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Building the future of UK primary care:
expanding roles of general practice nurses
and patient perspectives

Nagina Khan'?3"®, Hussain Ismail?, Alison Leary*®, Imelda McDermott®® and Stephen Peckham’

Abstract

Background General practice nurses’ (GPNs) in UK primary care have undergone significant role expansion over the
past decade, encompassing chronic disease management, independent prescribing, preventive care and patient
education. Despite this growth, evidence on patient experiences, satisfaction, and organisational factors supporting
these roles remains fragmented.

Aim This scoping review synthesises evidence on the roles and responsibilities of practice nurses in primary care,
patients’ perspectives on their care and the organisational and leadership factors that support effective practice
within multidisciplinary teams.

Methods Following the Arksey and O'Malley framework with Levac et al. enhancements and PRISMA-ScR guidelines,
we conducted a comprehensive search of major databases and grey literature sources. English-language studies
published between 2010 and 2025, including qualitative, quantitative, and mixed-methods designs, were included

if they focused on UK general practice nurses and patient experiences. Data were extracted and synthesised
thematically to identify patterns related to nursing roles, patient perceptions, and organisational influences.

Results General practice nurses deliver a wide range of clinical services and are highly valued by patients for their
accessibility, approachability, and continuity. Patient satisfaction is highest when nurses demonstrate person-centred
communication, clinical competence, professional autonomy, and strong therapeutic alliances. Effective integration
within primary care teams is supported by formal leadership, structured professional development, role clarity,

and organisational infrastructure. Persistent barriers include variability in employment conditions and the lack of
standardised leadership pathways.

Conclusions General practice nurses are central to delivering high-quality, patient-centred care in the UK.
Strengthening formal leadership, enhancing professional development, clarifying roles through supportive policy
frameworks and addressing employment variability are essential to maximise their contributions. Investment in these
areas will improve patient outcomes, workforce satisfaction and the long-term sustainability of primary care services.

Keywords General practice nurses, Primary care, Patient experience, Patient satisfaction, Leadership, Role
development, Multidisciplinary teams
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Introduction

Over the last two decades, the role of nurses in general
practice has expanded substantially. Following the intro-
duction of the Quality and Outcomes Framework (QOF)
in 2003, general practice nursing (GPNs) shifted from
predominantly administrative and supportive tasks to
more complex clinical responsibilities [1]. Research on
nursing leadership in primary care is limited, unlike in
hospital settings, where its impact on outcomes is well
established [2-4]. Nurses now undertake diagnostic
assessments, chronic disease management, medication
management, and, for those with the appropriate quali-
fications, independent prescribing. Approximately 1 in
5 general practice appointments are now delivered by
nurses [5], highlighting their central role in direct patient
care. At the same time, the roles of nursing assistants
and healthcare assistants (HCAs) have evolved, taking
on duties previously performed by GPNs further reflect-
ing the changing skill mix in primary care. For the pur-
poses of this review, ‘general practice nurses’ (GPNs) are
defined as registered nurses working within UK primary
care or general practice settings. These nurses provide
clinical care, chronic disease management, preventive
services, patient education, and contribute to multidisci-
plinary team (MDT) functioning. ‘Primary care’ refers to
first-contact, accessible, continuous and comprehensive
care delivered in general practice or community-based
settings. The review is limited to the UK because nursing
roles, training pathways, funding mechanisms and regu-
latory frameworks are highly context-specific; the struc-
ture of the NHS, Primary Care Networks, and workforce
policies creates a distinct environment compared with
international healthcare systems. Clear definitions of key
terms ensure that findings are interpreted appropriately
for UK policy and practice while also providing clarity for
an international audience [6].

While Primary Care Networks (PCNs) do not pool
practice nursing staff, and most nurses remain employed
directly by individual General Practitioner (GP) practices,
the PCN structure can facilitate collaboration across
practices by supporting shared roles such as the Addi-
tional Roles Reimbursement Scheme (ARRS)-funded
positions and enabling joint initiatives. Introduced in
2019 as part of the UK government’s commitment to
improve access to general practice, ARRS allows PCNs
to claim reimbursement for the salaries (and some on
costs) of 17 additional multidisciplinary team roles, such
as clinical pharmacists, social prescribing link workers
and physiotherapists. These roles are intended to com-
plement, rather than replace, existing GPNs and are tai-
lored to meet local population needs. By enabling joint
initiatives and shared workforce models, PCNs provide
an infrastructure that supports collaborative working and
service development across practices.
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Although GPNs are not yet routinely deployed across
multiple practices, the development of PCNs creates
emerging opportunities for greater coordination, shared
learning, and future models of working that may extend
nursing responsibilities in population health and net-
work-level service delivery. However, despite these struc-
tural reforms, GPNs in England are generally employed
directly by individual practices rather than under national
frameworks such as the Agenda for Change (AfC), which
is used in acute and community settings. This creates
variability in pay, job security, supervision, and career
development. Whereas the introduction the AfC in 2004
provided a single pay structure for all NHS staff except
doctors, dentists and very senior managers (VSMs). The
aim was to harmonise and modernise pay and conditions,
terms of employment and HR policies across the NHS.
In addition, formal nursing leadership positions within
PCNss are scarce and nurses often rely on GPs or practice
managers for management and work allocation [7-9].
While registered nurses remain clinically accountable for
their own practice, the absence of embedded nurse lead-
ership limits support for professional development, role
integration, and career progression [10, 11]. Fragmented
employment arrangements, lack of standardised supervi-
sion and differences in role definitions across practices
contribute to inconsistencies in nurse experiences and
patient care quality.

In Scotland, while many GPNs remain employed by
individual GP practices, national policy frameworks such
as the Transforming Roles agenda and Health and Social
Care Partnership (HSCP)/Health Board governance
structures embed nursing leadership, define consistent
career pathways, and provide standardised education
and professional support across the system [12—14]. This
allows for more coordinated deployment of nursing staff,
structured supervision and clearer career progression
pathways [15]. Nurses are better integrated across prac-
tices and community services, which supports continu-
ity of care, interprofessional collaboration and workforce
sustainability [16]. Nevertheless, challenges remain at
the local level: resource allocation, workforce shortages
and variable implementation of leadership structures can
affect how nurses experience their roles and the consis-
tency of patient care [17-20]. Across the UK, differing
organisational and leadership arrangements, including
those in England, Scotland, Wales, and Northern Ire-
land, shape how nurses enact their roles and deliver care.
These systemic differences influence workforce experi-
ences, multidisciplinary team integration, and, poten-
tially, patient outcomes, highlighting the importance
of policy-aligned leadership models that support nurse
capability and role clarity.

Expanding scope of practice and professional iden-
tity has also influenced nursing in primary care. GPNs
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increasingly perform complex clinical responsibilities,
once the domain of GPs, such as prescribing, diagnos-
tic tests and chronic disease management, alongside
traditional responsibilities like vaccination and health
promotion [21]. These changes highlight the need to
consider not only formal practice nursing role compe-
tencies defined in training programmes which are the
generic, foundational knowledge, skills, and professional
attributes required for an entry-level or general role but
also ‘role-holder competencies, skills, knowledge, and
capabilities developed through individual experience
and local adaptation in real world context [22]. Differ-
ences between role competencies (what a role requires)
and role-holder competencies (the skills an individual
brings) highlight why standardised job titles do not nec-
essarily reflect actual responsibilities or expertise across
settings. In this review, the term GPNs is used as the
overarching title, but responsibilities vary depending on
experience, local practice context, team dynamics, and
management structures. Nurses’ professional identity is
shaped by these factors, influencing how they enact roles,
collaborate with other professionals, and impact patient
care. Professional identity is also informed by regulatory
and professional frameworks, including the Nursing and
Midwifery Council (NMC) and other relevant governing
bodies, which establish standards of practice, education
and accountability [23, 24].

