	(1) 

Indicators
	(2) 

Assessment
	(3) 

Learning Resources
	(4)

Planned Learning activity Reviewed with Mentor/ Educator
	 (5) 

Completed

	
	Novice        Little or no experience
	Advanced Beginner Needs

practice

review
	Competent
	Proficient
	Expert          Could teach
	Not applicable
	
	
	



	 STANDARD #4:  Ethical Practice
	
	
	
	
	
	· 
	· 
	
	

	4.1  Makes the client the primary concern in providing nursing care.


	
	
	
	
	
	· 
	· CNA Code of Ethics for Registered Nurses http://www2.cna-aiic.ca/cna/documents/pdf/publications/Code_of_Ethics_2008_e.pdf 
	
	

	Promotes health and well-being to enable clients to attain the highest possible level of health and well-being as defined by the client.
	
	
	
	
	
	· 
	· 
	
	

	Engages in compassionate care through speech, and body language and through efforts to understand and care about others’ healthcare needs [Adapted from CNA Code of Ethics (2008), p. 8].
	
	
	
	
	
	· 
	· 
	
	

	Builds trustworthy relationships as the foundation of meaningful communication, recognizing that building these relationships involves a conscious effort. Such relations are critical to understand a person’s needs and concerns [Adapted from CNA Code of Ethics (2008), p. 8].
	
	
	
	
	
	· 
	
	
	

	4.2  Provides care in a manner that preserves and protects client dignity.
	
	
	
	
	
	· 
	· 
	
	

	Recognizes and respects the intrinsic worth of each client.
	
	
	
	
	
	· 
	· 
	
	

	Works with clients in health-care decision-making, in treatment and in care, to take into account their unique values, customs and spiritual beliefs, as well as their social and economic circumstances [Adapted from CNA Code of Ethics (2008), p. 13].

	
	
	
	
	
	· 
	· 
	
	

	Intervenes, and reports when necessary, when others fail to respect the dignity of a person receiving care, recognizing that to be silent and passive is to condone the behaviour [Adapted from CNA Code of Ethics (2008), p. 13].
	
	
	
	
	
	· 
	· https://crnbc.ca/StandardsOld/Lists/StandardResources/436DutytoReportPracStd.pdf 

· 
	
	

	Respects the physical privacy of persons by providing care in a discreet manner and by minimizing intrusions [Adapted from CNA Code of Ethics (2008), p. 13].
	
	
	
	
	
	· 
	· 
	
	

	Maintains appropriate professional boundaries and ensures relationships are always for the benefit of the persons they serve [Adapted from CNA Code of Ethics (2008), p. 13].
	
	
	
	
	
	· 
	· 
	
	

	Works to relieve physical and emotional pain and suffering, including appropriate and effective symptom and pain management, to allow persons with heart failure to live with dignity [Adapted from CNA Code of Ethics (2008), p. 13].
	
	
	
	
	
	· 
	
	
	

	4.3  Demonstrates honesty and integrity.
	
	
	
	
	
	· 
	· 
	
	

	Practices according to the values and responsibilities in the CNA Code of Ethics.
	
	
	
	
	
	· 
	
	
	

	Provides safe, compassionate, competent and ethical care.
	
	
	
	
	
	· 
	· 
	
	

	Admits mistakes and takes all necessary actions to prevent or minimize harm arising from an adverse event [Adapted from CNA Code of Ethics (2008), p. 9].

	
	
	
	
	
	· 
	· 
	
	

	Collaborates with others to adjust priorities and minimize harm when resources are not available to provide ideal care [Adapted from CNA Code of Ethics (2008), p. 9].
	
	
	
	
	
	· 
	· 
	
	

	Keeps persons receiving care, families and employers informed about potential and actual changes to delivery of care.  

· Informs employers about potential threats to safety [Adapted from CNA Code of Ethics (2008), p. 9].
	
	
	
	
	
	· 
	· 
	
	

	Practices with honesty and integrity in all professional interactions [Adapted from CNA Code of Ethics (2008), p. 18].
	
	
	
	
	
	· 
	· 
	
	

	Maintains fitness to practice. 
If you identify that you do not have the necessary physical, mental or emotional capacity to practice safely and competently, you must withdraw from the provision of care after consulting with your employer.

· Takes the necessary steps to regain your fitness to practice [Adapted from CNA Code of Ethics (2008), p. 18].
	
	
	
	
	
	· 
	· 
	
	

	Be attentive to signs that a colleague is unable, for whatever reason, to perform his or her duties.  

· Take the necessary steps to protect the safety of persons receiving care [Adapted from CNA Code of Ethics (2008), p. 18].

· For example, be aware you may need to remove your colleague from the practice setting 
	
	
	
	
	
	· 
	· For example, refer to Appendix D (pp 41-44) in CNA Code of Ethics (2008).
	
	

	Identifies and addresses conflicts of interest.

· Discloses actual or potential conflicts of interest that arise in professional roles and relationships and resolve them in the interest of persons receiving care [Adapted from CNA Code of Ethics (2008), p. 19].

· For example, identifies any situation where you anticipate you will have personal gain.  
	
