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IN TIIE MATTER OF TIIE HEALTH PRO.EB,S.S/ON^S,4C[, R.S.B.C. 1996' c. 183

AND IN TIIE MATTER OF

THE COLLEGE OF REGISTERED NURSES OF BRITISH COLUMBIA

t 
(the..College" oT "CRIYBC")

AND:

i

KATEY MCLELLAI\
(the (Registrant")

goNsENT ORpER PROPOSAL

BACKGROUND and FACTS

1. This Proposal is made by the Registrant to the Inquiry Committee ofthe CRNBC (the

"Committee") unddr s. 37. 1 of the Health Professions Act ("HPA")'

Z. The background and facts related to this matter are set out in the Reasons for Decision and

Order of the Discipline Committee of the Coliege, attached hereto as Appendix "A" (the

"Decision").

ADMISSIONS

3. The Registant accepts and admits the facts and findings of the Discipline Committee of the

College set out in the Decision.

CONSENT TO ORDER

4. The Registrant proposes resolution of the Citation on the following terms:

a. that, pursuant to s. 39(2)(c) of the HPA, the Committee order that she be suspended

for a period of six weeks; and

b. that costs shall be payable by the Registrant to the College under s. 33(7) of the HPA

and 39(5) of the HPA, in the amount of $12,500, to be paid on or before luly 1,2019.

ACKNOWLEDGEMENTS

{
5 The Regisfiant acknowledges that, ifthis Proposal is accepted by the Committee, it will issue

a ConsJnt Order consistent with this Proposal that is oonsidered to be an order of the
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IN THE MATTER OF
THE COLLEGE OF REGISTBRBD NURSES OF BRITISH COLUMBIA
AND CITATION ISSUED UNDER THE HEALTH PROFESSIONS ACT,

R.S.B.C. 1996, chapter 183 (the "Act")

BETWEEN:

THE COLLEGE OF REGISTERED NURSES OF BRITISH COLUMBIA

(the "College" or' "CRNBC")

AND:

KATEY MCLELLAN, RN

(the "Respondent")

Date and Place of Hearing:

Date: February 27,28,and March 23,2018.

Place: 2855 Arbutus Street, Vancouver, B.C.

Members of the Hearing Panel of the Discipline Committee:

Sheila Cessford (Chair)
Thomas Ward
Robert Halliday, non-practising RN

Counsel for the College:

Miriam Isman (Sugden, McFee, Roos LLP)

Counsel for the Respondent:

Peter Eastwood (HHBG Lawyers)

Independent Legal Counsel for the Panel:

Lisa C. Fong

Court Reporter

Rose Halendy

REASONS FOR DECISION AND ORDER
OF THE DISCIPLINE COMMITTEE

1. A hearing panel of the Discipline Committee (the "Panel") convened on February 27,28,
at 10:00 a.m., and on March 23rd at 9:00 a.m. to inquire into allegations of the breach of
prof'essi onal standards and professi onal mi sconduct.
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while she was working there, she had minimal interaction with Mr. M. Ms. Mclellan testified 
that the staff including herself would eat lunch in the same room with the residents each day. She 
testified that he was into mechanics and spent much of his time in the shop. She recalls that he 
came to her once because he believed he might have arthritis. She scheduled an appointment 
with the doctor on the next doctor's clinic. She also arranged for him to see the results of some 
blood work. She recalls speaking to him as part of a larger group about dirt biking. She also 
recalls giving him medication for pain on a few occasions. She testified that she spoke to him a 
total of six to seven times while he was at [facility]. 

24. In September 2015, Mr. M was about six months through his one-year program at
[facility] and was reportedly doing really well. However, on September 24, 2015 he withdrew 
from [facility] prior to completing his full program. At the time of Mr. M's discharge, Ms. 
Mclellan was aware of the discharge because she was present when he was speaking with Ms. A.

25. Ms. Mclellan admitted under cross-examination that she and Mr. M were in a nurse-client 
relationship, despite their interaction being minimal. She was aware that he was attending [facility] 
to address a substance use disorder. Mr. M was not a witness and did not testify to his condition at 
the time he discharged himself. The evidence of Ms. Mclellan was that Mr. M was clean and doing 
well, and that this continued. The Panel did not however receive evidence showing that Mr. M 
was, at the time he discharged himself, free from a risk of relapse, and that he might need to return 
to complete or even restart his program to address his addiction.

e. Involvement with Mr. M post�discharge

26. After Mr. M withdrew from [facility] on September 24, 2015, prior to completing his full 
program, Mr. M moved to [redacted], B.C.

