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ETHICS STANDARD  

Nurses & Midwives: Professional  Boundaries 

and Conflict of Interest  

Introduction  

This ethics standard sets out requirements for nurses  and midwives to establish and maintain professional 

boundaries  in the nurse - client or midwife - client therapeutic relationship  and to avoid or manage conflicts 

of interest . The therapeutic relationship is grounded in  trust, respect, empathy, and recognition of the 

inherent power imbalance between the health professional and the client . Nurses  and midwives use  their 

position of trust and influence to prioritize client well - being, protect clients from harm , and provide  culturally 

safe  and  anti - racist care for all clients. 1 

Standards  

THERAPEUTIC R ELATIONSHIP  

Nurses and midwives:  

1. Establish therapeutic relationships that support client health outcomes . 

2. Are accountable for determining, establishing, maintaining, communicating, and continuously 

evaluating professional boundaries with each client . 

3. Are accountable for tak ing  steps to address actual, potential, or perceived boundary concerns.   

4. Do not initiate or reciprocate new personal relationships with clients, including through social media 

or other online platforms.  

5. Do not enter a romantic or sexual relationship with clients,  regardless of whether the client appears 

to consent or has provided consent.  

6. Maintain the same professional boundaries with the client’s family members and the client’s close 

personal relationships  as they do with the client.  

 
1 See Nurses & Midwives: Indigenous Cultural Safety, Cultural Humility, and Anti - Racism ethics standard . 

https://www.bccnm.ca/rn/PracticeStandards/Pages/CulturalSafetyHumility.aspx
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a. When nurses or midwives have a personal connection to the  client’s family member or 

personal relationships, they manage actual or potential boundary concerns or conflicts of 

interest to protect client privacy, confidentiality, and the therapeutic relationship with the 

client . 

COMMUNICATION AND BEHAVIOUR  

7. Do not act or communicate with or about clients , or the  communities to which they belong, in ways 

that may reasonably be perceived as racist, discriminatory, demeaning, sexual, disrespectful, 

culturally unsafe, humiliating, or otherwise inappropriate.  

8. Do not act in ways that may reasonably be perceived as violent, rough, threatening, or intending to 

inflict physical, cultural, social, emotional, spiritual, or mental  harm.  

9. Limit self - disclosure to information that is therapeutically appropriate, consistent with professional 

boundaries, and relevant to the client's care. Document the rationale for any self - disclosure.  

10. Do not use the therapeutic relationship to advance or impose personal  beliefs, values, or causes .  

11. Do not ask clients for personal favours or seek emotional support from clients.  

CLIENT DIGNITY AND P ERSONAL  P RIVACY  

12. Protect client dignity and bodily privacy as appropriate in the clinical situation, including allowing 

privacy when clients undress and draping body parts appropriately.  

a. When appropriate in the practice setting, offer the client the option of having a trusted 

person or another health - care team member present during body - exposing exams or 

procedures, in alignment with practice setting policies  and  processes.  

CONFLICT OF INTEREST  

13. Identify conflicts of interest and take reasonable steps to avoid them . 

a. Nurses and midwives address actual, potential, or perceived conflicts of interest  in alignment 

with relevant legislation, regulations, BCCNM bylaws , ethics and practice standards, and 

practice setting policies and processes.  

14. Do not use the therapeutic relationship for personal or financial gain, including to promote or recruit 

clients for private services, products, or business opportunities .  

