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Abstract 

The well-recognized shortage of registered nurses has amplified the need for additional 

assistance to deliver essential nursing care in many health care settings. The increasing 

complexity of health care needs combined with patients’ expectations of receiving immediate 

care further amplifies this need, especially in acute care. To compensate for this shortage, models 

of care have been modified to increase the number of assistive personnel (AP). Nursing oversight 

for patient care is complicated by a continuously changing health care environment and requires 

licensed nurses to delegate aspects of nursing care to AP while maintaining accountability for 

patient outcomes. This quality improvement project evaluated the knowledge and willingness of 

medical-surgical-telemetry nurses to delegate tasks to AP and its impact on patient falls and 

hospital-acquired pressure injuries (HAPI) for a two-month period after an educational 

intervention. The results of this project did not yield a statistically significant impact on nursing 

knowledge, patient falls, or HAPI on the unit of intervention. Further research on nursing 

delegation to AP and its impact on patient outcomes is needed.  

Keywords: nurse delegation, nursing supervisors, assistive personnel, communication. 
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Improving Patient Care Through Effective Nurse Delegation to Assistive Personnel 

The well-recognized shortage of registered nurses has amplified the need for additional 

assistance to deliver essential nursing care in many health care settings. The increasing 

complexity of health care needs combined with patients’ expectations of receiving immediate 

care further amplifies this need, especially in acute care. To compensate for this shortage, models 

of care have been modified to increase the number of assistive personnel (AP) such as certified 

nursing assistants (CNAs), health care assistants (HCAs), and patient care technicians (PCTs), 

making AP salient members of the health care team (Anthony & Vidal, 2010). 

Teamwork and communication between nurses and AP are critical to meet expected 

outcomes. In current care delivery models, nurses are accountable for the direct care they deliver, 

and the care provided by AP (Wagner, 2018). This oversight for patient care is complicated by a 

continuously changing health care environment requires nurses to delegate aspects of nursing 

care to AP.  The licensed nurse must be responsible for determining patient needs and knowing 

when and to whom to delegate responsibility, making delegation skills a core competency for 

nurses (American Nurses Association [ANA] & National Council of State Boards of Nursing 

[NCSBN], 2019) 

Problem Description 

In October 2019, the chosen health care facility launched a new model of care focused on 

restoring the joy of caregiving and improving the work lives of the care delivery team. 

The Caregiver Experience of the Future was designed to break down silos in the acute care 

setting through integration of interdisciplinary teams, process improvement, and enhanced 

technology. Workspaces were re-designed to improve collaboration. Break rooms were 

redesigned to include lounge chairs and game tables for team members to rest and recharge 
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during their work shifts. Enhanced technology included an upgraded patient call 

system and electronic transmission of vital sign data into the electronic medical 

record (Ascension Healthcare, 2019). 

The new model of care involved reconstructing medical-surgical inpatient units within 

the hospital. Two 24-28 bed specialized, medical-surgical units were combined to create one new 

unit. Each new unit was assigned one team of health care providers to deliver care. The core 

team consisted of registered nurses, AP, physicians, advance practice nurses, pharmacists, 

pharmacy technicians, unit coordinator, care managers, and chaplains. The interdisciplinary team 

was responsible for the care of the patients from admission to discharge. The entire team was 

overseen by an interdisciplinary team director. (Ascension Healthcare, 2019).  

The new care delivery model offers the advantages of direct accessibility to key 

interdisciplinary team members for patients and increased continuity of care. The major 

disadvantage observed and documented through focus group discussions between staff and 

nursing leadership was the reduction in the number of registered nurses by 20% in the staffing 

matrix and the 25% increase in number of AP. This change coupled with the increasing nursing 

shortage amplified the need for nurses to be able to safely delegate elements of direct nursing 

care such as removing intravenous lines, performing walking oximetry, removing indwelling 

urinary devices, and performing bladder scans to AP to achieve expected patient outcomes. In 

2019, the American Nurses Association (ANA) and National Council of State Boards of Nursing 

(NCSBN) reinforced the importance of delegation skills within their National Guidelines for 

Nursing Delegation publication (ANA & NCSBN, 2019). Additionally, Seibert (2020) 

emphasized the need for education in nursing schools on the principles of safe delegation to 

develop confidence and competence with skills.  
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Literature Review 

 A review of the literature was conducted using the keywords nurse delegation, nursing 

supervisors, assistive personnel, and communication. The search was limited to studies published 

in English and within the last 20 years. The databases searched include PubMed, Medline, Ovid 

Emcare, and Google Scholar. Eighty-two articles were retained for abstract review and full text 

review. Due to a paucity in recent literature on this specific topic of interest, only nine peer-

reviewed, full text articles were chosen for appraisal and synthesis. The themes noted within the 

reviewed literature included delegation skills, delegation education and training, communication, 

teamwork, and delegation, and delegation in relevance to patient outcomes. 

Delegation Skills 

The literature posits the ability to delegate as an essential nursing skill based on the 

continuously changing health care environment, global nursing shortage, and the need to meet 

quality patient outcomes (Hughes-Gay et al., 2020). In fact, the importance of nurses mastering 

this skill was highlighted in the publication of the ANA and NCSBN’s (2019) National 

Guidelines for Nursing Delegation. This joint statement was an awaited effort to standardize the 

process for nursing delegation based on evidence. The tool was designed to guide nurses 

working at all levels of professional practice on appropriate delegation of specific nursing 

activities outside another nursing care team member’s traditional role.  

Delegation Education and Training  

The literature acknowledges the complexities associated with the learned skill of 

effective delegation and the relationship to patient outcomes. Additional literature supports the 

need for formal education pre- and post- licensure (Campbell et al., 2020; Hopkins, 2002; 

Hughes-Gay et al., 2020; Saccomano, & Zipp, 2014; Seibert, 2020; Wagner, 2018). Hopkins 
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(2002) acknowledged and addressed the need for nurse leaders and educators to find effective 

ways to evaluate the learning needs of nurses related to delegation. The author created a learning 

needs assessment tool for nurses working in healthcare teams employing AP. The tool was 

developed with the intent to identify gaps in knowledge of nurses with a focus on delegation and 

supervision of AP. The content for the tool was developed from a literature review focused on 

delegation and supervision issues reported in team nursing environments. The tool was created 

with general intent and was designed to be modified by the user to meet the needs of specific 

patient care areas. Education is created based on knowledge deficits identified by respondents 

administered the tool. This tool can provide justification and direction for nurse educators when 

planning ongoing delegation education for nurses working in a variety of settings. 

According to Saccomano and Zipp (2014), limited evidence exists about the way the 

roles and responsibilities associated with delegation are taught in nursing curricula. The authors 

conducted a retrospective, exploratory study examining the registered nurses’ level of confidence 

in delegating to AP. A convenience sample of 158 registered nurses was selected from a previous 

study conducted by the authors. The study examined the relationships between registered nurse’s 

leadership style and their confidence in delegating. The nurses were employed in the acute care 

setting at a community hospital in the Northeastern United States.  Eighty-five percent of nurses 

reported they were likely to use delegation skills based on what they learned in their nursing 

programs. Thirteen percent reported they were not likely to use delegation skills and two percent 

reported they were not exposed to the concept of delegation in their nursing programs of study. 

The results further yielded that the nurses who reported having a larger proportion of delegation 

education in their programs were more confident in their delegation skills and more likely to use 

delegation in their clinical nursing practice. 
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 Seibert (2020) provided a recent example in the literature exploring teaching strategies to 

engage nursing students in delegation outside the clinical environment. The activity was added as 

part of the course curriculum for a senior level nursing leadership and management course 

offered at a state university in the midwestern United States. The article describes the 

instructional design and evaluation of a role-play activity engaging senior-level nursing students 

in delegation decision-making. A survey was used to evaluate the learning activity over two 

years and included responses from 182 students. All comments supported the role-play activity 

as a strategy to build competence and confidence with delegation.  

