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Confidentiality and Privacy Policy   November 1, 2017   November 21, 2017  

Name of Policy  Effective Date  Revision Date  
Purpose:  

Clients have an expectation and trust that those who care for them will respect their rights to privacy and confidentiality 
of their personal health information.  Clients have the right to control the health information that is collected about 
them, how it is used, and how it is disclosed to others who did not collect it.  Healthcare providers must balance a 
client’s right to privacy with the need of individuals and organizations providing health care to access and share health 
information.  Health care team members are permitted to share information in order to provide efficient and effective 
care.  However, personal health information must be kept confidential and secure.  Personal health information 
includes, but may not be limited to, the following information:  

• physical or mental health, including family health history; 
• care provided; 
• a plan of service; 
• payments or eligibility for health care; 
• donation of body parts or substances (e.g., blood); 
• information gained from testing of body parts or substances; 
• a person’s health number; or 
• the name of a client’s substitute decision-maker. 

A client’s name does not have to be used for health information to be considered personal.  Sometimes information 
about a person can lead others to recognize who this person is.  Healthcare providers can only use the information they 
gather for the purposes for which it was gathered.  Written consent is required from the client if their health 
information is disclosed outside the health care team, including to law enforcement officers or agencies.    

Only after consulting with their immediate Instructor or Preceptor may a student disclose confidential or private 
information if it is deemed that not doing so could lead to substantial risk of significant harm to the client or others.  

Breach of Client Confidentiality  

Breach of client confidentiality includes any intentional or unintentional unauthorized access, use, or disclosure of 
confidential information and any inappropriate disposal of confidential information.   

Common examples of breaches of client confidentiality include, but are not limited to:  

• discussing a client or your work in a public place such as the cafeteria or on the bus; 
• misplacing client health information; 
• using a cell phone or camera to record conversations with clients or information about medical conditions 

without prior written consent of the client; 

• storing confidential client information on a personal laptop or electronic device; 
• copying client records and taking them home to complete assignments; 
• accessing personal health information of family members or friends without authorization;   
• leaving documents containing patient health information in a public area;   
• disclosing patient information on a public social media site such as Facebook, or emailing confidential 
information to a third party.  
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If you believe you have accidentally breached patient confidentiality, or you are aware that another student has done so, 
the proper procedure to follow is:  
  
• immediately inform your Instructor or Preceptor;   
• identify the extent of the breach i.e. if the breach involves unauthorized disclosure of personal health 
information, determine what information was inappropriately disclosed, to whom the information relates, and to whom 
it was disclosed;  

• ensure that any person not authorized to receive the confidential information did not make or keep copies of 

the information and get that person’s contact information in case a follow-up investigation is initiated;  • note the 
unauthorized uses and disclosures in or linked to the affected confidential records;  
• assist in the investigation to determine the cause of the breach (if requested to do so).   
  
Every healthcare worker has the right and responsibility to report a breach of confidentiality without fear of reprisal for 
doing so.   
  
Any student who fails to comply with any part of this policy may be subject to immediate dismissal from First College’s 
HCA Program.  
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Missed Lab or Clinical Time Policy March 8, 2018 
Name of Policy Effective Date 

Purpose: 

 
As a Health Care Assistant you are committed to the provision of safe, competent and ethical care. Educational 
experiences occur in a variety of practice contexts and are designed to develop competencies in an ongoing 
and purposeful manner. 

 
Competence involves knowledge, skill, attitudes, and judgment. Attaining competence in practice requires that 
students actively engage in all planned practice experiences throughout the program. Clinical and laboratory practice 
hours are designed to enable students to meet the Practice Learning Outcomes as outlined in the Ministry of Advanced 
Education Health Care Assistant Program Provincial Curriculum (2015). Any missed hours can interfere with adequate 
development and assessment of student competencies (knowledge, skill, attitude, judgment) and jeopardize successful 
completion of the required course outcomes. 

