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Social Emergency Medicine and Service Learning Course 

Syllabus – Winter Quarter 2014 

Meeting time: 5:15-6:15 pm 

10 weeks  

 

Course Vision and Objectives: 
The Emergency Department (ED) is a bridge between the community and our healthcare 

systems and thus provides a unique window for looking into the health of the public.  An 

increase in gunshot wound victims may reveal increased gang activity in the surrounding 

neighborhoods.  Late night ED visits for cold and flu symptoms suggest an infectious 

disease outbreak, the community’s worry about flu vaccine shortage, or concerns about a 

possible outbreak of SARS. Through the window of the ED, we also see patients 

presenting with problems related to lack of health care access or patients suffering the 

consequences of social inequities. As mandated by federal law, EDs serve every patient, 

24 hours a day, based only on perceived medical need; therefore the ED serves as a safety 

net, often caring for populations without access to primary care.  Thus, ED physicians see 

a disproportionate amount of health problems of vulnerable populations. 

 

 EDs provide a unique setting in which physicians, healthcare personnel, and interested 

students can discuss, engage with, and address “Social Emergency Medicine.” 

 

Students in this Service Learning course will: 

a. Develop a deeper understanding of the intersection between emergency medicine 

and public health 

b. Be able to trace the influence of social determinants of health on ED patients  

c. Understand more deeply specific diseases which affect vulnerable populations, 

such as: alcohol and drug abuse, injury, and infectious disease  

d. Broaden their knowledge of the different public health methods currently being 

used to improve patient care and access to health services and/or other resources 

e. Gain valuable experience by shadowing physicians and screening patients for 

health, social, and legal issues in the emergency department. 

 

Instructors: 

Rebecca Walker, MD, MPH  rebeccawalker@stanford.edu   

Jennifer Newberry, MD, JD  newberry@stanford.edu 

Ewen Wang, MD   ewen@stanford.edu 

 

Teaching Assistant:  

Hurnan Vongsachang   hurnanv@stanford.edu 

 

Class Meetings: 

The class meets once per week on Wednesday from 5:15pm – 6:15pm in Alway Building 

(please see attached syllabus for room designation). Students will also complete 5 hours 

per week of screening in the Stanford Emergency Department. Service learning schedules 

will be coordinated by Hurnan Vongsachang.  

 

mailto:rebeccawalker@stanford.edu
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Student Assessment: 
1. Weekly attendance and participation (15%): Students are responsible for 

regularly attending class and the EM conferences (if applicable). Students are 

expected to have read all of the assigned readings before the start of class and 

contribute to in-class discussions.  

 

2. Short assignments (25%): Students will be responsible for providing weekly 

short written assignments based on reading assignments and reflections on their 

experience in the Emergency Department.  Assignments must be printed and 

handed in at the beginning of each class. 

 

3. Service Learning (25%): Students receiving service learning credit are expected 

to participate in ongoing screening and interventions in the Stanford Emergency 

Department. Grades will be based on participation in ongoing team projects, 

professionalism, and timeliness.  

 

4. Group Final Project (35%): 
3-4 people/group 

 

Project Timeline 

February 12th – Project proposal due by the beginning of class  

March 5th – Paper and presentation due by the beginning of class  

 

Project Breakdown 

1. Project proposal (10%) – due February 12th  

In 1-2 paragraphs:  

- Identify a community health issue that exists in San Mateo, Santa 

Clara, or other neighboring county. 

- Compare to national level 

- Identify a community organization that is currently addressing the 

issue and its resources/interventions 

2. Paper (70%) – due March 5th (3-5 pages single spaced) 

3. Presentation (20%) – due March 5th (15-20 minutes), order of presentation 

to be determined 

- Evaluation by group members to be assessed as part of presentation 

grade 
 
Policies: 

1. Late work: Students are expected to turn in assignments at the beginning of the 

class on the date that they are due. No extensions will be granted unless there is 

an emergency, in which case students are to contact the course instructors. 

2. Attendance policy for shifts: Though students are required to attend to all of 

their assigned shifts, we understand that unexpected circumstances do arise. 

Students have “three strikes” for absences – two “excused” absences (students 

contact the course administrator 24 hours or more in advance) and one 

“unexcused” absence (students contact the course administrator less than 24 hours 
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in advance). Students with excused absences are responsible for arranging a 

substitute to cover their assigned shifts After all three strikes have been used, the 

student will receive an “fail” mark for the course. 

3. Etiquette: Please be respectful of fellow students and guest lecturers by arriving 

promptly to class. Also, we ask for students to turn off cell phones during class 

time to minimize distractions. 

