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WHAT IS 21st CENTURY NURSING?

Globally, nurses form the backbone of health care provi-

sion, and nursing in the 21st century is an integral part of a 

patient’s health care journey. Across the patient experience, 
nurses work tirelessly to identify and protect the needs of 

the individual [1]. However, regardless of how nurses pursue 

integrated care, patients with coronavirus disease 2019 

(COVID-19) will only think of frontline nurses wearing Lev-

el-D protective suits. 

Given this fact, has the content of nursing changed in the 

context of the pandemic? What kind of nursing care does 

society now require? What kind of care should be provided 

to patients, in the midst of the pandemic? Nurses who are 

exhausted from their constant hard work, rather than con-

tent with it, are still considering what form nursing should 

take today. 

PERSON-CENTERED CARE AND  

NON-NURSING WORK

Nursing can be described as both an art and a science, 
or as a being with both a heart and a mind. At its heart 

lies a fundamental respect for human dignity and intuitions 

about patients’ needs. This is supported by its mind, which 

is shaped by rigorous learning. Given the vast range of 

specialties and complex skills in the profession, each nurse 

will have specific strengths, passions, and expertise [1].

Person-centered care (PCC) provides an alternative to the 

segmented, dehumanized, disease-centered care model. The 

definition varies across scholars and institutions, and the 

terms “PCC” and “client-centered care” may be used inter-

changeably depending on the context. However, a basic defi-

nition of PCC includes a “holistic approach,” as well as “re-

spectful and individualized care.” This continues the nursing 

tradition of Nightingale, who said, “Nursing differs from 

medicine in that the focus of nursing is on the patient, not 

the disease,” as well as Carl Rogers, who pioneered the con-

cept of person-centeredness [2]. 

According to Morgan & Yoder [2], PCC can lead to im-

proved care quality and health outcomes, as well as in-

creased satisfaction with health care. This is achieved by 

caregivers ensuring that clinical practice is holistic, individu-

alized, respectful, and empowering, and by organizational 

leaders using vision, commitment, organizational attitudes 

and behaviors, and shared governance to create and main-

tain a climate of PCC. 

Nevertheless, this was difficult at the end of the 20th cen-
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tury, when many nurses were unable to perform nursing ac-

tivities that require specialized knowledge and skills because 

they were performing non-nursing tasks that did not require 

specialized education. Hospital management thus appears to 

have been less likely to respond to nurses’ concerns or to 

provide opportunities for their participation in decision-mak-

ing [3]. This situation is still a reality in Korea, and the pro-

portion of Korean nurses who have left nursing tasks incom-

plete to non-nursing responsibilities ranged from 81.5% to 

92.8% [4-7]; as a result, burnout, turnover intention, and 

medical errors are increasing [3]. 

WHAT ARE VALUE-ADDED ACTIVITIES?

According to Upenieks et al. [8], nursing activities fall into 

the following three categories: 1) value-added activities 

(VAAs) that are essential and directly beneficial to the pa-

tient; 2) necessary activities that are essential to the patient 

but have no immediate value; and 3) non-value-added activ-

ities (NVAAs) that waste time, increasing costs and lowering 

nurses’ job satisfaction. In addition to direct care, VAAs in-

clude indirect care such as medication activities, chart re-

view, reporting, teaching, communication with patients’ 

families, care rounds, and care conferences. Necessary ac-

tivities include documentation and administration (e.g., com-

puter data entry, training, and staff meetings), as well as in-

direct care such as paging the care team, calling ancillary 

support, delivering supplies, and escorting patients. NVAAs 

include personal activities (e.g., lunch and breaktime), waste 

(e.g., looking for equipment, looking for other people, re-

trieving equipment, experiencing delays, and waiting for 

calls), and other nursing processes such as hospitalization, 
transmission, discharge, dispensing medications, moving pa-

tients, waiting for examinations, clinical record management, 
and communication with doctors [9]. According to the results 

of domestic studies, NVAAs such as searching, waiting, re-
working, reverse-proxy working, repeating, and duplicating 

occured at a rate of 16% to 30% [10,11], for common reasons 

such as administrative system, communication problems, and 

various transfer tasks. Additionally, 87.6% of patient trans-

fer-related issues have been found to be NVAAs [10].

