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The following Professional Codes and Standards were endorsed by the Nursing and Midwifery Board of South Australia (nmbSA) pursuant to section 14 (1) (e) of the Nursing and Midwifery Practice Act 2008. The codes and standards were subsequently approved by the Minister for Health, the Honourable John Hill on 10 September 2009 and are effective and mandatory for all Registered Nurses, Midwives and Enrolled Nurses from 24 September 2009. A breach of the Professional Codes and Standards listed below by a Registered Nurse, Midwife or Enrolled Nurse will be considered unprofessional conduct:



Australian Nursing and Midwifery Council (ANMC) Codes of Ethics and Professional Conduct for nurses and midwives and Competency Standards:





•
ANMC Code of Ethics for Nurses (2008)





•
ANMC Code of Professional Conduct for Nurses (2008)





•
ANMC Code of Ethics for Midwives (2008)





•
ANMC Code of Professional Conduct for Midwives (2008)





•
ANMC Competency Standards for the Registered Nurse (2006)





•
ANMC Competency Standards for the Enrolled Nurse (2002)





•
ANMC Competency Standards for the Registered Midwife (2006)





•
ANMC Competency Standards for the Nurse Practitioner (2006)



The Nursing and Midwifery Board of South Australia Standards:





•
Standard for Medicine Management (September 2002)





•
Standard for Delegation by a Registered Nurse or a Midwife to an Unlicensed Healthcare Worker (May 2005)
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This Standard has been developed and endorsed by The Nursing and Midwifery Board of South Australia (hnmbSA) in 2002. The Standard was
subsequently amended to reflect the Nursing and Midwifery Practice Act 2008 and approved by the Nursing & Midwifery Board of South
Australia (nmbSA) for implementation on 04 August 2009.
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The Nursing and Midwifery Board of South Australia (nmbSA) is required to protect
the health and safety of the public. A function amongst others of the nmbSA is to
endorse professional standards. The Nursing and Midwifery Practice Act 2008
requires the nmbSA, in exercising this function, to ensure that the community is
adequately provided with nursing and midwifery care of the highest standard and to
achieve and maintain the highest professional standards of competence and conduct
in nursing and in midwifery.

In developing and endorsing this standard, the nmbSA aims to:

= clearly describe nursing and midwifery practice for clients, employers, education
providers and nurses and midwives;

= provide the people who access nursing and midwifery services with information
that will help them make informed decisions about safe, quality health care;

* standardise key aspects of nursing and midwifery practice to promote professional
mobility;

* make transparent the nmbSA’s expectations of nursing and midwifery practice;
and

* clearly articulate the standards the nmbSA will use in assessing reports of
unprofessional conduct or incompetence.

RESPONSIBILITIES OF REGISTERED NURSES AND MIDWIVES AND ENROLLED
NURSES

Registered Nurses, Midwives and Enrolled Nurses have similar responsibilities in
regard to medicine management. It is the responsibility of individual registered nurses
or midwives and enrolled nurses to interpret these Standards in the context of
applicable law, codes of practice, other applicable professional standards, and
guidelines relevant to the individual practice setting in the delivery of nursing or
midwifery care. Fundamental to this process is the protection of the rights and
wellbeing of the client. As members of a profession, registered nurses, midwives and
enrolled nurses must practise in the best interests of the client which includes
assessment of the need, risks, benefits and alternative methods of treatment
proposed given the nurse or the midwife’s level of expertise and experience.

MEDICINE

A medicine is a substance taken to prevent and/or treat illness and/or maintain or
promote health. In relation to this standard, the term medicine includes prescription

and non-prescription medicines inclusive of complementary healthcare products {The
National Policy 2000).





[image: image86.png]MEDICINE MANAGEMENT

The management of medicines is an important aspect of nursing and midwifery
practice that requires consideration of individual, organisational, social, cultural,
religious and professional factors and the exercise of professional/clinical judgment.
The nmbSA has developed a Medicine Standard that:

articulates and documents what the nmbSA expects as the minimum requirement
for nursing or midwifery medicine management that is safe and therapeutic;
identifies medicine management as incorporating all associated actions from
patient assessment to medicine administration and evaluation and the storage and
disposal of medicines;

takes into consideration the increasing complexity and scope of nursing or
midwifery practice, the changes to nursing and midwifery educational preparation,
and the accountability and autonomy of nurses and midwives in decision making
for the delivery of client oriented care; and

acknowledges the multidisciplinary and collaborative nature of medicine
management.

STANDARD 1

The safety and wellbeing of the client is ensured through medicine management
practices that reflect current knowledge, applicable law, standards and codes of
nursing and midwifery practice, and organisational policies and procedures.

Nursing or midwifery practice includes evidence of:

a)
b)
c)
d)
e)

f)

g)

current knowledge of therapeutic substances and associated technology, and their
safe use in contemporary health care practice;

knowledge of and compliance with human rights conventions, relevant State and
Federal Legislation, common law, Professional Standards and Codes;

knowledge of and compliance with relevant organisational policies and/or
procedures and guidelines;

respect for the dignity, privacy and rights of clients in relation to information
disclosure and consent;

ensuring clients’ rights to comprehensive information about prescribed medicines;
acceptance and understanding of accountability and responsibility in relation to
prescribing, verbal orders, administering (including standing orders), delegating,
documenting, transporting and storing medicines; and

appropriate action in response to questionable orders, decisions or behaviours of
others including members of the health care team.
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Nursing and midwifery practice promotes the quality use of medicines and ensures a
safe and therapeutic environment.