	
	
	
	
	· 
	· 
	
	

	4.4  Clearly and accurately represents self with respect to name, title and role.
	
	
	
	
	
	· 
	· 
	
	

	Applies the Appropriate Use of Titles as defined by CRNBC in practice. 
	
	
	
	
	
	· 
	· https://crnbc.ca/Standards/Lists/StandardResources/343AppropriateUseofTitlesPracStd.pdf 
	
	

	Clearly and accurately represent themselves with respect to their name, title and role [Adapted from CNA Code of Ethics (2008), p. 19].
	
	
	
	
	
	· 
	· 
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	4.5  Protects client privacy and confidentiality.
	
	
	
	
	
	· 
	· 
	
	

	When clients entrust their health care and health information to a nurse, they expect and rely on it being kept confidential.

· Outlines the ethical responsibility to safeguard information obtained in the context of the nurse-client relationship.
	
	
	
	
	
	· 
	· 
	
	

	Takes reasonable measures to prevent confidential information in the conversation from being overheard [Adapted from CNA Code of Ethics (2008), p. 15].
	
	
	
	
	
	· 
	· 
	
	

	Minimizes any potential harm to the individual, family or community by:

· Disclosing information for a particular purpose

· Disclosing only the amount of information necessary for that purpose and inform only those necessary [Adapted from CNA Code of Ethics (2008), p. 15].
	
	
	
	
	
	· 
	· 
	
	

	Ensures discussion of persons receiving care is respectful and does not identify those persons unless appropriate 

· in any form of communication, including hard copy, verbal or electronic

· Involving a discussion of clinical cases [Adapted from CNA Code of Ethics (2008), p. 15].
	
	
	
	
	
	· 
	
	
	

	Collects, uses, and discloses health information on a need-to-know basis with the highest degree of anonymity possible in the circumstances and in accordance with privacy laws [Adapted from CNA Code of Ethics (2008), p. 15]. 
	
	
	
	
	
	· 
	· 
	
	

	Intervenes if others inappropriately accesses or discloses personal or health information of persons receiving care [Adapted from CNA Code of Ethics (2008), p. 16].
	
	
	
	
	
	· 
	· 
	
	

	Respects the right of people to have control over the collection, use, access, and disclosure of their personal information [Adapted from CNA Code of Ethics (2008), p. 15]. 
	
	
	
	
	
	· 
	· 
	
	

	Respects policies that protects and preserves people’s privacy, including security safeguards in information technology [Adapted from CNA Code of Ethics (2008), p. 15].

· Including access to information of  health care records, including their own, a family member’s  or any other person’s, for purposes inconsistent with their professional obligations [Adapted from CNA Code of Ethics (2008), p. 16].

· Keeping client information confidential when transmitting information electronically

· Logging off when leaving a computer (CRNBC 2010)
	
	
	
	
	
	· 
	· 
[image: image2.emf]CRNBC Privacy &  Confidentiality.pdf


	
	

	Identifies that the use of photo or other technology must not intrude into the privacy of a person receiving care [Adapted from CNA Code of Ethics (2008), p. 16] including, but not limited to:

· Discussing a client or care-related events on a social networking website
· Capturing a client’s image and/or voice on cell phones with cameras and audio recorders to show others or post online (CRNBC, 2010)
	
	
	
	
	
	· 
	· 
	
	

	Functions within all relevant legislation and takes direction from CRNBC’s Bylaws, Part 7 – Registrant Records.
	
	
	
	
	
	· 
	· https://www.crnbc.ca/downloads/CRNBC%20Bylaws.pdf 

· 
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	In practice, applies own health authority’s privacy policies with respect to:

· Confidentiality

· Collection, use and disclosure of personal information and relevant consent

· Access to records

· Storage, retention and disposal of records
	
	
	
	
	
	· 
	· ADD LINK HERE TO YOUR HEALTH AUTHORITY’S INFORMATION ACCESS AND PRIVACY OFFICE SITE
	
	

	4.6  Recognizes, respects and promotes the client’s right to be informed and make informed choices.
	
	
	
	
	
	· 
	· 
	
	

	Provides clients, to the extent possible, with the information needed to make informed decisions related to their health and well-being.

· Ensures health information is given to individuals, families, groups, populations and communities in an open, accurate and transparent manner [Adapted from CNA Code of Ethics (2008), p. 11]. 

	
	
	
	
	
	· 
	· 
	
	

	Respects the wishes of capable clients to decline to receive information about their health condition [Adapted from CNA Code of Ethics (2008), p. 11]. 
	
	
	
	
	
	· 
	· 
	
	

	Recognizes the role of cultural diversity and the choice of individuals to defer to family or community in decision-making [Adapted from CNA Code of Ethics (2008), p. 11].
	
	
	
	
	
	· 
	· 
	
	

	Provides nursing care with the client’s informed consent 

· Recognizes and supports a capable client’s right to refuse or withdraw consent for care or treatment at any time [Adapted from CNA Code of Ethics (2008), p. 11].
	
	
	
	
	
	· 
	· 
	
	

	Sensitive to the inherent power differentials between care providers and those receiving care

· Be aware to not misuse power to influence decision-making [Adapted from CNA Code of Ethics (2008), p. 11].
	
