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Land Acknowledgement

We acknowledge as we come together 
here in this place, we are  on the 
Treaty 1 Territory and the Homeland of 
the Métis. We pay our respect to the 
First Nation and Métis ancestors in 
Manitoba and reaffirm our relationship 
with one another as we foster safe, 
productive, and respectful encounters 
in all places.



Workshop Objectives

Understand the importance of human rights 
legislation at the provincial/ territorial, federal 
and international level.

Review legislation for human rights, and the 
impact of human rights legislation on mental 
well being.  

Apply human rights understanding to case 
studies that reflect current issues from across 
Canada.

Explore how case studies as a teaching 
methodology can encourage engagement and 
bring human rights legislation to life. 

Foster Reflective Practice as a means to 
Advocate for Human Rights of all!



Workshop Outline

Part 1: Human Rights Legislation

Part 2: Case Studies

Part 3: Reflective Practice 

Part 4: Future



Part One: Human Rights Legislation in Canada



Human Rights History in Canada
1874 Treaty Rights, 1874

1917 Right to vote for women in Canada (Native people could not vote until 1960)

1948 Universal Declaration of Human Rights (United Nations, 1948)

1960 Canadian Bill of Rights, 1960 (barred discrimination on grounds of race, etc.)

1960 Right to vote for First Nations people in federal elections (Canada)

1965 The International Convention on the Elimination of All Forms of Racial Discrimination, 1965  (Canadian ratification in 1969)

1966 The International Covenant on Economic, Social, and Cultural Rights (ICESCR), 1966 (Canadian ratification in 1976)

1966 The International Covenant on Civil and Political Rights, 1966
(Canadian ratification in 1976)

1967 Right to vote for Aboriginal peoples (Australia)

1976 International Covenant on Economic, Social, and Cultural Rights (ICESCR) (United Nations, 2017) 

1982 Canadian Charter of Rights and Freedoms (Government of Canada,  2017b)

1990 Declaration of Caracas (Global Health Rights, 2017; WHO, 1990)

1991 Principles of Protection of Persons With Mental Illness (United Nations, 1991)

1995 Employment Equity Act (Government of Canada, 2017d)

1996 Jakarta Declaration for Health Promotion, 1996 (World Health Organization, 1997).

2007 Jordan’s Principle, 2007, Dec (child first principle) private members Motion-296  

2010 United Nations Convention on the Rights of Person with Disabilities (CRPD) 2006 (UN, 2006) ratified by Canada in 2012 (MHCC, 2012) 

2012 Changing Directions, Changing Lives: Mental Health Strategy for Canada (MHCC, 2012)

2012 Mental Health Strategy for Corrections in Canada: A Federal, Provincial, Territorial Partnership (Correctional Service Canada [CSC], 2012)

2014 Diabetes Charter for Canada, 2014 (rights of people with diabetes) (Canadian Diabetes Association, 2016; Diabetes Canada, 2017) 

2015 Truth & Reconciliation Commission of Canada (TRC, 2015) 94 Calls for Action 

2016 MAiD. Canada’s law on medical assistance on dying. On 17 June 2016, Bill C14 to legalize and regulate medical assistance in dying passed in Canada’s parliament. MAiD does not allow advance directives, nor does it 
allow for minors or people who are suffering from a mental illness.   

2017 Bill C-45 Cannabis Act, 2017 to legalize and regulate the production, distribution, sale, and possession of cannabis in Canada (Gogal & de Luna, 2017).



Human Rights
Key rights and principles include:

 equality and nondiscrimination, 

 the right to privacy and individual autonomy,

 freedom from inhuman and degrading treatment, 

 the principle of the least restrictive environment, 

 and the rights to information and participation.



Human Rights and Mental Health Legislation 
DEFINITION

Human rights are defined as the rights of people as 
expressed in the Canadian Charter of Rights and 
Freedoms (1982), and the United Nations Universal 
Declaration of Human Rights (1948), and as recorded in 
the CNA position statement, Registered Nurses, Health 
and Human Rights (2011)” (Canadian Nurses Association 
[CNA], 2017, p. 23).  

