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A B S T R A C T

Introduction: Historical, geographic, and contextual variation in nursing titles and the multitude of labels for
different roles have hindered the creation of a clear map outlining nursing roles in home care settings for
older people.
Objective: This scoping review aimed to explore the literature on nurses’ roles in home care for older people.
Methods: A literature search was conducted using Embase, CINAHL, and Medline by two independent
reviewers.
Results: Out of 1973 references, 14 studies from eight countries were included, primarily from the United
Kingdom (n = 6), the United States (n = 2), and Italy (n = 2). Twelve distinct nursing roles were identied,
addressing health issues such as cardiovascular disease, mental health disorders, and diabetes. The most fre-
quent nursing activities performed were assessment-related (32%).
Conclusion: The ndings indicate the presence of diverse nursing roles in home care and highlight the signi-
cant heterogeneity in nursing activities performed.
© 2026 The Author(s). Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license

(http://creativecommons.org/licenses/by-nc-nd/4.0/)
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Introduction

Population ageing and the increasing proportion of individuals
over 65 represent signicant and unprecedented phenomena of the
21st century, with far-reaching global implications.1 This demo-
graphic change brings about a transformation in epidemiological and
clinical proles, with a notable increase in chronic conditions such as
cardiovascular, metabolic disease, diabetes, and comorbidities as the
population gets older.2 Furthermore, it has been recognized that
chronic conditions are closely associated with frailty,3 which is
described as a multi-domain clinical condition related to the deterio-
ration of the physiological capacity of organ systems.4

In this scenario, addressing chronic diseases is a major challenge
for healthcare systems,5 requiring organizational models designed to
support these categories of people dened as vulnerable.6 The
increasing complexity of care needs, coupled with demographic

pressures, underscores the necessity of structurally rethinking cur-
rent care frameworks, with a growing emphasis on integrated and
community-based approaches.7

Primary health care (PHC) adopts a whole-society approach to
organizing and strengthening national health systems, aiming to
bring health and well-being services closer to communities.8 The
vision of PHC is to be patient-centered, acknowledging the complex
nature of health and well-being that encompasses physical, psycho-
logical, and social aspects.9 Home care is a key setting within the PHC
framework. It provides a range of caring activities to support individ-
uals, particularly older adults, in their own homes.10 Currently, home
care is considered the most favorable approach for supporting older
people, aiming to preserve their autonomy and connection to their
personal history and identity, for as long as possible.11

Nurses, who represent the largest group of healthcare professio-
nals providing care,12 play a pivotal role in the home care settings.12

In particular, nurses in home care assume a strategic role in managing
chronic diseases, promoting self-care, reducing hospital admissions
and the need for institutionalization, and enhancing interprofessional
collaboration with other healthcare professionals.13 These contribu-
tions are essential to improve continuity and quality of care. The liter-
ature on PHC nursing employs numerous designations to describe
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nursing roles, including terms such as ‘family health nurse’, ‘commu-
nity health nurse’, ‘district nurse, ‘rural nurse’, ‘nurse consultant’,
‘nurse clinicians’, ‘clinical nurse specialist’, ‘nurse practitioner’, ‘public
health nurse practitioner’, ‘advanced practice nurse’, and ‘advanced
clinical practitioner’.14,15 The plethora of titles can lead to confusion
about specic competencies and the distinctions between roles16;
this is particularly true in home care, where the nursing role is signi-
cantly shaped by the organization of services, including those extend-
ing beyond nursing, within the broader framework of PHC.17

The lack of clear understanding and consensus on the nature of
these nursing roles represents a global challenge, further complicated
by differences in nursing education and legislation across countries.
Organizations such as the American Nurses Association (ANA)18 and
the International Council of Nurses (ICN)19 acknowledge the absence
of a universal denition of nursing roles. A recent survey by the Euro-
pean Federation of Nurses (EFN) reveals notable disparities in the
denition, recognition, regulation, and education of advanced nurs-
ing practice across 35 European countries. While more than half of
the countries surveyed reported having established advanced nurs-
ing roles, the implementation and scope of these roles differ widely.20

