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HOSPICE AIDE EDUCATION SERIES                          Module 7:  Boundaries in Hospice 

 

Overview & Objectives 

Boundaries are especially important in hospice when patients and families are more vulnerable and 

need increasing support as the patient moves toward death.  The purpose of this module is to help 

hospice aides define boundaries and understand the potential for crossing them.  It includes examples 

of boundary issues across the continuum from minor to serious, consequences, and prevention, as well 

as identifying the factors that can increase the risk of boundary violations.  This module contains the 

following learning objectives: 

 Describe relationship dynamics and boundary issues 

 List examples of less serious to very serious boundary violations 

 Review the consequences of serious boundary violations 

 Identify individuals who are at risk for violating boundaries 

 Discuss prevention of boundary violations 

Contents 

 Learning Module 

 Group Exercise:  What Would You Do? 

 Test Questions 

 Instructor Answer Key 

 Attendance Sheet 

 Evaluation Form 

 Certificate of Attendance 

 

Module Instructions: 

 

Each module should take approximately one hour. Successful completion requires hospice aides to study 

the self-study section, complete the test, and fill out the evaluation form.  Discussion topics, case 

studies, group exercises, and module extras are used to supplement learning.  A passing grade of 70% is 

required on the test.  The completed sign-in sheet, test, evaluation form, and certificate of attendance 

should be kept on file for auditing and compliance purposes.  A copy of the completed certificate of 

attendance should be given to the aide for their own records.  
 

Copies are permitted within the physical location of each organization purchasing modules. 

http://www.hospiceaidehub.com/
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Module 7:  Boundaries in Hospice 

Introduction 

Boundaries with patients and families are a very 

important area of concern for all members of 

the interdisciplinary team.  As with other team 

members, hospice aides must be careful about 

maintaining a therapeutic relationship with 

patients and families at the same time they are 

providing care, compassion, and support.  In 

many situations it is obvious when boundaries 

are crossed, but there are also circumstances in 

which the lines of appropriate behavior are not 

clear. 

The National Council of State Boards of Nursing 

(NCSBN) defines professional boundaries as 

“The spaces between the nurse’s power and the 

client’s vulnerability.”  This applies to the 

professional standards of hospice aides as well. 

                     

The purpose of this module is to help hospice 

aides recognize boundary issues and use good 

judgment to prevent them.  There are several 

guiding principles to assist hospice aides with 

identifying boundary issues.  Certain questions 

can be asked to determine whether healthy 

parameters of a caring relationship have been 

crossed or not.  There may be seemingly 

harmless behaviors that are inappropriate, and 

explanations for behaviors that appear to cross 

boundaries.  In all situations, it is the 

responsibility of the hospice aide to be very 

aware of their own behavior.  They must make 

sure they are practicing in a manner consistent 

with professional standards, policies, 

regulations, and laws.  

Relationship Dynamics 

Boundary issues in hospice care are more 

challenging due to the vulnerability of patients 

and families.  It is a time when they are much 

more in need of assistance and support.  As a 

hospice aide it can be difficult to navigate the 

physical, emotional, psychological, and spiritual 

complexities of patients and families in end of 

life care. 

As relationships develop in hospice, boundary 

lines can become blurred.   Patients and families 

become more dependent, bare their souls, 

express their pain and grief, or treat you as if 

you have become a member of the family.  

When relationships become closer, the balance 

between professionalism and support may 

become more confusing. The factors that 

influence relationships in hospice care can 

change from day to day.   

                     

http://www.hospiceaidehub.com/
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There are guidelines and resources available to 

help steer boundaries in hospice care.  When 

support is needed hospice aides should seek 

help from supervisors, social workers, or trained 

counselors for the most objective and ethical 

feedback. 

Defining Boundaries 

It is sometimes challenging to define 

boundaries in hospice care, but to begin with, 

there will always be boundary issues with 

patients and families.  They may not always be 

easy to identify, but they are as much a part of 

the job as assigned duties.  Hospice aides may 

be more susceptible because they do the 

hands-on work of personal care and spending 

time with patients.  This means they must be 

clear and consistent about boundaries.  Helpful 

things to say might be: 

 “I need to check with my supervisor 

about . . . “ 

 “Our hospice does not allow me to . . . “ 

 “I appreciate your generosity, but I am 

not permitted to accept . .  . “ 

 “I will need to consult with the social 

worker about this . . . “ 

 “I will let my supervisor know that you 

need . . . “  

The National Council of State Boards of Nursing 

(NCSBN) has published a handout for the 

nursing profession called “Professional 

Boundaries.”  It contains zones for behavior in 

nurse-patient interactions and descriptions that 

may be helpful in clarifying boundaries.  

