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Background
The Canadian Association for Enterostomal Therapy (CAET) developed the first
CAET Standards for Enterostomal Therapy Nursing Practice in 1997. A need to
update those standards was recognized, and the CAET board made a call for
member involvement. Key functions included researching current evidencebased standards of practice for ET nursing, and identifying principles of practice
describing the knowledge and skill needed to practice ET nursing in Canada.
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Method
Literature searches were conducted for evidence-based practice standards in the
domains of ostomy, wound and continence nursing, for the roles of clinician,
consultant, educator, leader, and researcher. The following databases were
searched: CINAHL, Medline, PubMed, ProQuest, and Scopus. Search terms
were identified and agreed upon prior to conducting the search. Limits included
English language and a ten-year time span. Reference lists were examined and
further articles retrieved. Hand and Internet searches were also conducted for
standards of practice related to: enterostomal therapy nursing, wound, ostomy
and continence nursing, provincial/territorial nursing standards and Nursing
Association Standards of Practice. Other specialty nursing standards of practice
were also examined including: CAET 1997 Standards of Practice, Wound,
Ostomy and Continence Nursing Scope & Standards of Practice, Canadian
Community Health Nursing Standards of Practice, Canadian Standards of
Psychiatric-Mental Health Nursing, Gerontological Nursing Competencies and
Standards of Practice, and the Canadian Association of Medical and Surgical
Nurses National Practice Standards. Results were reviewed and vetted based
upon pre-selected inclusion and exclusion criteria.

History of Enterostomal Therapy
Enterostomal Therapy (ET) nursing originated in the United States in the 1950s
and was introduced into Canada in the 1960s. The Canadian Association for
Enterostomal Therapy (CAET) was incorporated in 1982 and represents nurses
who use their specialized knowledge to care for individuals with wound, ostomy,
and continence related health issues.
In 2007 ET nursing was recognized by the Canadian Nurses Association (CNA)
as a nursing specialty eligible for CNA certification (CETN(C)) (CAET, 2013).
ET nursing practice is well established across Canada in hospitals, ambulatory
care clinics, rehabilitation programs, continuing and long- term care settings,
community care, independent practice and the medical device industry. In
addition to the CAET standards of ET nursing practice, ET nurses follow the CNA
6

Code of Ethics for Registered Nurses, their provincial/territorial professional
nursing association requirements for licensure and standards of practice,
provincial/territorial legislation, and their organizational policies and procedures.

What is an ET Nurse?
An ET Nurse is a registered nurse with advanced and specialized knowledge and
clinical skills in wound, ostomy and continence care.

Value of ET Nursing
Evidence based nursing practice promotes improved patient outcomes and
reduced healthcare cost (WOCN, 2013). The application/use of specialized
knowledge and skill in implementing evidence-based practice in wound, ostomy
and continence nursing improves quality of practice and outcomes for individuals
with wound, ostomy and continence related health issues (WOCN, 2013).
Results of a systematic review conducted on the value of ET nursing revealed
positive benefits such as a decreased number of patient visits, reduced woundhealing times, reduced cost of wound care, greater support for nurses and
families, fewer emergency department visits and fewer hospital readmissions
(Baich et al, 2010). Additional benefits of ET nurse involvement resulted in the
development of standardized protocols for wound care as well as increased
interest in wound management education among other nurses (Baich et al.,
2010).
Results of a retrospective cost-effectiveness analysis study demonstrated that
direct and indirect involvement in wound management by ET nurses resulted in
shorter healing times and reduced costs (Harris and Shannon, 2008).
Educational Preparation
In Canada, the title ET nurse refers to a nurse who is a graduate of an accredited
Enterostomal Therapy Nurse Education Program (ETNEP), or an accredited
Wound, Ostomy and Continence education program (Baich et al., 2010). Since
7