Hughes-Gay et al. (2020) demonstrated the importance of delegation in their study. They 

led a collaborative project between nursing schools and a local midwestern hospital in the United 

States to provide educational training to 121 nursing students on delegation expectations using a 

pre-posttest design. The education content was delivered via a mix of direct presentation, 

discussion, and games. After attending the sessions, students were provided with scenarios on 

delegation and completed a post-test to assess their knowledge. The results revealed students had 

an increase in knowledge in delegation responsibilities post intervention.  

Another study indicates that despite having tools, national guidelines, and education 

programs available, effective delegation skills of nurses remain a global concern (Kaernested & 

Bragadόttir, 2012). The authors aimed to identify the attitudes of nurses towards delegation and 

their preparedness to delegate effectively. Data was collected from 71 registered nurses working 

within five medical acute care units at a university hospital in Iceland. The results revealed that 

most nurses had a positive attitude towards delegation and identified themselves as prepared to 

delegate effectively with some potential for improvement noted. Age, experience, and former 

education on delegation were significantly related to attitude and preparedness to delegate issues 
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such as confidence in delegating, mutual trust, collaboration, and communication with AP. These 

results yield evidence supporting the need for more education within nursing programs and 

continuing education for staff nurses working in all health care settings on delegation. 

Yoon, Kim, and Shin (2016) used a descriptive correlational design to sample 199 nurses 

from 13 long-term care hospitals in Korea. The purpose of the study was to investigate the 

relationship between registered nurses’ delegation confidence and leadership. The results 

identified confidence of delegation as proportional to nursing experience, findings like those of 

Kaernested and Bragadόttir (2012). Nurses with greater than five years of experience reported 

higher levels of confidence with delegation and participants who had received on-the-job training 

or career development training reported higher confidence levels in delegation. Study results 

provide evidence supporting delegation education and training as an effective strategy for 

increasing the confidence level of practicing nurses.  

Communication, Teamwork, and Delegation  

The American Academy of Medical-Surgical Nurses (AMSN) addresses the skill of 

communication in their scopes of practice guidelines for medical-surgical nurses. These 

guidelines outline the expectation of nurses working in this specialty area and help develop 

interdisciplinary understanding of the role of the medical-surgical nurse. Clear communication 

and collaboration with health team members was defined as an essential skill necessary for 

providing optimum care (AMSN, 2018).  

  Using the competencies originally developed by the Institute of Medicine, the Quality 

and Safety Education for Nurses Institute (QSEN) developed a list of core competencies to help 

prepare future nurses with the knowledge, skills, and attitudes to improve the quality and safety 

of healthcare. Teamwork and collaboration were identified and defined as a core competency. 
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Fostering open communication and mutual respect between team members was posited as 

essential to achieving quality patient outcomes (QSEN, 2020). 

The importance of effective teamwork and its impact on patient care is further supported 

through research and lessons learned in both military and civilian settings. Developed by 

Department of Defense's Patient Safety Program in collaboration with the Agency for Healthcare 

Research and Quality (AHRQ), TeamSTEPPS® is an evidence-based teamwork system designed 

to help improve communication and teamwork in the health care setting. The framework and key 

competencies associated with the TeamSTEPPS® model identifies communication as one of the 

teachable-learnable skills needed to enhance team dynamics and elevate the delivery of safe, 

quality care (AHRQ, 2019).  

Communication and relationships between nurses and AP were noted as contributing 

factors to delegation difficulties between nurses and AP (Wagner, 2018). The author 

implemented a quality improvement project examining the effect of a delegation-communication 

learning intervention on nurses (n = 51) and AP (n = 19) working on a medical-surgical unit 

within a large academic hospital in the Midwest. Data was collected using a pre-/posttest survey 

assessing delegation knowledge deficits, competency, role knowledge, communication 

techniques, and delegation decision- making. The author measured patient fall rates, pressure 

injury development, and patient satisfaction scores pre/post intervention. The pre-intervention 

results revealed that nurses delayed delegation to AP except when choices were related to task 

noted in the AP’s job description such as vital signs and other activities of daily living. 

Additionally, lacking relationships and poor communication were noted pre-intervention. Post-

intervention, improvements were noted in relationships, communication, and patient satisfaction. 

Pressure injury rates fluctuated but remained at zero two months post intervention. The most 
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significant post-intervention result was related to patient fall rates on the selected unit. During 

the month prior to intervention the unit fall rate was 2.17 per 1000 patient days. Falls decreased 

to zero and remained at zero for four months during the project and two months after project 

completion. The findings suggest that improving delegation practices could positively influence 

patient outcomes and improve care.  

Bellury, Hodges, Camp and Aduddell (2016) explored the perceptions of registered 

nurses and APs on communication and teamwork in the acute care setting. The authors used a 

qualitative descriptive approach to analyze the responses of 33 AP and 18 registered nurses 

working on nine acute care units within a 410-bed hospital in the United States. Forty-five-

minute focus group sessions were used to collect data from the AP and registered nurse data 

were collected via electronic survey. The results revealed that AP and registered nurses did not 

have common understanding or expectations of teamwork and therefore lacked a shared mental 

model on the basic concepts of teamwork. Both AP and registered nurses acknowledged the 

importance of closed-loop communication but implicated the complex work as more favorable of 

one-way communication. AP reported a lack of respect and value for their roles by registered 

nurses. Nurses reported difficult relationships with AP related to poor attitude and work ethic. 

This study illuminated the different perceptions between nurses and AP and is consistent with the 

literary theme identifying communication and poor relationships as salient factors impacting 

delegation (Anderson, 2018; Anthony & Vidal, 2010; Bittner & Gravlin, 2009; Wagner, 2018). 

Delegation, Patient Safety and Outcomes 

The literature is consistent with acknowledging delegation as an essential skill for nurses, 

and identifying existing barriers to effective delegation, however there is limited research on the 

impact of the registered nurse-AP relationship on patient safety and outcomes (Campbell et al., 
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2020; Wagner, 2018). Campbell and colleagues conducted an integrated review of the literature 

aimed at identifying effective interventions for promoting teamwork, delegation, and 

communication between registered nurses and AP. The interventions noted within the seven 

articles selected for review by the authors focused on building trusting relationships through 

simulation, education, mindful communication, and implementation of bedside shift report for 

AP.  The review noted improvement in patient outcomes including falls, hospital acquired 

pressure injuries, and patient satisfaction. Improved teamwork, communication, and job 

satisfaction among nurses and AP was also noted.  

As previously mentioned, Wagner’s (2018) quality improvement project yielded evidence 

to support a connection between improved nurse and AP relationships, communication, and 

patient outcomes.  Post-intervention, improvements were noted in relationships, communication, 

and patient satisfaction. Pressure injury rates fluctuated but remained at zero two months post 

intervention. The most significant post-intervention result was related to patient fall rates on the 

selected unit. During the month prior to intervention the unit fall rate was 2.17 per 1000 patient 

days. Falls decreased to zero and remained at zero for four months during the project and two 

months after project completion. The findings suggest that improving delegation practices can 

positively influence patient outcomes and improve care.  