Similarly, the report of the Organization for Economic Co-opera-
tion and Development (OECD) published on 2024 underscore signi-
cant differences in the implementation of advanced roles in PHC
settings across countries.21 In the United States (US) and Canada,
Advanced Practice Nurses (APNs), particularly Nurse Practitioners
(NPs), are well-established and integral to PHC, addressing workforce
shortages, managing chronic diseases, and enhancing access to care.
These countries have seen substantial growth in APN roles over deca-
des, supported by robust regulatory frameworks and advanced edu-
cation pathways.22,23 In Australia, APN roles are predominantly
specialized, with limited presence in community-based PHC settings.
In European countries such as France and Italy, the implementation
of APNs in PHC it’s still in early stages, constrained by regulatory
uncertainties, limited funding for new positions, and inadequate inte-
gration into multidisciplinary care models.21 In Italy, a signicant
development occurred in 2020 with the establishment of the ‘family
and community nurse’ (FCN) role. This new PHC nursing role was
introduced to address evolving family and community care needs
driven by epidemiological trends and the challenges posed by the
COVID-19 pandemic.24

The existing literature includes several scoping reviews on nurs-
ing roles14,2528 though most of these focus on broader primary PHC
settings, specic nursing roles, or particular aspects of nursing care.
Notably, the recent scoping review by Scrimaglia et al.,28 maps the
specic role of FCNs in managing older adults with chronic conditions
within the Italian PHC system. The review highlights that FCN inter-
ventions primarily target older adults, with home care identied as
the most common care setting. Another scoping review14 examines
the barriers and facilitators affecting the implementation of advanced
practitioners in PHC. The ndings reveal that the role of advanced
nurse practitioners varies widely, encompassing care for patients
across different age groups and demographics. However, there is lim-
ited consensus regarding the level of autonomy or routine tasks
assigned to these practitioners.

The ’team factor,’ involving both the challenges in collaborative rela-
tionships with other professional roles and the refusal to work collabora-
tively with advanced practice nurses, emerges as a critical determinant,
functioning as both a barrier and a facilitator to the integration of new
advanced nursing roles withinmultidisciplinary PHC teams.14

While much of the existing literature on nursing roles has focused
on general PHC settings or specic nursing roles, there is a growing
interest in home care.28 This shift is driven by the increasing prevalence
of aging populations and chronic conditions, as well as particular events
like the COVID-19 pandemic, which emphasizes the importance of
home-based care as a complement to acute care settings.27

Considering the signicant historical, geographical, and contex-
tual variations in nursing terminology, the proliferation of diverse
nursing roles and titles, and the limited focus on home care setting, a
scoping review was conducted to map the existing literature on
nurses’ roles in caring for older adults within home care settings.

Review questions

The overarching research question of this scoping review is ’What
are the different roles of nurses in caring for older people in home
care settings?’ The following sub questions are:

1. What types of nursing roles are implemented (e.g., FCN, district
nurse, rural nurse, etc.)?

2. How do nurses operate in home care? (e.g., independently and/or
as part of the team)?

3. What conditions/health problems do nurses care for (e.g., cardiovas-
cular disease, diabetes, chronic obstructive pulmonary disease, etc.)?

4. What types of care activities do nurses provide (e.g., promotion of
health, prescribing medication, making a diagnosis, etc.)?

Methods

Protocol and registration

The review protocol was registered within the Open Science
Framework database: and published in Nursing Reports.17

Study design

The proposed scoping reviewwas conducted by the JBI methodology
for scoping review, considering the PCC framework, where P stands for
‘Participants’, C for ‘Concept’, and C for ‘Context’.29 The approach was
selected as it allows systematic exploration of a complex and broad
nature of the research question, identifying gap in knowledge and
research activity.29 A scoping review protocol was developed according
to the Preferred Reporting Items for Systematic Reviews andMeta-Anal-
yses (PRISMA) Extension for Scoping Review (PRISMA-ScR) guidelines.30

Consistent with the scoping review methodology, no study risk of bias
or quality assessment was undertaken.29

Eligibility criteria

The JBI methodology, including PCC framework,29 dened key
inclusion and exclusion criteria. The inclusion and exclusion criteria
are listed below.

Participants

This scoping review considered studies that include older people
(65+ years). The focus on older adults was due to their higher fre-
quency of receiving care in home care settings.17

Concept

This review examined the concept of a ’nursing role’, specically
focusing on studies that describe the different nursing roles in the
care of older people in home care settings. Due to the lack of a univer-
sally accepted denition of nursing roles, the research team adopted
an inclusive denition, drawing on elements reported by the ANA18

and the ICN,19 which describe a ‘nursing role’ as a eld of action in
which nurses act and their distinguishing activities.

