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This paper will describe several ways in which I incorporate Social Justice in my teaching of Community Health Nursing, Health Policy, Health Law, Ethics, and Professional Nursing Seminar courses.  While my teaching has been predominantly targeted to junior and senior nursing students, the Ethics course has been with first year medical students and the Health Law course has been directed to graduate students seeking a master’s degree in Health Services Administration.


Why incorporate Social Justice teaching and concepts in courses at Catholic Jesuit universities?  The answers are quite compelling for me when teaching Community Health Nursing (CHN) to senior nursing students.  First, it is an important ethic which undergirds public health (Stanhope, 2004).  One is interested in the common good.  Second, in Community and Public Health Nursing practice, one is working with population groups versus the individual.  When working with populations/groups versus the individual, one is concerned about Distributive Justice.  For example, one of the time-honored concepts in Public Health is that it is unethical to screen populations for illness if one can not follow-through and provide a type of intervention.  Third, a concern with Social Justice is part of the Code of Ethics of the American Nurses Association.  The Code states that nurses have a responsibility to further the health of populations.  Fourth, Social/Distributive Justice is a value promulgated by the American Association of Colleges of Nursing (AACN) (a national accrediting body for collegiate Schools of Nursing.)  Fifth, Social Justice is an intrinsic part of Catholic Social Teaching, i.e., “the preferential option for the poor.”  Finally, part of the core mission of Creighton University includes Social Justice (Creighton University Mission, 2005).  Further, this mission has been increasingly promoted and articulated by Jesuits globally in the last several decades.  Some of these reasons also apply to the other nursing courses I teach – Health Policy and Professional Nursing Seminar classes.  

I will use examples from a senior clinical Community Health Nursing course from both Fall 2004 and this Fall 2005.  This semester I am teaching 22 students in the community setting and have assigned them in groups of three to several agencies and settings.  A concept that applies to all of their community population projects is the dimension that all populations with whom they work are vulnerable populations – with the majority being  populations characterized by poverty.  One example is the small group of students working with the School Nursing project that our School of Nursing (SON) has.  Our SON works with about 20 parochial schools doing state-mandated school screenings, necessary referrals, and health education.  This project started several years ago because the county Board of Supervisors cut funding to the Visiting Nurse Association which had previously provided these school nursing services.  The School of Nursing’s response to step in and meet this community need was based partly on the Social Justice mission of Creighton University.  As time has progressed, faculty have become aware of the poverty and low income of some families and of some parents being unable to follow-through on referrals.  Because of that, three students this Fall semester are collecting data on community resources and developing a website that will enable families to use referral resources for follow-up in these areas – vision, hearing, dental care, scoliosis, and health care.  The students are very cognizant of how this project fits “into the big picture” of the over-all School Nursing project.  The students are working in partnership with the School Nursing Project Director and with the principals of all the parochial schools in the poverty census tracts.  The students have obtained a color-coded Global Information System (GIS) map and have an appreciation of the location of these schools in those parts of Omaha that are 50%, 25%, and 5% below the median income of all Omahans.  The students are engaged, energetic, and motivated to be a part of the whole in promoting Social Justice and reduce inequity in one part of the health sector of life for this population.

Both Fall 2004 and this Fall 2005 I have a group of students working with Interfaith Health Services in South Omaha with low income Spanish-speaking Hispanic immigrant women.  While the two projects have different planning and implementation aspects, they are both targeted to outcomes of reducing inequities in health and other sectors of life.  The total 12 students have had a continuum of Spanish language ability and have been “stretched” in their understanding of being the “other” versus being the comfortable dominant Caucasian English-speaking health provider.


This Fall semester six students are having an eye-opening learning situation as they work with a group of elderly nuns to enhance and improve a convent health care center.  They have learned that the poor may be such a religious order – and, ironically, those individuals who gave their life to the ministries of the Catholic Church.  However, now, in their later years, there is great concern of meeting their needs (and, especially health needs) in a way that provides dignity, quality care, and is cost effective. (America, 2004)


