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Introduction

Despite significant advances, humanity continues to confront unacceptable disparities in levels of 
economic and social development, health and well-being. These injustices have moral and legal 
ramifications and they can lead to conflict that threatens peaceful relations between and within 
countries (Economic and Social Council of the United Nations, 1998). Indeed, as part of the report 
by the Commission on the Social Determinants of Health, the World Health Organization noted 
that, “Social justice is a matter of life and death. It affects the way people live, their consequent chance 
of illness, and their risk of premature death” (World Health Organization [WHO], 2008, p.1).

Canada is not immune to the difficulties posed by a lack of equity and fairness in society. However, 
as a society, Canada has taken measures to pursue social justice in both the national and global 
realms. With the ratification of the United Nations International Covenant on Economic, Social and 
Cultural Rights, the Universal Declaration of Human Rights and the Canadian Charter of Rights and 
Freedoms, Canadians have accepted a vision of social justice that supports the principle that all 
peoples, without discrimination, “have the right to live in dignity and freedom and to enjoy the 
fruits of social progress and should, on their part, contribute to it” (Office of the United Nations 
[UN] High Commissioner for Human Rights, 1969, Part 1, Article 1). Canada’s universal health-
care system and wide-ranging social programs also speak to our national senses of fairness and 
community as well as our support and interest in social justice.

The year 2010 marks five years since the launch of the CNA social justice initiative. CNA has 
revisited its conceptual thinking and direction in relation to social justice and updated this policy 
discussion paper, which comprises five major sections:

• 	Section 1 outlines the history of the CNA social justice initiative and the links between it and 
other program and policy directions at CNA and more broadly. 

•	 Section 2 outlines how the five-year review was undertaken. 

•	 Section 3 provides an updated conceptual overview of social justice.

•	 Section 4 includes version 2 of the Social Justice Gauge and an explanation for its use. 

•	 Section 5 concludes with possible future avenues for CNA and others relevant to social justice.



4	 SOCIAL JUSTICE…a means to an end, an end in itself – 2nd Edition 2010

This paper is intended to serve the varying needs of five target audiences:

•	 CNA board of directors: to foster discussion, inform voting and help ensure that the policy 
positions they approve support social justice.

•	 CNA general membership: to elicit input and foster discussion about social justice among 
registered nurses (RNs).

•	 CNA staff: to develop and review policy proposals so that social justice is reflected in all CNA 
positions and documents.

•	 Consultants working for CNA: to ensure that their work is in line with the ideals of 
social justice.

•	 Others in and outside Canada: to assess the implications for social justice as they relate to 
their own programs, policies or other products, and to assist in the development of other 
organizational social justice tools and activities.

As in the initiative’s first policy discussion paper (2006), this paper is intended to serve audiences 
both within and outside CNA. Note that this version offers a much greater potential application 
outside CNA than the original version.
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Section 1 – Background: Social Justice and CNA

As both a means to an end and an end in itself, social justice complements the mission, vision and 
values that support the CNA policy-making process. In addition, social justice as a means provides 
one valuable and essential avenue for the association to fulfil its policy goals. Why is this so? The 
answers lie in CNA’s orientation and decision-making process:

•	 CNA sets its policies with due consideration to its purpose, values and resources, as illustrated in 
Figure 1. Social justice is a key element listed under “values.”

•	 CNA’s purpose is outlined in its mission and vision statements. In addition, the association’s 
values are defined in its governance principles. The organizational purpose and value statements 
mirror the social justice values and principles defined here.

•	 The attributes of social justice are consistent with the values expressed in CNA’s Code of Ethics 
for Registered Nurses (2008). For example, one of the seven primary nursing values listed in 
the code is promoting justice, guided by principles of safeguarding human rights, equity and 
fairness and promoting the public good. In addition, the code defines the ethical responsibilities 
of nurses, thereby outlining the ethics and core values intended to guide individual practice. 
The societal context in which nurses work can have a significant impact on practice, and this 
context is constantly changing. The code is regularly revised to ensure that it is attuned to the 
needs of nurses by reflecting changes in social values and conditions that affect the public, 
nurses and other health-care providers and the health-care system. Serving as a foundation for 
nurses’ ethical practice, Part I of the code outlines the specific values and ethical responsibilities 
expected of all RNs, and Part II provides nurses with ways to address social inequities as part .
of ethical practice.

In June 2002, the CNA board of directors signalled the organization’s commitment to advancing 
social justice. An educational workshop on social justice was an important first step in clarifying 
social justice as an organizational priority and identifying the role it plays in CNA’s national and 
international work. 
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Figure 1: CNA policy/program screen

Policy/Program Screen

What is the policy/program 

issue in question?

Is the issue relevant to the 

profession of registered 

nursing in that it: 

•  �fits with the CNA mission, 

vision and goals?

•  �aligns with the CNA values 

lenses: executive expec-

tations and parameters, 

limitations, governance 

policies, code of ethics, 

Social Justice Gauge?  

Also, consider how it affects 

and relates to core functions; 

specifically, the financial  

resource and internal  

capacity implications.  