	
	
	
	
	· 
	· 
	
	

	Advocates for clients, if the health of those clients is believed to be compromised by factors beyond their control, including the decision-making of others [Adapted from CNA Code of Ethics (2008), p. 11].

	
	
	
	
	
	· 
	· 
	
	

	Assists families in gaining understanding when family members disagree with the decisions made by a client with health-care needs.  [Adapted from CNA Code of Ethics (2008), p. 12].  For example, decisions regarding: 

· De-activation of ICD’s 

· Referring to Palliative Care

	
	
	
	
	
	· 
	· 
	
	

	Respects the informed decision-making of capable clients, including choice of lifestyles or treatment not conducive to good health [Adapted from CNA Code of Ethics (2008), p. 12].
	
	
	
	
	
	· 
	· 
	
	

	Assists or supports a client’s participation in making choices appropriate to their capacity, when illness or other factors reduce a client’s capacity for making choices [Adapted from CNA Code of Ethics (2008), p. 12].  For example:

· Supporting clients decision regarding palliative care (to assist them with HF symptom relief)
	
	
	
	
	
	· 
	· 
	
	

	Applies the law on capacity assessment and substitute decision-making in the province of British Columbia, if a client receiving care is clearly incapable of consent [Adapted from CNA Code of Ethics (2008), p. 12].
	
	
	
	
	
	· 
	· Effective September 1st, 2011.

· http://www.ag.gov.bc.ca/incapacity-planning/
	
	

	Considers and respects the best interests of the client receiving care and identifies any previously known wishes of advance directives that apply in the situation [Adapted from CNA Code of Ethics (2008), p. 12].
	
	
	
	
	
	· 
	· Refer to Indicator 2.4 for more information on Advance Care Planning.
	
	

	4.7  Promotes and maintains respectful communication in all professional interactions.
	
	
	
	
	
	· 
	· 
	
	

	Engages in compassionate care through speech and body language and through efforts to understand and care about others health care needs [Adapted from CNA Code of Ethics (2008), p. 8]
	
	
	
	
	
	· 
	· 
	
	

	4.8  Treats colleagues, students and other health care workers in a respectful manner.
	
	
	
	
	
	· 
	· 
	
	

	Upholds principles of justice by safeguarding human rights, equity and fairness and by promoting the public good [Adapted from CNA Code of Ethics (2008), p. 17] 

· Assists clients in receiving a share of health services and resources proportionate to their needs 

· Assists in promoting social justice
	
	
	
	
	
	· 
	· 
	
	

	Refrains from lying, judging, labeling, demeaning, stigmatizing and humiliating behaviours toward clients receiving care, other health care professionals and each other 

· Intervenes and reports such behaviours [Adapted from CNA Code of Ethics (2008), p. 17] 
· 
	
	
	
	
	
	· 
	· 
	
	

	Applies the principles of a respectful workplace in practice: 

· Focuses on the situation, issue or behaviour, not the person

· Maintains the self-confidence and self esteem of others

· Maintains constructive relationships

· Takes initiative to make things better

· Leads by example

· Thinks beyond the moment
· 
	
	
	
	
	
	· 
	· 
	
	

	Identifies own health authority’s respectful workplace policy which  is designed to resolve situations, including how to recognize, intervene and report behaviours when necessary.

	
	
	
	
	
	· 
	· Place link to health authority’s information on a RESPECTFUL WORKPLACE here
	
	

	4.9  Recognizes and respects the contribution of others on the health care team.
	
	
	
	
	
	· 
	· 
	
	

	Identifies the expertise that other health care professionals bring to the team when providing care to a client in the Heart Function Clinic.

	
	
	
	
	
	· 
	· 
	
	

	Consults other healthcare professionals on the health care team in the interest of providing the best possible care to a Heart Function Clinic client. 

	
	
	
	
	
	· 
	· 
	
	

	4.10  Makes equitable decisions about the allocation of resources under one’s control based on the needs of clients.
	
	
	
	
	
	· 
	· 
	
	

	Advocates for fair treatment and for fair distribution of resources for those in their care [Adapted from CNA Code of Ethics (2008), p. 17] including, but not limited to:

· Nursing time

· Nursing skills

· Educational opportunities

· Equipment: clinic space, office space, computers etc

	
	
	
	
	
	· 
	· 
	
	

	4.11  Identifies the effect of own values, beliefs and experiences in carrying out clinical activities; recognizes potential conflicts and takes action to prevent or resolve.
	
	
	
	
	
	· 
	· 
	
	

	Provides safe, compassionate, competent and ethical care until alternative care arrangements are in place, if care is requested that is in conflict with your moral beliefs and values but in keeping with professional practice [Adapted from CNA Code of Ethics (2008), p. 19] 
· If you anticipate a conflict with your conscience, you have an obligation to notify your employers, persons receiving care in advance so that alternative arrangements can be made [Adapted from CNA Code of Ethics (2008), p. 19].

	
	
	
	
	
	· 
	(e.g. on pg 43-46 of CNA Code of Ethics)
· 
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	4.12  Identifies ethical issues; consults with the appropriate person or body; takes action to resolve and evaluates the effectiveness of actions.
	
