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Cover reprinted with the permission of the Canadian Nurses Association (CNA). The CNA Code of Ethics for Registered Nurses is available for 
download at www.cna-aiic.ca." 

Mission:

Competent, 

caring, 

knowledge-

based

registered

nursing for the 

people of 

Saskatchewan.

Presenter
Presentation Notes
Hello, my name is… and I am (title)

You should have signed the Education Roster, and have copies of the Pre and Post Evaluation forms for this presentation 
Mention to have their COE booklets out if you have given them to the attendees for reference purposes throughout the presentation – names are not needed on the evaluations, this is to collect basic knowledge and understanding information about the RNs in attendance and to help to provide feedback on the presentation
Give them time to complete the pre-evaluation if they have not done so already

The Code of Ethics booklet you have received today is 1 of the most important components of your RN practice, and creates the foundation of RN practice in Saskatchewan with the RN Act, SRNA Bylaws, and the Standards and Competencies for RNs and RN(NP)s

We are here today to achieve 3 Outcomes:
Become familiar with the content of the CNA Code of Ethics
Develop an understanding of how to use it
Understand professional responsibility to uphold the Code of Ethics

30 Minutes will be provided at the end of the presentation for questions and answers, and discussion about ethical resources available to you.

This presentation can support your continuing competence requirements and specifically arises from:  
Standard 3 – Ethical Practice; 
Competency #66 – “Practices  in accordance with the values of the current CNA Code of Ethics for RNs and the accompanying responsibility statements…”

The CNA Code of Ethics is one of the most fundamental documents used by the Practice Advisement Team and the SRNA in daily practice.

outbind://214/www.cna-aiic.ca�
outbind://214/www.cna-aiic.ca�
outbind://214/www.cna-aiic.ca�


Historical Context

• 1954:   CNA adopted the International 
Council of Nurses code

• 1980:   CNA developed and adopted its 
own Code-CNA Code of Ethics: An 
Ethical Basis for Nursing in Canada

• June 2008:  CNA Convention
– Updated every 5-6 years

Presenter
Presentation Notes
Evolution of the COE
1954 – CNA adopted the International Council of Nurses Code of Ethics

1980 – CNA developed and adopted its own COE – CNA Code of Ethics:  An Ethical Basis for Nursing in Canada

Most recent version launched at the June 2008 CNA Convention

This document is updated every 5-6 years, through an expansive informing process at the local, provincial, and national levels
Due next in 2013 – 2014

The COE is a statement of the ethical values of RNs and outlines our commitments as RNs to those with healthcare needs and those receiving care.

It is applicable to ALL RNs in ALL Contexts and Domains of Practice

It is developed by RNs for RNs





Nature of Ethics

• Ethics is not a black & white subject

• Ethics is not something you either know 
or don’t know

• Ethics involves thinking and feeling, 
study and practice, knowledge and 
intuition
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Presentation Notes
Why do we need this document?

Ethics is not a black and white subject

Ethics is not something you either know or don’t know

Ethics involves thinking  and feeling, study and practice, knowledge and intuition

Healthcare like life does not remain static!



Code of Ethics for Registered Nurses

Purpose

• Serves as a foundation of ethical practice

• Sets out expectations for ethical behavior of 
RNs

• Provides guidance for decision-making
– used in conjunction with professional regulations, 

competencies, standards &  laws

• Basis from which RNs can advocate

Presenter
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The Code of Ethics is very important because it:
Serves as the foundation of ethical practice
Sets out expectations for ethical behaviour of RNs
Provides guidance for decision-making
Used in conjunction with standards, competencies, and laws
Basis from which RNs can advocate




Purpose of The Code (cont’d)

• Provides a means for self-evaluation and self-
reflection

• Provides a basis for feedback and peer review

• Delineates what RNs must know about their 
ethical responsibilities
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Provides a means for self–evaluation and self-reflection
This is one reason why it is in your self-assessment and continuing competence
Provides a basis for feedback and peer review
Again lending itself from the continuing competence process
Can be used to support your position or refute issues, policies, etc 
Which is how the Practice Team utilizes the COE for practice calls, issues, and consultations
Testing issues
Outlines what RNs must know about their ethical responsibilities
i.e.:  in alignment with RN Act, SRNA Bylaws, Standards and Competencies



Purpose of The Code (cont’d)

• Informs other health care professionals & 
members of the public about the ethical 
commitments of RNs