Leadership gaps in practice nursing remain a significant
barrier. In England, formal nursing leadership within gen-
eral practice remains limited, with most GPNs employed
directly by individual GP practices and often working
without structured leadership pathways, hierarchy or
professional networks. Although nurses can hold senior
roles such as the Primary Care Network (PCN) Clinical
Director, this remains uncommon in practice, contribut-
ing to a sense of professional isolation and limited stra-
tegic influence across networks. Management functions,
such as work allocation, appraisal and professional devel-
opment, are typically performed by GPs or practice man-
agers rather than by GPNs with leadership training [21,
25]. The lack of embedded nurse leaders reduces oppor-
tunities for mentorship, advocacy and team cohesion,
which can negatively affect staff satisfaction, retention,
and patient outcomes. In Scotland, embedding nurse
leadership within HSCPs and Health Boards provides
more consistent support, supervision, and guidance for
GPNs, helping to integrate their roles across practices
and community services. Nevertheless, implementation
varies, and local challenges, such as staffing shortages,
resource limitations, and organisational readiness, con-
tinue to affect the effectiveness of nursing leadership in
general practice settings.

Patient perspectives and satisfaction are crucial to
understanding the impact of nursing roles. Evidence
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suggests high patient satisfaction when care is relational,
continuous, and delivered by competent staff, however,
trust and negative perceptions of authority can influence
engagement, particularly in areas such as chronic disease
management and prescribing [26]. GPNs’ contributions
to multidisciplinary teams, care coordination, patient
education, and structured reviews enhance service
delivery and population health outcomes, highlighting
the importance of integrating nursing perspectives into
workforce planning and policy development [27].

Focus and rationale for the scoping review

This review focuses on GPNs to examine the evolving
scope of practice, organisational integration, and leader-
ship support. It aims to synthesise evidence on:

1. Roles and responsibilities of GPNs in primary care.

2. Patient views, experiences, and satisfaction with care.

3. Contributions of GPNs to multidisciplinary team
(MDT) functioning and integrated care.

4. Organisational and leadership factors influencing
role enactment, professional development and
workforce sustainability.

By consolidating these insights, the review will inform
future research, workforce planning, and policy devel-
opment, particularly around retention, skill utilisation,
and role clarity. Understanding leadership structures,
supervision and standardised career pathways is critical
for optimising the deployment of GPNs, reducing role
ambiguity, and enhancing integration within primary
care teams. Evidence on workforce challenges, including
high turnover, part-time working patterns and variability
in training opportunities, will help policymakers and ser-
vice planners develop strategies that support sustainable,
patient-centred care and maximise the contribution of
GPNs across the UK.

Methods

The primary objective was to map and synthesise the
available evidence on GPNs’ roles and patient perspec-
tives on their care provided by GPNs in primary care
settings.

Review questions and specific objectives

5. To identify and describe the roles and responsibilities
of GPNs in primary care.

6. To explore patients’ views, experiences and levels of
satisfaction with care provided by GPNs.

7. To examine how GPNs contribute to
multidisciplinary team (MDT) working in primary
care.
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8. To identify organisational and leadership factors that
facilitate and/or hinder the effective integration of
GPNs and their impact on patient care.

These objectives guided our literature search, data extrac-
tion and thematic synthesis.

Scoping review framework

In this review we followed the Arksey and O’Malley
framework (2005) [28], enhanced by Levac et al. (2012),
[29] and reported according to PRISMA-ScR guidelines
[30].

Eligibility criteria

Population

GPNs in primary care and patients receiving their care.
While the search strategy captured studies including
other primary healthcare nurses, this review focuses
specifically on GPNs in UK general practice to reflect
the primary care context and maintain relevance to UK
workforce policies and patient care delivery.

Concept
Roles, responsibilities, scope of practice, patient perspec-
tives, satisfaction, and experiences.

Context

General practice/primary care settings in the UK. The
review was limited to the UK because nursing roles,
training pathways, funding mechanisms and regula-
tory frameworks are highly context specific. The NHS,
Primary Care Networks and workforce policies create a
unique environment distinct from international systems.
Focusing on UK studies ensures relevance to policy and
practice. Included studies reflected both urban and rural
practices, and encompassed in-person, remote, and tele-
phone-based care, capturing the diversity of primary care
delivery models.

Sources
Peer-reviewed qualitative, quantitative and mixed-meth-
ods studies; relevant grey literature.

Timeframe

2010-2025; English language. Studies from 2010 onward
capture when practice nursing roles became more estab-
lished after the 2004 GMS contract and Quality and
Outcomes Framework reforms. By 2010, chronic dis-
ease management, structured care pathways, and perfor-
mance-driven primary care were embedded, supporting
clearer role delineation and expanded responsibilities.
This period also covers later reforms, including Primary
Care Networks (2019) in England and Health and Social
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Care Partnerships in Scotland, allowing an assessment of
contemporary role development.

Search strategy

Electronic databases searched included MEDLINE (via
PubMed), CINAHL, Embase, PsycINFO, Scopus and
Web of Science. Grey literature sources included NHS
England, the Royal College of Nursing, the Nuffield Trust,
The King’s Fund and Department of Health reports.

A structured search strategy was developed using
Medical Subject Headings (MeSH) and free-text terms.
For example, the MEDLINE (PubMed) search combined
terms relating to population, setting and outcomes as
follows:

(“Practice Nurse” OR “General Practice Nurse*” OR
“Primary Care Nurse*” OR “Family Practice Nurse*”).

AND (“role*” OR “scope of practice” OR “expanded
role” OR “advanced practice”).

AND (“patient experience” OR “patient satisfaction”
OR “patient perspective*”) *

Search terms were adapted as appropriate for each
database and reference lists of included studies were
searched to identify additional relevant literature.

Selection of sources and PRISMA flow

Two reviewers independently screened all titles and
abstracts against the inclusion criteria, followed by full
text review of potentially relevant studies. Discrepan-
cies at either stage were resolved through discussion
and if consensus could not be reached, a third reviewer
was consulted to make the final decision. This process
ensured a transparent and reproducible selection of stud-
ies for inclusion in the review. Please see, Fig. 1. PRISMA
2020 flow diagram for identification of studies [31].

The search identified 7,079 records from electronic
databases and grey literature sources. Prior to screening,
32 records were removed after being marked as ineligible
by automation tools, with no duplicate records identi-
fied. Title and abstract screening was conducted on 7,079
records, of which 7,066 were excluded for not meeting
the inclusion criteria. The most common reasons for
exclusion were studies conducted outside the UK, focus
on non-general practice nursing populations, hospital or
community-based settings, absence of patient perspec-
tives, or lack of relevance to nursing roles or scope of
practice.

Thirteen reports were sought for retrieval, and all were
successfully obtained. Full-text eligibility assessment was
conducted for 13 reports, of which two were excluded
because they did not report empirical findings rele-
vant to patient perspectives on general practice nursing
roles. Eleven studies met the inclusion criteria and were
included in the review.
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Identification of studies via databases and registers

Studies identified from*: ;
= Databases: Registers (n=0) ?élrjg;?nre.moved before
2 Scopus (n = 143) Du Ii?:éte records removed (n
'§ APA PsycINFO (n = 6503) - 0‘;
= = —>
".é gsz(ir?_h?zt)(n 372) Studies marked as ineligible
o - o by automation tools (n = 32)
2 WOS (n= 14), Grey Lit (n= 40) Studies removed for other
Medline (PubMed) (n = 48) reasons (n =0)
) Studies screened Studies excluded**
(n=7079) (n = 7066)
Studies sought for retrieval Studies not retrieved
(n=13) ’ —> (n=0)
o
[=
s
[]
Q
: |
(7]
Stu_dies assessed for eligibility Studies excluded:
(n=13) (n =3)

Studies included in review
(n=10)

Fig. 1 PRISMA 2020 flow diagram

Data extraction and synthesis

Data were extracted from included studies using a
structured template capturing study design, country,
population including sample size, GPNs roles, patient
perspectives, and key outcomes, directly addressing the
review questions on (1) roles and responsibilities of prac-
tice nurses, (2) patient experiences and satisfaction, (3)
contributions to multidisciplinary team working, and (4)
organisational and leadership factors influencing prac-
tice. A thematic synthesis was undertaken to identify
recurring patterns, relationships, and overarching themes
across the included studies. An initial coding framework
was developed based on the review questions (roles and
responsibilities, patient perspectives, and organisational
influences). Data extracted from each study were sys-
tematically coded in Microsoft Word using an induc-
tive-deductive approach: pre-defined categories guided
analysis, while new codes were generated where findings
extended beyond the initial framework.

