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Abstract
Aim. To explore the unregistered healthcare worker’s role and influence on

student nurses’ clinical learning experience.

Background. Across the developed world, the role of the unregistered worker is

exceeding its traditional boundaries. Evidence suggests that this includes the day-

to-day mentoring of pre-registration student nurses. However, no research to date

has explored reasons as to why this is occurring, what types of tasks are taught,

and the consequence of this.

Design. A sequential exploratory mixed method research design was adopted.

Method. Reporting on the final qualitative phase of a mixed method sequential

research study, semi-structured interviews were undertaken with 59 unregistered

healthcare workers across four hospitals in Northern Ireland. Transcriptions were

analysed using a content analysis approach; all data were collected in 2010.

Results. Findings show the diversity of the unregistered healthcare workers’ roles

and confirm that they play a major part in the education of student nurses with

regards to basic, clinical, and non-clinical tasks, with and without the approval of

registered staff. However, their involvement did not reflect their levels of

expertise as evidenced by certified training. Their participation was justified based

on mentor unavailability, their closeness to the student and the patient. While

some did raise concerns, they recommended that these workers be formally

involved in nurse education.

Conclusion. Mechanisms of workforce planning need to pay particular attention

to the expanding role of unregistered healthcare workers as ‘role drift’ has the

potential to alter patterns of work and affect current educational approaches

impacting on the acquisition of clinical skills. Further research is recommended in

this domain.

Keywords: clinical practice, clinical training, Health Care Assistants, mixed

methods, nurses, nursing, nursing auxiliaries, nursing students, pre-registration
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Introduction

The unregistered healthcare worker is a common feature

across some national and international healthcare systems.

Although no definitive title exists to describe this role, the

primary remit of the role is to assist in the delivery of care

under the direction and supervision of a registered profes-

sional. In the United States, there are up to 65 different designa-

tions (Wurstner & Koch 1995); however, the predominant

title used is nursing assistive personnel (NAP) (American

Nurses Association 2007). In Europe, the titles range from

‘aide- soignant’ (nurse’s aide) in France (Arborio 2004), to

nursing assistant in Norway (Dahle 2003). In the UK, it is

estimated that there are over 300 titles (Spilsbury & Meyer

2004), however, the label Healthcare Assistant (HCA) and

Nursing Auxiliary (NA) are commonly applied (Department

of Health (2004) and for the purpose of this paper the term

HCA has been adopted. In the National Health Service

(NHS) most jobs are paid according to the Agenda for

Change pay bands (Department of Health 2004), which

range from 1–9. HCA and NA roles are generally paid

band 2 and 3 salaries.

In the UK, HCAs represent an estimated 15% of the

healthcare workforce (National Guidance Research Forum

2006). Whilst support for regulation exists (Unison 2008,

Hand 2012) at present the role is non-regulated. Various

steps have been taken to rectify this, for example the

Department of Health has commissioned Skills for Health

and Skills for Care to develop national minimum training

standards and a code of conduct for England, the results of

which are due by the end of 2012 (Pond 2012). In the UK,

National Vocational Qualifications (NVQs) from level 1

(basic) - 5 (advanced) in healthcare have been developed

based on statements of competence relating to employment

(Behrens 2003). However, although nationally recognized,

there is no mandatory requirement for HCAs to have any

level of NVQ award (Spilsbury et al. 2009, Wakefield et al.

2009). Therefore, the role is not currently systematically

underpinned by training or education to any national stan-

dard.

Research into the HCA role remains scant, yet reports

have presented a demographic profile reflecting a group of

mature and experienced workers with vast care experience

(Thornley 2000, Kessler et al. 2010). Traditional tasks

include direct patient care and other non-nursing activities

such as cleaning, stocktaking, and clerical work (Thornley

2000, Bridges et al. 2003, Spilsbury & Meyer 2004, Knibbs

et al. 2006). In the absence of any UK wide agreed stan-

dards, the nature of the role depends on workplace demands,

staff ideologies, and the model of nursing workforce

employed (Workman 1996, Bach et al. 2005, Spilsbury &

Meyer 2005, Hancock & Campbell 2006). This has

resulted in the role being multifaceted and diverse.

