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Key Statement

The Australian College of Nursing (ACN) recognises that assistants in 

nursing (AIN) can make a valuable contribution to the care registered 

and enrolled nurses provide, by assisting people with personal care and 

activities of daily living. The provision of care by an AIN is appropriate in 

circumstances where the person receiving care has few co-morbidities 

and whose health status is stable. 

The provision of such care is delegated by a registered nurse. AINs 

are accountable for accepting and carrying out the care delegated to 

them. However, the delegating registered nurse is required to supervise 

the care provided by an AIN and retains the overall responsibility for all 

delegated activities. The introduction of AINs into nursing care teams 

should never be as a substitution for registered and enrolled nurses.

ACN believes that AINs’ contribution to nursing care should be 

underpinned by a nationally endorsed practice framework. This 

framework should identify the minimum formal education requirements, 

scope of practice, practice standards, and codes of ethics and conduct 

for AINs. A nationally endorsed practice framework would facilitate a 

consistent understanding, utilisation and development of the AIN role 

across care settings nationally.

Background and Rationale

Assistants working with registered and enrolled nurses are commonly 

known as assistants in nursing (AINs). AINs have been utilised in the 

Australian healthcare system for many years, providing a valuable 

contribution to the health workforce. Whilst the majority of AINs have 

traditionally been employed in the aged care sector,1 more recently their 

roles have extended to support nurses in an increasingly broad range of 

settings and practices. 

The introduction of AINs into health care settings requires the 

consideration of a range of factors. International research evidence 

indicates that a direct correlation exists between the proportion 

of bachelor degree educated registered nurses in a nursing staff 

complement and patient mortality.2 That is, nursing care teams with 

a higher proportion of registered nurses are linked to reduced patient 

mortality. A major Australian study shows a relationship between lower 

levels of registered nurse staffing and negative patient outcomes.3 It 

is imperative that nursing care teams have the appropriate number 

of registered and enrolled nurses to meet patients’ nursing care 

requirements. Therefore the introduction of AINs into nursing teams must 

be for the purpose of supporting registered and enrolled nurses in the 

provision of personal care and assisting people with activities of daily 

living. AINs should never be introduced into nursing care teams as a 

substitution for registered and enrolled nurses. 

Strategies to support the introduction of AINs into nursing care teams 

include having policies, procedures and position descriptions in place 

to avoid role ambiguity;4 5 6 7 ensure appropriate levels of supervision and 

assist integration into a care team8 where everyone is respected for their 

individual contribution to care provision.9 

Evidence indicates that where AINs are employed to support nursing 

teams, patients may receive more direct contact with care givers,10 

registered nurses are able to devote time to complex nursing 

interventions, and there may be cost savings.11 

At a national level, there is strong support for the establishment of a 

nationally endorsed practice framework for AINs which articulates a 

minimum level of knowledge and education,12 13 a defined scope of 

practice, and national codes, standards and guidelines.14 A practice 

framework for AINs will enable all members of the nursing team to have 

clear working relationships, assist in identifying effective communication 

channels and provide a base for decision making in relation to 

appropriate delegation by registered nurses according to the assessed 

competence of the individual AIN.
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