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A B S T R A C T

Background: Unlicensed assistive personnel are increasingly employed to support the nursing
workforce in providing bedside care.
Aim: To scope the literature on the factors influencing teamwork between registered nurses and
unlicensed assistive personnel in acute care settings
Methods: A scoping review was conducted using the Arksey and O’Malley (2005) framework.
Eight electronic databases were searched from inception of each database to August 2024 to
locate studies that reported issues relating to teamwork between registered nurses and unlicensed
assistive personnel on patient care in general wards of acute care settings. Two reviewers inde-
pendently screened titles, abstracts, and full text for eligibility. The data were extracted, analysed,
and synthesised using the data-based convergent qualitative synthesis
Results: Thirty-eight studies were included. Five themes were generated: (1) role clarity, (2)
delegation, (3) communication, (4) ward culture and practice, and (5) interpersonal relationships.
Challenges in registered nurses–unlicensed assistive teamwork include unclear roles and re-
sponsibilities, ineffective delegation, and communication barriers. Work culture that excludes
unlicensed assistive personnel from shift handovers were found to hinder shared goals for patient
care. The importance of interpersonal relationships between registered nurses and unlicensed
assistive personnel was highlighted to aid in the power disparity between them.
Conclusions: This review found suboptimal teamwork between registered nurses and unlicensed
assistive personnel. Teamwork between registered nurses and unlicensed assistive personnel can
be improved through clearly defined roles and responsibilities, better delegation practices,
effective communication, and improved interpersonal relationships. Future research should focus
on optimising communication processes and enhancing registered nurses’ delegation skills
through education.

What is already known?
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• An increasing pool of unlicensed assistive personnel is recruited to address nursing workforce shortages and support basic
direct patient care needs (e.g., feeding, toileting and ambulating).

• Given that registered nurses and unlicensed assistive personnel work interdependently, their relationship introduces another
dimension of complexity in care delivery.

• Understanding the teamwork dynamics in clinical practice is essential for identiyfing opportunities to strengthen registered
nurse–unlicensed assistive personnel collaboration, directly influencing patient safety.

What this paper adds

• The review identifies persistent challenges influencing teamwork between registered nurses and unclicensed assistive personal,
including issues related to role clarity, delegation practices, communication barriers, and ward culture and practices.

• Findings highlight the need to clearly define roles, strengthen registered nurses’ delegation competencies, enhance commu-
nication processes, foster positive ward cultures, and optimise nursing team structures to improve nursing teamwork and patient
care quality.

1. Introduction

Nurses represent the largest proportion of healthcare professionals globally and play a vital role in delivering high-quality, safe, and
patient-centered care (International Council of Nurses, 2024). However, a global shortage of nurses, exacerbated by the COVID-19
pandemic, poses significant challenges to healthcare systems (International Council of Nurses, 2024). An estimated 13 million
additional nurses will be needed to bridge this workforce gap by 2030 (International Council of Nurses, 2021).

An inadequate supply of nurses negatively affects both the quality of patient care and the well-being of nurses (Royal College of
Nursing, 2023). Insufficient staffing has been shown to increase nurses’ workloads, contributing to stress, burnout, and job dissatis-
faction, leading to high turnover rates (Aiken et al., 2002; Dall’Ora et al., 2020; Shah et al., 2021). Several studies have also found a
strong association between low nurse staffing levels and higher reports of missed nursing care (Aiken et al., 2018; Ball et al., 2018; Cho
et al., 2020; Griffiths et al., 2018a). Missed nursing care is defined as any required aspect of patient care that is delayed, partially
completed, or entirely omitted by nursing staff (Kalisch et al., 2009). It has been linked to a range of adverse patient outcomes,
including medication errors, pressure ulcers, hospital falls, hospital-acquired infections, failure to rescue, and even hospital deaths
(Chaboyer et al., 2021; Kalisch et al., 2009; Recio-Saucedo et al., 2018; Willis and Brady, 2022).

To address the nursing workforce shortages, alleviate heavy workloads, and support cost containment, unlicensed assistive per-
sonnel–sometimes referred to as unregulated healthcare workers–are increasingly employed to assist registered nurses in delivering
bedside care in acute care settings (Crevacore et al., 2023; Duffield et al., 2019; Twigg et al., 2016). Unlicensed assistive personnel go
by various job titles globally, including assistant in nursing or personal care assistant in Australia, healthcare assistant in the United
Kingdom and Ireland, unlicensed assistive personnel, nursing assistant or certified nursing aide in the United States, and healthcare or
home support worker in Canada (Blay and Roche, 2021; Crevacore et al., 2023; Jackson et al., 2024; Wilson et al., 2023). Unlike
licensed nurses, such as registered nurses, enrolled nurses and licensed practical nurses, unlicensed assistive personnel do not ungergo
formal nursing education (Blay and Roche, 2021). Their educational preparation varies widely, ranging from short courses and ap-
prenticeships to on-the-job training (Blay and Roche, 2021). In some settings, unlicensed assistive personnel enter the workforce with
minimal preparation and rely heavily on supervision and mentorship (Blay and Roche, 2021).

Unlicensed assistive personnel are generally tasked with assisting patients with daily activities, such as turning and repositioning
patients, feeding, toileting, ambulating, dressing, and, in some settings, measuring vital signs (Blay and Roche, 2021; Crevacore et al.,
2022; New South Wales Health, 2019; Wilson et al., 2023). By taking up these routine but essential tasks, unlicensed assistive
personnel can free up registered nurses to focus on complex clinical activities requiring a higher level of expertise (Twigg et al., 2016).
However, inconsistencies in the training among unlicensed assistive personnel can affect their ability to perform tasks safely and
effectively (Blay and Roche, 2021). Inadequate supervision by registered nurses, ineffective delegation practices, and poor teamwork
can jeopardise patient safety, particularly so when tasks assigned to unlicensed assistive personnel are out of their scope of practice and
competency or when communication breakdowns occur between registered nurses and unlicensed assistive personnel (Crevacore
et al., 2024; Twigg et al., 2016; Wagner, 2018).

Therefore, effective teamwork and communication between registered nurses and unlicensed assistive personnel is critical for
delivering safe and high-quality patient care (Campbell et al., 2020; Ceravocore et al., 2024). However, challenges such as role am-
biguity, misaligned expectations, lack of shared goals, educational gaps, ineffective communication, and inadequate supervision by
registered nurses can hinder collaboration, resulting in fragmented care and increased risks of unsafe patient care delivery (Bakht et al.,
2024; Blay and Roche, 2021; Bellury et al., 2016; Jackson et al., 2024). Given the growing reliance on unlicensed assistive personnel to
address staffing shortages in acute care settings, optimising teamwork between registered nurses and unlicensed assistive personnel is
essential. Previous reviews have primarily focused on registered nurses’ delegation practices to unlicensed assistive personnel across
both acute and community care settings (Crevacore et al., 2023; Shore et al., 2022; Wilson et al., 2023) or mapping the tasks un-
dertaken by unlicensed assistive personnel (Blay and Roche, 2021; Jackson et al., 2024). While these reviews provided insights into
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task delegation and supervision, they do not address the broader factors influencing teamwork between registered nurses and unli-
censed assistive personnel in acute care settings.

Therefore, this paper employed a scoping review method to examine the key factors influencing the teamwork between registered
nurses and unlicensed assistive personnel. A better understanding of the facilitators and the challenges in their teamwork can provide
insights to strengthen collaboration, inform future research, and enhance clinical practices.

2. Materials and methods

The Arksey and O’Malley (2005) five-stage framework guided the methodological approach of this scoping review: (1) identifi-
cation of the research question, (2) identification of relevant studies, (3) study selection, (4) charting of data and (5) collating,
summarising, and reporting of results. This review was reported according to the guidelines of the Preferred Reporting Items of
Systematic Reviews and Meta-Analyses Extension for Scoping Reviews (PRISMA-ScR) checklist (Tricco et al., 2018).

