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This practice directive is a resource for all nurses in all practice settings to assist in their understanding 
of their legal and ethical duty to provide care. It also provides an overview of the employer’s role related 
to the duty to provide care. This document is intended to be used in conjunction with the Standards of 
Practice and the Code of Ethics/ Code of Ethical Practice for each nursing designation. All nurses should 
also follow all applicable practice directives and employer policies.  
 
What is duty to provide care? 
The duty to provide care is a nurse’s ethical, legal and professional obligation to provide clients with 
safe, competent, compassionate and ethical nursing services. This duty applies to every aspect of the 
nurse-client relationship. It begins once the relationship is established and when client assignment is 
accepted. Duty to provide care is a professional responsibility that applies regardless of employment 
status or employment relationship. The duty persists until the accountability for care has been 
transferred to another appropriate care provider. To do otherwise, could be considered abandonment. 
Abandonment occurs when a nurse fails to meet their duty to provide care, inappropriately discontinues 
the nurse-client relationship or fails to properly transfer the accountability for ongoing care to an 
appropriate care provider. Abandonment will be discussed further later on in this document.  
 
What is the employer’s responsibility? 
A nurse’s ability to meet the duty to provide care depends, in part, on employer resources and support. 
Employers and nurses share responsibility for providing safe and competent care to the public. 
Employers are responsible for the operation of the health care institution including staffing, equipment, 
supplies, policy development, and reporting systems. Employers are expected to ensure that there are 
clear policies and procedures in place and the resources and supports that nurses require to meet their 
professional standards are provided.  
 
The employer contributes to safe client care by: 

• Negotiating safe staffing levels with nurses to facilitate nurses’ capacity to meet their standards 
of practice and provide safe client care 

• Considering the competencies and qualifications of nurses when determining work assignments 
• Ensuring the competencies of staff are used efficiently and supporting nurses to work within 

their level of competence 
• Ensuring nursing staff have access to information about their role 
• Establishing policies, procedures, protocols, and/or guidelines to assist nurses when they are 

asked to provide care on an unfamiliar unit or area 
• Providing appropriate orientation, education and training for nurses who are asked to work in 

unfamiliar areas 
• Working with nursing staff to perform a risk evaluation when human resources are limited or 

not optimal for meeting client needs  
 
Providing Care in Emergency Situations 
Emergency situations can vary in nature. For instance, a disease outbreak is considered a public health 
emergency, whereas situations of mass infrastructure failure (such as a building collapse), plane crashes, 
acts of terrorism or weather-related disasters are considered other emergency situations. Nurses’ 
accountabilities are similar regardless of the type of emergency.  
 
All nurses are obligated to provide care as needed during an emergency; however, they are not 



expected to place themselves unnecessarily in harm’s way. Nurses are responsible for using appropriate 
safety precautions as outlined by the employer to minimize risk. The nurse should be aware of 
employer’s guidelines and know how to access available support. If support does not exist, the nurse 
should work with their employer to develop them proactively.  
 
Providing Care in Dangerous or Abusive Situations 

The nurse is obligated to balance their own personal safety with client needs. While nurses are not 
expected to place themselves at risk, there may be situations where failing to provide care poses a 
greater risk to the client than providing the care. For example, this may be the case for a client who has 
experienced a neurological event resulting in significant personality changes and forceful combative 
behaviour. While there is a risk associated with providing direct physical care, there may be a greater 
risk to the client if subtle changes in their neurological status are missed. In these circumstances, the 
nurse is obligated to work with their employer and the health-care team to implement strategies that 
minimize risk while ensuring the client's care needs are met. 

Situations may also arise in which a client or family member fails to respect professional boundaries or 
attempts to control, manipulate, intimidate, threaten, or otherwise create fear in the nurse. The nurse is 
not required to tolerate abuse or place themselves in danger. However, before refusing or withdrawing 
care, the nurse must carefully consider the impact on the client and whether other reasonable measures 
can be implemented to manage the situation safely. Refusing to provide care or withdrawing from care 
may be appropriate only in limited circumstances and after other strategies have been unsuccessful or 
when there is an immediate risk to safety. 