• Upholds the responsibility of being a self-
regulating profession

• Serves as an ethical basis from which to 
advocate for quality practice environments

Presenter
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Informs other health care professionals & members of the public about our ethical commitments as RNs
Serves as an ethical basis from which to advocate for quality practice environments
Upholds the responsibility of being a ‘self-regulating’ profession by identifying RNs by RNs our:
Individual responsibility in self regulation
Our responsibility as a regulatory body (SRNA)
i.e.:  to have a COE (RN Act, Bylaws), to practice in accordance as a RN profession, and in practice and competence assurance (professional conduct – incompetence and misconduct)
AND, is used in competence assurance by both the investigations and discipline committees
i.e.:  breach of confidentiality

The profession and RNs are considered the #2 most trusted professional
We got beat out by the Pharmacists!




The Code Does NOT…

• Provide rules of ethical or moral behavior for 
every circumstance

• Offer guidance about which values should take 
priority or how they can be balanced in practice

• Supersede other and stronger moral or legal 
obligations (e.g. the law)

Presenter
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The COE is not a panacea or cure all

Impossible to provide rules for every circumstance encountered in nursing practice

Provides guidance only – RNs must use critical thinking & problem-solving techniques to examine the values and how to weigh them in each situation encountered
i.e.:  Values and statements regarding health promotion vs. patient making an informed decision to smoke

The COE can be overridden by other, stronger ethical and legal obligations:
i.e.:  confidentiality vs. obligation to report child abuse



Elements Of An Ethical Practice

• Commitment to do good

• Sensitivity and receptiveness to ethical 
matters 

•Willingness to enter into relationships 
with clients receiving care

Presenter
Presentation Notes
What are the elements of an Ethical Practice:

Commitment to do good

Sensitivity & receptiveness to ethical matters

Willingness to enter into relationships with clients receiving care with groups, populations, and communities that have health care needs and problems
Emphasis is on professional relationships
Issues like Boundaries and deportment have repeatedly been brought forward (i.e.:  regional workshops 2010, practice calls, competence assurance)

Your practice environment significantly influences the RNs ability to uphold the ethics of their practice
We as RNs must also influence the system by being fully present and advocating / acting in the best interest of the public and our profession

Self reflection and dialogue with other RNs, etc – RNs are ‘moral agents’ in providing care they have the responsibility to conduct themselves ethically in what they do and how they interact
Giant LED sign outside of your organization / hospital / office / etc – if every decision you made was posted to this sign would you still do it?



Level of Application

• Nursing practice involves attention to ethics at 
various levels:

– Client  (individual, family, groups, populations)

– Organizational (the health care agency or program)

– Community

– Society

– Internationally

Presenter
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How can the COE be applied?
Client Level:  Jehovah Witness & blood products; futility of care; assisted suicide

Organizational Level:  agency policies & culture; whistleblower policies; safety culture; conflict of interest

Community Level:  or nursing community to guide the profession

Society Level:  i.e.: tsunami; emergency preparedness

International Level:  pandemic flu – availability of vaccine using values of equity, justice, fairness; availability of critical medications & services (HIV medications in the 3rd World)



Structure Of The Code

Part 1 – “Nursing Values and Ethical  Responsibilities” 

Part 2 – “Ethical Endeavors” 
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PART 1
Core responsibilities central to ethical nursing practice
Similar to old COE with values & responsibility statements
This is the section of the COE that you will probably most frequently use

PART 2
Ethical endeavors is new and is more futuristic
Review this section because it highlights a significant advocacy role for RNs

GLOSSARY
Any words that are highlighted in the COE can be found in the glossary




Nursing Values
A. Providing Safe, Compassionate, Competent 

and Ethical Care
B. Promoting Health and Well-being
C. Promoting and Respecting Informed Decision-

making
D. Preserving Dignity
E. Maintaining Privacy and Confidentiality
F. Promoting Justice
G. Being Accountable
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There are 7 primary nursing values in RNs professional relationships with individuals, families, groups, populations, and communities; as well as with students, colleagues, and other healthcare professionals

GO TO PAGE 3 – have them look at it

READ 7 VALUES OFF THE SLIDE

We’ll go back to this section of the 7 Nursing Values later in the presentation



Responsibility Statements

• Each value is followed with a number of 
responsibility statements

• Assist in clarifying and elaborating on the 
application of each value

• Provide further support in assessing the 
ethical situation

Presenter
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GO TO PAGE 10

Each value outlined on the previous slide (7 Nursing Values) is followed in the COE by a number of responsibility statements
i.e.:  Value – Providing Safe, Compassionate, Competent and Ethical Care
Review the responsibility statements (briefly) to outline the expectations of RNs in Saskatchewan