(See Appendix 1 for CNA  
Policy/Program Screen  
guiding questions.)
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CNA’s next step was to investigate the adoption of social justice as an applicable policy means as well 
as a valid and achievable policy goal. The investigations led to the launch of the CNA social justice 
initiative in 2004. The main outputs of the initiative were:

•	 a Social Justice Gauge tool for assessing policy documents and position papers for alignment 
with social justice; and

•	 a policy discussion paper entitled Social Justice… A means to an end, an end in itself. 
(Canadian Nurses Association [CNA], 2006). 

In the discussion paper, 10 defining attributes of social justice were introduced. These were said to be 
key attributes (among potential others) that could be used to define and assess social justice overall 
and over time. 

Both the Social Justice Gauge and the discussion paper have been particularly important for CNA 
as they advance national and international health policy and development in Canada and abroad to 
support global health and equity. They have been available and well-sourced online since 2006.

10 Defining Attributes 
of Social Justice

• �Equity (including  

health equity)

• �Human rights (including 

the right to health)

• �Democracy and civil 

rights

• �Capacity building

• �Just institutions

• �Enabling environments

• �Poverty reduction

• �Ethical practice

• �Advocacy

• �Partnerships
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Section 2 – The Social Justice Initiative Review Process

The CNA social justice initiative, since its inception, is illustrated in Figure 2. Beginning in late 
2007, CNA launched a review of the initiative and the Social Justice Gauge that would inform its 
future use and possible evolution. The review was undertaken for two main reasons. First, there was 
considerable interest in the gauge and in the guiding document, both within and outside CNA, for 
purposes beyond the review of textual documents. It was felt that to consider any kind of substantive 
expansion in the focus of the work to audiences outside CNA, or projects beyond textual assessment, 
the material had to be reviewed. Second, although significant pilot testing of the material was 
undertaken prior to the launch of version 1, as the material was used more – especially by a variety 
of groups and situations – questions arose around its application and the conceptual model that 
underpinned it. CNA was keen to further explore these areas.

Ten key informants were sought who could speak knowledgably about theory and practice relevant 
to social justice and equity and the application of these concepts in nursing and other health 
professions and settings. These individuals were divided into two groups. The first group was asked to 
use the gauge and answer the following questions:

•	 Do you agree with the selection of these 10 attributes as primary contributors to social .
justice overall?

•	 Do you think there should be more or fewer attributes? If so, what suggestions do you have?

•	 Do you think the definitions that are provided for the attributes are sufficient and clear? .
If not, please suggest alternatives.

•	 The gauge reflects an assumption that social justice involves recognizing inequities as well as 
taking action to eliminate them. Do you think this assumption is valid? 

•	 Are the definitions and interpretations of the guiding principles of “recognition” and 
“responsible action” clear? If not, do you have alternative suggestions?

•	 Is the use and separation of these guiding principles effective? If not, do you have alternative 
suggestions?

The second group of key informants was taken through a pilot exercise to examine the qualitative 
nature of the gauge, with a specific focus on whether the process could be quantified and formally 
validated. A number of different response options to more specific questions around the 10 attributes 
were tested.

CNA advances 

national and interna-

tional health policy 

and development in 

Canada and abroad 

to support global 

health and equity.
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Following the review and analysis of the responses, a second version of the gauge was proposed and 
pilot tested. A draft of the revised gauge was presented at two academic conferences and to the CNA 
board of directors and general membership. Further edits were made and the revision was finalized 
and presented to the CNA board of directors in June 2010. 

Figure 2: CNA social justice initiative timeline 
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Section 3 – Social Justice Conceptual Thinking: Five Years Along

Social justice is identified as one of the most important goals of social progress. Since the United 
Nations General Assembly adopted it as a goal in 1990, many social, humanitarian and health 
organizations have chosen to pursue social justice as a key objective. In the 2006 edition of this 
discussion paper, CNA states that social justice is: 

The fair distribution of society’s benefits, responsibilities and their consequences. It focuses 
on the relative position of one social group in relationship to others in society as well as on 
the root causes of disparities and what can be done to eliminate them. (CNA, 2006, p.7) 

This is akin to the way a just society is conceptualized in the Declaration on Social Progress and 
Development (Office of the UN High Commissioner for Human Rights, 1969). Indeed, one of the 
key components of a just society is equitable access and fair distribution of the conditions required 
for good health. 

Since social justice is about fairness or equity in society, making assessments about social justice 
means making moral and ethical judgments about fairness and equity. It is important to define and 
clarify the concept of “equity” as it differs from “equality.” Essentially, “equity” is about fair shares 
and “equality” is about equal shares. Whitehead (1991) says that “in order to describe a certain 
situation as inequitable, the cause has to be examined and judged to be unfair in the context of what 
is going on in the rest of society” (p. 219). Although these judgments will vary from country to 
country and from time to time, according to Whitehead, disparities that are avoidable or unnecessary 
are inherently unfair. 

Stronks and Gunning-Schepers (1993) provide a graphic representation of Whitehead’s ideas. .
CNA adapted their decision tree model to illustrate how government legislation and the 
individual’s freedom of choice shape the nature of inequalities in health status and health 
determinants (Figure 3). The model starts with the review of a health-care issue by an individual, 
organization or government. Then the model poses a series of systematic guiding questions .
(see Appendix 2 for examples).
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Figure 3: Decision tree model: Which inequalities are inequitable? 