 
Students in the First College HCA Program must complete a minimum of 108 hours of lab practice, 194 hours of 
complex care practice, and 60 hours of Assisted Living practice to be successful. Failure to complete the requisite 
number of hours may result in failure in the course or a requirement to repeat the course at a later date at the 
student’s expense. Any student who is not successful in the complex care practicum must repeat the lab course (HCA-
7) at a later date at their own expense. 
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Professional Appearance in Clinical 

Practice Policy 
 

 
March 8, 2018 

 

Name of Policy Effective Date 

Purpose: 

 
The purpose of this policy is to provide guidance to students on how to present a professional image in the clinical practice setting. 
This policy is based on principles of professionalism, infection control, personal safety, and role identification. Good judgment 
should be used when making decisions as to what is appropriate in a given clinical setting. If a facility has requirements that are not 
governed by this policy, students must conform to the facility’s policy. Consideration may be made for individual dress that is 
specific to cultural or religious beliefs. 

 
Inappropriately dressed students will be asked to leave the clinical area. Any time away from clinical practice will then 
be considered under the conditions outlined in the Missed Lab or Clinical Time Policy. 

 
Appearance makes an impression on patients, colleagues, and the public and it is an important part of presenting a 
professional image. Presenting a professional image can enhance the development of a respectful relationship with patients 
and staff at a facility. Therefore in clinical practice students are required to: 

• Ensure that abdomens, backs, chests, shoulders and upper thighs are fully covered through all range of movement 
while giving patient care. 

• Consider covering large tattoos with clothing. 

• Avoid casual clothing such as sweatshirts as over garments. 

• Ensure that pants are hemmed above the heel line. 

 

Agencies where uniforms are required: 

• A standard First College uniform is worn. 

 
Infection Control Principle: To prevent the spread of infection and maintain aseptic technique 

Hair 

• Neat, clean and off the face. 

• Long hair must be tied back and off the collar/shoulder. 

• Clean shaven or beards/mustaches neatly trimmed. 

 

Fingernails 

• Short. 

• No fingernail polish. 

• No artificial nails. 
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Jewelry 
• Minimal jewelry to allow for good hand washing technique (e.g. wedding band only). 

 

Clothing 
• In agencies where a uniform is required the standard First College uniform is worn. 

• Shoes are clean, dedicated to clinical practice and not worn outside of agency (see additional 

requirements below for safety). 
 

Principle: To maintain personal safety while in the practice setting. The Worker’s Compensation Board of British Columbia 

(WorkSafe BC, 2008) has specific guidelines for safe foot wear that apply in any practice setting (e.g. patient’s home, hospital). The 

underlying principle is that of avoiding injury from slippage, needle puncture or crushing. 

 

Shoes 
• Style - Closed heel and toe. 

• Sole - Non-wooden. 

• Running shoes - must be all leather. 
 

Jewelry 
• No dangling earrings. 

• Small stud(s) only in any visible body piercing. 

• No cosmetic chains or bracelets. 

• No fancy rings. Wedding band only. 
 

Role Identification Principle: To promote communication of student or clinical faculty role by clearly identifying name and 
position All students are required to wear First College photo Identification in all clinical practice settings for identification and 
liability purposes. 
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Work Experience Policy (Clinical 

Placement and Preceptorship Policy) 
 

 
July 2017 

 
August 2018 

Name of Policy Effective Date Revision Date 

Purpose: 
The work experiences (Complex Care / Assisted Living) are requirements of the Health Care Assistant Diploma Program in which the 
student obtains practical skills relevant to the learning objectives of the Program. During these practice experiences, the student 
applies knowledge learned from theory and lab classes to everyday situations, and learns to work independently and on a team in a 
care facility. 

 
Pre-Requisites: 
Before being placed in a work experience, students must have successfully completed all theory and lab courses (HCA-1 to HCA-7), 
have a current Criminal Record Check and have completed a Criminal Record Check Statutory Declaration, and have completed a 
medical file as outlined by First College. Students must sign a Work Experience Agreement with each host organization at the 
beginning of the work experience. 

 
For the purposes of this policy, references will be made to Complex Care and Multi-Level Care as CC, and to Assisted Living, Home 
Support, or Group Home settings as AL. 

