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Abstract
Aims: To explore stakeholder perspectives on the benefits and/or disadvantages of 
the delegation of insulin injections to healthcare support workers in community nurs-
ing services.
Design: Qualitative case study.
Methods: Interviews with stakeholders purposively sampled from three case sites in 
England. Data collection took place between October 2020 and July 2021. A reflexive 
thematic approach to analysis was adopted.
Results: A total of 34 interviews were completed: patients and relatives (n = 7), health-
care support workers (n = 8), registered nurses (n = 10) and senior managers/clinicians 
(n = 9). Analysis resulted in three themes: (i) Acceptance and confidence, (ii) bene-
fits and (iii) concerns and coping strategies. Delegation was accepted by stakehold-
ers on condition that appropriate training, supervision and governance was in place. 
Continuing contact between patients and registered nurses, and regular contact be-
tween registered nurses and healthcare support workers was deemed essential for 
clinical safety. Services were reliant on the contribution of healthcare support work-
ers providing insulin injections, particularly during the COVID- 19 pandemic. Benefits 
for service and registered nurses included: flexible team working, increased service 
capacity and care continuity. Job satisfaction and career development was reported 
for healthcare support workers. Patients benefit from timely administration, and en-
hanced relationships with the nursing team. Concerns raised by all stakeholders in-
cluded potential missed care, remuneration and task shifting.
Conclusion: Delegation of insulin injections is acceptable to stakeholders and has 
many benefits when managed effectively.
Impact: Demand for community nursing is increasing. Findings of this study suggest 
that delegation of insulin administration contributes to improving service capacity. 
Findings highlight the essential role played by key factors such as appropriate training, 

www.wileyonlinelibrary.com/journal/jan
mailto:
https://orcid.org/0000-0002-9615-7592
http://creativecommons.org/licenses/by/4.0/
mailto:k.stenner@surrey.ac.uk
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fjan.15662&domain=pdf&date_stamp=2023-04-02


    |  3383STENNER et al.

1  |  INTRODUC TION

Managing safe caseloads for nursing services in the community is 
a complex task that must accommodate rising multimorbidity in 
the ageing population, fluctuating demand and high staff turnover 
(McGilton et al., 2018; Spilsbury et al., 2013; The Queen's Nursing 
Institute, 2016). Worryingly, research has identified a gap be-
tween demand and capacity in community nursing services in the 
United Kingdom (UK) (Maybin et al., 2016). Meanwhile, the fore-
cast is that type 2 diabetes will increase in prevalence worldwide 
(Khan et al., 2020), disproportionally affecting older people with 
complex care needs (DECODE Study Group, 2003; Public Health 
England, 2016). In the UK, 20%– 24% of people with type 2 diabetes 
are prescribed insulin (Sharma et al., 2016), and an estimated 18.8% 
in the United States (Pantalone et al., 2015). Modelling has suggested 
that UK community nurses administered insulin to an estimated 
10,800 people with diabetes who could not do this themselves, due 
to a variety of issues, such as arthritis, or cognitive capacity (mem-
ory loss) (Livingstone et al., 2013). Furthermore, over 50% required 
multiple injections per day, comprising a significant proportion of the 
community nursing workload (Livingstone et al., 2013).

The employment of healthcare support workers (such as health-
care assistants and nursing assistants) is increasing in many coun-
tries to expand the capacity of nursing teams (Blay & Roche, 2020). 
Often driven by staff shortages and high service demand, del-
egation of care can help alleviate pressure on nursing teams (Liu 
et al., 2017). Delegation of medicines administration from regis-
tered nurses to healthcare support workers is practiced in a range 
of countries (Shore et al., 2021) and can include administering insu-
lin injections (Owen, 2009; Spilsbury et al., 2013). A recent review 
of delegation of medicines administration in community settings 
found delegation can be a complex process influenced by multiple 
factors that impact on staff confidence and patient safety (Shore 
et al., 2021). However, there is a lack of research specific to the 
delegation of insulin injections that can inform the development of 
safe practice in this area.

1.1  |  Background

Globally, healthcare support workers, such as healthcare assistants 
and nursing assistants, do not hold a qualification accredited by a 
professional body and may not be formally regulated by a statu-
tory body (Kessler et al., 2010). Registered nurses remain account-
able for their decision to delegate and must only delegate work 
that is within the other person's competence, as stipulated in mul-
tiple international standards (American Nurse Association (ANA) 
& National Council of State Boards of Nursing (NCSBN), 2019; 
Chartered Society for Physiotherapy et al., 2006). In the UK, as else-
where (Shore et al., 2021), delegation of insulin administration oc-
curs within a framework of local governance overseen by individual 
healthcare organizations and includes training of healthcare support 
workers, assessment of competencies, monitoring and adherence to 
protocol, such as patient inclusion criteria (Diabetes UK, 2016a).