It is acknowledged that HCAs are responsible for the

fundamentals of patient care (Unison 2010), often working

alone with little or no access to supervision, undertaking

tasks that are in the registered nurses’ (RNs’) remit (Thorn-

ley 1997, 1998, Bridges et al. 2003, McKenna et al.2004,

Hancock et al. 2005, Spilsbury & Meyer 2005, Butler-Wil-

liams et al. 2010, Kessler et al. 2010). Commonly under-

taken tasks include, administering drugs, monitoring blood

glucose levels, and running clinics while unsupervised

(Thornley 2000, Spilsbury & Meyer 2005). Another exam-

ple is their role in helping to train (albeit unofficially) stu-

dent nurses who are on clinical placement (Melia 1981,

Thornley 2000, O’Driscoll et al. 2010). Paradoxically, stan-

dards of mentoring in pre-registration nursing do not

acknowledge the input that the HCA has in supporting stu-

dents (Nursing and Midwifery Council (2004). Whilst it is

recognized that the majority of research in this area stems

from work undertaken on adult nursing in the UK, no

research to date has explored the extent and effect to which

this occurs nationally or internationally. This is despite the

fact that many healthcare systems employ similar assistant

roles which students may come into contact with during

clinical learning.

This study aimed to gain an insight into the HCAs role

and their experiences in student nurse training. This was

part of a larger mixed methods study where the views of

students with regard to HCAs were investigated.

Background

In the UK, the NMC standards of proficiency for pre-regis-

tration nursing education require students to spend 50% of

their programme on clinical placement (Nursing & Mid-

wifery Council 2010). During clinical placement, RNs are

assigned to students as mentors who are responsible for

ensuring that standards of proficiency are attained (Nursing

& Midwifery Council 2010). However, research exploring

the roles of HCAs (Thornley 1998, 2000, Duffin 2001,

Spilsbury & Meyer 2004); RNs (Kessler et al. 2010), nurse

educators (Allan et al. 2008, Allan & Smith 2009), and stu-

dents (O’Driscoll et al. 2010) confirm that HCAs are also

playing a role in students’ clinical practice.

Opinions are divided with regard to the involvement of

HCAs in nursing education (Waters 1999, Harrison 2006).

Despite disagreement, several informal training programmes

have been developed to help educate HCAs about nurse

training and their role (Yellott 2003, Wright 2006), which
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essentially acknowledges the role they play in supporting

and facilitating student nurses.

Several possible explanations for HCA involvement in

student nurse training have been cited in the literature

including lack of leadership, student fears and role over-

lap. Since 2010 the NMC no longer require a student to

be attached to one mentor, instead a mentor must be

available 40% of the time and recognize that other

healthcare professionals can play a role in this process.

Nevertheless, evidence suggests that mentors are often

unavailable, due in part to heavy workloads, large student

intakes and staff shortages (Donaldson & Catrer 2005, McGo-

wan 2006, Pearcey 2008, O’Driscoll et al. 2010). Evidence sug-

gests when mentors were not available, nursing students were

left to work with HCA staff (Melia 1981, Burkey 1984, Lloyd-

Jones et al. 2001) or doing HCA work (Cahill 1996, Neary

et al. 1996, Gray & Smith 1999, Lloyd-Jones et al. 2001,

McGowan 2004). This led to nursing skills being ‘picked

up’ from HCAs, influencing the students’ learning experi-

ence and subsequent professional development (Lloyd-Jones

et al. 2001).

The idea that student nurses may take responsibility for

their own learning and actively seek out and learn from

HCAs in the clinical setting has also been suggested by

students (Creek 2003, Gibbs 2003, Kirk & Keynes 2003),

academics (Glen & Clark 1999), clinical placement co-ordi-

nators (Yellott 2003), and HCAs (Slaughter 2007). Studies

have demonstrated that students fear approaching registered

staff for help in case they are refused or are perceived as

imposing or annoying staff (Higgins & McCarthy 2005).