27. Within a week of Mr. M's discharge, Mr.M added Ms. Mclellan as a friend on Facebook. 
She had not had any previous electronic communications with Mr. M. She accepted his friend 
request, as she did not think it was a big deal. She was aware that Mr. M had attended [facility] to 
address a substance use disorder, and that he had not completed his program. Ms. Mclellan 
considered the Boundary Standard as she recalled it but believed that it was referring to a current 
patient. She did not, at the time, think that Mr. M was vulnerable, as he was clean and doing well. 
She was aware that Ms. A and Ms. S.P.- a counselor at [facility] -had become Facebook friends 
with Mr. M. As the College noted, however, Ms. Mclellan testified in cross-examination that, in 
retrospect, Mr. M was vulnerable at the time the relationship began. Ms. Mclellan's counsel 
agreed that she "admitted that with her subsequent experience in addictions she now can see that 
she may have put her own needs ahead of Mr. M's at the time she commenced the relationship ... 
" (submissions at para. 35).

28. While Ms. Mclellan was in Prince George and Mr. M was in [redacted] they began 
talking, using Facebook Messenger the first night, and again on the next night, and then on the 
telephone on the third night. Their first conversation likely took place about six to eight days after 
Mr. M had left [facility], between September 30 and October 2, 2015. During their calls, they 
talked for hours. They talked about their families, Mr. M's experience at [facility], and their lives. 
He told her that he wanted to move back to Prince George to teach a program at a college and start 
a new life. Ms. Mclellan and Mr. M discovered they had much in common. Their 
r

communications became frequent, lengthy, and more flirtatious. The Panel is satisfied that the 
precise date on which they first spoke falls within that range of dates, and that the precise date is 
not material to the outcome of the matter. 
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longer her belief. Ms. Mclellan has not had any further problems in her perf01mance as a nurse, 
or with boundary issues. 

D. Provisions and standards relating to possible wrongful conduct

40. Ms. Mclellan's evidence was that she did not become aware of the [facility] staff 
relationship policy until shortly before her employment ended. In closing submissions, the 
College clarified its position that this matter does not require that the Panel decide if the 
employer's policies were enforceable or breached, or if such breach was grounds for the 
employer to end the Respondent's employment.

41. Under section 39(1) of the Act, the Discipline Committee may dismiss the matter, or 
determine that Ms. Mclellan

a. "(a) has not complied with this Act, a regulation or a bylaw,"

b. "(b) has not complied with a standard, limit or condition imposed under
this Act," or

c. "( c) has committed prqfessional misconduct or unprofessional conduct ... "

( emphasis added).

42. Relevant bylaws 

42. Bylaw 8.0 l states that registrants "must conduct themselves in accordance with the
standards of practices and the standards of professional ethics". Under s. 19(1)(k) and s. 19(1.1),
the College's board may also establish "standards, limits or conditions" for practice other than
through a bylaw.

b. Professional and practice standards

43. Professional standards: The College referred the Panel to Professional Standards 1, 2,

and 4. These Professional Standards confirm and codify both broad and more specific standards:

a. Professional Standard 1 ("Standard I") provides that a registrant, "Maintains
standards of nursing practice and professional conduct determined by CRNBC."

1. More specific standards relate to Clinical Practice (8), Education (8),

Administration (8), and Research (8).

ii. For example, Standard I (Clinical Practice I) states that a registrant "(I) is
accountable and takes responsibility for own nursing actions and
professional conduct."

b. Professional Standard 2 ("Standard 2") provides that a registrant, "Consistently
applies knowledge, skills and judgment in nursing practice."

i. More specific standards relating to Clinical Practice ( 13), Education ( 13),
Administration (13), and Research (12).

ii. For example, Standard 2 (Clinical Practice 2) states that a registrant
"(2) Knows how and where to access information to support the provision

of safe, competent and ethical client care."

c. Professional Standard 4 ("Standard 4") provides that a registrant, "Understands,

upholds and promotes the ethical standards of the nursing profession."
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i. More specific standalds relating to Clinical Practice ( l3). Education (13),

Admir-ristration (13) and Research (12).

ii. For example, Staridard 4 (Clinical Practice 13) states that a legistrant

',(13) Initiates, nraintains and terminates nurse-client relationships in au

appropriate manner."