Previous research has shown delegation to be influenced by 
inter- professional and team relationships (Campbell et al., 2020; 
Hopkins et al., 2012), the clarity of roles and responsibilities (Blay 
& Roche, 2020; Munn et al., 2013) and the quality of supervision 
(Bifarin & Stonehouse, 2017). While benefits of delegation have 
been identified for services, patients and staff, concerns have also 
been raised by registered healthcare workers about staff accep-
tance, role blurring and patient safety (Shore et al., 2021). It has 
been reported that some registered nurses view the employment 
of healthcare support workers as a cheap replacement for Nurses 
(Alcorn & Topping, 2009; Thornley, 2000). Additionally, registered 
nurses raise concerns about missed opportunities to provide equiv-
alent standards of care (Bittner & Gravlin, 2009; Kalisch, 2006).

The nature of delegated work undertaken by healthcare support 
workers includes, but not limited to, electrocardiograms, complex 
wound care, cannulation, suture and administration of medica-
tion (Blay & Roche, 2020; Shore et al., 2021; Spilsbury et al., 2013) 
demonstrating an evolving and increasing level of skill (Blay & 
Roche, 2020; Fee et al., 2020; Hand, 2007). Literature specific 
to the delegation of insulin injections reports potential benefits, 

competency assessment and teamwork, in developing confidence in delegation among 
stakeholders. Understanding and supporting these factors can help ensure that prac-
tice develops in an acceptable, safe and beneficial way, and informs future develop-
ment of delegation practice in community settings.
Patient or Public Contribution: A service user group was consulted during the design 
phase prior to grant application and provided comments on draft findings. Two peo-
ple with diabetes were members of the project advisory group and contributed to 
the study design, development of interview questions, monitoring study progress and 
provided feedback on study findings.

K E Y W O R D S
case study, community nursing, delegation, health workforce, healthcare assistant, healthcare 
support workers, insulin injection, qualitative, registered nurse
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such as improved capacity and flexibility to meet service demand 
(Cook, 2015; Dutton et al., 2018; Owen, 2009), improved diabetes 
knowledge of staff (Cook, 2015; Owen, 2009) and greater continu-
ity of care and timeliness of medication administration for patients 
(Cook, 2015; Gregory, 2019). However, these studies, all UK based, 
are small scale and lack independent evaluation.

As the number of people with diabetes unable to administer their 
own insulin is predicted to increase (Khan et al., 2020) and global 
healthcare workforce shortages are predicted to worsen (World 
Health Organization, 2020), research on this topic is both important 
and timely. Insulin is consistently recognized as a high- alert medi-
cation, meaning that any error in administration has the potential 
to cause detrimental patient harm (Institute for Safe Medication 
Practices, 2017). Therefore, research to understand the delegation 
process is needed to ensure that it develops in a way that is accept-
able and safe for those concerned.

2  |  THE STUDY

2.1  |  Aims

The study aimed to explore any benefits and/or disadvantages of 
the delegation of insulin injections to healthcare support workers in 
community nursing services. The focus was on stakeholder perspec-
tives, including the views of patients and relatives, healthcare sup-
port workers, registered nurses, managers and diabetes specialists.

2.2  |  Design

A qualitative case study design (Bergen & While, 2000; Yin, 1994) 
explored insulin administration delegation in adult community nurs-
ing teams within three NHS trusts in England. Case study facilitates 

real- life evaluation and is useful when there is no single outcome 
measure and where multiple perspectives need to be considered 
(Yin, 1994). A multiple- case study approach (Yin, 1994) was selected 
as it enabled a detailed study of insulin delegation within the organi-
zational context. A case was defined as a community health service 
provider that had training in place for healthcare support workers 
to provide insulin administration under delegation from a registered 
nurse.

2.3  |  Sampling

Consultation with the Queens Nursing Institute identified organi-
zational variation in the banding of healthcare support workers in-
volved in insulin delegation in NHS trusts. This informed a purposive 
sample of organizations that delegate to (i) band 3 healthcare assis-
tants, (ii) band 4 associate practitioners or (iii) both band 3 and 4. Pay 
and conditions in the National Health Service are set out in bands, 
of which bands 1 to 4 tend to represent ancillary and support roles 
and band 5 the entry point for a newly qualified registered nurse. 
To maximize diversity, sites were also selected according to length 
of established insulin delegation, type of NHS trust and geographi-
cal area. The National District Nurse Network facilitated recruit-
ment via an email to members to identify sites willing to participate. 
Within each case site, a purposive sample of stakeholders was se-
lected according to inclusion criteria set out in Table 1.

2.4  |  Data collection

Semi- structured interviews to explore views on delegation of insulin 
injections were conducted by a research fellow (CS) experienced in 
undertaking qualitative healthcare research. The interview schedule 
was developed collaboratively by the research team and the patient 

TA B L E  1  Participant inclusion criteria.

