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Abstract 

Changing dynamics in entire health care systems around the world has greatly transformed the duties and 

obligations of nurses. The modern nursing practice is no longer limited to traditional bedside care, but also 

includes such domains as nursing leadership, policy advocacy, informatics, and inter-professional 

collaboration. The forces behind this change are progression of medical technology, population dynamics, the 

prevalence of chronic disease, and policy changes to drive care quality and access. This paper is a critical 

analysis of the role of nursing as it has had to respond to these changes that include the increasing scope of 

practice, the emergence of advanced practice nursing and the practice field that requires an increased 

continuous professional development. It dwells upon the changes that nurses need to confront in order to adapt 

to changing expectations and to discover the potential to enhance their influence on patient outcomes and 

improvements in the system-wide healthcare outcomes. 
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1.Introduction 

Plagued by technological discontinuity, new policy ideas, weaponry of epidemiology, and rising patient demands, 

the global healthcare ecosystem is experiencing tectonic shifts. The way the role of nursing has evolved further is 

in this complicated and ever-changing matrix, nursing functions are not limited to the traditional role of caregiving 

but rather are being seen as an agent of change, innovation and leadership in the multidisciplinary care team. As 

community-based leaders in chronic illness care, nurse professionals must decide where to spend their educational 

resources and attention-abridged skills in clinical specialisation and geographical strategies. Being a caring 

profession built upon a clinical science foundation, nursing has now encountered the imperative challenge as well 

as an opportunity to remodel and shape itself to reflect the dynamic dynamics of the 21st-century healthcare 

context and environment. 

The core of this change includes the re-determination of nursing competency and responsibilities, and care settings. 

The development of telemedicine, artificial intelligence, and electronic health records (EHRs) altered the way care 

is treated, tracked, and recorded digital health technologies. In the meantime, the trend of the increase in the aging 

population, non-communicable diseases, and healthcare disparities require a highly responsive, patient-centered 

approach. Nurses have become not only caregivers but also data interpretters and educators, researchers, 

innovators, and leaders that connect policy to practice(1). 

This has been especially through the integration of nurses into advanced practice. NPs, CNSs, certified registered 

nurse anesthetists (CRNAs) and certified nurse midwives (CNMs) now carry out tasks that were traditionally 

considered only to be managed by physicians like making appointments and diagnosing conditions, prescribing 

medicines to patients and leading care teams. Such an increase in practice levels does not only contribute to the 

alleviation of the shortployment of healthcare providers (particularly in underserved locations) but also increases 

the accessibility and continuivatiy of care. Nonetheless, these new roles mean a larger investment in instruction at 

all these levels, as well as regulation and support structure, to make sure clinical safety, smooth operation, and 

teamwork. 

In conjunction with the development of technology and clinical practice, policy revision has also altered the 

nursing roles borderlines. There has been a rise in the number of legislative initiatives granted advanced practice 

nurses with increased autonomy through prescriptive practices and diagnostic rights granted in most jurisdictions. 

All these changes in the policy acknowledge that highly qualified nurses can provide quality and safe healthcare 

without incurring huge costs under diverse healthcare environments. Nevertheless, the role ambiguity and uneven 
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application of policies are still the serious obstacles to the effective use of the nursing potential, especially in the 

areas where the conservative healthcare culture predominates or where physicians dominate the health sector. 

Notably, the interprofessional collaboration is becoming the staple of contemporary healthcare delivery. Nurses 

do not merely support medical teams: they make decisions with staff in a collaborative manner and add critical 

nuances concerning patient care. This demands high-level communication skills, emotional intelligence, cultural 

competence, and the skills of systems thinking that go far beyond clinical procedures. The capacity by nurses to 

claim leadership and represent patients in complex interprofessional caring is currently an essential part of their 

changing identity as healthcare systems increasingly embrace more holistic and team-based models. 

Nursing education is another sphere which is experiencing a significant change(2). The traditional paradigms of 

putting great emphasis on task-based learning are being replaced by competency-based ones with a strong 

orientation in leadership, informatics, ethical, and health policy. These educational methods: simulation-based 

learning, interdisciplinary education, or staying up to date on a constant basis, become the most valuable ones to 

help nurses succeed in an environment so quickly changing. Yet there is a need to accelerate education systems in 

addressing the skills-gap, particularly towards becoming digitally fluent, research literate and systems-level 

thinkers. 

