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Introduction

Registered nurses have a professional obligation to provide clients with safe, competent and ethical care,
including during an emergency or disaster. This requirement is defined in the College of Registered
Nurses of Nova Scotia’s (the College: CRNNS) Standards for Nursing Practice, Code of Ethics, and
related legislation. These professional obligations can have limits as the duty to provide care is not
absolute and may be constrained by several factors.

By virtue of their education and competencies, nurses hold themselves out to the public as having
specialized knowledge, training and skills. As such, society has expectations of nurses to meet specific
professional standards when providing care. “In a publicly-funded health care system, there is a strong
claim for a social contract between the healthcare professional and society. It is a reasonable and
legitimate expectation by the public that healthcare professionals will respond in an infectious disease
emergency. Society has granted and permits professions to be self-regulating on the understanding that
such a response would occur” (Ruderman, et al., 2006).

Professional practice guidelines, such as those outlined in this document, offer in-depth information
and direction to assist registered nurses in making informed decisions regarding their accountabilities
in specific practice situations. These guidelines support professional judgment and permit flexible
decision-making in practice. Ongoing discussions with employers and other key stakeholders are
essential to further define issues and make appropriate policy decisions in both everyday and exceptional
situations, such as pandemic planning. This document is intended to be used as a guide and does not
provide all the answers or foresee every possible situation.
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Duty of Care vs. Duty to Provide Care

Although the terms are often used interchangeably in the literature there is a difference between duty of
care and duty to provide care. ‘Duty of care’ is a legal term used to describe the obligation imposed on
individuals requiring that they exercise a reasonable standard of care while providing nursing services
(Morris, Ferguson, and Dykeman, 1999, p. 153). In order for a duty of care to arise there must be a
sufficient relationship between a nurse and client. For example, a nurse-client relationship is established
the moment a nurse engages in the provision of care with a client. Once this relationship is established,
the nurse is held to a standard of care of a reasonable, prudent nurse with similar experience, education,
and qualifications. Duty of care is an important prerequisite in negligence cases, as the duty of care
must exist and must have been breached for negligence to occur (CNPS infoLAW: Negligence,
November 2004). As a result, breach of the duty of care, if resulting in an injury, may subject
a nurse to legal liability.

A ‘duty to provide care’ is defined as the requirement for a nurse to provide care to patients
to whom s/he is assigned or has agreed to cover for breaks. It starts when the assignment is
accepted and therefore can arise before any interaction with clients. Once accepted, the nurse
has a duty to commence care, continue care, and be available for care until this duty is assumed
or shared with another nurse.

Duty of care - meeting standards of practice when providing care

Duty to provide care - providing care for patients to whom you are
assigned or for whom you have accepted responsibility

Duty to Provide Care in Emergency Situations

The new CNA Code of Ethics (approved by CNA Board, Nov. 2007%*) states:

During a natural or human made disaster, including a communicable
disease outbreak, registered nurses have a duty to provide care using
appropriate safety precautions (Code AS8).

While there is an expectation that registered nurses will provide care to the sick and absorb a
certain amount of risk in doing so, there is not an expectation that registered nurses will place
themselves at unnecessary risk during a public health emergency. There are situations in which
it may be acceptable for registered nurses to withdraw or refuse care. ‘Unreasonable burden’
is a concept raised in relation to the duty to provide care and withdrawing from providing or
refusing to provide care (CNA Code of Ethics, 2007). An unreasonable burden may exist when
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anurse’s ability to provide safe care and meet professional standards of practice is compromised
by unreasonable expectations, lack of resources, or ongoing threats to personal well being
(CRNBC, 2007). The American Nurses Association (2006) has identified the following criteria
for registered nurses to consider in regards to their obligations to provide care in a disaster or
emergency situation:

+ the significance of the risk to the person in care if the nurse does not assist

* whether the nurse’s intervention is directly relevant to preventing harm

» whether the nurse’s care will probably prevent harm

» whether the benefit of the nurse’s intervention outweighs harms the nurse might incur and does not
present more than an acceptable risk to the nurse (ANA, 2006).

If registered nurses determine they do not have the necessary competencies or physical, psychological
or emotional well-being to provide safe and competent care, they may withdraw from the provision of
care or refuse to provide care if they have given reasonable notice to their employer and appropriate
action has been taken to replace them or resolve the issue.

