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Abstract
Background and Introduction: Healthcare policy establishes guidelines for delivering safe and effective healthcare, achieving
and improving health-related outcomes, and mitigating public health risks. Nurses are uniquely positioned to lead healthcare
policy development; however, evidence of nurses’ engagement in policymaking is limited. This umbrella review aims to examine
and summarize nurses’ involvement in healthcare policy development aimed at transforming health.
Methods: Following the Joanna Briggs Institute umbrella review methodology, a systematic search was conducted across seven
databases for peer-reviewed literature. Quality and risk of bias were assessed using the ROBIS tool. Data were analyzed using
qualitative content analysis and meta-synthesis. This review is registered in PROSPERO (ID: CRD42023458475).
Results: The search yielded 591 records, which were evaluated using PRISMA guidelines. Articles (N = 7) were included
if they were written in English, Japanese, or Arabic, reported a literature review study, and participants were registered or
licensed nurses. Four master themes were identified: (1) diminished support and preconceived expectations of nurses’ roles
in policy development contributed to individual, organizational, and system-level barriers; (2) hierarchical marginalization of
nurses’ voices, interprofessional and gender dynamics, and limited leadership roles of nurses impact meaningful participation;
(3) nurses’ internal perceptions, knowledge, and beliefs regarding power, role expectations, and interest, limit involvement in
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policy development; and (4) the development of skills and understanding of policy through education, training, modeling, and
mentorship is foundational for informed and authentic engagement.
Conclusions:None of the included reviews identified nurses’ engagement in healthcare policy development. Lack of engagement
was due to multilevel barriers, hierarchical marginalization, and limited skills.
Implications for Nursing and Healthcare Policy: Nurses are the voice of patient, family, and community health and well-
being. This responsibility requires our engagement in healthcare policy development at all levels. Including nurses in healthcare
policy development is crucial in creating healthcare that is fit for purpose and in the sustainability of the nursing workforce.

1 Introduction

Healthcare policy establishes guidelines for delivering safe and
effective healthcare to achieve and improve health-related out-
comes, while also mitigating public health risks and issues
(Unsworth et al. 2024). Healthcare policy is developed through
cyclical and standardized processes that begin with issue iden-
tification, agenda setting, exploring solutions, decision-making,
implementation, and evaluation. Additionally, healthcare policy
can be influenced through the dissemination of information,
advocacy, lobbying, and activism (De Raeve et al. 2022). This
article defines healthcare policy as “a shared understanding
constructed to guide human relationships and enable pur-
poseful actions in the context of a nursing and/or healthcare
phenomenon, communicated (usually in written form) and
applicable within specified boundaries with a mandate” (Smith
2021). A shared understanding of healthcare policy can be
achieved through contributions from multiple partners commit-
ted to the cause, including laypeople, businesses, organizations,
government agencies, political parties, and healthcare profes-
sionals. Additionally, frameworks, guidelines, and procedures
are necessary to facilitate the implementation of healthcare
policy.

When done correctly, healthcare policy improves the health of
individuals, families, and communities. For healthcare policy to
be effective and improve the health of individuals and popula-
tions, it should be informed by those with relevant knowledge
and expertise. Being the largest body of healthcare providers
worldwide, nurses are integrated within and across all aspects
of the healthcare system (World Health Organization 2025);
therefore, nurses must be visible and equal partners in health-
care policy development (Wichaikhum et al. 2020). Without
nurses, there would be no healthcare; therefore, their voice is
crucial in developing healthcare policy (Hay 2019; Stewart et al.
2021). Nurses are uniquely positioned to lead healthcare policy
development initiatives from the patient and population perspec-
tives. However, the nursing voice is often absent during this
process.

The literature on nurses’ engagement in healthcare policy has
increased since 2010. A PubMed search of nurses’ engagement in
healthcare policy yielded 77 records from 2000 to 2010 and 177
from 2011 to 2024 (Supplementary Figure S1). Nursing practice,
research, education, and healthcare for individuals, families,
and communities are directly influenced by policies emanat-
ing from government, healthcare administrations, and clinical
governance organizations. Nurses can contribute to healthcare

policy development in various areas, including identifying and
raising social and political awareness through public education
on healthcare issues, driving policy implementation, agenda
setting, and recommending possible solutions (Wichaikhumet al.
2020). However, evidence suggests that nurses at all levels
lack confidence in their ability to engage in healthcare policy
development, resulting in limited participation (Ellenbecker et al.
2017; Wichaikhum et al. 2020). Previous research examining
nurses’ participation in healthcare policy development has shown
that facilitators of engagement in policy development include
policy knowledge (i.e., understanding the why, when, and what
of policy work), clear communication, and leadership skills
(Turale et al. 2019; Waddell et al. 2017). Many structural barriers
prevent nurses from being engaged in policymaking, includ-
ing a predominantly female workforce, discouragement from
employers, and being seen as the policy implementers rather than
the creators of healthcare policy (Rafferty 2018; Madigan et al.
2023). Nurses from across the globe have reported being excluded
from national health and healthcare decision-making (Stewart
et al. 2021).

In the recent report from theWorld Health Organization (WHO),
State of the World’s Nursing 2025, the authors suggest that to
strengthen current and future nurse leadership, nurses must
have an influential role in healthcare policy formulation and
decision-making and contribute to the effectiveness of health and
social care systems (2025). The International Council of Nurses
echoes theWHO. It emphasizes the importance of addressing the
underrepresentation of nurses at senior decision-making levels
to ensure that the voice of nurses is included in all legislation
and governance that impacts healthcare, as well as the need to
empower nurses to participate in the development of healthcare
policy (Stewart et al. 2021).