(Adapted from Stronks & Gunning-Schepers, 1993)
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To provide further clarity, Figure 4 offers a visual depiction of the relationships among inequality, 
inequity, health inequity and social justice (Davison, Edwards & Robinson, 2004). The largest 
circle represents inequalities, or disparities, which are empirically evident differences that exist across 
different social groups in a society (Peter, 2001). Among all inequalities there is a subset of inequities 
that are, as Whitehead described above, avoidable and therefore unfair and inequitable. This subset 
includes health and health-care inequities. The double-sided arrow represents moral and ethical 
judgments that must be made to determine which inequalities are inequitable or unfair. The size of 
the inequities and health inequities circles depicted in Figure 4 is an indicator of a society’s degree of 
social justice: the fewer the inequities in society, the more just is that society.

Figure 4: Relationship between inequality, inequity, health inequity and social justice  

(Davison et al., 2004)

Guiding Assumptions 

The guiding assumptions of social justice, as defined by Smith, Baluch, Bernabei, Robohm & 
Sheehy (2003), are:

•	 All societies suffer from broad, systematic inequities and oppression that, due to their uneven 
and unfair nature, impose themselves on some people more than others. 

•	 Every individual (and therefore every profession) is inevitably, if unintentionally, a part of 
these circumstances.

•	 Every individual (and therefore every profession) has an obligation to take responsible action to 
eliminate forms of systematic inequity and oppression, such as racism, sexism, heterosexism and 
classism, inherent to diverse social groups.

To describe a  

certain situation 

as inequitable, the 

cause must be 

judged unfair in the 

context of what is 

going on in the rest 

of society. Although 

judgments will vary 

from country to 

country and from time 

to time, disparities 

that are avoidable 

or unnecessary are 

inherently unfair.

(Whitehead, 1991)
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•	 Dominant cultural values and mores shape social concepts.

•	 Inequitable distribution of power, resources and individual access to these resources is part of 
the current status quo.

•	 As members of society we are part of the status quo who contribute in part, if unintentionally, 
to its maintenance.

•	 We are obliged to help contribute to social, political and economic parity.

Conceptualizations

Defining social justice as equity in society means the equitable, or fair, distribution of society’s 
benefits, responsibilities and their consequences. It focuses on the relative position of the social 
advantage of one individual or social group in relation to others in society, as well as on the root 
causes of inequities and what can be done to eliminate them. This conceptualization is based on the 
“justice as fairness” and “distributive justice” principles of John Rawls (1985), a view in which a just 
society is a fair society. Societal benefits and responsibilities are distributed so that disadvantaged 
populations have priority (Kass, 2001; Morris, 2002; De Cock, Mbori-Ngacha & Marum, 2002). 

In this conceptualization, social justice is grounded in four key ideas: 

•	 fairness; 

•	 the relative position or social advantage of individuals and groups in society; 

•	 an understanding of the root causes of inequities in society; and 

•	 taking action to eliminate inequities. 

Unpacking each of these ideas is a useful way to revisit our thinking on social justice. 

Fairness

A disparity between two individuals or social groups is judged to be unfair if the difference is 
unnecessary or can be avoided within a particular context. Thus, fairness is a normative concept 
that requires judging a status or situation in the context in which it occurs. For example, it would 
not be as useful to compare the salary of a Canadian teacher with that of a teacher in Ghana as it 
would be to judge a Ghanaian teacher’s salary in relation to other professionals with similar levels of 
training working in Ghana. If a teacher’s salary was very much lower than, say, that of a pharmacist 
or accountant, this might be an unfair difference. 

Equity has also been defined as “fairness,” or as the fair treatment of individuals within their 
own social context (Braveman and Gruskin, 2003). A health inequity is “a systematic inequality 
[disparity] in health (or in its social determinants) between more and less advantaged social groups, 
in other words, a health inequality that is unjust or unfair” (p. 255). In this line, and in keeping with 
a Rawlsian conceptualization of fairness: 

Equity  =  Fairness  =  Justice 

Social justice is 

the equitable, or 

fair, distribution of 

society’s benefits, 

responsibilities and 

their consequences. 

It focuses on the 

relative position of 

the social advantage 

of one individual 

or social group in 

relation to others in 

society as well as  

on the root causes  

of inequities and 

what can be done  

to eliminate them. 
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While the relationship between equity and social justice is far from simplistic (this largely unresolved 
discussion goes as far back as philosophical arguments made by Plato and Aristotle), for most intents 
and purposes, “equity,” “fairness” and “justice” are often used interchangeably. 

To measure or evaluate a particular society’s level of social justice, the magnitude of equity or inequity 
within that particular society must be examined. This would be a sort of accumulation of equity – or 
equity that occurs at multiple dimensions, levels and sectors. 

The relative position or social advantage of individuals and groups in society 

The social justice ideal is that all individuals and social groups are valued, and – taking into 
consideration social context – society’s benefits and responsibilities are distributed fairly or 
equitably. Therefore, if social justice exists in totality (or if a society is entirely just), inequities do 
not exist. Being attentive to the relative position or social advantage of individuals and different 
groups within society inherently means being concerned for those groups who are disadvantaged, 
being aware of the relative advantage of some over others, and recognizing how one group or 
groups benefit from the existence of disparities. 