Codes were compared across studies to identify areas
of convergence, divergence, and contextual variation.
Related codes were then grouped into higher-order
themes through an iterative process of review and refine-
ment. Summary tables were developed to facilitate com-
parison across study design, setting and key findings.
Themes were discussed and refined to ensure they accu-
rately reflected the breadth of evidence and were clearly
aligned with the review aims. This approach enabled
transparent mapping of the evidence base and identifica-
tion of patterns and gaps in the literature, consistent with
PRISMA-ScR guidance for scoping reviews [31].

Results

A total of ten studies, published between 2010 and 2025,
were included, comprising qualitative, quantitative,
mixed-methods, and review designs (see Table 1). Only
studies conducted in the UK were included to provide a
context-specific understanding of primary care nursing
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Table 1 Summary of Included Studies

Page 6 of 12

Study Country Study Design  Population GPN Roles/Responsibilities  Patient Perspectives Key Themes/Findings
Bennettetal, UK Qualitative Patients with Structured chronic disease High satisfaction with Chronic disease man-
2013 [32] chronic depres-  reviews, care coordination continuity; valued rela-  agement; relational
sion; GPNs tional care care; MDT contribution
Hill & Cox, UK Qualitative Parents of Immunisation, child health Trusted advice from Preventive care;
2013 [33] young children  checks nurses; felt supported accessibility
Wilsonetal, UK Mixed methods  Patients with Chronic disease management, Appreciated follow-up GPN expertise, patient
2012 [34] chronic disease;  health monitoring and advice; continuity trust, continuity
GPNs important
Procteretal, UK Qualitative Adult patients;  Chronic disease management, Positive experience MDT integration;
2013 [34] GPNs MDT coordination with accessibility and patient-centred care;
communication workload redistribution
Tinelli et al,, UK Survey Patients receiv-  Independent prescribing, Trusted nurses for Nurse prescribing;
2015 [35] ing GPN or patient education prescriptions; valued patient trust; role
pharmacist explanations recognition
prescribing
Gerardetal, UK Mixed methods  Patients with Prescribing, chronic disease Satisfaction high; some  Nurse competence;
2015 [36] long-term management preference for GP input  patient confidence;
conditions for complex cases role clarity
Calitri et al,, UK Quantitative Adult patients Remote triage, advice Satisfaction varied; lower Access; patient percep-
2015 [37] receiving nurse for brief, impersonal calls  tions of communica-
telephone triage tion; remote care
challenges
Stenneretal, UK Qualitative Patients with Consultations, prescribing, High satisfaction; valued  Patient-centred care;
2011 [38] diabetes education listening and person- continuity; trust
alised care
Hindi et al., UK Review Primary care Prescribing, chronic disease Patients perceived Role expansion;
2019 [39] GPNs management, triage improved access and workforce efficiency;
care quality training needs
Bosley et al, UK Qualitative Mothers with Child health advice, Felt supported; valued Relational care; conti-
2021 [40] young children  immunisations approachable care nuity; accessibility

Review Question 2: Patient Views, Experiences, and

roles and workforce issues. The studies involved patients
with chronic diseases, mental health needs, and par-
ents of young children. GPNs roles examined included
chronic disease management, independent prescribing,
preventive care, triage, and contributions to multidisci-
plinary teams (MDTs) (see Table 2). Patient perspectives
and organisational factors were consistently reported.
The findings are presented below, aligned with the review
questions.

Review Question 1: Roles and Responsibilities of GPNs

GPNs are increasingly responsible for a wide range of
activities, including chronic disease management, inde-
pendent prescribing, preventive care, triage, and patient
education [32, 34, 42]. They often act as case managers
for patients with long-term conditions and coordinate
care across multidisciplinary teams [34]. Nurse-led inter-
ventions redistribute workload from GPs, improve access
and support continuity of care. Autonomy and prescrib-
ing authority enhance role effectiveness and patient trust.

Satisfaction

Patients consistently report high satisfaction with GPN-
led care, particularly when consultations are accessible,
unhurried and patient-centred [34, 38, 40]. Trust and
confidence in nurses increase when they demonstrate
expertise, maintain continuity, and engage in strong ther-
apeutic alliances. Some patients still prefer GP-led care
for complex issues, but satisfaction with practice nurse
led services is higher when nurses provide competence,
clarity and tangible support.

Review Question 3: Contribution to multidisciplinary team
(MDT) working

GPNs played a central role in MDT functioning, bridging
gaps in access and continuity, and enabling more effective
utilisation of staff skills [34]. Evidence suggests that teams
with well-integrated nurse-led interventions report
higher patient satisfaction and better workflow efficiency.
Clear role definitions, professional autonomy and collab-
orative practice are key enablers.



Khan et al. BMC Primary Care

Table 2 Synthesis Findings

(2026) 27:160

Page 7 of 12

Theme Sub-theme Key Findings

1.Roles and Re-  Chronic Disease GPNs act as case managers in diabetes [38], chronic depression [41], and multiple long-term conditions [34].
sponsibilities of  Management Contributions include prescribing, regular monitoring, medication reviews, and structured proactive care
General Practice Prescribing and Independent prescribing improves access, continuity, and skill utilisation [35, 36, 39]. Patients value nurses as
Nurses (GPNs) Autonomy ‘expert clinicians’when they demonstrate prescribing authority and diagnostic expertise [34].

2. Patient Views,
Experiences,
and Satisfaction

3. Contribution
to Multidisci-
plinary Team
(MDT) Working

4. Organisation-
al and Leader-
ship Factors

Barriers and
Facilitators to Ef-
fective Nursing
Roles

Synthesis of Key
Facilitators and
Barriers

Preventive and Pub-
lic Health Roles

Triage and Remote
Consulting

High Satisfaction
and Trust

Therapeutic Alliance
Matters
Contextual Nuances

MDT Roles

Barriers
Facilitators
Expanded Scope
Patient-Centred
Care

Conditional
Acceptance

Systemic Constraints

Central to MDTs

GPNs are key in immunisation decision-making [33] and child health support [40]. They provide reassurance,
education, and practical support, often acting as the most accessible professional within the GP team
Nurse-led telephone triage shows mixed patient satisfaction: generally lower than GP contact, but highly
valued by patients living further from practices [37].

Consistently high patient satisfaction (>90%) in prescribing and consultation studies [36, 38, 39]. Trust is
enhanced when nurses demonstrate expertise, continuity, and approachability

Strong nurse, patient relationships are central to satisfaction in chronic depression [32] and diabetes man-
agement. [38] Dissatisfaction occurs when reviews are procedural, or nurses appear less confident

Mothers trust GPNs for empathy and reassurance in child health [40]. Parents value GPNs as credible advisers
for immunisations [33]. Some patients still prefer GP care when nurse roles seem subordinate [42].

GPNs bridge gaps in access and continuity between patients and GPs [33, 40]. They play a central role in
multidisciplinary teams (MDTs), facilitating communication, care coordination, and more effective use of staff
skills. Evidence from integrated care models indicates that structural and systemic factors, including fund-
ing, data systems, and commissioning arrangements, can constrain the full impact of GPNs [42, 43]. While
responsibilities such as prescribing and triage help redistribute GP workload, their effective implementation
depends on adequate organisational support, targeted training, and clear integration within MDTs [37, 39].
Role enactment was shaped by organisational structures, leadership, and supervision. In England, GPNs are
employed by individual practices, with PCNs offering funding (e.g., ARRS) but limited professional oversight.
In Scotland, GPNs were also practice-employed but supported by HSCP/Health Board structures that provide
clearer leadership and training. Centralised leadership, mentoring and standardised competencies enhance
role integration, whereas fragmented management and variable resources limit effectiveness [25, 42, 44].
Lack of competence/confidence in prescribing [39], training gaps, organisational limitations, service cuts
[40], stigma in mental-health interventions, fragmented/protocol-driven care [34, 42].