15. Disclose relationships, affiliations, financial interests, industry sponsorships, or other  interests that 

may  reasonably be perceived to be actual, potential, or perceived conflicts of interest, in alignment 

with practice setting policies and processes.  

https://www.bccnm.ca/Documents/regulation/bylaws/BCCNM_general_bylaws_April_1_2026.pdf
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MANAGING D UAL ROLES  

16. Provide care to family members  or individuals with whom they have a close personal relationship 

only in exceptional circumstances and  when necessary to meet the client’s care needs (e.g., 

emergencies, when no other health professional is available, or when the client reports that no other 

health professional can provide culturally safe care) . Transfer care as soon as reasonably 

practicable.  

a. When transfer of care is not possible, appropriate, or culturally safe : 

i. Recognize and assess the impact of the relationship  on clinical objectivity and 

decision - making ; 

ii. Disclose  the  dual role to appropriate persons, in alignment with practice setting 

policies and processes ;  

iii. Communicate to the client and health - care team when they are acting in a health 

professional role and when they are  acting in a personal  role ; and  

iv. Document the nature of the relationship , why providing care was necessary to meet 

the client’s needs, why transfer of care was not practicable,  and steps taken to 

manage actual, potential, or perceived conflicts of interest and maintain professional 

boundaries.  

GIFTS  

17. Do not accept any gift or bequest that is contrary to the Hospital Act , the Community Care and 

Assisted Living Act , or any other legal prohibition.  

18. Recognize that gifts, regardless of value, may create an actual, potential, or perceived conflict s  of 

interest or affect the therapeutic relationship , and: 

a. Do not accept gifts, money, products, or benefits from client, individual, organization, or 

industry that may  reasonably be perceived to improperly influence or compromise 

professional judgment, independence, or quality of care.  

b. Manage, disclose, decline, or return gifts in alignment with practice setting policies  and 

processes.  

19. Do not accept a bequest  from a client or former client  or their family member  unless the nurse or 

midwife can demonstrate that:  

a. A personal relationship existed before the therapeutic relationship began with the client;  

b. Client care was provided in alignment with this standard; and  

c. Knowledge of the bequest did not affect the therapeutic relationship.  
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BOUNDARIES WITH FORMER CLIENTS  

20.  Do not enter  a personal relationship with a former client unless the nurse - client or midwife - client 

relationship ended, and  the nurse or midwife can demonstrate:  

a. The former client is not vulnerable to harm or exploitation;  

b. The power imbalance inherent in the nurse - client or midwife - client relationship no longer exists;  

c. There is no reasonably foreseeable circumstance in which the former client will re - enter a 

nurse - client or midwife - client relationship with the nurse or midwife; and  

d. The nature of the care provided does not make the former client vulnerable to or dependent on 

the nurse or midwife (e.g., clinical context, length of care, intensity and frequency of the 

therapeutic relationship, client  age ). 

Glossary  

Bequest : something given or left by a will.  

Client:  a person receiving health services.   

Conflict of interest : when a nurse or midwife’s personal interests, relationships, financial interests, or 

obligations to others —or those of their family or friends —has, will have, or could reasonably be perceived to  

have, an  improper influence  on their professional judgment, professional responsibilities, or a client’s best 

interests.  

Family member: a spouse, child, parent, or sibling  (HPOA ). 

Industry: any commercial, for - profit entity or sector involved in developing, manufacturing , marketing, selling , 

or distributing health - care  products or services , including  pharmaceuticals, medical devices, health 

technologies, and  diagnostics.  

Nurses:  refers to licensed practical nurses, nurse practitioners, registered nurses, and registered psychiatric 

nurses licensed with BCCNM.  

Personal relationship:  a connection that extends beyond professional interactions or limited social contact , 

including  close friendships, business partnerships, romantic partnerships, or sexual relationships.  

Professional boundary:  the point where a relationship changes from being therapeutic and focused on client 

health outcomes to becoming personal and/or unprofessional.     

Therapeutic  relationship: a purposeful, goal - directed and professional relationship between a nurse or 

midwife and client  that support client health outcomes.  

https://www.bclaws.gov.bc.ca/civix/document/id/bills/billsprevious/3rd42nd:gov36-3#section1
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Revision history  

Version #  Approved by board  Bylaw in - force  Description  

1.0 TBD  TBD  Initial publication  

 

Effective April 1, 2026, this  ethics standard , and any amendments to it, is made a bylaw under the  authority of 

the Health Professions and Occupations Act , B.C.   