The root causes of inequities in society 

Whitehead (1991) discusses making a judgment about which health disparities might be inevitable and 
unavoidable (i.e., fair) and which are unnecessary and unfair. She defines seven main determinants of 
health disparities:

1.	 natural biological variation;

2.	 health-damaging behaviour if freely chosen (where this is truly possible), such as the 
participation in certain sports and pastimes;

3.	 the transient health advantage of one group over another when that group is first to adopt a 
health-promoting behaviour (as long as other groups have the means to catch up fairly soon);

4.	 health-damaging behaviour involving a severe restriction of degrees of lifestyle choice, such .
as smoking;

5.	 exposure to unhealthy, stressful living and working conditions;

6.	 inadequate access to essential health and other public services, such as that faced by aboriginal 
populations and those living in rural and remote regions; and

7.	 natural selection or health-related social mobility involving society’s tendency to ostracize sick 
people – such as those who suffer from leprosy, AIDS or a mental disability – so that the sick 
eventually lose their employment and housing and thereby move down the social scale.
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Whitehead considers inequalities resulting from the first three factors as fair because they are the 
result of free, individual choice or circumstances beyond human control. In contrast, she defines the 
last four factors as unfair because they are avoidable factors within human control – many of which 
reflect a deep-rooted determining variable. Poverty, for example, determines that vulnerable groups 
live in unsafe and crowded housing, deal with unemployment or dangerous work and suffer higher 
rates of ill health as a result of these inequities.

From a social justice perspective, a society’s institutional structures, social and cultural norms and socio-
economic order are of pivotal concern, and to reduce and eliminate inequities, systems and societal 
structures must change. At a societal level, important influences are institutional practices and policies, 
different social classes and other features of the broader economic environment, all of which can create and 
sustain disparities among individuals and social groups within particular contexts. 

Taking action to eliminate inequities 

The fourth idea underpinning our social justice conceptualization is that of responsible action, 
or engaging in actions that support the reduction or elimination of unnecessary disparities. 
Recognizing that avoidable disparities exist is not enough; it is an ethical obligation, particularly 
among those more advantaged, to work toward their elimination.

Taking responsible action requires that:

•	 action plans include conditions for change;

•	 direction and guidance are given for effective action; and 

•	 organizations exercise proactive leadership. 

What responsible actions can nurses and the nursing profession take toward eliminating 
avoidable disparities? They can:

•	 pursue roles in advocacy, partnering and policy change;

•	 act to create enabling environments and reduce poverty;

•	 advocate for change and human rights;

•	 create partnerships for change;

•	 establish equitable hiring practices that are supported by a just system;

•	 align with social responsiveness, gender-equality fairness and equity;

•	 protect civil rights and build supporting institutional structures; and 

•	 conduct research to determine which changes in the provision of nursing care are most effective.

A health inequity  

is a systematic 

inequality [disparity] 

in health (or in its 

social determinants) 

between more and 

less advantaged 

social groups, in 

other words, a health 

inequality that is 

unjust or unfair.  

(Braveman and 
Gruskin, 2003)
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Each of the 10 defining attributes of social justice (see p. 7), as presented in the 2006 policy 
discussion paper, goes beyond a unidirectional cause-and-effect linkage to form a reciprocal 
relationship with social justice. For example, creating equitable hiring practices within an 
institution is an action that not only contributes to social justice but is enhanced by taking 
place in a just society where there is already some degree of interest in fair distribution among 
all its members. 

Admittedly, the list of social justice’s defining attributes is by no means exhaustive. It is 
recognized that new concepts emerge and existing concepts evolve. As settings, populations, 
issues and time-periods change, the contextual nature of social justice means that its defining 
attributes take on new significance and importance.

During the five-year review process, it became clear that equity needed to be more central in 
the conceptualization of social justice, and that most (if not all) of the other nine attributes 
are in fact proxies for – or representations of – equity and responsible action toward a more 
equitable society. 

Partnerships, for example, was chosen as an attribute because if found, they might indicate that 
individuals and social groups are valued more equitably in society. Similarly, this was true for 
the selection of the human rights and capacity building attributes. Advocacy reflected the need 
for responsible action to reduce unnecessary differences, or inequities. Just institutions as an 
attribute is the same as fair or equitable institutions and thus could be considered under the 
equity attribute as well. The poverty reduction attribute is actually a proxy for the root causes of 
inequities. Democracy and civil rights and enabling environments spoke to societal structures and 
systems that serve to create or sustain unfair differences. 

Some users of the gauge questioned the attributes that were selected, found some overlap in 
the attributes, and some ambiguity in their definitions (which are all complex concepts in 
themselves). Compounding this complexity is that some attributes represented processes while 
others represented outcomes. 
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Section 4 – Social Justice Gauge – Version 2

In light of the insights gained from engaging stakeholders, testing the gauge and re-examining and 
re-conceptualizing social justice, CNA developed a second version of the Social Justice Gauge. It is 
grounded in the same definition and understanding of social justice as the original. But instead of 
being designed around defining attributes – which are now used as guiding examples – the gauge is 
structured around three yes/no questions that correspond with the definitions and conceptualizations 
of social justice. A column for noting relevant responsible action is also included. 

