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NON-REGISTERED STAFF IN DISTRICT NURSING SERVICE 

 
 

1 Aim of Policy 
 

This guidance aims to provide a governance framework for implementation 

and development of the role of non-registered practitioners, specifically 

Assistant Practitioners (AP’s) and Health Care Assistants (HCA’s) in the 

District Nursing Service 
 

2 Legal and policy framework 

 

National information was considered from the following organisations: 

 Skills for Health (http://www.skillsforhealth.org.uk) 

 Department of Health (http://www.dh.gov.uk) 

 Nursing and Midwifery Council (http://www.nmc-uk.org) 

 Royal College of Nursing (http://www.rcn.org.uk) 

 Queen’s Nursing Institute (http://www.qni.org.uk) 

 

Work around the AP role in other NHS organisations that was considered: 

 University Hospital Southampton NHS Foundation Trust 

 North-West Health Trusts (study of various Trusts in the NW) 

 Kent Community Health NHS Trust 

 

A summary of the literature and work in this area, and the national guidance, 

indicates that competencies are very broad and varied.   

Legally, there are only a small number of clinical activities that non-registered 

staff cannot undertake: 

 Controlled Drug administration 

 Verification of death 

 Patient Group Directions (PGD’s) 

 

Therefore, local services are required to develop their own specifications for 

the role, competencies and governance arrangements. 



 

 

3 Policy 

 

National context 

Non-registered clinical staff in healthcare range from Band 2 health Care 

Assistants (HCA’s), through to Band 3 HCA’s and Band 4 Assistant 

Practitioners (AP’s). AP’s are a relatively new development in health care 

and are increasing in numbers nationally. The role is flexible depending on 

the needs of the service, leading to wide ranging levels of autonomy and 

levels of technical skills.  

The drivers behind  the non-registered practitioner role nationally are: 

o The requirement for more flexibility in service delivery 

o An increasing emphasis on patient-centred care group service 

models 

o The shift towards an NHS that is increasingly focused on the 

delivery of primary care 

o Changes in the scope of practice, and role redesign 

 

Local Context 

The District Nursing Service review was completed in 2011. This identified 

that whilst the service had employed and trained Assistant Practitioners over 

the past 4 years, there was no agreement in the service regarding their role 

or governance arrangements. Consequently, the AP’s have not been used to 

their full potential in the service. 

In response to the DN review, the District Nursing Modernisation Programme 

was initiated. One objective within this was to develop the role and 

governance for non-registered clinical staff in the service.  

The DN Modernisation Programme Clinical Skills Group, who have 

undertaken this work consist of: 

 Locality Clinical Leads 

 DN Service Manager 

 Clinical Development Leads in District Nursing 

 



 

 

Latterly, the current cohort of Assistant Practitioners in the service, and their 

line managers have also been involved in the final developments of this 

work. 

Overall, registered nurses main role will be as Named Nurses, undertaking 

assessments, care planning, delivery of more complex care, and reviews of 

their caseload of patients. Overall, the role of the non-registered staff will be 

as Associate Nurses, delivering care prescribed by the Named Nurse, to 

stable patients, according to their role and competency.  To support these 

roles, the following documents have been developed. 

A governance guidance document has been developed (see appendix 1). 

This defines the terms Assistant Practitioner, Health Care Assistant, 

accountability, responsibility, delegation and competence. 

A skills matrix has been developed.This sets out the current status of 

decisions that have been made on the delivery of DN care tasks, by 

registered and different levels of non-registered staff. These decisions were 

made by District Nurse specialists and leaders in the service. The decisions 

were made on the basis of meeting current patient need and future projected 

needs appropriately and efficiently. This document is a working document, 

and a starting point for the development of non-registered clinical staff roles 

and will be reviewed over time in relation to patient need.  