Assessment

Nursing or midwifery practice includes evidence of:
a) a comprehensive nursing or midwifery assessment of the client, relevant to the
medicine therapy, including:
- initial and ongoing assessment of the client’s relevant medical history, and
physical, cognitive, cultural, psychological and safety needs;
- the need for the medicine therapy;
- the existence of any allergies;
- the optimum mode of administration, including self medicine;
-  the therapeutic goals, effects and/or side effects and interactions; and
b) active client involvement in the processes of care and education regarding their
medicine therapy.

Consent

Nursing or midwifery practice includes evidence of:

a) informed consent by the client or authorisation by a representative;
b) recognition of a client’s right to refuse a medicine; and

c) appropriate action when a client refuses a medicine.

Administration of Medicines

Nursing or midwifery practice includes evidence of:

a) the safe administration of medicines which may include the decision to withhold
medicines;

b) anticipation of and appropriate response to unexpected medicine outcomes;

c) documentation of all relevant aspects of the medicine therapy, which may
include:

relevant medical history;

current health problems likely to be affected by the medicine;

the timing, dose and mode of administration of the medicine;

client outcomes;

medicine incidents; and

d)} evaluation of nursing interventions or midwifery care in relation to client
outcomes.
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Medicine management requires consultation and collaboration to ensure therapeutic
outcomes.

Nursing or midwifery practice includes evidence of:

a)
b)

c)

d)

organisational and individual responsibility for staff preparation and education;
systematic approaches to improving practice including appropriate review and
management of medicine incidents;

multidisciplinary review of medicine management practices with a focus on quality
improvement;

appropriate consultation with the client, prescribing medical officer, pharmacist
and other relevant health professionals in all aspects of the medicine management
process;

delegation and supervision of aspects of medicine management to others
commensurate with their abilities and scope of practice;

collaboration with clients to facilitate appropriate self medicine; and

arrangements for the debriefing and counselling of clients, relevant significant
others and staff following medicine incidents.

OTHER ISSUES

Where Standing Orders exist, they are a matter of organisational policy and should be
implemented in accordance with this Standard.

ADDITIONAL SOURCES OF INFORMATION

When interpreting Standards of the nmbSA, it may be helpful to refer to relevant

current legislation, the common law, Standards and Codes of nursing and/or
midwifery practice.
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Accountability

Accountability is the nurse or midwife accepting responsibility for her or his decisions
and behaviours as a professional nurse or midwife and for the consequences of those
decisions.

Administration

Refers to the act of giving a prescribed medicine orally, by injection, by inhalation, per
rectum, per vagina, topically or enterally and ensuring that the prescribed medicine
has entered the client’s body.

Authorised Prescriber

A person lawfully entitled to write a prescription and give verbal instructions including
telephone instructions for the dispensing and administration of a medicine. In South
Australia persons who are legally authorised to prescribe medicines are set out in the
Controlled Substances Act 1984 and Regulations.

Autonomous Nursing Practice
Autonomy in practice is the nurse or midwife being self-directed in determining
appropriate decisions and behaviours.

Best Practice

Best practice is demonstrated by adherence to Standards of Practice endorsed by the
nursing or midwifery profession and described by experts at professional conferences
and in relevant journals.

Clients

For the purpose of this standard, the term ‘client” should be interpreted to mean any
person who is the recipient of nursing or midwifery care. This includes the individual,
their family and significant others. [t may also mean a group of individuals, a
community or a specific population and therefore is inclusive of all members of the
South Australian public.

In relation to midwifery practice the client should be recognised as referring to a
woman who is the primary recipient of midwifery care. It includes where appropriate
the woman's infant (newborn or unborn), her partner and significant others in a
woman-centred care environment.

Competence
The combination of skills, knowledge, attitudes, values and abilities that underpin
effective and/or superior performance in a professional/occupational area.

Consent

To consent is to give one’s permission verbally, in writing or by implication. Consent
can only be given by a client who has legal capacity and is competent to do so.
Informed consent requires disclosure of sufficient information including risks, benefits,
alternatives and consequences of no action so that the client is able to make an
informed decision. If a client is not competent, or does not have capacity to consent,
then consent can be given by a person who has authority to consent on behalf of the
client. Such authority can be conferred by a Court of law or by legislation. To be
effective the consent must be voluntarily given, cover the act performed and be given




[image: image90.png]by a person who has legal capacity to consent. In an emergency a client may be
unable to consent. In these situations reference should be made to statutory
provisions for authorising medical treatment and nursing or midwifery care. Any next
of kin should be notified and where possible agreement to the proposed treatment
obtained.

Controlled Substances Act
This Act specifies by use of the title Registered Nurse the responsibilities for
controlled substances.

