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The purpose of delegation: 

 
to ensure the most appropriate use of skills within a 
health and social care team to achieve person-
centred care and service outcomes  

being person-centred 



How did we do this? 

Scoping Exercise CEC 
2015 

Regional Workshop 
NIPEC CEC 

2015 

Workshop October 
NIPEC 2016 

Draft outline March 
2017 

Testing May – June 
2017 

Review July 2017 

CNMAC December 
2015 

Presentation to 
EDoNs Aug 2017 

Testing Sept – Nov 
2017 

Final Draft December 
2017 

CNMAC March 2018 



Before we start…. 



1. Nurse/Midwife to 

Health Care 

Support Work 

Staff  

2. Nurse/Midwife to 

Social Care Staff 

3. Nurse/Midwife 

providing training to 

Social Care Staff  

4. Nurse/Midwife to 

user/carer 

Phase 1 applicable 

and tested in 

service settings 

Some testing 

during Phase 1 – 

requires principles 

for application and 

regional  

agreement  

Not tested or 

explored during 

Phase 1 - requires 

principles for 

application and 

agreement 

regionally 

Not tested or 

explored during 

Phase 1 due to the 

complexity of 

arrangements e.g. 

under direct 

payment schemes.  

Requires further 

understanding of 

relevant legislation 

and responsibilities 

of orgs./staff 

Table 1 



The process by which a nurse or midwife (delegator) 
allocates clinical or non-clinical tasks and duties to a 
competent person (delegatee).  

The delegator remains accountable for the overall 
management of practice, for example, in a clinical 
context: the plan of care for a service user, and accountable 
for the decision to delegate. The delegator will not be 
accountable for the decisions and actions of the 
delegatee. 

(adapted from All Wales Guidelines for Delegation, 2010).  

Defining delegation  



Who is it for? 

Nurses and Midwives 
and… 

Anyone being delegated to 
by a nurse or midwife 

Implications for: 
• Employers 
• The public in NI 
  



The Framework 

•Context  

•Accountability and 
Responsibility  

•Process 



Context Principles  

1. Care and Practice environments are organised to support 

effective decision making processes. 

2. Organisational governance arrangements are in place to 

support effective delegation decisions.  

3. Professional, legislative and regulatory requirements 

that confer responsibility and accountability on registered and 

non-registered staff across organisations and between are 

considered. 



For example: 

• Safe staffing ratios 

• Organisation of care and care environments 

• Policies and procedures 

• Job descriptions 

• Processes for raising and escalating concerns  

The Importance of Context 



For example: 

• Consideration of regulatory codes 

• Employee accountability related to code of 
practice 

• Scope of non-delegable tasks 

The Importance of Context 



Making a Decision to Delegate  

• Accountability 

• Responsibility 

• Process which comprises the right:  

• Task 

• Circumstance 

• Person 

• Direction 

• Support and evaluation   

 







Process which comprises the right:  
Task 
Circumstance 
Person 
Direction 
Support and evaluation  



To note…. 

‘A nurse or midwife who delegates tasks and 
duties must be able give account as to why a 
decision was taken.’  
 
• provides structure for evidencing decisions  

• prompt thinking about review of outcomes 

 



Decision Support Matrix 

Assumptions: 

• Accountability and responsibility have been considered 
and assured.  

• A person centred plan of nursing or midwifery care is in 
place, based on an assessment of nursing/midwifery 
needs guided by appropriate risk assessments, which 
has been developed and agreed with the person 
receiving care. Where capacity is compromised, the plan 
should be guided by the person’s known preferences, or 
by the person(s) with parental responsibility/legal 
guardian.  

• Processes are in place to allow immediate escalation of 
need or concern, should the circumstance arise. 
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How do we support nurses and 
midwives to use this framework? 