However, there is no clear separation between 

the three zones, which may be more realistic 

when it comes to the day-to-day care of 

patients and families.   

 

  

 

Zone of Helpfulness:   This is the zone in which 

the majority of care takes place:  Hospice aide 

assigned duties, quality of care, patient safety, 

patient and family support, infection control, 

proper documentation, collaboration with the 

interdisciplinary team, respect for patient 

rights, and upholding the hospice philosophy of 

patient comfort and dignity.  The patient/family 

feels that the relationship is helpful, supportive, 

and professional. 

Under-involved:  This involves distancing, 

apathy, neglect, disinterest, lack of support, and 

not meeting patient’s physical, emotional, 

psychological, and spiritual needs for care.  The 

patient/family may feel rejected, ignored, or 

abandoned. 

Over-involved:  At this end of the spectrum is 

crossing boundaries, boundary violations, 

misconduct of any kind, exploitation, and 

unethical behaviors.  The patient/family may 

feel overwhelmed or consider the hospice aide 

“too friendly.”                                   

In determining whether boundaries have 

become an issue there are several questions 

that can help clarify situations: 

 Are you acting in the best interest of 

the patient or family? 

 Are you making the situation about 

you?  Are you getting something out of 

it? 

 Do you feel that no one else can take 

better care of the patient than you? 

Under-

involved 

Zone of 

Helpfulness 
Over-

involved 
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 Are you giving them the same care, 

support, and time that you give other 

patients? 

 Do you have balance in your personal 

and work life? 

 Do you feel uneasy about a relationship 

even if you cannot pinpoint the 

problem? 

 Can you talk openly about certain 

behaviors with your supervisor or other 

members of the team? 

 What are you communicating in your 

body language, tone of voice, or 

manner of dress? 

                      

According to the NCSBN, indicators of crossing 

boundaries include (adapted for hospice aides): 

Excessive self-disclosure: This is when a hospice 

aide discloses more about their personal life 

than is appropriate.  It may include discussing 

personal problems, work problems, or 

relationship issues. 

Secretive behavior:  The hospice aide keeps 

secrets about the patient and family, or 

becomes guarded or defensive when someone 

questions their behavior. 

Self-important behaviors:  The hospice aide 

believes he/she is the only one who 

understands the patient and family, and that no 

one else can take better care of them.  The aide 

does not see this as a non-therapeutic 

relationship.   

Special Treatment:  The hospice aide spends 

too much time with the patient or family, for 

example, when they are not working or by 

trading assignments to be with the 

patient/family.  This situation can also be 

reversed.  For instance, if a member of the 

family is singling out the hospice aide for special 

treatment (i.e. giving gifts, excessive or 

inappropriate compliments, requesting more 

time with the hospice aide, etc.). 

Selective communication:  The hospice aide 

reports only some parts of patient or family 

behavior, fails to explain some aspects of care, 

or gives mixed messages.  In the reverse, the 

patient or family member may only want a 

certain hospice aide who will take part in this 

type of relationship. 

Flirtations:  The hospice aide interacts with the 

patient or family member in a flirtatious 

manner, making sexual advances, off-color 

jokes, offensive language, or suggestive body 

language.   

Overprotective behavior:  In this case the 

hospice aide does not see the patient or family 

member objectively.  They side with them 

regardless of the issue or situation.  They see 

the patient or family member as “special” over 

other patients/family members they are 

assigned to. 

Failure to protect the patient or family 

member:  The hospice aide fails to adhere to 

boundaries, avoids consulting with a supervisor 

or colleague, or refuses to transfer care when 

boundaries are needed. 

From the above descriptions there can be gray 

areas.  For example: 

http://www.hospiceaidehub.com/
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 A family member speaking in 

confidence is not the same as keeping a 

secret 

 A hospice aide has developed a good or 

long term relationship with the patient 

and the family does not want someone 

else 

 The hospice aide needs to spend extra 

time with the patient to ease their fears 

and gain their trust 

 The hospice aide has concerns about 

the way a family treats the patient so 

she/he is more protective of the 

patient.   

                    

Asking the questions listed in the previous 

section can help to identify red flags if 

boundaries are being crossed in situations 

where the lines are not clear.  Early signs of 

inappropriate boundaries can be subtle.   The 

Nurse’s Service Organization (NSO) states: 

“Minor boundary crossings are generally 

acceptable when performed for the patient’s 

well-being.  But seemingly trivial boundary 

crossings sometimes lead to more troublesome 

unprofessional behaviors.”    