Studies on roles such as assistants, nursing assistants, midwives
and medical assistants were excluded.
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Contex

The present scoping review considered studies conducted in
home care settings. Home care, also known as domiciliary care, com-
prises a range of caring activities that support people living in their
own homes.10 Only studies explicitly related to home care settings
were included.

In contrast, studies that focus on nursing homes, assisted living
facilities, or long-term care services based on facilities were excluded
from this review.

Type of sources

This scoping review considered experimental and quasi-experi-
mental study designs, analytical observational studies, and descrip-
tive observational study designs. Qualitative and mixed methods
studies were included. Additionally, secondary studies, e.g., system-
atic review, discussion paper, and policy documents pertinent to the
review questions which met the inclusion criteria, were evaluated for
inclusion.

Search strategy

The authors conducted a systematic search in three databases:
Embase (Elsevier), MEDLINE (PubMed), and CINAHL (EBSCO, Ipswich,
MA, USA), as well as in gray literature sources, including ProQuest
Dissertations, Prospero, and policy documents. With the support of
an expert librarian, the rst author developed an initial comprehen-
sive search strategy for Embase using key terms from the titles and
abstracts of relevant articles, along with associated index terms
(Table 1, Supplementary File 1). The rened search strategy, incorpo-
rating all identied keywords and index terms, was then adapted for
the other databases consulted (Table 2, Supplementary File 2). To
rene the search strategy related to the “Concept”, several systematic
and scoping reviews31-34 were referenced as they specically ana-
lyzed the nursing roles’ topic. The search strategy was updated on 18
November 2024; no language or time restrictions were applied dur-
ing the search strategy.

Study selection

After searching, all records were retrieved, and uploaded to
Rayyan,35 where duplicates were removed. At the rst screening
level, two reviewers (IS and RS) independently used Rayyan,35

screened titles and abstracts according to the inclusion and exclusion
criteria.

In the pilot screening strategy, two reviewers independently
screened 10 % of the retrieved citations to achieve a 75 % agreement
rate between the reviewers. The papers that met the inclusion crite-
ria were then retrieved in full texts and also evaluated by two
reviewers (IS and RS) after conducting a pilot test covering 5 %. Any
discrepancies were resolved with a third reviewer (EB).

Data extraction

Data extraction was performed by the rst author (IS) and veri-
ed by a second reviewer (EB), utilizing a data extraction tool
developed during the protocol phase17 and adapted from the JBI
template.29 The tool included elds such as rst author, year of
publication, title, study design, country, study purpose, type of
nursing role(s), nurses’ involvement in team-based care, team
composition, health problems addressed, and nursing activities
performed. Data extraction was carried out by the rst author (IS)
and veried by a second reviewer (EB).

Data synthesis

Both qualitative and quantitative data were analyzed and summa-
rized. Quantitative data were presented using tables and/or gures,
while qualitative data were organized and categorized according to
thematic similarities. The nursing activities identied in the included
studies were organized and categorized using the Clinical Care Classi-
cation (CCC),36 a standardized terminology recognized by the
ANA.18 This classication groups nursing actions into four domains:
Action 1: Assess/Monitor/Evaluate/Observe, which includes activities
aimed at evaluating the patient’s condition; Action 2: Care/Perform/
Provide/Assist, referring to activities involving the direct provision of
care; Action 3: Teach/Educate/Instruct/Supervise, which encom-
passes activities focused on educating patient or caregivers; Action 4:
Manage/Refer/Contact/Notify, which relates to action aimed at man-
aging care on-behalf of the patient or caregiver.

The categorization process according to the four CCC domains was
conducted independently by two reviewers (IS and EB). During this
process, activities falling within the same domain - for example,
health needs assessment, vital signs assessment, clinical assessment,
cognitive assessment, and early assessment - were grouped under
the subdomain “assessment.” A similar approach was applied to the
remaining activities, which were classied and aggregated under the
corresponding domains and subdomains.