Besides, a global pandemic of COVID-19 has been a harsh reminder of reconsidering the role of nurses. Nurses 

not only were at the frontline in intensive care units but also were in planning of the public health, implementation 

and distribution of the vaccine along with the installation of telehealth. The crisis revealed the systemic 

vulnerabilities in the area of staffing, the care provided to mental health, and preparations to emergency situations. 

It also demonstrated the divergence of how strong and innovative and the capacity of leadership the nursing 

profession is. There is a unique chance of incorporating lessons unlearned in long-term workforce planning and 

healthcare restructuration that can be gained with the help of post-pandemic recuperation. 

In spite of these developments, there are still problems. The problem of burnout, turnover rates, disparities in the 

availability of education, and low levels of freedom in regard to decision-making are some of the factors that 

persist to suppress the full potential of nursing. The latter are multiplied in resource constrained environments 

where nursing professionals can have to deal with heavy workloads, have few policy assistance and old 

infrastructures. The unification of these gaps calls for an internationally coordinated global initiative that would 

encompass policy makers, educators, healthcare administrators, and professional organizations. 

The given paper seeks to critically examine the development of nursing roles within the scope of healthcare 

transformation and the further directions that could potentially empower the profession even more. It addresses 

technological integration, scope of practice expansion, educational reforms and policy implications through the 

multidisciplinary perspective. It also assesses how well prepared healthcare systems are to accommodate these 

transitioning roles and offers evidence based policies to how to get nurses to contribute as much as possible 

towards the attainment of patient centered, resource efficient and equitable care systems. 

 

2.A Critical Literature Review of Evolving Nursing Roles 

The contemporary issues regarding the role of nurses have long found academic discussion, and works describing 

the way in which nurses are responding to the change in their expectations as they gradually adapt to the 

dynamically changing healthcare world are increasingly becoming more common. The common denominator of 

researchers in healthcare policy, nursing science, and organizational theory is the need to expand the role of nurses 

who deliver care by completing tasks to the multifunctional positions of leadership, including the patients as the 

primary stakeholders, the sphere of interprofessional collaboration, the digital health domain, and evidence-based 

practice. The part presents the main findings of the literature review and points at the areas of research gaps 

requiring attention. 

A major thread of the literature concerns paradigm shift of technology in nursing. Technological advances like 

telemedicine, electronic health records (EHR), wearable devices, and artificial intelligence (AI) have not only 

transformed the process of care delivery but have also transformed the competencies of nurses in required of them. 

Wakefield and Craft (2019) established that data literacy, informatics fluency, as well as the capability to apply 

decision-support systems are required in the context of EHR integration into practice. This shift does not confine 

itself to documentation; it switches the role of the nurse to an analysis agent synthetizing clinical information in 

real-time to produce good patient outcomes(3). Likewise, Thomas and Ryan (2015) offer simulation and virtual 

learning as the technologies that may transform nursing education by helping nurses be ready to operate in clinical 
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settings. But the literature warns that in case there is no proper institutional backup and training, the change of 

technology may swamp the working force instead of empowering it. 

Advanced practice nursing (APN) closely correlates with the phenomenon of technological transformation. It is 

commonly known that nurse practitioners (NPs), clinical nurse specialists (CNSs), certified registered nurse 

anesthetists (CRNAs), and certified nurse midwives (CNMs) are advanced practice roles that play a central role 

in obviating physician shortages, particularly in underprivileged regions. Researchers at the National Academy of 

Medicine (2020) and Varpio et al. (2018) confirm that APNs provide care of equal quality to physicians in 

measures of safety, patient happiness, and clinical efficacy. Prescribing medications, ordering tests, and the 

management of chronic care leadership are some roles that might have been the mandate of physicians only, but 

is shared with physician assistants to an increasing extent in the present century. However, effective deployment 

of APN functions recognizably depends on state and institutional policies which in many cases continue to inhibit 

autonomy of nurses by perpetuating older licensing systems. 

Interprofessional collaboration and team-based care is another theme extensively used in the literature. The change 

in the physician-centered models and the variable to the patient-centered and team-based models has achieved the 

need to redefine the roles of the nursing professional within the healthcare matrix. According to Matziou et al. 

