
Introduction

This is a time of tremendous opportunity for nurses,
regardless of the setting in which they practice, but
with that also comes a great deal of responsibility.
As the largest group of health professionals, nurses
must serve as change agents in strengthening
health systems and influencing the development of 

appropriate health policy in their communities.That
requires awareness of the changes that are occurring
within the health system and of their potential
impact on the advancement of the nursing profes-
sion. Most of all, it requires that nurses have a solid
understanding of what is their unique role in con-
tributing to attainment of desired health outcomes
in the populations they serve.

In this article some of the forces in the external
environment are reviewed that are influencing nurs-
ing now and no doubt will continue to do so for
years to come. The role of nurses in health care is
addressed,with commentary on some areas in which
nurses are currently underutilized in health care
delivery, whether employed in community or insti-
tutional settings. Findings from a variety of research
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projects are referenced. In particular, emphasis is
placed on the importance of having an explicit
understanding of the contribution that nurses make
in health care delivery, since it is otherwise extremely
difficult to link nursing actions with people’s health
needs and intended health outcomes. In the absence
of such linkages, it is impossible for nurses to docu-
ment accountability for their practice.

With the increasing focus on collaborative inter-
professional models of service delivery in many
parts of the world, it is crucial that nurses be able
to demonstrate confidence in the value they add to
the health system. Research on nursing scope of
practice conducted in Alberta and Saskatchewan,
Canada has revealed that nurses have a tendency
to define themselves by the tasks or activities they
perform and seem unable to clearly articulate
their special role in health care. The emergence of
many new allied health professions, which began
in the early 20th century as a subdivision of medi-
cine, appears to have increasingly led to overlap in
the activities performed by many health profes-
sionals. This overlap in activities has resulted in
role confusion, competition among providers,
workplace tension, a lack of trust among profes-
sionals and a diminishing of professional identity.
We can ill afford to continue in this fashion, given
the challenges being faced across the world in
recruiting and retaining nurses and other health
professionals in our health care settings.

The external environment

In countries like Canada, the UK and many others,
recent funding increases in health care have been
linked to the expectation that we modernize how
services are provided and that we broaden the
range of services available to citizens. In an effort to
better organize health services around the needs of
citizens, many new and innovative programmes
have been piloted and are increasingly being incorp-
orated into the health system, particularly in com-
munity settings. Drug prescribing (National Health
Service, 2001), flexible sigmoidoscopy screening for
colorectal cancer (Dobrow, 2005), renewed empha-
sis on the contribution of nurse practitioners in
improving access to health care services (Canadian
Nurses Association, 2005; New Zealand Ministry of
Health, 2005) and emerging roles in chronic disease
management in primary care (Bergman et al., 2000)

are just a few examples of opportunities now avail-
able to community nurses. All of these potentially
increase nurses’ capacity to bring a health focus to
activities that in the past have often been primarily
within the domain of medicine.

Advancements in technologies and constantly
changing medical knowledge (College of
Physicians of British Columbia, 2005) have meant
that many procedures formerly performed by one
provider are being delegated to other health pro-
fessionals (Ontario Hospital Association, 2003).
Human resource issues have also led to the call for
new interprofessional models of care delivery, more
efficient use of resources and a more appropriate
skill mix in many health care settings (Government
of Alberta, 2000).

Recognizing that health system reform is closely
intertwined with the availability of health human
resources, many countries have made health work-
force issues a major priority. The launch of the
Health Workforce Decade (2006–2115) by the
World Health Organization testifies to the import-
ance being assigned to appropriate education,
planning and management of the health work-
force.The draft outline of the World Health Report
2006 also reaffirms that Health for All and primary
health care are simply not achievable without an
appropriately prepared and deployed health work-
force (World Health Organization, 2005).

Therein lies both the challenge and the oppor-
tunity for nurses – opportunity because of the
inextricable link that exists between nursing and
primary health care, but also challenge, because of
the difficulty that many nurses seem to have in
clearly articulating their role in promoting health
for all. As nurses assume more responsibility for
procedures that were formerly within the mandate
of the medical profession, there is a risk they will
be driven even further away from what is their
special contribution – that being the promotion of
health and wellness – with individuals sick or well.

