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ABSTRACT

Introduction: The increasing demand for healthcare services raises concerns about the sustainability of the nursing workforce.
The high prevalence of non-nursing tasks (NNTs) performed by nurses further exacerbates this issue. However, despite the
growing body of research, available evidence has not yet been systematically mapped, limiting healthcare policymakers, leaders
and researchers in developing targeted, evidence-based strategies to mitigate their occurrence and in prioritising research
according to the main gaps.

Aim: To map and summarise: (a) concepts, characteristics, antecedents and consequences of NNTs; and (b) gaps in the available
evidence and recommendations for future research and policy, as documented in published studies.

Methods: A scoping review was registered in Open Science Framework, conducted using updated Arksey and O’Malley
methodology and reported in accordance with PRISMA-ScR guidelines. Four electronic databases were searched using a pre-
defined search string and eligibility criteria. The Patterns, Advances, Gaps, Evidence for practice and Research recommendations
framework was used to organise extracted data, which were analysed using two different methodologies according to the research
question: narrative synthesis and thematic analysis. Strategies to ensure rigour were applied.

Results: Twenty-eight studies published over the last 40 years were retrieved, primarily aimed at measuring the occurrence of
NNTs, their consequences and associated factors. Studies were mainly conducted in Europe and the United States and pre-
dominantly used cross-sectional designs based on self-reported data. Different concepts and definitions of NNTs have been used
over time, encompassing administrative and auxiliary work, housekeeping activities and tasks typically performed by other
healthcare professionals, which account for approximately 20%-30% of nursing time. Antecedents at the unit level (e.g. staffing
shortages) have been most frequently documented, alongside those at the interprofessional level (lack of role clarity and over-
lapping responsibilities) and at the individual level (issues with role clarity, delegation skills and the desire to provide best possible
care for patients). Performing NNTs has negative consequences for patients, nurses and healthcare organisations. The mapped key
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knowledge gaps and recommendations may inform future research and policies.

Conclusions: The map of knowledge produced to date, together with the identified gaps and documented research recom-
mendations, provides a blueprint for future action. Key priorities include reconceptualising and standardising terminology and
measurement approaches in the field, shifting research towards the development and evaluation of strategies to prevent or mitigate
NNTs and advancing policies that protect nurses’ time for activities within their professional scope of practice. Addressing these
priorities is essential to ensure that nurses’ time is primarily devoted to patient care and to support efficient, sustainable and safe

healthcare delivery.

Implications for Nursing Management: These findings inform management by ensuring appropriate staffing and skill mix,
clarifying roles and task allocation, redesigning workflows and strengthening the use of support staff and technology.

1 | Introduction

Given the rising life expectancy and the projected age-
standardised burden of disease between 2022 and 2050 [1], de-
mand for healthcare services is expected to increase, placing
additional pressure on already overburdened systems [2]. In this
context, the availability of healthcare personnel has become one
of the highest priorities in international policy [3]. Nurses, who
constitute the largest professional group in healthcare [2], play
a central role in meeting these challenges, as they spend most of
their working time providing direct and indirect patient care and
thereby influence service quality and clinical outcomes [4].
However, the nursing profession is experiencing one of the most
severe shortages, which has risen globally from 20.7 million in
2013 (including midwives) to 29.8 million in 2023 [5]. This
shortage has been exacerbated by the pandemic, forcing poli-
cymakers to take swift and urgent action to increase the supply of
nurses worldwide [6].

Within healthcare systems, both nurses and nursing services
struggle with significant operational and organisational weak-
nesses [7]. Key contributing factors include high workloads,
inadequate organisational and leadership support [8] and limited
opportunities for professional development and recognition [9].
These dynamics place additional strain on nurses’ time and their
ability to fulfil their core professional responsibilities, under-
mining both the quality of care and job satisfaction [10]. Fur-
thermore, the nursing shortage is exacerbated by the amount of
time nurses spend on activities outside their scope of practice that
are not directly related to patient care or their professional role
[11]. To date, various terms have been used to describe these
activities, most commonly non-nursing tasks (NNTs) [12].
Conceptually, these tasks have been described as typically un-
related to the knowledge and qualifications gained during nurses’
formal education and as diverting nursing time from their ex-
pected core competencies [13]. Thus, in addition to exacerbating
the nursing shortage, NNTs contribute to increased unfinished
nursing care, poorer perceptions of the work environment,
greater job dissatisfaction and detrimental effects on professional
recognition, role definition and overall reputation [13]. Conse-
quently, the occurrence of NNTs may reduce the attractiveness of
the nursing profession to prospective entrants and increase
nurses’ intention to leave the profession, thereby further exac-
erbating the nursing shortage [13].

Preventing and mitigating the occurrence and burden of NNTs is
a priority for policymakers, professional bodies, healthcare or-
ganisations and regional and local nursing services. However,
despite the growing body of research produced to date, the

available evidence has not yet been synthesised in a compre-
hensive review describing the key characteristics, temporal
trends, antecedents and consequences of NNTs. This evidence
gap limits the ability of healthcare leaders and policymakers to
develop and implement targeted, evidence-based strategies to
prevent/mitigate NNTs, value the nursing workforce and ensure
that nurses can focus on activities within their professional scope
of practice. This lack also affects the establishment of timely
research priorities in the field.

1.1 | Aims

The aim was to map and summarise: (a) the concepts, charac-
teristics, antecedents and consequences of NNTs and (b) the gaps
in the available evidence and the recommendations for future
research and policy, as reported in published studies.

2 | Methods

2.1 | Study Design

A scoping review was conducted following the six-step meth-
odology of Arksey and O’Malley [14], as updated [15, 16]. The
research protocol was developed by the Ricerca Infermieristica
Clinica e per I'Innovazione organizzativa e formativa (RICI,
Clinical Nursing Research and Organisational and Educational
Innovation) consortium (Supporting Table 1), registered in the
Open Science Framework, publicly available at 10.17605/
OSF.IO/JUSCR, and published [17]. The Preferred Reporting
Items for Systematic Reviews and Meta-Analyses extension for
Scoping Reviews (PRISMA-ScR) [18] was then followed to report
the results (Supporting Table 2), and the Patterns, Advances,
Gaps, Evidence for practice and Research recommendations
(PAGER) framework [19] was used for data charting and
synthesis.

2.2 | Step 1: Research Questions
Two main review questions were addressed:

1. ‘What are the main patterns of the studies on NNTs that
have been published to date?

2. ‘What advances, gaps and recommendations have been
documented to date regarding NNTs, their antecedents and
their consequences?’