Dispensing

Supplying a medicine or poison according to an authorised prescription. In South
Australia persons who are legally authorised to dispense medicines are set out in the
Controlled Substances Act 1984 and Regulations,

Ethical Considerations

Nursing and midwifery practice is guided by ethical principles that include promoting
autonomy for the client, acting only for the client’s good (beneficence), avoiding harm
to the client (non-maleficence) and respecting the dignity of the client and the client’s
human rights. This Standard should be read in conjunction with the ANMC Codes of
Ethics for Nurses, the ANMC Code of Ethics for Midwives and other statements
intended to promote ethical nursing and midwifery practice.

Evidence Based Practice

Evidence based practice is the process of informing and improving one’s professional
competence by drawing from expert opinion and the results of research, including
systematic reviews to ensure that personal practice is based as far as possible on
sound and verifiable research evidence.

Human Rights Conventions

Since 1945 the United Nations has developed a framework for human rights that
encompasses international instruments which Australia has ratified. These include the
1948 United Declaration of Human Rights, the 1958 Discrimination (Employment and
Occupation) Convention, the 1966 International Covenant on Civil and Political
Rights, and the 1975 Declaration on the Rights of Disabled Clients. Such conventions
provide an international context for ethical nursing practice.

Nursing or Midwifery Competence

Nursing or midwifery competence is the ability of the nurse or the midwife to act with
the knowledge, skills and attitudes that can reasonably be expected of a registered or
enrolled nurse or a midwife in South Australia taking into account the education and
experience of the nurse or the midwife and the particular circumstances of the
situation.

This Standard should be read in conjunction with:

ANMC National Competency Standards for the Registered Nurse
ANMC National Competency Standards for the Midwife

ANMC National Competency Standards for the Enrolled Nurse
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The use of the term practice settings is inclusive of all settings where nurses practice.

A midwife may practise in any setting including the home, community, hospitals,
clinics or heaith units (ICM 2005).

Prescribing

The act of approving a medicine to prevent or treat an illness and/or maintain or
promote health. In South Australia persons who are legally authorised to prescribe
medicines are set out in the Controlled Substances Act 1984 and Regulations.

Risk Management

Practising in the best interests of the client requires an assessment of the risks to the
client, staff members and others. Whereas it is impossible to eliminate risk entirely, it
is the responsibility of the nurse or the midwife and other members of the
multidisciplinary team to minimise the risks to clients to a level agreed to by the client
{or the client’s representative), wherever possible.

Stakeholders
Stakeholders are anyone who has an interest. Stakeholders for this Standard may
include:

» clients and/or consumer representative organisations;

e the relatives and/or friends of clients; and

e health care providers.

Standards
Standards are statements on the conduct of nursing and/or midwifery practice
endorsed by The Nursing and Midwifery Board of South Australia.
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This Standard has been developed and endorsed by the Nurses Board of South Australia (nbsa) in 2005. The Standard was subsequently amended to

reflect the Nursing and Midwifery Practice Act 2008 and approved by the Nursing & Midwifery Board of South Australia (nmbSA) for implementation on 04
August 2009.
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The Nursing and Midwifery Board of South Australia (nmbSA) is required by legislation to protect the health
and safety of the public. A critical function of the nmbSA is to endorse professional standards to ensure that
the community is adequately provided with nursing and midwifery care of the highest quality and standard.

The provision of quality nursing and midwifery care requires the knowledge, skills and professional
judgement of a registered nurse or a midwife. The art and science of nursing and midwifery includes varied
and complex knowledge-based practices which cannot be broken down into a series of discrete tasks that
can be reassigned.

Nurses and midwives must be best positioned to continue to make a significant contribution to the health of
the South Australian public now and into the future. The National Review of Nursing Education and Nursing
Education 2002 - Our Duty of Care, reports that the strength of nurses and midwives stems from their
flexibility, diversity and responsiveness to the demands of an ever-changing health environment.

In line with the National Health Workforce Strategic Framework (NHWSF) these standards recognise that the
nature of health service delivery and the health workforce is changing and as new models of care evolve to
meet changing demand. Accordingly, these standards support in making optimal use of the skills of the
whole health workforce to ensure best healith outcomes for the Australian public.

National Nursing and Nursing Education Taskforce supports the position that nurses and midwives must be
accountable for those aspects of their professional work that they delegate to unlicensed healthcare workers.
Further the Taskforce is clear that this accountability be supported by principle based processes for making
decisions about delegations that include ensuring adequate knowledge, competency and supervision
arrangements for those workers carrying out delegated activities, and that such delegation of nursing and
midwifery work is in the best interests of the client/woman.

At no time should the safety of the client (or woman and her baby as is the case in midwifery) be
compromised by substituting less qualified care providers when the competencies of a registered nurse or a
midwife are indicated. The health care needs, safety and wellbeing of the public should be foremost in
determining the appropriate skill mix of health care providers and whether aspects of that care can
appropriately be performed by different categories of care providers. The safety and wellbeing of the
client/client group/woman must be the central focus for all decisions regarding delegation of health care to
unlicensed healthcare workers.
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The purpose of these standards is to guide nurses and midwives in their practice where delegation
to an unlicensed healthcare worker may occur. They are not intended to describe the operational
provision of care or the care environment or to direct the unlicensed healthcare worker or their
employer.