Therefore, students have been found to develop close work-

ing relationships with HCAs (Spilsbury & Meyer 2004) and

learn the basic care skills from this more approachable and

less threatening group.

Research suggests that HCAs have replaced nurses in

delivering patient care (Kessler et al. 2010) and believe

their ‘hands on’ knowledge and role is more important

than that of RNs (Lee-Treweek 2003). Researchers have

noticed little difference between the roles (Workman 1996)

except in relation to administration of medicines and deal-

ing with paperwork (Thornley 2000, Kessler et al. 2008).

A direct consequence is that students are reported to be

confused as to whom they should learn from and what

they need to learn (Ousey 2006). There is evidence that

they are learning the fundamental skills by observing and

working with HCAs in practice (O’Connor 2007, Cowie

et al. 2008). Both O’Driscoll et al. (2010) and Mackintosh

(2006) warn that this may result in direct care being

viewed as within the HCA remit and hence of less impor-

tance.

Despite the growing acknowledgement that HCAs play a

role in students nurses’ clinical learning, knowledge about

the extent and reasons for involvement is an under

researched area. This article reports on a final phase of a

large mixed methods project that explored the skills HCAs

teach nursing students and the reasons for this.

The study

Aim

The aim of this study was to explore the HCA’s role in stu-

dent nurses’ clinical learning.

Design

The findings were taken from a large multi-method

sequential exploratory research project which explored

how the interactions of HCAs with adult student nurses

relate to and impact on the latter’s clinical learning expe-

rience. The research was conducted in three phases and

was guided by the symbolic interactionist framework

(Mead 1934, Blumer 1969). The first stage comprised

interviews and focus groups undertaken with 45 pre-regis-

tration nursing students to explore experiences and views

on the role of the HCA in their learning experience. In

the second stage, a questionnaire, built on the interview

data, was disseminated to 460 pre-registration nursing

students to confirm and explore further details of HCA

involvement in clinical teaching. The third and final stage

involved semi-structured interviews with 111 HCAs based

on the NHS and independent nursing home sector. Inter-

view schedules were based on a review of the literature

and from previous stages of the research. This enabled

previous findings to be confirmed and additional issues

from the HCA’s perspective to emerge. This article

reports on the interviews conducted with HCAs (n = 59)

employed in four major acute NHS hospitals in Northern

Ireland, during the third and final stage of the research.

It discusses how HCA perceive their role and the extent

of their influence on students’ clinical learning.

Sample/participants

Semi-structured interviews were undertaken with a purpo-

sive sample of HCAs. Purposive sampling was used to

ensure that those respondents who have had exposure

working alongside student nurses were selected. Criteria for

inclusion required HCAs to be currently working in

medical, surgical, accident and emergency, outpatients,

© 2012 Blackwell Publishing Ltd 3
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intensive care (or coronary care), maternity and gynaecol-

ogy departments. These clinical areas were included because

they accept adult pre-registration nursing students for place-

ment experience. Participants needed to meet the inclusion

criteria which included HCAs who had direct contact with

patients, had experience of working alongside pre-registra-

tion adult branch nursing students, were over the age of 18,

and provided written consent.

To aid recruitment to the study, several strategies were

adopted. These included recruitment posters and meetings with

ward managers informing them of the study and asking them

to issue a letter of invitation to HCAs. Recruitment posters

were also displayed and presentations given at two Royal Col-

lege of Nursing events. Both the recruitment letter and letter of

invitation informed participants that if they were interested in

taking part they should contact the researcher. The participant

was not subject to any time pressure to make this decision.

Once a potential participant contacted the researcher, the

study was explained, inclusion criteria outlined and any

questions answered. Once verbal agreement was obtained,

contact details were recorded and an information pack con-

taining a cover letter, information sheet, and consent form

(with stamped addresses envelope) was issued. On receipt

of the completed consent form, participants were contacted

by the researcher to arrange a convenient time and location

for the interview to take place.

