
   The Review Of  

DIABETIC  

    STUDIES                                                                     OPEN ACCESS 
 

WWW.DIABETICSTUDIES.ORG                                                                                                                         1 

Nurses’ Impact On Patient Safety: Roles, 
Advocacy, And Barriers In Modern Healthcare 

Systems 
 

Amjad Saad Alruwaili (1), Maram Hadi Mansy Alonzi (2), Mada Ali Alarfaj (3), Rahayf 

Mubark Almotairi (4), Turki Mohammad N Almutairi (5), Nafla Hadi Aldossary (6), Sattam 

Abdulmohsen Mohammed Alfaleh (7), Reem Abdullrahman Alsubaie (8), Nahar Hamdan 

Alanazi (9), Khaled Mohsin Ali Attafi (10),Aljawharah Dhuhayyan fayhan Aldajani (11), 

Njood Nawaf Alotaibi (12), Mashari Hussain Almutairi (13), Abdulrahman Ibrahim 

Alshammari (14), Mohammad Ahmad Almutairi (15) 
 

1. Nursing, Al-Nasifah Health Center in Al-Kharj, Ministry of Health, Kingdom of Saudi Arabia. 

amjad_alrowaily@yahoo.com 
2. Health Assistant, Al-Salamiyah Health Center, Al-Kharj, Ministry of Health, Kingdom of Saudi Arabia. 

mahalenazi@Moh.gov.sa 
3. Nursing Technician, Al Naseefah Health Center, Ministry of Health, Kingdom of Saudi Arabia. 

madaaaa@moh.gov.sa 
4. Nursing, Alsheraa Healthcare Center, Ministry of Health, Kingdom of Saudi Arabia. 

rahayf.mubark@gmail.com 
5. Health Assistant-Nursing, Sajer General Hospital, Ministry of Health, Kingdom of Saudi Arabia. 

Tbalmotairi@moh.gov.sa 
6. General Nursing Technician, Human Resources Department, Al-Khobar Health Network, Ministry of 

Health, Kingdom of Saudi Arabia. 
7. Nursing Technician, Alzulfi General Hospital, Ministry of Health, Kingdom of Saudi Arabia. 

Sfaleh@moh.gov.sa 
8. Specialist Nurse, Alkharj Zone, Ministry of Health, Kingdom of Saudi Arabia. Raalsubaie@moh.gov.sa 

9. Nurse, Eradh Complex for Mental Health in Riyadh, Ministry of Health, Kingdom of Saudi Arabia. 

N5n2@hotmail.com 
10. , Nursing Technician, Eradh Mental Health Complex, Riyadh, Ministry of Health, Kingdom of Saudi 

Arabia. kattafi@moh.gov.sa 
11. Charge Nurse, PSMMC, Kingdom of Saudi Arabia. jawharahdh@gmail.com 

12. Staff Nurse, PSMMC, Kingdom of Saudi Arabia. Nujood.nawaf@hotmail.com 
13. Nurse, Eradah Complex and Mental Health, Third Health Cluster, Kingdom of Saudi Arabia. 

masharia@moh.gov.sa 
14. , Nurse, Eradah Complex and Mental Health, Third Health Cluster, Kingdom of Saudi Arabia. 

Aialshammeri@moh.gov.sa 
15. Nurse, Almuzahmiyah General Hospital, First Health Cluster, Kingdom of Saudi Arabia. Mom-

911@hotmail.com 
 

Abstract 

Nurses play a pivotal role in safeguarding patient safety within modern healthcare systems. This 

comprehensive review examines nurses' multifaceted contributions to patient safety, including direct patient 

monitoring, error detection and prevention, communication and advocacy, education, and interdisciplinary 

collaboration. The evidence highlights nurses' unique position to identify risks, prevent adverse events, and 

drive safety improvements due to their continuous patient contact and clinical expertise. However, various 
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barriers, such as inadequate staffing ratios, high workload, burnout, limited resources, and hierarchical 

power dynamics, impede nurses' ability to fulfill their safety responsibilities effectively. The expanding 

roles of specialized nurses in infection control, wound care, telehealth, and safety leadership exemplify the 

value of advanced nursing practice in promoting safety culture and improving patient outcomes. 