These standards describe the refationship between the registered nurse, the enrolled nurse, the midwife, the
employer and the unlicensed healthcare worker in relation to delegated healthcare tasks and functions. They
further describe the delegation process and the evidence required of nursing and midwifery practice in
relation to delegation.

The purpose of these standards is to govern the practice of nurses and midwives who practise in a setting
where delegation to an unlicensed healthcare worker may occur. These standards are not intended to
govern the setting, the unlicensed healthcare worker or the employer itself.

These standards apply to registered nurses and midwives who delegate tasks or functions to unlicensed
healthcare workers.

In developing and endorsing this standard the nmbSA aims to:

e clearly describe nursing and midwifery practice for the public, employers, education providers and
the professions;

e provide individuals who access nursing and midwifery services with information that will assist them
to make informed decisions about safe, quality health care;

e standardise key aspects of nursing and midwifery practice to promote consistency and professional
mobility;

e clarify the nmbSA’s expectations of nursing and midwifery standards of practice; and

e clearly articulate the standards for use in the investigation of reports of unprofessional conduct or
incompetence.

For the purpose of these standards the term ‘client’ should be interpreted to mean any person who is the
recipient of nursing or midwifery services. This includes the individual, their family and significant others. It
may also mean a group of individuals, a community or a specific population and therefore is inclusive of all
members of the South Australian public. In relation to midwifery practice the client should be recognised as
referring to a woman who is the primary recipient of midwifery care. It includes where appropriate the
woman's infant (newborn or unborn), her partner and significant others in a woman-centred care
environment.

The nmbSA notes the commonly used term ‘unlicensed’ as used by Government and training authorities
nationally and internationally, and has adopted this term for consistency to be used interchangeably with
‘unregulated’. The nmbSA appreciates the sensitivities regarding the term ‘unregulated’ healthcare worker.
In developing these standards the term ‘unregulated healthcare worker’ has been previously used as a
means of clarification that this group of workers are distinct from, and separate to nurses and midwives,
who are regulated under a nursing and midwifery regulatory authority (the Nursing and Midwifery Board of
South Australia) and an Act of Parliament.
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Delegation

The nmbSA has defined delegation to mean the conferring of authority to perform specific functions or tasks
in a specific situation, to a person whose role and function allows them to perform them but does not have
the authority to perform the function or task autonomously without supervision of an appropriately qualified
health professional.

Delegation of care by a registered nurse or a midwife is a formal process requiring professional judgement
and decision making and is informed on the basis of an individual client assessment and identification of
therapeutic benefit and improved client outcomes.

Registered nurses and midwives who delegate health care tasks are accountable to the nmbSA, the
employer and the public, for their own actions and decisions. Registered nurses and midwives who delegate
health care tasks retain accountability for the decision to delegate as well as the process for the delegation
of health care tasks.

The nmbSA has determined that Delegation occurs where:

1) a registered nurse and client or midwife and woman relationship can be established;

2) the task to be performed is within the professional scope of practice of the
registered nurse or the midwife to delegate;

3) the task to be performed requires an assessment of client need to individualise
and/or interpret care for an individual client; and

4) the registered nurse or the midwife (delegator) determines that the unlicensed
healthcare worker (delegate) is competent and capable of carrying out the delegated
task.

The therapeutic benefit to the client/woman must be embedded in all aspects of decision making regarding
delegation of health care tasks to unlicensed healthcare workers. Decision making should occur in
partnership with the client and their significant support network.

The Significance of this Standard

Delegation should be determined on the basis of an individualised client health care assessment and after
appropriate education (including the provision of information and skills training and assessment).

A registered nurse or a midwife may determine that it is appropriate to delegate a healthcare task to an
unlicensed healthcare worker but must be aware that unlicensed healthcare workers are not required to
register with any statutory regulatory authority, institution or other government authority, and as such, are not
regulated within the same legislative framework as nurses and midwives.

The decision to delegate a healthcare task remains the responsibility of the registered nurse or the midwife.

If a registered nurse or a midwife engages solely in the process of education of an unlicensed healthcare
worker, they are not accountable for the extent to which the unlicensed healthcare worker performs their
tasks or functions based on that education. In such circumstances the registered nurse or the midwife is
accountable for the standard of the education they provide.






[image: image97.png]If, however, the registered nurse or the midwife establishes a professional relationship with a particular
client/s in respect to a particular health outcome/s, the nmbSA holds the registered nurse or the midwife
accountable for that delegation. The nmbSA would interpret and expect that a registered nurse or a midwife
who is responsible for individualising any health care task for a specific client to be performed by an
unlicensed healthcare worker, would be delegating that health care task.

The nmbSA would recognise that a registered nurse or a midwife is practising within their professional scope
of practice and accountability by refusing to delegate to an unlicensed healthcare worker in circumstances
which involve:

¢ acompromise to client safety and wellbeing;

e aclient with unstable, unpredictable care needs;

e a breach of professional or regulatory standards;

e being outside of the nurses’ or the midwives’ scope of practice or competence to delegate;
e a breach of legislation;

e an unlicensed healthcare worker who does not demonstrate competence or who has breached (or
works outside of) their delegated responsibility.