Nursing and primary health care

When he was Director General of the World Health
Organization, Mahler said: ‘If the millions of nurses
in a thousand different places articulate the same ideas
and convictions about primary health care, and come
together as one force, then they could act as a power-
house for change’ (Mahler, 1985). Many would
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nonetheless agree that in the 20 years since Mahler
issued that challenge, there has been insufficient
global progress in advancing primary health care.
Although primary health care reflects the values and
principles that have always guided nurses in their
practice, there is some evidence that the call to action
toward ‘health for all’ has not resonated with a sig-
nificant number of nurses. While that is perhaps
more understandable for nurses employed in acute
care settings, even the practice of community health
nurses has tended to become quite medically
focused in recent years. If nurses are to play leader-
ship roles in advancing health for all, they must
understand the relationship that exists between pri-
mary health care and professional nursing practice
and re-focus their practice as may be necessary.

What is primary health care?

The driving force behind the global primary health
care movement was the recognition that health is a
fundamental human right that is inequitably dis-
tributed within, as well as between, the countries
of the world. Primary health care reform is aimed
at building a sustainable health system focused on
improving population health and wellness, by
helping individuals and communities accept
greater responsibility for their own health, sup-
ported by well coordinated and appropriate teams
of health providers, whose work is closely aligned
with that of other social and economic sectors.

Scope of nursing practice

These primary health care concepts are totally
congruent with the scope of practice of nurses.The
International Council of Nurses (ICN) defines the
role of nursing as the: ‘autonomous and collabora-
tive care of individuals of all ages, families, groups
and communities, sick or well and in all settings.
Nursing includes the promotion of health, preven-
tion of illness, and the care of ill, disabled and dying
people’ (ICN, 2005). The object or goal of nursing
is what provides the basis for nursing interven-
tions at the individual, family and community 
levels.The relationship between nursing and health,
which is at the core of nursing practice, was clearly
articulated by Florence Nightingale, who made 
little distinction between nursing knowledge and

health knowledge, as reflected in her statement
that: ‘The same laws of health or of nursing, for
they are in reality the same, obtain among the well
as among the sick’ (Nightingale, 1969).

The focus of nursing practice

The ICN (1996) also notes that effectiveness in
nursing practice involves demonstrating that nurs-
ing is more than an activity supporting medicine,
that it makes a significant contribution to health in
its own right. Clearly, while it is true that nurses
often carry out medically related functions, they
need not adopt a ‘medical’ perspective while per-
forming their work. In essence, nursing is directed
toward helping to create the environments – physical,
social and emotional – that are conducive to the
attainment of the highest possible level of health
and well being for individuals, families and com-
munities.That encompasses much more than simply
carrying out a series of procedures or concentrat-
ing primarily on illness or disability.

Nursing assessment is the process of making
explicit the relationship that exists between such
determinants of health as age, medical condition,
occupation, socio-economic status and so on, and
actual health status. In other words, nursing assess-
ment is directed toward identifying how people’s
social context (eg, their culture, level of literacy or
beliefs about health might influence, either posi-
tively or negatively, their response to illness, crisis
or life transitions). Synthesizing that information
and determining appropriate actions that reflect
the complex interplay among those factors is what
distinguishes the practice of registered nurses
from that of most other health providers.

Nursing intervention on the other hand, is directed
at helping people identify and select appropriate
strategies that enable them to achieve optimum
health and well being, in a spirit of self-reliance and
in consideration of their unique circumstances. The
strength of nursing and therefore the value added by
having nurses in the health system, lies in nurses’
ability to identify, interpret and relate, often to other
members of the health care team, how the client’s
unique situation,goals and aspirations may inhibit or
facilitate acceptance of, capacity or willingness to fol-
low a prescribed course of action aimed at optimiz-
ing health. Nurses need to be far more involved than
now appears to be the case in collecting, analyzing,

286 Jeanne Besner

Primary Health Care Research and Development 2006; 7: 284–290

704-Besner.qxd  7/2/07  10:27AM  Page 286

https://doi.org/10.1017/S1463423606000387 Published online by Cambridge University Press

https://doi.org/10.1017/S1463423606000387


using and reporting data related to ‘social determi-
nants of health’ and in highlighting their influence on
people’s health and well being. Variability in clients’
social context should clearly reflect differences in
approach to nursing intervention or health care
delivery in general, but all too often, that does not
seem to be the case.