Results

A total of 1973 references were identied through the search strat-
egy conducted on November 18, 2024. After the independent screening
process by two reviewers, 14 studies24,3749 met the inclusion criteria.
The PRISMA-ScR diagram in Fig. 1 illustrates the review process.30

Characteristics of included studies

The data extracted from the included studies are presented in
Table 1. Among the included studies, two are literature reviews,42,49 one
is a rapid scoping review,46 one is a Position Statement,24 one is an eth-
nographic study,44 one is a discursive paper,47 one is a mixed-method
study,40 one is a doctoral dissertation,45 three are case scenarios,3739

one is a case series,43 one is an observational descriptive study,48 and
one is a case report.41 The publication dates of the included studies span
from 1989 to 2023, focusing on populations aged 65 and older. These
studies represent eight countries: the UK, the US, Norway, Netherlands,
Italy, Switzerland, Australia, and Japan. The UK (n = 6), the US (n = 2),
and Italy (n = 2) are the most frequently represented countries. Of the
14 studies, 1324,3748 show that nurses work as part of a team, with gen-
eral practitioners being the most frequent collaborators. Collaboration
also extends to social workers and social services.

Nursing roles in home care settings

All included studies (n = 14) describe different nursing roles in
caring for older people in home care settings. A total of 12 distinct
nursing roles were identied across eight countries: Nurse Practi-
tioner (NP),46 Family and Community Nurse (FCN),24,42 Community
Nurse (CN),49 Advanced Practice Nurse (APN),44 Aged Care Nurse
Practitioner (ACNP),40 Home Care Nurse (HCN),48 Geriatric Nurse
Practitioner (GNP),41 District Nurse (DN),3739 Clinical Nurse Special-
ist (CNS),47 Advanced Nurse Practitioner (ANP),47 Rural Nurse
(RN*),43 Registered Nurse (RN).44

The distribution of nursing roles across eight countries varies in
number and type (the number of nursing roles identied in each
country is indicated in brackets): UK (n = 5), US (n = 4), Norway
(n = 1), Italy (n = 1), Netherlands (n = 1), Switzerland (n = 2), Australia
(n = 1), and Japan (n = 1).
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Health problems addressed

The 14 studies included in this review showed that nurses work-
ing in home care settings provide care for patients with a diverse
range of health conditions. This variety is visually represented in
Fig. 2 as a word cloud, highlighting cardiovascular diseases, diabetes,
and mental disorders as the most frequently addressed health issues.

Nursing activities performed

Across the 14 studies included in this review, a total of 71 nursing
activities were identied and organized according to the four CCC

domains36 (Fig. 3): Action 1 (n = 23, 32 %), Action 2 (n = 22, 31 %),
Action 3 (n = 21, 30 %), and Action 4 (n = 5, 7 %). The four CCC domains
were used as a reference framework to guide the classication of the
subdomains emerging from the included studies.

Example of activities related to the identied subdomains, as
reported in the included studies. Action1: Assessment (e.g., clinical
assessment), Monitoring (e.g., monitoring of vital signs), Review of
medication (e.g., reviewing patient medication); Action 2: Direct
care (e.g., drug administration), Consultation (e.g., advice on medi-
cation use); Action 3: Promoting self-reliance (e.g., self-manage-
ment education for type 2 diabetes), Support (e.g., supporting
family members), Promotion (e.g., health promotion), Education
(e.g., managing the exacerbation of chronic diseases), Prevention
(e.g., preventive care strategies); Action 4: Care coordination (e.g.,
case management services), Documentation (e.g., structured clini-
cal records).

Action 1 comprises ve subdomains: assessment, diagnosis,
monitoring, medication review, and wound management. Among
these, assessment was the most frequently represented, compris-
ing 13 of the 23 activities classied under Action 1 domain. The
assessment subdomain covered various areas of evaluation,
including vital signs monitoring, cognitive status assessment, and
risk evaluation. Action 2 includes three subdomains: direct care,
prescribing medication, and consultation, with direct care being
the most represented (15 out of 22). This subdomain encompassed
activities such as administering drugs, performing diagnostic
tests, and addressing health problems. Action 3, which includes
ve subdomains - promoting self-reliance, support, health promo-
tion, education, and prevention interventions - was largely char-
acterized by support and prevention activities (14 out of 21).
These focused on preventive care, managing the exacerbation of
chronic conditions, and supporting family members. Action 4,
comprising two subdomains - care coordination and documenta-
tion - was dominated by care coordination (4 out of 5), which
involved tasks such as coordinating with home care institutions,
collaborating with other healthcare professionals, and managing
individual cases.

