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 Introduction 
This Code of Conduct contains the ethical framework and professional standards that community nurses must uphold. This code has been and created in line with the Nursing and midwifery council (NMC) (2018) ‘The Code’ and British Association of Counselling and Psychotherapists (BACP)(2018) ‘Ethical framework’ and adapted for use in conjunction with  the toolkit for ‘counselling skills for positive therapeutic relationships’.  It will outline the values, principles and moral qualities expected to meet ethical standards and ensure good practice. Nurses must adhere to the Code of conduct throughout all interactions with patients, colleagues and other health-care providers. When using the counselling toolkit, nurses will commit to act in line with this Code of conduct and have a duty to read it thoroughly prior to practice. The values and principles set out in this document are in place to protect both nurse and patient/families and can be applied in a range of various settings, but they are obligatory and non-negotiable. 
This document offers a clear guide for community nurses to work within the rules required to promote good working practice. It endeavours to provide clear, consistent and positive information to patients, service users and colleagues about what they can expect of those who provide care and adapted counselling skills within the community. In addition, community nurses, must always work within the limits of their competence and set boundaries. This commitment to work within a worker’s competence level and set boundaries is a fundamental requirement of this code which has significant impact for public protection and should be considered at all times. 
For all associated with community nursing, the benefits of working within the boundaries and guidelines of this code of conduct will provide both patient and nurse confidence for a richer and holistic care and welfare experience, whilst operating within the constraints of legal, moral and ethical parameters. 

Commitment to clients.
This policy offers a commitment to clients/patients that all care and counselling needs are met through a positive therapeutic relationship, with holistic care, safety and professionalism at the forefront of its campaign. In order to execute this commitment, practitioners must establish trust in their abilities to support patient wellbeing in addition to the retention and documentation of sensitive personal information. With this in mind, community nurses must: - 
· Ensuring ethical Standards are met.
· Maintaining effective, safe and professional practice.



                                                                                                                                                             
Ethics. 
Ethics refer to a set of widely recognised moral values, principles or rules that underpin the appropriateness of practice to ensure that no harm, mentally, physically or spiritually is inflicted  (Melia, 2013).The ethics in this document will inform and underpin the application of good practice (see page 5) 
Values
Working within ethical parameters to uphold perceived or expected satisfaction or conclusions in treatment. (Baille and Black, 2014)
· Alleviate Symptoms of personal distress and suffering and enhance quality of life.
· Consideration for individuals holistically- mind, body and spirit. 
· Demonstrate empathy and compassion by upholding patient dignity and respect.  
· [bookmark: _Hlk7361369]Respect individual choice promote human rights and empower independence by providing and implementing confidential, person centred care. 
· Enable and empower individuals by meeting their specific needs.
· Promote anti-discriminatory practice and equality by striving to provide fair and adequate care for all with respect for Diversity, affirming the individuality among patients, their values, beliefs, and ethnicities. 
· Have courage to protect the safety of clients and respect the restraints confidentiality.  
· Ensure the integrity of therapeutic relationships. 
· Perseverance and commitment to care excellence, the quality of professional knowledge and its application using current, evidence-based approaches.
· Communicate clearly and honestly and listen with intent and respect.  

Sources: - (Baille and Black, 2014) (Cummings, 2016) (Peate, 2019) (Shaw and Degazon, 2008)
Principles
The basis of conduct and responsibility to do right. (Ellis, 2017)
· Dignity and Humanity – continuous respectful and compassionate care to all. 
· Being trustworthy:  Honouring the trust placed in the nurse and promoting confidence in her practice. 
· Congruence/Veracity- endorse the quality of being true and honest.
· Autonomy:  Respect for the client’s right to be independent and make educated, uncoerced choices of their own free will.
· Beneficence:  a commitment to continually act in the patient’s best interest.  
· Non-maleficence:  a commitment to preventing harm by following policy and procedures, whistleblowing when necessary, using intuition and keeping up to date with current evidence-based practice. 
· Integrity/Unconditional positive Regard:  the positive, fair and impartial treatment of all patient and the provision of adequate services irrespective of own attitudes and beliefs.
· Confidentiality- protect and respect rights to privacy, within the boundaries of non-maleficence. Sources: - (McDermott-Levy, Leffers and Mayaka, 2018), (Lloyd, Hancock and Campbell, 2011), (Royal Collage of Nursing (RCN), 2019a)