Data collection

In total, 59 HCAs took part in the study. All interviews were

undertaken by one author (FH) in NHS premises, lasting

between 40–90 minutes and were undertaken in 2010. A semi-

structured interview schedule, based on the results of previous

research stages (student interviews and questionnaire) and

relevant literature, was used to elicit information (Table 1). At

the end of the interview, HCAs were also given the opportunity

to discuss other issues related to their role. Participants were

asked to recount their experiences of working alongside stu-

dent nurses and in particular their interactions with and views

about student nurses. The interview schedule was open ended

so as to explore variations in participants’ experiences. Probes

were used to clarify the meanings of responses. To enable the

researcher to describe the characteristics of those who took

part, each participant completed a tick box questionnaire at

the end of the interview. With permission, all the interviews

were audio taped and transcribed verbatim.

Ethical considerations

Ethics approval was received from the University where the

research was undertaken and from the National Research

Ethics Service. Informed consent was obtained from each

participant.

Data analysis

Inductive content analysis was performed. Transcripts were

analysed using Miles and Huberman (1994) framework.

Analysis involved three main steps, data reduction, display

and conclusion, and verification process. Codes were

attached to the data that represented shared meanings and

were grouped to identify overarching and subthemes. For

example, a major theme ‘justification for HCA involvement’

incorporates some subthemes relating to the perceptions of

the role of the mentor, HCA, and student. The data col-

lected from the demographic questionnaire were entered

into SPSS (version 17), which was used to describe the

characteristics of participants.

Validity and reliability/rigour

Measures to ensure trustworthiness of the data were imple-

mented (Lincoln & Guba 1985, Patton 1987, Polit & Hun-

gler 1999). Credibility was assured by the use of participants’

descriptions of their own experiences. Transferability was

Table 1 Interview schedule/topic guide with examples of ques-

tions.

Role of the Healthcare Assistant

Could you outline what your role is in the ward setting?

Knowledge of student nurse training

Have you been told about the role of the student nurse on

placement? (Probe: If so, what have you been told and by whom?

If not, what would you like to know?)

Work structure of the HCA and Student Nurse

Has a registered ward member of staff ever officially allocated a

student nurse to work alongside you? (Probe: If so, how do you

feel about this? Could you outline a recent example of when this

occurred? Where you supervised by a registered member of staff

whilst working with the student nurse?)

HCA role in student training

Do you think HCAs could play a role in student nurse training?

(Probe: If yes, what do you think this role could be? If no, why?)

Role perceptions: HCA, Student Nurse and RNs

Do you think there are similarities between the HCA and student

nurses role? (Probe: If, yes what are these similarities? If not, why

do you think there are no similarities?)

Working relationship between the HCA and Student Nurse

What do think are the main challenges (if any) facing HCAs who

work alongside student nurses?

Impact of HCA and Student Nurse Role

What impact do you think HCAs have on student nurses learning?

(Probe: please explain your answer)

Other Comments

4 © 2012 Blackwell Publishing Ltd
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demonstrated by dense description of research design, anal-

ysis, and findings. Confirmability and dependability was

enhanced by the researcher detailing any influence on the

data and by two researchers (SK & HMcK) examining

the process and outcomes of the study, which involved

reviewing transcripts.

Results

Characteristics of participants

Most participants were women (86�4% n = 51) and while job

titles ranged the most common label was Nursing Auxiliary

(64�4% n = 38). The majority of respondents interviewed were

pay grade Band 2, with most having accumulated over 10 years

work experience. The characteristics of the participants are

shown in Table 2. From analysis of the transcripts four key

themes were identified including, close working relationship, role

in student learning, approach to teaching, and justification and

consequences for involvement.

Close working relationship

All the participants confirmed that whilst on placement stu-

dent nurses worked alongside them to deliver patient care.

This was mainly due to mentor and/or staff unavailability.