(2016), Green et al. (2017) argue that it is significant to reduce the degree of hierarchies within the healthcare team 

to facilitate effective shared decision-making, particularly in acute care and surgical practice. As a result of their 

closeness to patients and continuity across care transitions, nurses are becoming more and more involved in the 

roles of patients and direct them, teach them, and bridge disciplines. Nevertheless, successful teamwork cannot be 

reduced to some good intentions but needs a well-built training on leadership, negotiation and communication 

issues that are still poorly incorporated in nursing education and practice(4). 

Also, policy environment is an important instrument in defining and limiting nursing functions. There are several 

studies that accentuate the discrepancy between the healthcare policies and actual nursing practice on ground. As 

an example, Aiken et al. (2017) provide the example of the ineffective policy on staffing and poorly developed 

roles that do not allow a nurse to practice at the top of his or her license. In certain countries, legislative 

amendments have given the nurse practitioners full practice ability and they are allowed to handle primary care 

patients on their own. Yet, Rao et al. (2017) demonstrate that with a positive effect on the patient outcomes, this 

autonomy remains opposed where the traditional or physician-led system is observed. Such tension suggests the 

necessity of upgrading regulations referring to the geography of practice to the training, clinical need, and 

population health goals. 

Role evolution of nursing education and professional development is also another area pointed out in a number of 

scholarly works. The American Association of Colleges of Nursing (2020) and Clarke & Hassmiller (2016) believe 

that the leadership development, health informatics, ethics, and systems-based practice should be cushioned on 

the curriculum. They claim that nursing students need to be ready not only to care but develop the policy, research, 

and quality improvement measures. But the evidence in the literature shows alarming mismatch between school 

training and practice. Most programs have not covered skills required to be digitally and policy literate well and 

instead concentrate on the minimum requirements at the bedside. It is acknowledged that ongoing professional 

development (OPD) plays an important role, however, nurses are not always in a position to take up such 

opportunities due to financial and time pressure. 

The COVID-19 epidemic also highlighted important pearls regarding the nursing practice in a crisis. According 

to Wakefield et al. (2020) and the World Health Organization (2020) nurses took the central role not only in 

clinical treatment but also in crisis management, triaging, infection control, and distributing vaccines. How visible 

and credible they have become to us during the pandemic has extended also to their susceptibility to burnout, 

moral distress, and occupational trauma(5). As the literature requests, workforce planning should be fundamentally 

reformed by taking measures, such as mental health support and flexible staffing models as well as introducing 

ethical training, in order to improve the readiness of nurses to face public health emergencies in the future. 

Although the current studies are rather extensive, there are gaps. First, as far as research on nursing personnel is 

concerned, little is known about how nurses learn and implement the new technological competencies in 

workplaces, particularly in low- and middle-income countries. Second, the popularity of APN roles is at the center 

of celebrations, but few studies study the interplay between APN roles and other traditional nursing hierarchies 

and the authority of physicians across different cultural constructions. Third, little literature exists regarding the 
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involvement of nurses in the process of health policy making as most nurses have first-hand experiences that can 

guide the establishment of fair and effective policy. 

Overall, the literature provides quite a detailed although unequal picture of the future development of nursing roles 

concerning the effects of revolutionary changes in healthcare. Traditional priorities, like that of technological 

integration, increase of practice authority, team-based care, and educational reform, are on the frequency of 

debates. But the inconsistency in the regulatory, institutional and educational reactions makes the capacity of 

nurses to play these roles widely different across the regions and contexts. These disparities need not just increased 

research, but also policy-wise, educational and work-based infrastructure investments. It is only in this case that 

the nursing profession can be able to fulfill its transformative potential in contemporary healthcare. 

 

3.Methods 

The research methodology applied in this study is a qualitative and exploratory in its approach to overall study of 

the changing trends of the nurse roles within the healthcare scene that is transforming within a society. The aim of 

this multidimensional design was to have depth of insights based on the contexts of issues and opportunities 

inherent with changes to nursing practice(6). Since the evolution of nursing roles is multidimensional (it occurs at 

the clinical, technological, educational, and policymaking levels), a qualitative design enabled the researchers to 

document the complexity and specificities of the lived experience of nurses, their professional duties, and work 

environments. 

