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RIMBEY FCSS/RCHHS HEALTH CARE AIDES may under specific conditions be taught by health care professionals to carry out designated procedures for specific individuals who have stable health needs and predictable response patterns.

The responsibility, accountability and authority for teaching and delegating procedures remains with the health professional.  However, under the following conditions health care aides may be taught specific  procedures including the  administration of  medications and other procedures  that would normally be performed by clients, family members, nurses, occupational, physical or respiratory therapists.

1.  The client will not be at risk if procedures are performed by someone other than a health professional.

2.  The client’s care needs are stable and delegated procedures are an established part of his/her care.

3.  The client and his/her family participate in the development of the care plan including decisions about specific procedures.

4.  The Health Care Aide demonstrates the ability to perform procedures to the appropriate health professional prior to the delegation.

5.  The Health Care Aide receives instruction specific to each client and the Health Care aide understands this does not prepare him/her to give care to other clients with similar needs.

6.  The appropriate health professional is available for instruction, consultation and evaluation.  

Responsibilities of Home Care and Rimbey FCSS-Home Support Services:

1.  Home care programs and FCSS/RCHHS should ensure Health Care Aides have appropriate knowledge, skills and attitudes in home support before they are considered for delegation of medication administration or other tasks.

2.  Home care programs and FCSS/RCHHS must ensure that Health Care Aides receive instruction to competently perform procedures.

3.  Home Care and FCSS/RCHHS must ensure that Health Care Aides are aware that they must not perform procedures until they have they have demonstrated the ability to competently perform procedures to the appropriate health professional.

4.  Home Care programs must ensure that FCSS/RCHHS health professionals provide the initial client specific instruction, on going instruction, consultation, and evaluation to Health Care Aides  regarding delegated  health care procedures. 


Procedures to delegate tasks to health care aides:

1.  The Home Care Coordinator will develop a written care plan with the client, the client’s family and members of the health care team.  The development of the care plan includes the process of deciding which procedures can be delegated in consultation with FCSS/RCHHS Health Care Programs Coordinator.

2.  The Health Care Aide is taught client specific procedures by the appropriate Home Care health professional.  Competency to perform procedures must be demonstrated with the client before procedures are delegated.

3.  The Health Care Aide should not agree to perform procedures until he/she has demonstrated the ability to competently perform procedures to the health professional.

4.  The Health Care Aide is provided with written instructions specific to the client.  Written instructions shall be available in the client’s room.

5.   FCSS/RCHHS remains responsible for the regular supervision of the home support aide, but a plan established by the Home Care program will be responsible for the follow up consultation and evaluation of performance of delegated procedures.

6.  FCSS/RCHHS health professionals will establish a plan for the frequency of follow up consultation. Home Care health professionals will establish a plan to evaluate if delegation of the health care procedures continues to be appropriate.

Specific responsibilities and procedures which can not be delegated to home support aides.  The knowledge, skill and judgment of a health care professional are required in these circumstances to ensure client safety.  They include the following:

1.  Clinical procedures that would put the client at risk if incorrect decisions are made about treatment.

2.  Interpretation of a referral, diagnosis or prognosis.

3.  Interpretation of assessment findings, treatment procedures and goals of treatment/service.

4.  Performance of evaluative procedures, including the initial interview, assessment or reassessment of a treatment/care plan.

5.  Initiating, planning or modifying treatment programs/care plans.

6.  Case coordination and responsibility for planning client care.

7.  Discharge planning.

Revised/Reviewed:  May 30, 2019
This Policy shall be reviewed at the discretion of the Board but at least annually.
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