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Relevance to Public Health Nursing competencies – select the Main competencies from the appendix and rank the top three competencies in order of importance.   
· ACHNE Public Health Nursing Core Knowledge and Basic Competencies

13. Ethics and social justice
· Standards of Professional Practice

14. Resource Utilization
· QUAD Council and Council of Linkages Competencies

4. Leadership and Systems Thinking
Topical Area (select one from the list): 
Ethics in Public Health Nursing Practice
Learner Level(s) (select all that apply from the list): 
RN to BSN

Undergraduate

Graduate students

Staff development

Continuing education

Learner Setting(s) (select all that apply from the list): 
Clinical settings                                              

Skills or simulation laboratories

Online or web-based modules

Classroom                                                       

Independent study

Strategy Type (select all that apply from the list): 
Problem-based learning, assignments, reflective practice, exercises

Learning Goals/Objectives: The learning goals for this session include:
1. Define vulnerability, equity, and equality.

2. Describe differences between equity and equality.

3. Compare social, distributive and market justice models for allocating public health resources. 

4. Articulate values used to allocate public health resources.

5. Recognize and reflect upon personal biases associated with defining what is fair and just. 
6. Analyze ethical dilemmas that arise while allocating resources.
Estimated time for the student to complete the activity: 
80 minutes
File(s): (please describe any attachments (e.g., PowerPoint, grading rubric) that you are including) 

· Session Guide (see below)

· Justice Handout (included)
· Human Services Advisory Board funding requests handout (included)
· Justice PowerPoint slides (additional file)

· Example exam questions (see below)

Strategy Overview—provide detailed steps for the strategy: (if student directions are available, please include at the end)
1. Background reading (See session guide below)

a. Required reading
i. Justice handout 
ii. Human services advisory board handout 
b. Recommended reading
i. Nies, M., & McEwen, M. (2011). Community/Public health nursing. 5th Edition St. Louis: Sanders.

1. Review “Public Financing of Health Care” in Ch. 11 “Economics of Health Care” (pp 186-189)

2. Review “Nurses Roles in Political Activities” in Ch. 12 “Policy, Politics, Legislation, and Community Health Nursing (pp 207-215)

2. Introduction (15 min: See Justice powerpoint slides)

a. Essential service 7: Link people to needed personal health services and assure the provision of health care when otherwise unavailable.  
b. Terms

i. Vulnerability

ii. Justice

1. Equality

2. Equity

iii. Types of justice

1. Social

2. Distributive

3. Market

c. Allocation process

i. Federal block grants distributed to municipality

ii. Mayor appoints citizens to human services advisory board (HSAB)

iii. HSAB calls for proposals

iv. HSAB determines funding allotments

3. Student exercise

a. Step 1 (30 min): Break into small groups (max of 4) and use your money ($800,000) to allocate funding among the agencies listed on the human services advisory board handout. In your small group, consider how you used the definition(s) of fairness (equality & equity) in deciding how to allocate resources in the exercise. 

b. Step 2 (15 min): Choose a spokesperson and report back to the large group how you allocated your funds. What rationale did you use to allocate the resources?
c. Step 3 (20 min): Reflect on this activity. Individually, submit answers to the following questions:

1. What values or principles influenced your choice of models? 

2. What questions has this exercise raised for you? 

3. Make a pie chart estimating the amount of influence each approach to fairness had on your distribution of resources in the exercise.

Resources Needed: 
A facilitator
Handouts- see below
Website Links ( Please provide a description of the website and directions for learning experience on the website. Note the length of time needed if appropriate –i.e video )
N/A


Methods for evaluating student learning (i.e,, papers, projects, quiz, clinical conference discussion, evaluation tool to rate experience) 


• Examination questions (graded: see below)
• Reflection paper that students turn in individually (pass if submitted/fail if not submitted)

Please comment on overall success of this teaching strategy  


This teaching strategy gives students an opportunity to articulate values used to allocate public health resources, and recognize and reflect upon personal biases associated with defining what is fair and just in a small group exercise. Students discuss how various models of justice inform their allocations, and apply principles of equity and equality to justify their allocations. 