This was also in response to RNs allocating the student

nurse to work alongside HCAs or to students themselves

making the decision to ‘tag along’ whilst HCAs performed

their duties. This was viewed as a daily occurrence for

HCAs and they accepted it without question as normal

practice:

They could be paired off in the morning with you…..they [regis-

tered staff member] could say [to the student] in the morning

‘could you team with [assistant’s name] for the morning and then

you know your lead nurse or whatever nurse is looking after you

will take over then. (Res No 13 Surgical, Band 2, NVQ 3)

The majority of participants claimed that most or all of

their work was unsupervised and this was no different

when working with students. Most accepted this without

question, or on reflection some did regard this has having a

potentially significant impact on patient care, standards of

education and training, and inter-personal relationships

with students.

Role in student learning

Over half the sample initially stated that they did not play

a role in teaching students; however, as the interviews

progressed participants revealed that they either unofficially

or informally did so. Others stated that in addition to their

normal duties, they were being asked by RNs to advise,

coach, and help teach nursing students. This role was

adopted despite the fact that HCAs were not trained in the

principles or practice of student learning as stated:

First year students, I haven’t a notion what they have to learn;

management students that we have on the ward- now I have a fair

idea what they do, well that is all, I wouldn’t say any other year,

second years or first years I wouldn’t know what they are here to

learn. (Res No 10, Medical, Band 2, no NVQs)

Most participants assumed a difference in the learning

needs across the students’ years, believing that first years

needed to be taught patient care, second years required a

Table 2 Participants socio-demographic characteristics.

Characteristic Category Value Percentage

Gender Male 8 13�6%
Female 51 86�4%

Age 18–24 1 1�7%
25–34 7 11�9%
35–44 19 32�2%
45–54 22 37�3%
55–65 10 16�9%

Job Title Nursing

Auxiliary (NA)

38 64�4%

Healthcare

Assistant (HCA)

8 13�6%

Acute Support

Nurse (ASN)

6 10�2%

Support

Worker (SW)

7 11�9%

Band grade Band 2 36 61%

Band 3 23 39%

Clinical site Medical 12 22%

Surgical 11 18�6%
A&E 8 13�6%
Outpatients

department

8 13�6%

Intensive care 2 3�4%
Coronary care 5 8�5%
Maternity and

Gynaecology

12 20�3%

Length of HCA

work experience

1 year 1 1�7%
2–3 years 1 1�7%
4–5 years 7 11�9%
6–7 years 10 16�9%
8–9 years 3 5�1%
10 years plus 37 62�7%

VQ Level 2 Yes 39 66�1%
No 20 33�9%

NVQ Level 3 Yes 16 27�1%
No 43 72�9%
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mixture of patient care and growing competence in more

nursing orientated tasks. Third years, however, were recog-

nized as requiring the input from registered staff to learn

about the management of the ward.

Regardless of band grade or the level of NVQ qualifica-

tion attained, participants identified a range of tasks that

they taught student nurses. The types of tasks varied

according to clinical setting and individual preferences. The

most common tasks related to direct care that were most

visible to patients such as bed making, bathing, toileting,

dressing, hygiene, and care of the patient, manual handling

(positioning and mobilizing), caring for the patients’ envi-

ronment and property, feeding, escorting to other depart-

ments, and supporting and monitoring patients. They were

also involved in teaching a range of other tasks such as

stock taking, making appointments, preparing and main-

taining environments, infection control, defining policy pro-

cedures such as reporting accidents, liaising with other

professionals, and ward roles. HCAs in this study also

reported teaching students a range of technical tasks that

were traditionally undertaken by RNs (Table 3).

