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INTRODUCTION

Nursing— A Self-Regulating Profession

The Nurses Association of New Brunswick hasthe legislated mandate through the Nurses
Act to develop, establish, maintain and administer professional standards for its members
with an obligation to protect the public and serve the public interest. Five significant

professional characteristics form the foundation of theStandards of Practice for
Registered Nurses

» professiona serviceto the public,
 knowledge-based practice,
« continuing competence,

* ethical practice, and
« professional responsibility and accountahility.

The Standards of Practice for Registered Nurses are statements that describe the
desirable and achievable level of performance expected of all registered nursesin their
practice, regardless of their role. As members of a self-regulating profession, registered

nurses are to practise in accordance with ethical and practice standards as set by NANB.
It is expected that all registered nurses will be able to articulate how they apply the
standards to their practice.

Standards range from broad, profession-specific standards established by NANB to
detailed care standards established by a specific agency. See Figure 1.

Figurel Figure lillustrates the relationship among the
various types of nursing standards. The base of

the figure depicts the NANB Sandards of
Practice for Registered Nurses, which describes
expectations regarding nursing practice across
the profession. In contrast, the detailed
client-care standards depicted at the apex of the
figure are client-focused and describe specific

nursing actions and interventions required to
UNIT achieve desired client outcomesin a particular
Setting.
AGENCY 9
SPECIALTY

NANB
(REGULATORY)

Pyramid of Nursing Standards



INTRODUCTION

Principlesrelated to the Standards of Practice for Registered
Nurses

The NANB principlesrelated to the Standards of Practice for Registered Nursesare:

« Clients are the central focus of the professional care nurses provide, and are partners
in decision-making;

» Thegoa of nursing practice is the best possible health outcome for the client, with no
unnecessary exposure to risk or harm;

« Improvement is a necessary component of practice and public interest is best served
when nurses constantly improve their application of knowledge, skill, judgement and
personal attributes;

» Reflective practice, that is, the process of continually assessing one's own practiceto
identify learning needs and opportunities for constant growth, iskey to continuing
competence;

» On-going feedback from peers, co-workers and clients contributes to and complements
reflective practice; and

« The quality of the practice setting  has a direct impact on the ability of the nurse to
provide competent, professional care.

Standard statements

Broad standards statements capture the varied practice settings and roles in which nurses
practise. The standards statements apply at al times to al nurses regardless of their role.

The standards:

« provide guidance to assist nurses in decision-making;

« support nurses by outlining practice expectations of the profession;

« inform the public and others about what they can expect from practising nurses; and
» areused asalegal reference for reasonable and prudent practice.

Client: For consistency purposes, the term client is used to mean individuals, families, groups, populatiors or
entire communities who require nursing expertise. The term “client” reflects the range of individuals and/or
groups with whom nurses may be interacting. In some settings, other terms may be used such as patient or
resident. In education, the client may also be a student; in administration, the client may also be an employee;
and in research, the client is usually a subject or participant.

“Employers, as partners in efforts to achieve quality care, are responsible for creating practice ervironments that
support competent nurses to provide a quality outcome for the client.




INTRODUCTION

Indicators

To help nurses apply the standards, there are corresponding indicators that serve as
examples of activities which demonstrate how a standard may be applied. Theindicators
provide the criteriaagainst which an individual nurse’s actual performance may be
measured by self and others. Not all of the indicators will apply to all nurses, at al times,
in al situations.

Theindicators:

« arenot written in order of importance;

» may be further refined or developed to specifically describe their application in a given
context of practice; and

» may be expanded to describe the practice expectations of nurses of varying levels of
competency, ranging from entry level to advanced level.



STANDARDS STATEMENTSAND INDICATORS

STANDARD 1: Professional Service® to the Public

Each nurse promotes, facilitates and provides the best possible professional nursing
service.

Indicators

Each nurse:

11 coordinates client care activities to ensure continuity of health services for
clients*

12 responds to the needs of clientsin away that fosters trust, respect, collaboration
andinnovation;

1.3 collaborates with health care team members® about the client’s care;

14 demonstrates knowledge of, and respect for, each other’ s roles, knowledge,
expertise and unique contribution to the team;

15 establishes and maintains collegial professional relationships;

1.6 promotes team problem-solving, decision-making and interdisciplinary
collaboration;

1.7 articulates nursing’ s contribution to the delivery of health care services,

1.8 uses resources effectively and efficiently in the provision of nursing services,
and

19 initiates and/or participates in quality improvement activities.