Because there must be organizational recognition that broad, systematic inequities and oppression 
are found in all societies, and that there is an inherent obligation to act responsibly in order 
to replace inequities with parity, the gauge remains focused around the two central ideas of 
recognizing social injustice and inequity, and taking responsible action to improve the situation.

This section includes a template of the CNA Social Justice Gauge – Version 2. It is designed to 
be printed as one double-sided page, with the three questions on one side and the supporting 
material on the reverse.

Using the CNA Social Justice Gauge

Use the gauge to identify not only areas that need to be strengthened, but also existing strengths in 
the policy, program or product – all in alignment with social justice.

There are four steps to using the CNA Social Justice Gauge:

Step 1: 	� Obtain a copy of the product or policy, or a description of the program, and any 
related material. 

Step 2: 	� Consider the specific policy, program or product for review in relation to the three 
questions of the gauge:

1.	 Does it acknowledge that different individuals or groups occupy different positions of 
social advantage in society?

2.	 Does it acknowledge that unfair differences (inequities) exist in the opportunities and 
outcomes of different individuals or groups?

3.	 Does it acknowledge root causes of inequities?

The CNA Social  

Justice Gauge is 

a guide for policy, 

program and product 

review and a spring-

board for reflection 

and discussion.
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		�  Enter responses for each question in the RECOGNITION column. Entries might include 
ideas, examples, facts, further questions, etc. A reviewer might reflect on what kinds of 
words, statements, ideas or approaches could be added. Should the program or policy be 
framed in a different way? Does any text require rewording, clarification or emphasis? Are 
there negative statements or aspects that should be omitted? Are there assumptions that 
should be clarified? 

Step 3: 	� Include examples and ideas related to relevant responsible actions from the policy, program 
or product in review. 

		�  Enter examples and ideas in the RESPONSIBLE ACTION column. Entries might 
include details or ideas about specific organizational initiatives, values or directions, non-
discriminatory content or approaches, advocacy, the use of particular tools or methods, 
affirmative actions or targeted activities.

Step 4: 	 Add findings. 

		�  Summarize your findings in point form, highlighting both strengths and areas that need to 
be strengthened in the policy, program or project as they relate to social justice.

The gauge continues to be a tool to elicit discussion and fuel the development and honing of 
equitable practices and social justice overall. While version 1 was designed for use mainly with 
textual documents and within CNA, version 2 can be used to assess programs, policies or products 
within or outside of nursing.

For an example of the CNA Social Justice Gauge as it applies to the CNA position statement on 
determinants of health (2009), refer to Appendix 3.
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Social Justice Gauge – Version 2

Social justice is equity in society. 
Consider the program, policy or product you wish to review for social justice.

		  NOTES 
		  	RE COGNITION	RES PONSIBLE ACTION

			   How does it or does it not? 	W hat responsible actions are, 
		N  ote strengths and ideas for 	 or should be, included?2 
		  improvement overall.1 

1.	D oes it acknowledge that  
different individuals or groups  
occupy different positions of  
social advantage in society?

	 Yes r   No r

2.	D oes it acknowledge that unfair  
differences (inequities) exist in  
the opportunities and outcomes of  
different individuals or groups?

	 Yes r   No r

3.	D oes it acknowledge root causes  
of inequities? 

	 Yes r   No r

Findings:	

1  Enter responses for each question into this column. Entries might include ideas, examples, facts, further questions, etc. A reviewer might 
reflect on what kinds of words, statements, ideas or approaches could be added. Should the program or policy be framed in a different way? 
Does any text require rewording, clarification or emphasis? Are there negative statements or aspects that should be omitted? Are there 
assumptions that should be clarified?

2  There is an inherent obligation for responsible action toward the elimination of inequities. Enter notes about responsible actions being 
undertaken and/or those that should be undertaken into this column. Entries might include details or ideas about specific organizational 
initiatives, values or directions, non-discriminatory content or approaches, advocacy, the use of particular tools or methods, affirmative  
actions or targeted activities.

CNA Social Justice Gauge – Version 2
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USEFUL DEFINITIONS

Social justice is equity in society. It means the equitable, or fair, distribution of society’s benefits, responsibilities and 
their consequences. It focuses on the relative position of social advantage of one individual or social group in relationship 
to others in society, as well as on the root causes of inequities and what can be done to eliminate them. In this view, 
societal benefits and responsibilities are distributed so that disadvantaged populations have priority. 

Equity is fairness. When assessing equity and fairness, situations have to be judged in relation to the contexts in which 
they occur. If a difference between two groups or individuals is unnecessary or avoidable within a particular context, it is 
an unfair difference, or an inequity. Equitable situations are the way we can witness and measure social justice. 

Equality means being equal. Equality is about equal shares and equity is about fair shares.

Root causes of inequities are socio-cultural norms and aspects of systems, structures, institutions and routines that 
create or sustain unfair differences between individuals or between social groups within particular contexts.