Personal Moral Qualities: -
Personal moral qualities are a specific set of attributes effective in executing principles and highlight internalised values that shape how nurses relate to their patients and working environment (Carr, 2018) Personal moral qualities are a modern-day concept of virtues from moral philosophy.  The perceived presence or absence of individual moral qualities are influential on the effectiveness of therapeutic relationships and a mutual unity of moral standards has the ability to enhance the integrity and resilience of personal and professional relationships alike. (BACP, 2018) 
For the development of therapeutic relationships and to utilize the toolkit efficiently, nurses are actively encouraged to aspire and desired to possess these key qualities: - 
      Respect:  The offer of dignity and acceptance for patient, colleagues and boundaries.
Resilience and emotional stability:  The capacity to manage stress and sadness and draw strength from rewards of the role. 
[bookmark: _GoBack]Diligence:  The careful and meticulous implementation of the skills and knowledge needed to achieve and maximise outcome and satisfaction. 
Courage:  The commitment to act despite awareness of fears, risks and uncertainty. 
Empathy:  The competence to show an understanding of a patient’s perceptions from their perspective. 
Humility:  The ability to determine and accept one’s own strengths and weaknesses and work within their own limitations.  
Care:  Kind compassionate, responsible and competent consideration for patient health and wellbeing 
Integrity:  Commitment to being moral in dealings with others, including personal straightforwardness, honesty and coherence. 
Interpersonal skills: The capacity to communicate verbally and non-verbally, to listen with intent and question effectively, problem solve, good manners and social- awareness. 
Responsibility and Accountability: the competence to Adhere to responsibilities and the strength to account for their actions. 
Ambition and commitment: The desire to develop and progress and the continual need to ‘do better’ and the commitment to persevere and provide the best possible practice. 
Congruence / Genuineness and sincerity: the transparent view that one’s inner and outer intentions are the same and that hat is professed and what is done are consistent. 
Sources: - (Carr, 2018) (Rushton,2018) (NMC, 2018), (BACP,2018)
Conclusion
The use and reference of this ethical framework is essential to good practice; however, no presentation of values, principles and moral qualities can eradicate the challenges that face nursing professionals when making intuitive judgements in situations that may present a conflict between personal and professional values. By utilizing the nursing and counselling toolkit for therapeutic relationships, and as members of the NMC and agreeing to the stipulations of the BAC (2018) ‘ethical framework’ , community nurses must endeavour to work within its ethical parameters, even when doing so generates difficult decisions and the need to act courageously. 





Good Practice: -
The BACP (2018) and NMC (2018) collectively pronounce that good practice is essential for providing care excellence, achieving positive care outcomes and maximising patient and nurse safety. In order to execute good practice all members must: - 
Patients are the priority: -
 All service providers must prioritise the patient’s interest above all else. Care and safety of their patients must be central to their practice whilst maintaining their dignity and meeting all care needs with consent and where able. It is imperative for good practice to respect individual choice, promote human rights and empower independence by providing and implementing confidential, person centred care.
1.Value each patient as individuals and promote their dignity: - 
To achieve this, you must: - 
 1.1 Make certain that all patients are treated equally with kindness, empathy, compassion, congruence and unconditional positive regard. 
 1.2 Ensure that care is delivered effectively and without undue delay. 
 1.3 Always secure consent and never make assumptions. 
 1.4 Recognise and respect equality, diversity and individual choice. 
(Matiti and Baille, 2011)
2 Listen with intent and respond to their needs. 
To achieve this, you must: 
2.1 work in collaboratively with patients to ensure personal care needs are met holistically and delivered effectively.
2.2 Acknowledge an activated patient and recognise the contribution that they can make to their own health and wellbeing. 
2.3 Offer encouragement and empowerment by allowing patients to participate in decisions about their care and treatment. 
2.4 Ensure the desired level of patient participation is acknowledged and respected. 
2.5 Appreciate and support and a person’s right to consent to or reject/withdraw form care and treatment. 
2.6 Identify times of anxiety or distress and respond appropriately using the sage and thyme model whilst reinforcing empathy, compassion and kindness. 
Sources: - (RCN, 2016) (Price, 2019) (NHS Manchester University, 2018), (Griffiths, 2017), (RNC, 2016d)

