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ABSTRACT

Background: Leader nurses and nurses are the acceptors of a nursing delegation from the chief nurse as a form
of nursing management through nursing delegation. The 'Relactor' Nursing Delegation Model (MDK'R') is one
of the nursing delegation models in nursing management. Objective: The study was aimed to find out the
implementation of MDK'R' by the delegated nurse in some components including responsibility,
accountability, and authority at Semarang's hospital. Method: It was a descriptive quantitative study. The
instrument used was a set of questionnaires which passed the validity and reliability test with r calculate >r
table. The subject of the study was 73 nursing delegation acceptors consisting of 11 male nurses and 62 female
nurses. The study was conducted at 3 inpatient wards of a hospital in Semarang. Result: The study found that
the implementation of MDK'R' by the of the three components; responsibility, accountability, and authority
showed that the implemented responsibility was good enough with 67.1%, the implementation of
accountability was good with 89%, and the implementation of authority was good with 47.9%. Conclusion:
This study showed that the implementation of MDK'R' by the nurses accepting nursing delegation in terms of

responsibility, accountability, and authority was scored as good.
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INTRODUCTION

A nurse is a person who after completing nursing
education, works according to the achieved competence,
holds special role, function, and responsibility. The nurse
who works within a health care institution will be
automatically included in the existed management
system. It is a nursing management system that includes
nursing care activity management. The nursing care is a
set of activities done by the nurse to improve patients'
health and meet the target of Indonesia Sehat 2025. The
nursing care involves analysis, planning, nursing
intervention, also the evaluation of the nursing
intervention. The nursing care also includes a nursing
delegation from the chief nurse to the leader nurse and
other nurses. The delegation is a regular activity done in
nursing care management (Marquis & Huston, 2012).

The ‘Relactor’ nursing delegation model / MDK’R’
which was applied at Roemani Hospital of Semarang is
one of the delegation models which was proven to be
effective and qualified to perform nursing service.

MDK’R’is a model that effectively helps the chief nurse
in conducting management function activity (Pohan,
2017).

Research on 2015 in Aisyah Hospital of Malang
found that there was a significant influence between
nurse's knowledge and behavior toward the quality of
nurse attitude during the nursing delegation at 59% and
41%. It was also affected by other factors outside the
research limitation. Nursing delegation defined as the
act as, to give one’s task or responsibility to another
person or group to complete the objectives of an
organization (Marquis & Huston, 2012; Risal, 2015).

The nursing delegation is an absolute effort that
should be implemented by the chief nurse on the team
leader when he or she is engaged in another work and is
forced to leave the workplace. The delegation enables
health personnel to work effectively and efficiently. A
system in the hospital gives authority to one of the nurses
to lead a unit and the one who is given the authority is
called the chief nurse. The chief nurse usually divides
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their members and chooses some team leaders to
perform effective nursing care. The leader nurses divide
the nursing job for the members which are also called
nurses who are also the acceptor of the nursing
delegation. Nurses will also report the implementation
of the delegation directly to the chief nurse (Swansburg,
2009; Pohan, 2016).

Several previous study at one of the hospitals in
Central Java which implemented socialization about
‘Relactor’ Nursing Delegation Model (MDK'R’)
showed that the process of execution standards to
implement nursing delegation did not exist yet. The
result of an interview with the nurse showed that the
nursing delegation given by the chief nurse and team
leaders was not properly documented. It meant that the
implementation of nursing delegation did not meet the
responsibility component. The delegation was not
properly documented for some reasons such as the
incidental occasion that require the delegation giver to
leave the workplace, or the delegation process which was
agreed through the telephone line instead of face to face
delegation. When the delegation acceptor, recognized
the delegation, it was properly noted and confirmed to
reflect the the accountability. The nurse also mentioned
that MDK’R’ had been implemented by some other
nurses (authority). It showed that the MDK’R’ had not
been optimally implemented by viewing the related
components, such as responsibility, accountability, and
authority (Pohan, 2016).