According to the PCC framework [20],

- the Population comprised nurses;
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- the Concept included NNTs and all related concepts and
definitions identified by two researchers (GMag and SC)
through a preliminary, nonsystematic literature search
(Table 1). During a subsequent research team meeting, these
concepts were critically examined, particularly with regard
to their conceptual boundaries and potential areas of
overlap. While acknowledging that these concepts may
partially overlap, the researchers recognised that they are not
synonymous and represent distinct dimensions of nursing
work. Based on this analysis, the search strategy was
designed to incorporate the identified terms;

- the Context encompassed any setting in which nurses work
(e.g. hospitals, community settings and intermediate care).

2.3 | Step 2: Search Strategy

An initial search of the MEDLINE database (via PubMed) was
conducted in November 2024 (GMag) to identify subject headings
and keywords and refine the search strategy. Subsequently,
MEDLINE (via PubMed), CINAHL (the Cumulative Index to
Nursing and Allied Health Literature) and the Cochrane Database
of Systematic Reviews and Scopus were searched up to 11 November
2024. No restrictions were placed on publication date to ensure

Context was not considered in the search strategy, to capture all
settings.

All terms and free-text words were integrated into the search
string using the Boolean operators AND and OR. Search func-
tions [e.g. truncation (), phrase searching with quotation marks
(), use of parentheses and MeSH terms] were used to broaden
or narrow the search. The full search strategies applied in the
databases and the records identified are reported in Table 2.

2.4 | Step 3: Study Selection

Studies were included if they were (1) primary quantitative or
qualitative studies, mixed-methods studies or secondary studies
in the form of reviews or evidence-based guidelines published in
peer-reviewed journals; (2) focused on NNTs or related concepts;
and (3) written in Italian or English. Exclusion -criteria
encompassed editorials, commentaries, letters, conference ab-
stracts, books, dissertations, studies not focusing on NNTs or
related concepts and studies concerning other populations (e.g.
nursing students). The Rayyan software [32] was used during the
screening phase of titles and abstracts to organise the sources and
increased efficiency.

Initially, duplicate articles were removed manually. The first

a comprehensive map of the literature. The following terms were researcher (GMag) screened titles and abstracts against the in-

”

used and combined: “nurs,
“non nurs* task,” “non-nurss,
“non-nurs* activitx,” “

”»

nursing staff,” “non-nursx task,”  clusion criteria. The screening process was independently
nurs activitx,”  double-checked by researchers (EB, SC, GD, AC, MC and GMar),
non-value task” and “non-value activit.x and any discrepancies were resolved through discussion until

TABLE 1 | Non-nursing tasks: concepts and definitions available in literature.

Concept(s)

Definitions, reference(s)

Non-care-related activities
Non-nursing clerical functions

Non-nursing activities

Non-nursing duties

Non-nursing functions

Non-nursing tasks

Non-professional tasks

Non-RN care

Non-value-added activity
Non-value-added tasks

Non-value-added time

Not related to patient care but significantly affecting the nursing workload [21]
All activities not requiring nursing expertise [22]

Tasks beyond traditional RN roles, including managing inventories, scheduling
and conducting evaluations [23]

Tasks that are not related to direct patient care, or belong to other positions, but
which relieve the nurse, so that she/he can devote herself/himself to direct
patient care [24]

Non-clinical activities often performed by RNs that should or could be per-
formed by support service staff or nurse aides [25]

Tasks that do not require professional nursing training and should be assigned
to other staff; they are considered an obstacle to the provision of care
management because they are performed by professional nurses outside their
scope of practise [26]
Activities not requiring professional skills and not related to direct patient care
[27]
The tasks performed at the bedside or away from bedside that could be
performed by emergency department personnel other than a licenced nurse or
licenced physician [28]
Include the activities that do not affect care, such as waiting or searching for
equipment [29]
Activities that do not directly benefit the patient and are not necessary for care
delivery [30]
Time spent on tasks that do not directly contribute to patient care or outcomes,
including delays, rework, unnecessary searches and inefficient processes [31]

Abbreviation: RN, registered nurse.
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TABLE 2 | Search strategies applied in databases and records identified (11 November 2024).

Database(s) No. of records
PubMed
Population “Nurses”’[Mesh] OR “Nursing Staff’[Mesh] OR nurs: 1,210,108
Concept “non-nursx task” OR “non nurs* task” OR “non-nurs%” OR “non nurs%” OR 2760
“nurs* activit+” OR “non-nurs: activits”
Population AND Concept (“Nurses”[Mesh] OR “Nursing Staff”[Mesh] OR nurs#) AND (“non-nurs: task” 2700
OR “non nursx* task” OR “non-nurs*” OR “non nurs*” OR “nurss* activits”
OR “non-nurss* activits”)
CINAHL EBSCO
Population “nurs*” OR “nursing staff” 1,005,243
Concept “non-nurs: task” OR “non nurs* task” OR “non-nurs#” OR “non nurs%” OR 2329
“nurss* activitx” OR “non-nurss activit+” OR “non-value task” OR “non-value
activits”
Population AND Concept (“nurs+” OR “nursing staff”) AND (“non-nurss* task” OR “non nurs= task” OR 2299
“non-nurs*x” OR “non nurs+” OR “nurss* activit+” OR “non-nurs+ activit+”
OR “non-value task” OR “non-value activits”)
SCOPUS
Population “nurs*” OR “nursing staff” 3,275,228
Concept “non-nursx* task” OR “non nurs* task” OR “non-nurs+” OR “non nurs%” OR 3055
“nurs= activit+” OR “non-nursx activit+” OR “non-value task” OR “non-value
activits”
Population AND Concept (“nurs*” OR “nursing staff”) AND (“non-nurs: task” OR “non nurs= task” OR 1462
“non-nursx” OR “non nurs+” OR “nursx* activit¥” OR “non-nurs+ activits”
OR “non-value task” OR “non-value activit")
Cochrane
Population “nurs+” OR nursing NEXT staffing OR Nurses OR Nursing 81,978
Concept “non-nurs%” NEXT taskx OR non NEXT nurs% NEXT taskx OR “non-nurss” 192
OR non NEXT nurs* OR nurs# NEXT activitx OR “non-nurs#” NEXT activits
OR “non-value” NEXT taskx OR “non-value” NEXT activits
Population AND Concept (“nurs+” OR nursing NEXT staffing OR Nurses OR Nursing) AND (“non- 192

nurs*” NEXT task# OR non NEXT nursx NEXT taskx OR “non-nurs*” OR
non NEXT nurs:* OR nurs+ NEXT activitx OR “non-nurs#” NEXT activit+ OR
“non-value” NEXT taskx OR “non-value” NEXT activits)

Note: CINAHL EBSCO, Cumulative Index to Nursing and Allied Health Literature; N, number.

consensus was reached. In the event of disagreement, an addi-
tional researcher (AP) was consulted.