Synthesis of Evidence-Overall Strength and Quality 

Upon review, common barriers to effective delegation were identified. Themes include 

reluctance to delegate, poor relationships between nurses and AP, attitudes and behaviors, lack of 

role clarity, lack of knowledge on how to delegate, poor or absent communication, and lack of 

trust (Bellury et al., 2016; Bittner & Gravlin, 2009; Hopkins, 2002; Kaernested & Bragadόttir, 

2012). All barriers can lead to ineffective delegation practices and ultimately potentiate negative 
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patient outcomes such as increased patient falls and hospital-acquired pressure injuries (Bittner 

& Gravlin, 2009; Campbell et al.; Kaernested & Bragadόttir, 2012; Wagner, 2018). Additionally, 

other elements of missed care were identified related to activities of daily living, documentation, 

and surveillance. The evidence further reveals that interventions aimed at addressing or 

removing these common barriers could have the greatest impact on patient care outcomes and 

reduction in missed care (Bittner & Gravlin, 2009; Campbell et al.; Kaernested & Bragadόttir, 

2012).  

It is further noted that a paucity exists in the literature to support knowledge, education, 

training, and patient outcomes related to the complex skill of effective nurse delegation between 

registered nurses and AP (Kaernested & Bragadόttir, 2012; Saccomano & Zipp, 2014; Wagner, 

2018; Yoon et al., 2016). Therefore, a total of nine articles were chosen for evidence appraisal, 

with levels of evidence ranging from I to VII using the Hierarchy of Evidence for Intervention 

Studies (Fineout-Overholt & Melnyk, 2015). Evidence reviewed included: one level V 

(Campbell et al., 2020), six level VI (Bellury et al., 2016; Hopkins, 2002; Kaernested & 

Bragadόttir, 2012; Saccomano & Zipp, 2014; Wagner, 2018; Yoon et al., 2016), and two level 

VII (Hughes-Gay et al., 2020; Seibert, 2020).  Eight of the articles are at the bottom level of 

evidence quality but are supportive of the need for further studies on the delegation process and 

its potential impact on patient safety and care (Bellury et al., 2016; Hopkins, 2002; Hughes-Gay 

et al., 2020; Kaernested & Bragadόttir, 2012; Saccomano & Zipp, 2014; Seibert, 2020; Wagner, 

2018; Yoon et al., 2016). The one level V article is of good quality and emphasizes a need for 

interventions to foster relationships between nurses and AP and developing interventions aimed 

at improving delegation from nurses to AP (Campbell et al., 2020).   
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Furthermore, the literature acknowledges nursing delegation as an essential skill 

requiring knowledge, education, and training to achieve competence (ANA, 2019; Hughes-Gay 

et al., 2020; Saccomano & Zipp, 2014; Seibert, 2020. However, there remains few examples in 

the literature of teaching strategies to engage nursing students in delegation practices outside the 

clinical settings (Hopkins, 2002; Hughes-Gay et al., 2020; Seibert, 2020). This evidence supports 

the need for development of teaching strategies that can be used in nursing curriculum to build 

knowledge, confidence, and competence pre-licensure (Hughes-Gay et al., 2020; Saccomano & 

Zipp, 2014; Seibert, 2020). There is further evidence supporting a lack of education and training 

for nurses on delegation post-licensure and how education and training can impact delegation 

practices (Kaernested & Bragadόttir, 2012; Saccomano & Zipp, 2014; Yoon et al., 2016). 

Despite these limitations results of studies supported education and training as an effective way 

to improve delegation practices among pre- and post-licensure nurses (Saccomano & Zipp, 2014; 

Kaernested & Bragadόttir, 2012; Yoon et al., 2016). Based on the literary evidence, an 

educational intervention for improving nurse delegation and communication was chosen for this 

quality improvement project. 

Recommendations for Quality Improvement Intervention or Process Improvement 

Based on the appraisal and synthesis of available knowledge there is strong evidence 

identifying the common barriers to effective delegation. (Bellury et al., 2016; Bittner & Gravlin, 

2009; Hopkins, 2002; Kaernested & Bragadόttir, 2012). These barriers can lead to ineffective 

delegation practices and ultimately potentiate negative patient outcomes such as increased 

patient falls and hospital-acquired pressure injuries (Bittner & Gravlin, 2009; Campbell et al.; 

Kaernested & Bragadόttir, 2012; Wagner, 2018). The evidence further reveals that interventions 

aimed at addressing or removing these common barriers could have the greatest impact on 
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patient care outcomes and reduction in missed care (Bittner & Gravlin, 2009; Campbell et al.; 

Kaernested & Bragadόttir, 2012). The paucity in the existing literature to support knowledge, 

education, training, and patient outcomes related to the complex skill of effective nurse 

delegation between registered nurses and AP (Kaernested & Bragadόttir, 2012; Saccomano & 

Zipp, 2014; Wagner, 2018; Yoon et al., 2016), is an indication of a need for further exploration 

on this topic.  

Additionally, the organizational change related to implementation of the Caregiver Model 

of the Future decreased the number of nurses and increased the number of AP assigned to care 

for patients (Ascension Healthcare, 2019). This change combined with a worldwide nursing 

shortage and ageing population has magnified the need for attention on delegation effectiveness 

in the current organization. Focus group discussions were held with interdisciplinary team 

directors, nurses, and AP working within the Caregiver Model and revealed nurses and AP 

knowledge around delegation were lacking. Based on the organizational implementation of the 

Caregiver Model, focus group discussions and appraisal and synthesis of available knowledge on 

delegation, an educational intervention was chosen for this quality improvement project.   

Fit, Feasibility, and Appropriateness of Recommendation for Translation and 

Improvement 

As noted in the problem description, the implementation of the Caregiver Model within 

the current organization led to the reduction in the number of registered nurses in the staffing 

matrix and the increase in number of AP. This change coupled with the increasing nursing 

shortage has amplified the need for nurses to be able to safely delegate elements of direct nursing 

care to AP to achieve expected patient outcomes. The results of focus group discussion revealed 
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a need for interventional changes aimed at increasing delegation effectiveness between the nurse 

and AP.  

The literature supports the need for interventions to improve delegation practices and 

recognizes education as an effective intervention (Campbell et al.; Seibert, 2020; Kaernested & 

Bragadόttir, 2012; Wagner, 2018). The educational intervention and delivery method chosen for 

implementation of this project was designed based on the unit chosen for intervention’s status, 

staffing, and workflow. The education was delivered via an online virtual bulletin board called a 

Padlet© and was distributed via organizational email to all eligible participants. This method was 

chosen for distribution for ease of accessibility and to allow unlimited access to the education pre 

and post project implementation. An additional action used to support the implementation was 

unit rounding on participants to help answer any questions about the education, assess 

knowledge in real time, and to encourage participation. The organizational culture, desire to 

implement the educational intervention into practice, and buy-in at the unit level were a good fit 

and supported the translation of evidence identifying education as being an effective means of 

improving delegation practices in the acute care environment. Thus, the DNP project 

recommendation for changes in practice processes were feasible and appropriate. Additionally, 

the constructs of the educational intervention can be adapted to any acute care nursing 

environment and can be easily replicated and distributed throughout the organization. 

Conceptual Framework 

The conceptual framework chosen for this project was the Delegation Model (NCSBN, 

2019) developed by the NCSBN in collaboration with the ANA. (Appendix A). The Delegation 

Model (NCSBN, 2019) was created and published in the joint position paper introducing the 

National Guidelines for Nursing Delegation. The Delegation Model outlines the three major 
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roles and responsibilities associated with each role in the delegation process. The roles are 

identified as the employer/nurse leader, licensed nurse, and the delegatee. 

Employer/Nurse Leader Responsibilities  

 The responsibilities of the employer/nurse leader include identification of nursing tasks 

that can be delegated, to whom these tasks can be delegated, and under what circumstances. 