Nonetheless, the review reveals a persistent gap between theoretical safety education and its practical 

application, emphasizing the need for enhanced training in advocacy, assertiveness, and systems thinking. 

As healthcare systems evolve with technological advancements and increasing complexity, nurses' roles in 

patient safety continue to expand, necessitating ongoing investment in their professional development, 

empowerment, and inclusion in organizational decision-making. Addressing systemic barriers and 

strengthening nurses' capacity to lead safety initiatives is crucial for healthcare organizations striving to 

create a robust culture of safety and deliver high-quality, patient-centered care. 

Keywords: Nurses, Patient Safety, Patient Advocacy, Safety Protocols, Healthcare Systems. 

 

Introduction 

Nurses are central to the pursuit of safe, high-quality healthcare around the world, serving as both frontline 

guardians and advocates for patient well-being in every clinical setting. The global imperative for patient 

safety continues to intensify, with major initiatives such as the World Health Organization’s Global Patient 

Safety Action Plan (2021–2030) underscoring the urgency of eliminating avoidable harm and empowering 

healthcare professionals to uphold rigorous safety standards across hospitals, clinics, and communities. 

Recent literature consistently identifies nurses as pivotal agents in safeguarding patient outcomes, with their 

roles extending far beyond direct care to include monitoring, error detection, communication, advocacy, 

education, collaboration, and driving organizational improvements in safety culture (Glarcher & 

Vaismoradi, 2025a). 

Patient safety represents a fundamental right and a non-negotiable expectation in modern healthcare 

systems, yet avoidable adverse events, diagnostic errors, and systemic vulnerabilities continue to threaten 

lives globally. The World Health Assembly and healthcare organizations worldwide have declared patient 

safety a critical policy priority, calling for multidisciplinary action and transformative strategies at every 

level of health services. Within this landscape, nurses—who constitute the largest proportion of healthcare 

workers and maintain a consistent, 24-hour presence—are in a unique position to observe patient 

conditions, identify risks, intervene early, and model standards of safe practice. Their daily responsibilities, 

ranging from clinical surveillance and rapid error recognition to communication and cross-professional 

teamwork, are foundational to preventing harm and improving care quality (Patrician et al., 2024). 

A wealth of recent evidence solidifies the indispensable role of nurses in patient safety. Systematic 

reviews and empirical studies highlight that strong nurse involvement in error reporting, education, 

advocacy, and collaborative problem-solving correlates with superior patient outcomes, reductions in 

adverse events, and improved satisfaction. Nurses' capacity for speaking up against unsafe practices, 

educating patients and staff, and engaging in policy initiatives further distinguishes them as custodians of 

safety at both individual and organizational levels. As specialized nurses and nurse leaders increasingly 

contribute to safety-promoting programs and organizational reforms, investments in nurse training, well-

being, and leadership development become essential enablers of safer healthcare worldwide (Ramsay et al., 

2025a). 

The urgency of sustaining and expanding nurses’ impact on patient safety is reflected in ongoing 

international campaigns, scientific discourse, and policy development—bolstered by the acknowledgement 

that resilient health systems depend on nurse-led vigilance, advocacy, and innovation. This scientific review 

seeks to comprehensively examine nurses’ roles in monitoring, error detection, communication, advocacy, 

education, and collaboration within patient safety programs; address the power dynamics affecting nurse 
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advocacy; analyze barriers such as staffing ratios, burnout, and resource constraints; and explore the 

contributions of specialized nurses to sustaining cultures of safety (The Lancet Oncology, 2024). 

Nurses have a critical impact on patient safety through their direct clinical responsibilities, 

vigilance in error detection, and facilitation of effective communication. Their roles encompass monitoring 

patients, identifying and preventing adverse events, ensuring safe transitions of care, and advocating for 

patient needs. Below is a comprehensive review of nurse responsibilities in patient safety, emphasizing 

evidence-based practices and cited sources. 

Direct Patient Monitoring and Assessment 

• Continuous patient assessment: Nurses conduct ongoing evaluations of patients’ vital signs, 

symptoms, and clinical status, allowing the early recognition of deterioration and timely 

interventions. 