2.1. Stage 1: identifying the research question

The main objective of this review was to explore the factors influencing teamwork between registered nurses and unlicensed as-
sistive personnel in patient care in acute care settings. Specifically, the research question was: ‘What is known from existing literature
about the factors influencing teamwork between registered nurses and unlicensed assistive personnel in the care of patients in acute care
settings?’

2.2. Stage 2: identifying relevant articles

Eight electronic databases (PubMed, Embase, Cochrane CENTRAL, CINAHL, ProQuest Dissertations and Theses, PsycINFO, Scopus,
and Web of Science) were searched from inception point until August 2024. The search strategy consisted of keywords based on four
concepts relating to registered nurses, unlicensed assistive personnel, teamwork, and patient care. Each concept’s keywords, syno-
nyms, and Medical Subject Headings (MeSH) terms were combined using Boolean operators and truncation symbols. The detailed
search strategy can be found in Supplementary Table 1. To ensure a comprehensive review, a search on grey literature resources on
Google Scholar was conducted alongside a backward and forward citation search to look for additional papers.

2.3. Stage 3: study selection

Articles were eligible for inclusion if they examined or discussed teamwork between registered nurses and unlicensed assistive
personnel on patient care in general wards of acute care settings and were published in the English Language. Recognising the value of
scoping reviews in obtaining knowledge from a heterogeneous corpus of literature, no limitations were imposed on the study design or
publication type to ensure relevant publications were not unintentionally excluded. Studies were excluded if they described teamwork
between registered nurses and unlicensed assistive personnel in non-acute care settings (e.g., long-term care) or teamwork among
registered nurses, unlicensed assistive personnel, and other healthcare professionals. To prevent duplication of results, reviews were
excluded if they included primary studies that were already located from our search strategy (Peters et al., 2022).

All studies identified from each database search were exported to Endnote 20. After removing duplicates, the titles and abstracts of
all studies were screened according to the inclusion and exclusion criteria. After that, the full texts of selected articles were assessed for
eligibility. Two reviewers independently conducted the screening process. Cohen’s Kappa statistic was used to measure inter-rater
agreement between the two reviewers (Cohen, 1960). Kappa values of 0.61–0.80 indicate moderate agreement, while values be-
tween 0.81–1.00 indicate almost perfect agreement (McHugh 2012). The kappa statistic between the two reviewers (KLW and KWCL)
in this study was 0.71 (95 % CI: 0.57–0.85), reflecting moderate inter-rater agreement with an observed agreement of 85.5 %. A third
reviewer (SYL) was consulted to resolve any disagreements that could not be resolved through discussion between the two reviewers.
The PRISMA 2020 flow diagram was used to record the results (Page et al., 2021).

2.4. Stage 4: charting the data

Based on the research question, data was extracted using a self-developed data charting form: author(s), year, country where the
study was conducted, study aim, study design, sample characteristics, and findings relating to teamwork and working relationship
between registered nurses and unlicensed assistive personnel in the provision of patient care. One reviewer (KLW) performed the data
extraction, and all the extracted data were cross-checked by another set of reviewers (WLC and JQAT) for accuracy. Any disagreements
were discussed between the two reviewers until a consensus was reached.

2.5. Stage 5: collating, summarising, and reporting the results

A narrative synthesis approach was used to analyse, summarise, and report the findings. After the concepts and data on the
teamwork between registered nurses and unlicensed assistive personnel were extracted from the included articles, the data from each
article were first converted into a textual summary (Pluye and Hong, 2014). Subsequently, the consolidated qualitative data were
further analysed using Thomas and Harden’s (2008) three-step thematic synthesis approach: coding of text, developing descriptive
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themes, and generating analytical themes. Two reviewers (KLW and WLC) independently coded the textual data extracted from the
individual articles and organised codes of similar meanings into descriptive themes. Next, the reviewers used the descriptive themes
from the analysis to infer issues surrounding the teamwork between registered nurses and unlicensed assistive personnel in the pro-
vision of patient care. The analytical themes were finalised when a consensus was reached between the two independent reviewers
after several discussions with a third independent researcher (SYL).

3. Results

3.1. Search outcome

A total of 1428 records were identified from the search of nine databases. After removing 388 duplicates, the 1040 resulting records
were screened for relevance by their title and abstract. Ninety-seven records were considered for full-text screening. We also assessed
the eligibility of 15 full-text articles identified by citation searching. Thirty-eight articles were included in this scoping review (Fig. 1).

3.2. Study characteristics

The included articles were published between 1994 and 2023. They comprised a range of scoping review (n= 1), narrative reviews
(n= 2), research reports (n= 25), commentaries (n = 4), opinions (n = 2), editorials (n= 2), perspective paper (n= 1), and newsletter
(n = 1). Among the research reports were 15 qualitative, five quantitative studies, and five mixed methods studies. The majority were
from the United States (n = 24), followed by Australia (n = 8), Canada (n = 2), the United Kingdom (n = 3), and Norway (n = 1). The
details of the included articles can be found in Table 1.

3.3. Review findings

Based on the thematic analysis, five themes were generated: (1) role clarity, (2) delegation, (3) communication, (4) ward culture
and practice, and (5) interpersonal relationships.

3.3.1. Theme 1: role clarity
Role clarity emerged as a critical factor influencing teamwork between registered nurses and unlicensed assistive personnel.

However, the lack of clear role definitions and scope of practice for unlicensed assistive personnel was a recurring issue, as highlighted
in 10 studies (Conway and Kearin, 2007; Crevacore et al., 2024; Dahlke and Baumbusch, 2015; Kalisch, 2011; Johnson et al., 2015;
Marshall, 2006; Potter and Grant, 2004; Standing and Anthony, 2008; Walker et al., 2021; Wilson et al., 2023). This role ambiguity
negatively affected collaborative practices between registered nurses and unlicensed assistive personnel, often resulting in frustration,

Records identified from:
CINAHL (n = 594)
Cochrane Central (n = 28)
Embase (n = 410)
ProQuest (n = 59)
PsycINFO (n = 7)
PubMed (n = 212)
Scopus (n = 68)
Web of Science (n = 50)

Records removed before 
screening:

Duplicate records removed
(n =388)

Records screened
(n = 1040) Records excluded

(n = 910)

Reports sought for retrieval
(n = 130)

Reports not retrieved
(n = 33)

Reports assessed for eligibility
(n = 97)

Reports excluded:
Did not include patient care 
(n=50)
Does not include UAPs (n=1)
RNs/UAPs from the acute care 
setting did not form the majority of 
the participants (n=2)
Full text unavailable in English 
(n=9)
Not in acute care setting (n=1)
Review containing already 
included studies (n=1)

Records identified from:
Citation searching (n = 15)

Reports assessed for eligibility
(n = 8) Reports excluded:

No mention of collaboration 
between RNs and UAPs
(n = 3)

Reports of included studies
(n = 38)

Identification of studies via databases and registers Identification of studies via other methods
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Fig. 1. PRISMA flow diagram.
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Table 1
Summary of included articles.