Participant Inclusion criteria

Patient (or family member) ≥65 years of age

Unable to administer own insulin

Receives care in the community

Patient living with type 2 diabetes

Capable of undertaking an interview via telephone

Family member or carer who is aware that the patient receives insulin injection administered by the community 
nursing services

Healthcare support worker Band 3 Healthcare Assistant OR

Band 4 Associate Practitioner

Trained to administer insulin under delegation

Registered nurse Band 5 registered nurse or above

Plays a role in either delegating to, and/or supervising a non- registered healthcare support worker in their insulin 
administration

Senior stakeholder Any manager or senior figure (e.g. Nurse consultant, Diabetes Specialist Nurse, General Practitioner, trust 
manager) that is closely linked to the service and are aware of the insulin delegation within the team or trust.
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interview schedule was piloted with two patient representatives. 
Topics for patient interviews included: understanding of delegation; 
advantages and disadvantages; arrangements for insulin injections; 
recommendations or suggestions. Topics for staff interviews cov-
ered: preparation; support; advantages and/or concerns; govern-
ance; impact on roles; recommendations or suggestions. Interviews 
were conducted via telephone or audio- conferencing software and 
audio recorded via an encrypted digital voice recorder. Encrypted 
sound files and transcripts were stored within a secure research 
folder within the University servers. Data collection took place be-
tween October 2020 and July 2021. Mean length of interviews was 
33 min (range: 9– 53 min). Prior to interview, the interviewer ensured 
interviewees were in a quiet/private space and developed rapport 
with participants. Staff interviews were usually conducted during 
working hours. A reflexive journal was kept by the interviewer.

2.5  |  Ethical considerations

A key contact within the case sites approached eligible staff and 
gave out participant information sheets and consent forms. Potential 
participants contacted the study team to discuss involvement and 
arrange a mutually convenient interview time. For patients, the key 
contact approached community nursing staff (registered nurse, 
healthcare support worker) to identify eligible patients or carers. 
Community nursing staff approached patients about the project, 
providing a patient information sheet and consent form. Patients 
were given a minimum of 48 h to decide if they wanted to participate 
before contact details were passed, by consent, to the study team. 
For all participants, informed consent was taken by the researcher 
prior to interview and a signed consent form returned by post or 
email. Ethical approval to conduct the study was granted by NHS 
(London bridge 19/lo/1634) and University ethical committees.

2.6  |  Data analysis

Interviews were transcribed verbatim. A reflexive thematic approach 
(RTA) was adopted (Braun et al., 2019; Braun & Clarke, 2006), which 
requires a flexible and organic process of analysis, acknowledging 
the active role of the researcher in knowledge production. Following 
data familiarization, coding was applied across the data set and initial 
themes generated inductively for each stakeholder group. By map-
ping initial themes across all stakeholder groups, central concepts 
evolved that underpinned patterns in the data; these were named 
as themes and subthemes. This reflexive process is unlike other 
forms of thematic analysis where themes are predefined before 
coding (Byrne, 2022). This approach enabled comparison of the dif-
ferent stakeholder groups and case sites. Participant identifiers (e.g. 
c2pt2) are as follows: ‘c2’ represents case site 2 (see Table 1 for fur-
ther details); ‘pt2’ represents patient 2. ‘RN’ represents registered 
nurse, ‘ST’ represents senior stakeholder and ‘NR’ represents non- 
registered healthcare support work (see Table 1 for further details).

2.7  |  Rigour

Two researchers (CS and KS) completed the main analysis using dis-
cussion and reflection to achieve a rich interpretation of meaning (as 
per RTA, Braun et al., 2019) prior to incorporating feedback from the 
project team and patient and public representatives. Credibility was 
enhanced by use of direct quotations to illustrate findings and analy-
sis was aided by qualitative software Atlas.TI 8.0. Dependability was 
achieved through an iterative process of checking author analysis 
against the transcribed data at different stages. Appendix S1 pro-
vides a detailed breakdown of codes, subthemes and themes.

2.7.1  |  Reporting method

We have adhered to the Standards for Reporting Qualitative 
Research (SRQR) guidelines.

3  |  FINDINGS

3.1  |  Case site characteristics

All sites had similar criteria to select patients suitable for insulin del-
egation: patients living with type 2 diabetes; those personally un-
able to self- care and with no family/carer able to administer insulin; 
blood glucose levels stabilized within a predefined individual target 
for a period of 2 weeks. Where a patient's blood glucose level sub-
sequently fluctuated, protocol determined that delegation ceased 
until stable again for 2 weeks. Two different models of assessment 
of healthcare support workers were used to support this process: 
(i) the healthcare support worker was assessed as competent to 
provide injections for a particular patient (site 3) and (ii) healthcare 
support workers were assessed against insulin regime criteria and 
not required to be assessed for a particular patient (site 1, site 2). 
In all three case sites, the number of assessment observations by 
a registered nurse ranged between 5 and 10 insulin injections per 
case site criteria. A summary of the three case site characteristics is 
provided in Table 2.

3.2  |  Participant characteristics

Thirty- four interviews were conducted across four stakeholder 
groups. Eleven interviews were conducted in case site 1, eight in 
case site 2 and 15 in case site 3. Tables 3 and 4 describe the charac-
teristics of participants within the study.

3.2.1  |  Patients and relatives

Seven interviews were conducted, which included five patients and 
two relatives who spoke about their experiences in relation to their 
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family member (patient). All patients were female. Mean age of pa-
tients was 86 (76– 92) years old. All patients had been diagnosed 
with type 2 diabetes for a mean of 10 (2– 20) years. Patients had 
been receiving insulin injections provided by the community nursing 
team for a mean of 7 (2– 20 years) years.