Sixty studies were identified as eligible, and their reference lists
were examined to identify additional sources; a total of five
articles were not available in full text (Supporting Table 3). The
full texts retrieved were then assessed in accordance with the
inclusion criteria by GMag and independently screened by two
other researchers (GD and SC). At this stage, disagreements were
again resolved through consensus under the supervision of an-
other researcher (AP). A comprehensive flow diagram [33] was
completed, resulting in 28 included studies (Figure 1, Supporting
Table 3). In line with scoping review methodology [14-16],
critical appraisal of the quality of the included studies was not
performed.

2.5 | Step 4: Data Extraction

Based on the recommendations of the Joanna Briggs Institute
[20], a grid was developed to extract information relevant to the

review questions. The grid was piloted in two studies, and no
changes were required. To answer:

1. the first question, namely, ‘What are the main patterns of
the studies on NNTSs that have been published to date?’, data
were extracted regarding (a) author(s) and affiliation, year
of publication and the country in which the study was
conducted (according to the affiliation of the author(s), if
not explicitly stated); (b) aim(s) of the study; (c) design; and
(d) main characteristics of the study, such as setting, par-
ticipants and data collection instruments and processes;

2. the second question, namely, ‘What advances, gaps and
recommendations have been documented to date regarding
NNTs, their antecedents and consequences?’, data were
extracted regarding (a) ‘Advances’, such as concepts of
NNTs used in the studies, documented NNTs frequency and
type, and antecedents and consequences and (b) ‘Gaps’ in
the available evidence and ‘Recommendations’ for policy
and research, as documented in the studies.
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[ Identification of studies via databases and registers }
g Records identified from:
e PubMed (n = 2700) Records removed before screening:
5}5’ CINAHL (n = 2299) ——» | Duplicate records removed
% Scopus (n = 1462) (n=1858)
k=1 Cochrane (n = 192)
R
A4
Records screened Records excluded
(n=4795) (n =4735)
A4
Reports sought for retrieval Reports not retrieved (see
- (n=60) —> supplementary table 3)
2 (n=5)
=)
Q
&
A v
Reports assessed for eligibili =27):
P e gibility Reports excllude.d (n=27):
(n=55) Wrong publication type (n = 13)
Full-text not relevant (n = 10)
Wrong language (n = 2)
Wrong population: nursing
students (n = 2)
-
B
s Reports of included studies
=)
g (n=28)

FIGURE 1 | PRISMA 2020 flow diagram for new systematic reviews which included searches of databases and registers [33].

Data extraction was performed by GMag and then reviewed by
two other researchers (SC and GD) and audited by a fourth (AP).

2.6 | Step 5: Data Synthesis and Reporting

The extracted data were summarised narratively [34], according
to the review questions and following the PAGER framework
[19]. First, the ‘Patterns’ identified in the studies were sum-
marised (years of publication, countries, study designs, aims,
participants, tools and data collection processes). Second, evi-
dence and advances produced to date, in terms of the conceptual
definitions of NNTs or related terms and the main features of
NNTs in relation to type and frequency, were described narra-
tively. Antecedents and extracts were categorised through the-
matic analysis [20], as methodologically recommended for
scoping reviews [16, 35]. The data extracted from the included
studies were read and independently grouped by three re-
searchers into three organisational levels for antecedents: unit,
interprofessional and individual. A senior researcher resolved
any disagreements. A similar process was applied to data
extracted regarding NNTs outcomes, which were categorised
through thematic analysis [20] as consequences at the patient,
nurse and organisation levels. Finally, gaps and recommenda-
tions for research and policy were summarised narratively.

2.7 | Step 6: Consultation of Stakeholders

Members of the RICI consortium (Supporting Table 1) were
purposively selected [36] to ensure representation of key
stakeholder groups, including a clinical nurse, a nurse manager
and a nurse researcher/educator. They took part in a consultation
meeting to discuss the review findings, assess their relevance
across different contexts (nursing education, research and
practice) and provide additional insights to support their in-
terpretation. The feedback collected informed the discussion and
the interpretation of the data summary that emerged from the
review.

2.8 | Rigour

Several strategies were adopted to ensure methodological rigour.
The scoping review protocol was conceptualised, methodologi-
cally developed and subsequently refined through iterative dis-
cussions with the wider research team. The protocol was also
prospectively registered, is publicly available and has been
published [17], ensuring that the review process was transparent
and verifiable. A comprehensive search strategy incorporating
multiple terms and keywords was developed to capture the
conceptual and terminological complexity of the field (Table 1),
including the partial overlap among related concepts. The

Journal of Nursing Management, 2026

50f 18

858017 SUOWIWOD SAIERID 3(dedl|dde ayy Aq peussnob afe sapiie YO 9sn Jo sejn. Joj Akeid18ul|uO A8|IA UO (SUOTIPUOD-PUB-SWBIALOO" A3 1M AleIq 1 Ul |uo//:Schiy) SUOTIPUOD PUe SWiB | 8U188S *[920z/0T/c2] Lo ARiqIT8uluO A8|IM * Pe|ed BIA BUIPN I @ISBAIIN - 016e N BRD AQ £E65886/LULOI/SSTT OT/I0P/WO0D" A8 |1 Afe.q1jpuluo//:Sdny woiy pepeojumoq ‘T ‘9z0g ‘wuol



strategy was applied across multiple databases to maximise the
identification of relevant studies and minimise publication bias
[37]. Study selection was conducted independently by re-
searchers at each stage, followed by systematic cross-checking to
ensure completeness, accuracy and consistency in identifying
eligible studies, while reducing the risk of selection bias. Data
extraction, analysis, narrative synthesis and thematic analysis
were performed independently by three researchers (see authors)
to ensure accuracy and consistency. The senior investigator
supervised the process and was consulted whenever disagree-
ments arose. Regular team meetings were held throughout the
data extraction phase to ensure coordination and methodological
consistency while data curation and validation involved the
wider research team. Overall, data analysis was conducted in
accordance with the PAGER framework [19], and the method-
ological conduct and reporting of the scoping review followed the
PRISMA-ScR guidelines [18, 33].

3 | Results

3.1 | Research Patterns

A total of 28 studies published between 1984 [22] and 2024
[26, 38] were included (Supporting Table 4), and their main
patterns are summarised in Table 3.

The studies addressed three main aims: (a) quantifying the
amount and type of NNTs performed by nurses in different
clinical settings (N = 16) [21, 22, 27, 29, 39, 41-43, 45, 46, 49-54];
(b) investigating nurses’ experiences, perceptions and the pro-
fessional and clinical consequences associated with performing
NNTs (N =9) [23, 25, 26, 28, 38, 40, 44, 47, 48]; and (c) examining
organisational, systemic and managerial factors contributing to
NNTs and identifying interventions to mitigate their effects
(N=3) [24, 30, 31].