Fig. 1. PRISMA-ScR diagram developed on 18 November 2024.

Fig. 2. Word cloud representing the most common health problems addressed.
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Discussion

This scoping review aimed to map the existing literature on nurses’
roles in providing care for older people in home care settings. Specically,
it compiles information on the types of nursing roles and their contextual
distribution, collaboration with other healthcare professionals, the health
problems addressed, and the nursing activities performed.

Home care is increasingly recognized as a key approach for sup-
porting older adults, as it prioritizes the preservation of autonomy
and the connection of older individuals to their personal history and
identity.50 Within this context, the ndings of this scoping review
identify twelve distinct nursing roles dedicated to the care of older
people in home care settings. The classication of these roles varies
according to the national regulations of each country: some are
advanced roles, as seen in countries like the US, Canada, and Aus-
tralia, while others, such as in Italy, remain in a phase of transition
and development. In Italy, the FCN, as highlighted in the educational
advancements outlined in the 2023 Consensus,51 has the potential to
evolve into a CNS role, aligning with the ICN denition.19

Collaboration within multidisciplinary teams emerged as a key aspect
of nursing roles in home care. Among these collaborations, ndings indi-
cate that nurses work most closely with general practitioners. This is par-
ticularly signicant given the challenges faced by PHC systems. According
to the OECD (2020),52 a decline in the proportion of general practitioners,
coupled with increasing demand for healthcare services, is placing con-
siderable strain on PHC systems globally. For example, between 2000 and
2017, the share of general practitioners decreased by over 20 % in coun-
tries such as Australia, the UK, Denmark, Israel, Estonia, and Ireland. Simi-
lar trends have been observed across most European and OECD member
countries. This reduction underscores the growing importance of multi-
disciplinary collaboration in providing patient-centered care and high-
lights the need for developing advanced nursing roles to address these
systemic challenges.

Williams et al.,53 in their qualitative study, highlighted the importance
of collaboration among healthcare professionals within community set-
tings. The study emphasized that communication and coordination
among healthcare professionals are not merely tools to improve service
efciency but rather pivotal elements for addressing the complex needs
of patients, particularly in community-based settings. These ndings sug-
gest that effective collaboration helps build a more integrated care net-
work, reducing the fragmentation characteristic of traditional healthcare
systems. This integration results in greater patient satisfaction, as they
perceive their care journey to be smoother and more personalized,
thanks to the timely sharing of information among team members. In
home care context, collaboration between healthcare teams has proved
to be crucial, as it has been associated with better care continuity and
improved patients’ outcome.13 Synergy among health professionals not

only facilitates more effective patient management but also addresses the
growing complexities faced by healthcare systems, including the chal-
lenges of an ageing population.54

Health problems addressed in home care, as identied in this
review, align with the ndings of Sinnige et al.,55 which reported that
nurses frequently manage chronic conditions such as cardiovascular
diseases, diabetes, and mental disorders in older adults. These condi-
tions are often associated with complex care needs, highlighting the
importance of moving from fragmented and episodic care toward a
more integrated healthcare system. In this context, implementing a
patient- and family-centered approach becomes essential to support
self-care, encourage shared decision-making, and promote the
empowerment of individuals receiving care.56

The ndings of this study highlight the crucial role nurses play in
fostering the engagement of both patients and family members in
the daily management of chronic conditions. Activities reported in
the included studies - such as building relationships with family
members, providing support, and offering guidance on caregiving -
emerge as essential, as the direct involvement of families in the care
process can signicantly enhance treatment adherence and improve
clinical outcomes. Furthermore, family advocacy is recognized as a
key strategy for supporting relatives in reection, decision-making,
monitoring, and problem-solving, thereby strengthening their role as
active partners in the nursing care process.57

In home care settings, which are predominantly characterized by the
management of chronic diseases and the need for an integrated care sys-
tem, care coordination emerges as a critical component of nursing roles.58

However, ndings from this scoping review show that care coordination
accounts for only 7 % of the total nursing activities reported.

