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1	Applies to
This Guideline applies to:
Assistants in Midwifery 
All Calvary Employees
2	Purpose	
Consistent with our values of hospitality, healing, stewardship and respect, Calvary is committed to ensuring safe practice by providing guidelines for the Assistant in Midwifery (AIM) direct care activities
An Assistant in Midwifery (AIM) is a health care worker who assists health care professionals in the provision of midwifery and nursing care to mothers and their babies  in the acute care settings
The purpose of this guideline is to define the fundamental nursing duties of AIM.
3	Responsibilities
Calvary Executive
Responsible group 1: Executive Team
This guideline must be made readily available and communicated to all staff employed within areas that supervise Assistants in Midwifery.  They will ensure the policy and standards are implemented at the health service. 

Responsible group 2: Nurse Unit Manager
· Ensure the procedure is communicated to their staff and staff know where to find the procedure
· Monitor compliance to policy in their area
· Monitor variations in practice and use information on unwarranted clinical variation to inform improvements in safety and quality systems 
· Provide staff with opportunities to attend education and training
· Ensure resources are available to adhere to the procedure

Responsible group 3: Registered Midwife (RM) and Registered Nurse (RN) responsibilities
RM/RN will ensure that their practice is in accordance with the information set out in this guideline.  
RM/RN are responsible for allocating patient care activities with predictable patient outcomes to AIMs 
RM/RN  are responsible for monitoring the AIM’s duties and are overly accountable for ensuring these duties are completed safely.

Responsible group 4: Assistants in Midwifery
AIM’s are employed as part of the nursing and midwifery team, responsibilities for patient care, supervision and practice. AIMs activities should be viewed as follows: 
· the provision of safe patient care is a shared responsibility of all those involved in the delivery of nursing care 
· AIMs are to work at all times under the supervision of a RN/RM 
· AIMs retain responsibility for their own practice, reporting patient care outcomes to RN/RM and working within their scope of practice and level of experience 
· AIMs are responsible for using their initiative relative to their scope of practice and role as a supportive team member. 

4	Guideline
	The Assistant in Midwifery will provide support to the nursing and Midwifery team, both Enrolled and Registered Nusrses, in the delivery of nursing care in an acute care environment. They will be directed tasks and monitored by the RN and RM. The AIM will retain responsibility for their own actions and remain accountable to the RN/RM for all allocated functions. 


The Assistant in Midwifery has no role in the Handling, Checking, Preparation or Administration of Medications including Intravenous therapy
The following identified fundamentals of care may be delegated under supervision by a RN/RM for patients that are assessed as unchanging (stable), have predictable results, and have a minimal potential for risk.
5	Training & Competency
	AIM’s are required to obtain 
Successfully completed two years of a Bachelor of a Midwifery Degree at a recognised tertiary institution. 
Working within the 12 months post graduate Midwifery Diploma and must be 4 months or more through the Diploma
Attend all Mandatory Training set out in Calvary National Mandatory & Required Training Matrix. AIN’s are expected to complete all mandatory and required training provided by their facility as requested to do so.
Be deemed competent in all clinical competencies set out in the Competency Midwifery  Matrix Framework 



6	Fundamentals of Care

	Fundamentals of Care
	Assistant in Midwifery Scope of Practice

	Assistance with activities of daily living
	· Personal hygiene, toileting, showering, bed baths, grooming, eye care, continence management and oral hygiene
· Manual tasks including ambulation/mobility, patient transfers, use of various lifter and other mobility aids , pressure area care
· Meal assistance e.g. sitting up for meals, open drinks/packages, 
· Bed making-occupied and unoccupied
· Assisting those patients with challenging behaviours
· Specialling allocated patients that have been identified as high-risk
· Participation in the development and implementation of  individually  designed patient care plans 
· Refilling of water jugs
·     Observes patient’s food and fluid intake to help identify reduced food intake and other risk factors for malnutrition and provide feedback to the RM/RN. 
·     Accurately records fluid and dietary intake on relevant charts and provides feedback to the RM/RN.
·  Makes drinks for patients, visitors, and others (outside of food service times as required).
· Answers call bells in a timely manner. 