44, Practice stanclards: The College also relies ou two Practice Standalds docttments

published by the College:

a. first, the Practice Standard entitled, "Boundaries in the Nurse-Clierrt

Relationship" (the "Boundaries Standard") and

b. second, the Practice Standard entitled "Conflict of Interest Practice Standard" (the

"Conflicts Standard").

45, The Boundaries Standarcl: Asthe startof the conduct at issue occut't'ed in late 2015, the

relevant version of the Boundaries Standard is the one the College published on or about January

2l, Z0l3 (Ex. 2,Tab 5). The College relied on Boundaries Standards # 1, #2, #4, #5, #10 and # 1 1 :

a. Boundaries #1: "Nurses use professional judgrnent to determirle the appfopriate

boundaries of a therapeutic relationship with each client. The nurse - not the

client - is always responsible for establishing and maintaining bouudaries."

b. Boundaries #2: "Nurses are responsible for beginning, maintaining and endiug a

relationship with a client in a way that ensures the client's needs are fitst."

c, Boundar.ies #4: o'Nurses do not enter into sexual relatious with clients."

d. Boundaries #5: "Nurses are careful about socializing with clients and fonner

clients, especially when the client or former client is vuluerable or may require

ongoing care."

e. Boundaries #10: "Nurses in a dual role make it clear to clients when they are

acting in a pr.ofessional capacity and when they are acting in a personal capacity'"

f. Boundaries #l 1: "Nurses have access to privileged and confidential infotmation,

but never use this information to the disadvautage of clients or to their own

personal advantage'"

Boundaries #3 also states, "Nurses do not enter into a friendship or a romantic relatiorrship with

clients."

46. The College also relied on the following guidelines in the "Boundaries Standard", which

are under the heading "Applying the principles to practice" (at p. 3):

,,Be transparent, therapeutic and ethical with all yottr clients and former

clients. When the issues are complex, and boundaries are not cleat', discttss

your concems witha knowledgeable and trusted colleague."

o'Recognize that if you accept clients as personal contacts on social rnedia

sites, yiou rnay be ciossing a boundary. You may also breach clier-rt privacy

and conficleniiatity. Do not discuss clients (even anonymously ol indirectly)

or share clielt pictures on social media sites or in auy public fbrum."
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"'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 fom1er 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."

47. The Boundaries Standard primarily addresses relationships between registrants and 
current clients, but it also applies to relationships between registrants and.former clients, based 
on continuing client vulnerabilities. Persons are, as clients, "often vulnerable because the nurse 
has more power than the client. The nurse has influence, access to information, and specialized 
knowledge and skills." Clients may also be vulnerable due to their addictions, or from needs or 
risks relating to their conditions. Vulnerabilities may not disappear once clients are non-clients. 
Professional boundaries exist to prevent actual and perceived abuses of power. For this reason, 
Boundaries #5 states that, "Nurses are careful about socializing with clients and.former clients, 
especially when the client or former client is vulnerable or may require ongoing care." (emphasis 
added)

48. Said another way, people who are no longer receiving care - "former clients" - may still 
be "clients" for purposes of how registrants must deal with them.

49. Unlike the Relationship Policy of [facility] which prohibits employees from contact of a 
personal nature for a fixed minimum period of two years (but which the Panel recognizes is an 
employer policy that does not necessarily reflect professional standards), the Boundary Standard 
does not set a "bright line" rule for when a registrant must refrain from sexual or other types of 
personal relationships with former patients.

50. The Boundaries Standard indicates some factors relevant to whether a former patient is 
vulnerable, when it instructs registrants to 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 [the registrant's] 
care again."