 
FIGURE 1 Evolution of Nursing Roles 

The study was done in three stages. The initial step was a broad analysis of the literature that was published in the 

period between 2013 and 2024 and was presented through such databases as PubMed, CINAHL, Scopus, and 

ScienceDirect. The search terms, which were used to identify relevant publications, entailed such keywords as 

nursing role transformation, advanced practice nursing, nursing informatics, healthcare reforms, and 

interprofessional collaboration. It was found that 78 peer-reviewed articles, policy reports, and guidelines on 

practice were located, and 40 high-quality and thematically related sources were chosen as the final selection in 

the review. The information contained in these documents served as the basis of the knowledge to determine the 

emerging trends and knowledge gaps, especially as they regard the incorporation of technology, nursing leadership 

and the scope of policy through the stands of nursing autonomy. The second part of the study involved the in-

depth interview of a small number of key informants that were chosen in order to represent diversity in nursing 

functions and geographic location (n=15, semi-structured interviews). The five nurse practitioners (NPs), three 

clinical nurse specialists (CNSs), two nurse educators, three hospital-based nurse managers, and two health policy 

experts belonging to the ministries of health were participants(7). The individuals used purposive sampling by 
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considering their experience with advanced nursing practices, participation in care delivery driven by technology, 

or involvement in leadership in healthcare team.  

The interviews, of length between 45 to 60 minutes, were either recorded virtually or personally, according to the 

convenience of the participant. Interviews covered various central domains, namely encounters with role 

expansion, awareness of electronic health records (EHRs), involvement with team-based care, views on nursing 

autonomy, and readiness to digital healthcare contexts. Anonymized interview transcripts were made and analyzed 

through thematic coding with the help of NVivo software. The third and the last element of the research was the 

three case studies of institutions that were well elaborated to give practical examples of the evolution of nursing 

roles within the real healthcare systems. These organizations involved a tertiary teaching hospital in Riyadh in 

Saudi Arabia, a community health clinic in London in United Kingdom and a rural primary care center in Kerala 

in India. Such locations were selected in order to have a representation of various geographical, technological and 

resource contexts. Evidence was collected by studying the documentation (including the job descriptions of nurses, 

institutional policies, and clinical practice guidelines), holding informal focus discussions with the members of 

the administrative and nursing team, and examining internal performance reports, especially the ones reflecting 

the outcomes of the nurse-led care projects and patient satisfaction scores(8). The given case studies were used to 

demonstrate the practical implementation of the emerging nursing roles in different healthcare contexts as well as 

confirm or reject the themes identified in the course of the interview and literature review. Methodological rigor 

and trustworthiness have been observed in the entire enquiry process. Triangulation was employed to enhance 

validity through comparisons being drawn to the findings of various sources namely: published (literature), 

qualitative interviews and institutional (observations). Member checking also was used by interviewing five of the 

initial interviewees as they engaged in review and comments of the preliminary analysis. Their response facilitated 

the interpretation and allowed authenticity. Consent to the ethical conduct of the study was granted by the office 

of the institutional review board (IRB) in the primary research institution.  

Each participant signed an informed consent and was promised of anonymity of their identity and answers. The 

potential participants were included in the study based on the required minimum five-year experience as a 

professional nurse and working in conditions of clinical care, education, or policymaking today. Particular 

emphasis was paid to the diversity of the sample on such criteria as owing to gender, specialization, institutional 

role and geographic location. Data collected was coded manually using a thematic coding that was iterative. The 

review of transcripts and case notes was strictly done and upon doing this coding was done in key categories and 

synthesized into more broad themes such as technological adaptation, expanded autonomy, education gaps, 

leadership in interprofessional teams and policy and regulatory barriers. These themes were further correlated with 

the results of the literature and case studies in order to form a coherent picture of the current shaping of the nursing 

roles by their modern healthcare requirements. Although the selected approach enabled one to thoroughly examine 

the topic, several limitations should be identified. Qualitative nature of the study and its rather small sample do 

not allow concluding that the findings can be applied to any healthcare system or to all nurses. Also, the chosen 

case study institutions had a record of progressive nursing practice, which cannot supersede the difficulties 

encountered in more resource-limited or traditional settings. 