What the responsibility statements do is assist in clarifying and elaborating on the application of the particular Nursing Value

Provides further support in assessing an ethical situation

This is what makes the COE a valuable resource to all RNs

The SRNA Practice Advisors refer to the COE values and responsibility statements frequently:
Members call with concerns and in distress and don’t often realize that it is an ethical problem
Validate their concerns – name it as an ethical concern.  
i.e.:  client abuse, breach of confidentiality, colleague’s unethical behaviour; and suggest how to best address the situation



When Values Collide?

• When one’s personal, professional or 
institutional values conflict

• When an individual’s values conflict with 
the values of another individual

Presenter
Presentation Notes
We  each have our own personal values, values about nursing, our institutions have their own values as well
Do you know your organizations values?
RQHR:  Compassion, Respect, Collaboration, Knowledge, Stewardship

At times these may collide – we especially need to refer to the COE when this happens

A value is a belief or attitude about a goal, an object a principle or a behaviour

Our personal values affect our beliefs about health and illness and our sense of the ‘right thing to do’

Values are reflected in the choices that we make, in our actions and behaviours (i.e.:  recycling, exercise)

In the process of making an ethical decision, our values can conflict – and we may not be aware of this conflict until we as RNs encounter a particular situation (personal or professional)
Individual:  value life, value freedom of choice and control over one’s life… and have a patient with an unplanned pregnancy
An informed choice to continue smoking…and the Nursing Values of choice and health and well being come into direct conflict

Situations in which one individual RNs values conflict with another individual’s personal and professional values or the institutional values
RN finds herself working on a unit that is now taking patients to induce abortions later in pregnancy for abnormalities
Practicing defibrillation after a patient dies
DNR order – protection of life at all costs
CPR in LTC

I would like you to take some time to reflect on what you value as an individual and as a RN / professional



Ethical Situations

• Ethical Problems

• Ethical (or Moral) 
Uncertainty

• Ethical Dilemmas or 
Questions

• Ethical (or Moral) 
Distress

• Ethical (or Moral)               
Residue

• Ethical (or Moral) 
Disengagement

• Ethical Violations

• Ethical (or Moral)            
Courage

Presenter
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As RNs we continually face situations in our practices that have some ethical component in them

It is important to be able to ‘name’ the ethical concern & situation:
Then you are better able to discuss it and take steps to address at an early stage if you know what ‘it’ is.  
This can often be a defining moment that allows for positive outcomes to emerge

There are a number of terms to describe the ethical situations that can assist RNs in identifying and reflecting on their ethical concern

READ PAGE 6 – emphasis on the following:
Ethical problems
Ethical Uncertainty
Ethical Dilemmas
Ethical Distress



Moral Residue

“Is what nurses experience when they 
seriously compromise themselves or 
allow themselves to be compromised. 
The moral residue that nurses carry 
forward from these kinds of situations 
can help them reflect on what they would 
do differently in similar situations in the 
future” (CNA, 2008, p. 7).
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Moral Residue:
Is what RNs experience when they seriously compromise themselves or allow themselves to be compromised. 
The moral residue that RNs carry forward from these kinds of situations can help them reflect on what they would do differently in similar situations in the future (pg 7)
Positive or negative outcomes

Must learn from these experiences rather than let them end our career
From ethical problems and distress

This is one place where debriefing would be beneficial
Positive outcomes



Ethical Disengagement

“Can occur if nurses begins to see the 
disregard of their ethical commitments as 
normal. A nurse may then become 
apathetic or disengage to the point of being 
unkind, non-compassionate or even cruel 
to other health-care workers and persons 
receiving care” (CNA, 2008, p. 7).
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GO TO PAGE 7
Can occur if nurses begins to see the disregard of their ethical commitments as normal. A nurse may then become apathetic or disengage to the point of being unkind, non-compassionate or even cruel to other health-care workers and persons receiving care (pg 7)

Disheartening that this was included but it had to be and has to be talked about!  (i.e.:  evidence seen in competence assurance and complaints)

Many practice environments are increasingly stressful and this may be a coping mechanism adopted – remember the public is watching – 
Leaving patients on the bedpan in LTC, impolite or possibly abusive
Complacency about the lack of care you are providing

PAGE 7 – ETHICAL VIOLATIONS
Actions of failures to act that breach fundamental duties to the persons receiving care or to colleagues and other HC Providers
i.e.:  pain management 





Ethical Courage

“Is exercised when a nurse stands firm on a 
point of moral principle or a particular 
decision about something in the face of 
overwhelming fear or threat to himself or 
herself” (CNA, 2008, p. 7).