Approach to teaching

Most participants in this study were critical of current

approaches to nurse education, believing that there was too

much emphasis on academic instruction, with limited time

spent in practice caring for patients. The importance of

gaining hands on care experience was perceived by HCAs

to be of high value, as they believed this was the essence of

nursing:

What I would probably say is see these two hands, they have got

10 years’ experience, you could sit in University and do that…. but

this is what a stoma looks like in a book and then when they see it

first hand, it is quite a shock to them. (Res No 32, Surgical, Band

2, NVQ 2)

When questioned about the approach they adopted to

training, they revealed that it reflected how they themselves

gained most of their knowledge, through observing and

engaging with other registered and unregistered staff. Con-

sciously and subconsciously they engaged in a variety of

teaching strategies such as instructional methods, skills

demonstrations, question and answer periods, spoken

direction, and active participation. Some revealed that they

also adopted an informal method of assessment to ensure

that students were competent in undertaking the skill before

being allowed to practice it themselves. This involved

the one-to-one teaching of patient skills involving direct

observation of the student. This resulted in the HCA mak-

ing judgments about whether competency had been

achieved. This also provided the HCA with the opportunity

to provide the student with feedback:

Yes, I would show the student, the ECG. I would show them where

the stickers and the leads all go to, stick them on the skin. I would

let them do it and put the leads on the bodies and I would make

Table 3 Tasks taught by clinical setting.

Clinical setting Tasks taught

A&E Wound and dressing care, monitoring

diagnostic machines, setting up for

procedures, systemic observations,

electrocardiogram tracings, liaising with

medical and other staff, testing samples,

relating medical information to relatives,

plaster casts, oxygen machines, mouth

suction and mortuary duties

Coronary care Observing and recording the condition of

patients and maintaining patient records

Medical Observing and recording the condition of

patients, wound and dressing care,

Glucose monitoring machines for

detection and assessment of diabetes,

urinalysis, skin care, advocating on

behalf of patients, provision of

emotional support for patients and

last offices

Outpatients Observe and record the condition of

patients, running clinics, measure and

record height and weight urinalysis and

preparation of specimens, blood pressure

and temperature, taking blood samples,

giving injections, setting up clinics,

reading and reporting readings and

procedure to send samples to the

laboratory

Maternity/Gynaecology Educating mothers about breastfeeding

and caring for baby, venepuncture, baby

bath, bed bath, monitoring pulse, blood

pressure and temperature, changing

newborns, feeding babies/bottle

demonstrations, urinalysis and

preparation of specimens, catheter care,

intravenous cannula care, last offices,

and maintaining patient dignity.

Surgical Manual handling equipment,

disconnecting IV lines, blood monitoring

for people with diabetes, Urinalysis,

stoma care, caring for amputations, and

preparing students for the reality of

amputations, wound and dressing care,

NG feeds, and electrocardiogram

tracings electrocardiogram tracings.

ICU Ventilator set up
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sure everything is in the right place. It’s just to make sure it’s done

properly. (Res No 16 A&E, Band 2 NVQ2).

It is interesting to note that only a handful of participants

reminded students to check with their RN mentor if they

had any further questions or if they were still unsure how

to perform the skill.

Justification and consequences

In addition to mentor unavailability, several other possi-

ble justifications for HCAs’ involvement in student nurse

learning were provided. First, as most of the HCAs’

responsibilities were focused on the provision of direct

patient care, this was viewed as the key justification as

to why they should teach and be involved in student

learning. Some HCAs disclosed that RNs in their clinical

area were not involved and were perceived to be uninter-

ested in the daily delivery of patient care; therefore they

were confident that their hands on knowledge and their

spectrum of experiences equipped them to be better

placed to teach such skills. Participants viewed their role

to be very similar to the role of the RN. This led many

to differentiate the roles solely on the administration of

medication and paperwork.

Second, mentors and nurses were viewed as being too

busy to supervise and teach; therefore HCAs intervened to

help out. This is despite the fact that some performed and

taught tasks without the necessary skills and competence to

do to and in doing so they exceeded their job boundary.