A new competency framework has been developed for non-registered staff 

to support the new roles. The format of all, and the content of some of the 

competencies have been adapted from the Community Services 

Competency Workbook. Non-registered staff will be expected to achieve 

level 3 in the competencies (ie. safe to practice unsupervised) rather than 

level 4 (ie. autonomous decision making). Additional sections have been 

included for each competency, which specify the training and competence 

that are a pre-requisite for undertaking each competency, which patients 

within this category are suitable for non-registered staff care delivery, the 

responsibilities of the registered nurse, and the patient specific training that 

is required.   

The initial competencies developed are: Adrenaline for Anaphylaxis 

administration, Low Molecular Weight Heparin (LMWH) administration, 

Vitamin B12 administration, Urethral Catheterisation, and Supra-pubic 

Catheterisation. These competencies are a starting point for the new roles 

and more will be developed over time as required. The initial competencies 

chosen for development from the skills matrix, have been prioritised 

according to the volume of patient need (and future projections) within the 

DN service workload. The competencies have been developed and agreed 

with the relevant specialists (ie. Medicines Management Team, 



 

 

Resuscitation officer, Bladder and Bowel Service). Additionally, the 

adrenaline, B12 and LMWH competencies have been agreed by the 

Medicines Management Group. 

Additionally, a draft Code of Conduct for Assistant Practitioners was 

developed NHS South Central in 2008, which will be used until such time 

that a national code of conduct/registration system is developed for non-

registered clinical staff. 

 

5         Training  

 

Training around new roles and governance issues delivered: 
 

 To APs, their team leaders and Clincial Development Leads in 
February 2013 

 To Clinical Development Leads generally in March 2013 

 To team members at Local Clinical Reference Forums across 
the county week beginning April 2013 

 New starters will need to be made aware of this policy and 
associated documents during their induction period 

 

Training for specific competencies will be delivered by current Trust training, 

newly developed in-house training, and registered nurse mentors in the 

clinical setting 

 

4 Responsibilities 

 

Divisional Director – Support development of non-registered roles in 

District Nursing Service and more widely in Division 

Divsional Nurse – Lead education strategy around non-registered roles in 

District Nursing Service and more widely in Division 

Heads of Service – Lead workforce planning around non-registered roles in 

District Nursing Service and more widely in Division 

District Nursing Modernisation Programme Clinical Skills Group – Lead 

the development of the role of non-registered staff, governance 

arrangements, competencies, training, launch/dissemination of non-

registered roles in District Nursing Service 

For Registered Nurse, AP/HCA, and line manager responsibilities, see 

appendix 1(below)



 

 

 

6 Other relevant policies 

  

Risk assessment policy 

Incident reporting policy 

Clinical supervision policy 

Appraisal policy 

 



 

 

 

7 Monitoring and evaluation 

 
Audit stuff here 

Criteria  Measurable 
 

Lead 
person/group  
 

Frequency 
 

Reported to 
 

Monitored by Frequency 

System in place to 
monitor 
effectiveness of 
implementation 

How many non-
registered staff 
have completed 
competencies 

Gabbie Parham, 
DN Modernisation 
Programme 
Clinical Skills 
Group 

6 monthly DN 
modernisation 
Programme Lead 

DN 
modernisation 
Programme 
Lead 

6 monthly 

System in place to 
monitor any 
incidents related to 
launch of non-
registered roles 

Incident reports 
related to non-
registered roles 

Emily  Buxton Monthly Gabbie Parham, 
LCL 

DN 
modernisation 
Programme 
Lead 
Divisional 
Nurse 

Monthly for 
12 months 

 
 



 

 

Appendices/Procedure notes 

  
  

Appendix 1 – Role of Assistant Practitioners and Health Care Assistants 
in District Nursing Service - Governance Guidance Document 

 
 