Next, the employer/nurse leader is responsible for developing organizational policies related to 

the delegation process. A third responsibility is periodic evaluation of the delegation process 

once developed. Lastly, the employer/nurse leader must cultivate a positive culture and work 

environment to sustain and promote the delegation process. 

Licensed Nurse Responsibilities 

 A major responsibility of the licensed nurse is to assess the patient’s needs and determine 

when and what is appropriate to delegate to AP. The licensed nurse should ensure the delegate is 

available to complete the delegated task. Lastly, the licensed nurse is responsible for evaluating 

the outcomes associated with the assigned task while maintaining accountability for the 

delegated task. 

Delegatee Responsibilities 

 The delegatee is responsible for knowing their own skill and competence level before 

accepting a delegated assignment. Maintaining competency once established is also a major 

responsibility of the delegatee. Lastly, the delegatee must hold themselves accountable to 

complete the delegated task. 

 In addition to the identification of the individual roles and responsibilities, the Delegation 

Model depicts three areas of overlapping responsibilities shared between the three roles. The 

three areas are identified as communication about the delegation process and the competence 
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level of the delegatee, proper training and education, and two-way communication between all 

roles. Successful implementation of all components of the Delegation Model was theorized to 

ensure patient safety is maintained during the delegation process.  

 The Delegation Model was chosen as the framework for this scholarly project because of 

its relevance to development of the chosen educational intervention. Training and education were 

identified as one of the overlapping responsibilities of the three roles identified by the model and 

necessary to ensure patient safety during the delegation process. Additionally, the literature 

supports the need for education and training on delegation for pre and post licensure nurses.  

Quality Improvement Model 

The Donabedian Model (Donabedian, 2005)   for evaluating the quality of care is the 

guiding quality improvement model chosen for this scholarly project. In 1966, Dr. Avedis 

Donabedian proposed a triad approach to evaluating the quality of health care. This triad of 

structure, process, and outcome is still the foundation of quality assessment in health care today 

(Ayanian & Markel, 2016). Dr. Donabedian defined structure as the setting, qualifications of 

health care providers, and the administrative system through which care is provided. The process 

component is defined as the components of the care delivered. The outcome is defined as the 

recovery, restoration of function, or survival (Ayanian & Markel, 2016). Combined, these three 

components form the basis for establishing measures for quality improvement. Structure 

measures reflect attributes of the service or provider. 

The current organizational structure yielding a decrease in the number of registered 

nurses and increase in the number of APs is an example of a structure measure in Donabedian’s 

Model. Process measures reflect the way systems and processes work to deliver the desired 

outcome. The new approach to delivering care on the medical-surgical units is the innovative 
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process change representing this measure. Additionally, the process change had identified the 

need for nurses to safely delegate aspects of patient care to AP. Outcome measures reflect the 

impact on the patient. The outcome measures associated with this project to support or refute 

whether the improvement work has achieved the aims set include changes in nurse’s ability to 

safely delegate care, falls and pressure ulcers.  

Specific Aims 

This quality improvement project evaluated the knowledge and willingness of medical-

surgical-telemetry nurses to delegate tasks to AP and its impact on falls rates and HAPI for a 

two-month period after an educational intervention. Objectives include: 

1.      A decrease in unit falls during the project period of 5%. 

2.      A decrease in unit pressure ulcers during the project period of 5%. 

3.      An increase of nursing knowledge related to delegation of 25%. 

Context 

 The setting for this project was a non-profit 528-bed metropolitan hospital located in 

north Florida. The hospital chosen is the largest of three hospitals within the local system. This 

was the first hospital to implement the new care delivery model as part of an initiative to 

transform all inpatient medical-surgical units within the 145 acute care facilities across the 

nation. 

The care delivery model on the medical-surgical units prior to the change utilized a team 

nursing model. Registered nurses and patient care technicians were the primary team members. 

Nurses were assigned to care for four to six patients while patient care technicians were assigned 

to care for eight to thirty-four patients depending upon staffing. More nurses than patient care 

technicians were available on the medical surgical units to provide care. Physicians, pharmacists, 
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advance practice nurses, chaplains, and other interdisciplinary team members were not assigned 

to all patients within the units and were called upon as needed by the nursing care team. Clinical 

disciplines were siloed and interacted reactively with no standard skill mix, organized care model 

or common leader (Ascension Healthcare, 2019).  

The new care delivery model implemented in October 2019 enlisted a core team of 

registered nurses, APs, physicians, advance practice nurses, pharmacists, pharmacy technicians, 

unit coordinator, care managers, and chaplains. The entire interdisciplinary team was assigned to 

the unit and responsible for the care of the patients from admission to discharge. The 

introduction and implementation of the new integrated interdisciplinary team approach to 

care decreased the number of nurses by 20% and increased the number of AP by 25% as 

compared to the previous model.  Additionally, the model highlighted the increased need for 

nurses to be able to safely delegate elements of nursing care to APs to achieve patient care 

outcomes. This project was supported by nursing and operational leadership teams within the 

current setting. The interdisciplinary team director for the interventional unit was supportive of 

the delegation intervention and offered specific recommendations for inclusion in the education. 

Medical-surgical nurses, clinical supervisors, and APs working on the units identified for the 

model change were invited to participate in the project. 

 Strengths associated with implementation of the educational intervention to improve 

delegation practices between nurse and AP included its adaptability of use for the current work 

environment, the buy-in from the unit’s interdisciplinary team director and unit assigned nurse 

educator, and the potential to improve fall and hospital-acquired pressure injury rates.  

Changes in workflow were implemented with the new care delivery model and include 

pairing of one nurse with one AP to manage care for an assigned number of patients, and daily, 
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interdisciplinary rounding on all patients within the assigned unit. Additionally, new job 

expectations for the nurse and AP were established and distributed by the interdisciplinary team 

director. AP working within the new care delivery model were taught four new skills: removing 

intravenous lines, removing indwelling urinary drainage devices, performing bladder scans, and 

performing walking oximetry. These new skills were traditionally performed by nurses. 

Improved delegation by nurses to AP in performing the new skills required AP to have a higher 

level of access to document completion of delegated tasks in the electronic medical record 

(EMR). Hospital nursing policies associated with the four new skills were updated to support the 

change. 

Intervention 

The educational intervention was chosen and designed based on the evidence supported 

in the literature addressing three of the common barriers to effective delegation; lack of role 

clarity, lack of knowledge on how to delegate, and poor or absent communication. The education 

was designed by the project leader and delivered via an online virtual bulletin board called a 

Padlet©. The Padlet© is a digital software tool capable of delivering educational contents using 

multiple formats such as pictures, videos, links to websites, and audio recordings all in one 

secure location (Edwards, 2020). The educational constructs for the Padlet© provided the learner 

with and operational definition of delegation, key terms associated with delegation, identification 

of the five rights of delegation, organizational job descriptions for registered nurses and patient 

care technicians within the acute care setting, communication techniques, and basic introduction 

to conflict resolution tools. The unit director provided the project leader with a list of all 

associates currently assigned to the chosen unit prior to distribution of Padlet© education.  