3Professional nursing service: describes nursing practice, and recognizes the four major areas of practice
(direct client care, administration, education and research) identified within the practice of nursing and the
variety of settings where nurses practise. Depending on the practice setting, one or more of theseareaswill be
the main focus of anurse’s practice. The direct client carerole is fundamental to nursing. All other roles within
the profession exist to maintain and support clinical practice.

“Client: for consistency purposes, the term client is used to mean individuals, families, groups, populations or
entire communities who require nursing expertise. The term “client” reflects the range of individuals and/or
groups with whom nurses may be interacting. In some settings, other terms may be used such as patient or
resident. In education, the client may also be a student; in administration, the client may also be an employese;
and in research, the client is usually a subject or participant.

SHealth care team members: includes clients, families, health care providers from other disciplines, other
nursing care providers, students, volunteers and any others who may be involved in planning or delivery of care.




STANDARDS STATEMENT AND INDICATORS

STANDARD 2: Knowledge-Based Practice

Each nurse bases practice on the best evidence from nursing sci ence’ and other sciences
and humanities.

Indicators

Each nurse:
2.1 demonstrates competencies’ relevant to own area of nursing practice;
2.2 practises within own level of competence®;

2.3 applies appropriate knowledge, skills, judgement and personal attributesin
making practice decisions;

2.4 demonstrates critical thinking in @) collecting and interpreting data,
b) determining client status’ and responses to actual or potential health
problems, c) planning, d) implementing and €) evaluating all aspects of nursing
care'®

2.5 assignsll and del egate%l care appropriately based on assessment of client needs
and competence of care provider;

2.6 records and maintains timely and accurate documentation in accordance with
agency policy and accepted professional standards, including but not limited to
standards for documentation; and

2.7 encourages, supports, facilitates, generates, disseminates and/or participatesin
research relevant to the profession.

®Nursing science: knowledge (for example, concepts, constructs, principles, theories) of nursing derived from
systematic observation, study and research.

"Competencies: the specific knowledge, skills, judgement and personal attributes required for a registered
nurse to practise safely and ethically in a designated role and setting (CNA, 2000, p. 6).

8Competence: the ahility of a registered nurse to integrate and apply the knowledge, skills, judgements, and
personal attributes required to practise safely and ethically in adesignated role and setting. Personal attributes
include, but are not limited to attitudes, values and beliefs (CNA, 2000, p. 6).

Client status: aclear, concise statement of aclinical judgement made by a nurse, based on a holistic
assessment, including the client’ s perspective of their health and/or illness responses. Other term s may be used
for client status such as nursing diagnosis, nursing phenomenon, clinical judgement, signs and symptoms, client
problems, patterns of hedlth, or goals.

Thisindicator refers to the problem-solving process of data collection, analysis, synthesis, integration and
evaluation. In nursing, thisis commonly known as the nursing process.

There is a distinction between assigning and delegating. Assignment occurs when the required care fdls
within the scope of practice of the care provider who is receiving the assignment. Delegation of nusing
functions occurs when the activity falls outside the care provider’ s scope of practice.



STANDARDS STATEMENTSAND INDICATORS

STANDARD 3: Continuing Competence™

Each nurse possesses and continually acquires competencies relevant to own area of
nursing practice.

Indicators

Each nurse:

31 determines and practises within own level of competence;

3.2 continually practice to identify learning needs and opportunities for
improvement;

33 uses reflective thought and feedback from others to implement changes to own
practice;

34 meets the requirements™for continuing competence including the investment of
time, effort or other resources to contribute towards meeting identified learning
needs;

35 provides feedback to others to support their professional development; and

3.6 promotes a learning environment that supports on-going professional

development for competent nursing practice.

2Continuing competence: the on-going ability of aregistered nurse to integrate and apply the knowledge,

skills, judgement and personal attributes required to practise safely and ethically in adesignated role and
setting. Maintaining this on-going ability involves acontinua process linking the code of ethics, standards of

practice and life-long learning. The registered nurse reflects on his’her practice on an on-going basis and takes
action to continually improve that practice (CNA, 2000, p. 6).
BIncludes a combination of practice hours, assessment of learning needs, and evaluation of learning outcomes.