Employer Accountability for Delegation

The employer (and/or its agent) has vicarious liability and respective accountability with the registered nurse
or the midwife who delegates healthcare tasks to an unlicensed healthcare worker.

Ultimately the employer (and/or its agent) is responsible for his/her employee. Further, the employer is
ultimately accountable to the extent where decisions are made by a registered nurse or a midwife where the
registered nurse or the midwife acts as a consultant to the employer through the contractual relationship.

The service provider (employer, employer's agent, a service broker or funding body) is responsible for
ensuring appropriate policies and protocols, staffing requirements, delivery systems, clarification of roles,
accountability, responsibilities and delegation and supervision protocols are in place.

No registered nurse or midwife may be compelled to delegate care that they determine in their
professional judgement is inappropriate.
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Within the practice of nursing and midwifery there are a variety of health care processes and procedures that
nurses and midwives undertake to address identified client health care problems in order to meet identified
needs.

Delegation of care tasks to unlicensed healthcare workers must be dependent on collaboration
between services providers, nurses, midwives and other health professionals, and the determination
of appropriate conditions for delegation by a registered nurse or a midwife.

The nmbSA believes that a determination to delegate an aspect of health care to an unlicensed healthcare
worker requires consideration of four critical elements. These critical elements outline specific
expectations and provide a framework for registered nurses and midwives to delegate aspects of care to
unlicensed healthcare workers.

The Five Critical Elements for Delegation are;

(1) Health Assessment

(2) Education and Training
(3) Supervision

(4) Accountability

The four critical elements, which form the basis for these Standards, assist the registered nurse or the
midwife to determine that an unlicensed healthcare worker is competent to safely perform a particular
delegated health care task for an individual client in a given set of circumstances and within a known
environment or setting.

The critical elements also assist the unlicensed healthcare worker and their employer in understanding of the
scope and limitations of nursing and midwifery practice in relation to delegation, accountability and
supervision of unlicensed healthcare workers.
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Nurses and midwives use a systematic and evidence based approach when making decisions in relation to
client care. Nurses and midwives, together with other qualified health professionals, are responsible for
assessing the client's health care needs through collaboration with the client, the client’s significant other/s,

support person/s and other health care personnel (both regulated and unregulated) and for evaluating the
process and outcome of that care.

The registered nurse or the midwife may implement a plan of care by providing direct nursing or midwifery
care or may make a decision to delegate aspects of care to another category of healthcare worker.

The decision to delegate care is based on the professional judgment of the registered nurse or the midwife. It
includes consideration of the client's needs, the education and training requirements of the person/s
providing the care, the extent of supervision required and the availability and access to resources (both
equipment and support infrastructure).

Health care that requires independent, specialised, nursing or midwifery knowledge, skill or judgement as
intrinsic to ensuring the client's safety, cannot be delegated to an unlicensed healthcare worker. Such a
level of health care is exclusively within the province, scope and accountability of nursing and midwifery
practice.

The more complex or unpredictable the care and the care environment, the more appropriately a qualified
and competent heaith care provider should provide the care.

The Role of the Enrolled Nurse

Delegation of health care task/s to unlicensed healthcare workers is not within the scope of practice
of an enrolled nurse.

Though the enrolled nurse does not delegate they have a strong collaborative relationship with the
unlicensed healthcare worker. The enrolled nurse may, with the supervision of a registered nurse or a
midwife, act to facilitate and support an unlicensed heaithcare worker whilst the unlicensed healthcare
worker works with the delegation of the registered nurse or the midwife.

In South Australia an enrolled nurse practises with the supervision (direct or indirect) of a registered nurse or
a midwife. The enrolled nurse retains responsibility for their own actions and remains accountable to the
registered nurse or the midwife for all delegated decisions and functions.

The enrolled nurse has an important and unique role as part of an appropriate staff skill mix. Enrolled nurses
provide an additional level of qualified nursing support in the provision of nursing care to clients with some
level of health instability. This includes recognition of normal and abnormal function in assessment,
intervention and evaluation of clients’ health and functional status. Enrolied nurses have, by virtue of their
education, training and regulation, the appropriate level of skill, knowledge and expertise to effectively report
changes in health and functional status to the registered nurse or the midwife in a timely and informed
manner.
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These Standards complement, extend and expand the standards for professional nursing and midwifery.
They are in addition to and should be read in conjunction with, the standards expected for all registered
nurses and midwives as developed by the Australian Nursing and Midwifery Council (ANMC), Nursing and
midwifery Regulatory Authorities and Professional Associations.

Standards Statement 1 Health Assessment
A comprehensive health assessment will be undertaken in collaboration with the client and
their primary support network, relevant nursing, midwifery, medical and allied health

professionals to inform and support a decision to delegate health care tasks to unlicensed
healthcare workers.

A comprehensive, collaborative health assessment undertaken by a registered nurse, a midwife or other
appropriately qualified health professional, is required as a critical process in determining appropriate
delegation of aspects of care. The health assessment provides important information in determining the
client's health care needs within a risk management framework.

A health assessment undertaken in partnership and collaboration with the client and their primary support
network enables and supports choice and informed decision making and consent.