Authors Country Aim(s) Type of articles Key relevant findings [Theme]

Scoping review (n ¼ 1)
    
Wilson et al. (2023) Australia To explore and map RNs delegated

models of support and care to UAPs
Scoping review • Three delegation models for RNs to

UAPs: (i) direct—24-hour RN oversight,
(ii) indirect—no 24-hour RN oversight,
and (iii) mixed. Direct delegation is
common in general hospital and acute
care settings with 24-hour RN presence
[delegation]

• Patterns in RN delegation: Confusion
over accountability, unclear roles of
unlicensed workers, and lack of
confidence in less experienced RNs.
Effective delegation depends on
experience, communication, trust, and
adequate training [role clarity,
delegation, interpersonal relationship]

• Gaps in RN delegation: Limited data on
delegation thresholds, task specificity,
and patient outcomes. Need for
regulation, accreditation, and minimum
education standards for unlicensed
workers [ward culture and practice,
delegation]

Narrative reviews (n ¼ 2)
Anthony and Vidal

(2010)
United
States

To explore how the ‘right
communication’ provides an
explanatory framework for effective
delegation

Narrative review • While nurses may delegate the tasks of
direct care, they remain accountable
and responsible for the outcomes
[delegation]

• Communication between the RN-UAP
dyad in providing direct care is a key
factor in patient safety
[communication]

• By virtue of their common goal to
accomplish quality and safe patient
care, they have a dynamic and
reciprocal interdependence on each
other [ward culture and practice]

Mueller and
Vogelsmeier
(2013)

United
States

To describe effective delegation by
presenting the factors affecting
delegation, explaining when and what
an RN can delegate, and describing the
delegation process

Narrative review • RNs must understand the responsibility,
authority, and accountability related to
delegation. [delegation]

• The RN is responsible for overseeing the
patient and nursing assistant,
determining any difficulties the
assistant may have in completing the
task safely and accurately [delegation]

• Effective delegation requires clear,
concise and correct communication of
direction from the RNs

• When RNs and UAP are partnered for
the same shifts, positive work
relationships can develop, resulting in
respect, trust, and effective
communication [interpersonal
relationship, communication]

Original studies (n ¼ 25)
Apker et al. (2006) United

States
To identify the professional nurse
communication skills that are
considered to be effective in health
care team interactions

Qualitative design
• 21 individual interviews and 7
focus groups

• 25 RNs, 3 clinical nurse
specialists, 7 physicians, 6
patient care assistants, 4 unit
clerks, 5 charge nurses/unit
coordinators

• Actions of professional nurses: (i)
communicate with others in ways that
display their consideration of and caring
of team member concerns, especially
novice nurses or PCAs; (ii) Routinely
taking those lower in status under their
wings in socially supportive ways
strengthened team members’ emotional
bonds and ultimately enhanced patient
outcomes; (iii) advocate for other team
members’ concerns when needed

(continued on next page)
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Table 1 (continued )

Authors Country Aim(s) Type of articles Key relevant findings [Theme]

[communication, interpersonal
relationship]

Ballangrud et al.
(2020)

Norway To describe healthcare professionals’
experiences with teamwork in a
surgical ward before and during the
implementation of a longitudinal
interprofessional team training
programme

Qualitative design
• 10 focus groups of 4 RNs, 4
physicians, 3 certified nursing
assistants of a combined
gastrointestinal surgery and
urology ward

• Using the closed-loop tool, the RNs
detected misunderstandings that could
have caused consequences for the pa-
tient [communication]

• Teamwork was dependent on openness
and that team members spoke out when
they needed help [interprofessional
relationship]

Bellury et al. (2016) United
States

To gain insights into the perceptions of
UAP and RNs on teamwork in acute
care

Qualitative design
• 3 focus group discussions of 33
UAPs

• Open ended surveys of 18 RNs

• Both RNs and UAPs acknowledged the
importance of communication
teamwork to achieve quality care and
positive patient outcomes

• Mental models of team goals, team
member tasks, and team coordination
were rarely shared by RN and UAP
[ward culture and practice]

• Closed-loop communication was less
common than one-way requests
[communication]

• Mutual trust was desired, but RNs’
delegation of tasks conveyed to UAP a
lack of value and respect for the NAP
role [delegation]

• NAP across the focus groups stated that
their work included “everything except
medications” [Role clarity]

Bittner and Gravlin
(2009)

United
States

To understand how nurses use critical
thinking to delegate nursing care

Qualitative design
• 4 focus groups of 27 surgical
care RNs

• At times, RNs unclear whether the tasks
delegated to UAP were within the UAP
scope of practice [Role clarity/
delegation]

• Delegation overload to UAP
[delegation]

• Nurses expected UAP to report
significant findings and have higher
level knowledge, including assessment
and prioritizing skills [communication]

• Successful delegation was dependent on
the relationship between the RN and the
UAP, communication, system support,
and nursing leadership

• Lack of communication between RNs
and UAP due to language barrier; UAPs
have limited information regarding
patients whom they are caring for
[communication]

Conway and Kearin
(2007)

Australia To explore the perceptions of UAPs and
nurses on the role of UAP in direct
patient care

Quantitative design
• Separate surveys for UAPs (n =

21) and nurses (n = 120) with
two open-ended questions

• Both UAPs and nurses identified positive
team working relationship between
nurses and UAPs [interpersonal
relationship]

• When questioned about whether
nursing staff should be accountable for
PSAs work, 80.3 % did not agree
[delegation]

• Not all RNs had a clear understanding of
the role of the UAP and the UAPs
believed that they did not receive
adequate feedback about their work
[role clarity]

• 75.3 % of nurses felt confident
supervising UAP in provision of direct
patient care but 80.3 % of nurses
believed they should not be accountable
for UAP’s work [delegation]

• 26.8 % of nurses feel that the
introduction of the PSAs role is
detrimental to the role of the nurse
[interpersonal relationship]

(continued on next page)
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Table 1 (continued )

Authors Country Aim(s) Type of articles Key relevant findings [Theme]

    
Crevacore et al.

(2022)
Australia To explore current delegation practices

between RN and the UAPs in acute care
and explore factors that impact the
RN’s decision to delegate them

Mixed methods design
• Survey of 100 RNs followed by
interviews with 12 RNs

• 45 % of RNs reported a ‘somewhat
negative attitude’, such as; having to ‘re-
do’ a delegated task or unmet
expectations. In contrast, 48 % had a
‘somewhat positive attitude’ towards
delegation, feeling in control when
delegating, delegation saves RN time,
belief that the UAPwere committed staff
members and the delegated activity
would be completed as to an
appropriate level.

• 52 % of RNs ‘always’ provided
appropriate supervision, support and
education to the UAP, but only 46 %
‘always’ assessed patient needs or UAP
competencies before delegating.

• 67 % of RNs ‘always’ determined if the
UAP was competent to perform an
activity safely

• Factors influencing RNs’ decision to
delegate to UAP: RNs’ desire for control,
RN’s level of experience (newly
qualified RNs avoided delegation due to
self-expectations of having to complete
all the nursing care by themselves),
accountability concerns, limited educa-
tion on delegation, UAP attributes
(skills, knowledge, and traits), and in-
dividual RN personality traits.

Crevacore et al.
(2024)

Australia To investigate the experiences of NAs
being delegated nursing tasks by RNs

Mixed methods design
• Survey of NAs (n = 79) &
interviews with NAs (n = 11)

• Not all NAs are fully aware of their roles
and at times can feel unprepared for
their shifts, however, they did feel
supported by the RNs and were usually
supervised when working [Role clarity].
Feeling supported by the RNs
contributed to their sense of belonging
in the ward [interpersonal relationship]

• NAs felt that having mutual respect,
such as being recognised along with the
RNs made them feel like part of the
team. However, they felt that they were
always delegated ‘dirty work’ and at
times tasks outside of their scope of
practice but felt they didn’t have the
right to refuse a delegation [delegation]

• NAs needed to understand their scope of
practice to deliver their tasks [role
clarity], which was influenced by their
familiarity with the ward, receiving
quality handover and adequate
information [communication], and the
ability to decline certain delegated tasks
[role clarity]. Some RNs did not seem to
have clarity on the NAs’ scope of
practice [role clarity]

Dahlke and
Baumbusch
(2015)

Canada To offer an explanation of how RNs are
providing care to hospitalised older
adults in nursing teams comprised of a
variety of roles and educational levels

Qualitative design
• 375 h of participant
observations, interviews, and
review of selected documents

• 18 RNs, 3 LPNs, 3 care aides

• Lack of clarity or understanding among
nursing team members about each
other’s roles and care assignments [role
clarity]

• There were numerous instances when
RNs, ENs and UAP worked together to
admit a new patient, prepare for
receiving extra patients, or help out with
an urgent or emergency situation [ward
culture and practice]