STANDARDS STATEMENT AND INDICATORS

STANDARD 4: Ethical Practice

Each nurse understands, promotes and upholds the ethical standards of the nursing
profession.

Indicators

Each nurse:

4.1 practises in accordance with accepted ethical standards, including, but not
limited to the code of ethics and the standards for the therapeutic nurse-client
relationship;

4.2 demonstrates the values and beliefs of the profession in professional conduct;

4.3 responds to and reports situations which may be adverse for clients and/or health
care providers, including incompetence*, professional misconduct ** and
incapacity™ of nurses and of other health care providers*’ to the appropriate
person or body;

4.4 acts as an advocate™ to protect and promote a client’ s right to autonomy,
respect, privacy, dignity and access to information;

45 ensures that the nurse-client relationship™ is a therapeutic relationship;

4.6 maintains appropriate boundarieg®in all interactions with clients at all times;

4 ncompetence: means acts or omissions on the part of amember, in her [his] professional duties, including
the care of a patient, that demonstrate a lack of knowledge, skill or judgement, or disregard for the welfare of a

patient or patients of a nature and to an extent as to render her [him] unfit or unsafe to practise nursing or to
practise nursing without conditions, limitations or restrictions (NANB, 1984, p. 3).

Bpr ofessional misconduct: means adigression from established or recognized professional standards or rules
of practice of the profession (NANB, 1984, p. 4) and includes the sexual abuse of patients.

16| ncapacity: means a physical or mental condition or disorder, suffered by a member, of such nature and
extent that it is desirable in the interests of the public or the member that she [he] no longer be permitted to
practise nursing or that her [his] practice be restricted (NANB, 1984, p. 2).

MWhile actual definitions may vary from profession to profession, incompetence, professional misconduct and
incapacity generally refer to practise or behaviour that is unsafe, incompetent or unethical.

A dvocate: a person who pleads for or who speaks on behalf of another with their consent (for example, a
client advocate is anurse actively involved in care of clients who will inform them of their rights; ensure that
they have the necessary information to make informed decisions; support them in the decisions they make and
protect and safeguard their interests). An informed decision is one which is voluntarily made by aclient after

information about actions, available aternatives, and their potential consequences have been explained. An
informed decision assumes that a client is competent and possesses the capacity to make an informed decision

related to an issue.

Nurse-client relationship: isa helping relationship that is therapeutic in nature, is established to meet the
needs of clients, and is based upon trust and respect.

®The nurse' s obligation includesinitiating, maintaining and terminating the nurse-client relationship in a timely
manner.



STANDARDS STATEMENTSAND INDICATORS

4.7 recognizes the impact of own attitudes, values and beliefs on practice;
4.8 promotes a practice environment that supports ethical practice; and

49 ensures research is based on and conducted using relevant ethical standards.




STANDARDS STATEMENT AND INDICATORS

STANDARD 5: Professional Responsibility and
Accountability

Each nurseis accountabl e to the client, the employer and to the profession and is
responsible for ensuring that their practice and conduct meet | egislative requirements and
respect policies and standards relevant to the profession and the practice setting.
Indicators

Each nurse:

51 is knowledgeable and practises in keeping with current legislation, policies and
standards relevant to the profession and the practice setting;

5.2 is accountable at all times for own actions and decisions;

53 responds to and reports professional practice probl ems™,

5.4 exercises reasonable” judgement in practice;

55 promotes a practice environment that supports professional responsibility and
accountability;

5.6 shares nursing knowledge and expertise with others to meet client needs;

5.7 provides mentorship and guidance for the professional development of nursing
students;

5.8 maintains a current license to practise; and

5.9 assumes primary responsibility for maintaining fitness to practise

Zpr ofessional practice problem:a professional practice problem is distinguishable from employment or
personal problems in the workplace. Problems of a professional practice nature are identified as ary situationin

the workplace that: has or could place clients at risk; interferes with anurse’ s ability to practise in accordance
with the Standards of Practice for Registered Nurses, the Code of Ethics for Registered Nurses, workplace
policies, procedures or other relevant standards and guidelines; and is beyond the ability of an individual nurse
to resolve (NANB, 20023, p. 1).