• Early identification of adverse events: Through vigilance and clinical judgement, nurses are often 

the first to detect clinical changes that may signal underlying complications, such as infection, 

hemorrhage, or medication side effects. 

• Safeguarding during medication administration: Nurses play a fundamental role in safe 

medication delivery, verifying patient identity, correct dosages, timing, and monitoring for adverse 

reactions based on established protocols. 

Error Detection and Prevention 

• Error reporting and prevention: Studies show nurse-led surveillance and prompt error reporting 

substantially reduce harm from medication errors, procedural complications, and communication 

gaps. 

• Promotion of safe care transitions: Nurses facilitate handover communications, ensuring accurate 

transfer of information between care teams and settings, which helps prevent omissions and 

misunderstandings. 

Communication and Advocacy 

• Clear documentation and handover communication: Accurate, timely charting protects against 

miscommunication and facilitates seamless continuity of care between shifts and departments. 

• Advocacy for patient concerns and feedback: Nurses serve as patient advocates, voicing patient 

needs and observations to the care team and management, reinforcing the critical link between 

communication and error prevention. 

• Participation in safety rounds and audits: By actively engaging in multidisciplinary safety 

rounds, nurses identify hazards early and recommend improvements to protocols or workflows. 

Evidence Emphasizing Communication’s Impact 

• Research underscores that effective nurse-to-nurse and nurse-physician communication is directly 

related to lower error rates, timely reporting, and resolution of safety issues. 

• Implementation of structured communication tools, such as SBAR (Situation-Background-

Assessment-Recommendation), has been associated with enhanced patient safety outcomes and 

reduction in adverse events. 

Key Activities in Patient Safety 

• Continuous patient assessment 

http://www.diabeticstudies.org/


The Review of DIABETIC STUDIES 
Vol. 21 No. S5 2025 

 

WWW.DIABETICSTUDIES.ORG                                                                                                                       4 

• Early identification of adverse events 

• Clear documentation and handover communication 

• Advocacy for patient concerns and feedback 

• Active participation in safety rounds and audits 

• Safeguarding during medication administration 

Advocacy, Education, and Collaboration in Nursing for Patient Safety 

Advocacy as a Core Nursing Principle 

Advocacy represents a fundamental nursing principle essential for safeguarding patient safety and rights 

within healthcare settings. Nurses serve as the frontline defenders of patient autonomy by ensuring that 

patients receive clear, comprehensive information to make informed decisions about their care. This 

encompasses defending patient rights, facilitating informed consent, and acting as intermediaries between 

patients and healthcare institutions to navigate organizational complexities. The advocacy role includes 

protecting vulnerable populations from harm, promoting adherence to established safety standards, and 

addressing systemic injustices within care environments. Nurses bolster patient empowerment by 

supporting their decisions while ensuring those decisions are well-informed and respected throughout care 

processes (Nsiah et al., 2019). 

Organizational power dynamics often challenge nurses’ advocacy efforts, as hierarchical structures 

and institutional barriers may hinder effective communication or delay corrective actions. Despite this, 

effective nurse advocacy can bridge the gap between patient needs and institutional policies by employing 

techniques such as direct communication with interdisciplinary teams, ethics consultations, and escalation 

through safety or governance committees when necessary. For example, nurses advocating for timely 

surgical interventions or adequate pain management demonstrate clinical vigilance that directly prevents 

adverse events and sustain patient safety culture (Ramsay et al., 2025b). 

Nurse-Led Education to Promote Safety Literacy 

Nurse-led educational initiatives constitute a vital strategy for enhancing patient safety through increased 

safety literacy among patients, families, and healthcare staff. Nurses, by virtue of their sustained patient 

contact, deliver tailored education on disease processes, medication management, symptom monitoring, 

and preventive care tailored to individual patient needs. Education initiatives are extended to family 

members to ensure support systems understand safety requirements and can assist in care continuity after 

discharge. 

Additionally, nurses educate healthcare teams about best safety practices, risk identification, and adverse 

event prevention methods. This is critical in fostering an organizational culture conducive to continuous 

quality improvement and error reporting. Evidence shows that nurse-led education interventions improve 

patient competencies significantly, especially when involving chronic disease management or high-risk 

therapies such as immunomodulatory agents (Ali et al., 2025). 