DiGerolamo and
Chen-Lim
(2021)

United
States

To improve collaboration between RNs
and senior nurse aides, and to enhance
their knowledge of fall risk factors and

Quantitative design
• Pre and post-test survey
• 25 RNs, 2 senior nurse aides

• Understanding each other’s roles and
priorities will lead to better care
coordination [role clarity]

(continued on next page)
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Table 1 (continued )

Authors Country Aim(s) Type of articles Key relevant findings [Theme]

evidence-based prevention guidelines
for paediatric oncology patients

• Delineation or delegation of the care
needs between the roles can be complex
[delegation]

Dykes et al. (2009) United
States

To obtain the views of nurses and
assistants about why patients in acute
care hospitals fall

Quantitative design
• 8 focus groups of 23 RNs and 19
NAs

• While RNs received report at the
beginning of their shift, NAs provided
care for hours without receiving report
on their patient assignment [ward
culture and practice]

• NAs did not have access to relevant
patient information unless nurses were
available for verbal consultation
[communication]

Graham et al.
(2021)

Australia To describe information exchanges
between nurses who caring for
“special” people with cognitive
impairment experiencing behavioural
and psychological symptoms and
whether psychosocial strategies are
explicitly communicated.

Mixed-method design
• Survey of 139 AINs
• Group discussion with 14 AINs

• For survey responses about handover,
87 % of respondents reported some sort
of handover within the first 15-minute,
but 4.4 % claimed to have received no
handover whatsoever [ward culture and
practice]

• “Some RN’s in the ward would not
communicate or provide specific
patient-related information which we
are not sure about.” [communication]

• The AINs also expressed a desire to be:
(a) included in the nursing team; (b)
receive handover from an RN rather
than AIN; (c) valued for their patient
specific insights; and, (d) provided with
specific guidance, information and
delegation of care specific to managing
BPS in patients they provided care. They
felt this was necessary to improve safety
for themselves and the patients. [ward
culture and practice]

Gravlin and Bittner
(2010)

United
States

To measure RNs’ and nursing
assistants’ reports of frequency and
reasons for missed nursing care and
identify factors related to successful
delegation

• Quantitative design
• Surveys of 241 RNs, 99 NAs, 16
NMs

• Although 48.6 % of nurses reported as
never having a formal course in
delegation, 82 % were comfortable with
the delegation process [delegation]

• 83 % of the nurses reported that they
delegated to 2 NAs per shift on average
and 65 % of NAs reported that they were
assigned >10 patients per shift
[delegation]

• Approximately 50 %! of both RNs and
NAs reported tension or communication
breakdown occurring as reasons for
missed care [communication]

• Factors affecting successful delegation
were good communication, positive
relationships and attitudes, NA’s
competence and knowledge and
workload [delegation]

Johnson et al.
(2015)

United
Kingdom

To explore how newly qualified RNs
develop delegation skills to HCAs

• Qualitative design using
ethnographic case studies at
three hospital sites

• 66 participant observations of
33 nurses

• Individual interviews of 28 RNs,
10 HCAs, and 12 ward
managers

• Nurses and HCAs had a collaborative
culture because there were clear
expectations on what they were tasked
to do. There was shared responsibility
for physical care of the patients. [role
clarity]

• In contrast, it was observed that another
ward had less collaborative ward
culture, role confusion due to task
delegation being based on nurses’
individual preferences [role clarity],
inadequate communication between
nurses and HCAs, and ineffective
delegation and supervision of the HCAs
[communication]. Apart from lack of
confidence, newly qualified RNs’ ability
to delegate and supervise were limited

(continued on next page)
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Table 1 (continued )

Authors Country Aim(s) Type of articles Key relevant findings [Theme]

by pressure to maintain up-to-date
documentation [delegation]

Kalisch (2006) United
States

To determine nursing care regularly
missed on medical-surgical units and
reasons for missed care

• Qualitative design
• 25 focus groups of 107 RNs, 15
LPNs and 51 NAs from medical-
surgical units

• Ineffective delegation with nurses
delegating without retaining
accountability was identified as the
major contributor of missed care.
[delegation]

• NAs not attending report taking with
nurses leading to lack of collaborative
planning for patient care [ward culture
and practice]

• All of the staff indicated that it was
difficult for them to engage in conflict
and many tried to avoid it if possible.
[communication]

Kalisch (2009) United
States

To compare RNs’ versus UAP’s
perceptions of elements of missed care
and reasons for missing care and assess
how they explained selected issues
underlying teamwork between RNs
and UAP

• Mixed-method design
• Survey of 633 RNs and 121 NAs
• 4 focus groups [sample size not

reported]

• Both NAs and RNs pointed to a lack of a
joint report at the beginning of the shift
and few contacts or debriefings during
the time they are working together.
[ward culture and practice,
communication]

• Both RNs and NAs agreed that poor
communication can lead to missed care.
RNs felt that the NAs did not
communicate care that was not done,
while NAs identified tension or
communication breakdowns within the
nursing team more often
[communication]

• Inactions from RNs or NAs were not
being listened by RNs [interpersonal
relationship]

Kalisch (2011) United
States

To determine the barriers that inhibit
effective RN-UAP teamwork and then
to ascertain if and how dysfunctional
teamwork leads to problems in quality
of care and patient safety

• Qualitative design
• Wave 1: 9 focus groups of 81
RNs and 12 focus groups of 118
UAPs.

• Wabe 2: 19 individual
interviews with 10 RNs, 6 UAPs
and 3 NMs

• Seven barriers identified: (1) Lack of
role clarity, (2) lack of working together
as a team, (3) inability to deal with
conflict, (4) not engaging UAP in
decision making as UAPs did not attend
report taking and UAPs were not being
listened to, (5) deficient delegation due
to RNs not retaining accountability and
unclear directions by RNs, (6) UAPs
reporting to two or more RNs, and (7)
‘it’s not my job syndrome’ [role clarity,
communication, ward culture and
practice, delegation]

Lancaster et al.
(2015)

United
States

To gain a greater understanding of
interdisciplinary communication and
collaboration among physicians,
nurses, and UAPs

• Qualitative design
• Individual interviews of 12
physicians, 13 nurses & 11
UAPs

• A hierarchical, subservient relationship
among nurses and UAPs [interpersonal
relationship]

• UAPs were rarely included in any type of
meaningful patient discussion
[communication]

• Poor communication could cause
conflict and relationship between nurses
and UAPs [communication,
interpersonal relationship]

• “A nurse is somebody who takes care of
a patient like a CNA [UAP]… Almost the
same work plus they do medication”
(UAP Jane Doe 3). [role clarity]

Potter and Grant
(2004)

United
States

To better understand the working
relationships between RNs and UAP
and the influence this has on patient
care delivery

• Qualitative design
• Focus groups of 13 RNs and 9
UAPs

• Trust is central to effective RN and UAP
relationships and how RNs and UAPs are
assigned to work together has direct
bearing on the type of working
relationship they develop.
[interpersonal relationship]

• Lack of role clarity creates resentment
among staff [role clarity]

(continued on next page)
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Table 1 (continued )

Authors Country Aim(s) Type of articles Key relevant findings [Theme]

• UAPs did not attend their units’ change-
of-shift reports [ward culture and
practice]

• Little evidence that RNs knew how to
delegate and adapt an assignment when
a UAP was working with multiple RNs
[delegation]

Potter et al. (2010) United
States

To understand RNs and UAPs
perceptions of delegation practices in
delivery of oncology patient care

• Qualitative design
• Focus groups of 10 RNs and 6
NAPs

• Successful delegation is characterised by
effective communication, teamwork,
and initiative [delegation]

• RNs completed the change-of-shift
report with fellow RNs without the NAP
in attendance [ward culture and
practice]

• RNs are ultimately responsible for
supervising NAP to complete delegated
tasks. RNs in this study acknowledged
the importance of follow-up.
[delegation]