Only a handful of HCAs had concerns about undertaking

or being asked to perform tasks they were not trained to

do. In addition, a few believed that some registered staff

members’ attitude towards students training needs differed

according to the year of study, leading to further justifica-

tion for HCA involvement:

You do find that trained staff just doesn’t want to be bothered with

first and second years. It’s not that they don’t want to be bothered

it’s just to them they are an auxiliary. Third year students they

start to take, she has responsibility to take down 6 months before

she is qualified, she has to be able to run a ward and they are start-

ing to get really into that, pushing them towards that. So you do

find the 1st and 2nd years are more involved with the auxiliaries.

(Res No 31 Medical, Band 2 NVQ 2)

Third, the erosion of the traditional nurse’s role has

resulted in HCAs not only becoming closer to the patient

but also to the student nurse. HCAs believed that their

role overlapped with the student nurse in the course

of their training and this was confirmed by the close

working relationship they had. As a consequence, HCAs

supported students emotionally and practically on place-

ment and believed they should be involved formally in

coaching and advising student nurses, especially first year

students:

Because at the end of the day if they can’t do this job [assistants]

they are never going to be able to be a nurse, no way. (Res No 55

Coronary Care, Band 3 NVQ 2 & 3)

I think they would learn more if they came along with the like of

me. A student nurse coming with me will learn more with me in

minor injuries than she will with a staff nurse, left with a staff

nurse that is too busy. (Res No 12 A&E, Band 2, NVQ 2)

A final reason for HCA involvement was their awareness

that some students were afraid or more reluctant to

approach their mentors or staff nurses. Therefore, students

would approach HCAs for guidance. HCAs believed they

were more approachable than staff nurses and many stated

that they identified and treated students like his/her own

child and were therefore protective of them, wanting to

help them to succeed:

I know I feel sort of like a mummy to some of them you know,

what age they are but they would come and ask questions I am

quite comfortable to do so you know. (Res No 15, A&E, Band 2,

NVQ2)

From the rationales provided there were several implica-

tions for the HCAs’ role, including recognition that an

HCA can only teach students to a certain level, acknowl-

edgement that this is an unofficial extension of their role,

for which they are not recognized or financially rewarded

and concerns about the impact of their input on education

standards. A few participants also revealed the benefits of

working alongside students such as HCAs gaining an

insight into theory and up-to-date nursing knowledge from

students.

Discussion

The socio-demographics of participants in this study reflect

that of other studies reported in the literature (Thornley

2000, Kessler et al. 2010). The majority were mature

females with previous caring experience, operating under a

diversity of titles. Whilst patient care duties remain at the

core of their responsibility they were also involved in the

delivery of technical and specialist tasks. This highlighted

their extended role and corroborated previous research

(Thornley 2000, McKenna et al. 2004, Spilsbury & Meyer

2004, Knibbs et al. 2006, Kessler et al. 2010). This study
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has also confirmed previous research indicating that HCAs

are working closely with and are intrinsically involved in

nursing students training, regardless of educational attain-

ment (Melia 1981, Thornley 2000, Duffin 2001, Spilsbury

& Meyer 2004, Allan et al. 2008, Allan & Smith 2009,

Ousey 2009, Kessler et al. 2010, O’Driscoll et al. 2010).

Not only are they involved in teaching basic technical tasks

(Kessler et al. 2010, O’Driscoll et al. 2010) but they claim

to have taught an array of patient care, non-nursing, techni-

cal, and specialized tasks. Working with and teaching a stu-

dent was reported to be a normal occurrence undertaken

largely in an unsupervised capacity.

The delegation of teaching responsibilities occurred in

two ways, either formally under the directive of RNs or

informally as a result of the unseen close working relation-

ship between the student and the HCA. Whilst this may be

what Allan and Smith (2009) referred to as students taking

control of their own learning, it also limits learning experi-

ences to those within the HCAs’ remit. This is also an

example of the hidden or partially realized extension of the

HCAs’ role, which Thornley (2000) and Kessler et al.

(2010) warned masks the true encroachment of the role in

practice. It may be assumed that heavy workloads, staff

shortages, and balancing students learning needs with ser-

vice demands may have resulted in registered staff accepting

the delegation of teaching to HCAs for the sake of main-

taining the quality of services provided.