The nurse is accountable for conducting ongoing assessments of risk when providing care in potentially 
dangerous situations and for taking appropriate action to protect both themselves and the client. This 
includes: 

• Documenting assessment findings, concerns, and actions taken 
• Working closely with the health-care team and manager to ensure all members are aware of the 

circumstances and the strategies being used to support the client and staff 
• Establishing and maintaining appropriate professional boundaries where doing so will not 

escalate the situation 
• Utilizing available workplace safety measures, policies, and resources 
• Notifying the client's physician or nurse practitioner if care or interventions cannot be carried 

out as ordered 
• Notifying their manager of concerns related to safety, abuse, threats, or the inability to safely 

provide care 
• Taking reasonable steps to protect the client and others, including notifying external agencies 

such as law enforcement, child protection services, or adult protection services when 
appropriate 

• Arranging for care to be transferred to another qualified care provider when necessary and 
feasible 

• Removing themselves from the setting and seeking assistance immediately when there is an 
imminent threat to personal safety 



Under the Occupational Health and Safety Act, employers are obligated to provide a safe work 
environment, including comprehensive measures to prevent, eliminate, or manage the risk of violence, 
abuse, harassment, and injury in the workplace. Employees are likewise obligated to use available 
workplace tools, policies, and resources to minimize risk to themselves and others. 

Nurses provide care in a wide variety of settings and circumstances. While employers have a 
responsibility to implement measures that minimize actual and potential risks, the nature of nursing 
practice is such that unanticipated risks may arise at any time. Nurses and employers share 
responsibility for identifying, addressing, and managing these risks once they become known. In some 
situations, this may require the development, ongoing evaluation, and revision of a care and safety plan 
on a day-to-day basis. 

Refusing or Withdrawing from Care 
Refusing to provide care or withdrawing from care may be appropriate in very specific circumstances. 
Such decisions should only be made after full consideration of the impact on the client and after other 
strategies have been implemented without success to improve the situation. It is important to note that 
regardless of the validity of doing so, except in extreme circumstances, the nurse remains accountable 
to provide care until it has been transferred and accepted by another appropriate care provider.  
 
If the client is refusing care or requesting that the nurse withdraw from their care, the nurse has no 
further accountability to provide care but should provide transfer of care information when and if a new 
provider is identified and a request is made by the new care provider. If this should happen to a nurse in 
a team practice setting, the nurse would work with their team to transfer care.  
 
Refusal to provide care is only legitimate in very specific circumstances. When legitimate, it always 
requires the nurse to take immediate follow-up action to ensure the client’s needs are met. Failure to 
take reasonable follow-up action may be a violation of the Standards of Practice.  
 
Being busy is rarely a legitimate reason for refusal of care. Other than in situations where it is not 
possible, such as managing a client or unit crisis, nurses should negotiate their workflow with their 
managers or supervisors. Refusing to perform a priority task or address a priority client issue because 
the nurse is busy with other non-priority issues may be a violation of the Standards of Practice.  
 
While withdrawing from care may be appropriate, it is generally not a decision to be undertaken lightly. 
The following should be considered: 

• The risk to the client if care is withdrawn 
• The benefit of the care in relation to the risk 
• What resources can be put in place to reduce the risk  
• The impact this situation may have on the nurse’s physical, psychological and emotional health 

and if it negatively impacts other clients 
• Seek assistance from a union representative or legal advice from the professional liability 

protection provider 
 
Lack of Competence 
 
A nurse's lack of competence may create situations in which performing an intervention poses a greater 



risk to the client than not performing the intervention. The nurse should notify their manager 
immediately and take steps to obtain the competence required to safely perform the care. This may 
include one-on-one mentorship, additional education, or reviewing relevant policies, procedures, and 
reference materials. In the meantime, care should be transferred to another qualified care provider who 
can perform the intervention safely and competently. If this is not possible, the nurse should notify the 
appropriate provider and seek further direction to ensure the client's care needs are addressed. 
 