• RNs identified reluctance on the part of
some NAP to accept delegation as the
heart of conflict between the two groups
while NAP identified that teamwork
between RNs and NAP broke down and
there was little or poor communication
occurring. [delegation, communication]

• The NAPs saw their role as being very
similar to that of RNs [role clarity]

Spilsbury and
Meyer (2004)

United
Kingdom

To understand the work of HCAs in a
UK hospital setting

Qualitative design
• Stage 1: Interviews of 33 HCAs
• Stage 2: 220 h of participant
observation involving 10 HCAs

• Stage 3: 4 focus groups of 69
RNs

• The passing on of information appeared
to rely upon the relationship that existed
between individual RNs and HCAs
[interpersonal relationship]

• The hospital lacked systems for the
formal transfer of information between
HCA and RN which have significant
implications for the quality of patient
care [ward culture and practice]

• RNs did not involve HCAs in discussions
about patient care and discharges [ward
culture and practice]

• RNs admitted to sometimes asking HCAs
to do activities that were recognized by
RNs as being outside the “accepted”
HCA role within the Trust, especially
when there is inadequate staffing or
increased workload [delegation]

Spilsbury and
Meyer (2005)

United
Kingdom

To explore how the work of HCAs is
played out in practice,
how they act and interact with RNs and
how their work is negotiated through
participation in the social world of
caring work

Qualitative design
• Interviews of 33 HCAs
• 220 h of participant observation
with 10 HCAs

• 4 focus groups of 69 RNs
• Document analysis

• RNs were aware of their responsibilities
in supervising the work of HCAs but
admitted that this was often lacking.
RNs felt that the increased in paperwork
was taking them away from the bedside,
creating difficulties for them to
supervise and monitor HCA’s work
[delegation]

• Lack of systems for formal transfer of
information between RNs and HCAs
[ward culture and practice]

• The HCAs exercised control over
whether or not to share information
about patients with the RNs

Standing and
Anthony
(2008)

United
States

To describe delegation from the
perspective of the acute care nurses

Qualitative design
• Individual interviews of 17 RNs

• All 17 nurses strongly believed that they
were ultimately accountable for the
tasks carried out by UAP [delegation]

• Many nurses expressed frustration
because the UAP were not held
accountable for their tasks and felt this
was unfair: “You feel like you have to do
everyone’s job.” [delegation]

(continued on next page)
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Table 1 (continued )

Authors Country Aim(s) Type of articles Key relevant findings [Theme]

• Many nurses commented that the UAP
did not understand the RN role and
consequently did not understand the
purpose of delegation [role clarity]

• Trust was usually established by getting
to know the UAP through working with
them and following up on delegated
tasks over a period of time and through
trial and error [interpersonal
relationship]

Tourangeau et al.
(1999)

Canada To evaluate patient, caregiver, and
system outcomes associated with the
implementation of a partnership
model of care delivery involving RN
and UAP

Mixed-methods design
• Quasi-experimental design: pre-
test and 2 post-tests in 3
medical-surgical units

• 3 focus groups of 15 RNs

• RNs believed that their workload had
increased with the implementation of
the new care delivery model
[delegation]

• RNs felt inadequately skilled at
delegating effectively and clearly to
UAPs, with some RNs tended to over-
delegate while others under-delegated
[delegation]

• Inadequate communication between the
RN and UAP seemed to be at the core of
many perceived problems
[communication]

Wagner (2018) United
States

To explore the impact of improved
delegation-communication between
nurses and UAP on pressure injury
rates, falls, patient satisfaction, and
delegation practices

Quantitative design
• Pre and post-test surveys of 51
RNs and 19 UAPs

• Overall, RNs tend to delay the decision
to delegate and were more likely to
delegate tasks usually expected in UAP
job descriptions [delegation]

• However, nurses demonstrated
significant improvements on their
ability to explain performance
appraisals, facilitate clearer
communication, and seek feedback
[delegation]

Walker et al. (2021) Australia To understand how supervision and
delegation are practised in the nursing
team to enhance patient care and
teamwork

Qualitative design
• 24 Individual interviews, 11
focus groups (20 nurse leaders,
68 RNs, 6 ENs, 10 NAs),
document analysis

• There were inconsistencies in the
interpretations of the supervision and
delegation guidelines and how they
were operationalised in practice, which
had the potential to impact teamwork
and the quality of patient care [role
clarity]

• Some nurses perceived supervising the
NAs as an additional burden.
[delegation]

• New graduate nurses lacked confident in
their ability to delegate and supervise
and had a weaker understanding of the
boundaries of the NA role [delegation]

Others (n ¼ 10)
Hayllo (2010) United

States
To review an application of Lewin’s
Theory of Change to improve nursing
shift report, nursing documentation,
and patient satisfaction

Commentary • The UAP didn’t listen to report on the
patients but started their work
immediately [ward culture and
practice]

• The nurse and the patient-care assistant
were clearly not communicating effec-
tively about the patient, and a potential
for error existed [communication]

• The face-to-face report allows nurses to
communicate and ask questions of each
other, and foster an environment of pa-
tient safety which promotes communi-
cation and information transfer [ward
culture and practice]

Hayes (1994) United
States

To discuss how team building is able to
encourage collaboration between RNs
and nurse’s aides

Opinion • Although RNs and nurse’s aides work
interdependently, they share a common
purpose. [ward culture and practice]

• Both RNs and nurse’s aides need clear
expectations when working together
[role clarity]

(continued on next page)
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Table 1 (continued )

Authors Country Aim(s) Type of articles Key relevant findings [Theme]

• NAs expressed need to feel welcome,
appreciated, and respected by RNs while
RNs needed to feel competent as
managers. RNs also felt intimated and
humiliated when the nurse’s aides did
not comply with their request
[interpersonal relationship, delegation]

Kalisch and
Aebersold
(2006)

United
States

To present barriers to patient safety on
a typical patient care unit in an acute
care hospital, along with a framework
of practices that can be utilized to
reduce errors

Editorial • Unclear values: In a value-driven patient
care unit, the staff continuously refer to
their core values when making decisions
about their nursing care [ward practice
and culture]

• Poor teamwork: Most nurses are likely
to respond to conflict by avoidance
[communication]

• Poor teamwork: Many nurses do not
understand, or somehow forget, that
they retain accountability for whatever
they delegate [delegation]

Kalisch and
Schoville
(2012)

United
States

To challenge the belief that each
patient should be cared for by just one
nurse

Editorial • The underlying belief on a nursing team
is that “we” are responsible for “our”
patients—a collective accountability
that has been missing in nursing [ward
culture and practice]

Marshall (2006) Australia To discuss the use of UAP to undertake
less complex patient care activities in
an attempt by the healthcare system to
resolve the nursing shortage

Perspective paper • This lack of role clarification, led to
nurses and UAPs having different views
of what it is that these support workers
do [role clarity]

• RNs have always had to take on the
additional task of accountability and
responsibility to and for the support
worker, and they fear the consequences
attached to the failure of effective
delegation and supervision of UAPs
[delegation]

• Negative attitudes from professional
nurses for various reasons such as fear of
giving up control of patient care to UAPs
and additional tasks of having to oversee
the UAPs. [Delegation]

Relias Media (2022) United
States

To describe the method found to
improve communication between
nurses and patient care associates

Newsletter • Feedback from PCAs indicated they did
not have enough information to provide
the best care for patients, leading to
lower patient safety scores for handoffs
and transitions [ward culture and
practice]

• The new worklist communication tool
informed PCAs about necessary tasks,
safety concerns, and patient information
facilitated communication and
improved camaraderie between nurses
and patient care associates
[communication]

Shearer (2013) Australia To highlight a few of the issues
highlighted by RNs working in the
acute care setting, and how these
issues correlate to current literature on
skill mix and quality patient care

Opinion • RNs needed to spend extra time
checking the work carried out by the
UAPs who were under their supervision
and accountability [delegation]

• Poor communication between RNs and
UAPs may lead to errors
[communication]

• Clarification of duties, together with
increased education opportunities for
UAP, are necessary to facilitate the safe
care of patients [role clarity]

VanCura and
Gunchick
(1997)

United
States

To explore the five key components for
effectively working with unlicensed
assistive personnel

Commentary • Managers are responsible for creating
the environment in which staff can
develop, maintain, and actually
demonstrate competence [ward culture
and practice]

(continued on next page)
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inefficiencies, and team conflicts.
Several studies revealed that registered nurses and unlicensed assistive personnel appeared to have different interpretations of their

scope of practice (Bittner and Gravlin, 2009; Crevacore et al., 2024; Walker et al., 2021). Unlicensed assistive personnel demonstrated
limited understanding of the role of registered nurses and perceived their roles to be similar, except for medication administration
rights (Bellury et al., 2016; Lancaster et al., 2015; Potter et al., 2010). This perception sometimes made unlicensed assistive personnel
question the need for delegation from registered nurses (Standing and Anthony, 2008). Furthermore, tensions and conflicts often arose
due to unfamiliarity with each other’s roles (Marshall, 2006; Potter and Grant, 2004; Standing and Anthony, 2008; Walker et al.,
2021).