1996 CAET has operated a distance education program recognized by the World
Congress of Enterostomal Therapy (CAET, 2013).
The CAET ETNEP program provides advanced theory and practice in three
clinical courses: wound, ostomy, continence, and a professional practice course.
The wound, ostomy, and continence courses each include 12 weeks of theory
(120 hours each) and two weeks of clinical practice (75 hours each). The
professional practice course includes six weeks (60 hours) of theory for a total of
42 weeks of theory and 225 hours of clinical practice throughout the program.
Maintaining Competency - CNA Certification
The Canadian Nurses Association (CNA) recognizes ET nurses as nursing
specialists in wound, ostomy, and continence care (CAET, 2013). The Canadian
Nurses Association (CNA) offers an Enterostomal Therapy Nursing certification
credential as part of its national certification program. Certification credentials
demonstrate to patients, employers, the public, and professional licensing
bodies, that the certified nurse is qualified, competent and current in a nursing
specialty. Certified nurses have met the rigorous requirements to achieve this
expert credential (CNA cited in CAET, 2013). CNA certification must be renewed
every five years and confirms proficiency in the nursing specialty (CAN, 2013).
Standards of Practice
Purpose of the standards
Practice Standards for ET nurses not only define the nursing specialty, but also
set out professional expectations for practicing ET nurses. ET nursing Practice
Standards for the domains of wound, ostomy, and continence care support ET
nurses in their roles as clinician, consultant, educator, leader, and researcher,
and promote high quality ET nursing care. Through application of advanced
knowledge, and expert practice, the ET nurse provides competent professional
care and ensures the holistic needs of individuals and families with acute and
chronic wounds, ostomies, and urinary and fecal continence issues are met
(WOCN, 2013).
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Ethics
A professional code of ethics for nurses provides guidance for everyday nursing
practice, and ensures high quality, safe, and ethical nursing care (Chau, 2010).
The CNA (2008) code of ethics is a framework that guides Canadian nurses in
daily nursing practice. While the breadth of the CNA code of ethics includes ET
nursing, the various roles and practice environments of the ET nurse warrant
further consideration. ET nurses are responsible for the provision of safe,
competent, culturally sensitive and ethical nursing care of patients with wound,
ostomy, and continence related health issues. Gaps in quality care and service
should be identified and minimized to provide comprehensive nursing care,
education, and access to resources and services for patients with wound, ostomy
and continence health issues (Walker and Lachman, 2013). Ethical dilemmas
that may potentially arise for the ET nurse include: resource allocation,
assistance provided to patients in the selection of products and services,
obtaining informed consent, protecting privacy and securing information, and
assisting patients to navigate through systems and resources (Pangman and
Pangman 2010).

Clinician
The ET nurse in the role of clinician provides specialized, comprehensive, and
holistic assessment and management of patients from all age ranges with
wound, ostomy, and continence related concerns. ET nurses practice as
employees or independent practitioners in a variety of environments including but
not limited to: acute care, primary care, outpatient clinics, rehabilitation, long term
care, continuing/residential care, urban and rural community settings and
industry. The clinician may interact face to face with clients or use enabling
technologies such as the Internet for synchronous or asynchronous
consultations. Within these diverse environments, the ET nurse frames his/her
clinical practice around the nursing process of assessment, nursing diagnosis,
goal setting, planning care, implementation of the intervention and evaluation
involving the patient and interprofessional team.
9

The ET nurse considers the social determinants of health (SDOH): income and
social status, social support networks, education and literacy,
employment/working conditions, social environments, physical environments,
personal health practices and coping skills, healthy child development, biology
and genetic endowment, health services, gender, and culture (Public Health
Agency of Canada, 2010) in the provision of comprehensive, quality care.

Consultant
The ET nurse in the role of consultant provides formal and informal consultation
at the professional practice, administrative and senior management levels
(CAET, 2013). Consultation involves the delivery of expertise by an individual
with specialized knowledge in a clinical area (McNally Forsyth et al., 2002). ET
nurse consultation may involve; clinical practice issues and recommendations,
policies, procedures, guidelines, standards, and education. It may also involve
project design and management, healthcare accreditation required organizational
practices (ROP), quality assurance and improvement activities, as well as
leadership and research initiatives. ET nurse consultation includes liaising with
members of the interprofessional team, an essential element in providing
comprehensive care (Bethell, 2006). ET nurses consult with local health
authorities, and both provincial and federal government health care sectors to
ensure the highest levels of wound, ostomy and continence care are delivered to
the public.
Educator
The ET nurse in the role of educator utilizes the specialized knowledge, skill, and
experience of ET nursing to educate, advise, guide and/or mentor individuals,
families, health care professionals, students, and other groups in wound, ostomy,
and continence care. The ET nurse provides formal and informal education in
individual or group settings, to meet the needs of individuals, families, and others
coping with ostomy, wound, and continence issues. As educator, the ET nurse
works both independently and in collaboration with the interprofessional team.
10