My increasing verbal explicitness of Social Justice was demonstrated by my initiating a Commentary and Prayer in our weekly Clinical Conference on Tuesday, September 6, 2005 – the students’ first clinical day of the semester, their first day back from the Labor Day weekend, and, a time when Americans were saturated with the CNN coverage of the Katrina disaster of the previous week.  Initiating such a Commentary and Prayer is atypical for me in my classroom and clinical communications with students.  However, I “was literally compelled” to initiate reflections on this massive Social (In)Justice scene unfolding before our eyes.  One message that I strongly advocated to them is that they must “have voice.”  What they were watching on TV was the culmination of many  people over time not having voice.  They were and would be learning some important lessons about classism, poverty, and racism in our society.  My Commentary included that the only difference between New Orleans and Omaha is that we do not have hurricanes and that we are on higher ground – but, that  a parallel disaster could have similar results here.  I explicitly identified the municipal issues facing the city of Omaha and suburbs about educational inequities and proposed policies. Regrettably, the “voice of many” currently in this large urban area is to continue with the inequities.  I re-inforced the students’ knowledge from a junior Health Policy course and how they might be active next Spring when there is a political campaign and when the Nebraska Unicameral is in session – i.e., 1)work on a nurse’s campaign to elect her to be a state senator as she values working to decrease inequities, and, 2)support legislation that gives tax equity to those who repair older homes.  (In Nebraska new home buyers have a tax advantage that older home owners do not have.) Finally, I discussed the “big picture” of their community sites – and, how their projects were contributing to lessening inequities of the vulnerable populations with whom they would be caring.  Further, I was explicit that I consciously choose such agencies, sites, etc. with vulnerable populations because this is a specific way for them to live out the Social Justice Mission of Creighton University.  What is increasingly different is my conscious verbal explicitness.

I know the importance of language and the choice of words – both to influence others and as the recipient of ideas and influence from the other.  I teach this importance to students in several classes and in a variety of ways.  For example, in the Community Health Nursing clinical course, I educate students to the changing use of language in the literature, i.e., to use “inequities” versus “disparities.”  This is in reference to a variety of health indicators and how they vary so much according to one’s economic status and race.  Many who work in public health evaluate that the word, inequity, more accurately describes the situation and gives more seriousness to it.  A second example is when I give a one-woman drama of Miss Lavinia Dock, public health nurse, nurse leader/historian/writer, labor organizer, social activist, and suffragist.  In “her voice” I educate students that Miss Dock and her colleagues called themselves suffragists – not suffragettes – as others called them and referred to them in that manner in the media.  I educate students that Miss Dock knew the power of language and that the word – suffragette – was a way of diminishing their work.  A third example is teaching I did in giving a guest presentation about Hispanic health care to 75 public and private sector employees who belong to the Omaha Hispanic Employment Council.  I read to them an article title – “Health care disparities plague Hispanics” (Armario, 2004, p. 1).  I shared with them how the same message can be transmitted – but with a different connotation when it is “Health care inequities favor Caucasians.”.

My pedagogical use of drama – telling Miss Dock’s story – in the Health Policy and Professional Nursing Seminars is another way I convey Social Justice principles.  My improvisation of Miss Dock is a way to not only convey such Distributive Justice  ethical concepts, but also to teach some history of nursing and of the importance of nurses “having voice” in situations in which they find themselves by knowing about their predecessor nursing heroines.  Miss Dock’s practice of public health nursing at the turn of the century at the Henry Street Settlement in New York City and her daily home visits in the tenements provided her “baptism by fire” of what life was like for new immigrants, for those who were poor, for those who were exploited in their factory conditions, etc.  That passion inspired her work in many areas of her life. She wrote about these conditions and she helped create several organizations to better serve nursing – the American Nurses Association, the International Council of Nurses, the Association of Colored Graduate Nurses, etc.  She initiated state laws to create Nurse Practice Acts to protect consumers.  But, as important as her direct care to families on home visits and at the Henry Street Settlement and her professional nursing activities were her activities as a labor organizer, social activist, and suffragist.  I convey these Social Justice messages as I “tell my story as Miss Dock.”  Further, I make explicit parallels to 2005, to students’ lives, to Omaha history (at the turn of the century and present), etc.  In addition to giving this drama presentation to two classes of students every year in the School of Nursing, I have made about 30 presentations to a variety of professional and lay groups in Nebraska and nationally.  Evaluations reflect that it is an important pedagogy to transmit Social Justice values, history, policy, etc.