	
	
	
	
	· 
	· 
	
	

	Applies ethical frameworks as necessary to assist with moral distress that may develop during client care in a HFC including, but not limited to:

· Clients with limited financial resources

· Implantation of ICD’s

· Appropriate client discharges 

· Advanced care planning 
	
	
	
	
	
	· 
	· Code of Ethics Appendix C pp 36-40
	
	

	Supports a climate of trust that sponsors openness, encourages questioning the status quo and supports those who speak out to address concerns in good faith (e.g., whistle-blowing) [Adapted from CNA Code of Ethics (2008), p. 17] 
	
	
	
	
	
	· 
	· 
	
	

	Identifies and applies to practice own health authority’s Code of Conduct or Respectful Workplace Policy, in addition to CNA Code of Ethics.
	
	
	
	
	
	· 
	· ATTACH LINK TO OWN HEALTH AUTHORITY’S CODE OF CONDUCT (or Respectful Workplace Policy) HERE
	
	

	Identifies the tools and resources available in own health authority to foster an ethical climate to assist to integrate ethics into everyday clinical practice including, but not limited to:

· Ethics review committee

· Ethical frameworks for decision-making
	
	
	
	
	
	· 
	· ADD LINK TO ETHICAL RESOURCES IN HEALTH AUTHORITY HERE
	
	

	4.13  Initiates, maintains and terminates nurse-client relationships in an appropriate manner.  
	
	
	
	
	
	· 
	· 
	
	

	Manages the nurse-client relationship within boundaries that separate professional and therapeutic behaviour from non-professional and non-therapeutic behaviour.
	
	
	
	
	
	
	· 
	
	

	Guided by the principles of the nurse-client relationship including, but not limited to:

· Uses professional judgment to determine the appropriate boundaries of a therapeutic relationship with each client, their family and friends
· Begins, maintains and brings to an end a relationship with a client in a way that ensures the client’s needs are first

· Uses privileged and confidential client information within the context of the nurse-client relationship, but never to the disadvantage of clients
· Makes it clear to family or friends when acting in a professional capacity and when acting in a personal capacity, if taking on this dual role

· Discloses limited amount of personal information about self only after it is determined it may meet the therapeutic needs of the client

· Touches or hugs a client with a supportive and therapeutic intent and with the implicit or explicit consent of the client

· Redirects or returns any significant personal gift

· Gifts should not influence the nurse-client relationship

· Be mindful of accepting a token gift from a client.   
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	Applies the principles of the nurse-client relationship to practice ensuring a transparent, therapeutic and ethical relationship with all clients and former clients.
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Federal and provincial legislation legally protects a person’s right to


privacy and confidentiality of personal and health information. Health


care bodies and professionals are required to exercise care in the


collection, use and disclosure of personal and health information. The


specific legislation that applies to a nurse’s1 practice depends on the


work setting and the nature of the nurse’s work. Relevant legislation


may include: the Freedom of Information and Protection of Privacy Act;


the Personal Information Protection Act; the Access to Information Act;


the Privacy Act; the Personal Information Protection and Electronic


Documents Act; and the e-Health Act. CRNBC’s Professional Standards


require nurses to function within all relevant legislation. CRNBC


registrants also take direction from the College’s Bylaws, Part 7 –


Registrant Records. 


Nurses have an ethical responsibility to safeguard information


obtained in the context of the nurse-client relationship. When clients


entrust their health care and health information to a nurse, they expect


and rely on it being kept confidential.


Employers are responsible for providing necessary systems and


supports to meet legislated requirements for the collection, use and


disclosure of personal and health information. 


PriNciPleS


1. Nurses know what specific legislation applies to their practice and


follow legislated requirements.


2. Nurses collect personal and health information on a need-to-know


basis.


3. Nurses ensure that clients are aware of their rights concerning their


personal and health information and have consented to the


collection, use and disclosure of this information.


4. Nurses share relevant personal and health information with the


health care team. Nurses explain to clients that this information will


be shared and identify to them who is on the health care team (e.g.,


physicians, social workers).


5. Nurses respect clients’ rights to access their own health records


and to request correction of the information.


6. Nurses safeguard personal and health information learned in the


context of the nurse-client relationship and disclose this information


(outside of the health care team) only with client consent or when


there is a specific ethical or legal obligation to do so. 


7. Nurses have an ethical obligation to disclose in situations that


involve a substantial risk of significant harm to the health or safety


of the client or others. In these situations, nurses use a process of


ethical decision-making before disclosing confidential information.


Whenever possible, this process involves consulting with


knowledgeable colleagues. 


8. Nurses comply with any legal obligation to disclose confidential


information that is imposed by legislation or required under a


warrant, court order or subpoena. 


9. In all cases where disclosure of confidential information is


necessary, nurses restrict the amount of information disclosed and


the number of people informed to the minimum necessary to fulfill


the legal and ethical obligations.


10. Nurses access personal and health information only for purposes


that are consistent with their professional responsibilities.