4. Service learning training: All students must complete HIPAA, CITI, and general 

volunteer training prior to starting shifts in the Stanford Emergency Department.  
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Syllabus: 

Jan 8th  Introduction to a Public Health Framework for Emergency Medicine 

and the Practice of Social Emergency Medicine / Course Overview 

 Location: M121-Q 

 

Jan 15th Emergency Department as a ‘Safety Net’ 

  Location: M015-A 

 

Testa, P. & Gang, M. (2009). Triage, EMTALA, Consultations, and 

Prehospital Medical Control. Emerg Med Clin North Am., 27(4), 627-640. 

 

Rosenbaum, S. (2013). The enduring role of the emergency medical 

treatment and active labor act.  Health Affairs, 32(12), 2075-2081. 

 

Lurie, N., Gregg, S., & Rising, K.L. (2013). The US Emergency Care 

System: Meeting Everyday Acute Care Needs While Being Ready for 

Disasters. Health Affairs, 32(12): 2166–2171. 

 

Jan 22nd Social Determinants of Health 

Location: M015-A 

 

Braveman, P. & Gottlieb, L. (2014). The Social Determinants of Health: 

It’s Time to Consider the Causes of the Causes. Public Health Reports, 

129(2), 19-31.  

 

Marmot, M. (2005). Social determinants of health inequalities. Lancet, 

365(9464): 1099-1104. 

 

Marmot, M., Friel S., Bell, R., Houweling, T.A.J., & Taylor, S. (2008). 

Closing the gap in a generation: health equity through action on the social 

determinants of health. Lancet, 372(9650), 1661–1669. 

 

Jan 25th  Bay Area Help Desk Consortium – General Volunteer Training 

  Location: Children’s Hospital and Research Center, Oakland 

 

Jan 29th Poverty and Disease: Chicken or the Egg?  

Location: M015-A 

 

Adelman, L (Producer). (2008). Unnatural Causes, Episode 1: “In 

Sickness and in Wealth”. (56 mins). Available at: 

http://www.youtube.com/user/unnaturalcausesdoc 

 

Himmelstein, D., Thorne, D., Warren, E., & Woolhandler, S. (2009). 

Medical bankruptcy in the United States, 2007: results of a national study. 

Am J Med, 122(8), 741–746. 

 

http://www-ncbi-nlm-nih-gov.laneproxy.stanford.edu/pubmed/19932397
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Feb 5th  Status Syndrome  

  Location: M121-Q 

 

Marmot, M. (2005). Introduction and Chapter 1 in The Status Syndrome: 

How Social Standing Affects Our Health and Longevity (pp 1-37). New 

York: Holt Paperbacks. 

 

Khan,Y., Glazier, R.H., Moineddin, R., & Schull, M.J. (2011). A 

population-based study of the association between socioeconomic status 

and emergency department utilization in Ontario, Canada. Acad Emerg 

Med, 18(8), 836-843. 

 

Feb 12th Health Behavior and Outcomes: Substance Abuse 

  Project Proposals Due 

  Location: M121-Q 

 

Bernstein, E., Edwards, E., Dorfman, D., Heeren, T., Bliss C., & 

Bernstein, J. (2009). Screening and brief intervention to reduce marijuana 

use among youth and young adults in a pediatric emergency department. 

Acad Emerg Med, 16(11), 1174-1185. 

 

Whiteside, L.K., Walton, M.A., Bohnert, A.S., Blow, F.C., Bonar, E.E., 

Ehrlich, P., & Cunningham, R.M. (2013). Nonmedical prescription opioid 

and sedative use among adolescents in the emergency department. 

Pediatrics, 132(5), 825-832. 

 

Gounder, C.  (2013, Nov 12). Who is Responsible for the Pain-Pill 

Epidemic? The New Yorker. Retrieved from: http://www.newyorker.com/ 

online/blogs/currency/2013/11/who-is-responsible-for-the-pain-pill-

epidemic.html 

 

Feb 19th Legal implications in Health  

  Location: M015-A 

 

Zuckerman, B., Sandel, M., Smith, L., & Lawton, E. 2004. Why 

Pediatricians Need Lawyers to Keep Children Healthy. Pediatrics, 114(1): 

224-228. 

 

Span, P.  (2013, March 21). The Doctor’s New Prescription. The New 

York Times. Retrieved from: http://newoldage.blogs.nytimes.com/2013/ 

03/21/lawyers-join-a-seniors-clinic/?_r=0  
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Feb 26th Health Behavior and Personal Freedom 

  Location: M121-Q 

 

Gostin, L.O. (2002). Public Health and the Protection of Individual Rights. 

In Public Health Law and Ethics (pp 203-206). Los Angeles, CA: 

University of California Press. 

 

Jacobson v. Massachusetts, 197 U.S. 11 (1905). 

 

 

Mar 5th Student Presentations 

Paper and Presentations Due 

  Location: M121-Q 

 

Mar 12th  Student Presentations 
   Location: M121-Q 

 