They were mainly conducted in Europe (N=11) [24, 39-
42, 45-49, 53], followed by the United States (N=7)
[22, 25, 28, 30, 31, 43, 50], Asia (N = 4) [21, 26, 27, 38], Canada
(N =3) [29, 44, 51], Africa (N =2) [52, 54] and New Zealand
(N=1) [23] (Table 3). Cross-sectional (N=11)
[22, 24, 26, 28, 30, 31, 38, 43, 47, 51, 54] and observational designs
(N=5)[28, 30, 39, 41, 46] were prevalent. The studies were conducted
in mixed settings (N=10) [22, 24, 26, 30, 31, 38, 43, 47, 51, 54],
involving nurses, while five studies [22, 29, 31, 39, 51] also included
other healthcare professionals. The number of participants ranged
from 3 [39] to 1498 [27], with some studies (N = 10) reporting no data
[22, 24, 28, 29, 31, 42, 43, 45, 46, 51].

Data were collected mainly using self-report questionnaires
(N=12) [22, 24, 25, 27, 42-45, 47, 49, 51, 53]; only two studies
based their data collection on validated instruments, namely, the
RN4CAST questionnaire and the MISSCARE survey [52, 54].
Different observational methods were used in eight studies
[21, 28-30, 39, 41, 46, 50]. Qualitative studies used focus groups
[26, 38] and semistructured interviews [39, 48].

3.2 | Advances

3.2.1 | Concepts and Definitions

NNTs have been described using varied concepts across studies
(Table 4). The earliest term identified was ‘non-nursing clerical

functions’ [22], while early studies predominantly used ‘non-
nursing duties’ [24, 39, 40, 42] and ‘non-value-added tasks/time/
activities’ [29-31, 53]. The term ‘NNTs’ became more common
from 2015 onwards [26, 38, 48, 49, 52-54]. Their definitions were
similarly heterogeneous (Supporting Table 4). NNTs were de-
fined as activities performed outside or below the traditional
nursing scope of practice [26, 38, 48, 49, 52, 53] or as tasks not
requiring professional nursing skills [54]. Other studies described
‘non-nursing duties’ as activities that do not involve direct patient
care or do not require nursing qualifications
[24, 39, 40, 42, 46, 51], whereas ‘non-value-added activities/time/
tasks’ were defined as activities that do not benefit patients or
contribute to care [29-31, 53]. Additional terms included ‘non-
care-related activities’, referring to activities unrelated to patient
care [21]; ‘non-nursing functions’, referring to tasks that should
be performed by support staff [25]; ‘non-RN care’, referring to
tasks performed away from the bedside [28]; ‘non-professional
tasks’, referring to activities that do not require professional skills
or direct patient care [27]; ‘non-nursing activities’, referring to
tasks beyond the traditional nursing role [23]; and ‘non-nursing
clerical functions’, referring to clerical tasks that do not require
nursing expertise [22]. The remaining studies did not provide
a conceptual definition [41, 43-45, 47, 50].

3.2.2 | Types, Time and Temporal Burden of NNTs

Overall, 24 studies described types of NNTs [21, 22, 24-29, 38-
47, 49-54] while other studies (N=15) documented the time
(measured or estimated) spent on these activities and/or the
proportion of nurses’ shifts devoted to them [21, 22, 28-
31, 39, 41-43, 45, 46, 49, 50, 53]. Three studies reported measures
of their organisational costs [24, 31, 40] (Table 4 and Supporting
Table 4).

Activities classified as NNTs mainly comprised:

a. tasksrelated to the unit, such as administrative, auxiliary or
housekeeping duties [22, 25, 26, 38-41, 44-49, 51-54]. The
most common activities considered NNTs were answering
the phone [22, 41, 44, 49, 52], filling in charts
[25, 40, 41, 44, 51], ordering supplies [40, 41, 47, 52] and
auxiliary activities, such as transporting patients
[27, 38, 46, 47, 51, 52, 54|, delivering food trays
[40, 44, 46, 47, 49-52, 54] and housekeeping [25, 39-
42, 44, 46, 47, 51, 52, 54];

b. tasks related to other healthcare professions, namely, ac-
tivities expected of physiotherapists, respiratory therapists,
dietitians and physicians but performed by nurses
[26, 38, 48, 53].

Six studies focused exclusively on activities classified as NNTs
[22, 39, 43, 48, 52, 53], and seven examined these activities in
comparison with other activities such as direct care and personal
activities [21, 27-30, 42, 45].

In the measurements, NNTs were expressed as a percentage of
the NNTs performed by nurses (N =15) [21, 22, 28-31, 39, 41—
43, 45, 46, 49, 50, 53] with reference to: (a) the work shift
[21, 31,43, 45, 49, 50, 53]; (b) working hours [22, 29, 30, 39]; or (c)
not specified [28, 41, 42, 46]. Overall, the proportion of working
time devoted to NNTs ranged from 1.4% to 60% [21, 22, 28-
31, 39, 41-43, 45, 46, 49, 50, 53]. Studies published in the last
10 years reported that these activities accounted for 10%-32.6% of
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TABLE 3 | Research patterns on NNTs: summary of the included studies (N = 28).

No. of studies,

Pattern(s) Category references
< 2000 9[22, 24, 25, 39-44]
2000-2004 1 [45]
L 2005-2009 428, 30, 31, 46]
Years of publication 2010-2014 1[47]
2015-2019 8 [21, 23, 29, 48-52]
2020-2024 5 [26, 27, 38, 53, 54]

Country

United States
United Kingdom
Canada
Ttaly
Jordan
China
Egypt
Finland
Greece
Iran
South Africa
New Zealand

7 [22, 25, 28, 30, 31, 43, 50]
6 [24, 39-42, 45]
3 [29, 44, 51]
3 [40-42]
2 [26, 38]

Study design

Cross sectional
Observational
Qualitative
Review
Quasi-experimental
Time-motion
Panel analysis
Qualitative improvement
NR

11 [21, 22, 29, 31, 42, 45, 47, 49, 52-54]
5 [28, 30, 39, 41, 46]
3 [26, 38, 48]
2 [23, 40]

1[25]
1 [50]
1[27]
1[51]

3 [24, 43, 44]

Setting of the study

Mixed care units
Medical-surgical departments
Intensive care units
Other (e.g. post anaesthesia)
Long-term care units
Paediatric wards
NR

10 [22, 24, 26, 30, 31, 38, 43, 47, 51, 54]
4 [25, 27, 50, 52]
3 [21, 42, 45]
3 [28, 41, 46]
2 [23, 29]
2 [39, 44]
4 [40, 48, 49, 53]

Participants

Nurses
Licensed practical nurses
Nursing assistants
Health care support worker
Patients care attendants
Resident aides
Other (e.g. support staff)

28, [all references]
3 [22, 29, 51]
1[31]

[
1]
1]
1]

O = O
—_

1[31]

Data collection

Self-report questionnaire
Observational methods

Validated tools (RN4CAST questionnaire, MISSCARE survey)

Focus group
Semistructured interviews

12 [22, 24, 25, 27, 42-45, 47, 49, 51, 53]
8 [21, 28-30, 39, 41, 46, 50]
2 [52, 54]
2 [26, 38]
2 [39, 48]

Note: MISSCARE, missed nursing care survey; N, number; NNTs, Non-nursing tasks; RN4CAST, Registered nurse forecasting.