Organisational support and mentoring, person-centred approaches, continuity of care [38], strong MDT col-
laboration and visible nurse leadership [32, 34], patient-centred consultation attributes [36].

GPNs increasingly responsible for prescribing, chronic disease management, preventive services, and triage
[34-36, 39].

Trust and satisfaction highest when GPNs provide holistic, empathetic, and unhurried care [32, 34, 38, 40].

Patients are more likely to accept GPN-led care when they perceive nurses as knowledgeable, skilled and
confident in their practice, demonstrate continuity, and communicate effectively; otherwise, they may prefer
GP-led care [34, 36, 38].

Structural barriers (training, funding, service cuts) limit GPN impact despite strong patient trust and satisfac-
tion [37,39].

GPNs act as accessible, trusted professionals who support continuity, bridge gaps between patients and
multiple MDT members (GPs, pharmacists, allied health professionals, mental health staff), and relieve work-
load. Full contribution depends on organisational design, role clarity and integration within the team [32, 34].

Note: In this table, ‘expanded scope’ refers to formally broadened professional responsibilities, ‘expanded role’ refers to tasks beyond traditional duties requiring
new skills, and ‘enhanced role’ refers to additional responsibilities within the existing scope of practice

Review Question 4: Organisational and leadership factors
Employment and oversight structures

+ In England, GPNs were primarily employed by
individual GP practices, with PCNs providing

Leadership and mentorship

Centralised leadership structures, structured supervi-
sion and formal mentoring facilitate role integration and
enable nurses to expand responsibilities effectively [34,
36].

funding via ARRS but limited direct oversight [32,

34].

Organisational support and resource availability

+ In Scotland, GPNs were also largely practice

employed; HSCPs and Health Boards provide
professional guidance, training and coordination.

+ Adequate organisational support, including
protected time, training opportunities, and clear role
delineation, enhances role enactment and patient
care [34].
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+ Conversely, fragmented leadership, resource
limitations, and unclear reporting lines constrain
effectiveness, reduce confidence in autonomy, and
limit the ability to participate in MDTs [33].

Standardised competencies

Standardised competencies and practice frameworks
support consistent care delivery and professional identity
development across diverse practice settings [36, 39].

Synthesis of key facilitators and barriers

Key facilitators include formal leadership pathways,
mentoring, professional development, standardised role
definitions and supportive policy frameworks. Barriers
include variability in employment conditions, incon-
sistent role clarity and limited local leadership capacity.
Addressing these factors is essential to optimise patient
outcomes, enhance workforce satisfaction and sustain
primary care services.

GPNs in UK primary care deliver expanded clinical ser-
vices, are highly valued by patients, and play a central role
within multidisciplinary [32, 34, 42]. Their effectiveness
is influenced by organisational structures, leadership,
and opportunities for professional development [33, 38,
40]. Patients report high trust and satisfaction, although
acceptance of expanded roles depends on perceived com-
petence, continuity, and quality of interpersonal care
[35, 36]. Systemic and organisational constraints such as
funding, training, and service design, continue to limit
the full realisation of general GPNs contributions [37,
39].

Discussion

The role of GPNs in primary care has evolved signifi-
cantly over the past decade, reflecting policy changes,
workforce demands and the expansion of clinical respon-
sibilities. The evidence from the scoping review high-
lights that GPNs now perform a broad spectrum of
functions, ranging from chronic disease management
and independent prescribing to mental health support,
triage, preventative care and patient education [32, 35,
42]. This expansion of scope highlights their pivotal
position within primary care, particularly in integrating
care within multidisciplinary teams supporting multi-
disciplinary team (MDT) functioning and maintaining
patient-centred services. While the review captures
the functional roles of GPNs, there is limited evidence
addressing their professional identity, and perceptions
of role integration within an expanding multidisciplinary
team in primary care. This gap highlights the need for
further research exploring how nurses understand and
enact their roles in the context of changing organisational
structures.
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Expanded clinical roles and patient perspectives
Studies consistently indicate that patients value GPN-
led care, especially when it is accessible, continuous
and delivered with a patient-centred approach. Patients
report high satisfaction with nurse-led prescribing and
chronic-disease management, perceiving nurses as
approachable, competent and trustworthy [35, 36, 39]
This competence is a key contributor to patient safety.
Structured interventions, such as proactive care for
chronic depression, demonstrate that regular follow-ups
and strong therapeutic alliances significantly improve
patient engagement and perceived quality of care and
safety [32]. Similarly, patients appreciate the clarity and
time afforded in nurse consultations, which often con-
trasts with perceived rushed GP appointments [35].
However, evidence suggests that patient preferences
remain nuanced. Some express a baseline preference for
GP care, particularly for complex or acute issues, though
this can be offset when nurses demonstrate competence,
offer patient-centred attention and provide tangible sup-
port prescribing [35, 36, 39] Evidence also suggests that
accessibility and contextual factors, such as distance from
the practice, can influence satisfaction with nurse-led
services [37]. Collectively, these findings emphasize the
need to embed GPNs within care models that support
continuity, accessibility and holistic engagement.

Leadership and organisational influences

The effective integration of GPNs’ roles is strongly con-
tingent on formal leadership structures [39]. While hos-
pital-based nursing leadership is well-documented as
promoting staff satisfaction, retention, and high-quality
care [32], primary care settings frequently lack equiva-
lent structures. In our review, several studies reported
that GPNs were often line-managed by GPs or practice
managers whose focus was primarily clinical and opera-
tional, rather than on professional development [33,
34]. These limited opportunities for nurses to develop
extended or complex roles and contributed to role ambi-
guity, workload pressures, and inconsistent support for
role expansion.

Our findings also showed that practices with stronger
leadership support, for example, clear supervision, struc-
tured mentoring, and shared decision-making, enabled
nurses to undertake higher-level clinical activities such
as prescribing, chronic disease management and triage
[35, 36]. These settings also reported better continuity
of care and enhanced patient satisfaction [38, 40]. Struc-
tured leadership pathways, formal mentoring and tar-
geted training in clinical, operational and policy domains
emerged as key enablers, facilitating nurse autonomy,
effective MDT collaboration and improved organisa-
tional capacity. This evidence highlights the need for
investment in leadership development within primary
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care to fully realise the potential of GPNs and optimise
patient outcomes [32-36, 38, 39].

Standardisation and role clarity

Another critical enabler identified in our review is the
need for standardised role definitions. Variation in
responsibilities, pay and employment conditions across
practices creates inconsistencies in how GPNs operate
and are perceived by both colleagues and patients [32, 34,
36]. Clear articulation of competencies, scope of prac-
tice and accountability enhances collaboration within
multidisciplinary teams (MDTs), reduces role conflict,
and supports more consistent delivery of patient-centred
care [34, 35, 38]. Standardised frameworks and role clar-
ity also increase patient trust and confidence, as nurses
are recognised for their expertise and responsibilities are
well understood across the practice and team [33, 40].

Integration within multidisciplinary teams

GPNs contribute substantially to multidisciplinary team
(MDT) functioning by coordinating care, extending
access, and bridging gaps between patients and differ-
ent professional roles, including GPs, pharmacists, health
care assistants, and allied health professionals. Studies
indicate that teams with integrated nurse-led interven-
tions achieve improved patient satisfaction and more
effective utilisation of staff skills [34, 35, 39]. Collabora-
tive practice is essential: nurses with autonomy and pre-
scribing authority are more effective, as patients trust and
respond to their expertise when roles are clearly defined,
responsibilities are well understood across the team, and
organisational support is in place.61 Integration is facili-
tated by clear communication, standardised competen-
cies, structured supervision, and supportive leadership,
ensuring that GPNs can contribute fully to patient-cen-
tred care and team efficiency [32].

Policy and system-level considerations

Differences in organisational structures, such as Eng-
land’s Primary Care Networks (PCNs) and Scotland’s
Health and Social Care Partnerships (HSCPs), shape how
nursing roles are supported and coordinated within pri-
mary care. While PCNs provide funding streams such as
via the Additional Roles Reimbursement Scheme), over-
sight, and a framework for collaborative working, the
employment of GPNs largely remains with individual GP
practices. Similarly, in Scotland, most PNs are employed
by GP practices, although HSCPs and Health Boards
provide leadership, professional guidance, and coordi-
nation across practices. Centralised oversight structures
can facilitate nursing leadership, access to training, and
peer-support networks, helping nurses integrate across
practices and community services [25, 44]. Conversely,
practices with limited resources or weak local leadership
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may struggle to support expanded nursing roles, poten-
tially affecting the quality, consistency and reach of
nurse-led care.