EXAMPLES

1. 		Individuals and groups occupy 
different positions of social 
advantage in society.

Specific examples that might 
demonstrate RECOGNITION .
of this fact or RESPONSIBLE 
ACTIONS to ensure that differences 
are not overlooked:

•	involvement or engagement of a 
diverse set of stakeholders;

•	development of appropriate 
partnerships;

•	a demonstrated concern for social 
inclusion;

•	material targeted toward 
disadvantaged or marginalized 
populations;

•	capacity-building initiatives for 
disadvantaged populations;

•	affirmative action initiatives; and

•	actions or content aimed at .
reducing unfair differences between 
groups or individuals.

2.	 Inequities (unfair differences) 
exist and there is a need to 
support equity and fairness.

Specific examples that might 
demonstrate RECOGNITION .
of this fact or RESPONSIBLE 
ACTIONS in support of equity .
and fairness:

•	 any of the examples from example 1;

•	 specific mention of equity, fairness 
or social justice;

•	 the inclusion of equity, fairness or 
justice in codes of ethical practice;

•	 the use of specific tools to ensure 
the fair treatment of all individuals;

•	 focus on social determinants .
of health;

•	 support for universal human rights;

•	 evidence-based decision-making .
to support unbiased actions; and

•	 non-discriminatory content. 

3.  	There are root causes of unfair 
differences (inequities).

Specific examples that might 
demonstrate RECOGNITION .
of this fact or RESPONSIBLE 
ACTIONS to positively impact .
the root causes of inequities:

•	 support for just institutions .
and fair institutional policies .
and practices;

•	 focus on changing unfair socio-
cultural norms; and

•	 other work that is sensitive .
to equity issues and occurs .
at a system, structural or 
institutional level.



Canadian Nurses Association  www.cna-aiic.ca	 21

Section 5 – Looking Toward the Future

Social justice focuses on the health of the population, particularly those in vulnerable and 
marginalized groups. The final report of the World Health Organization’s Commission on 
Social Determinants of Health calls on all nations to reduce inequities in health in a generation, 
affirming that it is an ethical imperative and a matter of social justice (WHO, 2008). CNA 
recognizes that many of the most significant determinants of health and ill-health are societal 
in nature. A social justice perspective holds that these societal determinants should form the 
foundation of policy decisions. 

Recognizing social injustice and inequities and the importance of supporting fairness in society 
requires vigilance in determining inequities. To better understand the underlying factors and 
structural forces that contribute to inequities, appropriate research and inclusive discussions are 
needed. There should be a pursuit of data and indicators for measuring, monitoring and reporting 
inequities. Programs, policies, regulatory frameworks and other social structures that create inequities 
should be brought to the attention of those who can change them. 

With the launch of version 2 of the CNA Social Justice Gauge, and with the further development of 
the social justice initiative, CNA aims to maintain its position as a strong advocate for social justice 
and a leader in equitable and ethical practices in health care and public health. Leading by example, 
we encourage individuals and organizations to use the gauge and this policy discussion paper in 
their own social justice actions. The overall intention is for this material to elicit and ground 
discussions and actions in support of equity and social justice in Canada and more broadly. 

CNA will continue to pursue greater equity in society and better health and quality of life for 
all by following the guiding principles of recognizing injustice and taking responsible action 
toward its elimination.
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APPENDIX 1 – CNA Policy/Program Screen Guiding Questions

Note: See Figure 1 (p. 6) for the CNA policy/program screen diagram.

What is the policy/program issue in question?

Is the issue relevant to the profession of registered nursing? If yes, state how and proceed 
to questions 1 through 4.

1.	 Does it fit with the CNA mission, vision, ends and goals?

2.	 Does it align with the CNA values lenses: executive expectations and parameters, governance 
policies, code of ethics, Social Justice Gauge? Please specify. 

3.	 How does it affect/relate to core functions. 

4.	 What are financial resource and internal capacity implications?  

If the policy/program issue is consistent with the above, proceed to the following questions:

1.	 What is the policy/program gap to be addressed?

2.	 How is this policy/program issue significant to the profession of registered nursing?

3.	 Is CNA the appropriate body to address the policy/program issue?

•	 Does CNA hold the (policy, program, nursing) expertise to address the issue?

•	 Is anyone else addressing this issue?

4.	 What outcomes/results do we want to achieve?

5.	 How will we know we have achieved the outcomes/results (e.g., indicators to be employed, 
evaluation method)?

6.	 Is there something in existence that can be built on/changed to suit CNA?

7.	 Are partners/collaborators appropriate?

•	 Who might benefit/take part?

•	 How is this policy/program issue of relevance?

•	 What are the implications/risks of partnership/collaboration with this issue?

8.	 Can CNA sustain the investment in this policy/program area?

•	 What are the resource implications (revenue, cost, internal capacity)?

•	 What are we not doing because of this?
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APPENDIX 2 – Decision Tree Model Guiding Questions and Examples

Note: See Figure 3 (p. 11) for the decision tree model diagram.

		  GUIDING QUESTIONS	E XPLANATION AND EXAMPLES

1.	 Issue statement for review

2.	A re there inequalities/disparities in health status?

3.	A re there inequalities of health determinants?

4.	D oes existing government legislation create or  
affect inequality? 

4a. 	 Do the goals of the legislation correspond with the 
social justice goal of minimizing inequalities in health 
status and health determinants on an individual and 
collective basis? 