Interdisciplinary Collaboration for Safety Program Success 

Interdisciplinary collaboration embodies a cornerstone of effective patient safety programs, with nurses 

playing a central and facilitating role in teamwork across healthcare disciplines. Nurses work closely with 

physicians, pharmacists, therapists, social workers, and healthcare administrators to design, implement, and 

sustain safety protocols that address the multifactorial causes of patient harm (Safety & Page, 2004). 

Nurses often take leadership in coordinating information flow and care transitions. By applying 

structured communication frameworks (e.g., SBAR—Situation, Background, Assessment, 
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Recommendation), they help ensure clarity and continuity even during care handoffs, reducing errors 

associated with fragmented information. Collaborative efforts extend to medication safety through shared 

oversight with pharmacists, comprehensive discharge planning with social services, and patient monitoring 

with allied health professionals (Earl et al., 2020). 

Examples include nurses advocating to adjust pain management plans collaboratively based on 

patient feedback while consulting pain specialists and pharmacists, supporting safe transitions between 

inpatient and outpatient settings with multi-element care transition models, and leveraging electronic health 

records (EHR) and telehealth technology to monitor patient safety metrics in real-time. Such integrated 

teamwork has been demonstrated to reduce hospitalization rates, medication errors, and adverse events 

significantly. 

Power Dynamics and the Nurse’s Role as an Advocate 

Power relations within healthcare organizations profoundly influence the nursing profession’s capacity to 

advocate for patients and effect policy change. Historically, healthcare systems have operated under a 

hierarchical model that privileged physician authority and institutional leadership decision-making, often 

constraining nurses’ professional autonomy and advocacy potential. This physician-centered paradigm 

assigned primary clinical decision-making and organizational control to physicians, relegating nurses to 

subordinate roles with limited influence (web Such dynamics have shaped nurse-physician interactions 

characterized by physician dominance and nurse subservience, creating barriers to nurse-led advocacy and 

patient-centered care reforms (Gregoriou et al., 2025). 

Despite these traditional barriers, nursing professionals have increasingly asserted their autonomy 

and advocacy roles, challenging the hierarchical constraints by leveraging their frontline insights and 

patient-centered perspectives. Nurses’ professional autonomy encompasses the ability to make independent 

clinical decisions, exercise judgment, and influence care practices. Research highlights the importance of 

shared governance and supportive leadership in empowering nurses to practice control over their 

environment and contribute meaningfully to policy development. Collaborative interprofessional 

relationships, characterized by mutual respect and open communication between nurses, physicians, and 

administrators, promote this autonomy and enhance nurses’ ability to advocate effectively (Sepasi et al., 

2016). 

In practice, nurses serve as vital advocates by identifying unsafe practices, promoting patient safety, 

and lobbying for patient-centered hospital policies despite systemic challenges. Nurses frequently engage 

in advocating for hospital-wide improvements such as safe staffing ratios, adequate resources, mental health 

support for staff, and evidence-based care standards. Their advocacy is informed by direct patient care 

experience and operational knowledge, positioning them uniquely to influence hospital policy and quality 

initiatives (). Nurses often navigate and challenge power imbalances by voicing concerns about unsafe 

clinical practices or policies that disproportionately affect patient outcomes, acting as safeguards for 

vulnerable patients. 

Institutional mechanisms play a key role in amplifying nurse voices within healthcare 

organizations. Many hospitals incorporate nursing representation into decision-making bodies such as 

shared governance councils, patient safety committees, and quality improvement task forces. These 

platforms formally recognize nurses’ contributions to policy and safety interventions, fostering a culture 

where nurse advocacy is integrated into organizational priorities (), (). For example, nursing committees 

focused on antibiotic stewardship, infection prevention, and medication safety enable nurses to collaborate 

in shaping clinical protocols and patient safety strategies. The shared governance model further enhances 

nurse engagement by promoting distributed decision-making authority and empowering nurses at all levels 

to influence practice environments (Brooks Carthon et al., 2019a). 
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Notwithstanding these advances, nurses face persistent barriers grounded in power dynamics and 

organizational culture. Hierarchical structures may limit nurses' authority, and ingrained physician 

dominance can diminish nurse influence on policy and safety decisions. Additionally, workload pressures, 

staffing shortages, and resource constraints undermine nurses’ capacity to advocate consistently and 

effectively (), (). Moreover, burnout and workplace stress compromise nurse wellbeing and reduce 

engagement in leadership roles, dampening advocacy activities (). Institutional support for nurse 

empowerment, ongoing professional development, and inclusive leadership are essential to overcoming 

these challenges and reinforcing the nurse’s role as a patient advocate and policy influencer (Brooks 

Carthon et al., 2019). 