The majority of students understand differences between equity and equality. Students tend to apply all three models of justice to their allocations, but primarily provide rationale for equitable and equal distribution. For example, some student groups give all requesting agencies 1/3rd of what they ask for under a model of distributive justice. Others prioritize supporting agencies who serve vulnerable populations to support a social justice model. Some combine approaches, giving all agencies a ¼ of what they request and distributing the rest based on the vulnerabilities of the population served. Rarely do students provide rationale when basing their allotment on a market justice model, suggesting that they do not understand market justice as well as other models or, in contrast, they recognize it as an oxymoron. Some students perceive an equitable model of distribution as inherently biased. That is an important topic for discussion in the large group debrief.   
Students have reported that the exercise raises ethical questions and forces them to examine and articulate their biases in a safe and facilitated space.  Evidence suggests that students change their opinions after working in small groups and that students leave with an appreciation of how much need there is versus available funds. Students also experience the difficulties and personal distress inherent in distributing limited funds to public agencies, which replicates the work of advisory boards who do this work in the real world.  They also become aware of their role in requesting and/or making such allocations as community health professionals.
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SESSION GUIDE

ASSURANCE: Link people to needed Public Health services

Public Health as Social justice

Objectives:

1. Define vulnerability, equity, and equality.

2. Describe differences between equity and equality.

3. Compare social, distributive and market justice models for allocating public health resources. 

4. Articulate values used to allocate public health resources.

5. Recognize and reflect upon personal biases associated with defining what is fair and just. 

6. Analyze ethical dilemmas that arise while allocating resources.
Required reading:

 Social justice handout (read and bring to class)

 Human Services Advisory Board handout (bring to class)

Recommended readings:

Nies, M., & McEwen, M. (2011). Community/Public health nursing. 5th Edition St. Louis: Sanders.

 Review “Public Financing of Health Care” in Ch. 11 “Economics of Health Care” 

Study question: How does the model for funding population health (block grants) differ from funding tertiary care at an individual level?

 Review “Nurses Roles in Political Activities” in Ch. 12 “Policy, Politics, Legislation, and CHN 

Study question: Based on today’s in-class exercise, what could you do as a nurse to advocate for populations that are not being served? 

In class activity

4. Student exercise

a. Step 1 (30 min): Break into small groups (max of 4) and use your money ($800,000) to allocate funding among the agencies listed on the human services advisory board handout. In your small group, consider how you used the definition(s) of fairness (equality & equity) in deciding how to allocate resources in the exercise. 

b. Step 2 (15 min): Choose a spokesperson and report back to the large group how you allocated your funds. What rationale did you use to allocate the resources?

c. Step 3 (20 min): Reflect on this activity. Individually, submit answers to the following questions:

4. What values or principles influenced your choice of models? 

5. What questions has this exercise raised for you? 

6. Make a pie chart estimating the amount of influence each approach to fairness had on your distribution of resources in the exercise.

Social, Distributive, and Market Justice handout

Vulnerability

Vulnerable populations are those with greater than average risk of developing health problems by virtue of their marginalized sociocultural status, their limited access to economic resources, or personal characteristics such as age and gender” (de Chesnay, 2008, p. 4).  All of the populations represented in the exercise are vulnerable in one way or another.

Justice

Justice is variously defined as “fairness, equity, or entitlement” (Barnes, 2005, p. 13-14).  However, there are a number of definitions of fairness depending on your world view.  For example fairness can mean equality - everyone receives exactly the same rights and services regardless of their needs and resources.  Fairness might also mean equity where people’s rights and services are based on their needs and resources.  There are a number of other ways to define fairness. 

Types of justice

“Social justice is a concern for the equitable distribution of benefits and burdens in society” (Boutain, 2008, p.41). The social justice model is concerned with equity rather than equality. Equity means that individuals both give and receive from one another or from society in accordance with their needs and resources (Boutain, 2008). Social justice asserts that the role of a society is to protect vulnerable persons. Social justice gives moral privilege to the needs of the most vulnerable in an effort to promote justice with the society at large. 

Distributive justice focuses upon equal distribution of goods and services. In this model a certain level of health care would be provided to all people regardless of need or ability to pay.  In this model various criteria, such a merit, need, or contributions to society, are used to decide how these benefits are distributed. Medicare, as currently structured, is an example – every citizen over the age of 65 who has paid into the system (merit and contribution) is entitled to the same health care benefits (Part A) and is eligible for additional benefits (Part B) for a smaller fee than is available on the open market.  