Abbreviation: NR, not reported.

nurses’ working time [21, 29, 49, 50, 53]. Two studies described
the percentages or means of NNTs performed by nurses [27, 52]
without reporting specific data.

Only three studies reported NNT-related organisational costs,
either as cost estimates (e.g. loss of £130,000 per year, the amount
of the nursing budget spent on paying nurses to perform auxiliary

3.23 |

work [24, 40]) or as actual costs (e.g. costs of non-value-added
activities: over $1 million per year in medical-surgical units [31]).

Antecedents

Twenty-four studies identified antecedents associated with NNTs
(Table 4) at unit, interprofessional and individual levels.
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Unit-level antecedents were most frequently reported (N =24)
and included staffing shortages, high workload, inadequate
nurse-to-patient ratios, limited availability of support staff,
changes in skill mix, organisational routines and policies and
unclear job descriptions [21-24, 26, 28, 30, 38, 39, 41, 42, 44-53].
In addition, weak management oversight, lack of time and poor
governance in task allocation were reported [21, 25, 26, 38]. Some
studies identified patient complexity and turnover, and admis-
sion and discharge processes, as contributing to the occurrence of
NNTs [28, 30, 31, 40, 42, 47, 53]. One study identified an in-
efficient electronic system that was not integrated with clinical
documentation as an antecedent; this required nurses to report
the same data in more than one place and to search for in-
formation in different locations [31].

Interprofessional-level factors were documented by five studies
[23, 25, 31, 38, 48], which reported a lack of role clarity and
overlapping responsibilities among healthcare professionals
[23, 25, 38]. Inefficient communication, whether due to informal,
inadequate or hierarchical channels, combined with the absence
of delegation frameworks and collaborative decision-making
mechanisms to maintain continuity of care, resulted in frag-
mented coordination and unclear accountability for task allo-
cation [23, 31, 38, 48].

Individual-level antecedents were reported in eight studies and
included nurses’ lack of experience, the lack of a clearly defined
nursing role and the lack of familiarity with the role [21, 25, 38];
issues in the delegation of competences [23]; and the desire to
carry out activities in favour of patients and promote their well-
being [48] or to compensate for structural deficiencies [53].
Nurses’ education [24, 26, 48] also influenced the propensity of
nursing staff to perform NNTs.

3.2.4 | Consequences

Twenty-two studies reported outcomes associated with NNTs at
nurse, patient care and organisational levels (Table 4).

Both nurse-related and patient care outcomes were reported in 17
studies: NNTs have been shown to reduce job satisfaction and
professional development; increase emotional exhaustion, stress,
burnout and role confusion; and lead to erosion of competencies
and underutilisation of nurses’ expertise [23, 25, 26, 30, 31, 38—
40, 44, 45, 47-53]. Moreover, NNTs have been associated with
perceptions of wasted professional time, working additional
hours to perform nursing activities and having less time available
for direct patient care [30, 45, 48, 49, 53]. Conflicts and tensions
within the team have also been reported [38, 48, 49], as well as
staff turnover and intention to leave [38, 44, 48, 53].

Consequences for patient care outcomes mainly included chal-
lenges in nursing care planning, reduced time spent on direct
patient care activities and difficulties in responding to patients’
needs [22, 23, 26, 30, 31, 39, 44-46, 48, 50, 51]. Other outcomes
were related to deficits in the quality of patient care
[24, 26, 39, 46], including missed nursing care or tasks left un-
done [49, 52-54] and an increased risk of adverse events and
medical errors [31, 51].

Organisational outcomes were less frequently reported (N =7)
and included reduced productivity and efficiency, inconsistent
workload distribution, increased operational or staffing costs,

documentation burden and missed opportunities for the devel-
opment of nursing services [24, 26, 30, 31, 38, 39, 50].

3.3 | Gaps, Research and Policy Recommendations
3.3.1 | Gaps

As summarised in Table 5, several gaps have been identified in
this field of study: a lack of multicentre, large-scale research
[21, 53]; issues with standardised definitions and con-
ceptualisation of NNTS [21, 53]; limited data on temporal dif-
ferences in NNTs across shifts, such as night shifts
[21, 22, 41, 43, 45, 53]; and a scarcity of interventional studies
[27, 30]. Gaps in organisational and policy analysis, including
policies on task allocation and support staff [23, 26, 38, 48], have
also been documented. Moreover, gaps in the available knowl-
edge concern the effects of NNTs on patient outcomes and ad-
verse events [23, 30, 47], the psychological well-being of nurses
[26, 30, 31, 44, 48, 49, 53], the occurrence of missed care [54] and
costs [24, 31, 40].

3.3.2 | Research Recommendations

Future research should prioritise (Table 5) reframing NNTSs
within a broader discourse on professional practice
[25, 48, 49, 52] and developing and validating tools to assess
NNTs [38, 48]. Multi-centre, large-scale studies [21, 53] and
benchmarking strategies [29] are also required, including
assessing the role of support staff in task redistribution
[23, 26, 27, 38, 45, 51, 53], how job role clarity can mitigate the
occurrence of NNTs [23, 38, 44] and the impact of technology-
based solutions in healthcare for reducing administrative tasks,
as reported in some studies [31, 45, 50].

3.3.3 | Policy Recommendations

To address the NNT issue, the studies (Table 5) recommend
reconsidering the skill mix and staff composition
[26, 30, 39, 41, 42, 47, 48] and the nurse-patient ratio [21, 26, 46],
redesigning workflows [29, 30, 48, 49], strengthening in-
terprofessional collaboration [48, 49, 51] and developing support
systems [27, 31, 52]. One study recommended that policymakers
establish legislative initiatives to regulate nurses’ workloads and
reduce nurses’ NNT responsibilities [26]. Enhancing the nurses’
role and identity through education, managerial supervision and
professional development has also been recommended to prevent
or mitigate NNTs [21, 25, 38, 39, 49, 52, 53].