The decision tree model starts with a statement of the health-care 
issue to be reviewed. 

Finding no inequalities in health status or in health determinants means 
there is nothing further to consider from a social justice perspective.

If inequalities or disparities are found, the model then poses a series 
of systematic questions beginning with whether inequalities in health 
status exist in relation to the health/health-care issue being discussed. 

We should also ask whether there are inequalities in health 
determinants that shape the health-care issue.

For example, do governments exercise controls on illicit drug 
consumption to address first and foremost health issues, such as 
addiction and exposure to HIV and AIDS?

Or do governments control illicit drugs because they are concerned 
about the negative impacts of criminal activity on society?

And can governments strike a balance between these goals, or will 
the fulfilment of one goal always be to the detriment of the other?  
For example, legislation that prevents addicts from seeking treatment 
for fear of arrest and conviction sacrifices the first goal for the sake 
of the second.

For example, are legal requirements for health-care workers to report 
incidences of sexually transmitted diseases to a central authority 
an integral part of a treatment and prevention strategy that will 
help reduce inequalities in health status and health determinants? 
Or do these requirements exist more for identification purposes, 
thereby driving the afflicted, who fear social stigma, “underground” 
and ensuring that health status and health determinant inequalities 
continue to fester?

If the answer to question 2 or 3 is “yes,” we go on to ask whether government legislation influences this situation.

If the answer to question 4 is “yes,” we should consider this legislation to evaluate the legislated parameters for individual 
(and collective) choice. This means posing three further questions:
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		  GUIDING QUESTIONS	E XPLANATION AND EXAMPLES

4b. 	 Are the legislative and regulatory means to  
achieve the legislative goals appropriate given  
the circumstances?

4c. 	 If the legislation creates inequality, rather than 
simply affecting it, what should our strategic and 
operational responses be?

5. 	 Is there freedom of choice?

6. 	 Can these circumstances be controlled by a 
community or institutions?

Using the previous example, even if legal requirements to report 
incidences of sexually transmitted diseases are intended to 
promote treatment and prevention, are these requirements the  
best means to achieve the desired goals? Or are there other,  
more appropriate means to achieve the same goals?

In other words, what strategy should a professional association like 
CNA adopt to reverse the legislation? And what is realistic in terms 
of financial and human resources to devote to that cause?

Individual freedom of choice continues to be a contentious concept 
because lifestyle choices are not made in isolation from the context 
of social structure. In determining the response to question 5, we 
should note Whitehead’s discussion (1991) about which health 
disparities might be inevitable and unavoidable (i.e., fair) and  
which are unnecessary and unfair.

Disparities that are not due to free and individual choice may be 
further categorized by looking at whether human beings acting as a 
community or in groups or institutions can control the circumstances.

If the answer to question 4 is “no,” we must consider whether exposure to health inequalities and health determinants are due to 
free, individual choice. This means posing further questions.

If the answer to question 6 is “yes,” the results are social inequities. Examples of social inequities include disparate access to clean 
water, unequal immunization rates or different educational outcomes among sub-groups of a population. In such circumstances we 
should consider how to deal with these inequities from both a strategic and operational perspective – and we should consider the 
resulting disparities as elective. At this point, questions arise on both the macro and micro levels:

6a. 	 Can parameters for individual choice be legislated?

6b. 	 If they can be legislated, should they be legislated?

6c. 	 In either case, what should our strategic and operational responses be? 

If the answer to question 6 is “no,” it means that we face one or more unavoidable inequalities that cannot be controlled. One 
example of an unavoidable inequality is a differential health outcome that is the result of a genetic predisposition to disease. In such 
a circumstance, we may still wish to ask ourselves if a social justice imperative might lead us to pursue an educational or research 
role in dealing with unavoidable inequalities.
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APPENDIX 3 – example of using the CNA Social Justice Gauge – Version 2

Social justice is equity in society. 
CNA POSITION STATEMENT ON THE DETERMINANTS OF HEALTH

		  NOTES 
		  	RE COGNITION	RES PONSIBLE ACTION

			   How does it or does it not? 	W hat responsible actions are, 
		N  ote strengths and ideas for 	 or should be, included?2 
		  improvement overall.1 

1.	D oes it acknowledge that  
different individuals or groups  
occupy different positions of  
social advantage in society?

	 Yes r   No r

2.	D oes it acknowledge that  
unfair differences (inequities)  
exist in the opportunities and  
outcomes of different individuals  
or groups?

	 Yes r   No r	

“�CNA endorses a collaborative approach 
among individuals working in different 
disciplines and sectors” (p. 1).

“�CNA strongly urges governments to 
work across departments and levels of 
government” (p. 1).

“�CNA therefore strongly urges …
governments to further invest in 
research, surveillance systems and the 
promotion of knowledge transfer” (p. 2). 
(Could mention for “all” or for “vulnerable 
groups” or “in support of equity/fairness.”)

 
“�Nurses… act to create healthy outcomes 
among individuals and communities with 
whom they work” (p. 2). (Could mention 
that inequities exist.) 