Examples of Common Boundary Issues  

All members of the interdisciplinary team need 

to be aware of boundary issues.  Some of the 

more common boundary crossings include: 

 Giving out personal phone numbers 

 Calling the patient or family too often 

or during off hours 

 Always being “on call” for the 

patient/family 

 Giving or receiving gifts 

 Attending family events, activities, or 

gatherings 

 Knowing when to say “yes” or “no” to 

patient/family requests 

 Imposing religious beliefs or political 

opinions on patient/family 

 Using the patient/family computer for 

personal business 

 Making personal calls or texting while 

on duty (non-urgent, non-emergency)  

 Accepting invitations from the family 

 Lending personal belongings to the 

patient/family 

 Continuing to see or have contact with 

the family after a patient’s death or 

discharge 

 Discussing other patients (big HIPAA 

no-no!) with patient/family 

 Gossiping/complaining about other 

members of the care team or staff 

 Providing clothes, meals, or other items 

for patient/family (your hospice may 

have a fund for this) 

 Cultural differences in which 

misunderstandings occur 

 Attachments that go beyond a 

professional relationship 

Serious Boundary Violations 

Serious violations include any kind of physical, 

mental, emotional, or financial abuse or 

manipulation.  These boundary issues violate 

laws that are in place to protect patients and 

families.  In this case, the hospice aide is not 

http://www.hospiceaidehub.com/
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only held accountable, but their supervisor is 

too. Every state board of nursing has laws for 

dealing with serious boundary violations, and 

every healthcare worker has a duty to report 

them.  If a hospice aide is reluctant to report it 

out of fear of getting a co-worker in trouble, 

he/she becomes liable as well which puts their 

own license jeopardy. 

Serious boundary violations that are punishable 

by law include the following: 

 Sexual misconduct or harassment, or 

engaging in any kind of sexual 

behavior further defined as verbal, 

demeaning, or exploitive 

 Battery (assault)                                         

 Fraud 

 False imprisonment 

 Intentional infliction of emotional 

distress or physical harm 

 HIPAA violations 

 Financial abuse 

 Property damage, theft, larceny 

 Accepting a patent’s power of 

attorney or signing legal documents 

These violations can result in:  

 Civil and criminal lawsuits 

 Misdemeanor and felony convictions 

 Heavy fines 

 Suspension of the license to practice or 

other disciplinary action 

 Formal investigations by law 

enforcement/state board of nursing.   

                                                              

Verdicts against individuals and hospices can be 

recorded in the Health Integrity and Protection 

Data Bank which can be used by healthcare 

employers and attorneys to investigate charges.   

A hospice aide’s name can be placed on the 

Medicare/Medicaid disqualified provider list.  

Hospice aides who are on the list cannot be 

hired by a facility because the facility would be 

in violation and they would not receive 

Medicare or Medicaid funds.  Future 

employment would be difficult, if not 

impossible, depending on whether the hospice 

aide’s license was suspended or revoked.  In the 

case of sexual misconduct a hospice aide can be 

put on the state’s sexual predator listing. 

Who is at Risk for Crossing Boundaries? 

Some individuals who may be at higher risk for 

crossing or violating boundaries include: 

 Younger or inexperienced hospice aides 

due to lack of experience or 

understanding 

 Hospice aides with underlying or 

personal issues, such as substance 

abuse 

 Individuals who lack the insight or 

ability to recognize boundaries 

 Individuals with a history of boundary 

violations 

 Hospice aides who become 

overwhelmed with a “difficult” or hard 

to manage patients 

Some patients are more susceptible to 

becoming victims of inappropriate behaviors if 

they are vulnerable to the compassion or 

empathy provided by hospice workers.  They 

may seek a stronger connection with them. 

http://www.hospiceaidehub.com/
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Preventing Boundary Violations 

One of the most important ways to prevent 

boundary violations is to act in the best 

interests of the patient and family at all times, 

guided by ethical principles and patient rights. 

Other preventive measures include: 

Education:  The issues surrounding boundary 

violations should begin with education in a 

nurse’s aide training program and continue 

through every position the aide holds.   

Hospices are responsible for educating 

employees about boundary violations.  Even 

minor boundary issues should be addressed 

during orientation and reinforced through 

continuing education for all members of the 

interdisciplinary team.   

Policies and Procedures:  Policies and 

procedures should be in place to clearly define 

acceptable moral and ethical behavior by staff 

with patients and families.  For example, 

policies about gift giving and receiving, the use 

of cell phones while on duty, patient contact 

after hours, self-disclosure, and so on.  Going 

“above and beyond” is sometimes a disguise for 

poor boundaries.  Social workers are excellent 

resources for boundary issues and education.    