4 | Discussion

4.1 | Study Patterns

To the best of our knowledge, this is the first review to map
four decades of research on NNTSs across all healthcare settings,
as the two available reviews have focused on studies of the nature
of nursing work in long-term care facilities [23] and the nature of
non-nursing duties in operating theatres [40]. This gap in the
literature may be attributed to the conceptual complexity of the
topic and the evolving nature of the nursing profession itself,
which complicate efforts to synthesise and categorise what
constitutes a nursing intervention and what does not.
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Over the past 40 years, 28 studies on NNTs have been published,
averaging one per year, with peaks in 2019 and 2021. Despite
a certain degree of continuity in these investigations, the topic
has not attracted extensive attention, with more studies con-
ducted in Europe and Asia, while the earliest originated in the
United Kingdom and the United States. Differences across
countries in the evolution of the nursing role [55], the availability
of auxiliary personnel and the level of organisational support
may have influenced the need to investigate NNTs. In countries
where the profession is still evolving from a predominantly
auxiliary role to a more autonomous and professional one, or
where nurses are expected to compensate for shortcomings in
healthcare systems by undertaking activities beyond their pro-
fessional remit (e.g. administrative tasks), investigating NNTs
remains particularly relevant [56].

To date, studies have primarily focused on measuring the extent
and frequency of NNTs and on nurses’ perceptions and the
impact on their profession; less attention has been paid to
identifying their underlying causes or evaluating interventions
aimed at reducing their occurrence. As evidenced by the pre-
dominance of cross-sectional designs, the scientific output in this
field has been largely descriptive rather than intervention ori-
ented. All studies involved registered nurses, mainly in hospital
settings, although five also included nursing assistants or other
support staff. Including professionals whose roles overlap with
those of nurses when investigating NNTs may provide a more
comprehensive understanding of task distribution and the factors
influencing their occurrence.

Data collection has largely relied on paper-based self-report
instruments, using a range of ad hoc tools, which limits com-
parability across studies and hinders the accumulation of robust
evidence in this field.

4.2 | Advances
4.2.1 | Concepts and Definitions

Over the last 4 decades, the terminology has evolved from ‘non-
nursing duties’ in earlier years to ‘NNTs’ more recently, alongside
other minor alternatives. In early studies, ‘non-nursing duties’
was often used to distinguish the core tasks of nursing from
ancillary work; in the 1990s, ‘non-RN nursing’ focused on the
professional identity of nurses delineated tasks that did not re-
quire their level of qualification. Around the same time, influ-
enced by lean management principles [57], terms such as ‘non-
value-added tasks/time’ framed the issue in terms of efficiency
and value rather than a strict delineation of professional roles.
This linguistic evolution reflects the changing identity of the
nursing profession [58], as well as a shift from functional clas-
sifications of tasks to value- and systems-based perspectives.

Moreover, findings suggest three main reflections:

- Most terminology used to date revolves around observable,
behaviourally defined activities and therefore focuses on
concrete and visible tasks when distinguishing between
appropriate and inappropriate use of nursing time. However,
nursing work cannot be described solely as concrete actions
or as a set of isolated tasks [59].

- In terms of conceptualisation, the definitions provided by
studies share several commonalities: (a) they focus on tasks

that are outside or below the scope of nursing practice; (b)
they refer to activities that do not require nurses’ knowledge
or qualifications; (c) they exclude activities involving direct
patient care; and (d) they imply actions that could be del-
egated. However, the scope of nursing activities is neither
static nor universally defined. It varies between countries,
changes with professional development (e.g. from novice to
expert; advanced nursing roles) and is influenced by evolving
healthcare systems. For example, nursing assistants are
increasingly taking on traditional nursing tasks, and other
roles in the healthcare system are also being expanded and
redefined [60]. This dynamic poses a challenge for both the
conceptual and operational definition of NNTs. In addition,
even criteria such as ‘not associated with direct care’ are
becoming blurred, especially with the advent of digital care
measures. The definition of NNTs or duties that could be
delegated is also ambiguous, particularly when nurses re-
main responsible for the outcomes.

- Most of the terms used begin with the prefix ‘non’, defining
the concept by what it is not, whether in relation to tasks,
duties, roles (e.g. RN) or functions. In clinical nursing
practice, however, the appropriateness of an intervention is
determined not solely by the nature of the task but by the
patient’s condition and the clinical intent behind the action.
Activities may be nursing or non-nursing and may become
appropriate depending on patients’ needs, the scope of the
activity and the context in which it is carried out. For ex-
ample, answering a telephone call in a rigid, task-oriented
environment may be considered an NNT, whereas the same
task in an oncology unit may represent the highest level of
personalised care and case coordination. Moreover, tasks
extend beyond traditional nursing boundaries are described
as task shifting or task sharing [61], highlighting the need for
greater clarity between NNT concepts, definitions and other
related concepts.

As these reflections suggest, further efforts are needed to en-
hance conceptual clarity in the field, thereby improving our
ability to understand and measure NNTs and to design strategies
to mitigate them while avoiding conflation of the professional
nature, value and delivery of nursing work when
interpreting NNTSs.

4.2.2 | Types, Time and Temporal Trends of NNTs

Despite technological advances and evolving nursing roles over
the past 4 decades, studies have documented a relatively stable
overall profile of NNTs. Clerical and administrative duties,
highlighted in early studies, continue to receive attention, in-
dicating that they remain unresolved, whereas housekeeping
tasks have become less common, reflecting changes in nursing
roles. More recently, studies [48, 53] have examined tasks nor-
mally expected of other healthcare professionals. Overall, NNTs
investigated to date have concerned (1) tasks that do not require
nursing knowledge or skills and (2) tasks typically performed by
professionals with comparable levels of education (e.g. physio-
therapists) [48, 53]. The first category mainly involves low-skilled
administrative or support activities that divert nurses from pa-
tient care, whereas the latter keeps nurses close to patients de-
spite extending beyond their formal scope of practice. To the best
of our knowledge, NNT-related issues have not been documented
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in other healthcare professions, suggesting that nursing has
historically been characterised by exceptional role flexibility.

Although earlier studies reported wide variability, more recent
evidence consistently indicates that NNTs account for approxi-
mately 20%-30% of nurses’ working time, suggesting that most of
their working time remains devoted to nursing activities [62].
Nevertheless, preventing NNTs could release substantial nursing
time for direct patient care.