The lack of shared understanding between the registered nurses and unlicensed assistive personnel regarding teamwork and task
prioritisation further compounded these challenges (Bellury et al., 2016; Bittner and Gravlin, 2009). Both groups expressed frustration
over disagreements about task prioritisation, particularly regarding documentation and direct patient care (Johnson et al., 2015;
Kalisch, 2011). Poor understanding of unlicensed assistive personnel roles has also been linked to care omissions, underscoring the
risks to patient safety (Bellury et al., 2016; Bittner and Gravlin, 2009; Kalisch, 2011; Hayes, 1994; Walker et al., 2021).

To address these challenges, four articles emphasised the importance of defining and communicating clear roles and scope of
practice (DiGerolamo and Chen-Lim, 2021; Johnston et al., 2015; Shearer, 2013; Weydt, 2010). For instance, Johnson et al. (2015)
found that role ambiguity was particularly evident in wards with less collaborative cultures, where task assignments by registered
nurses were based on individual preferences rather than standardised practices. In contrast, teams with well-defined roles

Table 1 (continued )

Authors Country Aim(s) Type of articles Key relevant findings [Theme]

• Effective communication is recognized
as essential in nursing to promote the
meeting of patient needs and facilitates
effective teamwork. [communication]

• Delegation is important to the success of
effectively working with UAPs,
however, nurses struggle with
delegation due to various reasons (e.g.
fear of being disliked, losing control,
and lack of confidence, experience and
knowledge of the delegation decision-
making process) [delegation]

Walton and
Waszkiewicz
(1997)

United
States

To explore how nurses can work more
effectively with UAP to improve
patient outcomes

Commentary • Clear instructions and communication
help UAP to focus on the important
aspects of the delegated task
[communication]

• Follow-up and supervision of UAP are
essential to assuring consistent quality
outcomes [delegation]

• Managing a team of health care workers
requires an underlying belief in the
value of all members of this team in
contributing to the quality of patient
outcomes [ward culture and practice]

• Team building is grounded upon respect
toward one another, expressing
appreciation for quality work and role
modeling [interpersonal relationship]

Weydt (2010) United
States

To discuss delegation and its related
concepts

Commentary • RNs frequently comment: If I am
responsible for someone else’s work, I
would rather do it myself. [delegation]

• The ability to delegate and the quality of
the delegation is influenced by healthy
interpersonal relationships, the manner
in which the activity is delegated, and
the openness of the communication
[delegation]

• Trust is an important element in
developing healthy team relationships.
[interpersonal relationship]

• The role clarification becomes
increasingly important as new positions
develop to address the variety of
complex patient care needs [role clarity]

AIN-Assistant in Nursing, EN-Enrolled Nurses, HCA-Healthcare Assistant, LPN-Licensed Practical Nurse, NA-Nursing Assistants, NAP-Nursing As-
sistive Personnel, NM-Nurse Manager, PCA-Patient Care Assistant, PSA-Patient Support Assistant, RN-Registered Nurses, UAP-Unlicensed Assistive
Personnel.

K.L. Wong et al. International Journal of Nursing Studies Advances 8 (2025) 100293 

13 



demonstrated greater cohesion and shared responsibility for patient care (Johnson et al., 2015). These findings highlighted the need
for clear role delineation and ensuring all team members understand their roles within the nursing team.

3.3.2. Theme 2: delegation
Delegation is recognised as essential to effective nursing teamwork, with evidence highlighting both its benefits and challenges.

When executed effectively, delegation enhances registered nurses’ workload management (Crevacore et al., 2022). Successful dele-
gation relies on clear communication, a shared understanding of responsibility and accountability relating to delegation, and positive
relationships between registered nurses and unlicensed assistive personnel (Gravlin and Bittner, 2010; Mueller and Vogelsmeier, 2013;
Potter et al., 2010; Weydt, 2010). Direct oversight by registered nurses has been reported to ensure safe task execution while fostering
confidence in unlicensed assistive personnel (Wilson et al., 2023). Unlicensed assistive personnel, in turn, valued clear instructions and
appropriate supervision, which enabled them to perform tasks effectively and feel supported in the nursing care team (Crevacore et al.,
2024).

However, studies also identified challenges in delegation practices. Newly qualified registered nurses, in particular, often struggle
with delegation due to a lack of confidence and limited formal training in delegation principles (Crevacore et al., 2022; Johnston et al.,
2015; VanCura and Gunchick, 1997; Wilson et al., 2023). Barriers such as time pressures (Johnston et al., 2015; Spilsbury and Meyer,
2005), a limited understanding of unlicensed assistive personnel role boundaries (Walker et al., 2021), and self-imposed expectations
among registered nurses to manage all aspects of patient care independently (Crevacore et al., 2022) exacerbated these difficulties. In
addition, some registered nurses expressed reluctance to delegate due to concerns about losing autonomy over their patients’ care
(Marshall, 2006; Vancura and GunChick, 1997), worries about the potential consequences of improper delegation or inadequate
supervision of unlicensed assistive personnel (Marshall, 2006) or the need to “re-do” delegated tasks (Crevacore et al., 2022). Su-
pervision of unlicensed assistive personnel was sometimes perceived by registered nurses as an added burden, particularly during
periods of increased task demands (Marshall, 2006; Shearer, 2013; Tourangeau et al., 1999; Walker et al., 2021).

Concerns surrounding accountability in delegation also emerged in several studies. While registered nurses generally recognised
their ultimate responsibility for delegated tasks (Anthony and Vidal, 2010; Shearer, 2013; Standing and Anthony, 2008), in-
consistencies and confusion in understanding what “accountability” entails were apparent (Bittner and Gravlin, 2009; Conway and
Kearin, 2007; Kalisch, 2006, 2011; Kalisch and Aebersold, 2006; Walker et al., 2021). Under heavy workloads, some registered nurses
admitted delegating tasks outside the scope of practice of unlicensed assistive personnel (Gravlin and Bittner, 2010; Spilsbury and
Meyer, 2004). Although a few unlicensed assistive personnel acknowledged the importance of refusing inappropriate delegations or
tasks that exceeded their capacity, many felt they did not have the right to decline delegation due to fear of repercussions (Crevacore
et al., 2024). Establishing clear protocols and fostering open communication channels between registered nurses and unlicensed as-
sistive personnel can help address these issues, ensuring tasks are delegated appropriately and safely (Potter et al., 2010; Wagner,
2018; Walton and Waszkiewicz, 1997; Weydt, 2010; Wilson et al., 2023).