The other constraint is the fact that the literature review relied on language and regional bias with an inclusion of 

only English sources. However, the strength of the study is the triangulation and the rich context that add great 

values to the study in regard to the common and situational themes surrounding the development of the nursing 

roles. The presence of literature covering the global experience, the use of practical examples in the form of field 

investigation and the presence of original professional life experience with its stories gives a sound methodological 

basis in terms of conceptualizing and practicing to solve the many problems and possibilities of the modern nursing 

profession. These methodological approaches therefore allow a subtle, evidence-based consideration of how 

healthcare systems can improve in supporting nurses in their growing roles and eventually promote even more 

effective, inclusive, and patient-centered care provision in the context of healthcare in transition. 

 

4.Results 

The research methodology applied in this study is a qualitative and exploratory in its approach to overall study of 

the changing trends of the nurse roles within the healthcare scene that is transforming within a society. The aim of 

this multidimensional design was to have depth of insights based on the contexts of issues and opportunities 

inherent with changes to nursing practice. Since the evolution of nursing roles is multidimensional (it occurs at 
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the clinical, technological, educational, and policymaking levels), a qualitative design enabled the researchers to 

document the complexity and specificities of the lived experience of nurses, their professional duties, and work 

environments. 

The study was done in three stages. The initial step was a broad analysis of the literature that was published in the 

period between 2013 and 2024 and was presented through such databases as PubMed, CINAHL, Scopus, and 

ScienceDirect. The search terms, which were used to identify relevant publications, entailed such keywords as 

nursing role transformation, advanced practice nursing, nursing informatics, healthcare reforms, and 

interprofessional collaboration. It was found that 78 peer-reviewed articles, policy reports, and guidelines on 

practice were located, and 40 high-quality and thematically related sources were chosen as the final selection in 

the review. The information contained in these documents served as the basis of the knowledge to determine the 

emerging trends and knowledge gaps, especially as they regard the incorporation of technology, nursing leadership 

and the scope of policy through the stands of nursing autonomy(9). The second part of the study involved the in-

depth interview of a small number of key informants that were chosen in order to represent diversity in nursing 

functions and geographic location (n=15, semi-structured interviews). The five nurse practitioners (NPs), three 

clinical nurse specialists (CNSs), two nurse educators, three hospital-based nurse managers, and two health policy 

experts belonging to the ministries of health were participants. The individuals used purposive sampling by 

considering their experience with advanced nursing practices, participation in care delivery driven by technology, 

or involvement in leadership in healthcare team.  

 
FIGURE 2 Tracing the Evolution of Nursing Roles 

The interviews, of length between 45 to 60 minutes, were either recorded virtually or personally, according to the 

convenience of the participant. Interviews covered various central domains, namely encounters with role 

expansion, awareness of electronic health records (EHRs), involvement with team-based care, views on nursing 

autonomy, and readiness to digital healthcare contexts. Anonymized interview transcripts were made and analyzed 

through thematic coding with the help of NVivo software. The third and the last element of the research was the 

three case studies of institutions that were well elaborated to give practical examples of the evolution of nursing 

roles within the real healthcare systems. These organizations involved a tertiary teaching hospital in Riyadh in 

Saudi Arabia, a community health clinic in London in United Kingdom and a rural primary care center in Kerala 

in India. Such locations were selected in order to have a representation of various geographical, technological and 

resource contexts. Evidence was collected by studying the documentation (including the job descriptions of nurses, 

institutional policies, and clinical practice guidelines), holding informal focus discussions with the members of 

the administrative and nursing team, and examining internal performance reports, especially the ones reflecting 

the outcomes of the nurse-led care projects and patient satisfaction scores. The given case studies were used to 

demonstrate the practical implementation of the emerging nursing roles in different healthcare contexts as well as 

confirm or reject the themes identified in the course of the interview and literature review. Methodological rigor 

and trustworthiness have been observed in the entire enquiry process. Triangulation was employed to enhance 



JNIHT-Journal of Nursing Informatics and Healthcare Technology 

Volume 2, Issue 2 | November-2025 

e-ISSN: 3067-0772 Print ISSN: 3067-0764 

16                                                          https://jagpublications.in/journals/jniht 

validity through comparisons being drawn to the findings of various sources namely: published (literature), 

qualitative interviews and institutional (observations). Member checking also was used by interviewing five of the 

initial interviewees as they engaged in review and comments of the preliminary analysis. Their response facilitated 

the interpretation and allowed authenticity. Consent to the ethical conduct of the study was granted by the office 

of the institutional review board (IRB) in the primary research institution.  

