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Direction and Delegation of Care Policy


Purpose
To ensure a clear process for the appropriate delegation of personal care tasks and service activities to a Primary Care Practice Assistant (PCPA) by a Registered Nurse (RN) that supports safe, appropriate quality patient care and meets the professional requirements of direction and delegation by an RN.

Scope
[bookmark: _Hlk488842232]Primary Care Practice Assistant (PCPA) with relevant NZQA qualification, i.e. New Zealand Certificate in Health and Wellbeing (level 4) (Primary Care Practice Assistant), or equivalent.

Registered Nurses who have completed an e-Learning module, Direction and Delegation (where available) or equivalent learning module.   

Managers who employ and work with PCPA’s as part of the General Practice team.

When delegating care tasks/service activities to a PCPA the RN:
Is responsible for exercising that degree of judgment and knowledge reasonably expected to assure that a proper delegation has been made when delegating tasks to a PCPA. 

May not delegate the performance of a personal care or service activity to a PCPA who has not been adequately prepared by verifiable training and education, and has not demonstrated the adequacy of their knowledge, skill and competency to perform the task being delegated.

May not delegate a task that is within the scope of nursing practice and requires:
· The substantial knowledge and skill derived from completion of a nursing education program and the specialized skill, judgment and knowledge of a registered nurse; and
· An understanding of nursing principles necessary to recognize and manage complications which may result in harm to the health and safety of the patient.
    
Delegation Procedure – the RN will:
· Identify a personal care/service activity to be considered for delegation 
· Use the five rights of direction and delegation as a guide and professional judgement to delegate or not, considering the patient’s health status, the complexity of the activity, the context of care and the skills, knowledge and experience of the delegate.
· Determine the most appropriately skilled PCPA to carry out the delegated activity, considering the skills, experiences and existing workload of the PCPA. 
· Provide a clear and concise description of the delegated activity, including its objective, the expected outcome, how to manage any risks associated with the activity and complete any relevant documentation. 
· Remain available for assistance to the PCPA and if they are not able to, nominate another RN to take over responsibility for the delegated activity.
· Ensure the PCPA knows when and to whom they should report to on completion of the activity.
· Monitor and evaluate the outcomes of the delegated activity.
· Review the appropriateness of the delegation if the PCPA delegated an activity reports concerns about the patient or the activity. The RN must be directly involved with the patient when the patient’s responses are less predictable or changing, and/or the patient needs frequent assessment, care planning and evaluation.



Delegated Activities – the PCPA will:
· Only carry out personal cares/service activities for which they have been adequately prepared by verifiable training and education, and where they have demonstrated the adequacy of their knowledge, skill and competency to perform the delegated task.
· Work within their role description and skill competency. 
· Adhere to Health and Disability Sector Standards and legislation.
· Inform the RN if they do not have the necessary knowledge and skills to carry out the delegated activity safely and competently. 
· Be responsible for carrying out all activities as delegated to them by the RN.
· Be accountable for their actions or in-actions.
· Report back to the RN if the activity is more complex than initially understood, if there is any change in the patient’s condition or they are uncertain about the patient response/condition.
· Report back to the RN on completion of the activity or as agreed by the RN.

Related Documents
PCPA Job Description
Policies of XX Medical Centre
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[bookmark: _GoBack]This document has been developed by Te Awakairangi Health Network specifically for its own use. Use of this document and any reliance on the information contained therein by any third party is at their own risk and Te Awakairangi Health Network assumes no responsibility whatsoever.



GLOSSARY

Direction and Delegation Definitions
Direction – The active process of guiding, monitoring and evaluating aspects of nursing care performed by another.  This may be by direct or indirect direction. (NCNZ, 2011)

Direct Direction – Direction provided when the RN is actually present, observes, works with and directs the person. (NCNZ, 2007)

Indirect Direction – is provided when the RN works in the same facility or organisation as the supervised person but does not constantly observe his/her activities. The RN/M must be available for reasonable access, i.e. must be available at all times on the premises or be contactable by telephone (community). If the RN is off the premises and is not contactable, another RN must be contactable to provide direct or indirect guidance (NCNZ, 2007).

Delegation – the transfer of the responsibility for the performance of an activity from one person to another with the former (RN) retaining accountability for the process and the outcome (NCNZ, 2007)

The Five Rights of Direction and Delegation
The five rights of delegation (NCNZ, 2007, 2011) can be used as a checklist for RNs to clarify the critical elements of the delegation decision making process.

Right activity – an activity that, in the professional judgement of the RN is appropriate for a specific health consumer
Right circumstance – appropriate health consumer group, available resources and other relevant factors considered such as cultural appropriateness, and work-related hazards.
Right person – right person is delegating the right activity to the person with the right skills and to assist the right health consumer.
Right communication – clear, concise description of the activity to be undertaken, including objective and expected outcomes
Right direction – appropriate monitoring, evaluation, intervention as needed, and feedback.
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