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This document is a summary of the
information in the Deciding to Delegate
Framework.
It encourages nurses and midwives to employ
critical thinking strategies before making a
decision about whether to delegate a task or
duty.
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The Delegation Decision Support Tool
promotes consistency across all care and
service contexts improving safety and quality
of care.
Section 11 of the NMC Code states clearly
that registrants must: “Be accountable for your
decisions to delegate tasks and duties to other
people.”
The ability to delegate safely is a critical
requirement for the 21st century healthcare
worker.

Decision Framework for Delegation
of Nursing and Midwifery Tasks
and Duties

Introduction and Context
Definition and Purpose
The definition of delegation is 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.
The purpose of delegation is to ensure
the most appropriate use of skills within
a health and social care team to achieve
person-centred outcomes. In a clinical
context, delegation of nursing and midwifery
tasks and duties should always be focused
on the needs and wishes of the person
receiving care or services, and not based on
professional, system or organisational drivers
external to the care/service process.

Requirements to support decisions to
delegate nursing and midwifery tasks and
duties.
Relating to context, there are three main
requirements underpinning any decision to
delegate. They are:

• Care and Practice environments

• Organisational governance
arrangements

• Professional, legislative and regulatory
requirements

Accountability
Accountability in the context of nursing and
midwifery delegation means that a registered
nurse or midwife is answerable for choices,
decisions and actions measured against a
specified standard or standards.
See Deciding to Delegate page 7.
Responsibility
In the context of delegation of nursing
and midwifery tasks and duties taking
responsibility means that a registered nurse
or midwife should be prepared and able to
give an account of his or her actions for any
decision to delegate.
See Deciding to Delegate page 8.
There is also accountability and responsibility
for employing organisations and for
delegatees.
See Deciding to Delegate pages 5-8.

See Deciding to Delegate page 6.
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The Process has five elements to assist decision
making. Examples of considerations within the
five elements are:
i. Task: Is it within the authority of the
delegator and can be performed to give
a predictable outcome?
ii. Circumstance: Requires consideration
of the condition of the person receiving
care and their involvement in the plan
of care.
iii. Person: Confirmation of whether or not
the delegatee has the right knowledge,
skills, time and confidence to carry out
the task.
iv. Direction: Confirmation that a person
centred plan of nursing or midwifery
care based on a needs and risk
assessment developed with the person
receiving the care is available.
v. Support and Evaluation: The delegator
should have a system to enable advice
in line with the plan of care including
raising and escalating concerns and
to determine the outcome of the
delegated task. 7

DECISION SUPPORT MATRIX
Assumptions:

Processes are in place to allow immediate escalation of need or concern, should the circumstance arise.

3.

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.

2.

Accountability and responsibility have been considered and assured.

1.

Key:
All green –
delegate
One or more
amber and no
red – professional
judgement and
mitigating action
required

No - Unstable

Prone to fluctuation within predictable
described limits

Yes - Stable

Predictable under certain conditions

Yes

Is the outcome of the task predictable?

Medium levels of predictability

Highly predictable

Predictability of the outcome

Yes - Critical and analytical decision making
necessary

Some with directed decision support

No

Does the task require modification?

No – critical and analytical decision making
necessary between steps

Yes - some with decisions required between
steps

Yes

Can the task be performed in systematic steps?

Medium levels of complexity

Uncomplicated

Complexity of care

Complex communication required about the
task and expected outcome

Some complex communication required about
the task and expected outcome

Simple communication required about the
task and expected outcome

What level of person-centred communication
to the delegatee is required?

Not competent and / or not confident

Requiring some additional knowledge and
skills development and /or expressed need
for some additional supervision

Competent and Confident

Has the delegatee appropriate knowledge,
skills and confidence to carry out the task?

Task has limits that may change within
described parameters using decision support

Clear task limits – Does not involve decision
making beyond the scope of the task

Can the limits of the task be clearly described
without decision making?

Low Risk of Harm

Potential for [patient/client] harm

Is the condition of the person receiving care
stable?

Medium Risk of Harm

One or more red –
do not delegate

No

Yes but a delay may occur in feedback of
outcome – some mitigation may be needed

Yes

Are there timely feedback mechanisms to
confirm the outcome?

High Risk of Harm
Critical and analytical decision making
necessary

Highly Complex

Low predictability
No