3.2.2  |  Healthcare support workers

Eight interviews were conducted with healthcare support workers, 
all of whom were female. Two were band 4 associate practitioners. 
The remaining six were band 3 healthcare assistants. Healthcare 
support workers had been qualified for a mean of 10 (1– 20) years and 
working within their current role for a mean of 6 (1– 20). Healthcare 
support workers had been providing insulin injections within the 
community for a mean of 2 (0.5– 3) years.

3.2.3  |  Registered nurses

Ten interviews were conducted with registered nurses (Band 6 or 
7), one of whom was male. Registered nurses had been qualified for 
a mean of 13 (4– 20) years and had been in their current post for a 
mean of 6 (1– 18) years.

3.2.4  |  Senior stakeholders

Nine interviews were conducted with senior stakeholders, one of 
whom was male. Senior stakeholders had been in post for a mean of 8 
(1– 22) with a mean of 29 (17– 35) years' experience in healthcare set-
ting. The range of roles of senior stakeholders is described in Table 4.

3.3  |  Themes

Findings are presented under three main themes: (i) Acceptance and 
confidence, (ii) benefits of insulin delegation and (iii) concerns and 
coping strategies. Quotations to illustrate themes and subthemes 

are provided in Table 5. A breakdown of the number of partici-
pants reporting each theme is available as a supplementary file (see 
Appendix S2).

1. Acceptance and confidence

a) Acceptance of delegation.
Participants from all stakeholder groups accepted the delega-

tion of insulin injections to healthcare support workers for patients 
with type 2 diabetes with stable blood glucose levels. Acceptance 
among patients and relatives was complicated by a lack of aware-
ness of the difference between healthcare support workers and 
registered nurses. Staff confirmed that while all patients consented 
to be given injections by a healthcare support worker, awareness of 
the distinction between registered and non- registered healthcare 
workers was low among patients, despite different uniforms.

Acceptance by staff was motivated by the view that delegation 
was essential for maintaining services. Insulin administration was re-
ported to make up a large proportion of the community nursing case 
load within case sites and current staffing levels were insufficient 
to meet demand, especially during peak periods, without delegating 
work to healthcare support workers.

Acceptance of, and confidence in the delegation of insulin injec-
tions, was dependent on adequate training, processes for assessing 
competencies and governance procedures, as detailed below.

b) Content and delivery of training.
Acceptance for all stakeholders was conditional on healthcare 

support workers receiving appropriate training to give insulin injec-
tions. While the majority of staff were happy with the content and 
structure of training, some thought it could be improved by broad-
ening the content, changing its delivery or providing more take- 
home materials. All staff groups agreed that healthcare support 
workers require understanding about diabetes and its management 
if they were to pick up on a deterioration in a patient's condition or 
notice wider healthcare needs. Training that was highly rated was 
comprehensive in nature, included information about diabetes, the 
importance of diet, practicing injection technique, face- to- face tui-
tion, and had multi- professional input (e.g. from diabetes specialists 
and consultants).

Group
Case 
site Gender Age

Years diagnosed with 
diabetes (years)

Injections 
provided by 
community 
nursing service 
(years)

Patient 2 F 90 10 5

Relative 2 F 92 12 4

Patient 3 F 76 15 10

Patient 3 F 89 2.5 2.5

Relative 3 M – – – 

Patient 3 F 82 2 2

Patient 3 F – 20 20

TA B L E  3  Patient/Relative 
demographics.
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The process of developing training was reported as time consum-
ing in the initial stage and there were logistical hurdles in releasing 
healthcare support workers to attend. Due to COVID- 19, online train-
ing had replaced face- to- face training in two sites, with the advantage 
of improving access across geographical areas and allowing staff to 
learn at their own pace. However, online training was less well received 
(by some healthcare support workers, senior stakeholders and regis-
tered nurses) as it reduced opportunities to ask questions and check 
understanding. One stakeholder was concerned that online delivery 
had reduced training on different insulin- injection pen devices and 
prevented face- to- face introductions to diabetes specialist nurses.

c) Developing confidence and assessment of competence.
i) Registered nurses' confidence in delegation.
Confidence in delegation was influenced in some cases by the 

extent to which registered nurses knew and trusted the healthcare 
support worker and whether the registered nurse had personally as-
sessed their competence. This was important as registered nurses 
held responsibility for the delegated task. Not knowing the health-
care support worker, their level of understanding of diabetes or abil-
ity to identify and report problems, was a concern when healthcare 
support worker joined from outside of the team. A lack of training 
for registered nurses on how to delegate or mentor was reported. 
Where healthcare support workers and registered nurse mentors 
undertook training together this was said to boost confidence by 
creating greater team bonding and mutual understanding of roles 
and skills.

ii) Healthcare support worker confidence and mentorship.
Many healthcare support workers recalled being apprehensive 

about giving insulin. Some were surprised at the scope of their clini-
cal role, particularly when compared to experiences in the acute care 
setting where healthcare support workers held less responsibility. 
Regular contact with registered nurses and time for supervised prac-
tice during assessment was important to healthcare support worker 
confidence and helped overcome initial nerves. Mentorship during 
the initial stage of delegation was considered crucial for developing 
confidence and embedding knowledge into practice.

iii) Teamwork and senior level confidence.
Having a cohesive approach within teams, and close relation-

ships between registered nurses and healthcare support workers, 
seemed to improve confidence and mutual support. Positive rela-
tionships within teams fostered a sense of mutual respect, encour-
aging healthcare support workers to raise queries, make suggestions 
for change and ask questions. To enable this, it was important that 
registered nurses were seen as approachable and accessible. In 
contrast, where opportunities to form relationships between nurse 
mentors and healthcare support workers were lacking, due to high 
staff turnover or allocation of an assessor outside of the day- to- day 
team, there appeared to be less bonding and less confidence, leading 
to reluctance to delegate work.