“�For Canada’s northern people, including 
First Nations and Inuit, improving employ-
ment, housing and access to food, among 
other factors, is necessary to achieve 
improvements in health status” (p. 3).

“�As a profession, nurses advocate for 
social justice” (p. 4).

“�The CNA Code of Ethics for Registered 
Nurses supports nurses to act on 
determinants of health and to bring about 
change” (p. 4).

3

“�And systematic monitoring of health 
outcomes” (p. 1). (Could mention 
disaggregation of data.)

“�Economic forces that fail to make clean 
water available to all” (p. 3).

“�People with the highest and lowest levels  
of income… some children, aboriginal 
people, recent immigrants and people  
with disabilities” (p. 3). 

 
“�Socio-economic and environmental 

circumstances have at least as much… 
influence on health status as do health-care 
services and personal health behaviours”  
(p. 2). (Could mention more explicitly that 
inequities exist between different individuals and 
groups. “Personal health practices and coping 
skills” are themselves determined by inequities.)

“�In Canada, health status is tied to socio-
economic status. As an individual’s socio-
economic status improves…the better the 
person’s overall health status improves. Still 
the gap is growing between people with the 
highest and lowest levels of income” (p. 3). 
(Provides useful examples in differing rates of 
poverty by subpopulations.)

1  Enter responses for each question into this column. Entries might include ideas, examples, facts, further questions, etc. A reviewer might reflect on what 
kinds of words, statements, ideas or approaches could be added. Should the program or policy be framed in a different way? Does any text require rewording, 
clarification or emphasis? Are there negative statements or aspects that should be omitted? Are there assumptions that should be clarified?

2  There is an inherent obligation for responsible action toward the elimination of inequities. Enter notes about responsible actions being undertaken and/
or those that should be undertaken into this column. Entries might include details or ideas about specific organizational initiatives, values or directions, non-
discriminatory content or approaches, advocacy, the use of particular tools or methods, affirmative actions or targeted activities.

Canadian Nurses Association
Social Justice Gauge – Version 2

3
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		  NOTES 
		  	RE COGNITION	RES PONSIBLE ACTION

			   How does it or does it not? 	W hat responsible actions are, 
		N  ote strengths and ideas for 	 or should be, included?2 
		  improvement overall.1 

3.	D oes it acknowledge root causes  
of inequities? 

	 Yes r   No r

Findings:

•	� Question 1: The document recognizes different individuals or groups as occupying different positions of social advantage in society. 
Examples include: “people with the highest and lowest levels of income… some children, aboriginal people, recent immigrants and 
people with disabilities…” (p. 3), and “political, social and economic forces that fail to make clean water available to all” (p. 3). 

	� To strengthen the document for social justice, there could have been some mention of the disaggregation of data and more mention 
of vulnerable or marginalized groups in general.

•	�� Question 2: The document recognizes the existence of inequities in the opportunities and outcomes of different sub-populations 
in society. Examples include: “In Canada, health status is tied to socio-economic status. As an individual’s socio-economic status 
improves…the person’s overall health status improves… Still, the gap is growing between people with the highest and lowest levels 
of income” (p. 3). The document provides useful examples of differing rates of poverty by subpopulations. 

	� To strengthen the document for social justice, it could have mentioned more explicitly that inequities exist between different 
subgroups of society instead of implying this fact through its other content.

•	�� Question 3: The document recognizes the root causes of inequities. Essentially, the text focuses on factors that impact health 
within and outside the health sector: “Social determinants of health are mostly responsible for health inequities…” (p. 3), and on 
determinants of health that are upstream: “CNA believes there is a paramount need to create a policy paradigm shift to support 
upstream activities” (p. 1).

•	� �Responsible action (all questions):  The document does very well in providing ideas and concrete examples for responsible actions to 
combat inequities and influence the determinants of health. 

	� To strengthen the document for social justice, “differential” impacts and specific inequities could have been mentioned, and more 
emphasis placed on actions that are aimed at reducing inequities and providing opportunity for health for all.

Focus is on factors that impact health 
within and outside the health sector.

Focus is on determinants of health as 
stated by PHAC. (Could give more emphasis on 
broad social determinants.)

“�CNA believes there is a paramount need to 
create a policy paradigm shift to support 
upstream activities.”

“�Social determinants of health are ‘mostly 
responsible for health inequities.’”

“�CNA strongly urges federal, provincial/
territorial and municipal governments to 
redirect health system funding” (p. 1).

“�CNA challenges health-care providers 
and… decision-makers to acknowledge 
the important but limited influence the 
health system has on health outcomes” 
(p. 1).

“�CNA calls on policy-makers to make 
addressing determinants of health a 
priority…” (p. 1).

Examples of programs and services  
are provided: affordable housing, early 
child development, enhanced food 
security, etc.

Nurses can take action “through 
their individual nursing practice, their 
collaboration with others… and their 
participation in promoting healthy 
public policy” (p. 1).

“�Improve the conditions of daily life. 
Tackle the inequitable distribution of 
power, money and resources. Measure 
and understand the problem and assess 
the impact of action” (p. 3). (Good, but 
could focus on differential impacts.)

Five concrete examples are included  
on how nurses can act on determinants 
of health.

��3
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