Each participant signed an informed consent and was promised of anonymity of their identity and answers. The 

potential participants were included in the study based on the required minimum five-year experience as a 

professional nurse and working in conditions of clinical care, education, or policymaking today. Particular 

emphasis was paid to the diversity of the sample on such criteria as owing to gender, specialization, institutional 

role and geographic location. Data collected was coded manually using a thematic coding that was iterative. The 

review of transcripts and case notes was strictly done and upon doing this coding was done in key categories and 

synthesized into more broad themes such as technological adaptation, expanded autonomy, education gaps, 

leadership in interprofessional teams and policy and regulatory barriers. These themes were further correlated with 

the results of the literature and case studies in order to form a coherent picture of the current shaping of the nursing 

roles by their modern healthcare requirements. Although the selected approach enabled one to thoroughly examine 

the topic, several limitations should be identified. Qualitative nature of the study and its rather small sample do 

not allow concluding that the findings can be applied to any healthcare system or to all nurses. Also, the chosen 

case study institutions had a record of progressive nursing practice, which cannot supersede the difficulties 

encountered in more resource-limited or traditional settings(10). 

The other constraint is the fact that the literature review relied on language and regional bias with an inclusion of 

only English sources. However, the strength of the study is the triangulation and the rich context that add great 

values to the study in regard to the common and situational themes surrounding the development of the nursing 

roles. The presence of literature covering the global experience, the use of practical examples in the form of field 

investigation and the presence of original professional life experience with its stories gives a sound methodological 

basis in terms of conceptualizing and practicing to solve the many problems and possibilities of the modern nursing 

profession. These methodological approaches therefore allow a subtle, evidence-based consideration of how 

healthcare systems can improve in supporting nurses in their growing roles and eventually promote even more 

effective, inclusive, and patient-centered care provision in the context of healthcare in transition. 

 

5.Conclusion and Future work 

The evolvement of nursing sceneries due to the changing healthcare environment is not only an indication of the 

invincible nature of the profession but also a perspective on the dynamics that engulf the current generation of 

care delivery. The roles of nurses have changed today and they are no longer tied down to the traditional bedside 

provision; they have become the leaders, educators, technologists and policy advocates of multidisciplinary teams. 

The results of the study point to the role of different forces contributing to reversing the pattern of nursing-specific 

tasks (namely, technological innovation, high prevalence of chronic diseases, the model of patient-centered care, 

policy changes) in changing nursing duties in divergent settings. The growth of a new role like nurse practitioners 

and clinical nurse specialists shows how the sphere of nursing authority is increasing, particularly in bulks that 

were traditionally prerogative of physicians. At the same time, the introduction of digital health systems and 

telemedicine platforms has led to the appearance of new forms of digital literacy and clinical thinking, which is 

why modernized paths of nursing education and professional development are needed. 

Nevertheless, alarming findings occur despite these promising trends according to the study which pointed out to 

persistent impediments to the optimal expression of the potential of nursing. These are lapses in regulatory 

frameworks, undertrained in use of emerging technology, top-down organizational team structure that reduces 

control of nurses, and high burnout rates caused by lack of workforce support. According to the data, nurses are 

making a good compromise and adjusting to changing expectations, but a system-level change should ought to 

follow it. To ensure that the transformation of nursing work results in lasting changes in patient safety, support of 

organizational functioning, and efficiency of healthcare systems, it is necessary to invest in nursing education, 

positive policy environments, and accompanying organizational infrastructure. What is more is that nurse 

empowerment should not be limited to the code enlargement of their duties; instead, it should entail providing 

them with a meaningful say in decision-making at every stage of the healthcare model. With the constant change 

in the sphere of healthcare, one should follow the changes in the organizations that uphold and maintain nursing 
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practice. Finally, this research statement confirms once again that nurses are no longer embracing change in 

healthcare, they are the propagators of change. It benefits them as well as professionals to ensure that they are 

successful, not only as a professional requirement, but a healthcare requirement. 
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