Human rights is a fundamental basis for mental health 
legislation, in accordance with the objectives of the 
United Nations (UN, 1948) Declaration and the 1982 
Canadian Charter (Government of Canada, 2017b)



Rights of Persons with Mental Illness  

Rights of Persons with Mental Illness
 Right to medical care (Principle 1.1)
 Right to be treated with humanity and respect (Principle 1.2)
 Equal protection right (Principle 1.4)
 Right to be cared for in the community (Principle 7)
 Right to provide informed consent before receiving any treatment (Principle 11)
 Right to privacy (Principle 13)
 Freedom of communication (Principle 13)
 Freedom of religion (Principle 13)
 Right to voluntary admission (Principles 15 and 16)
 Right to judicial guarantees (Principle 17) (United Nations, 1991)



Rights of Persons with Disabilities
• In 2010, Canada ratified the United Nations (UN, 2006) Convention on the Rights of Persons with Disabilities 

(CRPD) (Government of Canada, 2019g).

• This provided a new touchstone for legislation, policies, and regulations affecting people living with mental health 
problems” (Mental Health Commission of Canada [MHCC], 2012, p. 33).

• As a signatory of the Convention, Canada committed to ensuring the promotion and protection of the human 
rights of all persons with disabilities (MHCC, 2012, p. 33).

• Around the world, persons with disabilities face discrimination, violence, and abuse. 
In many cases, policies and laws reinforce human rights violations (WHO, 2019). 

• The WHO's MiNDbank is the online platform that brings together international and national resources, policies, 
strategies, laws, and standards for mental health and disability. The MiNDbank promotes dialogue, debate, and 
research for the purposes of achieving national reforms that conform to international human rights and best 
practice standards (WHO, 2019).



Human Right Cases that Change Legislation-
Jordan’s Story becomes Jordan’s Principle

Jordan’s Principle, 2007

• Jordan's Principle makes sure all First Nations children living in Canada can access the products, 
services and supports they need, when they need them. Funding can help with a wide range of 
health, social and educational needs.

• Jordan's Principle is named in memory of Jordan River Anderson. 
Jordan’s story

Jordan River Anderson was a First Nations child from Norway Cree House Nation in Manitoba. 
Born in 1999 with complex medical needs that could not be treated on-reserve, he spent more than 
two years in a hospital in Winnipeg before doctors agreed that he could leave the hospital to be cared 
for in a family home. However, because of jurisdictional disputes within and between the federal and 
provincial governments over who would pay costs for in-home care, Jordan spent over two more years 
in hospital unnecessarily before he tragically died in 2005. Jordan was 5 years old and had never spent 
a day in a family home (First Nations Child and Family Caring Society of Canada [FNCFCSC], 2014b).



Human Rights Cases Change Legislation-
Jordan’s Story becomes Jordan’s Principle

Jordan’s Principle
 In response to this tragedy, Jordan's Principle was created. This legislation is a child first principle 

calling on the government of first contact to ensure First Nations children can access public services 
on the same terms as other children. 

 In December 2007, a private members Motion-296 in support of Jordan’s Principle passed 
unanimously in the House of Common.  If the federal and provincial governments followed Jordan’s 
Principle, there would be no jurisdictional disputes, and First Nations children would not get caught 
in the middle of government red tape, like Jordan did (FNCFCSC, 2014b).

 On September 6, 2019, the Canadian Human Rights Tribunal issued a ruling related to 
compensation. While the government is reviewing this decision, Jordan’s Principle front line workers 
are not able to provide any more information about the ruling at this time (Governmet of Canada, 
2019).



What are the current Human Right issues 
in our provinces ? 



Provincial Human Right Codes
All rights being equal?

Commonalities
• Employment
• Housing/Tenancy
• Age and race discrimination

Disparities
• Protection of Language
• Protection for Social Disadvantage
• Protection for individuals with histories of Criminal Offenses
• Protection of individuals with Mental Illness 



Provincial Mental Health Act Disparities
A case for Human Rights?

Mandated Treatment
• Consent versus mandated treatment

Capacity for Consent
• Assumed capacity versus implied incapacity verses explicitly stated
• Relevance to mandated treatment

Criteria for Involuntary Admissions
• Violence versus Risk for Harm to self or other

Conditional Leaves and Community Treatment Orders
• Evidence and Controversies



Human rights & Ethics & Professional Codes
… moral dilemmas? 