Market justice is based on the premise that people are entitled only to the goods and services that they acquire according to guidelines of entitlement.  Market justice allows inequalities as long as those inequalities result from a fair market system. Most health care in the US currently uses the market justice model as people receive the services for which they are able to pay.  Thus some people are able to purchase more health care than others. Some theorists believe market justice is an oxymoron because justice concerns itself with fairness while market “refers to a balance between monetary value and goods allocation” (Boutain, p. 23).  

Barnes, C. (2005). The nature of social justice. In M. de Chesnay. Caring for the Vulnerable. (pp. 13-19). Sudbury, MA: Jones and Bartlett.

Boutain, D. (2008). Social justice in nursing: A review of the literature. In M. de Chesnay. Caring for the Vulnerable. (pp. 39-52). Sudbury, MA: Jones and Bartlett.

DeChesnay, M. (2008). Vulnerable populations, vulnerable people.  In M. de Chesnay. Caring for the Vulnerable. (pp. 3-14). Sudbury, MA: Jones and Bartlett.

Human Services Advisory Board requests for community agency funding

	Agency, Program
	Activities*
	Agency request**
	Your allocation 
	Notes on your allocation

	American Indian Community Center 
	Gathering place for urban native youth
	$65,000 
	
	

	American Red Cross 
	Disaster preparation, management
	$14,000 
	
	

	Boys & Girls Club, Project Learn 
	Provide tutoring program to youth.
	$30,000 
	
	

	Boys & Girls Club, Triple Play: Nutrition & Wellness for Kids 
	Provide afterschool snacks & activities for youth.
	$30,000 
	
	

	Cancer Patient Care 
	Provide social support to low income cancer patients
	$53,000
	
	

	Catholic Charities, House of Charity 
	Provide homeless shelter year round
	$55,000 
	
	

	Catholic Charities, House of Charity Food Service Program 
	Provide food for low income people.
	$63,000 
	
	

	Catholic Charities, St. Margaret's Shelter 
	Provide transitional housing for women & children
	$35,000 
	
	

	Coalition of Responsible Disabled, Independent Living Skills Program 
	Provide skills program for  mentally disabled 
	$40,000 
	
	

	Community Health Association, Behavioral Access Program 
	Provide psych care (NP) for low income patients
	$52,000 
	
	

	Community Health Association, Dental Program 
	Provide dental care for low income kids
	$120,000 
	
	

	Community Health Association, Medical Diabetes Program 
	Provide diabetes education for low income adults
	$90,000 
	
	

	Community Health Association, Pharmacy Program 
	Provide Rx drugs for low income people
	$73,000
	
	

	East Central Community Organization, Primary Care Medical 
	Clinic serves low income people in E. Central Spokane
	$25,000 
	
	

	Excelsior Youth Center, Alternative Classroom Education 
	Provide education for run away and delinquent youth 
	$42,000 
	
	

	Families Together for People with Disabilities 
	Provide families with resources and supports to improve the life-long outcomes for their child or their sibling with a disability. 
	$20,000 
	
	

	Gonzaga University, Campus Kitchen 
	Provide shelters with food from cafeteria.
	$20,000 
	
	

	Holy Family, Adult Day Centers 
	Provide environment for elderly and impaired senior adults to go for rehabilitation, nursing care, health monitoring and a chance to socialize.
	$24,000
	
	

	Inland NW Blood Center, National Marrow Donor Program 
	Support bone marrow program. 
	$3,000 
	
	

	Interfaith Hospitality 
	Provide temporary housing in churches for homeless families.
	$90,000 
	
	

	Life Services Maternity Home, After Care 
	Provide parenting support.
	$110,000 
	
	

	Life Services Maternity Home, iCHOICE 
	Provide pregnancy support.
	$75,000 
	
	

	Lutheran Community Services, Victims' Rights 
	Provide legal counseling for victims of crimes & domestic violence.
	$70,000
	
	

	Martin Luther King Jr., Family Outreach Center 
	Provide child care for low income families.
	$40,000 
	
	