Health assessment includes evidence of:

1.1 Active client/significant other involvement in the informed decision making process.

12 A structured approach which incorporates the nature, complexity, variability, urgency and priority
of short and long term client care needs.

1.3 The level of predictability of the client's health care status and pattern/s of response to health
care interventions.

14 The nature of any emergency or risk management responses that may be required as part of the
care.

15 The level of ongoing assessment, resources and evaluation required to ensure optimal
outcomes and benefit to the client.

1.6 The range and severity of potential adverse outcomes associated with the performance of the
health care intervention.

17 The range and complexity of actions required to intervene in relation to potential adverse
outcomes.

1.8 The degree of clinical decision-making required to maintain optimal health stability.

1.9 A risk assessment in relation to the environment, setting and context in which the healthcare
task will be performed.

1.10 A documented plan of care specific to aspects of the delegated healthcare task and expected
outcomes of care.

1.11  The therapeutic benefit/s and risk/s associated with delegating aspects of heaithcare task.

112  The healthcare tasks or aspects of care that are appropriate to delegate to an unlicensed
healthcare worker.
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Appropriate competency and theory based education, including the provision of
information (teaching) and skill training and acquisition (training) are a pre-requisite to
determining the appropriate skill and knowledge level of each unlicensed healthcare worker
and the decision to delegate health care tasks.

Education may be provided by a registered nurse or a midwife who is competent and has the necessary
knowledge, skill and professional judgement to perform the healthcare task. Education may be provided by
other appropriate education provider/s other than the registered nurse or the midwife responsible for

delegation.

The registered nurse or the midwife remains accountable for the accuracy and currency (evidence based
practice) of the information they provide to the unlicensed healthcare worker.

Appropriate education and training includes evidence of:

2.1

2.2
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2.6

27

2.8

29

2.10

2.11

Sufficient evidence based information in relation to the health care condition and that the
unlicensed healthcare worker understands the rationale for and aspects of the specific
healthcare task to be delegated.

Sufficient information to ensure that the unlicensed healthcare worker understands the context of
care in which the healthcare task is to be delegated.

Information that is appropriate (in language and context) to the level of responsibility and scope
of the unlicensed healthcare workers’ role.

Expected/optimal outcomes or relevance to the healthcare task to be delegated.

Potential negative outcomes of care including adverse effects of interventions and emergency
requirements relevant to the healthcare task to be delegated.

Observations that the unlicensed healthcare worker may be required to report or record
(including optimal and potential adverse outcomes of care).

Specific practical demonstration of the healthcare task to be delegated (including specific
equipment and resources required to undertake the healthcare task).

Appropriate opportunity and supervision to practise and acquire the competence to perform the
healthcare task to be delegated.

The unique requirements of the client (where education preparation is specific to the client).

Clarification of the scope including limitations of the unlicensed healthcare worker's role in
relation to the healthcare task to be delegated.

Knowledge and understanding of relevant policies and procedures and legislative requirements
relevant to the context of care.
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The level and nature of appropriate supervision of unlicensed healthcare workers will be
determined by the client’'s health status relevant to the level of stability of the client’s
condition, the level of predictability of the client’s responses, the assessed risk of the
health care task/s to be performed and the availability of resources and support
infrastructure.

Supervision refers to monitoring, evaluating and directing specific activities of unlicensed healthcare workers
for a defined period of time and is determined by the registered nurse or the midwife dependent upon:

o the nature and complexity of the healthcare task being delegated;
o the environment and the nature and degree of other support infrastructures in place;

o the individual unlicensed healthcare worker taking into account the variability of competence, skill,
knowledge and experience.

The decision as to the extent of supervision required is based on the registered nurse or the midwifes’
professional judgement and is determined as part of the health and risk management assessment and prior
to the decision to delegate care.

Appropriate supervision includes evidence of:
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The level of education, knowledge, skills, experience and understanding of each unlicensed
healthcare worker relevant to the delegated health care task.

The assessment of competence of the unlicensed healthcare worker relevant to the delegated
healthcare task for the individual client.

The complexity of the delegated healthcare task.
The stability and predictability of the client’s health status.
The frequency with which the healthcare task is to be performed.

The context of care in which the healthcare task is to be performed (eg whether the healthcare
task is a routine activity with predictable outcomes or an emergency response).

The environment or setting in which the healthcare task is to be performed.

Availability of and access to ongoing clinical support and direction (by an appropriate health
professional) and emergency intervention if required.

An identified and documented process for periodic review and evaluation of the delegation of
care (ie initial and ongoing assessment of competence).

An identified process for recording and reporting as a requirement for delegation of care.
The support infrastructure in which the unlicensed healthcare worker is providing the care (eg

does the setting in which the unlicensed healthcare worker is providing care impact of the risk
assessment or requirements for supervision).

Supportive organisational policy and protocols/procedures in place.
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The registered nurse or the midwife together with the service provider is accountable and
responsible for her/his decisions and actions in relation to the delegation of care to
unlicensed care workers.

The registered nurse or the midwife remains accountable for their own decisions and actions in relation to
any and all delegations of care. This accountability is to the client, the employer and the nmbSA.