3.3.3. Theme 3: communication
Of the 38 articles, 15 discussed communication between registered nurses and unlicensed assistive personnel and its potential

impacts on patient safety and quality care. Eleven studies identified ineffective communication between the two groups as a source of
conflict (Anthony and Vidal, 2010; Costello, 2010; Johnson et al., 2015; Tourangeau et al., 1999). Poor communication was recognised
to have serious consequences for patients, often resulting in inaccurate or missing critical information, which could lead to missed
nursing care (Dykes et al., 2009; Gravlin and Bittner, 2010; Kalisch, 2009).

Some studies described instances of poor or little communication between the registered nurses and unlicensed assistive personnel
during shifts, including inadequate directives or, in some cases, the absence of instructions from registered nurses (Graham et al., 2021;
Kalisch, 2009). In contrast, clear communication was deemed essential for helping unlicensed assistive personnel understand task
priorities and expectations for each delegated task (Walton and Waszkiewicz, 1997).

Strategies to improve communication between registered nurses and unlicensed assistive personnel were also identified. Closed-
loop communication was highlighted as an effective approach for promoting a shared understanding within the team by reducing
misunderstandings and ensuring that instructions were clear, actionable, and mutually verified (Ballangrud et al., 2020; Bellury et al.,
2016). In another study, Relias Media (2022) introduced a structured communication tool to inform unlicensed assistive personnel
about tasks, safety concerns, and patient updates. This tool not only improved information sharing but also fostered camaraderie and
collaboration between registered nurses and unlicensed assistive personnel (Relias Media, 2022).

3.3.4. Ward culture and practice
Ward culture and practice were identified in 20 articles as a critical factor that can either foster or hinder nursing teamwork and

how nursing leadership plays an essential role in shaping teamwork culture. Nurse managers were identified as key drivers in culti-
vating a sense of teamwork and collaboration within wards (DiGerolamo and Chen-Lim, 2021; Marshall, 2006; VanCura and Gunchick,
1997; Walker et al., 2021). When registered nurses and unlicensed assistive personnel share a common goal in patient care, they
develop a dynamic, reciprocal interdependence (Anthony and Vidal, 2010; Dahlke and Baumbusch, 2015; Hayes, 1994). Kalisch and
Schoville (2012) described this as “collective orientation,” where both registered nurses and unlicensed assistive personnel start
viewing their work as ‘ours’ rather than ‘mine’(p. 53). However, several studies highlighted a lack of collective accountability within
nursing teams, which created barriers to effective collaboration (Bellury et al., 2016; Kalisch, 2009; Kalisch and Schoville, 2012;
Walton and Waszkiewicz, 1997).

A notable concern was the lack of involvement of unlicensed assistive personnel in nursing shift handovers and information
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sharing. In 11 studies, unlicensed assistive personnel expressed that their lack of involvement in handovers and collaborative planning
for patient care created a sense of disengagement and exclusion from the nursing team in decision-making regarding patient care.
Kalisch (2006) noted that the absence of joint handovers between registered nurses and unlicensed assistive personnel contributed to
fragmented care and missed tasks. Likewise, Graham et al. (2021) emphasised the importance of including unlicensed assistive
personnel in formal handover processes to ensure they receive critical patient information. Unlicensed assistive personnel reported
that active participation in patient care discussions improved their understanding of care priorities and strengthened their sense of
inclusion within the team (Graham et al., 2021).

Developing collaborative relationships between registered nurses and unlicensed assistive personnel was reported to be especially
challenging when unlicensed assistive personnel were assigned to work with multiple registered nurses. In two studies, mis-
understandings arose due to a lack of communication between the unlicensed assistive personnel and the various registered nurses they
reported to, as unlicensed assistive personnel often struggled to balance competing tasks assigned by different registered nurses
(Johnson et al., 2015; Potter and Grant, 2004).

3.3.5. Interpersonal relationships
Nineteen studies highlighted the importance of healthy interpersonal relationships between registered nurses and unlicensed as-

sistive personnel built on mutual respect, trust, appreciation for one another, and communication for effective collaboration. Cre-
vacore et al., 2024 noted that unlicensed assistive personnel who felt supported and valued by registered nurses developed a stronger
sense of belonging and commitment to their roles. However, at least five studies described a hierarchical and subservient dynamic
between registered nurses and unlicensed assistive personnel (Bellury et al., 2016; Kalisch, 2009, 2011; Lancaster et al., 2015; Standing
and Anthony, 2008). Unlicensed assistive personnel reported not receiving the respect they expected, often citing the registered nurses’
tone of voice to be demeaning or dismissive (Bellury et al., 2016; Kalisch, 2009, 2011; Lancaster et al., 2015; Standing and Anthony,
2008). As part of the nursing team, unlicensed assistive personnel expressed their need to feel welcome, listened to, and included in
patient care discussions (Crevacore et al., 2024; Hayes, 1994; Kalisch, 2009, 2011; Lancaster et al., 2015).

Tension in relationships between registered nurses and unlicensed assistive personnel was aggravated when both groups adopted
an avoidance approach to conflict resolution instead of addressing issues directly. This approach sometimes resulted in siloed working
practices and reduced communication (Kalisch, 2006, 2011; Kalisch and Aebersold, 2006; Potter et al., 2010; Standing and Anthony,
2008). A few studies offered strategies to strengthen relationships between registered nurses and unlicensed assistive personnel. For
instance, rostering the same registered nurses and unlicensed assistive personnel together across multiple shifts was suggested to build
rapport and good work relationships (Mueller and Vogelsmeier, 2013; Potter and Grant, 2004; Standing and Anthony, 2008). Apker
et al. (2006) further highlighted the value of registered nurses providing social and emotional support to unlicensed assistive
personnel, noting that such efforts strengthened team bonds, improved morale, and ultimately enhanced patient outcomes.

4. Discussion

This scoping review identified five themes influencing teamwork between registered nurses and unlicensed assistive personnel in
acute care settings: role clarity, communication, delegation, ward culture and practice, and interpersonal relationships. These themes
highlight the structural and relational dynamics that affect their collaboration. Rather than viewing these factors in isolation, this
review highlights their collective influence on team performance and patient care quality.

The interplay among these themes underscores systematic challenges that necessitate a multi-pronged approach to address the
factors influencing teamwork and care quality. In this review, role clarity emerged as a foundational element underpinning effective
delegation, which, in turn, depends on effective communication. Communication, ward culture and practices, and interpersonal re-
lationships also form a cyclical relationship that shapes teamwork dynamics. Effective communication fosters clarity and alignment on
tasks while being influenced by and reinforcing ward culture and interpersonal relationships (Weller and Cumin, 2014; McLaney et al.,
2022). Wards that promote shared team goals and relationships built on trust and mutual respect promote open communication and
collaboration (Weller and Cumin, 2014; Campbell et al., 2020). Conversely, poor communication can deepen hierarchical divides,
weaken teamwork, and compromise care coordination (Rosen et al., 2018).

Role clarity for unlicensed assistive personnel was a recurring issue identified in this review, mainly due to the paucity of guidelines
defining their scope of practice in many countries. Exceptions include Australia (Department of Health WA, 2022; NSW Health, 2019)
and some states in the United States (Jackson et al., 2024), where formal documents outline unlicensed assistive personnel’s roles,
responsibilities, and activities they can perform. The lack of consistency in the scope of practice and educational preparation of un-
licensed assistive personnel has resulted in variability in roles across countries, jurisdictions and even within hospitals, complicating
delegation practices (Crevacore et al., 2022). Without clear role delineation specifying responsibilities, boundaries, and expectations,
registered nurses and unlicensed assistive personnel may continue to develop misaligned assumptions about each others’ roles. Such
misunderstandings can strain teamwork and increase the risk of suboptimal patient care, such as missed or delayed care and adverse
patient outcomes.