Stakeholders involved in setting up insulin delegation noted that 
considerable time (over 3 years in one case) was needed to gain sup-
port from staff and senior clinicians within the trust. Within the inte-
grated trust, a lack of understanding of community services among 
senior management in secondary care was initially reported. This re-
sulted in a risk averse approach at first, however, mutual understand-
ing improved as services became further integrated. Addressing the 
fears and concerns of all stakeholder groups and providing evidence 
that delegation was safe and that care was not being compromised 
were important steps in gaining acceptance.

d) Governance.
Acceptance of insulin delegation by stakeholders was depen-

dent upon an agreed robust system of governance being in place 
within the organization. In addition to systems for training and as-
sessing the competencies of healthcare support workers, defined 

TA B L E  4  Job titles, gender and years in current post of staff 
participants.

Job title Case site Gender
Years in 
post

Healthcare support workers

Associate Practitioners 1 F 1.5

Associate Practitioners 1 F 1

Healthcare Assistant 2 F 1

Healthcare Assistant 2 F 2

Healthcare Assistant 3 F 2

Healthcare Assistant 3 F 12

Healthcare Assistant 3 F 6

Healthcare Assistant 3 F 20

Registered nurse

Community night nurse 1 F 10

Community matron 1 M 18

Community matron 1 F 2

District Nurse team lead 1 F 2

District Nurse clinical lead 1 F 0.5

Clinical nurse Lead 2 F 4

Clinical nurse lead 2 F 3

District Nurse team lead 3 F 18

District Nurse deputy team lead 3 F 0.5

District Nurse deputy team lead 3 F 3

Senior stakeholders

Diabetes Specialist Nurse 1 F 11

General Practitioner 1 M 22

Chief Nurse 1 F 2

Nurse Director- community 
services

1 F 1.5

Nurse consultant for diabetes- 
community services

2 F 3

Diabetes team lead and 
community specialist Nurse

2 F 4

Head of integrated community 
care

3 F 6

Community service learning and 
development lead

3 F 7

Diabetes Specialist Nurse 3 F 18
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parameters for delegation were important (often set out within pol-
icy), such as requiring contact with a registered nurse if a patients 
glucose level was out of range. Working to protocol gave healthcare 
support workers confidence because they felt supported in defer-
ring decisions to a registered nurse if it was beyond their level of 
competence. It was equally important to registered nurses and se-
nior stakeholders that they could trust healthcare support workers 
to comply with this important patient safety procedure.

2. Benefits of the delegation of insulin administration

Benefits of insulin delegation were identified under the follow-
ing categories: benefits to patients, benefits to healthcare support 
workers, benefits to registered nurses and service benefits.

a) Benefits to patients.
Reported patient benefits included: convenience of service, 

timely access to medicines, continuity of care, enhanced relation-
ships with the nursing team and improved health outcomes.

All patients and carers were happy with the care received. The 
few patients who were aware that care was delegated thought that 
it saved time for registered nurses. Other benefits were attributed 
to receiving insulin injections from the community team rather than 
specifically from healthcare support workers. Patients reported 
peace of mind that insulin injections would be given on time and 
liked the convenience of not needing to leave the house. Patients 
also enjoyed getting to know the community nursing team. Benefits 
for care and health outcomes were reported, for example patients 
were reminded to take their regular medication and additional health 
concerns were identified as they arose, providing holistic care and 
preventing deterioration of health conditions. One patient reported 
that since the community nursing team had provided her injections, 
her blood glucose levels were better controlled, which allowed her 
to have cataract surgery.

All staff groups reported that patients benefited from continuity 
of care and seeing regular faces, building trusting relationships with 
the nursing team. Delegation helped improve the timeliness of insu-
lin injections. The process of providing care was reported by patients 
to be the same whether provided by a registered nurse or healthcare 
support worker, although some healthcare support workers spent 
more time with patients and were considered less rushed than reg-
istered nurses. Knowing the patient and gaining wider knowledge 
about different health conditions enabled some healthcare support 
workers to include a fuller patient assessment in the visit, to identify 
changes in the patients' condition, prevent further deterioration and 
provide holistic care.

b) Benefits to healthcare support worker.
All staff groups were able to identify benefits for healthcare sup-

port workers, including enjoying developing new skills, increasing 
job variety, increasing confidence, career progression, job satisfac-
tion and feeling valued as a team member.