Another way I have taught concerns about Social Justice is presenting factual content on the inequities in health care – access, indicators, etc.  I use the slides from the national organization of Physicians for a National Health Plan.  For most students, this is the first time they are presented with such data and have to confront such realities.  Most health professionals (and students) work in hospitals or other health organizations, “wait” for the individual patient to come to them, and concentrate their care on ill individuals.  In courses that I teach that focus on populations/groups versus individuals and where I stress the importance of students and health providers taking the initiative to meet population needs, such Evidence-Based Practice research showing the great inequities in health care is unsettling to students.  Besides teaching this as factual content to students at Creighton University, I have given about 50 presentations on Universal Health Care based on this slideshow in Nebraska to a wide variety of professional and lay groups.  I am increasingly explicit with students about my life outside the classroom – and the kind of community involvement I do to attempt to decrease such health inequities. Such communication would include the above presentations and my involvement in a variety of community Task Forces to improve access to health care and to decrease poverty for the “Working Poor.”

“A picture is worth a 1000 words.”  Color-coded GIS maps are also worth a 1000 words.  I am increasingly using this resource from a variety of community agencies to help students understand poverty and the distribution of resources in our Omaha community.  Two student groups during Fall Semester 2004 worked in partnership with employees of the Douglas County Health Department (DCHD) and created such maps for their projects working with vulnerable populations.  Students working with the Interfaith Health Services had four maps created of the changed demographics and population density of the Hispanic population in South Omaha.  These maps proved quite fruitful in their project planning and implementation.  Further, one Hispanic population density map was constructed by state Legislative District – the students gave that map to one of their immigrant women project partners.  She would use it with a group of Hispanic pastors who were meeting with their respective state senators to effect policy change for the increasing immigrant population.  This Fall 2005 semester another two groups of students are using GIS maps to better “tell the story” of the vulnerable populations for whom they are caring.  One group is again using the DCHD and mapping out the population density of elderly Hispanic individuals.  Another group of students (those working on the School Nursing project) is using data obtained from the Omaha Together One Community (OTOC) community organization which maps  the income status of Omahans by census tracts.  In addition to its importance for this Fall’s project, this map can help the Director of the School Nursing project for future grant writing.


Another pedagogical tool I use to convey Social Justice principles is the use of a DVD – A Closer Walk.  This DVD presents a very dramatic telling of the global problem of HIV/AIDs.  Its use of selected music heightens the drama along with its narration by Bono, a musician and activist with whom young students relate. The DVD is quite current with some of the individual stories focusing on individuals in their young twenties – again, an age group that students who I teach can relate to.  The narrator consistently raises the issue – that the world knew/knows of this public health problem; how will we judged in history for what we did and did not do to solve it?  The message is clear for any one who watches this DVD – what are you doing about this aspect of a Social Justice concern in the world?

A final pedagogical tool I use is to be conscious and explicit with the inclusion of Social Justice concepts in writing that I do – whether that be 1)writing letters of reference, 2)nominating students for awards, 3)professional writing that I do, 4)handouts that I give students in class, etc.  First, within the past year I consciously include the Social Justice mission of Creighton University when I write letters of reference for students.  I write what I know about the student in this regard – whether it be their CHN clinical nursing project, my knowledge of them in extracurricular Social Justice activities, or in other ways where I have noted that they live out part of the Creighton mission which is to educate “men and women for others.” (2005) Examples of using this language when nominating students for awards include the same kind of explicit language as above when nominating students for Jesuit Honorary Society induction, for a national Community-Campus Award, etc.  Third, the professional writing that I do is basically related to Social Justice issues – whether that be health policy, ethics, or nursing.  Finally, I typically end all my class handouts with a Social Justice Wit of Wisdom.  These are some examples –

“If I am not for myself, who will be for me?  But, if am for myself alone, what am I?”  (Jewish Proverb)


“Without a social justice component, medical ethics risks becoming yet another strategy for managing inequity.”  (Farmer, 2005)

In summary, I have given examples in this paper of how I explicitly incorporate Social Justice teaching in courses I teach.  Rationale for my inclusion of such teaching is based not only on being explicit with the mission of Creighton University – but, for my discipline – public/community health nursing, it is a Standard of Care for me to practice in this way.  I must follow the professional Code of Ethics for nurses; I must follow a basic tenet of public health, i.e., Distributive Justice; and, my education of nursing students must meet criteria of the AACN.  


Finally, because Creighton University is one of the universities to receive a grant from the Lilly Foundation to assist students, faculty, staff, and alumni in knowing and following their “calling” in life, I have been able to integrate what I do with Social Justice teaching with many of the Lilly-funded Cardoner projects at Creighton.  I will close with a quote I frequently use with students – “Vocation (calling) is the place where the heart’s deepest gladness meets the world’s deep hunger.” (Parks, XX, p. x).
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