3. Communicate, sensitively and clearly. 
 To achieve this, you must: 
3.1 Communicate using common terms for all to understand. 
3.2 Meet individual language and communication preferences, wherever possible and assist individuals who need help to relay their own or other people’s needs
3.3 Utilize the range of verbal and non-verbal communication methods within the toolkit.
3.4 Seek patient understanding and feedback to prevent misunderstanding or mistakes 
(Keating, McDermott and Montgomery, 2013), (Sheldon and Foust,2014) (RNC, 2016c)

4 Invariably act in the best interests of your patients.
 To achieve this, you must:
4.1 Respect the individual’s right to accept or refuse treatment and balance with the requirement to act in their best interest. 
4.2 Prior to action make certain to obtain and document correctly informed consent. 
4.3 Adhere to the guidelines within the Mental Capacity Act (2005) and Adults with Incapacity Act (2000)
(National Health Service, 2019), (RCN, 2016e), (Charnock and Owens, 2017)
5 Comply with individual’s right to privacy and confidentiality.
 As a professional you are governed under the under the Data Protection Act (2018). In accordance with this legislation you have an obligation of confidentiality to all those who are receiving care. Sensitive information must document and shared where appropriate. Although you are practicing counselling skills and must adhere to many of the BACP(2018)  guidelines that coincide with those of the NMC (2018), it is imperative that you acknowledge that your role of a nurse requires you to share information when an individual is at risk of harm to themselves or other. You are not under any circumstances to retain information in this instance. 
To achieve this, you must: 
5.1 Acknowledge that all individuals have a right to privacy in every aspect of their care.
5.2 Inform patients and family about how and when information is utilized and relayed by anyone providing care. 
 5.3 Patient death does not terminate the commitment to preserve sensitive information.  
(Dimond, 2014)
 Promote safety- 
6 Nurses have a duty a to ensure their own health and wellbeing to promote safe practice, they must work within the capacity of their competence and to raise concerns promptly if the safety of the patient or public is at risk. 
To achieve this, you must: -
6.1 Complete all necessary training for nursing it is your responsibility to ensure it is up to date and that all health and safety policies and procedures are understood and adhered to. 
6.2 Make sure that all practice is evidence based and current in nursing and in counselling skills. 
6.3 Never work outside of your competence levels and ensure referral to a more competent colleague should the need exceed the limits of your competence. 
6.4 Maintain continual professional development through revalidation.
6.5 Use the toolkit in the context that it was proposed – to offer counselling skills to develop therapeutic relationships in community nursing practice, it does not certify you as a counsellor and as a nursing professional you are still to adhere to the principles of NMC “The code.”
6.6 Do not take advantage of vulnerability and/or knowingly cause upset or harm. 
6.7 Remain within the boundaries of your therapeutic relationship, be aware of how wavering from this can affect attitudes and behaviour and consequently cause harm. 
6.8 Should any potential or actual harm arise as part of you practice, acknowledge and reduce it where possible. 
6.9 Remain accountable and responsible for your practice.
(RCN, 2016b) (NMC,2018). 
Conclusion
By committing to your role within the toolkit you have a duty to uphold the reputation and the professional standard of NMC and BACP. You have an obligation to comply with this ethical framework and code of conduct to promote good, safe practice and to do so with sincerity and candour. 
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