Barriers to Safe Nursing Practice 

Nurses play a pivotal role in maintaining and enhancing patient safety through their continuous monitoring, 

error detection, advocacy, and communication. However, various barriers impede their ability to perform 

these roles effectively, ultimately threatening both nurse efficacy and patient outcomes. Understanding 

these barriers is essential for healthcare systems aiming to foster a culture of safety and improve quality of 

care. 

Key Barriers Affecting Nursing Practice 

Inadequate staffing ratios and workload: 

Numerous studies repeatedly highlight how insufficient nurse-to-patient ratios critically undermine patient 

safety. Overburdened nurses facing high workloads are at increased risk of errors, missed care, and adverse 

patient outcomes such as infections, medication errors, falls, and pressure ulcers. Staffing shortages increase 

nurse fatigue and stress, limiting their capacity to provide careful monitoring and timely interventions 

(Uchmanowicz et al., 2024). 

Occupational stress and burnout: 

Burnout among nurses is strongly linked to lower safety climate perceptions, higher incidences of safety 

incidents, and reduced quality of care. Emotional exhaustion and depersonalization negatively impact 

nurses’ vigilance and patient-centered behaviors, increasing risks to patient safety. Burnout also correlates 

with more frequent adverse events and missed nursing care tasks, underscoring the critical relationship 

between nurse well-being and patient safety (Li et al., 2024). 

Limited resources and poor safety culture: 

Resource constraints, including inadequate equipment and supplies, hinder nurses’ ability to implement the 

latest evidence-based practices and safety protocols. Moreover, a workplace culture lacking psychological 

safety inhibits open communication and discourages nurses from voicing safety concerns. Without 

organizational support for a positive safety culture, nurses may feel disempowered to speak up or advocate 

effectively, perpetuating unsafe care practices (Pitsillidou et al., 2023). 

Organizational inflexibility and structural issues: 

Rigid bureaucratic policies, hierarchical structures, and professional alienation can silence nurses, 

preventing them from actively participating in safety decision-making or policy advocacy. Nurses 

frequently experience limited power in organizational governance and exclusion from policy formulation, 

which restricts their input on safety improvements and resource allocation. This structural marginalization 

weakens nurses’ advocacy potential and hampers the institutionalization of safety measures. 

The Theory-Practice Gap and Communication Barriers 

A significant challenge contributing to barriers in safe nursing practice is the gap between theoretical 

education and clinical practice realities. Many nurses, especially students and novices, report insufficient 
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mentorship and preparation in speaking up for patient safety. This includes a lack of assertiveness training 

and unclear expectations of their role in safety advocacy. Consequently, nurses may hesitate to raise 

concerns due to fear of retaliation, lack of confidence, or perceived negative consequences within 

unsupportive team dynamics. Strengthening mentorship programs and communication skills training can 

empower nurses to fulfill their safety advocacy roles more effectively (Vahidi et al., 2025). 

Impact on Nurse Efficacy and Patient Safety 

The cumulative effect of these barriers profoundly undermines nurses' ability to deliver safe care. High 

workload and burnout lead to rationing of nursing care—omission or delay of essential safety-critical tasks. 

A diminished safety culture reduces proactive error reporting and collaboration, increasing latent risks. 

Structural disempowerment blocks nurses from influencing policy or practice change, contributing to 

systemic vulnerabilities. Together, these barriers create an environment where nurses struggle to maintain 

vigilance, advocate, and implement patient safety initiatives, thereby elevating the risk of adverse outcomes. 