 
The process by which the student will be placed in a CC work experience is as follows: 
Work experience placements are sought through direct contact by College staff with Complex Care and Multi-Level Care Facilities, 
and with Assisted Living, Home Support, or Group Home settings. 

 
Students in the CC settings attend a minimum of 26 eight-hour shifts, for a total of 210 hours. Students must be available for day or 
evening shifts during weekdays or on weekends. Students are not permitted to work night shifts or twelve-hour shifts. These shifts 
are supervised by an Instructor who is on-site at all times while the student is in practice. 

 

The Instructor’s roles and responsibilities during CC are as follows: 
 

1. Collaborate practice between First College and the clinical setting: 
 

o Establish collegial relationship (at various organizational levels). 
o Facilitate understanding of course objectives for clinical practice. 
o Facilitate staff/student interactions. 

2. Orientate self and students to the clinical area: 

o Work in the area to familiarize self with the practice setting. 
o Develop an orientation for students so they can function effectively in the area. 

3. Select patient assignments which are consistent with course client models: 
o Select assignments which maximize students’ learning, in accordance with the course objectives. 

4. Facilitate integration of theory and practice: 
o Foster application of theory to the realities of nursing practice. 
o Encourage students to think independently. 
o Promote innovative nursing care by the students. 
o Utilize conference time for debriefing as well as integrating theory and practice. 
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5. Ensure safe practice by the students: 

o Develop appropriate clinical assignments which take the student’s abilities into consideration. 
o Is aware of own strengths and limitations. 
o Ensure that the student comes prepared to practice. 

6. Present her/himself as an effective role model: 
o Demonstrate effective interpersonal and nursing skills. 
o Share clinical expertise with staff on the unit and is considered a competent resource person. 
o Maintain high professional standards. 

7. Evaluate students on an on-going basis: 
o Evaluate each student objectively at the midterm and at the end of the practicum with 

appropriate validation. 
o Develop strategies to help students to maximize their clinical abilities. 
o Provide frequent and ongoing constructive feedback to a student which enhances learning. 
o Utilize peer and student feedback evaluations to improve her/his teaching performance. 
o Use evaluation data to identify and validate areas of strengths and weaknesses. 
o Plan alternative teaching strategies. 
o Encourage students to critique teaching strategies. 

8. Maintain Attendance. 
9. Complete final Health Care Assistant Program Learning Outcomes Verification form and other 

evaluation tools, as required. 
10. The Instructor identifies At Risk students early, and implements learner improvement plans as 

necessary. Informs the Senior Education Advisor of at risk issue and co-ordinates with SEA and 
Program Lead as needed regarding at risk students. 

 
During the CC placement, the student’s roles and responsibilities are as follows: 

1. Students are responsible for following all the protocols of the HCA Clinical Practice experience, to 
report to their Instructor if they are having difficulty meeting the Learning Outcomes, and to 
comply with remedial strategies put in place to help assure their success. 

2. Students must complete a self-evaluation using the Professional Behavior Development Rubric. 
3. Students will complete a case study assigned by their Instructor and will hand in a hard copy as 

well as present their case study orally to their fellow students at post-conference. 
4. Students in the CC settings attend a minimum of 26 eight-hour shifts, for a total of 210 hours, and 

must be available for day or evening shifts during weekdays or on weekends. 
5. Students are not permitted to carry cell phones during practice hours. Cell phones must be left in the 

student’s car, purse, 
or backpack during practice hours. In the case of an emergency where the student is 
expecting an important phone call, 
the Instructor may carry the student’s cell phone and inform the student when the call 

comes in. 

 
The process by which the student will be placed in a AL work experience is as follows: 

Students are assigned by the HCA Program Coordinator to an AL setting based on 

availability. Students are assigned to a HCA staff member at the facility (or sometimes 

more than one) as their Preceptor and must work the same shifts as this person (or persons). 

The minimum number of hours for this practice experience is 60 hours. Students are 

expected to complete full shifts with their Preceptor, however no night shifts are permitted. 