ZReasonable: compared to nurses with similar education and experience and in similar circumstances.
ZFitnessto engagein the practice of nursing: al the qualities and capabilities of a member relevant to their
capacity to practise as a nurse.
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GLOSSARY

Advocate: a person who pleads for or who speaks on behalf of another with their consent
(for example, a client advocate is a nurse actively involved in care of clients who will
inform them of their rights; ensure that they have the necessary information to make
informed decisions; support them in the decisions they make and protect and safeguard
their interests). An informed decision is one which is voluntarily made by a client after
information about actions, available alternatives, and their potential consequences, have
been explained. An informed decision assumes that a client is competent and possesses
the capacity to make an informed decision related to an issue.

Client status: aclear, concise statement of a clinical judgement made by a nurse, based
on a halistic assessment, including the client’ s perspective of their health and/or illness
responses. Other terms may be used for client status such as nursing diagnosis, nursing
phenomenon, clinical judgement, signs and symptoms, client problems, patterns of
health, or goals.

Client: for consistency purposes, the term client is used to mean individuals, families,
groups, populations or entire communities who require nursing expertise. The term
“client” reflects the range of individuals and/or groups with whom nurses may be
interacting. In some settings, other terms may be used such as patient or resident. In
education, the client may also be a student; in administration, the client may also be an
employee; and in research, the client is usually a subject or participant.

Competence: the ability of aregistered nurse to integrate and apply the knowledge,
skills, judgements, and personal attributes required to practise safely and ethically in a
designated role and setting. Personal attributes include but are not limited to attitudes,

values and beliefs.

Competencies: the specific knowledge, skills, judgement and personal attributes required
for aregistered nurse to practise safely and ethically in a designated role and setting.

Continuing competence: the on-going ability of aregistered nurse to integrate and apply
the knowledge, skills, judgement and personal attributes required to practise safely and
ethically in adesignated role and setting. Maintaining this on-going ability involves a
continual process linking the code of ethics, standards of practice and life-long learning.

The registered nurse reflects on his’her practice on an on-going basis and takes action to
continually improve that practice.

Fitnessto engagein the practice of nursing: all the qualities and capabilities of a
member relevant to their capacity to practise as anurse.

Health careteam members: includes clients, families, health care providers from
different disciplines, other nursing care providers, students, volunteers and any others
who may be involved in planning or delivery of care.



GLOSSARY

I ncapacity: means a physical or mental condition or disorder, suffered by a member, of
such nature and extent that it is desirable in the interests of the public or the member that
she [he] no longer be permitted to practise nursing or that her [his] practice be restricted.

Incompetence: means acts or omissions on the part of a member, in her [hig]
professional duties, including the care of a patient, that demonstrate alack of knowledge,
skill or judgement, or disregard for the welfare of a patient or patients of a nature and to
an extent as to render her [him] unfit or unsafe to practise nursing or to practise nursing
without conditions, limitations or restrictions.

Nurse-client relationship: is ahelping relationship that is therapeutic in nature, is
established to meet the needs of clients, and is based upon trust and respect.

Nursing science: knowledge (for example, concepts, constructs, principles, theories) of
nursing derived from systematic observation, study and research.

Professional nursing service: describes nursing practice, and recognizes the four major
areas of practice (direct client care, administration, education and research) identified
within the practice of nursing and the variety of settings where nurses practise.
Depending on the practi ce setting, one or more of these areas will be the main focus of a
nurse's practice. The direct client care roleis fundamental to nursing. All other roles
within the profession exist to maintain and support clinical practice.

Professional practice problem: aprofessional practice problem is distinguishable from
employment or personal problemsin the workplace. Problems of a professional practice
nature are identified as any situation in the workplace that: has or could place clients at
risk; interferes with a nurse's ability to practise in accordance with the Standards of
Practice for Registered Nurses, the Code of Ethics for Registered Nurses, workplace
policies, procedures or other relevant standards and guidelines; and is beyond the ability
of an individual nurse to resolve.

Professional misconduct: means a digression from established or recognized
professional standards or rules of practice of the profession and includes the sexual abuse
of patients.

Reasonable: compared to nurses with similar education and experience and in similar
circumstances.
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