IMPROVING PATIENT CARE THROUGH EFFECTIVE NURSE  23 

The intervention was delivered to the eligible participants electronically through 

organizational email after proper consent and acknowledgment of completion of the paper-and-

pencil pre-intervention survey was obtained. The Delegation Knowledge Assessment Survey was 

administered to RN and AP during weeks one and two (Appendices B-C). The Padlet© was 

distributed via email during week three of the twelve-week project implementation period. After 

distribution, the participants had unlimited access to review and print any educational material 

within the Padlet©. The project leader collected unit-specific data on falls and hospital-acquired 

pressure ulcers at the end of week three and continued through week twelve for a period of eight 

weeks. Unit-specific falls data and hospital-acquired pressure injury data was collected using 

count sheets. (Appendix D). The Delegation Knowledge Assessment Survey was administered 

again to participants during weeks eleven and twelve of project implementation (Appendices E-

F). The educational information was available as a reference for the remainder of the 

participant’s employment within the organization. The unit-based nurse educator was solicited to 

help the project leader round on potential participants during the intervention phase of the 

project. Rounding performed by the project leader was used to reinforce the education and 

conduct real-time formative evaluation of the education provided in the Padlet©. The Statistical 

Package for the Social Sciences (SPSS) software was used to analyze pre/post intervention 

knowledge for comparison. 

Study of Intervention 

A pre- and post-survey design was used to study the intervention and analytic reports 

provided comparative data. The Delegation Knowledge Assessment Survey was the tool used to 

assess RN and AP knowledge (Appendices B-C, E-F).  Pre and post RN and AP intervention 

survey results were compared to assess knowledge acquisition related to the educational 
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intervention. Intervention fidelity was addressed through unit rounding by the project leader 

using a formative evaluation tool created with specific questions related to the education 

contained in the Padlet©. The findings of this quality improvement project may provide support 

for the existing evidence that education and training may positively impact nurse delegation 

practices and ultimately improve patient outcomes. Count data for falls and hospital- acquired 

pressure injuries occurring two-months pre and post intervention were provided by the hospital’s 

system quality manager and analyzed for statistical differences (Appendix D). The project lead 

did not have access to patient personal information during the project.  

Falls Data 

 For this project, the definition of a fall was any unplanned descent to the floor with or 

without injury to the patient (AHRQ, 2013). Falls data was collected based on the total number 

of falls/1000 patient days occurring on the unit of intervention pre and post education. Falls data 

was reported in monthly four-week increments. A baseline pre-intervention fall rate collection 

period of two consecutive fall reporting periods was monitored for eight weeks prior to the 

intervention. The four weeks that include the two-week education intervention and initial 

“washout” period were included in the analysis. The post-intervention falls rate collection period, 

also lasting for two four-week increments, began on week five of the project implementation and 

ended on week twelve of the implementation. The differences in fall rates pre and post 

intervention were compared for statistical differences. 

Hospital -Acquired Pressure Injuries  

 For this project, the definition of a hospital-acquired pressure injury (HAPI) was any 

Stage I, II, III, or IV, suspected deep tissue, or unstageable area of soft tissue damage caused by 

pressure or pressure and shear (AHRQ, 2014). The incidence of hospital- acquired pressure 
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injury (HAPI) data was collected based on HAPI/1000 patient days occurring on the unit of 

intervention pre and post education. For this project, the definition of incidence was described as 

the number of patients developing a new injury while inpatient on the interventional unit 

(AHRQ, 2014). HAPI data was reported in 4-week increments. A baseline pre-intervention 

HAPI collection period of two consecutive HAPI reporting periods was monitored for 8 weeks 

prior to the intervention. The 4 weeks that include the 2-week education intervention and initial 

“washout” period were included in the analysis. The post-intervention HAPI rate collection 

period, also lasting for two 4-week increments, began on week 5 of the project implementation 

and ended on week 12 of the implementation. The differences in HAPI rates pre and post 

intervention were compared for statistical differences. 

Nursing Knowledge 

  Pre and post Delegation Knowledge Assessment Surveys (Wagner, 2018) were created 

and used to assess nursing and AP knowledge levels on delegation. The Delegation Knowledge 

Assessment Survey (Wagner, 2018) was administered to nurses and AP on the intervention unit 

during weeks one and two of the project implementation period. The post-intervention survey 

was administered weeks 11 and 12 of the project. Responses to the surveys were compared for 

differences in knowledge levels pre and post intervention. The surveys were unpaired. 

Measures 

Knowledge Assessment 

The Improving Delegation Communication Among Nurses and Assistive Personnel 

Survey developed by Wagner (2018) was chosen and modified to assess the RN’s preparedness 

to delegate and the AP preparedness to accept delegated tasks (10 questions). Two versions of 

the survey tool, one for nurses and one for AP, were used to evaluate the effectiveness of the 



IMPROVING PATIENT CARE THROUGH EFFECTIVE NURSE  26 

educational intervention (Appendices A-D). The original author was contacted via personal 

communication and permission was granted to modify and use questions from the survey. The 

tool had an original Cronbach α reliability coefficient of 0.63. The questions from the tool were 

used in both the nurse and AP pre- and post- surveys. Both versions of the nurse and AP pre-

intervention surveys included eight demographic questions.  The 10 questions on preparedness to 

delegate and communication utilized a 5-point Likert scale, with 5 = always to 1 = never. Higher 

scores were considered more favorable.  The post-intervention survey for nurses and AP repeated 

the 10 questions for learning measurement. To ensure that the established processes for the 

intervention were followed, the project leader solicited the support of the unit director, clinical 

supervisors, and nurse educator to help round on participants and assist with any technological 

challenges associated with access to the educational intervention.  

Falls 

Falls are defined as any unplanned descent to the floor with or without injury to the 

patient (AHRQ, 2013).   

Hospital Acquired Pressure Injuries (HAPI) 

 Hospital-acquired pressure injuries (HAPIs) are defined as any Stage I, II, III, or IV, 

suspected deep tissue, or unstageable area of soft tissue damage caused by pressure or pressure 

and shear (AHRQ, 2014). 

Valuation Measures 

 Both falls and HAPIs are considered preventable by the Centers for Medicare and 

Medicaid Services (CMS). Each fall with injury yields an estimated cost of $14,056. The cost of 

treating a single Stage III HAPI can add a cost of $70,000 to a hospital stay (Joint Commission 

Center for Transforming Healthcare, 2021).  Based on these estimates, the prevention of a single 
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fall with injury or stage III HAPI could result in a cost savings for the organization of 

approximately $84,056 per occurrence. 

Data Analysis 

The descriptive statistics utilized to examine demographic data was collected exclusively 

to describe the population studied. Pre and post Delegation Knowledge Assessment Survey 

(Wagner, 2018) results were entered in an Excel spreadsheet and scored manually. The average 

score per participant was calculated by assigning values to each of the five Likert responses for 

the 10 questions asked within the survey.  Always = 5, often = 4, sometimes =3, rarely = 2 and 

never = 1 were the numerical values assigned to the Likert responses. Each participant had the 

potential to achieve a total of 50 points which was the equivalent of a maximum score of 100%. 

Pre and post knowledge survey results were unpaired and compared using the Statistical Package 

for Social Sciences (SPSS) software. Independent sample tests on the means were performed.  

Descriptive analysis included the measure of frequency for the raw number of falls and 

HAPI pre and post intervention. One-way ANOVA analysis was conducted to compare means of 

the pre and post falls and HAPI data. Two months of unit specific falls and hospital-acquired 

pressure injury data was collected pre and post intervention. Count sheets were used to capture 

unit specific falls and hospital-acquired pressure injury data (Appendix D).  

Ethical Considerations 

 This project received approval for implementation from Jacksonville University IRB and 

organizational IRB as a quality improvement project. Nurses and AP who chose to participate in 

this project signed an informed consent statement approved by the Jacksonville University IRB. 