The ET nurse provides consistent, accurate, and reliable information
compassionately and ethically to promote and maintain health, prevent and treat
wound, ostomy and continence problems or support a dignified death in palliative
circumstances. The ET nurse ensures the needs of the individual with an ostomy,
wound or continence issues are identified and priorized, and goals are
individualized. The ET nurse integrates appropriate evidence-based
methodologies into ET nursing practice, and educates individuals, families,
health care professionals and others about the role of the ET Nurse.
Leader
The ET nurse in the role of leader engages in activities that advance the health of
individuals with wound, ostomy, and continence issues. This includes acting as a
role model, resource person, collaborator, facilitator, negotiator, decision maker,
and coordinator of wound, ostomy, and continence care and management.
ET nurses are in a unique position within the health care system to identify gaps
and make innovative recommendations to promote practice changes that
positively influence outcomes in wound, ostomy, and continence care.
Individually and collectively, ET nurses have a role in the generation of evidencebased recommendations, and advocate for the highest quality wound, ostomy,
and continence care for the public. ET nurses collaborate with community
organizations that improve the health and quality of life of individuals with wound,
ostomy, and continence issues.
Researcher
The ET nurse in the role of researcher participates in research that supports
evidence-based practice that contributes to the specialized ET nursing body of
knowledge, and contributes to the integration of evidence-based research into
practice. The ET nurse researcher critically reviews existing literature, and
communicates evidence to the appropriate professionals. Identifying new
research problems, designing and conducting scientific studies, collaborating and
building partnerships among members of interprofessional teams, scientists,
11

engineers, other researchers and research managers, developing mechanisms
for measuring outcomes, collecting and analyzing data, and reporting research
findings are all elements of the ET nurse researcher role.

STANDARD 1
ASSESSMENT
The ET nurse:
● Assesses patients presenting with health concerns related to wound, ostomy
and continence
● Performs a focused, systematic, continuous assessment of the patients health
status including history, physical, and biopsychosocial assessment
● Collects data pertinent to the patients’ health and situation (review of records,
reports, consultations, previous and current services and other sources)
including patient expectations
● Obtains data through consultation with the patient and/or caregiver, and the
interprofessional team
● Uses validated assessment tools to support evidence-based assessment
● Documents and communicates data according to agency or institution policies
and professional standards
STANDARD 2
NURSING DIAGNOSES
The ET nurse:
● Develops nursing diagnoses in collaboration with the patient and/or caregiver
and interprofessional team
● Bases nursing diagnoses on validated assessment data that is consistent with
current knowledge and practice
● Compares the identified data with established norms and/or the individuals
previous conditions to determine health deviations
● Communicates and documents nursing diagnoses according to agency or
institution policies and professional standards
12

STANDARD 3
GOAL SETTING
The ET nurse:
● Formulates goals in collaboration with the patient and/or caregiver, and the
interprofessional team
● Considers available resources and considers the social determinates of health
when formulating goals
● States goals in terms of measurable outcomes that are achievable within an
identifiable period of time
● Ensures that goals consider associated risks, benefits, costs (patient and
healthcare system), current scientific evidence, and clinical expertise
● Sets goals designed to maximize patient wellness that are congruent with
present and potential capabilities
● Ensures goals are communicated and documented according to agency or
institution policies and professional standards
STANDARD 4
CARE PLAN DEVELOPMENT
The ET nurse:
● Collaborates with the patient and/or caregiver, and interprofessional team when
developing the plan of care
● Ensures the care plan is patient-centered and considers the values, beliefs,
preferences, and current health practices of the patient
● Provides chronic disease self-management support
● Considers the personal, social, cultural, professional and economic impact of
the plan for the patient
● Exercises fiscal responsibility in relation to the health care system when
developing the plan of care
● Uses innovation and creativity when developing the plan of care
● Integrates research and evidence based practices into the plan of care
● Develops a care plan that supports continuity and quality of care, and provides
13