Presenter
Presentation Notes
GO TO PAGE 7

This is new to this edition of the COE

A roar is not a yawn!

Is exercised when a nurse stands firm on a point of moral principle or a particular decision about something in the face of overwhelming fear or threat to him or herself (pg 7)

Standing firm on your decisions or in the face of fear or threats

We must create environments that encourage us to question and take a stand and receive support in doing so
The most notable for me in recent years is best illustrated within patient safety and identifying near misses and reporting adverse events

You are the front-line of patient care – I encourage you to be courageous!
Regardless of your role or domain of practice, you represent yourself, your organization, and your profession as an RN



Barriers to Action

• Fear or circumstances beyond the RNs 
control

• Co-worker’s attitudes

• Institutional obstacles

Presenter
Presentation Notes
Barriers exist to prevent us from carrying out or completing and addressing our ethical dilemmas sometimes
Fear or circumstances beyond the RNs control
Lack of power (lack of confidence as a new grad, appear stupid)
Co-workers attitudes and the unit’s culture (not open to questioning or new ideas)
Institutional obstacles

Must work to overcome these barriers be they PERSONAL or UNIT or INSTITUTIONAL

What you can Do:
Use your resources
Organizational policies
Professional COE – SRNA:  READ IT , KNOW IT, SHARE IT!
SRNA website and NB
CNA web site and journal



Sources Of Moral Distress

•Harm to patients (pain, suffering)

•Health policy constraints

•Medical prolongation of dying without 
informed choice

• Inadequate staffing

• Effects of cost containment

Presenter
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Moral distress arises from many sources
Harm to patient (pain & suffering)
Health policy constraints
Medical prolongation of dying without informed choice (i.e.:  advanced directives)
Inadequate staffing (can’t give the same or better care)
Effects of cost containment

Resources 
CNA Patient Safety and Fatigue report
Patient First / patient and family centered care information
SRNA Web site (guidelines, standards, COE)



Ethical & Moral Distress

• Anger

• Frustration

• Anxiety

• Feeling ashamed

• Embarrassed

• Heartsick

• Grieving

• Depression

• Miserable

• Physical Pain

• Sadness

• Ineffective

• Fatigue

• Burnout

• Cynicism

Presenter
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The signs and symptoms on this slide are early signs of ethical distress – How many have had feelings of… (read off the slide)

If you don’t attend to ethical distress that you are experiencing or the residue you carry is not diminished, a number of negative feelings may result

Reflect on what the ROOT of those feelings are…when these feelings arise and become excessive you are dealing with an ethical problem and/or distress



Symptoms Over Time

• Loss of sleep

• Loss of appetite

• Loss of confidence

• Crying

• Nightmares

• Feelings of 
worthlessness

• More intense or 
prolonged physical 
symptoms

Presenter
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If not resolved signs and symptoms can progress – without do care and attention escalation will occur

READ THE LIST OFF THE SLIDE

According to the Canadian Nursing Advisory Committee in their report in 2002, nurses are the sickest workers in Canada, losing more time to illness and disability than any other occupational group

These symptoms can escalate and lead RNs to leave the profession

As RNs we need to recognize these signs and symptoms in OURSELVES and OTHERS, and support ONE ANOTHER





Strategies To Reduce Ethical Distress

• Recognition

• Speak Out

• Education 

• Support

• Consultation

• Debriefing/case studies

• Be proactive!

Presenter
Presentation Notes
There are a number of strategies available to RN to reduce ethical distress.  This is only one way…

1st Step :  RECOGNITION -  be alert to the signals of distress , name the ethical distress experience and then you will be less likely to use negative coping mechanisms such as distancing and escape avoidance…trying reading the COE or completing the CNA learning modules – more about them later

2nd Step :  SPEAK OUT -  develop a support system and talk with your peers, supervisors, and mentors and consider time in departmental / organizational meetings to address these needs

3rd Step :  EDUCATION  -  attending presentations and workshops on ethics and the Code of Ethics, reviewing the SRNA / CNA websites, NurseOne (COE learning modules – free)

4th Step :  SUPPORT -  One another! – you each are individuals working in a collective to attain goals with the patient (as a front-line provider) or in the service you provide as an RN (other domains).  