The employer is obligated to support the nurse to gain competence, provide necessary resources and 
facilitate a conversation with the appropriate provider or reassign care.  
 
Moral or Ethical Conflicts 
 
Conscientious objection refers to a situation when a nurse objects to certain medical procedures or 
aspects of care, based on the nurse’s religion or conscience. This objection must not be based on fear, 
prejudice or convenience.  
 
The nurse’s right to limit the care they provide for reasons of conscience or religion must be balanced 
against the right of clients to access care. In these situations, nurses must: 

• Ensure their objections do not impede a client’s access to care 
• Request an assignment change or arrange for an alternative care provider 
• Maintain a respectful and professional demeanor with the client until a new provider can take 

over care 
 
The employer may or may not be able to accommodate the request. The nurse is accountable to provide 
safe, competent, ethical and compassionate nursing services until they transfer the accountability to an 
appropriate care provider. When alternative arrangements cannot be made, it is important to note that 
the client’s right to receive care takes precedence over the nurse’s right to limit care based on 
conscientious objections.  
 
Fitness to Practice Concerns 
 
Situations may arise in which a nurse lacks the physical, mental, or emotional capacity to provide safe 
and competent care. The nurse is accountable to:  

• Conduct ongoing self-assessments of their fitness to practice 
• If gaps are determined in the nurse’s ability to practice safely and competently, notify the 

employer immediately 
• Remove themselves from the care of the client 
• Take action to address the underlying issue 

 
The nurse should work with their employer to arrange for an alternative care provider.  
 
Fitness to practice issues may be related to complex issues, such as physical or mental illness, or may be 
intermittent and sporadic, such as fatigue. Either way the nurse is accountable to seek assistance to 
address the underlying issue and balance their work and professional life and manage fatigue so that 
they can fulfill their professional responsibilities.  
 
The employer has a role to support the nurse within their policy, procedures, and guidelines and assist in 



arranging for suitable replacement staff as necessary.  
 
Providing Care in Unfamiliar Practice Settings 
 
There may be times when the nurse may be temporarily re-assigned to an unfamiliar practice setting. 
This is often called “floating” and is a common employer practice to ensure they can meet the needs of 
the clients they serve.  
 
The nurse is accountable to: 

• Meet their Standards of Practice and Code of Ethics/ Code of Ethical Conduct 
• Ask for a brief orientation to the area 
• Ask for support of nurses and other care providers who are familiar with the client population 

when needed 
• Clearly communicate with staff their individual scope of competence. For example, “I can give IV 

medications, but I cannot administer IV chemotherapy” 
• Establish a plan for regular communication with the charge nurse and/or an experienced nurse 

from the unit  
• Understand that each practice area may have differing policies or procedures. If the nurse is not 

sure if they are authorized to perform an intervention or competency, they should review the 
appropriate resources.  

 
When providing care in unfamiliar practice settings, the nurse is expected to negotiate their assignment 
based on what they can do, rather than what they cannot do. There are elements of nursing knowledge 
and entry-level competencies that transcend all client groups and practice. While they may not be able 
to carry a full client assignment in the unfamiliar setting, there are many things they can do competently 
and within their individual scope of competence to support the care area.  
 
The employer has a role to provide adequate staffing and resources and to ensure that staff are 
supported to work within their role, scope of practice, and level of competence. They are also 
responsible to: 

• Arrange education for staff who are asked to work in unfamiliar practice settings  
• Develop policies, procedures, or guidelines to assist staff in understanding their expectations 

when providing care in an unfamiliar practice setting 
• Consider the competencies and qualifications of nurses or other care providers when making 

client assignments 
 
Employers are accountable for appropriate staffing and resources that support nurses to provide safe 
and competent client care.  
 