 Human Rights and Mental Health Legislation

 Rights of Persons with Mental Illness 

 Rights of Persons with Disabilities 

 Canadian Charter of Rights and Freedoms

 Code of Ethics for Registered Nurses 

 Nurse’s Code of Professional Conduct



Moral dilemma/ distress/ residue/courage                         

Moral dilemma is when policies or procedures prevent a nurse from doing what they think 
is right.

Moral distress is the emotional state that arises from a situation when a nurse feels that 
the ethically correct action to take is different from what they are tasked with doing. 

Moral residue occurs when an event that causes moral distress is over, the nurse does not 
go back to their moral baseline afterwards. Each time a morally distressing situation occurs 
and resolves, the level of residual moral distress continues to rise.

Moral courage can be defined as feeling fear and acting anyway.



Adam Maier-Clayton Story
• 27-year-old Adam Maier-Clayton had depression, anxiety, and somatic symptoms disorder. He 

advocated for himself and for others to have the right to die with medical assistance. He 
described how he was in severe pain and claimed that his family supported his wishes. While 
the article cites the argument that mental illness is treatable and should therefore not qualify 
for MAID, it also mentions that treatment and support programs for Canadians with mental 
health challenges are  under-funded, especially when compared to those in other countries 
(CTVNews 2017). 

• Adam eventually took his own life. Dr. Ellen Wiebe “the country's pre-eminent practitioner of 
Medical Assistance in Dying (MAID)” discusses how conflicted she was when working with 
Adam, who was clearly suffering but remained ineligible for medical assistance with suicide 
(Globe & Mail, 2017).



The practitioners story-( dilemma)

• Outlines major obstacles faced by Canadian practitioners today including: 
a) ambiguity of legislation 
b) inadequate payment systems 
c) faith-based conflicts causing facilities and practitioners to refrain from participating 
in MAID or even discussing the topic with patients (CBC Radio, 2017). 

• This can pose disadvantage to patients and families. For example, Horst Saffarek, a 
Comox resident who qualified for MAID, was not able to access it at his local St. 
Jospeh’s Hospital, a Catholic institution. Instead he had to be transported from St. 
Joseph’s (which he knew) 1.5 hours in the back of an ambulance to another hospital 
in Nanaimo, BC. 

• Family states the long ride caused him needless pain, uncertainty, and exhaustion 
(CBC News, 2017). 



Part Two: Case Studies
APPLY HUMAN RIGHTS UNDERSTANDING TO CASE STUDIES THAT 
REFLECT CURRENT ISSUES FROM ACROSS CANADA



Human Rights Case Studies-Confronting Complexity
Break out Group Activity



Case Studies and their Complexity
Theme One: Vulnerable Groups 

Indigenous populations, Minorities 

 Discrimination, Stigma 

 Brian Sinclair, Ashley Smith, 

Theme Two: Cultural /Religious
Cultural Religious Legislation
Impact on Human Rights-

Theme Three: Evolving Practice 

MAID, Opioid Crisis

 Social Media 

 Confidentiality, Que Law P38

 Nursing Roles

Theme Four: Nurses Human Rights

Human Rights of Nurses, Moral Distress



Case Study Questions
As you read and discuss the case studies, please respond to the following questions:

1. Is there a Human Rights violation? 
◦ Please identify the violation and its consequences to the people involved and to 

nurses/nursing.
2. What is our role and responsibility as nurses in the presented Human Rights case 
study? 
◦ Take a moment to imagine the consequences of nursing inaction or action in 

relation to the Human Right violation(s) presented in the case. 

3. What resources have you used or can you use in your decision making related to 
Human Rights as you discuss each case?



Part Three: Reflective Practice

FOSTERING REFLECTIVE PRACTICE AS A 
MEANS TO ADVOCATE FOR HUMAN 
RIGHTS OF ALL



How Nurses Advocate for Human Rights-
Reflective Practice 

 Appraise personal values and biases

 Have the Right Attitude- Human rights matter!