Establishing standardised guidelines and role delineation frameworks is essential to improve role clarity for unlicensed assistive
personnel (Jackson et al., 2024). Such frameworks should clearly define unlicensed assistive personnel roles, align job descriptions
with training and competencies, and promote consistency and accountability while allowing flexibility for local contexts (Kroezen
et al., 2018). Strategies to enhance role clarity include providing clearly defined job descriptions during induction programs for
registered nurses and unlicensed assistive personnel and involving nursing leaders to reinforce role expectations (Cengiz et al., 2021).
Collaborative models or frameworks with well-defined intraprofessional competency domains at organisational or national levels
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could further enhance understanding of the practice scope and team collaboration (Moore et al., 2019).
Safe and effective delegation practices are critical for optimising teamwork between registered nurses and unlicensed assistive

personnel, especially given the variability in roles and scope-of-practice ambiguities (Crevacore et al., 2022; Duffield et al., 2019).
Delegation involves transferring responsibility for specific tasks while accountability for outcomes remains with the registered nurse
(American Nurses Association, 2012). However, delegation deficiencies, such as unclear instructions from registered nurses, lack of
retained accountability and follow-through, and unlicensed assistive personnel accepting tasks beyond their compentencies, can
undermine teamwork and patient safety (Crevacore et al., 2024; Kalisch, 2011; Walker et al., 2021). Workforce composition, including
staff mix and registered nurse-to-unlicensed assistive personnel ratios, has also been associated with an increased risk of hospital
mortality (Griffiths et al., 2019). Adverse outcomes related to higher unlicensed assistive personnel staffing were attributed to a
mechanism of inappropriate delegation, particularly when the task demands on unlicensed assistive personnel is high but registered
nurse supservisory capacity is low (Griffiths et al., 2018b).

While delegation deficiencies are often attributed to inadequate pre-registration and post-qualification training, delegation is a
complex skill requiring critical thinking, prioritisation, and communication (Clarke, 2021). This highlights the need to re-evaluate
current teaching approaches and explore how delegation skills are best developed. The five rights of delegation—right task, right
circumstance, right person, right supervision, and right direction and communication—offer a structured approach for safe and
effective delegation (American Nurses Association, 2012; Beckett et al., 2021). When applied effectively, these principles improve task
allocation, enhance patient care delivery, reduce burnout among nursing staff and enable registered nurses to focus on complex re-
sponsibilities (Beckett et al., 2021). Successful implementation, however, requires clear role definitions, adequate training in dele-
gation principles, and a supportive ward environment (Beckett et al., 2021; Wilson et al., 2023). Nurse leaders play an important role
in fostering positive delegation practices by encouraging registered nurses to monitor tasks and provide backup support while
empowering unlicensed assistive personnel to voice workload concerns and seek clarification (Goh et al., 2020). At the same time,
unlicensed assistive personnel must be educated on the importance of patient safety and the risks associated with ‘incorrectly’
accepting delegated tasks beyond their competencies.

Effective communication is central to team coordination and collaborative teamwork. Echoing Palese et al. (2015), who identified
communication tensions as a key predictor of missed nursing care in acute medical units, this review similarly highlights a lack of
communication between registered nurses and unlicensed assistive personnel, contributing to conflicts, missed care, and reduced care
quality. While communication strategies, such as the SBAR (Situation, Background, Assessment, Recommendation) framework, have
been shown to enhance communication among nurses (Liaw et al., 2017; Wagner et al., 2018), effective teamwork requires more than
communication skills alone. Additional components, including team leadership, collective orientation, mutual support, situation
monitoring, and shared mental models, are equally vital for team coordination and collaboration (Chen et al., 2019; Salas et al., 2005).
Despite the availability of teamwork tools for interprofessional team training, such as Team Strategies and Tools to Enhance Per-
formance and Patient Safety (TeamSTEPPS) (Miller et al., 2018), there remain limited tools designed for intraprofessional nursing
team training. Developing such frameworks can guide training interventions to improve communication, delegation, and team co-
ordination between registered nurse unlicensed assistive personnel teams. Simulation-based training, widely regarded as a cornerstone
of team training, offers experiential learning opportunities to practice communication, task delegation, and teamwork strategies in
realistic scenarios (Liaw et al., 2017; Kalisch et al., 2015).

In this review, the exclusion of unlicensed assistive personnel from shift handover reports was identified as a barrier to establishing
shared goals for patient care. Evidence suggests that not attending or receiving shift handovers may increase the risk of missed patient
information, potentially hindering early detection of patient deterioration (Bakar et al., 2020; Chua et al., 2022; Smeulers and Ver-
meulen, 2016). Recognising these risks to patient safety, including unlicensed assistive personnel in shift report handovers should be
considered as a standard practice within the nursing team (Howard and Becker, 2016; Glynn et al., 2017). Additionally, team-based
huddles at the start of each shift could provide registered nurses and unlicensed assistive personnel opportunities to collaborate,
discuss priorities, and align patient care goals (Chua et al., 2022). Such practice can foster a culture of teamwork and help both groups
work toward shared goals for patient care.

The review also highlights the importance of trust and mutual respect in the relationships between registered nurse and unlicensed
assistive personnel to support effective communication and team performance. However, power disparities arising from educational
differences and social status can strain relationships and hinder collaboration (Chua et al., 2022; Limoges and Jagos, 2015). Nurse
leaders are instrumental in modeling inclusive behaviors and valuing the contributions of unlicensed assistive personnel. Strategies to
strengthen relationships include consistent team assignments for registered nurses and unlicensed assistive personnel (Campbell et al.,
2020), team training on effective communication (Hong et al., 2023), and team-building activities (Wei et al., 2018), all of which can
reinforce collaboration, improve communication, and enhance patient care outcomes.

4.1. Implications for practice and policies

Based on the findings of this scoping review, the following recommendations for practice and policies are proposed: (i) setting the
scope of practice for unlicensed assistive personnel that aligns with their training and education to ensure clear task boundaries, (ii)
creating effective communication processes by including unlicensed assistive personnel in shift handovers, team huddles, and task
delegation processes (e.g. adopting the five rights of delegation as a standardised framework for effective delegation practices), (iii)
implementing structured onboarding programs that clearly outline job descriptions, roles, and responsibilities for all nursing team
members to promote mutual understanding, and (v) leadership must champion inclusive and collaborative ward cultures, fostering
trust, respect and strong among nursing staff.
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4.2. Recommendations for future research

Future studies must move beyond identifying teamwork challenges between registered nurses and unlicensed assistive personnel to
designing and implementing interventions that improve role clarity, delegation practices, and teamwork outcomes. This includes
examining and refining current teaching approaches for developing registered nurses’ delegation skills and evaluating frameworks for
intraprofessional team-based training models, incorporating simulation-based training. Future research could also examine optimising
nursing team composition and configuration to enhance team performance and care quality.

4.3. Limitations

We acknowledge several limitations of the review. Although we attempted to compile a list of unlicensed assistive personnel
nomenclature, our search strategy may not have captured all terms used globally. This could lead to the exclusion of a few relevant
articles. However, given the breadth of our synthesis, any missed studies are unlikely to alter the overall findings substantially. Second,
several included articles were published before 2000 and may not fully reflect current healthcare practices. Nevertheless, recent
studies reported similar challenges, suggesting that issues related to teamwork between registered nurses and unlicensed assistive
personnel remain relevant today. Third, limiting the review to English Language publications may have excluded evidence available
from non-English sources. Lastly, this review focused on acute care settings, so the findings may not generalise to community or long-
term care settings.

5. Conclusion

This scoping review provides an overview of the literature on teamwork between registered nurses and unlicensed assistive
personnel by including a wide range of evidence, such as reports and opinion pieces. As such, we did not assess the methodological
quality of the included articles. Despite this limitation, the consistency of reported challenges across articles highlights persistent issues
related to role clarity, delegation, communication, and nursing team configuration. If the continued utilisation of unlicensed assistive
personnel is anticipated in healthcare systems, it is essential to clearly define their roles, strengthen registered nurses’ delegation
competencies, enhance communication processes, and optimise nursing team structures. These priorities are critical for improving
nursing team performance and care quality. Addressing these challenges requires a multi-pronged approach that integrates practice,
policy, and research to establish structured frameworks, improve communication strategies, and promote positive ward cultures.
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