51. The Conflicts Standard: The College published the relevant version of the Conflicts 
Standard in or about February 2006 (Ex. 2, Tab 6). This version should not be confused with a 
later version that the College published in or around April 2016. The College relied on Conflicts 
Standard bullet I ("Conflicts # l "):

a. Conflicts #I states, "Nurses identify and seek to avoid actual, potential or 
perceived conflicts of interest." (emphasis added)

b. A conflict of interest occurs "when a nurse's personal or private interests
inte,:fere with a client's best interests or the nurse's own professional 
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responsibilities." (emphasis aclciecl) A conflict of interest "may ol' t11(4) nol lcud to

tunclesirttble oytcome.t." (emphasis added) Said another way: the lack of a ue-r{ative

outcopre does lot cletermine if a registratrt lras allowed her personal irrterests to

interl'ele with a client's best intelests.

c. Bullet 3 ("Conflicts #3'') also states, "lf a conflict of interest is unavoidable.

nurses iclentify the probleni . cliscuss it tvilh the uppropriate people and manage it

ethically." (emphasis added)

52. procedural fairness issues: Counsel Ibr Ms. Mclellan argued the College orrly ref-erred

i1 the Citatiol to Stanclards l, 2 ancJ/or 4. arid did rrot particularize which of the 1 34 dilferent

slandarcls she violated or call evidence orr the Standarcls. The College only focused on violations

of the Boulciaries Standar.d and/or plofessional misconduct and did not refer to any specitic item

of Standarcls 1, 2 or. 4. The College submittecl that Standards 1, 2 aud 4 each set out a general

starrdarcl, with more specific examples showirrg how the general standard applies to each of for-rr

"don-iains" or practice areas. i.e,, clinical practice, education, administratiou, and research.

53. The Panel is satisfiecl that Ms. Mclellan leceived enough notice of the tnatters at issue

that she hacl opportunity to prepare her response. The College told Ms. Mclellan in the Citation

the matter at issue *u, h". entering a "personal, rontantic and/or sexual relationship with a

client" before he completed his recovery progran, The College gave notice of two Practice

Stanclards at issue: the Bounclaries Standard ancl the Conflicts Standard. Each Practice Standard

applies Staldards 7,2 and 4 to specific sitr,rations. The hitroduction to the College's fottr
pl.ofessiolal Staldards o1the College's website explains that in relation to the Prof'essiorral

Stanclards, "Inrliccttors provide rp..ifi. criteria for tleeting each Professional Standard in each of

the fbur rnain areas of practice..." lerlphasis acldecl). Given the matters at issue, and uotice of the

two Practice Stanclards, Ms. Mclellan hacl means to know how Standards 1, 2 and 4 were at

issue. She also had opporturiity to ask the College to clarify any ambiguities respecting Standards

1, 2 and 4 before the hearing'

c. Professionalmisconductandunprofessionalmisconduct

54. The College asserted that Ms. Mclellan engaged in professional misconduct. Prof'essional

misconduct falls within the wider term of "unprofessional misconduct" under the Act:

a. Section 26 of the Act clefipes "prof'essional misconduct" as including "unethical

conduct, infamous conduct ancl conduct unbecoming a member of the health

profession". Professional misconduct has been described by a court as "conduct

which would be reasonably regarded as disgraceful, dishonourable, or

unbecoming a member of the profession by his well-respected brethren in the

group - p.*o,1t of integrity and good reputation amongst the membership":

Pectrlmin v, Mcmitoba Lcnv Society Judicial Committee, [1991] 2 S'C.R. 869,

1991 CanLII 26 (S,C.C')'

b. Section 26 defines "unprof'essional conduct" as a wider term that "includes

professiopal misconduct". A court has described unprofessional conduct broadly

as conduct "which violates the ethical code or rules of a profession or such

conduct which is unbecoming a member of the profession in good standing":

Millur v College o./'Pbt's'icians ancl Stu"geons oJ'British Columbicr' 1994

Canlll 1010 (B'C.S.C').
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Since unprofessional conduct encompasses "ofT-duty" conciuct. the Panel rlay perliaps most

usefully approach the matter using the wider term "uuprof'essional conduct".

55. An important t-eature of prof.essional misconduct. or Lurprof'essional miscondrtct, is that a

plofessional standard of practice may arise fi'om different sources: staudarcis may arise from a

prof'ession's "culture", such as a common understauding witliin a professioll as to expected

behaviour, or fi'om fomral written gr-ridelirres published by a regr"rlatoLy body. Otte may reflect or

inf'luence the other.