 Be Educated- Know Human Rights Charter and Health Care Act

 Support each other

 Talk about threats 

 Foster Collegial Caring

 Consider Establishing Ethics/ Human Rights Cafés
◦ A safe place where you talk about Human Rights cases and arising dilemmas – Nurses need 

ethical/open discussion



Resources to Advocate for Human Rights 
Starting your Human Right Café-
Be aware of what resources are
◦ Code of ethics
◦ Cultural awareness- humility
◦ Charter of Human Rights
◦ CNA position statement on Human Rights

Reading on Big cases
◦ Follow stories
◦ Pay attention to outcomes
◦ Recognize cases are a moving target

Maximizing Nursing Influence
◦ Reflect
◦ Be vocal- Nurses have an important voice!
◦ Empower nurses and all people



Conscientious Objection (CO) as a 
Human Right in Nursing

History
• 1916 Conscription Act of Canada
• “conscience clause”
• Associated  with  religious beliefs

Key Concept in CO
• ‘Conscience’ 
• The cornerstone of moral integrity

Conscience defined
• Inner sense distinguishing between right and wrong
• Internalization of parental and social norms
• Exercise and expression of reflective integrity
• Culturally bound
(Benjamin, 2004; Lamb et al., 2019)



Conscience….
“Positive conscience”
• Occurs when nurses are able to 

follow their conscience in their 
work setting and able to provide 
quality care

“Stressed conscience” 
• occurs when nurses core beliefs 

conflict with professional beliefs, 
i.e., when workload interferes 
with quality care



Consequences of Conscience…
Consequences of acting against 
Conscience
• Impacts the core sense of self
• Burnout, fatigue and emotional 

exhaustion etc. (Lachman, 2009) 

Delineating between ‘moral distress’ 
and ‘stress of conscience’
• Moral distress being inability to do what 

one feels is right
• Stress of conscience impacts the core 

sense of morality



Conscientious Objection (CO) as a 
Human Right in Nursing

Conscientious Objection in Nursing 
• The refusal of some action by a nurse because the action would violate a 

deeply held moral or ethical value about right or wrong 
(Odell, Abhyankar, Malcome, & Rua, 2014)

• “The mechanism where one can be transparent in their moral behaviour” 
(Lamb et al., 2019)

Arenas of application in Health Care
• Abortion/reproductive care
• MAID
• Prescribing morning after pills



Conscientious Objection (CO) 
as a Human Right in Nursing

Gaps in Literature
• Meaning of conscience for nurses
• Lack of clarity between moral distress and stress of conscience
• Lack of clear direction re antecedents and consequence of conscience in 

nursing practice.  
(Walker & Avant, 2011, as cited in Lamb et al., 2019)

Critiques of CO
• The issue of patient rights verses provider rights
• Patient abandonment
• Lack of clear delineation at Association levels, with minimal clarity or 

protection 



Complexity of 
Conscientious Objection in Nursing…
• As technology advances and patients will have the right to refuse care, should 

nurses/health professionals also have the right to “opt out”?

• Would nurses have the right to object to the provision of care to an individual 
for genital reconstruction… be it for gender re-designation or cosmetic 
purposes?

• Do nurses have the right to object to providing IV push highdose
Hydromorphone to individuals with addiction/substance misuse?

• Should Conscientious Objection apply only in moral situations?
• Do nurses have the right to object when their own health is at risk?

• exposure to violence
• epidemics/pandemics



Antecedents for 
Conscientious  Objection

CNA Code of Ethics Guidelines
• Must communicate their desires in appropriate ways.
• When possible, refusal is made known in advance. 
• Made by informed, reflective choice and are not based on prejudice, fear or 

convenience.
• Provides “safety” for patient until alternative care is available. 
• Duty to refer. 
• Employers and co-workers are not to discriminate against CO nurses.
• Nurses need to be aware they may not be protected from formal or informal 

penalty.



Professional Support…

Provincial Professional Nurse Association Guidelines 
• Varied across provinces
• MAID is primary example provided
• BC - response to a “patient request” 

Physicians
• MAID - Have the right to refuse, but depending on province, may or may not 

have to refer…



Challenges….?



A Call for Leadership and Engagement…
With the increasing complex world of patient care, Nurse 

Academics, Professional Nurse Associations, Clinical Nurse Leaders 

and Schools of Nursing need to take leadership and engage nurses 

around matters of Conscience in the realities of clinical practice… at 

all phases of their careers… 



Does a Nurse have Human Rights?