Synthesis of evidence

Overall, the scoping review indicates that GPNs deliver
high-quality, patient-centred care and are central to mul-
tidisciplinary teams (MDTs) in primary care. Key facilita-
tors of effective practice identified in this review include:

+ Formal leadership development and mentoring
essential for role integration, confidence, and
navigating MDT dynamics [32, 33, 36].

« Standardised role definitions and competencies
reduce role ambiguity, enhance collaboration, and
improve patient trust [34, 35, 38].

+ Targeted professional development in clinical,
operational, and leadership domains. Supporting
extended roles, prescribing, chronic disease
management, and preventive care [34, 40].

+ DPolicy frameworks supporting visibility, employment
parity, and integration of nursing roles. Ensuring
consistent recognition across practices and promote
equitable workforce development [37].

Addressing these factors is essential to maximise GPNs’
contribution, improve patient outcomes, and ensure sus-
tainable workforce development in UK primary car.

Limitations

Only English-language studies, primarily from the UK,
were included. While this focus was intentional to cap-
ture the unique structural, regulatory, and funding con-
text of UK primary care, including NHS policies, Primary
Care Networks (PCNs), and workforce frameworks, it
limits the generalisability of findings to other healthcare
systems. Most studies focus on general practice, which
reflects the main employment setting of GPNs, but this
leaves limited insight into wider primary care settings,
rural areas, or less-resourced contexts, representing a
gap in the evidence. The evidence base is heterogeneous,
encompassing qualitative, quantitative, and mixed-meth-
ods studies that vary in quality, sample size, and outcome
measures, which may affect the consistency and compa-
rability of reported themes, particularly regarding patient
satisfaction [35, 42]. Several studies, such as Calitri et al.
and Bosley et al., relied on self-reported or retrospec-
tive data, introducing potential bias. [37, 40] Despite
systematic searches and inclusion of grey literature, rel-
evant unpublished reports may have been missed. These
limitations highlight the need for high-quality, longitudi-
nal research to evaluate the impact of expanded nursing
roles, leadership development and multidisciplinary team



Khan et al. BMC Primary Care (2026) 27:160

integration on patient outcomes and workforce sustain-
ability in UK primary care.

Conclusion

As the roles of GPNs continue to evolve in primary care,
addressing formal leadership, structured training and
role clarity is essential to support their expanding scope.
GPNs now deliver complex clinical care, contribute to
multidisciplinary teams (MDTs) and provide patient-cen-
tred services central to primary care effectiveness.

Evidence from the literature highlights several key
priorities

Formal Leadership Development: Structured leadership
pathways, mentoring and defined career progression
empower GPNs to influence service delivery, advocate
for patients and strengthen team cohesion [45]. Evidence
indicates that leadership development improves job sat-
isfaction, retention, decision-making confidence and
consistency of care across practices and networks. In its
absence, nurses often work in isolation, limiting profes-
sional growth and system-level impact [45].

Role Standardisation and Negotiation: Clear definitions
of responsibilities, competencies, and scope of practice
reduce ambiguity, facilitate MDT integration, and opti-
mise utilisation of nursing skills. Nursing roles are often
negotiated between the practice and individual nurses,
with tasks shaped by context, experience, and personal
capabilities [46, 47]. Recognising both formal competen-
cies and individual skills supports collaboration, patient
safety, and continuity of care. Transparent communica-
tion within teams enables flexible deployment of nursing
expertise across practices and networks.

Targeted Training: Continuous professional develop-
ment in clinical, operational, and leadership domains
equips GPNs to deliver safe, high-quality, patient-centred
care, tailored to expanded roles and multi-practice work-
ing [45].

Policy Support: National and regional frameworks are
needed to address employment disparities, promote pro-
fessional recognition and strengthen the visibility and
authority of GPNs. Variability in pay, terms and profes-
sional development opportunities persists, affecting
recruitment and retention. Policy interventions support-
ing fair remuneration, structured career pathways, and
professional development enhance team functioning,
workforce sustainability, and patient outcomes [48, 49].

Investing in leadership through formal structures that
provide opportunities for GPNs to develop, influence
decision-making, and participate in governance, along
with role clarity, targeted training and aligned policies,
will optimise GPNs’ contributions, enhance patient out-
comes, support staff satisfaction and retention and foster
a sustainable, effective primary care workforce.

Page 10 of 12

Acknowledgements

The authors would like to thank NIHR Applied Research Collaborative Kent,
Surrey and Sussex (ARC KSS) for their support during the development of this
review.

Authors’ contributions

NK and SP were involved in the conception and design of the study. NK
drafted the manuscript. HI performed the literature searches with input from
NK and the medical librarian. HI and NK undertook screening. NK, IM, AL, and
SP have all reviewed the draft manuscript. All authors read and approved the
final manuscript.

Funding
None. This research received no specific grant from any funding agency in the
public, commercial or not-for-profit sectors.

Data availability

The data supporting the findings of this mixed methods review are derived
from publicly available published studies. Extracted data and coding
frameworks generated during the review are available from the corresponding
author on reasonable request.

Declarations

Ethics approval and consent to participate
Ethical approval and informed consent were not required for this study, as the
review was based entirely on analysis of previously published literature.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details

ICentre for Health Services Studies, School of Social Sciences, University
of Kent, Canterbury, Kent, UK

2NIHR Allied Research Collaborative Kent, Surrey and Sussex (ARC KSS),
Canterbury, Kent, UK

3NIHR INSIGHT Programme, MSc Applied Health and Care Research,
Canterbury, Kent, UK

“Addington Road Surgery, 77 Addington Road, Canterbury, West
Wickham, UK

London South Bank University (LSBU), WHO Europe, Royal College of
Nursing (RCN), London SE1 0AA, UK

SCentre for Primary Care and Health Services Research and Centre for
Pharmacy Workforce Studies, University of Manchester, Manchester, UK
’Centre for Health Services Studies, University of Kent, NIHR Senior
Investigator, Co-Director NIHR ARC Kent Surrey and Sussex, Canterbury,
Kent, UK

Received: 11 December 2025 / Accepted: 18 February 2026
Published online: 17 March 2026

References

1. Khan N, Peckham S. Advanced Nurse Practitioner (ANPs) experiences of the
Quality and Outcomes Framework (QOF) Scheme: a UK case study. BMJ Open
.2024;14(11):e087492. Available from: http://bmjopen.bmj.com/content/14/
11/e087492.abstract

2. Brzozowski SL, Magnet D, Excellence N, Shuman CJ, Professor AA, Scott LD,
et al. Primary care nurses' perception of leadership and the influence of
individual and work setting characteristics: A descriptive study. J Nurs Manag.
2022;30(7):2751-62. Available from: https://doi.org/10.1111/jonm.13752.
Cited 2025 Sep 25.

3. Specchia ML, Cozzolino MR, Carini E, Di Pilla A, Galletti C, Ricciardi W, et al.
Leadership styles and nurses’job satisfaction. Results of a systematic review.
Int J Environ Res Public Health . 2021;18(4):1-15. Available from: https://pubm
ed.ncbi.nlm.nih.gov/33562016/. Cited 2024 Sep 16.


http://bmjopen.bmj.com/content/14/11/e087492.abstract
http://bmjopen.bmj.com/content/14/11/e087492.abstract
https://doi.org/10.1111/jonm.13752
https://pubmed.ncbi.nlm.nih.gov/33562016/
https://pubmed.ncbi.nlm.nih.gov/33562016/

Khan et al. BMC Primary Care

20.