Self-Awareness and Self-Care:  Know yourself.  

Be aware of how your dress, mannerisms, 

language, and attitudes come across to patients 

and families who are vulnerable both physically 

and emotionally.  Be clear that the care you 

provide is not about you, but about serving 

patients and families who need your skills and 

expertise.  Talk with supervisors or other team 

members if you have concerns or confusion 

about boundaries.  Do not allow the demands 

of your job to take away from your own health 

and well-being.  Spend time with friends and 

family to nurture balance and allow others to 

care about you.  Respect yourself and those 

around you, and remember that you are not 

alone, but working with a team who is there to 

address all the needs of the patient and family, 

including after hours and on call. 

 

 

 

 

   

                               BALANCE 

 

 

 

 

 

 

 

 

References 
American Nurses Association (ANA). (2001).  Code of Ethics for 

Nurses.  Retrieved 2014 from 

http://nursingworld.org/MainMenuCategories/EthicsStandards/C

odeofEthicsforNurses/Code-of-Ethics.pdf 

 

 Human Resources and Service Association (HRSA).  Healthcare 

integrity and protection data bank.  Retrieved 2014 from 

http://www.npdb.hrsa.gov/resources/HIPDBGuidebook.pdf 

 

National Council of State Boards of Nursing (NCSBN).  Professional 

Boundaries. Retrieved 2014 from 

https://www.ncsbn.org/ProfessionalBoundariesbrochure.pdf 

 

Nurses Service Organization (NSO).  (2013).  Don’t cross the line: 

respecting professional boundaries.  Retrieved 2014 from 

http://www.nso.com/nursing-resources/article/318.jsp 

 

Sanders, S., Bullock, K., & Broussard, C. (2012).  Exploring 

professional boundaries in end-of-life care: considerations for 

hospice social workers and other members of the team. Journal of 

Social Work in End-of-Life Palliative Care, 8(1), 10-28.

 

HOME WORK 

http://www.hospiceaidehub.com/
http://nursingworld.org/MainMenuCategories/EthicsStandards/CodeofEthicsforNurses/Code-of-Ethics.pdf
http://nursingworld.org/MainMenuCategories/EthicsStandards/CodeofEthicsforNurses/Code-of-Ethics.pdf
http://www.npdb.hrsa.gov/resources/HIPDBGuidebook.pdf
https://www.ncsbn.org/ProfessionalBoundariesbrochure.pdf
http://www.nso.com/nursing-resources/article/318.jsp


Hospice Aide Hub  8 

 

 
Module 7:  Boundaries in Hospice                               ©2014 Hospice Aide Hub www.hospiceaidehub.com 

                                                                                                          

 

 Group Exercise:  What Would You Do? 

Instructions:  If you were a hospice aide supervisor in your organization, what steps would you take if 

the following scenarios were reported to you?  Write answers in the column on the right. 

 

The hospice aide has been taking care of the patient for 
two weeks when the family asks if they can call on her 
personal cell phone when the patient needs extra 
supplies.  

 

The patient’s family tells you that the hospice aide who 
was there the week before told them about personal 
problems she was having at home. 
 

 

A newly hired hospice aide is shadowing an experienced 
hospice aide in the field when she makes a sexually 
suggestive remark to a member of the patient’s family. 
 

 

The hospice aide feels sorry for a family who cannot 
afford warm socks for the patient, so she purchases 
socks for the patient with her own money. 
 

 

The hospice aide assigned to continuous care is filling in 
at night for another aide at a nursing facility; in the 
morning a staff member comments that the night 
hospice aide fell asleep while on duty. 

 

A family reports that the hospice aide who is assigned 
to the patient during the week takes a lot of breaks to 
text on his cell phone. 
 

 

A patient who is confused and agitated yells out that 
the hospice aide is hurting him when she is giving him a 
bed bath and the caregiver reports it to the nurse case 
manager. 

 

The hospice aide accepts an invitation to eat lunch with 
the family after the patient’s personal care has been 
completed. 
 

 

The family reports that a favorite necklace of the 
patient’s is missing after the hospice aide has been 
assigned to the patient for one week. 
 