11. Nurses take action if others inappropriately access or disclose a


client’s personal or health information.


aPPlYiNg tHe PriNciPleS to Practice


Privacy legislation, organization Policy and You


Identify which privacy legislation applies to you or your organization.


Review the CRNBC Bylaws, Part 7.


Review your organization’s privacy policies. Policies address topics


such as: 


• confidentiality, 


• collection, use and disclosure of personal information and relevant


consent, 


• access to records,


• storage, retention and disposal of records. 


When the privacy policies are inadequate or inappropriate, participate


in refining and strengthening them.  


Know the policies in your organization regarding collection of personal


information. Are there guidelines outlining appropriate collection of


information from families or other third parties? Are there guidelines to


use when explaining to clients the reason for gathering information?


Are there guidelines for the use of photo and audio technology to


collect information? Who is the contact person if clients have further


questions about collecting personal information? 


1 “Nurse” refers to the following CRNBC registrants: registered nurses, nurse practitioners, licensed graduate nurses.


Practice Standards set out requirements related to specific aspects of nurses’ practice. They link with other standards, policies and bylaws of the College of


Registered Nurses of British Columbia and all legislation relevant to nursing practice.


Privacy and Confidentiality


Practice Standard 
for regiStered NurSeS aNd NurSe PractitioNerS







Inform clients, preferably at the outset of care, about the limits of


confidentiality (e.g., explain that other members of the health care


team will have access to information required for the provision of care


and explain who is on the team).


Know when, how and what client information to share with health care


providers outside your organization to enable continuity of care (e.g.,


prior to discharge). Consider what information will be required for the


delivery of safe and ethical care to the client. Know what your


organization policies state.


Know which legislation and policies apply to the consent for and use of


personal or health information for purposes such as quality


improvement or research.


Know who in your organization is responsible for making decisions


about the release of information (e.g., privacy officer). 


Know what to do if clients ask to look at their records or request a


correction to their records. Organization policy should provide clear


direction. If you are self-employed, follow the Personal Information


Protection Act and Sections 7.18 and 7.07 of the CRNBC Bylaws.


Know your organization’s policies for protecting against unauthorized


access to records and retaining and disposing of client documentation. 


respecting client confidentiality


Be aware of other people in your work environment and make sure that


confidential conversations cannot be overheard. Withholding the


client’s name is often not sufficient to maintain confidentiality.


Do not discuss clients or care-related events on a social networking


website. Descriptions of client care situations that contain information


about time, place and client characteristics may breach client


confidentiality even if a client’s name is not mentioned. 


Cell phones with cameras and audio recorders make it easy to capture


a client’s image and voice. They also make it easy to show to others or


post online. However, collecting information without consent or for an


inappropriate purpose and then disclosing it are serious breaches of


client privacy and confidentiality. 


Be aware that it can be more challenging to keep information


confidential when you work and live in the same community (e.g., rural


and remote communities; small, discrete communities within urban


centres, such as religious, gay or military communities). To address


these challenges: 


• Review CRNBC’s Nurse-Client Relationships Practice Standard and


booklet. 


• Discuss confidentiality with your colleagues to raise awareness


about the ethical obligations related to confidentiality and to


address specific concerns about confidentiality. 


• Contact CRNBC Practice Support for advice or education.


Store client records in your custody or control safely and securely. Take


special care when transporting client records to ensure they are not


lost, stolen or accessed by unauthorized persons. 


Keep client information confidential when transmitting information


electronically (e.g., avoid using client names if possible; check fax


number and mark “Confidential” before sending).


If computerized charting is used, follow your organization’s policies to


ensure the privacy and security of the information (e.g., use passwords


as directed; log off when leaving the computer). 


Ensure that client information displayed on a computer monitor


remains confidential (e.g., use a screen saver; locate the monitor in a


secure area).


In the event of a security breach, take appropriate measures to address


the issue as soon as possible after the breach is discovered. Know what


your organization policies state. Review the CRNBC Bylaws, Part 7. If


required, seek additional information from other sources (e.g., COACH


Guidelines for the Protection of Health Information).


Intervene if others fail to maintain client confidentiality. Consider if the


most appropriate action is for you to discuss your concerns directly with


the person. If your concerns are not addressed or if you decide it is not


prudent to discuss your observations and concerns directly, use the


reporting mechanisms in your workplace so others can take action.


accessing information


Do not access personal and health information for any purpose that is


inconsistent with your professional responsibilities. This includes your


own, a family member’s or any other person’s information.


disclosing information


Do not disclose information without client consent or a legal obligation


to do so unless there is a substantial risk of significant harm to the


health or safety of the client or others.


Use the following questions to assist you in making decisions about


disclosing confidential information without the client’s consent:


• Does a law require me to disclose this information?


• Is this a situation in which I should encourage and support the


client to disclose the information before I do? What reason do I


have for not doing so?


• If I am concerned about the risk of harm to clients or others, what


justifiable weight can I attach to both the magnitude and the


probability of harm?


• To whom can I legitimately turn to discuss this issue?


• If, after analysis, I believe there is a substantial risk of significant


harm, to whom do I disclose the information (i.e., who is the most


appropriate person to receive this information)? Do I have the


2 Col lege  o f  Reg iste red  Nurses o f  Br i t ish  Columbia


Practice Standard for regiStered NurSeS aNd NurSe PractitioNerS







authority to disclose this information or do I need to involve the


designated individual in my organization?