The objective of the study was to find the
representation of ‘Relactor’ Nursing Delegation Model
(MDK’R’) implementation on nurses and describe the
representation of responsibility, accountability, and
authority.

METHODOLOGY

It was a descriptive quantitative study with a survey
design. The population in this study was the delegation
acceptor nurse. The sample in this study was 73
respondents taken using the probability cluster random
sampling technique. The research was conducted in one
of the hospitals in Central Java for 6 months and had
gone through ethical clearance. The data was collected
through questionnaires consisting of 40 closed questions
taking into account responsibility, accountability, and
authority component which was developed from the
previous questionnaire (Kernested & Bragadottir,
2012). The instrument was tested using the corrected
item-total correlation validity test of which r calculate >7
table, with score 0.444 and 5% two-tailed significance.

The Alpha Cornbach reliability test was used and stated
as reliable if the reliability coefficient >0.6. the validity
and reliability test were done using SPSS and was
applied to 20 respondents. The research ethics used for
this study was to inform consent, confidentiality,
anonymous, justice, and beneficial value.

RESULTS
Validity and reliability test result

The validity analysis found that the coefficient was
higher than the r table (0.444) so that the test items were
considered to be valid. The coefficient from the reliability
analysis was more than 6 and positive. Therefore, it was
considered to be reliable.

Respondent characteristics

The respondents of this study were 73 nurses
accepting MDK’R’. The respondents were 11 (15.1%)
male nurses and 62 (84.9%) female respondents. The
education background of the respondents was diploma
in nursing (2.7% or two persons) and a professional
nurse (15.1% or 11 persons). 65.7% of the nurses had
been working less than 10 years, 23.3% had been
working for 11-20 years, and 11% more than 20 years.

Univariate analysis

Table 1: The Implementation of Responsibility in
Nursing Delegation during 2019 (n=73)

Responsibility n Y%
Good 24 32.9
Adequate 49 67.1
Total 73 100

The implementation of the delegation model in
terms of responsibility showed a good score of 32.9%
(24 respondents) and an adequate score of 67.1% (49
respondents).

Table 2: The Implementation of Accountability in
Nursing Delegation during 2019 (n=73)

Accountability n %
Good 65 89
Adequate 8 11
Total 73 100

The implementation of the delegation model in
terms of accountability showed a good score of 89% (65
respondents) and an adequate score of 11% (8
respondents).

THE MALAYSIAN JOURNAL OF NURSING | VOL. 11 (3) January 2020 | 27



wN RELACTOR NURSING DELEGATION MODEL

Table 3: The implementation of authority in Nursing
Delegation during 2019 (n=73)

Authority n %
Good 35 47.9

Adequate 33 45.2

Inadequate 5 6.8
Total 73 100

The implementation of the delegation model in
terms of authority showed a good score at 47.9% (35
respondents), adequate at 45.2% (33 respondents) and
inadequate 6.8% (5 respondents).

DISCUSSION

The responsibility in implementing the nursing
delegation model was represented by giving nursing
care, improved knowledge, and improved self-
professionalism. The delegation acceptor should
implement the delegation well, based on the defined
procedure. The nurse can also improve the responsibility
by completing the delegated task in time, based on the
operational procedure standard. They must also make
plans to minimize the probability of error. The
responsibility during the delegation process could be
proven through documentation with legal value.
Research by Zulkarnain (2017) showed that there is
correlation between sub variable nursing delegation
function with the nurse performance in implementing
nursing care. The finding of the research showed that
adequate responsibility is necessary in implementing
nursing delegation which also represents nurses' good
performance. Responsibility means giving nursing care
and improving self-professionalism through the nursing
delegation process.

The responsibility of a chief nurse in running the
management of the inpatient unit is very important. A
study specifically stated that most of the chief nurse's
time is consumed by the nursing management function.
Nursing delegation is very important to make sure that
nursing management runs well. The chief nurse should
be able to optimally reach the objective through the
assistance of other nurses. Therefore, the nursing
delegation from chief nurse to leader nurse is a very
important step to reach the objective in managing
nursing care (Monteiro & Simbolon, 2014).