direction to the patient and/or caregiver, and interprofessional team
● Ensures that the nursing care plan reflects comprehensive knowledge of
the pathophysiology of the gastrointestinal, genitourinary, integumentary, and
related systems, as well as complications that may be associated with the
disease or treatment
● Develops and communicates a discharge plan and documents the discharge
plan following organizational policy and professional standards
STANDARD 5
IMPLEMENTATION/INTERVENTION
The ET nurse:
● Recommends actions/interventions designed to achieve the identified goals in
collaboration with the patient, caregivers and the interprofessional team
● Designs a care plan with a logical sequence of actions designed to attain each
goal
● Involves community resources and required supports to implement the plan
● Recommends the most appropriate care provider to perform the prescribed
wound, ostomy, and continence interventions
● Interventions may include but are not limited to the following specific ET nurse
actions:
❖ Pre and postoperative counseling/stoma site marking, and ongoing
education related to ostomy management
❖ Perform specialized skills in ostomy, wound and continence care
according to organizational policy and procedures, such as conservative
sharp wound debridement (CSWD), Silver Nitrate (AgNo3) application,
digital examination of the stoma, fistula management, physical
examination, etc. Such specialized skills must have been preceded by the
appropriate education, training, and a period of clinical mentorship.
❖ Selection of the most appropriate wound, ostomy, and continence
products to assist the patient to attain an optimum level of rehabilitation
and quality of life
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❖ Provision of education to the patient and/or caregiver/significant other(s)
and interprofessional team
● Executes planned interventions safely, and with skill and efficiency
● Communicates and documents the plan of care and interventions according to
organizational policies and professional standards

STANDARD 6
EVALUATION
The ET nurse:
● Determines the degree of effectiveness of the implementation/intervention(s)
initiated in response to the assessment and diagnosis
● Utilizes validated tools to measure outcomes
● Bases evaluation on outcome measures directly related to the plan of care
● Involves the patient, caregiver, and interprofessional team throughout the
evaluation process
● Amends the plan of care as appropriate, and communicates amended plan per
organizational process
● Documents the results of evaluation according to organizational/employer
policies and professional standards
● Recommends changes to organizational policies, procedures and guidelines if
needed based on outcomes of evaluation
● Ensures processes are in place to enhance the quality of ET nursing practice
through evaluation

STANDARD 7
ETHICS
The ET Nurse:
● Provides safe, competent, ethical, and culturally sensitive wound, ostomy, and
continence nursing care to the public
● Follows the CNA (2008) Code of Ethics for Registered Nurses
● Maintains privacy and confidentiality of patient information per organizational
15