Actual practice

In research conducted with community health
nurses working in maternal-child health in
Canada, it was found that nurses did not practice
in a manner that explicitly reflected nursing or pri-
mary health care principles, nor was their practice
consistent with generally accepted community
health nursing standards (Stewart and Langille,
1995). There was a lack of evidence in their prac-
tice of the expected focus on assessment of the
broad health needs of clients and their families.
Nurses attended to health maintenance and risk
reduction, such as managing breastfeeding prob-
lems and stressing the importance of immuniza-
tion against vaccine preventable disease. They did
not, however, appear to deal in depth with the sub-
stantial challenges faced by some of the clients,
particularly single and/or teenage mothers. Nurses
described their practice in terms that clearly
reflected a narrow focus on physiological or emo-
tional concerns. Although they were generally
aware of the client’s social situation, they seemed
to avoid openly addressing emotional matters or
engaging clients in discussing fears or anxieties
associated with the burdens some faced in their
day-to-day lives. Opportunities to engage clients
in working toward the development of improved
coping were thus inadvertently missed and some-
times consciously avoided. Client involvement in
prioritization of their own issues was generally
restricted to the identification and resolution of
immediate and primarily medically related con-
cerns, versus longer-term needs or concerns.

This ‘medical’ or traditional view of health was
reinforced in assessment tools and practice guide-
lines that placed emphasis on detection of physical
and psychological problems. It was also reflected
in the expectations of clients and other health
team members that nurses demonstrate a high
degree of technical skill in managing medical con-
cerns.While that is of course important and should

not be minimized, it is equally important that
expected nursing competencies also encompass
knowledge and skills related to the enhancement
of health and wellness. If management expect-
ations, agency protocols, professional expertise and
problem definition all reflect an orientation
toward a bio-medical model of service delivery,
nurses will predictably conclude that there are few
rewards for adopting a health-promoting style of
practice (Besner, 1999).

The same themes that surfaced in research with
community health nurses are also evident in
research on scope of nursing practice that has just
been completed on patient care units in acute care
facilities in three health regions in Alberta and
Saskatchewan, Canada (Besner et al., 2005). Nurses
in these settings commented that their organiza-
tions or colleagues do not value their knowledge
and skills in promoting health and that heavy work-
loads and lack of time often prevent them from
attending to the cultural, spiritual and psychosocial
needs of patients. Yet, it would appear that if the
health-promoting role of nurses was more valued in
acute care, it would be possible to decrease at least
some of the re-admissions to hospital and/or exces-
sive utilization of emergency departments that are
now occurring, often within a period of only days or
weeks subsequent to discharge from care.

A focus on health and wellness
in service delivery

The role of nurses is critical in strategies aimed at
improving population health, providing better
access to health care and preventing illness and
injury. This was clearly demonstrated in another
project in which nurses from the community, as
well as practice nurses, partnered with physicians
in working toward optimized health for individ-
uals served by a family practice (Besner, 2004).An
important element of this primary care project
was to create a profile of the population served by
the practice, to better understand how a multi-
disciplinary team of health professionals could
effectively deliver primary health care focused
services, ensuring provision of the ‘right services’
by the most appropriate provider. Analysis of util-
ization data for the practice revealed substantial
gaps between the services that were being deliver-
ed and what could or should be provided for the
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type of population being served. The elaboration
of an explicit framework focusing on the health-
promoting role of nurses as a guide to practice
enabled the nurses to assume greater responsibil-
ity in providing comprehensive services to clients
of the practice. By targeting previously unmet
needs in the population (eg initiating routine
screening for stress and family violence in the
female population), there was greater opportunity
to broaden the range of services offered. The pub-
lic health nurse was instrumental in enabling the
practice nurses to fully utilize the knowledge and
skills they possessed in assessing the physical,
emotional and social needs of clients and in edu-
cating people about a wide range of health issues.