Question: Are mental health days legal?
• Discussion: Since most places have no law or policy requiring employees to produce a medical 

certificate for only one day of absence, many people take a day off of work for such mental health 
reasons without usually stating that it is related to mental health. However, this is not universal.

Question: Can you be fired for having mental health issues?
• Discussion: The Rights of Person with Disabilities (Government of Canada, 2019c) provides 

protection against discrimination for employees with mental illness. 
• This means if you suffer from conditions such as depression, anxiety, bipolar disorder, or 

schizophrenia, your boss cannot fire you simply because of your diagnosis.



How can nurse advocate for human 
rights on behalf of themselves

When do nurses have the right to criticize?

Does the medium in which the critic 
occurred matter? Should it matter?

What is the role of the regulatory body in 
advocating for nurses?

How does practicing in a regulated 
profession challenge nurse’s human rights?



Reflective Practice Summary
 How do we juxtapose Patient Rights with Nurses Rights?

 Human rights culturally bound, not static –very fluid!

 For many of us Human Rights is something we learn but 
not part of our every day. How can we change this 
perception?

 Human Right Cases are Complex-
 different provinces, 
 different issues, 
 different interpretation. 

 Be more aware- respect discussion.



Part Four: Future

A PEAK INTO THE FUTURE –

IMAGINING HOW NURSES WILL PROTECT HUMAN RIGHTS 

IN A DIGITAL WORLD



Our profession and future 
depends on nurses engaging 

with Human Rights Issues
One last case to ponder….Digital Drugs

The U.S. Food and Drug Administration (2017) approved the 
first drug in the U.S. with a digital ingestion tracking system. 
Abilify MyCite (aripiprazole tablets with sensor) has an 
ingestible sensor embedded in the pill that records that the 
medication was taken. 

The system works by sending a message from the pill’s sensor 
to a wearable patch. The patch transmits the information to a 
mobile application so that patients can track the ingestion of 
the medication on their smart phone. Patients can also permit 
their caregivers and physician to access the information 
through a web-based portal. (US, FDA,2017)

The Human Right Concerns
 Right to privacy and individual autonomy; 
 Right to freedom from inhuman and degrading 

treatment; 
 Right to be treated with humanity and respect; 
 Right to voluntary admission 

A MyCite app on the phone, for instance, could easily 
send GPS tracking information to the provider. The 
wearable patch, while ostensibly serving to tell of the 
digestion of a prescribed drug, could link every 
movement of that person to the Cloud. 

Is this an ethical treatment for a person with lived 
experience with Schizophrenia?



The Rise of the Digital Asylum 
In the wake of back-to-back mass shootings in El Paso and Dayton last month, President Trump stated that 
millions of Americans posed a great threat to public safety, and that many in this group needed to be locked 
away (Harris, 2019).

Trump’s plan: “We will be taking mentally deranged and dangerous people off of the streets so we won’t have 
to worry so much about them. A big problem” (Harris, 2019).

Back to the Future
1751 Quakers and other community leaders in Philadelphia petitioned the Pennsylvania 

Colonial Assembly to build a “hospital” that would house the “mad” (Harris, 2019).
1756 Pennsylvania Hospital opened (Harris, 2019).

1790s American Quakers established asylums in several states, notion  the “mad” were a threat to 
public safety waned.



The Rise of the Digital Asylum (cont.) 
late 1800s- 1930s   Eugenic ideas as public thinking was that  mentally ill needed to be locked up  

to prevent the “mad” from passing on their “bad genes” (Harris, 2019).
WWII Eugenic and public safety thoughts declined (Harris, 2019).
1960s  Deinstitutionalization-emptying of the state hospitals began (Harris, 2019).
1980s Homelessness on the street 
2017-2019   “Dangerousness” narrative,” mental ill blamed for mass murders (Harris, 2019).
2017 When the FDA approved Abilify MyCite in November 2017, it became the 

world’s first  FDA-approved “digital medicine.”

Is digital-tracking medicine a positive solution to medication non-adherence 
rates for some types of mental illness or too much Big Brother surveillance? 



Human Rights 
are a Nursing 
Imperative!

Nurses must 

LISTEN UP

SPEAK OUT

and STAND UP 

to protect Human rights of all!

Thank you!
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