Abandonment 
 
Abandonment occurs when a nurse fails to meet their duty to provide care, inappropriately discontinues 
the nurse-client relationship or fails to properly transfer the accountabilities for ongoing care to an 
appropriate care provider. Abandonment may be considered professional misconduct. For self-
employed nurses, they must work with the clients to develop a mutually acceptable plan to withdraw 
services, and they must be given reasonable notice to arrange for alternative services. What constitutes 
reasonable notice will vary according to the situation and is based on several factors in play at the time.  



Abandonment may apply whenever a nurse stops, ends or discontinues care without: 
• Arranging for (or the arrival of) a suitable alternative or replacement care provider. 
• Allowing the employer a reasonable opportunity to arrange for alternative or replacement 

services.  
• Negotiating with the employer or client to develop a mutually acceptable plan for withdrawal of 

service. 
 
The following situations may be considered abandonment: 

• Leaving the care area without: 
o Transferring accountability for ongoing care to a provider capable of providing it 
o Providing the employer with reasonable notice to find an acceptable replacement 

• Failing to provide care for a client for whom the nurse has accepted responsibility for because 
of: 

o A personal choice 
o Non-work or non-client related distractions (eg: personal phone calls, texting, gaming, 

sleeping) 
• Failing to provide ongoing care when the employer is requesting the nurse to work overtime 

where no replacement nurse is available. The employer must make every effort to maintain 
adequate staffing and resources. 

• Knowingly transferring the care of a client to a provider without the professional competencies 
or credentials to safely meet the client’s needs. 

• For NPs: discharging a client from their practice without giving the client reasonable time to find 
another care provider. 

 
Abandonment only applies to situations where the nurse has established a nurse-client relationship by 
accepting an assignment. The following situations are not considered client abandonment: 

• Declining offers for overtime or extra shifts in which they were not previously scheduled to work 
• Resigning with notice as required by employer policy or contractual obligation. 
• When an unreasonable burden exists and the nurse is not able to meet professional standards 

of practice and provide safe care because of unreasonable expectations, lack of resources or 
ongoing threats to personal safety. 

• Situations where you are required to prioritize care delivery or services because of an unusual 
circumstance, emergency or one-off situations.  

• Providing care within a limited or episodic therapeutic relationship for a specific purpose or 
service, such as an RN administering a vaccine or an NP providing treatment for a concern in a 
walk-in or unaffiliated clinic. Once the specific service has been completed and any necessary 
education, follow-up instructions, or referrals have been provided, the nurse is not obligated to 
provide ongoing care for unrelated health concerns. The conclusion of the encounter in these 
circumstances is not considered client abandonment. 

 
To prevent client abandonment, the following general principles apply:  

• Care must be provided as ordered and as required. If the nurse is unable to provide this care, 
they must arrange for a suitable replacement. They are accountable to provide care until this 
replacement is found.  

• Accountability of care must be transferred to a care provider willing and professionally able to 
provide safe care. 

• Employers must be given reasonable notice to find a suitable replacement or make alternative 



arrangements.  
• The nurse must negotiate a mutually acceptable withdrawal from care plan with the employer, 

or the client if the nurse is self-employed. 
 
All nurses have an ethical, legal, and professional duty to provide safe, competent, compassionate, and 
ethical nursing care. This duty begins when a client assignment is accepted, thereby initiating the nurse–
client relationship, and continues until accountability for care is appropriately transferred to another 
qualified care provider. Nurses and employers each have distinct yet shared responsibilities in 
supporting the duty to provide care and ensuring safe practice environments. While refusal or 
withdrawal of care may be appropriate in limited circumstances, such decisions require careful, 
deliberate, and thoughtful consideration of multiple factors.  
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