Accepting the responsibility for insulin injections boosted health-
care support worker confidence in undertaking what were tradition-
ally considered registered nursing tasks. Developing additional skills 

and knowledge expanded future job opportunities and motivation 
for career development as nurse associates or registered nurses. 
Cases were reported where healthcare support workers had gone 
on to train as registered nurses. From the perspective of senior 
managers, delegation aligned with career pathway development and 
facilitated a supportive culture for service innovation. registered 
nurses and senior managers reported that healthcare support work-
ers enjoyed helping with insulin injections and felt more valued as 
team members, which was viewed as good for team cohesion and 
retention. This was echoed by healthcare support workers who felt 
a sense of pride and willingness to support the team.

c) Benefits for registered nurses and the nursing service.
There were clear benefits reported for the service in terms of im-

proving service capacity and efficiency to meet demand, enhanced 
team flexibility and team cohesion. Improving service capacity and 
efficiency was considered a key driving force by all stakeholders. 
Although it was difficult to isolate benefits for registered nurses 
from service benefits, there was agreement by all staff groups that 
delegating insulins for stable patients helped alleviate workload 
pressure on registered nurses, especially during busy periods, such 
as time- sensitive morning insulin injections. With the prevalence of 
diabetes and its associated conditions predicted to increase, delega-
tion was expected to continue in the future.

Delegation enabled greater team flexibility and responsiveness, 
as registered nurses had more time for emergency cases or more 
complex patient care, such as blocked catheters, patient assess-
ment and palliative care. Team dynamics and team cohesion were 
reported to be enhanced due to the closer team working, support 
and communication required for insulin delegation.

The COVID- 19 pandemic placed additional demands on services 
due to: time required for personal protective equipment, staff ab-
sence and a surge in critical cases as COVID patients were discharged 
from hospital into the community. Insulin delegation enabled ser-
vices to be flexible, resilient and adapt to changing circumstances. 
There was reported to be a more accepting attitude towards dele-
gation during the pandemic and there were plans to extend insulin 
delegations to care homes and rest homes. For senior stakeholders, 
upskilling and developing healthcare support worker careers helped 
streamline service development and sustainability, as well as sup-
porting healthcare support worker retention within trusts.

3. Concerns and coping strategies

Concerns are reported under subthemes: (i) patient safety and 
missed holistic care of patients, (ii) registered nurse knowledge of di-
abetes and (iii) remuneration and task shifting. In some cases, there 
were strategies in place to mitigate these concerns and in others, 
the concerns were hypothesized and had yet to become a problem.

a) Patient safety and missed holistic care.
The ability of healthcare support workers to identify a deteriora-

tion in a patient's condition, or to notice wider healthcare needs, was 
questioned by some staff and family members. However, examples 
were given where healthcare support workers had identified wider 
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healthcare needs and it was suggested they may have more time 
with patients than registered nurses to notice change. Measures 
considered key to maintaining patient safety included holding daily 
handovers, having regular registered nurse contact with patients, 
agreeing patient inclusion criteria and monitoring care provision. It 
was policy, for example, for there to be rotation of personnel vis-
iting each patient, regardless of job title and skill level, to increase 
the chance of staff in the team noticing a change in the patient's 
condition. However, adherence to these practices was reported by 
some to be challenging during times of high workload pressure (such 
as weekends), staff shortages or where large geographical areas 
needed to be covered. In addition, there were concerns that the in-
creasing complexity of the registered nurse caseload could impact 
on safe and effective delegation. Regular review of caseload was 
recommended to prevent these concerns.

b) Registered nurse's diabetes knowledge and involvement of diabe-
tes specialist service.

Several registered nurses and senior stakeholders, in particular 
specialists in diabetes, highlighted the need to update and upskill 
registered nurses in their knowledge of diabetes and insulins. Where 
patient safety incidents had been reported in relation to insulins, 
these were reported to be due to registered nurse error. The basic 
training that registered nurses receive about diabetes was consid-
ered minimal and out of line with the current demands in the com-
munity setting.

Involvement of diabetes specialist services was viewed as im-
portant support for teams and for developing robust policy, train-
ing, undertaking patient reviews and maintaining patient safety 
within trusts. However, access to specialist diabetes services was 
variable and there were areas where these services had not been 
commissioned. A shortage of diabetes specialists within one trust 
resulted in a backlog of patients waiting for assessment from gen-
eral practitioners who were reported to be reluctant to do this, 
despite it being their responsibility. This had delayed delegation. 
The diabetes specialist stakeholders argued that more upskilling of 
registered nurses and general practitioners in diabetes knowledge 
was required.

c) Remuneration and task shifting.
Concerns were raised by all staff groups about the balance of 

pay for healthcare support workers in recognition of additional re-
sponsibilities such as insulin administration. While healthcare sup-
port workers were happy to take on some additional roles without 
additional pay, it was stressed that they remain unregistered health-
care workers and their roles should match the level of training they 
have completed. Insulin delegation is part of an increasing package 
of skills that healthcare support workers have, for example, some 
were providing anticoagulant injections (Dalteparin), leg ulcer and 
wound care and phlebotomy. The pay banding of healthcare support 
workers involved in insulin delegation depended on individual trust 
decisions about levels of competence and alignment with other roles 
and responsibilities (Table 1). New positions, such as nursing associ-
ates and physicians associates, were expected to present additional 
complexity in the future.

