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Introduction 

Nurses play an important role in providing care to patients in the NHS and often serve 

as the primary point of contact (Royal College of Nursing, 2018a). The Nursing and 

Midwifery Council’s (NMC, 2015) code of conduct has stressed the different roles of 

nurses, which include providing effective, high-quality, holistic and patient-centred care. 

Currently, nurses are faced with several challenges in the NHS, which included high 

turnover rates (Royal College of Nursing, 2018a). Despite these challenges, nurses 

continue to provide patient care while also fulfilling different leadership roles within the 

NHS. The main aim of this essay is to critically analyse the roles and responsibilities of 

nurses within care provision. Evidence from published literature, publications from the 

Department of Health, white papers and policies will be used to support the discussions 

in this essay. A conclusion then summarises the key points raised within this essay. 

Discussion 

Community Settings 

Registered nurses in the UK work in different healthcare settings. In communities, nurses 

are trained in providing patient-centred care in the patient’s own homes, health centres, 

clinics and residential accommodations such as care homes (Royal College of Nursing, 

2018a). One of the roles of the nurses is providing basic care, which include checking 

the blood pressure, temperature and breathing of the patients (Royal College of 

Nursing, 2012). They also administer injections, assist GPs in medical procedures or 

examinations and are also responsible in cleaning and dressing wounds. They also 

monitor care of patients with long-term conditions and ensure that their different health 

and social care needs are met. Nurses in community settings often work in teams such 

as community district nursing teams (Royal College of Nursing, 2012). The roles of 

community nurses are important since these relieve busy GP surgeries and hospitals in 

the UK. Further, the NHS policy has made a shift in the delivery of care from hospitals to 

community settings (Newbold, 2013). It is suggested that this shift is most appropriate 

for patients with long-term conditions and is generally shown to be cost-effective and 

acceptable amongst patients (Newbold, 2013). However, a King’s Fund report (Ball et al., 

2013) showed that in the last 15 years, the proportion of district nurses have not 

increased significantly. Instead, the number of district nurses has decreased by 

approximately 40% in the last decade (Ball et al., 2013). When a breakdown of 

community nurses was conducted, 25% had roles as district nurses while 49% were 

community staff nurses. Another 8% acted as community matrons while 11% were team 

leaders or case managers and 6% were specialist nurses. The same report argued that 

the reported quality of care is significantly associated with the number of patients that 

community nurses have seen. Those with higher caseloads reported poorer quality of 



care while those with lower caseloads stated that they were providing higher quality of 

care. 

Despite these observations, it is noteworthy that overall, more than half or 61% of the 

nurses in the King’s Fund report described their care in the last shift as ‘good’. Although 

the majority of nurses in community settings are satisfied with their jobs, they still report 

significant pressures. These included perceptions that their workload was too heavy and 

they were not receiving sufficient support from administration. It is important not only 

to recognise the roles of nurses but also to relieve them from excessive workloads that 

might negatively impact their roles. It has been shown that high workloads are 

associated with high nursing burnout, which eventually leads to leaving the nursing 

workforce (Bogaert et al., 2017). It is also important to note that nurses are responsible 

in collaborating care links between hospital staff, social care workers and other agencies 

(Maybin, Charles and Honeyman, 2016). This promotes continuity of care and ensures 

that patients with long-term conditions are receiving appropriate and timely care 

(Russell et al., 2011). However, the pressures placed on community nurses are straining 

current capacities of district nursing teams (Royal College of Nursing, 2012). The decline 

in the number of nurses in community settings and increased demand for services could 

lead to staff members being rushed and visits being postponed (Maybin, Charles and 

Honeyman, 2016). As a result, this would result in a lack of continuity of care and could 

negatively impact healthcare outcomes of the patients and the quality of care (Maybin, 

Charles and Honeyman, 2016). 

Hospital Settings 

Nurses in hospital settings serve patients from different age groups, cultural 

background, ethnicity and socio-economic status (Parand, 2014). These nurses are 

responsible for assessing patients prior to admission and for monitoring their care while 

they are admitted in the hospital. Nurses are also involved in creating discharge plans 

with patients and other members of the healthcare team and ensure that patients are 

referred to appropriate community specialists (Parand, 2014). Nurses are also 

responsible for promoting patient safety, high quality of care and in supporting 

healthcare decisions with evidence from published studies and guidelines (Royal College 

of Nursing, 2018b). During handovers, nurses have to ensure that complete information 

is conveyed to the next nurse on duty to avoid errors in medication that might 

compromise patient safety (Royal College of Nursing, 2018b). Similar to community 

nurses, nurses in hospital settings are also responsible in advocating in behalf of the 

patients. They are also involved in patient education and reassuring patients and their 

family members during patient care. Another important responsibility of nurses includes 

communicating effectively with the patients. 



Similar to problems faced by their colleagues in community settings, nurses in hospital 

settings are often understaffed (Royal College of Nursing, 2017). This is a cause for 

concern since in hospital settings, understaffing has been correlated with increased 

medication errors, which in turn compromises patient safety (Royal College of Nursing, 

2017). Further, understaffing also increases nursing burnout and poor job satisfaction 

(NICE, 2014). It has been shown that poor job satisfaction could lead nurses to leave the 

nursing profession, which further exacerbates current working conditions in the NHS. In 

a survey carried out by the Royal College of Nursing (2017), results demonstrated that 

the right number of experienced and competent nurses is needed in order to protect 

the nursing profession and the public. It is argued that the right number of nursing 

workforce in the NHS is necessary in order to reduce mortality rates, improve patient 

outcomes and increase productivity (Royal College of Nursing, 2017). However, the 

continuous decline of registered nurses in the NHS could lead to life-threatening 

consequences since care is often left undone and would increase the risk of death 

(Aiken et al., 2014). 