4.2.3 | Antecedents

Alongside the numerous studies investigating unit-level ante-
cedents, such as staffing, administrative and leadership shortages
that compel nurses to fill these gaps, some studies have also
explored antecedents at the interprofessional level, suggesting
that this phenomenon reflects a complex interplay across mul-
tiple levels. Nurses have been shown to compensate for gaps in
the work of other healthcare professionals, resulting in an in-
formal redistribution of tasks. According to the International
Council of Nurses (2025), nurses play a central role not only in
providing direct patient care but also in supervising, coordinating
and delegating care activities to others [63]. Because nursing
work processes are closely integrated with those of other
healthcare professionals, effective models of care delivery should
promote interprofessional collaboration while ensuring that
responsibilities are aligned with professional qualifications,
competencies and workload priorities [64-66].

At the individual level, the limited available evidence suggests
that nurses often experience difficulties in delegating activities,
and that uncertainty regarding the nursing role, as well as the
education they have received, influences this. At the same time,
their strong professional commitment and the moral implica-
tions of leaving necessary care undone may lead them to un-
dertake tasks beyond their professional scope, even when they
recognise that these activities could be delegated [67]. As
healthcare professionals who spend the greatest amount of time
in direct contact with patients, nurses may feel an intensified
sense of moral responsibility that prompts them to compensate
for deficiencies wherever they arise. Furthermore, the recently
introduced concept of entanglement in nursing care, which
describes nursing activities as highly interdependent and difficult
to separate without affecting the meaning and quality of care
[68], may further explain why nurses engage in NN'Ts. When care
activities are tightly interconnected, distinguishing between
nursing and non-nursing responsibilities becomes increasingly
challenging in everyday clinical practice, making task com-
pensation a natural consequence of efforts to maintain the
continuity and safety of patient care.

4.2.4 | Consequences

Although NNTs may help ensure short-term organisational
flexibility and provide temporary relief during acute staffing
shortages, systematically assigning them to nurses can have
negative consequences for patients, nurses and healthcare or-
ganisations. The most frequently investigated impact concerns
nurses’ well-being, followed by patient outcomes and, less fre-
quently, consequences for the healthcare system. These effects
may also extend to the nursing profession more broadly,
undermining its attractiveness, public image and professional
integrity, particularly when patients’ expectations of nursing care

are not met [69]. However, most of the included studies
employed cross-sectional designs, and data were often collected
using self-report questionnaires or other tools. Therefore, the
documented consequences should not be interpreted as being
directly caused by NNTs. Rather, these findings should be
regarded as insights into the potential impact of such activities
and as a basis for reflecting on the burden that NNTs may impose
in terms of consequences for patients, nurses themselves and
healthcare organisations. Research and targeted initiatives are
therefore needed to identify effective strategies to mitigate this
silent phenomenon and counter the tendency to rely on NNTs as
a routine form of organisational flexibility or compensation [70].

4.3 | Gaps, Research and Policy Recommendations

Overall, the identified gaps, research priorities and policy rec-
ommendations appear closely aligned, collectively providing
a blueprint for action in the coming years. Progress should begin
with a more consistent conceptualisation and definition of NNTs,
with future research also considering recent insights into their
entanglement with nurses’ professional roles, organisational
processes, and contextual conditions. Building on this conceptual
foundation, robust multicentre, large-scale studies are needed
not only to describe the prevalence, type and distribution of
NNTs across settings and shifts but, more importantly, to de-
termine how they can be effectively prevented or mitigated and to
evaluate their consequences for patients, nurses, organisations
and costs. This requires moving the field from predominantly
descriptive research towards intervention and implementation
studies capable of testing solutions in real-world settings. At
policy and organisational levels, priorities should similarly shift
from accommodating NNTs as an implicit source of workforce
flexibility to addressing the conditions that generate them,
through appropriate staffing and skill mix, clearer task allocation
and professional roles, workflow redesign, effective use of sup-
port staff and technology and stronger interprofessional col-
laboration. Taken together, these priorities suggest that future
efforts should not merely document NNTs but develop, imple-
ment and evaluate strategies that protect nurses’ professional
scope of practice while ensuring safe, sustainable and efficient
models of care.

4.4 | Implications for Nursing Management

Overall, findings have several implications for nursing man-
agement. First, nurse managers should consider organisational
conditions that contribute to the occurrence of NNTs, including
staffing shortages, workload, skill mix, limited availability of
support staff and unclear job descriptions. Monitoring the dis-
tribution of nurses’ activities may identify recurrent patterns of
NNTs and inform targeted organisational responses. Second,
nurse managers should promote greater clarity in professional
roles and responsibilities, particularly where tasks overlap across
professional groups. Clear task allocation, appropriate delegation
processes and interprofessional communication may help reduce
unnecessary duplication and informal redistribution of work.
Workflow redesign and the appropriate use of support staff and
technology could reduce administrative and auxiliary activities.
Finally, nursing management should adopt a contextual ap-
proach when addressing NNTs. Not all activities traditionally
classified as non-nursing are necessarily inappropriate, as their
relevance depend on patients’ needs, nurses’ responsibilities and

Journal of Nursing Management, 2026

13 of 18

858017 SUOWIWOD SAIERID 3(dedl|dde ayy Aq peussnob afe sapiie YO 9sn Jo sejn. Joj Akeid18ul|uO A8|IA UO (SUOTIPUOD-PUB-SWBIALOO" A3 1M AleIq 1 Ul |uo//:Schiy) SUOTIPUOD PUe SWiB | 8U188S *[920z/0T/c2] Lo ARiqIT8uluO A8|IM * Pe|ed BIA BUIPN I @ISBAIIN - 016e N BRD AQ £E65886/LULOI/SSTT OT/I0P/WO0D" A8 |1 Afe.q1jpuluo//:Sdny woiy pepeojumoq ‘T ‘9z0g ‘wuol



*yse) Sulsinu-uou ‘I NN :UOIRIAIqQY

*SUOIBPUSUILIODT Y0Ieasay ‘@onoeid 10j 90uspIAq ‘sde) ‘Se0uBApY ‘SUIdNed “YHOV ‘2I0N

[oz]
PRO[S[I0M SINU 9)e[N3AI 0 SAINSBAW JANR[SIZO] SUIpIr0Ig
[€S “zs ‘6¥ ‘6€ ‘8¢ ‘ST ‘1]
sonoead pue sojox Suisinu [euoissajord Suroueyuyg
[cs ‘IS ‘6v ‘8 ‘Te-6T ‘LT]
sw)sAs 110ddns pue UOTBIOQR[0D ‘SMO[J[I0M USISOPIY
[Sv—9% ‘T¥ ‘T¥ ‘6€ ‘0€ ‘9C ‘Tc] uapIng LNN 91} aonpar
03 soner juaned-asinu pue X1 [[Is ‘Sungels aIrnSyuoosy