With increasing ‘task shifting’ from registered nurses to health-
care support workers, there were some concerns about the ero-
sion and potential loss of registered nurse roles. Some registered 
nurses were concerned about litigation should an error be made by 
a healthcare support worker. However, delegation was understood 
within the wider context of role boundary shifting across the NHS 
leading to all professions taking on additional responsibilities, such 
as nurses adopting independent prescribing. This was largely seen 
as a necessary shift, upskilling all staff to create a more adaptive and 
responsive workforce that is better able to work across traditional 
boundaries. The necessity for change was driven by patient demand 
and a shortage of community Nurses.

4  |  DISCUSSION

The study aimed to explore stakeholder views about the benefits 
and/or disadvantages of insulin injection delegated to healthcare 
support workers in community nursing services. The delegation of 
insulin injections was found to be working well and was an embed-
ded aspect of the community nursing services studied in this project. 
Staff in all three sites embraced delegation and reported that the 
efficient running of the service was reliant on healthcare support 
workers providing insulin injections. While patients were happy with 
the service provided, more could be done to revisit patient and fam-
ily awareness of the delegation agreement.

Acceptance was conditional on appropriate training and gov-
ernance being in place and reflects an understanding by all stake-
holders of the high- risk nature of giving insulin. It has been argued 
that the level of training and governance for delegation of medicines 
administration should reflect the level of complexity and decision- 
making required (De Vliegher et al., 2016; Dupler et al., 2015). 
Previous research indicates that delegation of medicines adminis-
tration is hampered where there is poor clarity about what can be 
delegated, inconsistent governance and variations in educational 
preparation (Shore et al., 2021). Our findings reiterate Royal College 
of Nursing (2017) guidance that, for safe and effective delegation, 
registered nurses need reassurance that healthcare support workers 
are appropriately trained and are confident and competent in deliv-
ering delegated care.

Feedback about the level of training received by healthcare sup-
port workers was mixed as content and delivery varied, influencing 
confidence in delegation. Broad knowledge about diabetes and the 
role of diet was considered necessary to enable healthcare support 
workers to identify patient healthcare issues. There were concerns 
that patient safety may be at risk if healthcare support workers miss 
changes to a patients' condition that a registered nurse would iden-
tify. These potential missed care opportunities have also been raised 
in relation to delegation in acute care (Bittner & Gravlin, 2009). 
However, evidence was identified that, given broad training and ex-
perience, healthcare support workers do identify and raise concerns 
about patients. Negative feedback about recently introduced on-
line training suggests refinement is required, and reliance on online 
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training alone was not considered appropriate. Noted benefits to 
online training in community services include its flexibility, reach 
and accessibility, while known drawbacks include reduced hands- on 
learning opportunities (Uprichard, 2020). Further research to explore 
approaches to training would be of merit (Richmond et al., 2017). A 
mixed approach including reflective practice and multi- professional 
input is recommended (The Health Foundation, 2012), as supported 
by our findings. Overall, there was resistance to a ‘task- based’ atti-
tude in favour of a more rounded approach to training that recog-
nizes and respects the complex roles of healthcare support workers 
in community nursing services.

Clear lines of accountability prevent blurred boundaries be-
tween registered nurse and healthcare support worker roles and 
are important to establish as more responsibilities are delegated 
(Kendall, 2018; Wilberforce et al., 2017). Our research reiterates 
the role of assessment, monitoring and governance processes in 
building stakeholder confidence in delegation, reducing healthcare 
support worker anxiety around giving insulin injections and regis-
tered nurses concerns about litigation. Clear governance helped 
strengthen working relationships and alleviate concerns relating to 
patient safety and holistic patient care. It has been suggested that 
confidence in delegation is particularly important in community set-
tings where staff are expected to work alone and therefore more 
autonomously than in acute sector (Kendall, 2018), as was noted by 
participants in this study. Registered nurses were more confident 
when they knew and trusted the healthcare support worker, which 
was facilitated by having been involved in their training or acting as 
a mentor. Strong relationships, good communication and a positive 
attitude are also key to building confidence in delegation in the acute 
sector (Bittner & Gravlin, 2009; Campbell et al., 2020). Our findings 
align with a review of medicine delegation in community settings 
that found the relationship between the delegator and delegatee to 
be central to developing confidence (Shore et al., 2021). There are 
also similarities with the development of non- medical prescribing, 
where doctors' confidence grew where they knew and were fa-
miliar with the competencies of a non- medical prescriber (Stenner 
et al., 2009). This indicates that the process of developing mutual 
trust and understanding is one of many factors that need to be con-
sidered in relation to task shifting (van Schalkwyk et al., 2020).

Procedures and protocols for insulin delegation, such as main-
taining regular contact between registered nurses and patients, 
were identified as crucial to safety and confidence in delegation. 
This is echoed by two small- scale insulin delegation pilots in the UK 
(Cook, 2015; Owen, 2009). While insulin delegation was reported 
to function safely in sites, there were concerns over adherence 
under times of stress and staff shortage. Incidents have been re-
ported in the United States where medications were administered 
by healthcare support workers in ways that contravened regula-
tions (Budden, 2012). However, these issues are not specific to the 
delegation to healthcare support workers and reflect wider patient 
safety issues inherent in systems under stress where Nurse rationing 
of care occurs (Mandal et al., 2019). Medication error in community 
services is under- researched (Elliott et al., 2016), however, according 

to managers in case sites, more insulin- related patient safety inci-
dents are reported by registered nurses than by healthcare support 
workers. This is another area in need of further research.