The project leader emphasized during the consenting process that participation was optional and 

voluntary and would not affect future employability status with the organization. The informed 
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consent disclosed to the participants what information was collected, why the information was 

collected and who would have access to the data collected. During the in-person consenting 

process, the project leader disclosed the purpose of the project, duration, intervention, evaluation 

methods, descriptions of risks and benefits, and assurance of confidentiality. Participants were 

informed of the right to withdraw from the project at any time. Completed informed consent 

forms were placed in a sealed envelope and stored in a locked drawer in the project leader’s 

locked office. 

For confidentiality, all participant surveys were collected and kept in a locked drawer in 

the project leader’s locked office. Data collected on falls and hospital-acquired pressure injuries 

were collected by the hospital’s quality manager and were provided to the project lead as count 

data. No personal patient information was reviewed by the project lead. Data obtained or 

collected for this project was not emailed or placed in writing in an unsecure forum. The data 

was only discussed with those directly involved in the project such as Jacksonville University 

faculty and assigned, local organizational leadership. 

            Results 

The RN sample (n = 4) included two nurses ≥ 50 years of age (50%), one nurse 40-49 

years of age (25%), and one nurse ≤ 30 years of age (25%).  Three were female (75%) and one 

was male (25%). All RN participants had a BSN level education. All four were dayshift and full-

time employees. The range for years of nursing practice was reported as four to thirty-two years. 

The years in current position ranged from four to thirteen years. Three of the four RNs reported 

they had received delegation education prior to the intervention. The AP sample (n = 1) included 

one AP ≤ 30 years of age. The male AP reported holding a bachelor’s degree, one year of 
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experience in practice and in his current role. The AP participant worked dayshift, full-time, and 

had received previous delegation education. 

Knowledge  

Pre-intervention knowledge scores were collected using the Delegation Knowledge 

Assessment Survey (Wagner, 2018) for the RNs were calculated by assigning values to each of 

the five Likert responses for the 10 questions asked within the survey. Always = 5, often = 4, 

sometimes =3, rarely = 2 and never = 1 were the numerical values assigned to the Likert 

responses. The original Cronbach’s α for original instrument was 0.63.  A new Cronbach α 

reliability coefficient for the modified instrument was completed and was 0.93. The pre-

intervention knowledge scores for the RNs were 50%, 70%, 78%, 88%. The average pre-

intervention RN knowledge score was 71.5%. The pre-intervention knowledge score for the AP 

participant was 70%. The post-intervention knowledge scores for the RNs were 84%, 86%, and 

94%. The average post-intervention RN knowledge score was 88%.  The AP post-intervention 

knowledge score was 60%. 

The average RN post-intervention scores were 16.5 points higher (88%). One RN self-

rated their knowledge on delegation as higher in the written comments section of the post-

intervention survey. All three RNs reported reviewing the Padlet© in its entirety prior to taking 

the post-intervention survey.  Two of the three RNs reported plans to partially change their 

delegation practices post-intervention. One RN reported plans to completely change their 

delegation practices post-intervention.  The AP participant reported reviewing the Padlet© in its 

entirety prior to taking the post-intervention survey. The one AP participant reported plans to 

completely change their delegation practices post-intervention.  
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A two independent sample test on the means was performed on the RN scores. The 

analysis was conducted to evaluate whether the population knowledge mean pre-intervention is 

equal to the population knowledge post intervention. The results were not significant at 0.05 as 

p-value was equal to 0.154. The data collected for pre/post intervention knowledge scores was 

unpaired for both RN and AP participants. The unpaired nature of the reported pre/post 

intervention knowledge scores should be considered as a possible cause for a lower post-

intervention knowledge score for the AP participant.  Additionally, the small sample size and 

lower than acceptable Cronbach’s α (0.63) of the instrument used to measure knowledge could 

be factors contributing to the insignificance of the results. 

Falls 

The average fall rate was 0.33 points higher post-intervention (4.33, 4.66, respectively). 

Pre and post intervention fall rates were compared using a one-way ANOVA analysis of the 

means. The results were not significant at 0.05 as the p-value was equal to 0.778. The 

intervention period began mid-month during the month of October 2021. Therefore, results were 

based on counting the number of falls for the month of October twice. Additionally, the 

combination of using only the number of events, collecting fall data for two and one-half months 

with three measurements per period limited the chance of finding a statistically significant 

difference unless the change was large enough. 

HAPI 

The average HAPI rate was 0.67 points higher post-intervention. (0.66, 1.33, 

respectively). Pre and post intervention HAPI rates were compared using a one-way ANOVA 

analysis of the means. The results were not significant at 0.05 as the p-value was equal to 0.518. 

The intervention period began mid-month during the month of October 2021. Therefore, results 
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were based on counting the number of HAPI for the month of October twice. In consistence with 

the falls results, the combination of using only the number of events, collecting HAPI data for 

two and one-half months with three measurements per period limited the chance of finding a 

statistically significant difference unless the change was large enough. 

One unintended consequence related to the falls and HAPI count data was the reporting 

nature of the falls and HAPI for the hospital. The count data was not reported as date specific, 

only month specific, therefore there was not a way to determine if the total number of falls and 

HAPIs which occurred between October 19, 2021, and November 2, 2021, occurred during the 

intended wash-out period. The original intent for count data analysis was to exclude the wash-out 

period. Therefore, the count data for the wash-out period was included in the data reporting. 

Three contextual factors that may have influenced the results of this project were the 

external environment, organizational readiness, and quality improvement support and capacity. 

First, this project was implemented near the end of the Delta wave of the COVID-19 pandemic. 

The stressors on the acute-care health system were still prominent in the hospital chosen for 

implementation. Second, staffing shortages on the intervention unit were being addressed by 

using a combination of float staff from other inpatient units and hiring external contingency staff. 

This limited the number of eligible participants for the project. Additionally, staff morale and 

motivation could have been a factor for participation rate as the intervention unit was the 

dedicated COVID-19 medical inpatient unit. Finally, the interdisciplinary unit director was out 

on an extended leave during the project implementation period. The units were covered by two 

different interdisciplinary team directors in the absence of the unit’s director. The absence of 

support from the interdisciplinary unit director could have also influenced the participation rates 

for this project.  
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                                                        Summary 

Key findings associated with the aims of this project which were to decrease unit falls 

and HAPI rates during the project period by 5% and increase nursing knowledge related to 

delegation by 25% were not achieved. The results lacked statistical significance for improving 

the outcomes measured. The small sample size and shortness of duration of the project could 

have majorly influenced these results. The overall strength of the project was poor related to 

statistical significance findings for improving the outcomes measured. However, the results do 

render some evidence that education on delegation can improve nursing knowledge on 

delegation as evidenced by the 23% increase in post-intervention RN knowledge scores and the 

RNs reported plan to change delegation practices partially or completely after the educational 

intervention. 

                                                        Interpretation 

Previously cited literature provided evidence to support the chosen quality improvement 

intervention of education to help increase knowledge on delegation practices between nurses and 

AP (Campbell et al.; Seibert, 2020; Kaernested & Bragadόttir, 2012; Wagner, 2018).  Although 

the results were not statistically significant for knowledge comparison pre/post intervention, the 

average knowledge scores for RNs did increase from 71.5 to 88 representing a 23.1% in 

knowledge acquisition post-intervention. It is important to consider the small sample size as a 

factor in this interpretation. If the sample size had been larger, this could have increased the 

probability of yielding statistically significant results positively or negatively. A statistically 

significant increase in RN knowledge acquisition post-educational intervention would have been 

consistent with the existing literature (Campbell et al.; Seibert, 2020; Kaernested & Bragadόttir, 

2012; Wagner, 2018).  
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The same lack of statistical significance concept can be applied to the pre/post falls and 

HAPI results. The number of events, collecting only two- and one-half months of data with three 

measurements per period limited, and no large change in raw data counts limited the conclusions 

that can be drawn from these results. The pre/post falls (4.33, 4.66, respectively) and HAPI 

(0.66, 1.33, respectively) rates both showed an increase during the project implementation 

period. This was unexpected and not consistent with the literature supporting education and an 

increase in knowledge on delegation improving patient outcomes (Campbell et al., 2020; 

Wagner, 2018).  