(2026) 27:160

Husin M, Ab Rahman N, Wong XC, Mohamad Noh K, Tong SF, Schéfer W, et

al. Recruitment and participation of a survey in a public-private primary care
setting: experience from the QUALICOPC Malaysia. Prim Health Care Res Dev .
2020;21:e51. Available from: https://search.ebscohost.com/login.aspx?direct=
true&db=cmedm&AN=33213564&site=ehost-live

NHS England Digital. Appointments in General Practice, May 2025 - NHS
England Digital . 2025. Available from: https://digital.nhs.uk/data-and-inform
ation/publications/statistical/appointments-in-general-practice/may-2025.
Cited 2025 Sep 25.

Kat Dalby-Welsh. Warning that nursing is “missing” from new primary care
networks | Nursing Times . 2020. Available from: https://www.nursingtimes.n
et/primary-care/warning-that-nursing-is-missing-from-new-primary-care-net
works-15-07-2020/. Cited 2025 Apr 22.

Baird B. Primary care networks explained. 2019;(March 2019):1-6. Available
from: https://www.kingsfund.org.uk/publications/primary-care-networks-exp
lained

Baird B, Lamming L, Bhatt R, Beech J, Dale V. Integrating additional roles into
primary care networks. 2022. https://doi.org/10.1211/PJ.2022.1.134571. https:
//assets kingsfund.org.uk/f/256914/x/1404655eb2/integrating_additional_rol
es_general_practice_2022.pdf.

Baird B, Reeve H, Ross S, Honeyman M, Nosa-Ehima M, Sahib B, et al. Innova-
tive models of general practice . 2018. Available from: https://www.kingsfund
.org.uk/sites/default/files/2018-06/Innovative_models_GP_Kings_Fund_June
_2018.pdf. Cited 2018 Sep 17.

Khan N, Rudoler D, McDiarmid M, Peckham S. A pay for performance scheme
in primary care: meta-synthesis of qualitative studies on the provider experi-
ences of the quality and outcomes framework in the UK. BMC Fam Pract.
2020. https://doi.org/10.1186/512875-020-01208-8.

QNI. About us — The Queen’s Nursing Institute . 2024. 2024. Available from:
https://qni.org.uk/explore-gni/about/. Cited 2024 Oct 21.

Glasgow City Health and Social Care Partnership. Nursing Professional Gov-
ernance Framework and Corporate Nursing Plans . Glasgow City HSCP. 2022.
Available from: https://glasgowcity.hscp.scot/news/nursing-professional-gov
ernance-framework-and-corporate-nursing-plans-now-available?. Cited 2025
Dec9.

NHS Scotland. General Practice Nurse NMAHP Development Framework .
NHS Eductaion for Scotland. 2025. Available from: https://www.nmahpdevelo
pmentframework.nes.scot.nhs.uk/supporting-frameworks/specialist-practice
-frameworks/general-practice-nurse/?utm_source=chatgpt.com. Cited 2025
Dec9.

Xodus Group. Transforming Roles paper 6 - role of the general practice nurse
2025: associated document for GPs and general practice managers. https://w
ww.gov.scot/publications/ecosystem-restoration-code-engagement-paper
/.2025. Available from: https://www.gov.scot/publications/transforming-role
s-paper-6-role-general-practice-nurse-2024-associated-document-gps-gener
al-practice-managers/. Cited 2025 Dec 9.

Aerts N, Van Bogaert P, Bastiaens H, Peremans L. Integration of nurses in
general practice: A thematic synthesis of the perspectives of general practi-
tioners, practice nurses and patients living with chronic illness. J Clin Nurs .
2020.29(1-2):251-64. Available from: https://pubmed.ncbi.nim.nih.gov/3171
3277/.Cited 2025 Dec 9.

Abelsen B, Pedersen K, Layland HI, Aandahl E. Expanding general practice
with interprofessional teams: a mixed-methods patient perspective study.
BMC Heal Serv Res 2023 231 . 2023;23(1):1327-. Available from: https://link.spr
ingercom/article/10.1186/512913-023-10322-z. Cited 2025 Dec 9.
McConkie-Rosell A, Spillmann RC, Schoch K; Sullivan JA, Walley N, McDonald
M, et al. Unraveling non-participation in genomic research: A complex
interplay of barriers, facilitators, and sociocultural factors. J Genet Couns .
2023;32(5):993-1008. Available from: https://search.ebscohost.com/login.asp
x?direct=true&db=cmedm&AN=370057448&site=ehost-live. Cited 2025 Dec 9.
Dalgarno E, McDermott I, Goff M, Spooner S, McBride A, Hodgson D, et al.
The patient experience of skill mix changes in primary care: an in-depth
study of patient "work”when accessing primary care. J Public Health (Oxf) .
2023;45(Suppl 1):154-62. Available from: https://pubmed.ncbi.nim.nih.gov/38
127564/. Cited 2025 Dec 9.

Ipsos. The recruitment, retention and return of nurses to general practice
nursing in England . 2016. p. 1-83. Available from: https://www.england.nhs
.uk/wp-content/uploads/2017/07/recruitment-retention-return-of-nurses-t
o-general-practice.pdf. Cited 2025 Dec 9.

Paier-Abuzahra M, Posch N, Jeitler K, Semlitsch T, Radl-Karimi C, Spary-Kainz
U, et al. Effects of task-shifting from primary care physicians to nurses: an

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32

33.

34.

35.

36.

37.

38.

39.

Page 11 of 12

overview of systematic reviews. Hum Resour Health. 2024,22(1):74. https://do
i.0rg/10.1186/512960-024-00956-3.

Dixon A, Khachatryan A, Wallace A, Peckham S, Boyce T, Gillam S. Impact of
Quiality and Outcomes Framework on health inequalities . 2011. Available
from: https://www.kingsfund.org.uk/sites/files/kf/Impact-Quality-Outcome
s-Framework-health-inequalities-April-2011-Kings-Fund.pdf. Cited 2018 Sep 5.
Leary A, Punshon G, Hack A, Bushe D, Oldman C. The impact of the introduc-
tion of the Additional Roles Reimbursement Scheme on the General Practice
Nursing Workforce in England. Journal of Primary Care & Community Health.
2024. https://doi.org/10.1177/21501319241298759.

Allen D.The invisible work of nurses: Hospitals, organisation and healthcare.
The Invisible Work of Nurses: Hospitals, Organisation and Healthcare. 2014. p.
1-154. https://doi.org/10.4324/9781315857794.

Reay T, Golden-Biddle K, Germann K. Legitimizing a new role: small wins and
microprocesses of change. Acad Manage J. 2006;49(5):977-98.

Mimi Launder. The leadership labyrinth: why practice nurses struggle to
navigate their way to top positions | Nursing in Practice . Nursing in Practice.
2020. Available from: https://www.nursinginpractice.com/professional/the-le
adership-labyrinth-why-practice-nurses-struggle-to-navigate-their-way-to-to
p-positions/?utm_source=chatgpt.com. Cited 2025 Apr 22.

Hoeve Y ten, Jansen G, Roodbol P. The nursing profession: public image,
self-concept and professional identity. A discussion paper. J Adv Nurs .
2014;70(2):295-309. Available from: https://pubmed.ncbi.nlm.nih.gov/23711
235/

Griffiths P, Murrells T, Maben J, Jones S, Ashworth M. Nurse staffing and
quality of care in UK general practice: cross-sectional study using routinely
collected data. Br J Gen Pract. 2010;60(570):34-9. https://doi.org/10.3399/bjg
p10X482086.

Arksey H, O'Malley L. Scoping studies: towards a methodological framework.
Int J Soc Res Methodol Theory Pract. 2005;8(1):19-32.

Levac D, Colquhoun H, O'Brien KK. Scoping studies: advancing the meth-
odology. Implement Sci. 2010;5:69. https://doi.org/10.1186/1748-5908-5-69.
PMID: 20854677; PMCID: PMC2954944.

Andrea C Triccoa b* 3 E triccoa@smbh. ¢, Lillieb E, Lilliee@smh.ca 4 Email:
Zarinb W, Zarinw@smbh.ca 5 Email: Kelly K O'Brienc, d e 6 E kelly. obrien@uto-
ronto. ¢, et al. PRISMA Extension for Scoping Reviews (PRISMA-ScR): Checklist
and Explanation. Ann Intern Med. 2018;169(7):467-473.