policy, professional association regulation, and provincial/territorial legislation
● Advocates for quality care for patients with wound, ostomy and continence
issues
● Promotes health and well-being of patients with wound, ostomy, and
continence issues
● Ensures informed consent and respects decisions and wishes of patient in
delivering ET nursing care
● Uses ethical and legal judgment, and follows organizational policy when using
technology in clinical practice
● Maintains professional boundaries with patients
● Adheres to professional ethics and organizational code of conduct in all aspects
of ET nursing care
STANDARD 8
PROVIDES EDUCATION
The ET nurse:
● Incorporates age appropriate education with patients, caregivers, significant
others, colleagues and other groups to provide quality wound, ostomy, and
continence education
● Applies principles of learning when providing individualized wound, ostomy, and
continence education
● Assesses the learning needs of the patient, caregiver/family, and health
professional
● Plans, implements and evaluates competency based education of individuals/
families/communities, and other health professionals in wound, ostomy, and
continence care
● Applies educational theory and evidence-based strategies to the educational
process
● Uses evidence based practice and current research when providing wound,
ostomy, and continence education
● Creates an effective learning situation to promote the learner’s active
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involvement and participation in care
● Evaluates wound, ostomy, and continence education in collaboration with the
learner and the multidisciplinary team
● Fosters independence through the utilization of self-management teaching
strategies
● Documents the education planned, implemented and/or evaluated per
organizational process
● Teaches the principles and procedures of evidence-based use and application
of wound, ostomy, and continence care products, independent of the vendor or
manufacturer
● Contributes to the professional development of peers and colleagues
● Pursues professional growth and development and maintains competency
through continuing education and certification
● Identifies own learning needs through reflective practice, self evaluation,
feedback from colleagues, consumers, managers, and seeks appropriate
learning opportunities
● Participates in professional development of students and other health
professionals through the role of coach, mentor and preceptor
● Acts as a positive role model, demonstrates collegiality and collaboration, and
transmits expert knowledge to the student
STANDARD 9
LEADERSHIP
The ET nurse:
● Provides leadership within the specialty practice of ET nursing
● Adapts to changes in the health care system exhibiting creativity and flexibility
● Mentors other nurses to become more proficient in the care of the person with a
wound, ostomy, or continence issues
● Creates an environment that welcomes questions related to wound, ostomy
and continence care
● Initiates and participates in activities that promote ET nursing
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● Demonstrates behaviors that reveal a passion and excitement for quality ET
nursing practice
● Acknowledges and respects the value of each member of the interprofessional
team
● Serves on or chairs committees where the expertise of the ET nurse is required
● Engages in agency/organizational strategic planning activities
● Develops, implements, and evaluates policies, procedures, and guidelines
related to area of expertise
● Promotes the role of the ET nurse through information sharing and education
● Describes the role and responsibilities of the ET nurse to patients, significant
others, members of the interprofessional team and the community
● Promotes current evidence based trends and practices while recognizing
budgetary limitations
● Provides information to public audiences promoting healthy lifestyles and
positive health outcomes
● Educates the public to increase awareness of the ET nursing specialty
● Builds capacity of colleagues/peers through the transfer of knowledge of
wound, ostomy and continence care
● Works with community organizations to raise awareness of situations and
health conditions that require the expertise of ET Nurses
● Engages in knowledge dissemination with her/his community of practice by
presenting at local, national, or international conferences

STANDARD 10
ADVOCACY
The ET nurse:
● Raises public and political awareness about health care needs of patients with
wounds, ostomy, and continence issues
● Advocates for practice environments that meet the unique health needs of
patients with wound, ostomy and continence health issues
18

● Supports CAET to advocate as a national voice for equitable healthcare across
Canada for patients with wound, ostomy or continence related healthcare
needs
● Advocates for best practice interventions based on current evidence for wound,
ostomy, and continence care in collaboration with the interprofessional team
and health care system
● Assists patients to navigate the healthcare system to obtain necessary
resources and financial assistance
● Informs patients/caregivers of Ostomy Chapter in their area for community
support
● Advocates for access to translation services to address language barriers if
required
● Advocates for access to an ET nurse preoperatively for preoperative counseling
and stoma site marking
● Advocates for access to an ET nurse for ongoing follow-up after an ostomy is
created
● Advocates for cultural sensitivity throughout all aspects of the patients health
care experience

STANDARD 11
CONSULTANT
The ET nurse:
● Consults with various levels of government to advise and/or lobby on behalf of
patients with wound, ostomy and/or continence issues
● Consults with patients and relevant stakeholders to gather data needed for
assessment and formulation of the plan of care
● Conducts formal and informal consultations in the provision of expert wound,
ostomy, and continence nursing care
● Recommends evidence based interventions and negotiates how interventions
will be delivered, by whom, and if follow-up is required
● Recommends referrals to other healthcare professionals as needed for further
19

assessment/management
● Directs and coordinates the care of patients in various healthcare settings
considering the scope of practice of each member of the healthcare team
● Identifies and addresses clinical practice concerns and provides
recommendations to nurses, and other members of the healthcare team
● Develops education for patients and/or caregivers and other members of the
healthcare team
● Develops policies, procedures, guidelines and standards
● Develops programs and services to support and promote best practice in
wound, ostomy, and continence care
● Provides expertise in clinical practice, education, leadership, and research in
wound, ostomy, and continence nursing