4.1  |  Benefits of the delegation of insulin 
administration

In line with delegation of medicines administration internationally 
(Shore et al., 2021), insulin delegation was primarily driven by in-
creased service demand, and the principal benefits related to in-
creased service capacity. However, a surprising range of additional 
benefits were reported for patients, healthcare support workers, the 
community nursing teams and service provision.

In this and previous work (Cook, 2015; Gregory, 2019) insulin 
delegation was reported to improve timeliness of insulin administra-
tion and prevent missed or delayed care, particularly during busy pe-
riods. Inappropriate insulin dose timing is associated with increases 
in hypoglycaemic events, and patient worry about the recurrence of 
these events (Schaper et al., 2017). It was reassuring to people with 
diabetes in this study that they received their medication on time. 
Other benefits, such as continuity and enhanced relationships with 
staff, are known to be important to patients in community settings 
(Strandås & Bondas, 2018) and relate to the three characteristics of 
good community care: caring for the whole person, continuity of 
care and personal manner of staff (Maybin et al., 2016). The low level 
of patient awareness of delegation and which grade of staff is giving 
their insulin is a concern that requires further investigation.

Importantly in these times of crisis, upskilling the pool of staff 
that can administer insulin and provide diabetes care was reported 
to increase team responsiveness and flexibility during times of high 
demand. Role expansion in multi- disciplinary teams has been sup-
ported in the UK by NHS policy such as the NHS Five Year Forward 
View (Care Quality Commission et al., 2015) and internationally, the 
Global Strategy on Human Resources for Health: Workforce 2030 
(World Health Organization, 2015). Given trends towards increasing 
complexity of care in community services (Maybin et al., 2016), in-
creasing time for registered nurses to provide care to patients with 
complex needs is vital. Equally important is the need to upskill and 
support community- based nurses in their knowledge and practice of 
insulin therapy (Robb et al., 2017). The involvement of diabetes spe-
cialist nurses within integrated services can improve diabetes man-
agement and quality of care for patients in the community (Riordan 
et al., 2017). The finding that specialist diabetes support was patchy 
reflects a general decline in commissioning of diabetes specialist ser-
vices in the UK (Diabetes UK, 2016b) and is a concern given that this 
support was considered key to maintaining safe standards in insulin 
administration (Elliott et al., 2016).

Finally, initiatives that promote career development and job sat-
isfaction for healthcare support workers were welcome (Spilsbury 
et al., 2013), especially given workforce shortages in the UK and else-
where (Diabetes UK, 2016b; Kessler et al., 2010). Findings are in line 
with previous reported benefits of insulin delegation for healthcare 
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support worker confidence, job satisfaction, career progression 
and team working (Cook, 2015; Dutton et al., 2018; Gregory, 2019; 
Owen, 2009). These findings are encouraging as reviews highlight 
the importance of regulation and career progression for support 
workers (Department of Health, 2013; Willis, 2015). It is heartening 
that undertaking insulin injections inspired individuals to progress in 
their career, however, our findings also highlight the need to balance 
increased responsibility against pay to increase acceptability. Patient 
safety is also known to be sensitive to nurse– patient ratios in pri-
mary care (Pérez- Francisco et al., 2020) and mortality to healthcare 
support workers in secondary care (Griffiths et al., 2016). In addition, 
inconsistencies in banding, training or role definition can cause dif-
ficult when staff wish to transfer between organizations or sectors 
(Spilsbury et al., 2013).

4.2  |  Limitations

The findings are limited to the views of a particular population at 
a set moment of time and focus on one of many aspects of care 
provided by healthcare support workers. The range of participants 
interviewed across three case sites strengthens the applicability 
of findings to other settings. While the sample size was sufficient 
to produce data saturation, a notable weakness of the study was 
in recruiting patients. The original intention to conduct interviews 
in patient's homes was amended due to COVID- 19 restrictions, as 
a result, fewer patients were able to participate. In person inter-
views may have resulted in better rapport with patients, however, 
telephone interviews were considered the best alternative to miti-
gate the COVID- 19 risks to older patients and researchers at the 
time. Selection bias may have occurred as community nursing staff 
excluded patients deemed incapable of taking part in a telephone 
interview. This approach to recruitment via a gatekeeper internal 
to the community nursing service could be reassessed in future re-
search. Additionally, staff may have been reluctant to critique the 
service they are employed by.

5  |  CONCLUSION

This is the first independent research on delegation of insulin in-
jections that the authors are aware of. Stakeholders accepted the 
delegation of insulin injections and the way it was currently gov-
erned. Findings highlighted areas of tension where a careful balance 
is required to maintain acceptance and standards of patient care. It 
is advisable that workload balance and skills mix within community 
nursing teams is regularly monitored to maintain patient safety, es-
pecially with the predicted increase in patient demand and complex-
ity. When managed effectively, findings suggest that delegation of 
insulin injections has many benefits for patient care, job satisfaction 
for healthcare support workers, flexible team working and increased 
service capacity within teams.
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