* NOTE: The 2007 CNA Code of Ethics will be formally launched at the CNA Biennial in June 2008.
Subsequently, the College Council will vote to adopt it.

The provision of professional nursing care does not, however, include working in situations where a
caregiver’s health is at risk because an employer has not provided adequate protective resources. Refusals
to work should be handled by an employer in accordance with the Occupational Health and Safety Act.
Employers should explore the reasons for an employee’s refusal to work and respond appropriately to
legitimate concerns. The College will help its members identify factors which contribute to safe work
environments and advocate for change if shortcomings in safety persist.

In emergency circumstances, limits of care may need to be clearly defined. Resources that provide
guidance to registered nurses and employers about the duty of care and duty to provide care include the
Standards for Nursing Practice and Code of Ethics, general ethical principles, the Registered Nurses
Act and other relevant legislation, contractual obligations, employers’ policies and public expectations.
In addition, the College has developed an Emergency Preparedness Plan (EPP) that provides further
information on duty to provide care in the event of a disaster or emergency. The College plan provides
direction in terms of the registering and licensing of registered nurses, professional practice support
for registered nurses, and critical information for other key stakeholders. The College’s EPP also
provides an ethical decision-making framework to assist registered nurses in emergency and disaster
situations.

Abandonment

Registered nurses have a professional obligation, as well as a legal requirement, to provide clients with
safe, competent and ethical care. According to the CNA Code of Ethics (2007), nurses must maintain
their fitness to practise. “If they are aware that they do not have the necessary physical, mental or
emotional capacity to practise safely and competently, they withdraw from the provision of care after
consulting with their employer or, if they are self-employed, arranging that someone else attend to their
clients’ healthcare needs.”
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Nurses cannot abandon clients. Abandonment occurs when a nurse has engaged with a client or has
accepted an assignment and then discontinues care without:

» arranging for suitable alternative for replacement services; or

+ allowing the employer a reasonable opportunity for alternative or replacement services to be
provided (CRNBC, 2007); and

» providing an appropriate report and/or ensuring that necessary documentation is completed and
communicated

The RN Act stipulates that abandonment of a client may constitute professional misconduct.

Once care of a client has been accepted, all nurses have an ethical and legal responsibility to continue
to provide care for the assigned period of time. A self-employed registered nurse is required to give
reasonable notice to a client and take reasonable action to ensure that replacement services are in place
before discontinuing services.

For example, if registered nurses are called at home to work overtime and they believe that they are
too fatigued to provide safe, competent and ethical care, they must notify their employer that they
are not able to provide care. However if they are at work and are asked to work overtime, they may
determine, in collaboration with the employer, that they are able to accept part of an overtime shift or
specified responsibilities for a specific period of time (CRNM, 2005). Registered nurses should report
occurrences of staffing shortages to their employer so that appropriate action can be taken.

Assignments in Relation to Competence

Nurses are not obligated to provide care beyond their level of competence. However, rather than
refusing an assignment related to perceived lack of competence, a nurse should negotiate the work
assignment with her/his manager, based on the nurse’s individual scope of practice and competencies.
It is worth remembering that every nurse has basic entry-level competencies that are to be applied in
any practice setting.

Nurses have an obligation to inform employers when they are asked to deliver care beyond their level
of competence or personal scope of nursing practice. It is important for nurses to recognize when they
have passed the limits of their knowledge, skills and/or judgment, and to know when and where to
request assistance or additional education or training. The refusal of an assignment in an unfamiliar
practice setting is only justified when the risk of harm to a client is greater by accepting the assignment
than by refusing it (RNABC, 2002). If a nurse chooses to refuse an assignment for any reason, s/he
must inform her/his employer of the reason for refusal, document the decision-making process, and
provide the employer with enough time to find a suitable replacement.