Apart from providing direct patient care, nurses are expected to plan discharges, create 

care plans and document the care received by patients (Royal College of Nursing, 2018). 

They are also expected to do administrative work. However, this role could place an 

undue burden on nurses who are experiencing understaffing. For example, in a report 

commissioned by the Nursing Quality and Care Forum (Cunningham et al., 2012), results 

revealed that nurses have recognised the importance of paperwork in the nursing 

profession. Nurses who participated in the survey stated that paperwork is an essential 

part of delivering care and in communicating important information about their patients 

to other healthcare professionals. Further, nurses perceived that completing paper work 

would help in quality improvements and making healthcare services more effective for 

their patients. Nurses felt that it is their professional duty to provide information that 

would help improve healthcare services. However, the same group of nurses admitted 

that the amount and volume of paperwork that they are expected to complete makes it 

difficult for them to balance administrative work and patient care. Most importantly, the 

nurses reported that completing all required paper work reduces the time that should 

have been spent on personal, patient care. Cunningham et al. (2012) also reported that 

majority of the nurses or 77.9% found the task of completing paperwork as not only 

difficult but also time consuming while 68.1% of the nurses felt that paperwork added 

little value to the care of their own patients. Since nurses have the professional 

responsibility of providing quality, safe and effective care, many of the nurses also 

participate in audits. However, paperwork and data collection associated with these 

audits are time consuming and sources of on-going frustrations amongst nurses 

(Cunningham et al., 2012). With the burden associated with completing lengthy 

documents, nurses in the study recommended that duplication should be removed and 



documents simplified. Information technology is also seen as a viable tool in reducing 

the volume of paperwork that nurses are expected to complete during regular audits or 

patient care. 

Nurse Prescribing 

Nurses also have an additional role of prescribing medications within their area of 

specialty. However, only nurses who have trained and meet qualifications to be 

prescribers are allowed to prescribe medications (NMC, 2006). Specifically, the NMC 

(2006) has recommended standards of proficiency for nurse prescribers. These include 

assessing the patient’s clinical condition and undertaking a thorough medication history, 

diagnosis and use of complementary therapies or over-the-counter drugs (NMC, 2006). 

The standards of proficiency also include making decisions on whether it is necessary to 

prescribe medications and advising patients of the risks and effects of medications. The 

NMC (2006) emphasis that prescribing is only done if the patient provides consent or 

agrees to receive medications. Nurse prescribers are also responsible for monitoring 

response of patients to lifestyle advice and medication. The benefits of nurse prescribing 

within the NHS have been documented. Blanchflower, Greene and Thorp (2013) report 

that nurse prescribing has led to reductions in treatment delays. Patients also tend to 

report positive experiences with the prescribing process. In a survey conducted by Tinelli 

et al. (2015), patients reported that they had positive experiences and perceptions with 

their nurse prescribers. The patients also expressed that their nurse prescribers were 

able to build a positive rapport with them, which was necessary in helping them feel 

satisfied with the care they received. In addition, nurse prescribing has also been shown 

to promote autonomy, job satisfaction and patient outcomes (McBrien, 2015). 

Despite the positive outcomes linked with nurse prescribing, this important nursing role 

is still met with challenges. Both internal and external factors have been identified as 

limiting registered nurses to pursue the role of nurse prescriber. Internal factors 

included lack of motivation and apathy while external factors were related to logistic 

and busy schedules that prevented nurses to train as nurse prescribers (Tinelli et al., 

2015). Conflict between professionals, particularly physicians who are at the top of the 

hierarchy, was another external factor that might hinder nurses from prescribing 

(Kroezen et al., 2012). Considering the potential benefits of nurse prescribing, it is 

necessary for nurse prescribers to receive support within their own teams (Tinelli et al., 

2015). It may also be necessary to change attitudes and culture towards nurse 

prescribers in order to motivate more registered nurses to train as nurse prescribers. 

Conclusion 

The ultimate role and responsibility of the nurse is to provide quality, patient-centred 

care to patients in different health settings. In the community, this may mean 



collaborating with other healthcare professionals to ensure that continuity of care is 

practised and patients’ preferences toward their care are observed. In hospital settings, 

this may mean reducing the length of hospital stay through initiating timely and 

effective care. This would also mean collaborating with healthcare teams and the 

patients and family members to ensure patient-centred care. In both settings, nurses act 

as advocates to the patient in order to ensure their safety and increase patient 

outcomes and satisfaction. Nurses who have received specialist training and passed 

prescribing courses also take an additional role of prescribing medications to patients. 

However, these roles and responsibilities are often difficult to carry out with the fast 

turnover of nurses. The latter has been linked with poor patient outcomes, increased 

nursing burnout, which in turn results in more nurses leaving the profession. Amongst 

nurse prescribers, internal and external factors influence their roles and responsibilities 

as prescribers. Hence, there is a need to address factors that could have a negative 

impact on nursing care. Addressing these factors could help nurses in their most 

important role of providing safe, effective and high-quality, patient-centred care. 

 


