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SOCIAL STRUCTURES: Policies, economic systems, and other 

institutions that maintain modern social inequities as well as 

health disparities

STRUCTURAL COMPETENCY: A framework for exploring the effect 

of such structures on health outcomes

Adapted from the Structural Competency Working Group, www.structuralcompetency.org
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“During the mid-20th century end-of-life (EOL) experiences were 

characterized by aggressive, costly interventions, but increasingly 

a turn towards palliative care and hospice has shifted away from 

such life-sustaining treatments. This turn has been perceived by 

many in bioethics, social sciences, and clinical medicine as 

improving medical treatment for the dying. 

Overwhelmingly, contemporary studies of EOL health care 

identify greater intervention (such as ER visits, 

hospitalization, ICU admission, CPR, and/ or inpatient deaths) 

as evidence of inappropriate or lower quality EOL care.
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❖ Intervention perspective

❖ Bias perspective

❖ Structural perspective, including hospital-level factors
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