Although not statistically significant, the knowledge acquisition and RN reported plans to 

change delegation practices post delegation education could be potentiated to all staff. Therefore, 

it is worth noting that expansion of the inclusion criteria for participation to include all 

contingent and float staff assigned to the intervention unit could have influenced the outcomes. 

Reinforcement of the delegation education to all RN and AP staff assigned to the intervention 

unit may have been useful to help the unit to remain stable on falls and HAPI rates during the 

Delta COVID-19 surge, leadership transition, and critical staffing experiences during the project.    

  Four RNs and one AP of the 67 eligible associates chose to participate in the project.  

The overall interpretation of the results of this project may have been different if the 

participation rate had been larger and the duration of the project had been longer than three 

months. Additionally, the results of this project may suggest that increases in nursing knowledge 

on delegation may not influence the ability of the nurse to use the knowledge to change practice 

and impact patient outcomes.  

 

Limitations 
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 Limitations noted for the project included the small number eligible participants, the 

short duration on a single unit, and the low participation rate. The survey questions were drawn 

from two different tools, which had limited reported reliability testing. A new calculation for the 

Cronbach α reliability coefficient was not completed on the modified tool prior to use for the 

project. Additionally, a paired pre and posttest design would have been ideal for a more accurate 

assessment of learning. The high volume of float staff and contingent workers on the selected 

unit during the project was another limitation for consideration. The project was implemented 

within an organization utilizing a new care delivery model on the medical-surgical units and 

differs from the traditional team-based care delivery models present in the acute care setting. The 

unit chosen for this project was the designated inpatient medical COVID unit and standards of 

practice were still returning to normal after a recent surge within the organization. Therefore, 

unit operations and nurse and AP staffing levels had not returned to pre-COVID levels at the 

time of project implementation. The unit director of the chosen unit was on a leave of absence 

for three months during the project implementation. The support and influence of the unit 

director could have increased staff participation in the project. Count data for the number of falls 

and HAPIs could not be reported by specific date by the system quality manager, therefore the 

wash out period had to be included in the data analysis for falls and HAPIs for this project. 

Conclusions 

This quality improvement project evaluated the knowledge and willingness of medical-

surgical-telemetry nurses to delegate tasks to AP and its impact on falls rates and HAPI for a 

two-month period after an educational intervention. The findings of this quality improvement 

project provided marginal support for the existing evidence that education on delegation has the 

potential to increase RN knowledge, but this element alone may not be enough to ultimately 
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impact patient outcomes related to patient falls and HAPI. Further studies are needed to explore 

the barriers associated with a lack of or poor delegation practices amongst nurses to AP in acute 

care and other health care settings.  

Organizational sustainability for this project will be impacted by increased nursing 

leadership engagement and staff morale, motivation and participation in future educational 

opportunities related to delegation practices and how these practices can impact patient 

outcomes. The financial costs associated with this project implementation was minimal and 

could be used as a framework to solicit nursing leadership support that may be concerned about 

the budgetary impact further delegation education could have on their department budgets.  

The contents of the educational intervention could be adapted to meet the needs of any 

health care environment where care is delivered by an interdisciplinary team consisting of nurses 

and AP. The online delivery of the education provides a flexible and convenient method of 

instruction. The education can be delivered by the instructor or appointee and reviewed at any 

time by the learner thus making the project easy to adapt and spread to other health care 

environments where associates have access to the internet, electronic mail, and online learning 

platforms.  

Implications for Practice 

 Implications for improving delegation practices between RNs and AP include adding the 

education provided in the Padlet© to new nurse and AP orientation to establish foundational 

knowledge. Once foundational knowledge of delegation principles has been established, the 

education could also be added to annual education and training. The education could be further 

enhanced to include role playing and simulation exercises using the ANA and NCSBN principles 
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of delegation. Participation in the exercises could help build effective delegation skills for RNs 

and AP and increase confidence in delegation communication.  

It is important for RNs and AP to understand the roles of each member of the care 

delivery team. A better understanding of role responsibilities and the purpose of delegation can 

strengthen the relationship between team members. Building relationships based on mutual 

respect can enhance communication. The initiation of RN and AP huddles would increase face-

to-face interactions and two-way communication opportunities. Additionally, continued 

evaluation of care delivery models to promote consistency in RN and AP assignments to build 

relationships and trust is key to improving communication, delegation, and patient safety. 

One important lesson learned from the results of the project was the implication that 

having increased knowledge on delegation after an educational intervention did not have a 

positive impact on falls or HAPI rates for the intervention unit.  This suggests that increased 

nursing knowledge about delegation alone may not be enough to change practice and positively 

impact patient outcomes. Suggested next steps would include further development of education 

on delegation to include role play and simulation for nurses and AP. Future studies would need 

to be conducted to look at other factors that influence nurse delegation to AP. The results of this 

quality improvement project were shared with nursing leadership within the chosen facility 

through monthly leadership meetings and presented to staff during departmental staff meetings. 

Additional dissemination occurred during one-on-one conferences with the Vice President of 

Nursing at the three other hospitals within the local system. The project leader will remain a 

point of contact for nursing leaders who choose to adapt and distribute the educational 

intervention in their respective nursing departments within the local system. 
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Project Funding 

The resources and materials needed to complete this project were shared between the 

project leader, and the organization’s clinical education department. The funding included costs 

associated with printing informed consents, pre- and post-surveys, and labor costs. The cost 

associated with printed materials was determined by calculating the total number of pages (12) 

multiplied by $.05 cents per page to equal a cost of $0.60 per participant for printing of the 

informed consents and pre- and post-surveys. The total number of eligible participants was equal 

to 67. The total estimated cost for printing was approximately $40 if each eligible associate had 

participated in the project. 

The labor costs were calculated using the hourly rate of each eligible participant 

multiplied by the time used to complete the pre (15 minutes) and post surveys (15 minutes) and 

review the educational intervention (1 hour). The average RN hourly rate was calculated at 

approximately $30, and the average AP hourly rate was calculated at $12. Thirty-seven RNs 

were eligible to participate and 30 PCTs were eligible to participate in the project. The hourly 

rates of all eligible participants multiplied by one and a half hours was equal to $2,205. The sum 

of the printing materials and labor was estimated at approximately $2,245 to complete the 

project.  

Four RNs and one AP of the 67 eligible associates chose to participate in the project. The 

participation rate was calculated at 7.46%. Cost associated with printed materials was determined 

by calculating the total number of pages (12) multiplied by $.05 cents per page to equal a cost of 

$0.60 per participant for printing informed consents and pre- and post-surveys. The actual cost 

for printed materials for the project was approximately $3. The average RN hourly rate was 



IMPROVING PATIENT CARE THROUGH EFFECTIVE NURSE  38 

calculated at approximately $30, and the average AP hourly rate was calculated at $12. The 

actual cost for RN and AP labor for this project was approximately $198. 
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Appendix A 

Delegation Model 
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Appendix B 

RN Pre-Delegation Knowledge Assessment Survey 

Demographic Information 

Gender:  Female   Male   Other   Age Range:  <30  31-39  40-49  > 50 

Highest level of nursing education:   Diploma   Associate   Bachelors   Masters   Other 

(please specify): _____________ 

Primary shift:  Dayshift   Nightshift   Rotating   Weekends Only 

How many total years have your practiced as a nurse? ___________ years 

How many years have you been in your current position? ____________ years 

Current employment status:  Full-time   Part-time   PRN 

Have you ever received delegation education/training?   Yes   No    

   

 

 

 

Instructions: Please choose your one best response to the following questions. 