Specialized Nurses in Patient Safety Culture 

Specialized nurses play a critical and multifaceted role in promoting and sustaining a patient safety culture 

within healthcare organizations. Their extended theoretical knowledge, specialized clinical skills, and 

focused responsibilities enable them to enforce best practices, model safety behaviors, and support 

institutional safety protocols effectively. These nurses, including infection control nurses, wound care 

specialists, telehealth nurses, and safety officers, are pivotal in embedding safety values, beliefs, and 

behaviors across care settings, ultimately driving culture change and enhancing patient outcomes. 

Roles and Evidence of Specialized Nurses in Patient Safety 

Specialized nurses are empowered to integrate advanced clinical practice, teaching, administration, 

research, and advisory functions tailored to their domain, allowing them to significantly contribute to safety 

improvements and adverse event prevention. Their impact is particularly noted in: 

• Infection Control Nursing: Infection control nurses lead the development, implementation, and 

auditing of infection prevention protocols, training staff and ensuring compliance with hygiene 

standards and use of protective equipment. They monitor infection trends, identify outbreaks early, 

and recommend targeted interventions. Their vigilance reduces healthcare-associated infections, 

thus improving patient safety and reducing costs. The COVID-19 pandemic underscored their vital 

role as front-line defenders against infectious risks, safeguarding both patients and healthcare 

workers through evidence-based policies and education programs (Glarcher & Vaismoradi, 2025). 

• Wound Care Nursing: Certified wound care nurses coordinate comprehensive wound 

management programs focused on reducing infection, accelerating healing, and preventing 

complications such as pressure ulcers. By applying evidence-based protocols and collaborating 

with multidisciplinary teams, they ensure standardized, high-quality wound care. Their specialized 

assessment, treatment planning, and ongoing monitoring have been linked to improved patient 

outcomes and reduced hospital stays. Their expertise supports patient safety by limiting 

complications that may lead to additional morbidity or resource use (Corbett, 2012). 

• Telehealth Nursing: Specialized telehealth nurses extend patient safety culture beyond hospital 

walls by delivering safe, continuous care in home and community settings. They leverage digital 

health tools to monitor chronic conditions, support medication safety, enhance patient engagement, 

and facilitate early intervention through remote assessment. Their competencies in patient 

education, communication, and technology use help maintain safety and quality standards in remote 

care, thus reducing hospital admissions and promoting equity of access. Telehealth nursing also 

emphasizes adapting safety protocols for the virtual environment, which is increasingly relevant in 

modern healthcare systems (Vaismoradi et al., 2024). 
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• Nurse Safety Officers: Safety officers focused on workplace health and safety ensure that 

healthcare environments comply with regulations covering infection control, handling hazardous 

substances, violence prevention, and ergonomics. They design, implement, and monitor safety 

policies, conduct staff training, and investigate incidents to mitigate risks affecting patients and 

staff alike. Their work supports a systemic approach to safety culture by addressing organizational 

and environmental factors critical to preventing adverse events. 

Support for Institutional Safety Protocols and Culture Change 

Specialized nurses not only enforce safety protocols but also actively contribute to shaping institutional 

patient safety culture by educating peers, facilitating incident reporting, and advocating for system 

improvements. Their clinical expertise and leadership roles position them as safety champions who 

empower frontline staff to adhere to standards and promote accountability. 

Their involvement fosters positive safety climates through: 

• Continuous education and training programs that enhance staff competencies in safety practices. 

• Role modeling behaviors that emphasize vigilance, communication, and error reporting. 

• Participation in multidisciplinary safety committees and quality improvement initiatives. 

• Leading data collection and analysis for safety metrics to guide targeted interventions. 

• Promoting interprofessional collaboration to harmonize safety efforts across disciplines. 

Concrete Examples of Impact 

• Fall Prevention: Specialized nurses assess fall risks and implement prevention strategies such as 

environmental modifications, patient education, and mobility aids. Their proactive interventions 

reduce fall-related injuries and enhance safety in acute and long-term care settings (Saint et al., 

2011). 

• Infection Control Success: Infection control nurses reduce the incidence of hospital-acquired 

infections by enforcing hand hygiene compliance, sterilization protocols, and isolation precautions, 

significantly improving patient outcomes and lowering morbidity (Hessels et al., 2023). 

• Medication Reconciliation: Specialists trained in medication safety ensure accurate medication 

histories and transitions of care, preventing errors related to omissions, duplications, or incorrect 

dosages. This reduces adverse drug events, a major patient safety concern (Glarcher & Vaismoradi, 

2025c). 