This accountability is not transferable and therefore should be a primary determinant in the decision to
delegate any healthcare task to an unlicensed healthcare worker.

The registered nurse or the midwife who delegates a specific health care task/s in compliance with these
standards is not accountable for the actions or decisions made by an unlicensed healthcare worker who
does not foliow the delegated responsibility as determined by the registered nurse or the midwife.

Accountability includes evidence of the registered nurse or the midwife being accountable

for:
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47

48

4.9
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411

412

Her/his own actions and decisions in relation to the decision to educate, delegate and supervise
the unlicensed healthcare worker.

Maintaining knowledge and understanding of the responsibilities and limitations of the
unlicensed healthcare worker’s role.

An evidence based approach to assessing planning, delivering, evaluating and modifying client
care and the decision to delegate care.

Providing accurate and appropriate information in the education of unlicensed healthcare
workers as a pre-requisite to delegation.

Undertaking a comprehensive health and risk assessment as a pre-requisite for determining
whether to delegate a healthcare task.

The development of a plan of care for use by an unlicensed healthcare worker that is context
and setting specific as a pre-requisite to delegation of a healthcare task.

Being competent to appropriately perform the healthcare tasks that are to be delegated to an
unlicensed healthcare worker.

Being competent to educate and delegate healthcare tasks to an unlicensed healthcare worker.

Assessing and maintaining an appropriate level of supervision and monitoring of the unlicensed
healthcare worker to ensure the safety of the client.

Taking action to ensure client safety including collaborating with employers, withdrawing
delegation or determining not to delegate healthcare tasks to unlicensed healthcare workers
where client safety is actually or potentially at risk.

Requiring unlicensed healthcare workers to report incidences or breaches in appropriate care.

The timely exchange of appropriate information with service providers (employers) who are
jointly and equally accountable for the provision of safe and appropriate care to clients.
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4.25
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Legislative requirements for the performance of the healthcare task (ie any legislative
requirements/barriers to delegating the task).

Organisational policy and procedures in relation to the performance of the healthcare task.
The assessed risks and benefits to the client of performing the healthcare task.

The assessed risks and benefits to the client in determining whether that healthcare task may be
delegated to an unlicensed healthcare worker.

The predictability (stability) of expected health care outcomes of performing the healthcare task.

The level of stability of the client’s care needs (ie how well established is the pattern of care) and
the degree to which care needs are interrelated.

The status of the healthcare task and the indicators for performing the healthcare task (ie is it a
routine activity of daily living or an emergency intervention response).

The frequency with which the healthcare task is to be performed to maintain the level of
competence.

The cognitive and technical requirements needed to perform the health care task.
The level of autonomous decision-making required to safely meet the overall care requirements.

The frequency with which health status and care needs may change (ie the level of complex
care requirement and potential for unstable, unpredictable health status).

Availability of and access to ongoing clinical support and direction (by an appropriate health
professional) and emergency intervention if required.

The complexity of the healthcare task and the level of educational and/or technical skill required
to perform the healthcare task.

The environment or setting in which the healthcare task is to be performed and the variables in
that environment that may result in additional risk management considerations.

The necessary pre-requisites for delegation are undertaken including a comprehensive health
assessment, appropriate educational preparation, determination of the appropriate level of
supervision and the clarification of ongoing accountability of the registered nurse or the midwife
and relevant others.

Accurate and current records maintained by the registered nurse or the midwife of all delegated
healthcare.

Client-specific non-transferable delegation of health care tasks.
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Accountability

Accountability is the preparedness and obligation to give an explanation of justification to relevant others
(including the nursing and the midwifery regulatory authority) for one’s judgements, intentions, decisions,
actions and omissions.

Accountability means that the nurse or midwife is answerable for her/his decisions, actions and behaviours
and for the consequences of those decisions, actions and behaviours. The nurse or the midwife is
accountable to the client, the employer, the regulator and the public. Nurses and midwives are autonomously
accountable for all decisions, actions, behaviours and delegation decisions. This accountability is not
transferable.

Client

A client is an individual, a family, a group of individuals, a community or a population directly receiving
nursing care or the significant other/s of those recipients of care or identified as directly or potentially
impacted upon by that care. A client may be referred to interchangeably as patient, resident or consumer.

In relation to midwifery practice the client refers to a woman who is the primary recipient of midwifery care. It
includes where appropriate the woman's infant (born or unborn), her partner and significant others. In
midwifery practice woman-centred care is a concept that implies that the primary focus of care is on the
woman's individual and unique needs, expectations and aspirations. (ANMC National Competency
Standards for the Midwife 2006).

Competence

Competence is the ability of the nurse or midwife to act with and integrate the knowledge, skills, values,
attitudes, abilities and professional judgement that underpin effective and quality nursing and midwifery care
and is required to practice safely and ethically in a designated role and setting.

Delegation

The nmbSA has defined delegation to mean the conferring (often referred to as transferring or assigning) of
authority to perform specific functions or tasks in a specific situation, to a person whose role and function
allows them to perform them but does not have the authority to perform the function or task autonomously
without supervision of an appropriately qualified health professional.

Education

Education, skills assessment and training infer the transfer of generic information and skill and the
knowledge that underpins that skill acquisition, and occur in a generic environment and context which do not
require that the registered nurse or the midwife has any specific knowledge of, or professional relationship
with, or obligation to, the client.