 
1. How often do you take account of a patient care tech’s individual skills prior to delegation? 

       Always  Often  Sometimes  Rarely  Never 

       
2. Do you give tech’s feedback following delegation (for example, praise)? 

       Always  Often  Sometimes  Rarely  Never 

 
3. Do you seek feedback following delegation (for example, praise)? 

       Always  Often  Sometimes  Rarely  Never 

 
4. Do you seek feedback from patient care technicians to improve your delegation skills? 

       Always  Often  Sometimes  Rarely  Never 

 
5. Do you find you spend a lot of time on jobs others could do? 

       Always  Often  Sometimes  Rarely  Never 

 
6. When delegating, do you make clear who is to do the task? 

       Always  Often  Sometimes  Rarely  Never 

 
7. When delegating, do you make clear where to do the task? 

       Always  Often  Sometimes  Rarely  Never 

 
8. When delegating, do you make clear why to do the task? 

       Always  Often  Sometimes  Rarely  Never 

 
9. When delegating, do you make clear how to do the task? 

        Always  Often  Sometimes  Rarely  Never 
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10. When delegating, do you make clear when to do the task? 

        Always  Often  Sometimes  Rarely  Never 
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Appendix C 

AP Pre- Delegation Knowledge Assessment Survey    

 

Demographic Information 

Gender:  Female   Male   Other   Age:   <30  31-39  40-49  > 50 

Highest level of education:   High School Diploma   GED    Associate   Bachelors   

 Masters   Other (please specify): _____________ 

Primary shift:  Dayshift   Nightshift   Rotating   Weekends Only 

How many total years have your practiced as a patient care technician? ___________ years 

How many years have you been in your current position? ____________ years 

Current employment status:  Full-time   Part-time   PRN 

Have you ever received delegation education/training?   Yes   No 

 

 

 

Instructions: Please choose your one best response to the following questions. 

 
1. How often do you take account of your own individual skills prior to delegation? 

       Always  Often  Sometimes  Rarely  Never 

       
2. Do you give the registered nurse feedback following delegation (for example, praise)? 

       Always  Often  Sometimes  Rarely  Never 

 
3. Do you provide feedback to registered nurses on whether they have explained the task 

sufficiently? 

       Always  Often  Sometimes  Rarely  Never 

 
4. Do you provide feedback to registered nurses to improve delegation communication skills? 

       Always  Often  Sometimes  Rarely  Never 

 
5. Do you find you spend a lot of time on jobs others could do? 

       Always  Often  Sometimes  Rarely  Never 

 
6. In delegation, do you make clear who is to do the task? 

       Always  Often  Sometimes  Rarely  Never 

 
7. In delegation, do you make clear where to do the task? 

       Always  Often  Sometimes  Rarely  Never 

 
8. In delegation, do you make clear why to do the task? 

       Always  Often  Sometimes  Rarely  Never 

 
9. In delegation, do you make clear how to do the task? 

        Always  Often  Sometimes  Rarely  Never 
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10. In delegation, do you make clear when to do the task? 

        Always  Often  Sometimes  Rarely  Never 
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Appendix D 

 

 

 
 

 

 
 

 

 

 
 

 

 
  

Unit-Specific Monthly Falls Pre-Intervention Period

Month/Year Falls

Aug-21 3

Sep-21 5

Oct-21 5

Unit-Specific Hospital Acquired Pressure Injuries Pre-Intervention

Month/Year HAPI

Aug-21 0

Sep-21 0

Oct-21 2

Unit-Specific Falls Post-Intervention

Month/Year Falls

Oct-21 5

Nov-21 6

Dec-21 3

Unit-Specific Hospital-Acquired Pressure Injuries Post-Intervention

Month/Year HAPI

Oct-21 2

Nov-21 2

Dec-21 0
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Appendix E 

RN Post- Delegation Knowledge Assessment Survey 

 

Participation Data: Please answer the following question according to your ability to answer. Circle your answer. 

 

1. Did you review the online delegation information?                Completely                   Partially                  Not at all  

2. Do you plan to change your practice based on the 

 online delegation information reviewed?                                Completely                   Partially                  Not at all 

 

Since participating in the delegation learning activity recently, please indicate where you would now rate your level 

of delegation knowledge and use.   

 

____________________________________________________________________________________________________ 

 

 

Instructions: Please choose your one best response to the following questions. 

 
1. How often do you take account of a patient care tech’s individual skills prior to delegation? 

       Always  Often  Sometimes  Rarely  Never 

       
2. Do you give tech’s feedback following delegation (for example, praise)? 

       Always  Often  Sometimes  Rarely  Never 

 
3. Do you seek feedback following delegation (for example, praise)? 

       Always  Often  Sometimes  Rarely  Never 

 
4. Do you seek feedback from patient care technicians to improve your delegation skills? 

       Always  Often  Sometimes  Rarely  Never 

 
5. Do you find you spend a lot of time on jobs others could do? 

       Always  Often  Sometimes  Rarely  Never 

 
6. When delegating, do you make clear who is to do the task? 

       Always  Often  Sometimes  Rarely  Never 

 
7. When delegating, do you make clear where to do the task? 

       Always  Often  Sometimes  Rarely  Never 

 
8. When delegating, do you make clear why to do the task? 

       Always  Often  Sometimes  Rarely  Never 

 
9. When delegating, do you make clear how to do the task? 

        Always  Often  Sometimes  Rarely  Never 
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10. When delegating, do you make clear when to do the task? 

        Always  Often  Sometimes  Rarely  Never 
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Appendix F 

 

AP- Post Delegation Knowledge Assessment Survey   

 

Participation Data: Please answer the following question according to your ability to answer.  

 

1. Did you review the online delegation education?                Completely                   Partially                  Not at all  

2. Do you plan to change your practice based on the 

 online delegation information reviewed?                            Completely                   Partially                  Not at all 

Since participating in the delegation learning activity recently, please indicate where you would now rate your level 

of delegation knowledge and use.   

 

 

 

Instructions: Please choose your one best response to the following questions. 

 
1. How often do you take account of your own individual skills prior to delegation? 

       Always  Often  Sometimes  Rarely  Never 

       
2. Do you give the registered nurse feedback following delegation (for example, praise)? 

       Always  Often  Sometimes  Rarely  Never 

 
3. Do you provide feedback to registered nurses on whether they have explained the task 

sufficiently? 

       Always  Often  Sometimes  Rarely  Never 

 
4. Do you provide feedback to registered nurses to improve delegation communication skills? 

       Always  Often  Sometimes  Rarely  Never 

 
5. Do you find you spend a lot of time on jobs others could do? 

       Always  Often  Sometimes  Rarely  Never 

 
6. In delegation, do you make clear who is to do the task? 

       Always  Often  Sometimes  Rarely  Never 

 
7. In delegation, do you make clear where to do the task? 

       Always  Often  Sometimes  Rarely  Never 

 
8. In delegation, do you make clear why to do the task? 

       Always  Often  Sometimes  Rarely  Never 

 
9. In delegation, do you make clear how to do the task? 

        Always  Often  Sometimes  Rarely  Never 
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10. In delegation, do you make clear when to do the task? 

        Always  Often  Sometimes  Rarely  Never 