• Homecare Safety: Telehealth nurses provide ongoing monitoring and patient education that 

prevents complications, minimizes emergency visits, and supports adherence to treatment plans, 

thus sustaining safety outside hospital environments. 

Discussion 

The findings of this review reinforce the centrality of nursing in promoting and sustaining patient safety 

across healthcare systems. Nurses’ roles extend well beyond bedside monitoring to encompass advocacy, 

interdisciplinary collaboration, education, leadership, and systemic reform. The evidence underscores that 

nurses, as the largest workforce group in healthcare, are uniquely positioned to safeguard patient outcomes 

due to their continuous proximity to patients, holistic approach to care, and capacity for early recognition 

of deterioration or errors. Yet, the same evidence highlights persistent barriers—structural, cultural, and 

organizational—that compromise the full realization of nurses’ potential as patient safety champions. 

Nurses as the Foundation of Safety 
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Nurses’ vigilance in patient monitoring and error detection consistently emerges as a cornerstone of safety. 

Their capacity to identify subtle changes in patient conditions, advocate for timely interventions, and ensure 

accuracy in medication administration demonstrates how frontline practice directly translates into harm 

reduction. Importantly, communication—both within the nursing profession and across interprofessional 

teams—was shown to be a critical determinant of patient safety. Structured communication frameworks, 

such as SBAR, exemplify how standardized processes empower nurses to overcome ambiguity and mitigate 

risks during handoffs or complex clinical transitions. These findings align with global health policy 

priorities, particularly the WHO Global Patient Safety Action Plan (2021–2030), which emphasizes the 

importance of front-line vigilance and communication as universal safety practices. 

Advocacy in a Hierarchical System 

The role of advocacy, while firmly embedded in nursing’s professional identity, is complicated by 

organizational hierarchies and power dynamics. Nurses often serve as the only voice for vulnerable patients, 

ensuring that their needs, rights, and preferences are not overshadowed by institutional expediency or 

physician-centered models of care. However, entrenched hierarchies may marginalize nurses’ contributions 

or limit their influence in decision-making. This tension between the advocacy mandate and structural 

realities highlights the need for cultural transformation in healthcare organizations—one that embraces 

shared governance, interprofessional respect, and distributed leadership. Without such reform, advocacy 

risks being confined to individual acts of resistance rather than institutionalized as a systemic driver of 

safety. 

Barriers as Systemic Threats to Safety 

The review revealed that inadequate staffing ratios, resource shortages, burnout, and organizational 

inflexibility continue to undermine nursing practice. These barriers not only diminish individual nurse 

performance but also pose systemic threats to patient safety by normalizing unsafe conditions. For instance, 

the link between high nurse-to-patient ratios and increased adverse events is well established; yet, staffing 

shortages remain endemic in many health systems. Similarly, burnout and emotional exhaustion erode 

vigilance, compassion, and error reporting—creating a vicious cycle in which safety is compromised while 

nurses themselves experience moral distress. These barriers cannot be addressed through individual 

resilience alone; rather, they demand structural investment, supportive leadership, and workforce policies 

that prioritize nurse well-being as inseparable from patient safety. 

Specialized Nurses as Safety Leaders 

The role of specialized nurses further illustrates the expanding influence of nursing on patient safety culture. 

Infection control nurses, wound care specialists, telehealth nurses, and safety officers embody how 

advanced knowledge and dedicated responsibilities can translate into measurable safety gains. Their 

leadership in fall prevention, infection control, and medication reconciliation highlights the added value of 

expertise-driven nursing interventions. Moreover, specialized nurses act as multipliers by educating peers, 

modeling safe practices, and embedding safety protocols into organizational culture. Their contributions 

suggest that investing in advanced nursing roles is not merely an operational necessity but a strategic 

priority for resilient healthcare systems. 