Page MJ, McKenzie JE, Bossuyt PM, Boutron |, Hoffmann TC, Mulrow CD, et al.
The PRISMA 2020 statement: an updated guideline for reporting systematic
reviews. PLoS Med. 2021. https://doi.org/10.1371/journal.pomed.1003583.
Bennett M, Walters K, Drennan V, Buszewicz M. Structured Pro-Active Care for
Chronic Depression by Practice Nurses in Primary Care: A Qualitative Evalua-
tion. PLoS One . 2013;8(9). Available from: https://pubmed.ncbi.nlm.nih.gov/2
4069451/. Cited 2025 Sep 25.

Hill MC, Cox CL. Influencing factors in MMR immunisation decision making.
Br J Nurs. 2013;22(15):893-8.

Procter S, Wilson PM, Brooks F, Kendall S. Success and failure in integrated
models of nursing for long term conditions: Multiple case studies of whole
systems. Int J Nurs Stud . 2013;50(5):632-43. Available from: https://pubmed.
ncbi.nim.nih.gov/23131723/. Cited 2025 Sep 25.

Tinelli M, Blenkinsopp A, Latter S, Smith A, Chapman SR. Survey of patients’
experiences and perceptions of care provided by nurse and pharmacist
independent prescribers in primary care. Heal Expect . 2015;18(5):1241-55.
Available from: https://pubmed.ncbi.nlm.nih.gov/23789877/. Cited 2025 Sep 25.
Gerard K, Tinelli M, Latter S, Smith A, Blenkinsopp A. Patients'valuation of the
prescribing nurse in primary care: A discrete choice experiment. Heal Expect .
2015;18(6):2223-35. Available from: https://pubmed.ncbi.nlm.nih.gov/24720
861/. Cited 2025 Sep 25.

Calitri R, Warren FC, Wheeler B, Chaplin K, Fletcher E, Murdoch J, et al. Dis-
tance from practice moderates the relationship between patient manage-
ment involving nurse telephone triage consulting and patient satisfaction
with care. Heal Place . 2015;34:92-6. Available from: https://pubmed.ncbi.nlm
.nih.gov/25982703/. Cited 2025 Sep 25.

Stenner KL, Courtenay M, Carey N. Consultations between nurse prescribers
and patients with diabetes in primary care: A qualitative study of patient
views. Int J Nurs Stud . 2011;48(1):37-46. Available from: https://pubmed.ncbi
nim.nih.gov/20627198/. Cited 2025 Sep 25.

Hindi AMK, Seston EM, Bell D, Steinke D, Willis S, Schafheutle El. Indepen-
dent prescribing in primary care: A survey of patients; prescribers’and
colleagues'perceptions and experiences. Heal Soc Care Community .


https://search.ebscohost.com/login.aspx?direct=true%26db=cmedm%26AN=33213564%26site=ehost-live
https://search.ebscohost.com/login.aspx?direct=true%26db=cmedm%26AN=33213564%26site=ehost-live
https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice/may-2025
https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice/may-2025
https://www.nursingtimes.net/primary-care/warning-that-nursing-is-missing-from-new-primary-care-networks-15-07-2020/
https://www.nursingtimes.net/primary-care/warning-that-nursing-is-missing-from-new-primary-care-networks-15-07-2020/
https://www.nursingtimes.net/primary-care/warning-that-nursing-is-missing-from-new-primary-care-networks-15-07-2020/
https://www.kingsfund.org.uk/publications/primary-care-networks-explained
https://www.kingsfund.org.uk/publications/primary-care-networks-explained
https://doi.org/10.1211/PJ.2022.1.134571
https://assets.kingsfund.org.uk/f/256914/x/1404655eb2/integrating_additional_roles_general_practice_2022.pdf
https://assets.kingsfund.org.uk/f/256914/x/1404655eb2/integrating_additional_roles_general_practice_2022.pdf
https://assets.kingsfund.org.uk/f/256914/x/1404655eb2/integrating_additional_roles_general_practice_2022.pdf
https://www.kingsfund.org.uk/sites/default/files/2018-06/Innovative_models_GP_Kings_Fund_June_2018.pdf
https://www.kingsfund.org.uk/sites/default/files/2018-06/Innovative_models_GP_Kings_Fund_June_2018.pdf
https://www.kingsfund.org.uk/sites/default/files/2018-06/Innovative_models_GP_Kings_Fund_June_2018.pdf
https://doi.org/10.1186/s12875-020-01208-8
https://qni.org.uk/explore-qni/about/
https://glasgowcity.hscp.scot/news/nursing-professional-governance-framework-and-corporate-nursing-plans-now-available
https://glasgowcity.hscp.scot/news/nursing-professional-governance-framework-and-corporate-nursing-plans-now-available
https://www.nmahpdevelopmentframework.nes.scot.nhs.uk/supporting-frameworks/specialist-practice-frameworks/general-practice-nurse/?utm_source=chatgpt.com
https://www.nmahpdevelopmentframework.nes.scot.nhs.uk/supporting-frameworks/specialist-practice-frameworks/general-practice-nurse/?utm_source=chatgpt.com
https://www.nmahpdevelopmentframework.nes.scot.nhs.uk/supporting-frameworks/specialist-practice-frameworks/general-practice-nurse/?utm_source=chatgpt.com
https://www.gov.scot/publications/ecosystem-restoration-code-engagement-paper/
https://www.gov.scot/publications/ecosystem-restoration-code-engagement-paper/
https://www.gov.scot/publications/ecosystem-restoration-code-engagement-paper/
https://www.gov.scot/publications/transforming-roles-paper-6-role-general-practice-nurse-2024-associated-document-gps-general-practice-managers/
https://www.gov.scot/publications/transforming-roles-paper-6-role-general-practice-nurse-2024-associated-document-gps-general-practice-managers/
https://www.gov.scot/publications/transforming-roles-paper-6-role-general-practice-nurse-2024-associated-document-gps-general-practice-managers/
https://pubmed.ncbi.nlm.nih.gov/31713277/
https://pubmed.ncbi.nlm.nih.gov/31713277/
https://link.springer.com/article/10.1186/s12913-023-10322-z
https://link.springer.com/article/10.1186/s12913-023-10322-z
https://search.ebscohost.com/login.aspx?direct=true%26db=cmedm%26AN=37005744%26site=ehost-live
https://search.ebscohost.com/login.aspx?direct=true%26db=cmedm%26AN=37005744%26site=ehost-live
https://pubmed.ncbi.nlm.nih.gov/38127564/
https://pubmed.ncbi.nlm.nih.gov/38127564/
https://www.england.nhs.uk/wp-content/uploads/2017/07/recruitment-retention-return-of-nurses-to-general-practice.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/07/recruitment-retention-return-of-nurses-to-general-practice.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/07/recruitment-retention-return-of-nurses-to-general-practice.pdf
https://doi.org/10.1186/s12960-024-00956-3
https://doi.org/10.1186/s12960-024-00956-3
https://www.kingsfund.org.uk/sites/files/kf/Impact-Quality-Outcomes-Framework-health-inequalities-April-2011-Kings-Fund.pdf
https://www.kingsfund.org.uk/sites/files/kf/Impact-Quality-Outcomes-Framework-health-inequalities-April-2011-Kings-Fund.pdf
https://doi.org/10.1177/21501319241298759
https://doi.org/10.4324/9781315857794
https://www.nursinginpractice.com/professional/the-leadership-labyrinth-why-practice-nurses-struggle-to-navigate-their-way-to-top-positions/?utm_source=chatgpt.com
https://www.nursinginpractice.com/professional/the-leadership-labyrinth-why-practice-nurses-struggle-to-navigate-their-way-to-top-positions/?utm_source=chatgpt.com
https://www.nursinginpractice.com/professional/the-leadership-labyrinth-why-practice-nurses-struggle-to-navigate-their-way-to-top-positions/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/23711235/
https://pubmed.ncbi.nlm.nih.gov/23711235/
https://doi.org/10.3399/bjgp10X482086
https://doi.org/10.3399/bjgp10X482086
https://doi.org/10.1186/1748-5908-5-69
https://doi.org/10.1371/journal.pmed.1003583
https://pubmed.ncbi.nlm.nih.gov/24069451/
https://pubmed.ncbi.nlm.nih.gov/24069451/
https://pubmed.ncbi.nlm.nih.gov/23131723/
https://pubmed.ncbi.nlm.nih.gov/23131723/
https://pubmed.ncbi.nlm.nih.gov/23789877/
https://pubmed.ncbi.nlm.nih.gov/24720861/
https://pubmed.ncbi.nlm.nih.gov/24720861/
https://pubmed.ncbi.nlm.nih.gov/25982703/
https://pubmed.ncbi.nlm.nih.gov/25982703/
https://pubmed.ncbi.nlm.nih.gov/20627198/
https://pubmed.ncbi.nlm.nih.gov/20627198/

Khan et al. BMC Primary Care

40.