In emergency situations, registered nurses are ethically obligated to provide the best care they can, given
the circumstances and their level of competence (CRNBC, 2007). If registered nurses are providing
professional nursing services in emergency situations, such as in a pandemic, they would be eligible
for protection from the Canadian Nurses Protective Society (CNPS), even if practising outside their
usual scope of nursing practice or area of expertise (A. Tapp, CNPS, personal communication, August
24,2007).
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Delegation

‘Delegation’ refers to the transferring to a competent individual the authority to perform a selected
nursing task in a selected situation. Delegation occurs when a task is within the scope of practice
of a registered nurse (delegator) and outside the scope of practice and/or scope of employment of
another healthcare team member (delegatee). Registered nurses retain accountability for the decision to
delegate. While specific tasks or procedures may be appropriately delegated, registered nurses cannot
delegate nursing activities that include the core of the nursing process (i.e., assessment, diagnosis,
planning, and evaluation) and require the specialized knowledge, judgment, and or skill of a registered
nurse.

Delegation issues become more challenging and complex in the event of a disaster or emergency and/
or possible shortages of registered nurses, licensed practical nurses, and other health professionals.
Registered nurses are accountable to their employers, their professional regulatory body and, most
importantly, their patients, for the competent performance of care. The Standards for Nursing Practice
(CRNNS, 2003) state that registered nurses are expected to demonstrate professional judgment and
accountability when delegating or assigning tasks or functions to other members of the healthcare
team.

To determine if delegation to another healthcare provider is appropriate, a registered nurse must assess
the client’s health status, the practice environment, the competencies of other healthcare provider, and
the amount of supervision required.

‘Assignment’ refers to designating activities to be performed by an individual that are within her/his
licensed scope of practice and/or scope of employment

Employers/healthcare agencies are accountable to ensure mechanisms are in place to support delegation
(e.g., written policies, procedures, guidelines and resources); provide adequate education, training and
assessment of the competence of employed healthcare personnel; and to communicate the level of
education of unregulated care workers to registered nurses involved in client care.

Did you know? ... Good Samaritan Laws

In Canada, there is no legal duty that forces registered nurses to help someone in

an emergency outside of the workplace setting. While a registered nurse may feel a
moral or ethical duty to do so, s/he cannot be held liable for failing to assist where
there is no legal duty to do so. In Nova Scotia, there is an act called the Volunteer
Services Act (‘Good Samaritan’) that protects a volunteer from liability for damages
for injuries or the death of a person alleged to have been caused by an act or
omission on the part of the volunteer while rendering services or assistance, unless
it is established that the injuries or death were caused by gross negligence on the
part of the volunteer. If you decide to assist in an emergency outside your workplace
setting, you would not be expected to perform miracles — you would be expected to
act in accordance with your knowledge, skills and standards to ensure that the person
receives safe, competent care.
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Employer Accountabilities

In order to fulfill their duty to provide care, nurses have a right to receive accurate and complete
information. They must also be supported in meeting their own health needs. Nurses’ employers have
a reciprocal duty to protect and support nurses as well as to provide necessary and sufficient protective
equipment and supplies that will “maximally minimize risk” to nurses and other healthcare providers
(CNA Code of Ethics, 2007).

Employers are ultimately responsible for adequate staffing and ensuring that available resources
and competencies of personnel are used efficiently. Nurses and employers have a responsibility to
work together to ensure processes are in place for nurses to acquire and maintain competence. If
an employee refuses to work for any reason, employers should explore this with the employee and
respond appropriately to concerns.

Employers are accountable for providing:

» policies, procedures, and/or guidelines to assist employees in making decisions regarding duty to
provide care

» sufficient staffing for safe, competent and ethical care

+ orientation, education/training for nurses who are asked to work in unfamiliar areas

* nurses with accurate information that is needed for them to fulfill their accountabilities

* measures to protect the health and safety of employees, including adequate resources and protective
devices.

Conclusion and Next Steps

The healthcare literature indicates that the issue of duty to provide care has emerged as a significant
concern among healthcare professionals, employers, regulators, public policy makers, and ethicists.
There is no current consensus as to how explicitly and stringently the requirements for the duty to
provide care should be stated (Singer, et al., 2003).

There is a need for ongoing discussion and dialogue among all stakeholders in relation to emergency
and disaster planning. All regulatory bodies must develop guidelines for their members regarding
professional rights and responsibilities, and should consider the development of joint position
statements where appropriate. Registered nurses should anticipate that disasters might occur and start
planning how they would respond in situations in which there may be a conflict between their personal
and professional obligations.
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Questions & Answers

The following scenarios may are intended to assist registered nurses in applying the principles and
accountabilities regarding duty to provide care discussed in these Guidelines. These scenarios will not
always provide definitive answers, but are designed to help registered nurses make decisions relative
to their own unique practice situations.