 

A family member calls hospice to report a hospice aide 
who regularly complains about other members of the 
interdisciplinary team.  
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TEST QUESTIONS                                                    Module 7:  Boundaries in Hospice 

NAME__________________________________   DATE____________   TEAM_______________  

 

1. Boundary issues are at higher risk for occurring in all of the following cases except: 

a. Inexperienced hospice aides  c.  The hospice aide’s needs come first 

b. Balanced home and work life  d.  The patient is difficult to manage 

 

2. All of the following are serious boundary violations except: 

a. Personal texting on a cell phone c.  Property damage 

b. HIPAA breach   d.  Emotional abuse 

 

3.  Defining boundary issues is usually very easy in hospice since they are clear most of the time. 

a. True 

b. False 

 

4.  When hospice aides are over-involved the patient and family can feel that they are too friendly. 

a. True 

b. False 

  

5.  All of the following fall into the zone of helpfulness except: 

a. Assuring patient safety  c.  Cutting scheduled visits short 

b. Providing family support  d.  Treating patients with dignity and respect 

 

6. Hospice aides who are overwhelmed with work are at risk for __________________________________. 

 

7. Examples of less serious boundary violations include all of the following except: 

a. Personal texting while on duty c.  Accepting an invitation to have lunch with the family 

b. Refusing expensive gifts  d.  Showing favoritism to certain patients 

 

8.  All members of the interdisciplinary team must be constantly aware of boundary issues. 

a. True 

b.  False 

 

9.  Prevention of boundary violations includes education and self-awareness. 

a. True 

b. False 

10.  Hospice aides who are involved in serious boundary violations can: 

a. Lose their certification or license 

b. Be convicted of a misdemeanor or felony 

c. Find it very difficult to get jobs in the future 

d. Be placed on the disqualified provider list 

e. All of the above 

http://www.hospiceaidehub.com/
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Instructor Key – Test Answers                             Module 7:  Boundaries in Hospice  

1.  B – A balanced home and work life is one way to maintain boundaries. 

 

2.  A – Personal texting on a cell phone is not a serious offense, but it is inappropriate while 

working. 

 

3. B – False.  Serious boundary violations are the most obvious; relatively minor boundary issues 

can be very unclear in hospice. 

 

4. A – True.  The hospice aide may be seen as overbearing. 

 

5. C – Cutting scheduled visits short is an example of under-involvement and personal benefit. 

 

6. Boundary violations. 

 

7. B – Refusing expensive gifts shows a clear sense of boundaries and professionalism.  Hospices 

may have a policy that allows staff to accept gifts under a certain monetary value (i.e. gifts 

costing less than $50). 

 

8. A – True.  All members of the interdisciplinary team are susceptible to boundary violations, 

particularly when the lines become blurred. 

 

9. A – True.   

 

10. E – All of the answers can occur. 

 

Notes on Discussion Topics:   

In each scenario listed the hospice aide’s supervisor would likely be notified, so this exercise is to go one 

step further and have the hospice aides identify follow-up measures more specifically.  With the 

assistance of the instructor, hospice aides should be aware of the implications and measures that must 

be addressed and taken when reportable boundary issues occur and require follow up based on their 

organizations policies and procedures. 
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ATTENDANCE SHEET                                            MODULE 7:  Boundaries in Hospice 

DATE:           LOCATION: 

PRINTED NAME SIGNATURE 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

INSTRUCTOR:  ____________________________________________   DATE_______________________ 
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HOSPICE AIDE EDUCATION SERIES 

EVALUATION FORM 

Module 7:  Boundaries in Hospice 

  
Instructor: 

Date: 
                   Strongly                                        Strongly 

                    Agree        Agree         Neutral      Disagree     Disagree 

CONTENT:        

1. Module was relevant to hospice aide practice  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Information was current and up-to-date   ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Information was well-organized    ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Information was easy to understand   ⃝ ⃝ ⃝ ⃝ ⃝ 

5. Time spent to complete module was appropriate ⃝ ⃝ ⃝ ⃝ ⃝  

 

INSTRUCTOR: 

1. Gave clear instructions to complete module  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Used teaching methods appropriate for hospice aides ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Was knowledgeable of the subject matter  ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Was engaged in the participants learning  ⃝ ⃝ ⃝ ⃝ ⃝  

5. Related content to practical situations in hospice ⃝ ⃝ ⃝ ⃝ ⃝ 

 

OUTCOMES: 

 

1.  Did you gain new knowledge or skills related to this module? 

 

2.  How will you apply what you learned in this module to your work? 

 

COMMENTS: 

 

1.  What did you like best about the module/presentation? 

 

2.  What changes would you make in the module/presentation? 

 

3.  What other hospice aide topics are you interested in? 

 

 

 
THANK YOU FOR COMPLETING THIS EVALUATION.  YOUR FEEDBACK IS HIGHLY VALUED! 
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