• Am I disclosing the least information possible to the fewest number


of people possible?


• Do I have enough information and the appropriate skills to act on


my decision or do I need further advice or consultation?


Be sure you know who your client is (e.g., know if there is a substitute


decision-maker involved for an adult client and who that person is;


know the decision-making status of a child requiring health care).


Ensure that you have consent from the client or substitute decision-


maker before sharing information with family or friends of the client.


When disclosure is necessary, restrict the amount of information you


disclose and the number of people you inform to the minimum


necessary to fulfill the legal and ethical obligations. 


legal obligation to disclose


Identify which legislation is most relevant to the disclosure of


confidential information in your practice setting. Legislation that may


require you to disclose information includes: the Adult Guardianship


Act; Child, Family and Community Service Act; Coroners Act; Health


Care (Consent) and Care Facility (Admission) Act; Infants Act; Workers


Compensation Act; and the Communicable Disease Regulation under


the Public Health Act.


• When a child who is deemed capable of making health care


decisions has consented to health care, do not release health care


information to others (including the parents) without the child’s


consent unless there is a legal obligation or a risk of significant


harm to health or safety. These issues are often complex. If you are


in doubt, contact CRNBC Practice Support.


• Report a child in need of protection under the Child, Family and


Community Service Act. Use professional judgment in deciding the


need to report abuse, neglect or self-neglect of vulnerable adults


under the Adult Guardianship Act, Part 3. The decision to report


may not be straightforward. When this is the case, consult with


knowledgeable colleagues (if at all possible) before proceeding.


• Know and follow your organization’s policies and procedures for


assessing and reporting situations in which you suspect abuse or


neglect of children or adults.


• Follow the regulation under the Public Health Act that requires


disclosure of health information without consent for reporting and


treating individuals with communicable diseases.


If you are subpoenaed to give evidence in court or at an inquest under


the Coroners Act, restrict the amount of information disclosed to the


minimum necessary to fulfill your legal obligations. The following tips


for providing evidence may be helpful:


• Answer only as to the facts as you know them, not as someone else


observed or your impressions of what occurred. 


• Do not exaggerate or embellish testimony. If you need to refer to the


chart during testimony, ask for permission from the court.


• Don’t draw conclusions or offer opinions unless you are instructed


otherwise. If you are asked for an opinion, make sure you have the


competence to provide it.


• Answer only the specific question asked of you. Don’t try to


anticipate questions, answer a different question or offer


responses to questions that have not been asked. 


The Health Professions Act imposes a duty to report the unsafe or


incompetent practice or sexual misconduct of another health


professional. Formal written reports to the health professional’s


regulatory body should be as complete as possible, without infringing


on the privacy rights of anyone else who may be involved. If concerns


about sexual misconduct are based on information from a client, you


must obtain the client’s consent before making a report.


Special considerations


If you are self-employed or work on contract, be clear about which


legislation applies to your practice. Make sure your practice complies


with that legislation and with Part 7 of the CRNBC Bylaws. Self-


employed nurses are governed by the Personal Information Protection


Act. Nurses working under contract will have to refer to their contract.


For example, if a nurse is under contract to a public body, the contract


will state that the Freedom of Information and Protection of Privacy Act


applies. If the contract is silent, the Personal Information Protection Act


applies. 


If you are an occupational health nurse, work with your employer to


develop policies that clarify what client information is confidential and


what may be disclosed under what circumstances. Inform employees


of these policies at the outset of the nurse-client (employee)


relationship.


If you are engaged in research, understand and follow legislated


requirements and use guidelines that address the ethical conduct of


research to inform your practice.


gloSSarY


Privacy is the right of individuals to determine how, when, to whom


and for what purposes any personal information will be divulged.


confidentiality is a type of informational privacy in which one


individual or organization agrees to safeguard information about


another individual or organization. 
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for More iNforMatioN


Standards of Practice


CRNBC’s Standards of Practice (Professional Standards, Practice


Standards, Scope of Practice Standards) assist you in understanding


important issues to consider in discussions about nursing practice.


They are available from the Nursing Standards section of the CRNBC


website www.crnbc.ca


Professional Standards for Registered Nurses and Nurse Practitioners


(pub. 128) 


Consent (Practice Standard - pub. 359) 


Documentation (Practice Standard - pub. 334) 


Duty to Report (Practice Standard - pub. 436)


Nurse-Client Relationships (Practice Standard - pub. 432) 


other crNBc resources (available at www.crnbc.ca)


CRNBC Bylaws, Part 7 - Registrant Records 


Legal Issues for Registered Nurses (pub. 422)


Legislation Relevant to Nurses’ Practice (pub. 328)


Private Practice Checklist: Guide for Self-employed RNs and NPs (pub.