Scenario 1

Q: Due to an outbreak of influenza in our long-term care facility, we are very short-staffed. The RN
on the upcoming shift has called in sick one hour before her shift is scheduled to start. The long-term
care facility requires one registered nurse to be present in the facility at all times. As the only RN on
the 12-hour day shift, am I obligated to work the next shift?

A: You have an obligation to remain until another registered nurse replaces you. At the same time, you
should recognize that your ability to provide safe and competent care might be compromised by fatigue.
It is important that you get in touch with your supervisor/director and notify her/him of the situation
so that a replacement can be found. In discussions with your supervisor, you can negotiate what is a
reasonable time frame for you to stay to cover until a replacement can be found. It is the employer’s
responsibility to provide appropriate staff coverage given a reasonable period of notification.

Scenario 2

Q: I work as a registered nurse in ambulatory care in an acute care hospital. Due to a flood, the
ambulatory care clinics have been closed and there is a possibility that I may have to float to the
neurosurgical unit, as they are very short staffed at the moment. I have never worked there and do not
feel competent to provide safe care on that unit. Can I refuse the assignment?

A: As aregistered nurse, you are obligated to provide safe, competent and ethical nursing care. If you
believe that you do not have the knowledge, skills and judgment to practise in a certain environment,
you must inform your employer of the competencies that you possess and those areas in which you
feel deficient. Rather than refusing to go to the neurosurgical unit it would be best to negotiate with
the manager for a work assignment based on the competencies that you do possess. If you are asked to
be part of a nursing team with other RNs, you can negotiate a patient assignment appropriate to your
individual scope of practice. If you are asked to be the sole registered nurse on the neurosurgical unit
it is likely that you do not have all the necessary competencies required in this specialty area. If you
accept this assignment you may be putting clients at risk. If an adequate solution cannot be reached
you should put your concerns in writing and follow your agency policy with regards to unsafe work
assignment.
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Scenario 3

Q: I am aregistered nurse in the emergency department of a large tertiary care hospital. A client arrived
the other night by taxi, after returning from a trip abroad. He had a productive cough and looked very
sick. At the time, there were no beds in the isolation unit so he stayed in our ER. He is still there and
is now being investigated for a potentially serious disease. ’'m concerned as to whether the protective
equipment in our ER is adequate in this case. I’'m worried that I’ll catch something and pass it onto my
family. Can I refuse to look after this patient?

A: You have a duty to provide care to clients to whom you are assigned. Registered nurses assume
a certain level of risk in choosing to work in an unpredictable environment, such as an emergency
department. At the same time, you are not expected to expose yourself to unnecessary risks that result
from a lack of appropriate resources, equipment or clearly defined policies and procedures. You should
discuss your concerns with your manager and find out what information and support are being provided
for staff. You may also wish to contact infection control to consult on appropriate measures to manage
the risk, and review your unit/agency policies and procedures regarding care of potentially infectious
clients. Registered nurses are accountable to ensure that their own personal immunizations are up-to-
date, to use protective devices appropriately, and to keep current as to infection control policies and
procedures.

Scenario 4

Q: I am a single mother, of two young children, working in a small 12-bed local hospital. If I am
scheduled to work during an influenza outbreak, when my children get sick along with the majority of
nursing staff and others in the community, how do I manage my obligations to both my employer and
my children?

A: There is no easy answer to this dilemma. Registered nurses should give advance consideration
to these types of situations; discussing options with their family, employer, colleagues, and/or other
members of the community. It would be helpful to have a plan in place as to how to share identified
resources.

Registered nurses need to carefully consider their professional role, their duty to provide care and other
competing obligations to their own health, family, and friends. In doing so, they should be clear about
steps they might take both in advance of and during an emergency or pandemic situation, so they are
prepared to make ethical decisions. Value and responsibility statements in the Code should support
nurses’ reflections and actions (CNA Code of Ethics, 2007).

* For a comprehensive ethical decision-making framework, please refer to the College’s
Emergency Preparedness Plan, available on the College website at www.crnns.ca.
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