Making explicit the health-promoting role of
practice nurses allowed them to assume leadership
in initiating programmes aimed at re-focusing
service delivery toward primary prevention. For
example, analysis of demographic data and of risk
factors associated with the practice population
identified a need to target women’s health issues,
such as depression, and to concentrate more atten-
tion on reduction of cardiovascular risk for the
adult population. Women visiting the practice for
routine check-ups or episodic health issues are
now asked about their emotional well being and
receive lifestyle assessment (eg exercise history,
alcohol or substance abuse) and support for
engaging in activities to enhance their health.
Efforts are made to ensure that all adult patients
in the practice are routinely screened for cancer
and heart disease. The care of patients has shifted
from a primary focus on resolution of episodic ill-
nesses to overall management of the total health
needs of the population. All members of the
health team now work collaboratively to deliver a
broad array of health-promoting services. The
project has clearly demonstrated the benefits of
infusing primary health care principles, such as
increased health promotion and team based care,
into the delivery of primary care services.

Effective utilization of nursing
knowledge

Strong leadership is required to ensure that the
potential for harnessing the knowledge, experi-
ence, capabilities and commitment of nurses in
advancing the primary health care agenda

becomes a reality. If nurses are to play their right-
ful role in helping to shift our health care system
toward a greater emphasis on prevention of dis-
ease and injury and promotion of health and well-
ness, employers, educators, medical colleagues and
nurses themselves will have to value nurses’ role
in promoting health in all settings where they
practice. Nurses will only experience frustration if
the organizations in which they are employed do
not support the holistic, family centred and health
related approach to service delivery that is inte-
gral to the discipline of nursing.

But nurses themselves will have to lead the way
if they want to practice according to the philo-
sophical basis of our discipline. Given current
workloads and increasing demands on our time,
the only way they can reorient their practice is to
let go of some of the activities they are now doing
that can perhaps be done just as well by others.
Nurses must also assess and document the differ-
ence that nursing makes (whether to length of
stay, re-admission rates, prevention of adverse
events, improvements in patients’ knowledge or
ability for self-care, etc.) when given the opportun-
ity to focus on improving health and well being, in
addition to meeting the ‘medically oriented’ needs
of patients.

Accountability framework

Quality of nursing care is very much a function of the
knowledge base of nurses, of the education and
experience they bring to performance of their role,as
well as the extent to which they have the time to per-
form the type and frequency of functions deemed
necessary to meet the health needs of people
(Institute of Medicine, 2003).The tendency to meas-
ure the impact of nursing by reference simply to
clients’ bio-medical health outcomes has contributed
to the problem of ‘poorly defined nursing expertise’
(Hayward et al., 1993). Consequently, despite the
rhetoric of primary health care that characterizes
current health reform, the pressures of cost contain-
ment are such that the health-promoting role of
nurses in achieving improved population health
appears to be undervalued by policy makers, polit-
icians, programme developers (Hagan et al., 1995)
and, unfortunately, by many nurses as well. If polit-
ical leaders are to be made accountable for making
primary health care the focal point of the health

288 Jeanne Besner

Primary Health Care Research and Development 2006; 7: 284–290

704-Besner.qxd  7/2/07  10:27AM  Page 288

https://doi.org/10.1017/S1463423606000387 Published online by Cambridge University Press

https://doi.org/10.1017/S1463423606000387


system, research relevant to that policy agenda is
needed as the basis from which to direct action.The
development of an accountability framework that
links nurses’ scope of practice to their health-
promoting role functions and to the outcomes for
which they are held accountable provides a mech-
anism for identifying actions that can be taken by
nurses and others to help strengthen our health
system.

How well are we doing?