This observation becomes particularly signicant when considering
the emphasis placed by the ICN58 on care coordination. The ICN under-
scores that care coordination is essential for improving the integration
and continuity of care in home care and community settings, particu-
larly for managing complex health needs. Nurses are uniquely posi-
tioned for this role, given their holistic approach, expertise in
navigating healthcare systems, and ability to facilitate inter-profes-
sional collaboration. Care coordination involves organizing patient
care activities, ensuring effective communication among healthcare
providers, and aligning care with patients’ needs and preferences. Fur-
thermore, the ICN stresses the importance of nurse-led care coordina-
tion models, such as care coordinators and nurse navigators, which
extend collaboration to include social and long-term care services.
However, signicant investment in education, workforce planning,
and leadership development is required to fully integrate these models
into home care. The ndings of this scoping review also align with
those of Westerholm et al.,59 who identied assessment activities as
the most frequently performed tasks in home care settings. Although

Fig. 3. Nursing activities according to CCC classication.
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these activities may not be as strategic as those related to care coordi-
nation, they are nonetheless considered essential for structuring and
delivering nursing interventions effectively, serving as the foundation
for comprehensive and patient-centered care.

Limitations

To the best of current knowledge this is the rst scoping review to
map and synthesize evidence on nurses’ roles in caring for older people
in home care settings; nevertheless, there are some limitations. First,
while the search strategy included three major databases (MEDLINE -
Pubmed, EMBASE  Elsevier, and CINAHL - EBSCO, Ipswich, MA, USA) and
some grey literature, other relevant sources may not have been covered,
potentially omitting valuable studies. Despite this, the selected databases
are widely recognized as central to medical and nursing research. Second,
no critical appraisal of the methodological quality of the included studies
was performed, consistent with the JBI methodology for scoping reviews.
While this approach allows for the inclusion of a broader range of evi-
dence, it limits the ability to assess the reliability and rigor of the studies
examined. Third, the diversity of nursing roles and titles across countries,
alongside differences in healthcare systems, presents challenges in
achieving a comprehensive and cohesive synthesis of ndings. Although
this review provides a detailed mapping of roles and activities, the het-
erogeneity of denitions and practices may complicate the creation of a
clear and exhaustive overview of nursing contributions in home care for
older people. Furthermore, the review highlights the complexity of iden-
tifying and classifying nursing roles as ‘advanced’, particularly given the
signicant differences in the denition, recognition, regulation, and edu-
cation of advanced nursing practice across countries.

Despite these limitations, this scoping review provides a foundation
for future research. Examining nurse-led care coordination models tai-
lored to home care settings could offer valuable insights. Care coordina-
tion remains an underutilized yet critically important activity within
nursing roles. Research should aim to identify systemic barriers, and
training needs to facilitate the implementation of suchmodels. Moreover,
the review highlights signicant heterogeneity in nursing roles, some-
times within the same country, raising questions about how these roles
interact. Limited information exists on the integration of different nursing
roles, particularly when advanced roles are introduced. Future studies
should investigate the integration of diverse nursing roles into territorial
healthcare systems to enhance the delivery of high-quality care. Finally,
international comparisonswould provide valuable insights into best prac-
tices and inform strategies for tailoring nursing roles to diverse healthcare
contexts.

Conclusions

This is the rst scoping review to map the existing literature on
nurses’ roles in caring for older adults in home care. The ndings
reveal the presence of diverse nursing roles in home care and under-
score the signicant heterogeneity in the activities performed by
these roles. This diversity further suggests that nurses’ roles in home
care are highly adaptable and shaped by specic contextual factors.
The signicant heterogeneity observed, both within and across coun-
tries, poses challenges for standardizing practices and fostering the
development of advanced roles in home care. While some countries
have established advanced nursing roles, others are still in the early
stages of integrating these competencies into their healthcare sys-
tems. Despite these variations, this scoping review highlights the piv-
otal role of nurses in managing chronic conditions and promoting
autonomy among older adults in their homes. The ndings underline
the importance of interdisciplinary collaboration and the strategic
position of nurses in coordinating the delivery of home care.

The diverse roles and activities identied in this scoping review
reect the complexity and potential of nursing practice in home care.

These ndings offer valuable insights into how nurses contribute to
meeting the evolving needs of an aging population and provide a
baseline for future advancements in home care practices and policies.
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