Students may not leave early if they reach 60 hours part-way through a shift. 

This work experience is supervised by a First College Instructor. 
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During this AL experience the First College Instructor’s roles and responsibilities are as follows: 

 

1. To meet with the students in advance of the first day of practice (1 hour) to brief them on their responsibilities, 
accountability and the differences between practice in complex care and assisted living. This meeting will take 
place at the First College campus by arrangement between the Instructor and the students. 

2. To collaborate with the facility Preceptor and/or designate by answering questions or dealing with any issues 
that arise during practice in a prompt and timely manner. 

3. To visit the student in practice on two occasions, usually on the second day of practice and on the final day of 
practice, to 
evaluate the student’s integration into the facility and to meet with the Preceptor/facility designate to discuss 
the 
student’s practice and progress during the rotation and to verify that the student is attending all the required 
shifts and whether they are meeting the learning objectives of the HCA Program. To complete the Assisted 
Living Instructor Comments form after each visit. 

4. To collect daily journals from students and to collect Preceptor Evaluation forms and Learning Outcomes 
Verification Forms. These forms (except for the journals) will form part of the student’s permanent file. To 
collect the Daily Time Log at the end of the Preceptorship. 

5. To meet with the students for a debriefing at the end of the practicum (1 hour). 

6. To verify the accuracy of the information and to submit the Assisted Living Instructor Comments forms, 
Preceptor Evaluation forms, Learning Outcomes Verification forms and Student Time Logs for HCA 9 at the end of 
the rotation to the HCA Program Coordinator. These documents will form part of the student’s permanent file. 

 
During the AL placement, the student’s Roles and Responsibilities are as follows: 

1. To attend all assigned shifts for a minimum of 60 hours of practice time. 
2. To notify the Facility and the Instructor by phone of any absence well in advance of the start of the shift. 
3. To notify the Facility and the Instructor by phone of any late arrival. 
4. To be appropriately dressed and groomed for all shifts. 
5. To wear their uniform, closed shoes, and identification tag to all shifts and at all times in the facility. 
6. To report any issues or concerns to their assigned Preceptor or designate. 

7. To report any injury or incident to their assigned Preceptor or designate immediately and to complete all necessary 
forms. 

8. To complete all assignments and self-evaluation as required 
9. To only perform tasks or skills for which they are trained or qualified. 

 
Absence from Clinical Practice: 

Attendance is mandatory in clinical practice. Students who miss more than 20% of the scheduled hours 

at their placement site for medical reasons (with a medical certificate) and students who miss more than 

10% of the scheduled hours at their placement site for other reasons (without a medical certificate or 

for personal/family matters) will receiving a grade of “Unmet” or “Incomplete”. Any opportunity to 

make up hours will always be at the discretion of the facility and the Instructor’s availability, but the 

cost of making up hours (i.e. paying the Instructor’s salary) will be at the student’s expense. Students 

who receive an “Unmet” or an 

“incomplete” in clinical practice will be required to retake HCA-7 (lab practice) HCA-8 and 

HCA-9 at a later date at their own expense. Fees to retake modules will be calculated based on 

the number of hours being retaken. 
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Students are aware that if they are unable to attend their scheduled day in clinical/preceptorship they must: 
A) Call First College and leave a message/or speak to someone at the College 

B) Call the placement, and let them know they will be absent 
C) Call their Clinical Instructor 
 

Dress Code: 
a. All Students are expected to arrive at their placement with clean, hemmed, unwrinkled scrubs. Some assisted 

living placements prefer that students wear casual street clothes, and students may do this know that at no time 
may they wear shorts, shirts that expose their stomachs/chest/or shoulders, and all clothing must be in good 
repair without holes or wear and tear. Should a student arrive at clinical/preceptorship with inappropriate attire 
they will be sent home. 

b. Hair will be off the shoulders, pull off of the students face. Hair longer than the shoulders will be pulled up 
into a neat clean bun. 

c. Students will wear their student ID at all times, and will be sent home if they arrive without it. ID should be visible 
on your clothing at all times for clients, and staff to see. 