The delegation may succeed through proper time
allotment and planning. The planned delegation enables
the delegation acceptor to prepare themselves. The
accepted delegations are in the form of accountability,

authority, and responsibility. The accountability
delegation is the delegation of task, in this case, is the
chief nurse's task. One of the chief nurse's task is to
arrange a working schedule of which it can be delegated
to the team leader or leader nurse (Swansburg, 2009).

The other task that should be done by the chief nurse
is putting together patient recording, office supply,
attending a regular meeting, also delegate nursing tasks
related to the patients to the nurse. The success
delegation represents the responsibility of the chief
nurse in implementing the nursing management function
(Habe, 2008). Research showed that nurses' perception
of the successful implementation of the nursing
delegation was brought better work satisfaction for the
nurses (Wahyuningsih & Yusiana, 2016).

The accountability during the nursing delegation can
be proven by showing documents such as the certificate
from formal education in undergraduate, graduate, or
professional program, also some other documents such
as training certificate, added with written or spoken
document or journal about the delegation process. The
accountability should be possessed by the delegation
acceptor to avoid serious errors during nursing care. In
developing accountability, the nurse should continually
train their skill and ability while giving nursing care.
Accountability can also be measured through the nurse's
attitude before and after the nursing delegation training.
Prawesti et al., (2017) in her research showed the
significant difference between attitude value and
behavior control before and after the nursing delegation
training, yet there was no difference in the subjective
norm value before and after the training. The nurse’s
accountability during the nursing delegation is also
supported by the chief nurse’s directing function. The
chief nurse’s workload sometimes limits the ability to
give proper direction on the nursing delegation.

Hidayat, Hariyati & Muhaerawati (2019) stated that
there were some other additional tasks for a chief nurse
that limit the chief nurse to give optimum direction about
the nursing delegation. Tampubolon (2004) concluded
that the delegation to the less capable personnel may
result in the less optimal implementation of the delegated
task and authority. Meanwhile, the procedure of the
delegation starts by choosing the candidate for the
delegation through background checking which involves
educational background, work span, attitude, and ability.
It shows that accountability in delegation is mainly
affected by the educational background.

The implementation of authority during the nursing
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delegation was found to be inadequate, as the less
optimum authority applied by the nurse during the
delegation process. It is represented by the less optimal
implementation of reward and punishment during the
nursing care implementation. A reward was not fully
given, even though the nurse completes the delegation
properly, and punishment was not also applied when the
nurse did not complete the nursing delegation. The
implemented authority functions when the nurse gave a
delegation letter. Meanwhile, the punishment and
reward giving were fully the chief nurse's authority and
responsibility. Research by Rodhah, Nildawati & Rezky
(2017) concluded that the nurses' performance at the
inpatient unit of RSUD Syekh Yusuf Gowa was
influenced by the role of the chief nurse. Chief nurse
needed to defend and improve their role as the chief of
the unit so that the nursing care could be well presented
according to the existed SOP or operational procedure
standard, including nursing delegation model.

The authority of the nurse during the implementation
of duties need strong motivation from the chief nurse as
the one who delegates the task. It is also supported by
research from Parmin, (2010) which showed a significant
correlation between organization management function
from the chief nurse with the nurse motivation. The
organizing function can also be applied during a nursing
delegation to improve nurse's motivation during the
implementation. On the other hand, Ovari (2017) showed
the correlation between the implementation of
organizing function by the chief nurse with the nurse's
job satisfaction were based on the nurse's perception. It
scored p=0.037; a=0.05 with the dominant variable
being task delegation with p=0.002, 0=0.05. It showed
that task delegation from the chief nurse was effective to
improve nurse's job satisfaction. It is in line with research
conducted by Habe (2008) which concluded that
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