5th Step :  CONSULTATION -  RHAs and universities have Ethics Committees and ethical resources.  Do you know what your organizational resources are for assistance with ethical issues in your organization – CHECK IT OUT!  Those of you who work for an RHA do you know how to get an ethics consult?  The SRNA also provides ethical support (from the COE) and can assist you with identifying resources that might be beneficial to you

6th Step :  DEBRIEFING / CASE STUDIES -   regular case presentations/ debriefing / case review following difficult cases or situations is a very beneficial process for support and consultation.  These can be professionally facilitated by an ethics specialist, social worker, supervisor, or others to just name a few (i.e.:  airline industry)

7th Step :  BE PROACTIVE -  create a moral climate in your department or organization so that these types of issues can be brought out into the open – this does not make you a troublemaker  - consider creating a peer support group with regular meetings



Moral Decision-Making

• Recognize the moral dimension

•Who are the interested parties? What are 
their relationships?

•What values are involved?

•Weigh the benefits and burdens

Presenter
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There are several models for moral decision making and to analyze a problem:

Here are key things to consider…
Recognize the moral dimension – why does this have moral importance and begin to examine the issue

Who are the stakeholders in this?  What are the relationships with each other, to you and to the institution?

Identify the ethical values involved (7 NURSING VALUES) – is this a question of Trust? Autonomy? Fairness?

Weigh the benefits and the burden:  
Benefits – physical, emotional, financial, social, and for each party involved
Burdens – causing physical harm or emotional pain etc




Moral Decision-Making

• Look for similar cases

• Discuss with relevant others

• Does this decision accord with legal and 
organizational rules?

• Am I comfortable with this decision?

Presenter
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5.  Look at case studies – similar cases to see what was done then?  Was it a good decision?  How does it relate to the current situation?

Discuss with others (peers, colleagues, mentors) as many as possible given time constraints & confidentiality

Gather opinions & ask for reasons behind those opinions

Is this decision in alignment with legal and organizational rules?  Federal / provincial legislation & professional organizations – SRNA and your institutional policies?
Some decisions – re:  appropriately based in legal consideration
If one of your options is legal, think very seriously before you act

Ask yourself – Am I comfortable with this decision?
Would I feel comfortable telling my family about it, my clergy if this decision was made public (and wasn’t a violation of confidentiality – anyone’s)
Can I live with this decision?  If I carry out this decision, can I sleep tonight?
You must take time to engage in this process – it is very worthwhile!



Part 2: Ethical Endeavors

• RNs should advocate for and work 
toward eliminating social inequities. Such 
as:
– Utilize principles of primary health care

– Address organizational, social, economic and 
political factors

– Advocate for change to unethical 
policies/laws/regulations

Presenter
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Ethical endeavors is the aspirational section of the COE – and it outlines what RNs can endeavor to do to improve situations for those they serve = ADVOCACY ROLE

Deals with social justice and rectifying social inequity in our communities and globally, such as:
Using the principles of primary health care
Social determinants of health
Vulnerable populations
Global hunger and poverty

Outlines 13 ways that RNs can advocate for work towards the elimination of social injustice

Recommend that they review this section of the COE following the presentation – if you have time or a longer presentation that is open to this discussion consider looking at the 13 ways outlined in the COE for RNs to advocate



Additional Resources

• Appendix A – History of Code 

• Appendix B – Context of the Code

• Appendix C – Ethical Models 

• Appendix D – Applying the Code

Presenter
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Sections that the attendees can review for additional information on the topics listed.  

If you have time you may want to review one of the models or applications suggestions listed in the appendices





The Code As A Resource

•While the code cannot enforce 
responsibilities outside of nursing, it can 
provide a powerful political instrument 
for nurses when they are concerned 
about being able to practice ethically.

Presenter
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TIME TO REFLECT AND REINFORCE

While the code cannot enforce responsibilities outside of nursing, it can provide a powerful political instrument for nurses when they are concerned about being able to practice ethically.