d. Foot wear must be clean, non-skid, cover the entire foot (no open backs), and be WCB approved for work purposes. 
e. Jewels will not be permitted during your experiences, as this puts our clients/students at risk for injury. A small 

clip on watch/pinned watch with a second hand needs to be worn in order to be time conscious during your 
shifts, or if you are taking manual vitals. 

f. Finger nails are to be cut short, and polish is not permitted. 
g. Makeup is to be minimal. 

h. Perfume or scented lotions are not permitted as these areas are scent free zones. 
i. Cell phones are not permitted in the practice setting. Cell phones must be left in the student’s car, purse, or backpack 

and only used during breaks. 
 

Difficulties in the Work Experience practice settings: 

A student may experience difficulty in the practice setting when they do not meet the expected 

evaluation criteria, Learning Outcomes for the Practice Experience level, or they do not come prepared 

for the Clinical Experience. Depending on the nature of the problem the student may be removed from 

clinical practice. 
 

Students will be given one verbal warning for a minor problem, but may be removed from practice 

immediately for a severe problem such as unsafe practice or inappropriate behavior towards a resident, a 

staff member, the Instructor, or another student. For minor problems, a second warning includes a 

written reprimand from the Instructor with a copy to the Student Services Advisor and the HCA 

Program Coordinator. A third offense will result in a Learning Contract, that if breached, will result in 

the student being removed from practice and receiving a grade of “Unmet” for the course. Students who 

receive an “Unmet” or an “incomplete” in clinical practice will be required to retake HCA-7 (lab 

practice) HCA-8 and HCA-9 at a later date at their own expense. Fees to retake modules will be 

calculated based on the number of hours being retaken 

 
 
     The “At Risk Student”: 

An “at risk” student is one who, without change or improvement, will not meet program outcomes. 

Ultimately, students are responsible for their learning and progress. This protocol is to assist in 

identifying and managing barriers to successful performance in a timely, goal-oriented way. 
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1. Identifying At-Risk Performance through verbal feedback, observed behaviors, interactions, review of progress notes, 

journals and other feedback. Some examples may include: 
a) Poor or minimal achievement 
b) Poor attendance (late, absent) 
c) Inappropriate or unrealistic 
d) Inappropriate or disrespectful attitude communication 
e) Avoidance 

f) Lack of insight, self-awareness 
g) Poor impulse control 
h) Poor judgment 
i) Poor spatial or psycho motor 
j) Poor applications of theory 

 

2. Factors impacting performance may include: 

a) Knowledge and/or skill deficit e) Motivation/Commitment 
b) Poor study skills 
c) Health 
d) Learning difficulties 

e) Personal issues 
f) Organizational and/or time management skills 

 
Student Advising: 

A student who has already failed a course, re-entered the Program, repeated that course and passed, and 

then fails another course, will be removed entirely from the Program. That student can only re-enter the 

Program by going through the admission process and completing the entire Program from the beginning. 

 

Re-entering the program is dependent on an available seat and at the discretion of the Faculty of 

Health. Students who fail a required course may be asked to complete a learning assessment and/or 

skills or written exam prior to being considered for re- admission. 

 
Injury: 

All injuries of students or clients will be reported to the Instructor/Preceptor immediately, with the 

required documentation completed. All documents will be sent to the school, and if the student is 

injured they will be expected to see a doctor to ensure they are able to return to the care site. A doctor’s 

note will be required before the student can return to practice. 

 

 
Post Conference: 

Students and Instructor will leave the clinical floor approx. 1/2-1 hour prior to the end of their shift to 

meet for post conference. Students will ensure that all client care, both complete and incomplete, has 

been communicated to the staff, and clients have been left safely in the care of the staff. At post 

conference students will use the reflective learning style to share their experiences and to reflect on how 

the same situations could be handled if encountered again. Time is given at post conference for students 

to complete their daily reflective journal, which is to be handed in to the Instructor. The Instructor will 

read each journal and give them back to the students the following day or at the discretion of the 

Instructor. 

 