	NATIVE Health Clinic 
	Supports an urban Indian Health Center
	$30,000 
	
	

	Our Place Ministries 
	Provides food bank, clothing bank, and other services in W. Central Spokane
	$25,000
	
	

	Partners with Families & Children, Interview Specialist 
	Hire interviewer to work with children who may have been abused. 
	$20,000 
	
	

	Partners with Families & Children, Legal Advocate 
	Provide legal services for families with multiple needs, usually involved with Child Protective Services. 
	$20,000 
	
	

	Salem Arms, Salem Arms 2 
	Provide permanent housing for people with mental and/or physical disabilities 
	$18,000 
	
	

	Salvation Army, Family Emergency Shelter 
	Provide emergency housing. 
	$35,000 
	
	

	Salvation Army, Transitional Housing 
	Provide transitional housing. 
	$25,000
	
	

	Second Harvest Inland Northwest 
	Provide food for low income people.
	$80,000 
	
	

	Spokane AIDS Network 
	Nutrition program / food bank for people living with AIDS who don’t get enough nutrition
	$25,000 
	
	

	Spokane County Medical Society, Project Access 
	Provide specialty consultation to low income patients
	$125,000 
	
	

	Spokane Low Income Housing Consortium, OneStopHousing.org 
	Coordinate housing resources
	$6,000 
	
	

	Spokane Mental Health, 2-1-1 
	Info line for community services
	$65,000
	
	

	Spokane Mental Health, Care Cars for Elders 
	Provides transportation for elderly
	$75,000 
	
	

	Spokane Mental Health, Shelter Plus Care 
	Provide rental assistance for hard-to-serve homeless persons with disabilities 
	$35,000 
	
	

	SNAP, Community Voice Mail 
	Provide voicemail service for people without phone/address
	$20,000 
	
	

	SNAP, Community Services for Intervention and Support 
	Provides drug/etoh tx for low income people.
	$95,000 
	
	

	Transitions, Miryam's House 
	Provide transitional housing for women who’ve been in addiction/dv situations– no kids
	$35,000
	
	

	Transitions, Educare 
	Provide preschool & afterschool program for people at transitional living center
	$35,000 
	
	

	Transitions, Transitional Living Center 
	Provide transitional housing for women and their kids 
	$40,000 
	
	

	Transitions, Women's Hearth 
	Support a drop in center for women
	$46,000 
	
	

	Vanessa Behan Crisis Nursery 
	Provide respite care for parents (children under 8)
	$12,000 
	
	

	Volunteers of America, Crosswalk 
	Support a teen shelter and school
	$30,000 
	
	

	Volunteers of America, Hope House 
	Support a shelter for women, takes everyone (addictions etc)
	$25,000 
	
	

	Volunteers of America, Alexandria's House 
	Provide transitional housing for men
	$22,000 
	
	

	Women & Children's Free Restaurant 
	Provides free meals
	$25,000 
	
	

	Youth and Family  Connections
	Provides services for youth struggling with life issues, engaged in at-risk behavior or violating community standards or laws.
	$45,000
	
	

	YWCA, Alternatives to Domestic Violence
	Provides counseling for victims of DV
	$43,000
	
	

	YWCA, Homeless Children's Education & Resource Program
	Supports a school for homeless kids
	$53,000
	
	

	YWCA, Our Sisters' Closet
	Provides clothes for women seeking work
	$10,000
	
	

	TOTALS
	
	$2,359,000
	$800,000
	


* Activity descriptions are brief snapshots of what these programs do for the purposes of this exercise. 

** Numbers have been rounded. 

LINKING PEOPLE TO NEEDED PUBLIC HEALTH SERVICES

Addressing historical injustices through redistribution of goods and services is a tenet of:

a. Distributive justice

b. Market justice

c. Social justice

Basing the distribution goods and services in accordance with a population’s needs and resources is an example of:

a. The principle of equity

b. The principle of equality

c. An example of market justice

The Medicare benefit that pays specified healthcare services for all people aged 65 and older who are eligible to receive Social Security benefits is an example of _______ put into practice as policy:

a. The principle of equity

b. The principle of equality

c. Social justice

Most health care in the United States currently uses which model of justice to distribute goods and services?

a. Distributive justice

b. Market justice

c. Social justice
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