THE IMPACT OF THE 4th INDUSTRIAL  

REVOLUTION ON HEALTH CARE PROVISION

It is no wonder that advanced healthcare innovations have 

been propelled by the emergence of Electronic Health Re-

cords (EHR), which have been helpful in processing clinical 

data to provide quality health care information. Despite being 

patient-centered, a lot of EHR technologies have a fractional 

consideration of human-computer interaction, which affects 

health care professionals as end-users. The 4th industrial 

revolution (4IR) has generated considerable interest among 

scholars, informaticists, and educational leaders around the 

globe. 4IR has the potential to situate nursing at the heart of 

the health sciences and related services, as it calls for major 

transformations if nurses are to operate at their full potential 

[12]. Moreover, nurses now spend only 34% of their time in 

patients’ rooms and 26.2% to 40% on record keeping [13,14], 
which means half their time is being wasted. 

In the era of 4IR, leading hospitals have introduced the 

concept of the “smart hospital” and robots are being used in  

clinical practice. However, nursing has a unifying ethos [1] in 

which nurses use their judgement to integrate objective data 

with the subjective experience of a patient’s needs. In this 

process, nurses do not just consider laboratory results, but 

decide what to do through critical thinking and reasoning. 

Therefore, NVAAs can be replaced, but how to do so must 

be carefully considered, reviewing them not only from the 

perspective of nurses but taking into account the entire work 

process of the hospital, as well as the design of the ward and 

how labor power is structured. This is best understood as a 

matter that requires nurses’ participation in the hospital’s 

core decision-making structure, and demonstrates the pro-

fessional power of nurses.

WHAT KINDS OF TASKS CAN BE DELEGATED?

According to the American Nurses Association and the 

National Council of State Boards of Nursing [15], delega-

tion is an essential skill and refers to the process by which 

a nurse directs another person to perform nursing tasks 

and activities. The elements constituting delegation include 
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responsibility, authority, and accountability. When delegat-

ing, the nurse transfers the responsibility and authority to 

the delegated person to complete the task but remains ac-

countable for the task’s completion and overall outcome.

At the same time, as the meaning and value judgment of 

nursing behavior is context-dependent, any behavior is af-

fected by the situation the client is in and the relationship 

between the client and the nurse. The delegation of nursing 

tasks must be performed according to the professional judg-

ment of nurses regarding when, what, and to whom to dele-

gate, based on the specific working environment and the pa-

tient’s needs and condition, rather than just the severity of 

the illness. 

In particular, the fact that multitasking, which involves 

performing two or more tasks simultaneously, is an essential 

characteristic, of nursing work, and the fact that the ratio of 

communication and hands-on tasks between the nurse and 

the patient was the highest at the same time [16], is far from 

the context of the situation and relationship. It shows that it 

is not possible to evaluate individual nursing behaviors out-

side clinical and relational contexts. No matter how simple 

the task, the time a nurse spends with the patient should not 

be considered “time to perform simple tasks,” but rather 

time for communicating with and assessing or supporting the 

patient. For example, the act of helping healthy clients eat 

can be classified as a daily living assistance task or a simple 

task, but providing eating assistance to clients with a high 

risk of aspiration is a professional nursing skill. 

If the delegation of nursing work is uniformly determined 

for each task or activity, important nursing work will be del-

egated to non-specialists. Even when a specific task is dele-

gated elsewhere within a medical institution or ward, the 

nurse should retain responsibility and supervisory authority 

for that task. Inadequate delegation of tasks, can lead to a 

decrease in VAAs, because it reinforces task-oriented tasks 

and increases NVAAs. Therefore, delegation in nursing 

should be based on nurses’ judgment, rather than by regula-

tion or mutual decision-making. This guarantees the right of 

nurses to supervise the task and to strengthen their profes-

sional power and leadership.

WHAT ARE THE CORE COMPONENTS OF 

NURSING THAT MUST BE PRESERVED?

While there has been much research on providing effective 

nursing care, the literature also shows that some nurses are 

unsure what exactly constitutes nursing. However, the fol-

lowing duties can be considered the key responsibilities of 

nurses [1]: 

�  Performing physical exams and taking health histories 

before making critical decisions

�  Providing health promotion, counseling, and education

�  Administering medications and other personalized inter-

ventions

�  Coordinating care, in collaboration with a wide array of 

health care professionals

Based on this, it is necessary to identify and reduce NVAAs, 
and to study delegation, task division, and nursing delivery sys-

tems, as well as to vary nursing practices based on care con-

text.

CONCLUSION

The medical and nursing field is being forced to change 

and innovate in the era of the 4IR, despite having remained 

fairly constant over the past several decades. Once the smart 

hospital system is put in place, it may be difficult to change; 

therefore, nurses must play a pivotal role in the design of 

this system, and become participating members of the orga-

nizations create the hospital environment. This will help 

demonstrate the competency of nurses who have received 

professional education. In addition, it will ensure that nurses 

are able to provide integrated care suitable for each patient, 
even in situations such as COVID-19 pandemic.
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