Definitions 

Assistant Practitioner 

AP refers to a non-registered member of clinical staff, who has completed a 

two year foundation degree programme delivered by an institute of higher 

education. The trainees develop and gain clinical skills through work based 

learning, related to competencies 

In District Nursing Services currently, AP’s are employed at Band 4 level 

Health Care Assistant 

HCA refers to a non-registered member of clinical staff, who has not 

completed a foundation degree programme, but who may have completed an 

NVQ qualification, or attained competency in specific healthcare tasks  

In District Nursing services currently, HCA’s are employed at Band 2 and 

Band 3 levels 

Accountability 

Like other public bodies, the health service providers are accountable to both 

the criminal and civil courts to ensure that their activities conform to legal 

requirements 

In addition, employees are accountable to their employer to follow their 

contract of duty  

Registered practitioners are also accountable to regulatory and professional 

bodies in terms of standards of practice and patient care  

At present, non-registered practitioners are not subject to professional 

registration 

Although support workers are not currently regulated by statute they are 

accountable for their actions in four ways: 

To the patient/client - civil law (duty of care) 

The support worker is accountable for their actions and omissions 

when they can reasonably foresee that they would be likely to injure 

people, or cause further discomfort or harm 

To the public – criminal law 

To the employer - employment law 

 



 

 

Delegation 

 

Is the process by which a registered practitioner can allocate work to a 

support worker who is deemed competent to undertake that task 

This worker then carries the responsibility for that task 

When delegating work to others, registered practitioners have a legal 

responsibility to have determined the knowledge and skill level required to 

perform the tasks within the work area  

The registered practitioner retains accountability for the delegated task 

The support worker is accountable for accepting the delegated task, and 

responsibility for his/her actions in carrying out the task  

This is providing that the support worker has: 

 the skills, knowledge and judgement to perform the delegated task 

the delegation of task falls within the guidelines and protocols of the 

workplace 

the appropriate level of supervision and feedback 

 
Competence 

 

Is an individual’s ability to effectively apply knowledge, understanding, skills 

and values within a designated scope of practice 

It is evidenced in practice by the effective performance of the specific role and 

its related responsibilities 

Competence also involves individuals in critical reflection about, and 

modification of their practice 

 

Responsibilities 

 
Registered Nurse 

The registered nurse can delegate a task to an AP/HCA under the following 

circumstances: 

 The registered nurse has undertaken  a holistic assessment of the patient 

 The registered nurse has completed clear care plans with the patient 

 The patient’s condition complies with the “application” section of the 

competency that relates to the task being delegated 

 The task is within the skill matrix for either AP or HCA in District Nursing in 

Oxford Health NHS Foundation Trust 

 The AP/HCA has received training, including patient specific training 

where required, and has been signed off as competent in the appropriate 

task(s) by a registered nurse mentor 



 

 

 The AP/HCA is happy to accept delegation for the task 

 The level of supervision and feedback for the AP/HCA for specific tasks, is 

as defined in the competency related to that task 

 The frequency of review of the patient by the registered nurse is according 

to the individual needs of that patient, and is at minimum as per that 

defined in the competency related to that task 

 The registered nurse retains accountability for any task that is delegated to 

an AP/HCA 

 
Assistant Practitioner and Health Care Assistant 

 The AP/HCA assumes responsibility for any task that is delegated to them, 

and they agree to undertake 

 The AP/HCA will be expected to make limited decisions within the context 

of  the patients care plan 

 The AP/HCA will seek support from the registered nurse where further 

decision/advice is required, due to a change in the patient’s condition or 

where the AP/HCAs competence/expertise is exceeded 

 The AP/HCA will complete documentation in accordance with Trust 

Record Keeping policy 

 The AP/HCA will outcome the visit on the RiO system 

 The AP/HCA will enter the progress note on the RiO system 

 The AP/HCA will attend clinical supervision, in accordance with Trust 

Supervision policy, and District Nursing Service Clinical Supervision model 

 The AP/HCA will ensure that they maintain competence in tasks, once 

signed-off 

 
Line Manager of AP/HCA 

 Ensure the AP/HCA has a yearly performance development review, at 

which competencies will be reviewed 

 Have regular 1:1 meetings with the AP/HCA 

 Support the AP/HCA to attend clinical supervision 