477)


For more information on this or any other practice issue, contact


CRNBC’s Practice Support Services at 604.736.7331 (ext. 332) or


1.800.565.6505.


other resources


Canadian Nurses Association. (2008). Code of Ethics for Registered


Nurses. Ottawa: Author. www.cna-aiic.ca


Canadian Nurses Association. (2002). Ethical Research Guidelines for


Registered Nurses. Ottawa: Author. www.cna-aiic.ca


Canadian Institutes of Health Research, Natural Sciences and


Engineering Research Council of Canada, Social Sciences and


Humanities Research Council of Canada. Tri-Council Policy Statement:


Ethical Conduct for Research Involving Humans. (1998 with 2000,


2002 and 2005 amendments). www.pre.ethics.gc.ca


Federal legislation online


http://laws.justice.gc.ca/en/index.html?noCookie


Provincial legislation online


www.qp.gov.bc.ca/statreg/


information to help registered nurses and others interpret and


implement privacy legislation


Office of the Information & Privacy Commissioner for British Columbia


www.oipc.bc.org/


Office of the Privacy Commissioner of Canada 


www.priv.gc.ca


COACH: Canada’s Health Informatics Association. (2009). Guidelines


for the Protection of Health Information. www.coachorg.com
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Boundaries in the Nurse-Client Relationship 
Practice Standards set out requirements related to specific aspects of nurses’ practice. They link with other standards, policies 
and bylaws of the College of Licensed Practical Nurses of British Columbia, the College of Registered Nurses of British 
Columbia and the College of Registered Psychiatric Nurses of British Columbia, and all legislation relevant to nursing practice. 


The nurse-client relationship is the foundation of nursing practice across all populations and cultures and 
in all practice settings. It is therapeutic and focuses on the needs of the client.1 It is based on trust, 
respect and professional intimacy,2 and it requires the appropriate use of authority. The nurse-client 
relationship is conducted within boundaries that separate professional and therapeutic behaviour from 
non-professional and non-therapeutic behaviour. A client’s dignity, autonomy and privacy are kept safe 
within the nurse-client relationship. 


Within the nurse-client relationship, the client is often vulnerable because the nurse has more power 
than the client. The nurse has influence, access to information, and specialized knowledge and skills. 
Nurses have the competencies to develop a therapeutic relationship and set appropriate boundaries 
with their clients. Nurses who put their personal needs ahead of their clients’ needs misuse their 
power. 


The nurse who violates a boundary can harm both the nurse-client relationship and the client. A nurse 
may violate a boundary in terms of behaviour related to favouritism, physical contact, friendship, 
socializing, gifts, dating, intimacy, disclosure, chastising and coercion.  


Some boundaries are clear cut. Others are not so clear and require the nurse to use professional 
judgment. This is true particularly in small communities3 where nurses may have both a personal and a 
professional role. Employers that provide education, supervision and support related to boundary 
issues will help staff recognize and resolve problems in the early stages. 


PRINCIPLES 


1. Nurses use professional judgment to determine the appropriate boundaries of a therapeutic 
relationship with each client. The nurse — not the client — is always responsible for 
establishing and maintaining boundaries. 


                                                           


1  Client: An individual, family group, population or entire community that requires nursing expertise. In some clinical 
settings, the client may be referred to as a patient or resident. In research, the client may be referred to as a participant.  


2  Professional intimacy is inherent in the type of care and services that nurses provide. It may relate to the physical activities, 
such as bathing, that nurses perform for, and with, the client that creates closeness. Professional intimacy can also involve 
psychological, spiritual and social elements that are identified in the plan of care. Access to the client’s personal 
information also contributes to professional intimacy. College of Nurses of Ontario. (2006). Therapeutic nurse-client 
relationship. Toronto: Author. 


3  Small communities include rural and remote communities and small, discrete communities within urban centres, for 
example, religious, gay or military communities. 
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2  Boundaries in the Nurse-Client Relationship 


2. Nurses are responsible for beginning, maintaining and ending a relationship with a client in a 
way that ensures the client’s needs are first. 


3. Nurses do not enter into a friendship or a romantic relationship with clients. 


4. Nurses do not enter into sexual relations with clients.4  


5. Nurses are careful about socializing with clients and former clients, especially when the client 
or former client is vulnerable or may require ongoing care. 


6. Nurses maintain the same boundaries with the client’s family and friends as with the client. 


7. Nurses help colleagues to maintain professional boundaries and report evidence of boundary 
violations to the appropriate person. 


8. At times, a nurse must care for clients who are family or friends5. When possible, overall 
responsibility for care is transferred to another health care provider. 


9. At times, a nurse may want to provide some care for family or friends. This situation requires 
caution, discussion of boundaries and the dual role6 with everyone affected and careful 
consideration of alternatives. 


10. Nurses in a dual role make it clear to clients when they are acting in a professional capacity and 
when they are acting in a personal capacity. 


11. Nurses have access to privileged and confidential information, but never use this information to 
the disadvantage of clients or to their own personal advantage. 


12. Nurses disclose a limited amount of information about themselves only after they determine it 
may help to meet the therapeutic needs of the client. 


13. Nurses may touch or hug a client with a supportive and therapeutic intent and with the implicit 
or explicit consent of the client. 


14. Nurses do not communicate with or about clients in ways that may be perceived as demeaning, 
seductive, insulting, disrespectful, or humiliating. This is unacceptable behaviour. 


