or localities; it is a
general overview that does not require particular prerequisite
knowledge for the learners. This offers the potential to use
the resource in the preclinical curriculum, in different medical
specialty clerkships, and in the education of other health
professionals (e.g., nursing or physician assistant students).

This activity could act as a starting point for discussion of health
disparities in preclinical or early clinical students, but the complex
and important topic of addressing health disparities cannot be
covered in a brief classroom exercise. The optimal use for this
resource would be to facilitate a more focused session regarding
social history taking, specific local resources for patients, and
health insurance programs in the context of an institution’s
broader curriculum related to health disparities and social
determinants of health.

Analysis of outcomes showed that implementing this brief
classroom activity effectively increased medical students’
knowledge regarding health insurance programs, as well as
their self-perceived skills in identifying barriers to health care
and resources for patients. This activity did not change deep-
seated attitudes regarding health disparities and should not be
implemented with that goal in mind, unless as part of a more
comprehensive curriculum. Future iterations of this work could
include more longitudinal follow-up regarding knowledge,
skills, and attitudes, including assessment of how these skills
are applied in the clinical setting. It will also be important to
reevaluate and update the presentation content in light of the
evolving political climate surrounding health care reform.

Appendices

A. Preclass Survey.docx

B. Facilitator Guide.docx

C. Classroom Presentation.pptx

D. Postclass Survey.docx

E. Survey Answer Key.docx

All appendices are peer reviewed as integral parts of the Original
Publication.
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