Research aimed at eliciting nurses’ perceptions of
the extent to which they are able to work to ‘full
scope of practice’ suggests that much needs to be
done to optimize the roles of nurses. In a study of
nursing scope of practice, there was substantial
evidence of unmatched expectations between
what nurses have been educated to do (ie full
scope of practice) and what they perceive they are
‘allowed’ to do in the practice setting (ie role
enactment). Heavy workloads, unavailability of
needed resources and the need for more support-
ive management, were among some of the factors
that nurses perceived will need to be addressed, if
we are to support them in fully enacting their roles.

Findings from this research also indicate that
considerable role overlap and role ambiguity
exists not only within nursing, but also across
other disciplines. The lack of understanding of dif-
ferences in professional roles contributes to con-
siderable overlap in task performance and
consequent underutilization of the health profes-
sional workforce (Besner et al., 2005).

Overcoming challenges

Optimizing the contribution of all health profession-
als requires that each provider demonstrate clear
areas of expertise that complement,rather than com-
pete with the activities of others (Baranek, 2005).
This implies that professionals must have a clear
sense of their own roles. Research nonetheless indi-
cates that substantial work is required to clarify roles
and responsibilities, improve understanding of the
education, competencies and skill base of all mem-
bers of the health team and provide increased oppor-
tunities for meaningful collaboration in delivery of
care.The implementation of strategies to address the

major health and social needs of individuals, families
and communities is where nurses most add value to
the health system, but where evidence suggests that
nursing knowledge and skills are perhaps most
underutilized in our health system at present. If that
is going to change, nurses will have to reorient their
practice to be more in line with the philosophical
underpinnings of the nursing profession. Through
their contacts with individuals and families in hos-
pitals, homes, schools, workplaces and other institu-
tional and community settings, nurses have tremend
ous opportunities to focus on the creation of envir-
onments that support people in attaining their high-
est possible level of health and wellness. To advance
the goal of health for all, nurses will need to make
better use of the knowledge they acquire through
their day-to-day interactions with people in helping
to effect needed social change and improve the qual-
ity of our health systems. To shift the focus toward
the provision of quality nursing care, we must aim to
increase individuals’ knowledge of the factors that
influence their health and well being and enable
them to develop problem-solving skills that will
allow them to effectively manage the challenges
they face when confronted with illness, disability,
disease or other life crises. The health-promoting
role functions of nurses that are reflected in their
legislated scope of practice must become the
frame of reference against which to judge the qual-
ity and effectiveness of nursing practice.

Conclusion

The focus of health systems in many parts of the
world is now on finding new ways for health profes-
sionals to work differently and in teams. In a rapidly
changing health care environment, effective human
resource planning is dependent on the understand-
ing and agreement of not only who does what, but
also who should perform certain functions and why.
Clearly defining and articulating the role of nurses
and clarifying what is unique to nursing practice and
what is shared with other health professionals poses
significant challenge to the profession at this time.
Nursing cannot be defined merely by reference to a
series of tasks or activities that nurses perform.
Rather,we must describe nursing practice in terms of
the knowledge and principles that underpin nurses’
roles. If nurses are unable to explicate the theoretical
basis for their practice, they may find themselves
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unable to clearly articulate what motivates their
actions. It is difficult indeed to document account-
ability for one’s practice without an explanatory
framework within which to evaluate practice.

Research on the scope of practice in nursing
involving community and acute care nurses high-
lights the importance of clearly articulating what is
nursing. This is particularly important at present as
all health professionals are being asked to engage
in collaborative practice models that will make
better use of the knowledge and skills of all mem-
bers of the health team.

Nurses are experiencing pressure from a num-
ber of sources to clarify their scope of practice.
Much of the pressure is coming from nurses them-
selves, who see the need to re-examine their roles
in view of changes occurring in the health system.
Governments are also calling for a review and
modification of existing professional scopes of
practice, in order to allow for flexibility in staffing
and optimize the use of existing professional
resources (Scholes and Vaughan, 2002). Nurses
throughout the world must make greater efforts to
make explicit the manner in which nursing ‘adds
value’ in the health system, by helping to keep
patients safe from harm and enabling individuals,
families and communities to achieve their highest
possible level of health and well being.
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