15. Nurses do not engage in any activity that results in inappropriate financial or personal benefit 
to themselves or loss to the client. Inappropriate behaviour includes neglect and/or verbal, 
physical, sexual, emotional and financial abuse.  


16. Nurses do not act as representatives for clients under powers of attorney or representation 
agreements. 


17. Generally, nurses do not exchange gifts with clients. Where it has therapeutic intent, a group of 
nurses may give or receive a token gift. Nurses return or redirect any significant gift. Nurses do 
not accept a bequest from a client.  


                                                           


4 The Health Professions Act, Section 26 states that professional misconduct includes sexual misconduct, unethical conduct, 
infamous conduct and conduct unbecoming a member of a health profession. CRNBC Bylaws define sexual misconduct as 
professional misconduct involving sexual intercourse or other forms of physical sexual relations between a registrant and a 
patient, touching, of a sexual nature, of a patient by a registrant, or behaviour or remarks of a sexual nature by a registrant 
towards a patient; but does not include touching, behaviour and remarks by a registrant towards a patient that are of a 
clinical nature appropriate to the service being provided. 


5  For example, in an emergency or in a small community. 


6  A nurse in a dual role has both a personal and professional relationship with a client. While not desirable, a dual role is 
often unavoidable, particularly in small communities. 
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3  Boundaries in the Nurse-Client Relationship 


APPLYING THE PRINCIPLES TO PRACTICE  


 Be transparent, therapeutic and ethical with all your clients and former clients. When the issues 
are complex and boundaries are not clear, discuss your concerns with a knowledgeable and 
trusted colleague.  


 Disclose your personal information only with a therapeutic intent, such as to develop trust and 
establish a rapport with a client. Focus on the client’s needs. Do not disclose intimate details or 
give long descriptions of your personal experience. 


 Recognize that if you accept clients as personal contacts on social media sites, you may be 
crossing a boundary. You may also breach client privacy and confidentiality. Do not discuss 
clients (even anonymously or indirectly) or share client pictures on social media sites or in any 
public forum. 


 Understand that nurses who work and live in the same community often have a dual role. If you 
have a personal relationship with a client or former client, be clear about when you are acting in 
a personal relationship and when you are acting in a professional relationship. Explain your 
commitment to confidentiality and what the client can expect of you as a nurse. Consider the 
difference between being friendly and being friends. 


 Be cautious in forming a personal relationship with a former client. Consider the amount of time 
that has passed since the professional relationship ended; how mature and vulnerable the 
former client is; whether the former client has any impaired decision-making ability; the nature, 
intensity, and duration of the nursing care that was provided; and whether the client is likely to 
require your care again. 


 Before touching or hugging a client, determine whether such contact would be appropriate, 
supportive and welcome. 


 Be careful about accepting a token gift from a client. Consider why the client has offered the gift 
to you, and the value and appropriateness of the gift. When you refuse a gift, explain why in a 
sensitive manner. Discuss ways the gift could be redirected. 


 If you are a nurse administrator, educator or researcher, consider how these principles apply to 
your relationships with staff, students and research participants. 


 Seek impartial help to clarify the boundaries of a therapeutic relationship if you become aware 
of any of the following behaviour in yourself or a colleague: 


a) The nurse’s behaviour is not consistent with CRNBC Standards of Practice. 


b) There is conflict between the nurse’s needs and the client’s needs, and the nurse is not 
demonstrating that the client’s needs are the priority. 


c) Aspects of the nurse’s relationship with the client are hidden from others. 


d) The nurse does not want other nurses to have the same relationship with the client. 


e) The nurse is using the client to meet the nurse’s personal needs for status, social support 
or financial gain. 


f) The nurse is preoccupied with the client. 


g) The nurse is giving preferential care or time to the client. 







PRACTICE STANDARD — BOUNDARIES IN THE NURSE-CLIENT RELATIONSHIP 


 
4  Boundaries in the Nurse-Client Relationship 


h) The nurse is unclear about when the relationship with a client is professional and when it 
is personal. 


i) The nurse has entered into a personal relationship with a client before taking all the 
appropriate steps to end the professional relationship. 


FOR MORE INFORMATION 


Standards of Practice 


CRNBC’s Standards of Practice (Professional Standards, Practice Standards, and Scope of Practice 
Standards) set out requirements for practice that nurses must meet. They are available from the 
Nursing Standards section of the CRNBC website www.crnbc.ca.  


Privacy and Confidentiality Practice Standard (CRNBC pub. 400) 


Conflict of Interest Practice Standard (CRNBC pub. 439)  


Consent Practice Standard (CRNBC pub. 359) 


Duty to Report Practice Standard (CRNBC pub. 436) 


Professional Standards for Registered Nurses and Nurse Practitioners (CRNBC pub. 128) 


CRNBC Bylaws 
 


Other Resources 


Canadian Nurses Association. (2008). Code of ethics for registered nurses. Ottawa: Author. Available 
online: www.cna-aiic.ca  


College of Nurses of Ontario. (2006). Therapeutic nurse-client relationship. Toronto: Author. 


BC’s Community Care and Assisted Living Act (2002) 
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