STANDARD 12
RESEARCHER
The ET nurse:
● Conducts a clinical research needs assessment and uses the results to plan for
clinical research in the area of wound, ostomy, and continence nursing
● Participates in quality improvement initiatives including, but not limited to chart
audits, prevalence and incidence studies, discharge reviews
● Develops quality indicators for data collection
● Uses evidence based tools to appraise the quality of research (AGREE II, SIGN
etc)
● Critically analyzes and evaluates current practice against research findings
● Implements and evaluates evidence-based research and applies to all areas of
ET nursing practice
● Shares research findings with the health care community
● Serves on internal and external committees related to evidence based practice
and research
● Identifies practice gaps, develops and submits research proposals designed to
20

improve the quality of wound, ostomy and continence care
● Attends regular education courses, seminars, conferences, and keeps current
with recent literature
● Updates self with the latest products, equipment, health issues and treatment
strategies in order to deliver safe, and competent care
● Presents research findings at conferences and meetings to promote best
practice in wound, ostomy and continence nursing

21

GLOSSARY
Advocate: Supporting others in speaking for themselves or speaking on behalf
of those who cannot speak for themselves (CNA, 2008, p. 22)
Accreditation: An organized approach used by healthcare organizations to
improve patient/client outcomes and health system performance. Accreditation
helps the organization work toward creating a focus on safety and quality.
(Accreditation Canada, 2013)
AGREE II: A tool to assess the quality and reporting of practice guidelines
(AGREE, 2014).
Assessment: Appraisal or evaluation of a patient’s condition based on clinical
data, laboratory data, medical history, and the patient’s perspective (Taber’s
Medical Dictionary, 2013)
Canadian Association for Enterostomal Therapy (CAET): The Canadian
Association for Enterostomal Therapy (CAET) is a national, not-for-profit
organization representing and promoting Enterostomal Therapy Nursing. CAET
advocates for the highest quality of specialized (Enterostomal Therapy) nursing
to individuals with challenges in wound, ostomy and continence (CAET 2013).
Competencies: “The integrated knowledge, skills, abilities and judgment
required to practice nursing safely and ethically” (CARNA 2013, p. 19 para.5).
Consultant Nurse: A consultant nurse is an expert practitioner as a generalist
nurse or within a specialty practice area and provides expert knowledge and/or
advise (Manley, 2000).
Continuing Competence: The ongoing ability to apply the knowledge, skills,
judgment and personal attributes required to practice nursing safely and ethically
in a designated role and setting (CNA 2004).
Determinants of HEALTH: income and social status, social support networks,
education and literacy, employment/working conditions, social environments,
physical environments, personal health practices and coping skills, healthy child
22

development, biology and genetic endowment, health services, gender and
culture (PHAC, 2010)(Public health Agency of Canada. (2010) What Determines
Health? www.phac-aspc.gc.ca/ph-sp/determinants/index-eng.php
Enterostomal Therapy Nurse: A registered nurse with advanced and
specialized knowledge and clinical skills in wound, ostomy and continence care
(CAET 2013)
Ethics: Moral practices, beliefs and standards of individuals and/or groups
(CNA, 2008)
Evidence-based Practice: Integration of clinical expertise with the best external
clinical evidence (Newhouse, 2007)
Informed Consent: Providing sufficient information for individuals to make
decisions about care, treatment and involvement in research (CNA, 2008)
Interprofessional Team: “Multiple health disciplines with diverse knowledge and
skills who share an integrated set of goals and who utilize interdependent
collaboration that involves communication, sharing of knowledge and
coordination of services to provide services to patients/clients and their caregiving systems” (RNAO, 2006, p. 62)
Patient Centered Care Plan: Integrating patient identified needs and goals into
the plan of care
SIGN: The Scottish Intercollegiate Guidelines Network (SIGN) aims to improve
the quality of health care in Scotland by reducing variation in practice and
outcome, through the development and dissemination of national clinical
guidelines containing recommendations for effective practice based on current
evidence (SIGN 2014).
Standard: level of expected performance against which actual performance can
be compared (CNA, 2002)
Standards of Practice: Professional statements that identify acceptable practice
and can be used to measure quality of nursing care (CNA, 2002)
23
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