Saskatchewan Registered Nurses’ Association
Ethics Resources

www.srna.org/nursing-resources

• Code of Ethics for Registered Nurses [CNA] (2008)

• Publications
– Tools for Resolving Professional Practice Issues (2008) 

– Ethics Guidelines for Industry Sponsorships applying to RNs and RN(NP)s (2006)

• ‘Ask a Practice Advisor’ FAQs
– confidentiality, privacy, accountability & responsibility

• Ethics in Action:  Resources for Ethical Registered Nursing Practice 
(poster)

• Standards and Foundation Competencies for the Practice of Registered 
Nurses (2007) 

Presenter
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Review the information on the slide

If you have access to the internet consider showing the attendees the SRNA web site and showing them how to find resources / documents etc, Upcoming Events section

Web Link
http://www.srna.org/

Reinforce that there are articles – Ethics Corner – addressing ethics, issues and resources on ethics in each NB (started in 2010)

Reinforce the Toolkit document specifically





http://www.srna.org/nursing-resources�


Canadian Nurses Association 
Ethics Resources

www.cna-aiic.ca/CNA/practice/ethics/code/default_e.aspx

• Learning Modules – Bringing the Code of Ethics to Life

• Ethics Resources Listing & Ethics Reading Resources

• Ethics in Practice series

• Ethical Research Guidelines for Registered Nurses

• Position Statements:  i.e.:  privacy, ethical recruitment, patient 
safety

• Publications:  i.e.:  social justice, environment

Canadian Nurses Interested in Ethics (CNIE)  http://cniethics.ca/

Presenter
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Review the information on the slide

If you have access to the internet consider showing the attendees the CNA web site and showing them how to find resources / documents on ethics, the Learning Modules, NurseOne

Web Link to Ethics on CNA 
http://www.cna-aiic.ca/CNA/practice/ethics/code/default_e.aspx


Reinforce the learning modules – all 8 now available and FREE online






http://www.cna-aiic.ca/CNA/practice/ethics/code/default_e.aspx�
http://cniethics.ca/�


Presenter
Presentation Notes
Questions, Discussion

You may want to highlight a specific scenario, or one of the ones in the Appendix of the COE

Ask attendees to complete the Post Evaluation

Ask attendees to turn in the PRE AND POST EVALUATIONS (i.e.:  back counter on their way out), and to make sure that they have signed the EDUCATION ROSTER more on the next slide





SRNA
PRACTICE ADVISEMENT TEAM

Toll Free:  1-800-667-9945 

In Regina:  359-4200

Fax:  (306) 359-0257

Practice Question Email:  practiceadvisor@srna.org

Continuing Competence Certificate:  dcummings@srna.org

Presenter
Presentation Notes
Explain about the Practice Advisement Team – who we are, what we do, how we do it.

If they would like a Continuing Competence Certificate for the presentation, reinforce that they need to sign the EDUCATION ROSTER and turn in their evaluations - contact Debbie via email at the SRNA (above)

You might want to highlight any significant events coming up – telehealth events, conferences, etc

mailto:practiceadvisor@srna.org�
mailto:dcummings@srna.org�


Saskatchewan Registered 
Nurses’ Association

2066 Retallack St.
Regina, SK, S4T 7X5

Phone: 306-359-4200 or
Toll Free:  1-800-667-9945

Fax: 306-359-0257 
www.srna.org

Mission:

Competent, 

caring, 

knowledge-

based

registered

nursing for the 

people of 

Saskatchewan.

Presenter
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THANK YOU VERY MUCH 



http://www.srna.org/�
http://www.srna.org/�

	 
	Historical Context
	Nature of Ethics 
	Code of Ethics for Registered Nurses 
	Purpose of The Code (cont’d)
	Purpose of The Code (cont’d)
	The Code Does NOT…
	Elements Of An Ethical Practice
	Level of Application
	Structure Of The Code
	Nursing Values
	Responsibility Statements
	When Values Collide?
	Ethical Situations
	Moral Residue
	Ethical Disengagement
	Ethical Courage
	Barriers to Action
	Sources Of Moral Distress
	Ethical & Moral Distress
	Symptoms Over Time
	Strategies To Reduce Ethical Distress
	Moral Decision-Making
	Moral Decision-Making
	Part 2: Ethical Endeavors
	Additional Resources
	The Code As A Resource
	Saskatchewan Registered Nurses’ Association�Ethics Resources
	Canadian Nurses Association �Ethics Resources
	Slide Number 30
	SRNA �PRACTICE ADVISEMENT TEAM
	Slide Number 32