Bridging the Theory–Practice Gap 

A recurrent theme across the literature is the disconnection between theoretical education in patient safety 

and its practical application in clinical environments. Nurses, especially novices, may lack the assertiveness 

or mentorship needed to confidently advocate for safety in high-pressure, hierarchical settings. This theory–

practice gap suggests that curricula and professional development programs should more explicitly address 

advocacy skills, communication strategies, and systems-based thinking. Simulation training, structured 

mentorship, and interprofessional education could help equip nurses to translate safety principles into 

effective clinical advocacy. 
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Implications for Policy and Practice 

The discussion reveals several policy-level implications. First, addressing staffing shortages and unsafe 

workloads is fundamental; no amount of education or vigilance can offset the risks posed by chronic under-

resourcing. Second, organizational culture must evolve toward inclusivity, empowering nurses as equal 

partners in decision-making processes that affect safety. Third, continuous investment in nurse education, 

both at the generalist and specialist levels, is critical to sustaining long-term safety gains. Finally, 

technology and digital health platforms offer new avenues for nurse-led safety initiatives, particularly in 

telehealth and data-driven monitoring, but these innovations must be accompanied by training and equitable 

access to avoid new disparities. 

The Evolving Role of Nurses in Modern Healthcare Systems 

As healthcare systems undergo rapid transformation, the role of nurses in safeguarding patient safety is 

evolving in both scope and complexity. The shift toward value-based care, integration of digital health 

technologies, and increasing burden of chronic disease have expanded nursing responsibilities beyond 

traditional bedside functions to encompass systems-level leadership. Nurses are now expected to act not 

only as clinical practitioners but also as data interpreters, safety auditors, and change agents within 

healthcare organizations. For instance, the adoption of electronic health records (EHRs), artificial 

intelligence, and telemedicine platforms requires nurses to master new competencies in digital literacy 

while ensuring that patient safety remains uncompromised by technological disruptions. Additionally, 

global health crises, such as the COVID-19 pandemic, have highlighted the irreplaceable role of nurses in 

emergency preparedness, infection prevention, and continuity of care under extreme pressures. These 

developments demonstrate that modern healthcare systems increasingly rely on nurses to bridge the gap 

between technological innovation and human-centered care. By combining advanced technical skills with 

advocacy and holistic patient engagement, nurses are uniquely positioned to ensure that safety standards 

keep pace with evolving healthcare demands. However, this expanded role also magnifies existing barriers, 

such as workload intensification, limited representation in policy-making, and uneven access to continuing 

education, which must be addressed if nurses are to fulfill their expanded mandate effectively. 

Future Directions 

Future research should focus on evaluating interventions that empower nurses within safety governance 

structures, such as shared decision-making councils, safety committees, and leadership programs. 

Longitudinal studies exploring the impact of nurse advocacy on systemic safety outcomes would provide 

stronger evidence for policy reform. Additionally, global comparative studies could reveal context-specific 

challenges and solutions, acknowledging that barriers such as staffing shortages, resource constraints, and 

cultural hierarchies manifest differently across healthcare systems. 

Conclusion 

Nurses remain the backbone of patient safety in modern healthcare systems, serving as vigilant guardians, 

advocates, and leaders in the prevention of harm. Their contributions span continuous monitoring, error 

detection, advocacy for patient rights, interprofessional collaboration, and specialized expertise in safety-

focused roles. The evidence reviewed clearly demonstrates that patient safety outcomes improve when 

nurses are empowered, adequately staffed, and supported by positive organizational cultures. At the same 

time, systemic barriers—such as insufficient staffing ratios, burnout, limited resources, and hierarchical 

power dynamics—continue to undermine their effectiveness and threaten both patient well-being and nurse 

resilience. 

As healthcare systems evolve with the integration of advanced technologies, digital health 

platforms, and growing patient complexity, the role of nurses will only become more critical. Ensuring 

patient safety in this dynamic environment requires sustained investment in nursing education, leadership 

development, and supportive governance structures that give nurses an influential voice in policy and 
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organizational decision-making. Addressing barriers through workforce reforms, cultural change, and 

advocacy training is essential to unlock the full potential of nursing in advancing safety. 

Ultimately, the path toward safer healthcare depends on recognizing nurses not simply as 

participants in safety initiatives but as indispensable leaders of a culture of safety. By strengthening their 

roles, addressing systemic barriers, and investing in their professional growth, healthcare systems can move 

closer to the global vision of eliminating avoidable harm and ensuring that every patient receives safe, high-

quality, and compassionate care. 
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