[1€] L1renb
9IeD pPUB AJUSIOYJS 1500 Y)oq daoxdwit 03 STNN Sunesnsaaug
[62] senianoe pappe-anjea-uou uo juads
o AJryuapt 03 sarderens Suryrewryousq Junuswerduy
[8% ‘8€] SINN Jo sa1ojodAy pue Arxorduiod
9y} arnyded 03 syuswnIsul pue s[oo) pajepifea Surdoraasg
[€S ‘Tz] wayy uo juads swny pue SINN
Jo sad£) dewr 03 sorpnys o1eos-a81e] ‘OnjuAdnNU JunONpuo)
[os ‘st “1€]
9IBD [BOIUI[D J10J SUI) SOUBYUS PUB USPINQG dATEI)
-SIUTWPE 30Npal 0} sa13ajenIs paseq-A3ojouyo9) Sunenjeaq
[€S ‘1S ‘S¥ ‘v ‘8¢ ‘LT ‘9T ‘¢T]
SILNN 20npa1 ued uonedo[[e geis 11od
-dns 9jerrdordde pue suondrrossp qof 1es[d moy Suriojdxg
[zs ‘6 ‘8¥ ‘sz] donoead
[euo1ss9jo1d U0 SSINOISIP I9Pe0Iq B UTYIIM STNN Suturejoy

[o¥ ‘TI€ ‘pz] SIsA[eue 100 paITWII]
[#S] o180 SUISINU passiw 0 paje[al
Aqreroadss ‘SINN Jo seouanbasuod a3 jo sIsA[eue pajrul]
‘[es ‘6v ‘8F “vr ‘1€ ‘O ‘9]
S9sInu I0j saouanbasuod jo uonerodxs paywry
[L¥ ‘O€ ‘cT] S1uaAd osIoApE pue sowodino jusned ‘SINN
usamyaq drysuonerax ayy SurpreSar suonednsoAUl Jo o
[8¥ ‘8¢ ‘9T “€7] S[oaa] Suygels
j1oddns pue uoneosore yse) Sunengda sarorod jo 20USqY
[8€] sisATeue [aa9]-Ado1j0d pue [BUONESIUESIO JO OB
[€5] serrepunoq euorssajordiojur
£Aq paouanpjur ssado1d ® se SINN JO uoneiopdxs pajrury
[€s ‘12] sadhy
3[Se} JO UONIesI103918d pue SUOIIIULSP PISIPIBPUE]S JO O]
[0€ “£7] SoIpPNIS PIsNO0J-UOTIUIAIIUL PITUWIIT
[€S ‘St ‘¥ ‘T¥ ‘T ‘1] syiys Susinu
Sulmp SINN Ul suonenea [erodurd) jo sisA[eue pojruiry
[€S ‘TZ] SonIAT}OR S9SINU JO UOHINQLIISIP WD)
oy} Surssosse SaIpnis 9[eds-981e] PUL SIJUDN[NUW JO YO

[(s)aousaaayai]
‘SUOIIBPUIWINWIOIAT AJ1[0d

[(s)aousaayai]
‘SUOIIEPUIWIUI0AT [IIBISIY

[(s)aouaaa3aa] ‘sden

*(82 = N) Papn[oul SAIPNIS Y} UT PAJUSUWNIOP SB SUOIIEPUSUIIOINY AJI[0d Pue yoIeasdy ‘sden |

S HTdVL

jonm, 2026, 1, Downloaded from https://onlinelibrary.wiley.com/doi/10.1155/jonm/9885933 by Gaia Magro - Universita Di Udine ViaPalad , Wiley Online Library on [23/10/2026]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

Journal of Nursing Management, 2026

14 of 18



the process of care. Therefore, management strategies should
focus on ensuring that nurses’ time is appropriately allocated to
activities requiring nursing knowledge, clinical judgement and
professional competence.

4.5 | Limitations

This scoping review has several limitations. Firstly, although
a comprehensive search strategy was applied across multiple
databases, only peer-reviewed literature written in English or
Italian was included, thereby excluding potentially relevant grey
literature and introducing possible language bias. Secondly, the
heterogeneity of terminology and conceptual frameworks in the
studies posed a challenge for constructing the search strings and
retrieving studies, leading to an under-representation of studies
using alternative descriptors. In this regard, the search strategy
employed may not have identified all studies examining NNTs,
given the variety of alternative terms used in the field (e.g. work
below scope of practice). Thirdly, as the review aims to map
various patterns, evidence, antecedents and consequences, the
heterogeneity of the studies and terminology may have affected
the findings in both the narrative synthesis and the thematic
analysis. Moreover, the concept of NNTs is inherently context
dependent. There is considerable variation in NNTs between
countries [56], and this is important to consider when general-
ising the results of the scoping review.

5 | Conclusions

To the best of our knowledge, this is the first scoping review to
map 40years of research on NNTs, showing that they remain
a persistent feature of nursing practice across healthcare settings
and continue to consume a substantial proportion of nurses’
working time. Although undertaking NNTs may provide short-
term organisational flexibility, help compensate for staffing or
service gaps and reflect issues in interprofessional collaboration
or individual nurses’ attitudes and competence, their systematic
use may have negative long-term consequences for nurses, pa-
tients and healthcare organisations.

The knowledge mapped to date, together with the identified gaps
and recommendations, provides a blueprint for future action.
Documented priorities include establishing shared conceptual
definitions and standardised measurement approaches and de-
veloping and evaluating interventional studies to assess the ef-
fectiveness of preventive or mitigating NNTs based on
redesigning work processes, staffing models, skill mix and task
allocation in line with professional competencies and patient
needs. Organisational and policy strategies should ultimately
protect nurses’ time for activities that require nursing knowledge,
judgement and competence. Overall, addressing NNTs is about
recognising the value of nursing work and ensuring that nurses
are able to devote their time to high-quality, patient-centred and
safe care. Consequently, action is needed at multiple, inter-
connected levels. Nurse educators should consider the occur-
rence of NNTs when selecting settings for clinical placements
and identify clinical mentors who can foster a strong professional
identity and a clear understanding of the nursing role. Re-
searchers should incorporate the priorities identified in this
review into future research agendas while nurse leaders should
promote policies that protect nurses’ time for activities requiring
their professional competencies. At the clinical practice level,

systematic auditing should identify settings in which NNTs recur
consistently and inform targeted action to address their un-
derlying causes. Taken together, these efforts could generate
a coordinated, system-wide strategy in which education, re-
search, management and clinical practice converge on a common
goal: protecting nurses’ time and ensuring that their professional
expertise is devoted primarily to patient care.
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