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During pandemics, the need for healthcare workers increases as 
more people get sick and need care. At the same time, healthcare 
workers may fall ill themselves or be placed in quarantine. Govern-
ments across the world are trying different solutions to address this 
problem. One possible solution is to move the care of some patient 
groups from more specialised to less specialised health workers, for 
instance by moving certain tasks from doctors to nurses. 

Questions for implementers when implementing 
mHealth strategies

Preparing nurses and doctors to implement doctor-nurse 
substitution
• Have efforts been made to increase doctors’ trust in and accept-

ability of using nurses to substitute for doctors? For instance, 
have there been any attempts to reassure doctors that nurses 
have the necessary skills and training to take on the designated 
task/s?

• Are processes in place that allow doctors and nurses to communi-
cate effectively and provide feedback to one another concerning 
specific task-shifting strategies?

• Are doctor/nurse role boundaries clearly defined for the specific 
substituted task/s?

• Have nurses received appropriate training and tailored feedback 
regarding the specific substituted task/s that they have been 
requested to deliver?

Nurses as substitutes for doctors in primary care: 
implementation considerations

Who is this summary for? 
Implementation agencies, minis-
tries of health, programme man-
agers, and other stakeholders 
who are planning, implementing, 
or managing strategies involving 
moving tasks from doctors to 
nurses.

About the review
A Cochrane Review of qualitative 
research explored how patients, 
nurses, doctors and others view 
and experience moving tasks 
from doctors to nurses in primary 
healthcare (Karimi-Shahanjarini  
2019). The review analysed 66 
qualitative studies from around 
the world, and shows that pa-
tients and health workers see a 
number of benefits but also chal-
lenges when tasks are moved.

How up-to-date was  
this review?
The review authors searched for 
studies that had been published 
up to June 2018..

Cochrane Review of qualitative  
research
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Implementing doctor-nurse substitution
• Have appropriate leadership and management been put in place 

to implement doctor-nurse substitution?
• Have nursing documentation and record keeping with regard to 

task shifting been optimised and also kept to a minimum?
• Have attempts been made to ensure that factors affecting nurs-

es’ internal motivation (such as job satisfaction and independent 
work) and external motivation (such as improved working condi-
tions and financial issues) are addressed?

• Have appropriate supervisory and monitoring arrangements 
been put in place for the specific substituted task/s?

• Are the necessary resources (financial, infrastructural, facilities, 
and drugs and equipment) available to nurses taking on new 
task/s?

• Is an appropriate patient referral system in place in relation to 
the specific substituted task/s?

• Can service users easily access the nurses who have been desig-
nated to deliver the specific substituted task/s?

Supporting patients
• Is information being communicated to service users on the task/s 

that will be delivered by nurses rather than doctors, and about 
the roles that nurses will play in their care?

• Evaluating the shifting of tasks from doctors to nurses
• Does the substituted task facilitate continuity of care for pa-

tients?
• Does implementation of doctor-nurse substitution for the specif-

ic tasks reduce doctors’ workloads without leading to a reduction 
in their salary or other payments?

In a summary of another Cochrane review, we present the 
 effectiveness of moving tasks from doctors to nurses in primary 
care. Review title: Nurses as substitutes for doctors in primary care. 
Find the summary and review here

The questions presented 
in this summary are from a 
Cochrane Review. The review 
authors have searched for, 
assessed and summarised 
relevant qualitative studies 
using a systematic and pre-
defined approach. They have 
then used the review findings 
to develop a set of questions 
for implementers.
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