56. The discipline committee nray receive evidence on standards fi'om au expert witness, but

it rnay also rely on a written code of conduct ol deduce standards fi'om the fttndaurental values of
tlie plof'ession, Sometimes finding a standard is easy and straightfbrward, such as where a rule iu
a written code is directly on point. Sometimes finding a standard involves difficulty, such as

where a code expresses a standard as a general principle, and the courmittee rnust apply a more

tact-specific standard. A committee may find a morc fact-specific startdard by deducing the

standard from the fundamental values of the profession, ot'fi'onr the valr"res arid the principles

expressed in a written code, and by interpreting general principles using its own expertise. A
committee may also consider the rationales accepted and expressed by other panels of nurses or

other health professionals, which have applied prot'essional standards in mot'e or less similar
circumstances. Finding a standard may be rnost difficr"rlt where different bodies of responsible

prof'essional opinion may diffel about the propriety of conduct in a specific situation'

57. The College referred the Panel to cases where discipline panels l'rave addressed how

health care values have grounded standards that govent personal relationships between

registrants and fonner clients. Like the Boundaries Standard arrd the Conflicts Standard, the

cases show that whether a relationship between a registrant and a fornter client is unprofessional

depends on the circumstances.

58. In College of Ntn'ses o.f Ontcu'io v. Dttval,2005 Canlll79646 ("Duval"), a member

engaged in a personal and sexual relationship with a fortner patient within days of her discharge

from a psychiatric assessment unit where the member worked. The client entered the psychiatric

unit after an aspirin overdose and met the member. After discharge, she called the hospital to

speak to the member, who called her back. After this contact, they engaged in a sexual, romantic

relationship, which included kissing, hugging and holding hands'

59. The decision of the discipline committee summarized the evidence of "Dl'. B"
(Witness #11), an expert in psychiatric nursing, that after a sr"ricide attempt, the goals of the

nurse-patient relationship is ensuring safety and assisting the client in dealing with the stressors

that may have caused the behaviour. "As a result, this is ofteu att intense relationship where the

client talks about very personal and intirnate issues. This may be the fjrst time that the patient

perceives that they have been listened to. [Dr. B] testified that the nurse bears the responsibility

to maintain the relationship as therapeutic, because the client may view the relationship as

special and may make unreasonable demands on the nurse." FIe fulthel testified that, "There is

an inherent power imbalance where the ciient is extremely vulnerable, and the nurse's job is to
pot exploit the client." Dr. B also testified that, "When a nllrse gets involved in a social

relationship with a patient, it changes the availability of the care the patient may need in future

admissions,"

60. The panel deterrnined that the rnember had violated the standalds of the profession. It

notably "accepted" tlie submissions of College counsel that, "lt is inconceivable that a member
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F. Penalty, publication and costs

84. Given this Panel's clecision on verclict, a hearing r,vill be schcduled to address' perralty,

publication. and costs.

Notice

85. The Respoldelt is advisecl that under section 40(l) ol'the Act. a respondent aggrieved or

adversely aff'ectecl by an order of the Discipline Committee under section 39 of the Act niay

appeal the decision to the Supreme Court. Under section 40(2). art appeal must be conurenced

within 30 days after the date on which this order is deliveLed'

These are the Panel's Reasons for Decision and Order'

Name Place Date

lultWcou,tst D4ly /tt 2d/g

Name Place Date

Narne Place Date
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F. Penalty, publication and costs

84. Given this Panel's decision on verdict. a hearing will be scheduled to address' penalty'

publication, and costs.

Notice

85. The Respondent is advised that uncler sectioll 40( 1) of the Act, a respondent aggrieved or

aclversely affectid by an order of the Discipline Cornmittee under section 39 of the Act nlay

appeal the decision io the Supreme Court. Under section 40(2), an appeal must be commenced

*iitrin 30 days after the date on which this order is delivered.

These are the Panel's Reasons for Decision and Order.

Narne Place Date

Name
.;i,re <1"*{--"Ld /r

Place Date

May 15, 2018adt ...*t-'d, *' *l r. n**g Vancouver

Name Place Date