Education includes components of provision of information (teaching) and skill training and assessment
(training). Education may be provided by the registered nurse or the midwife who is responsible for the
delegation of care to the unlicensed healthcare worker or may be provided by another appropriate education
provider.

Employer

An employer means an employer (or its agent) of an unlicensed healthcare worker and/or an employer of the
registered nurse or the midwife and refers to an employer's agent (including a Director of Nursing or
Nurse/Midwife Manager who is the senior nurse or midwife).

Healthcare Tasks

Healthcare tasks are any range of health care interventions that are primarily undertaken by a nurse or a
midwife who has the knowledge, skill and authorisation to perform then as part of their nursing or midwifery
practice. Such health care tasks which may be delegated to an unlicensed healthcare worker by a registered
nurse or a midwife are those not restricted or prohibited by legislation and/or organisational policy.
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Professional nursing or midwifery judgement is the intellectual (educated, informed and experienced)
process that a nurse or a midwife exercises in forming an opinion and reaching a clinical decision based
upon an analysis of the available evidence.

Non-healthcare settings
Non-healthcare settings may include any settings or environment in which direct care is provided and may

include but is not limited to community services, residential facilities, group homes, private residences,
mobile services, schools and childcare services.

Registered Nurse

A registered nurse is a person who has completed an appropriate qualification, has met the requirements
determined by the Nursing and Midwifery Board of South Australia and is registered under legislation. A
registered nurse is authorised to practise without supervision and is accountable and responsible for the
provision of nursing care. The registered nurse is further accountable for assessment and decisions in
relation to delegation and supervision (both direct and indirect) to enrolled nurses.

Midwife

A midwife is a person who is registered under the specific Nurses Act or Nurses and Midwives Act of the
state or territory in which they work. A midwife is authorised to practise without supervision and is
accountable and responsible for the provision of midwifery care. Midwives, in partnership with the woman,
provide care, education and support during the childbearing cycle in partnership with women.

Enrolled Nurse

The enrolled nurse is an associate of the registered nurse or the midwife who has completed an appropriate
qualification, has met the requirements determined by the Nursing and Midwifery Board of South Australia
and is enrolled under the Nursing and Midwifery Practice Act 2008. An enrolled nurse practices with the
supervision (direct or indirect) of a registered nurse or a midwife. The enrolled nurse retains accountability
and responsibility for his/her actions and remains accountable to the registered nurse/midwife for all
delegated decisions and functions.

Plan of Care

The Plan of Care is formulated, reviewed and modified by the registered nurse or the midwife as a result of a
comprehensive health assessment and determination of client care needs. The plan of care should be
appropriate as to direct the responsibilities of the unlicensed healthcare worker in relation to those delegated
healthcare tasks they have been authorised to perform.

Stable predictable health status
Refers to the circumstances where a client's/woman’s health status can be anticipated, the plan of care can
be readily established and is managed with interventions that have predictable outcomes.

Unstable, predictable health status

Unstable, unpredictable health status. where continuous/frequent health assessment is required to maintain
the safety and ensure therapeutic benefit for the client is specifically within the scope of practice of a
registered nurse, midwife or other qualified health professional. Unstable, unpredictable health status would
include a situation where the client’s clinical and behavioural status is of a serious and/or complex nature,
critical, fluctuating, potentially or expected to rapidly change and requires continuous assessment and
evaluation of an appropriately qualified health professional.
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Supervision includes oversight, direction, guidance or support (whether given directly or indirectly).

Unlicensed Healthcare Worker

The nmbSA notes the commonly used term ‘unlicensed’ as used by Government and training authorities
nationally and internationally, and has adopted this term for consistency to be used interchangeably with
‘unregulated’. The nmbSA appreciates the sensitivities regarding the term ‘unregulated’ healthcare worker.
In developing these standards the term ‘unregulated healthcare worker’ has been previously used as a
means of clarification that this group of workers are distinct from, and separate to nurses and midwives,

who are regulated under a nursing and midwifery regulatory authority (the Nursing and Midwifery Board of
South Australia) and an Act of Parliament.

Within the scope of these Standards, the nmbSA has identified that an ‘Unlicensed
healthcare worker’ is one who:

is employed within a health care, residential or community support context and undertakes a
component of direct hands on care;

provides care to a health vulnerable client population under the premise that most clients have
stable health status with predictable health outcomes;

is paid a salary, honorarium or allowance to provide that care;

performs a component of health care tasks that have traditionally been, and continues to be
within the role and scope of regulated health professionals;

performs a component of health care tasks that may also, or otherwise be provided by family or
significant other/s;

works under the delegation and supervision of a registered nurse or a midwife in the
performance of health care tasks;

contributes to the assessment, planning and implementation of health care and personal care;

provides assistance in a range of services focused on supporting people with routine activities of
daily living;

provides lifestyle support in a range of care environments;
contributes to risk management and quality assurance processes; and

works within legislative frameworks (eg Aged Care Act 1997, Disability Services Act 1986,
Education Act (SA) 1972, Children’s Services Act (SA) 1985).
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