	Supporting therapies
	· Oxygen: Repositioning/reapplying oxygen support devices monitoring surrounding tissues
· Medication/fluid delivering machines: ensuring they are plugged in, alerting nursing team if alarming, assisting patient when mobilising.
· Reporting issues to RN/RM 

	Ward Support Duties
	· Undertake courier role to facilitate clinical interventions e.g. blood/pharmacy/x-ray/film collection (not patient collection)
· General tidying/cleaning/restocking and maintaining ward in a clean and tidy state
· Equipment Management and reporting of faulty equipment
· Reporting faulty equipment

	Verbal and written communication related to work activities
	· AIM’s are responsible for reporting patient care outcomes to RM/RN
· Contribute to the care plan development and support patients in establishing goals of care.
· Complete and update patient care boards
· Communicating any observed/reported changes- (e.g. Pain, physical or mental deterioration)
· Notifying team of patient requests for additional comfort/support (e.g. Pastoral Care, Social Worker, Spiritual)
· Supporting patients with communicating with family/friends/carers- (e.g. phone calls, video calls etc.)
· Participate in clinical Handover involving the patient and under the direct supervision of RN or EN
· Maintaining and recording on Fluid Balance Chart, Food Chart, Bowel Movement Chart
· Documenting care, actions and results in contemporaneous notes (including VITRO charts, forms etc.)
Please Note: The AIM can document but RM/RN is to review and countersign

	Contributing to physically and culturally safe environment for patients and staff
	· Maintenance of patient confidentiality, privacy, respect and dignity
· Respect patient’s specific cultural and spiritual needs
· Comply with relevant Calvary WHS policies/procedures
· Report to the RM/RN any incident or unsafe conditions which come to your attention 
· Refers patient and relative/significant other enquiries to the RM/RN. 
· Assists with telephone calls as required.
· Immediately report any obvious changes in patient’s physical, mental or behavioural state to the RM/RN.
Reports and refers any patient concerns/complaints to the RM/RN





	Fundamentals of Care
	Skills requiring face to face training and clinical competency assessment before AIM’s  can carry out these duties

	Technical skills requiring face to face training and clinical competency assessment
	· Assisting with pressure injury prevention and management including risk reassessment, pressure area care interventions and documentation.
· Observation of dressings and reporting the need for changing.
· Continence and Incontinence Associated Dermatitis (IAD) Management
- Selecting and changing incontinence products according to manufacturer, prevention & treatment of IAD
· Care of Indwelling Catheter (IDC)- tube position, securement device, peri-area care and output documentation
· Emptying urine bags/24-hour urine collection
· Urine test strip-dipstick
· Application of TEDs and SCUDS
· Understand Infection Control Guidelines and adhere to hand hygiene  and correct PPE practices
· Correct use and maintenance of manual handling equipment- slide sheets, lifters and RISKMAN reporting 
Reporting results/changes to RM/RN

	Wound Care requiring face to face training and clinical competency
	· Observation of dressings and surrounding skin and reporting if change is required.
· Simple wound dressings- e.g. skin tears, grazes
· Observation of intravenous vascular cannula sites and reporting if change is needed
Reporting results/changes to RM/RN 

	Clinical Data Collection requiring face to face training and clinical competency assessment
	· Biometric data i.e. weight, height
· Recording of vital signs (TPR, BP and SAO2)
· Monitoring and recording(routine) Blood Glucose Levels
Reporting results/changes to RM/RN 

	Emergency Care requiring face to face training and clinical competency assessment
	· Perform Basic Life Support when required if the first responder
· Support the staff during a MET call- Collecting equipment, supporting family, assisting on the ward where needed


AIMs retain responsibility for their own practice, reporting patient care outcomes to RNs/RM’s and working within their scope of practice and level of experience 
7	Related Calvary Documents
· Mandatory & Required Training Policy
· Assistant in Midwifery(AIM) Position Description
· Clinical Competency Framework Guidelines
8	Definitions
Assistant in midwifery:  A Calvary Healthcare Worker who supports the delivery of patient care by undertaking fundamental nursing duties that would otherwise be performed by the Enrolled or Registered Nurse or Midwife
Calvary Supervising Enrolled Nurse/ Registered Nurse: A Calvary employee who is involved in any indirect or direct supervision of an Assistant in Nursing
Direct supervision- the Registered Nurse/Midwife is actually present, works with and directs the AIN who is being supervised 
Indirect supervision- the Registered Nurse/Midwife who is supervising an AIN during their shift, identifying appropriate and safe delivery of care by the AIN but not constantly observing all skills. AINs must be deemed competent and safe by observer before indirect supervision can take place
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