42.

43.

44,

45.

46.

47.

(2026) 27:160

2019,27(4):e459-70. Available from: https://pubmed.ncbi.nlm.nih.gov/30884
013/. Cited 2025 Sep 25.

Bosley H, Appleton J V., Henshall C, Jackson D. The influence of perceived
accessibility and expertise of healthcare professionals, and service austerity,
on mothers'decision-making. Heal Soc Care Community . 2021;29(2):526-34.
Available from: https://pubmed.ncbi.nlm.nih.gov/32744784/. Cited 2025 Sep 25.
Kelly M, Bennett D, O'Flynn S. General practice: The DREEM attachment?
Comparing the educational environment of hospital and general practice
placements; 22306143. Educ Prim Care . 2012,23(1):34-40. Available from: htt
ps://www.scopus.com/inward/record.uri?eid=2-s2.0-84857012732&doi=10.1
0809%2F14739879.2012.11494068&partnerlD=40&md5=0feef4f41a80bf1f999
€38a2¢6550585

Wilson PM, Brooks F, Procter S, Kendall S. The nursing contribution to chronic
disease management: A case of public expectation? Qualitative findings
from a multiple case study design in England and Wales. Int J Nurs Stud .
2012;49(1):2-14. Available from: https://pubmed.ncbi.nlm.nih.gov/22093577
/. Cited 2025 Sep 25.

Salisbury C, Procter S, Stewart K, Bowen L, Purdy S, Ridd M, et al. The content
of general practice consultations: cross-sectional study based on video
recordings. Br J Gen Pract . 2013;63(616):e751-9. Available from: http://www.
ncbi.nim.nih.gov/pubmed/24267858. Cited 2016 Apr 27.

Hutchinson J, Lau YS, Sutton M, Checkland K. How new clinical roles in
primary care impact on equitable distribution of workforce: a retrospective
study. Br J Gen Pract . 2023;73(734):E659-66. Available from: https://pubmed.
ncbi.nlm.nih.gov/37604700/

McDermott |, Spooner S, Goff M, Gibson J, Dalgarno E, Francetic |, et al. Scale,
scope and impact of skill mix change in primary care in England: a mixed-
methods study. Heal Soc Care Deliv Res . 2022;10(9). Available from: https.//p
ubmed.ncbi.nim.nih.gov/35593786/. Cited 2025 Sep 25.

West MA, Lyubovnikova J. lllusions of team working in health care. J Health
Organ Manag. 2013;27(1):134-42. https;//doi.org/10.1108/1477726131131184
3.PMID: 23734481.

Baird B, Charles A, Honeyman M, Maguire D, Das P. Understanding pressures
in general practice. The King's Fund. 2016 [cited 2018 Sep 11]. Report. Avail-
able from: https://www.kingsfund.org.uk/sites/default/files/field/field_public
ation_file/Understanding-GP-pressures-Kings-Fund-May-2016.pdf.

Page 12 of 12

48.  Fair pay for general practice nursing staff | Royal College of Nursing. Available
from: https://www.rcn.org.uk/Get-Involved/Campaign-with-us/Valued-throu
gh-fair-pay/Fair-pay-for-general-practice-nursing-staff. Cited 2025 Dec 9.

49. Pay crisis in general practice nursing: government must change funding
model now | News | Royal College of Nursing. Available from: https.//www.rc
n.org.uk/news-and-events/news/uk-pay-crisis-in-general-practice-nursing-g
overnment-must-change-funding-model-now-280225. Cited 2025 Dec 9.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Nagina Khan Centre for Health Services Studies, School of Social Sciences,
University of Kent, Canterbury, Kent, UK. NIHR Allied Research Collaborative
Kent, Surrey and Sussex (ARC KSS) - Research Inclusion Co-Lead, NIHR INSIGHT
Programme - Director MSc Applied Health and Care Research

Hussain Ismail Addington Road Surgery 77 Addington Road, West Wickham,
UK.

Alison Leary London South Bank University (LSBU), WHO Europe, Royal
College of Nursing. London, SET 0AA

Imelda McDermott Centre for Primary Care and Health Services Research
and Centre for Pharmacy Workforce Studies, University of Manchester,
Manchester UK.

Stephen Peckham NIHR Senior Investigator, Co-Director, NIHR ARC Kent
Surrey and Sussex, Co-director, Policy Research Unit in Health and Social Care
Systems and Commissioning, Member of House of Commons Health and
Social Care Select Committee Independent Expert Panel. Centre for Health
Services Studies, University of Kent, Canterbury, Kent, UK.


https://pubmed.ncbi.nlm.nih.gov/30884013/
https://pubmed.ncbi.nlm.nih.gov/30884013/
https://pubmed.ncbi.nlm.nih.gov/32744784/
https://www.scopus.com/inward/record.uri?eid=2-s2.0-84857012732%26doi=10.1080%2F14739879.2012.11494068%26partnerID=40%26md5=0feef4f41a80bf1f999e38a2c6550585
https://www.scopus.com/inward/record.uri?eid=2-s2.0-84857012732%26doi=10.1080%2F14739879.2012.11494068%26partnerID=40%26md5=0feef4f41a80bf1f999e38a2c6550585
https://www.scopus.com/inward/record.uri?eid=2-s2.0-84857012732%26doi=10.1080%2F14739879.2012.11494068%26partnerID=40%26md5=0feef4f41a80bf1f999e38a2c6550585
https://www.scopus.com/inward/record.uri?eid=2-s2.0-84857012732%26doi=10.1080%2F14739879.2012.11494068%26partnerID=40%26md5=0feef4f41a80bf1f999e38a2c6550585
https://pubmed.ncbi.nlm.nih.gov/22093577/
https://pubmed.ncbi.nlm.nih.gov/22093577/
http://www.ncbi.nlm.nih.gov/pubmed/24267858
http://www.ncbi.nlm.nih.gov/pubmed/24267858
https://pubmed.ncbi.nlm.nih.gov/37604700/
https://pubmed.ncbi.nlm.nih.gov/37604700/
https://pubmed.ncbi.nlm.nih.gov/35593786/
https://pubmed.ncbi.nlm.nih.gov/35593786/
https://doi.org/10.1108/14777261311311843.
https://doi.org/10.1108/14777261311311843.
https://www.kingsfund.org.uk/sites/default/files/field/field_publication_file/Understanding-GP-pressures-Kings-Fund-May-2016.pdf
https://www.kingsfund.org.uk/sites/default/files/field/field_publication_file/Understanding-GP-pressures-Kings-Fund-May-2016.pdf
https://www.rcn.org.uk/Get-Involved/Campaign-with-us/Valued-through-fair-pay/Fair-pay-for-general-practice-nursing-staff
https://www.rcn.org.uk/Get-Involved/Campaign-with-us/Valued-through-fair-pay/Fair-pay-for-general-practice-nursing-staff
https://www.rcn.org.uk/news-and-events/news/uk-pay-crisis-in-general-practice-nursing-government-must-change-funding-model-now-280225
https://www.rcn.org.uk/news-and-events/news/uk-pay-crisis-in-general-practice-nursing-government-must-change-funding-model-now-280225
https://www.rcn.org.uk/news-and-events/news/uk-pay-crisis-in-general-practice-nursing-government-must-change-funding-model-now-280225