It may also highlight the flexibility and diversity of the

HCA role, which stems from ongoing assumptions of what

is and what is not nursing. If one accepts that HCAs are

delivering the majority of patient care, should they be

teaching such skills and not the RN? Where then does the

line be drawn, as the HCA role is also involved and respon-

sible for a range of specialized and technical tasks? If one

accepts this argument, it not only makes the extension of

their role more professionally acceptable but has the poten-

tial to lead to greater blurring of roles.

Regardless of how students come to work with and learn

from HCAs, it has a bearing on the professional develop-

ment of the HCAs, RNs, and the students. Whilst argu-

ments and initiatives highlighting the inclusive approach to

learning have been made (Thornley 1997, Yellott 2003,

Wright 2006), for an HCA, this extends the boundaries of

their role and results in them being used inappropriately. In

this study, having received no preparation for their

extended role, HCAs relied on their own experiences of

how they themselves learned, with many not realizing the

full impact they had on the transfer of knowledge and skills

to students. From a student perspective, working with and

learning from HCAs has the potential for students to feel

undervalued, for stifling learning opportunities and, as

Mackintosh (2006) warned, see certain tasks and skills as

being within the HCAs’ remit. Moreover, whilst HCAs may

be proficient in undertaking a task, it is unclear if they

understand the rationale or theory underpinning it (Pearcey

2000). Ultimately there is a danger that students conform

to outmoded or poor practice at the expense of providing

quality care. Conflicting opinion about the function HCAs

should serve and ongoing sentiments in the literature that

HCAs are taking over the nurses’ role (Pearcey 2008) has

the potential to result in disillusionment and tension in the

nursing profession. Considering this evidence and the claim

that education is not preparing students for practice (United

Kingdom Central Council 1999, Mulholland 2003, Institute

of Medicine 2010) and that students learn from unqualified

and unregulated staff has the potential to raise further dis-

quiet.

Limitations

Like all studies, this study has several limitations. It is rec-

ognized that whilst interviews can help enhance validity

and give the opportunity to probe and seek clarification,

the effect of being involved in the interview may alter the

views and/or perceptions of the participants (Tod 2006). It

is also acknowledged that expressed attitudes may not be

an indicator of the respondents’ actual behaviour and that

interview questions used were based on participant’s memo-

ries, which can also be inaccurate. However, interviews

allowed for views and experiences to be probed, emotions

to be interpreted, and comparable qualitative data to be

collected (Gerrish & Lacey 2010).

The study did not involve mentors or RNs’ perspectives.

It is recognized that obtaining such views would have pro-

vided a broader perspective of what is occurring and may

be notably different from the opinions of HCAs reported in

this study. The study was also limited by a small sample

and subject to response and sample bias as it is recognized

that those who consented to be interviewed may not be rep-

resentative. Moreover, findings expressed include only the

HCA opinion of what training they see and do not recognize

that RNs may have been separately supporting and assessing

students in practice which may not be seen or appreciated

by the HCAs.

Further the views of HCAs working in adult branch nurs-

ing students explored that the role of the HCA in mental

health and paediatric nursing areas may differ substantially.

Despite these limitations, the results have suggested that

HCAs have a major role in influencing the clinical learning

of student nurses.
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Conclusion

This study has confirmed that HCAs are playing an active

role in student nurse’s clinical learning which concurs with

the existing UK evidence in the field. In addition, the find-

ings have provided new insights into the relationships

between HCAs and students, their role in teaching and

why this is occurring. Despite having no preparation for

this extension of their role, HCAs in this study claim they

are teaching a range of specialized, technical, and patient

care tasks with and without the supervision of RNs. How-

ever, HCA involvement in student learning has wide

spread consequences. On the one hand, HCAs may be

well-placed to provide students with the opportunity to

further develop skills and competencies; however, the

expanding role of the HCA has the potential to alter

future patterns of student nurse learning and work. It is

recommended that further research in this area be under-

taken to explore the extent and impact on student nurse

learning experience.
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