In a recent review of healthcare policy, Gonzalez-Argote et al.
(2024) demonstrated the abundance of research in the area by
analyzing 229,339 articles. Thoughnurses are uniquely positioned
to lead healthcare policy development initiatives, their roles and
involvement in policy development are unclear and unrealized
(Turale and Kunaviktikul 2019). For nurses to be involved in the
development of healthcare policy and fulfill the call to action
from the State of the World’s Nursing report (WHO 2025), it is
essential to understandwhat is preventing nursing from engaging
in this effort. To do this, we need to understand the current state of
nurses’ engagement in healthcare policy development. Therefore,
this umbrella review examines and summarizes nurses’ involve-
ment in healthcare policy development aimed at transforming
health.
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2 METHODS

2.1 Design

A systematic search of peer-reviewed literature was conducted
with the help of a research librarian (AM) and the methodology
for umbrella reviews from the Johanna Briggs Institute (JBI)
(Aromataris et al. 2024). This study is reported by the Pre-
ferred Reporting Items for Systematic Reviews andMeta-Analysis
(PRISMA) guidelines (Page et al. 2021). Upon reviewing the liter-
ature, the research team identified numerous systematic reviews
addressing related research questions. No umbrella review has
explored nurses’ roles in healthcare policy development. There-
fore, the systematic reviews were available for summarization
in an umbrella review to answer the research question: How
are nurses involved in healthcare policy development aimed at
transforming health?

Umbrella reviews aim to summarize existing research from
systematic reviews andmeta-analyses, rather than reanalyzing it.

To ensure rigor, the review methodologies should be decided
upon a priori (Aromataris et al. 2024). The approach provided a
comprehensive overview of the evidence, highlighting both con-
sistent and contradictory findings, and allowing for comparison
of results from similar review questions. The umbrella review
protocol is registered in PROSPERO (ID: CRD42023458475).

2.2 Search Strategy

The search was developed by a librarian with feedback from
several subject experts on the author team and conducted in
May–June 2023 across seven databases: Joanna Briggs Institute
Evidence-Based Practice (Ovid) (n = 4), Emcare (Ovid) (n =
290), MEDLINE (Ovid) (n = 130), Cumulative Index of Nursing
and Allied Health Literature (EBSCO) (n = 241), Web of Science
(Clarivate) (n = 149), PsycINFO (ProQuest) (n = 146), and
CochraneDatabase of Systematic Reviews (Ovid) (n= 0) (Supple-
mentary Figure S2). The following search terms were used: nurse
and/or nursing, policymaking and/or development, engagement,
systematic reviews, meta-synthesis, and meta-analysis; no date
limits were applied to the search. The search for published
umbrella reviews established that no umbrella review had been
published, thus demonstrating no prior date for the commence-
ment of this review. An updated search was conducted in March
2024,with date limits fromMay 1, 2023, toMarch 1, 2024. A total of
960 individual records were identified andwere directly imported
into Covidence software (www.covidence.org). The complete
search strategy for each database is provided in Supplementary
Table 1.

2.3 Review and Selection Strategy

After removing duplicates (n = 369), 12 researchers screened
and selected articles from the 591 remaining records. Researchers
worked in pairs, and each pair was assigned a portion of the
articles to review in duplicate. Regular meetings occurred with
the research team to ensure quality control and consistency
in screening across pairs. Any conflicting results were resolved

through group discussion. Articles were screened at two stages:
title and abstract, and full-text review. Articles were excluded at
the title and abstract stage if they were not written in English,
Japanese, or Arabic, were not review articles (defined as sys-
tematic, scoping, integrative, narrative, bibliometric, umbrella,
meta-analysis, or meta-synthesis), and participants were not
registered or licensed nurses (n= 467). The team assessed the full
text of 120 articles. Articles were excluded if they were not related
to nurses’ engagement in policy development (n= 63), were not a
review article (n= 32), or were not in English, Japanese, or Arabic
(n = 2). Full-text screening was undertaken for 23 articles. After
removing reports that did not answer the research question (n
= 14), nine articles were assessed on the quality and risk of bias
using the ROBIS tool (Whiting et al. 2016) (Supplementary Table
S2). Seven studies were included in this umbrella review.

2.4 Quality Strategy

Interrater agreement was achieved through consensus. At all
stages of the review, two authors independently screened the
articles. The group convened to resolve conflicts through a
consensus-based approach. This process provided continuous
training for reviewers, reducing the conflict rate as the review
progressed. Covidence can export the interrater reliability and
generate Cohen’s Kappa coefficient; however, Hanegraaf et al.
(2024) report that it is uncommon to report on inter-reviewer
reliability for systematic literature reviews. The increasing use of
Covidence to manage systematic literature reviews may change
this practice.

All seven articles included were assessed to have a low risk of bias
across all criteria (study eligibility, methods to identify and select
studies, methods to collect and appraise studies, and synthesis of
findings). Two studies were assessed to have a high risk of bias in
identifying and selecting included studies due to the application
of interpretive review methods (Ilott et al. 2010) and a scoping
review that only included two databases (Beasleigh et al. 2024).
Scoping reviews are not recommended for inclusion in umbrella
reviews, and removing the identified scoping review following the
quality review supports this approach.

Consideration of study overlap in umbrella reviews is an
important element for mitigating bias (Fernandez et al. 2025;
Aromataris et al. 2024). The interpretation of overlap significance
must consider the potential impact of any overlap of articles
across the included systematic reviews when reporting in an
umbrella review. This can be expressed as the Corrected Covered
Area (CCA), with a CCA < 10% considered a slight overlap
(Bracchiglione et al. 2023). This umbrella review comprises 122
papers, including 105 unique papers across the seven systematic
reviews (three systematic reviews contained no overlapping
papers), with a CCA of 2.7%.

2.5 Data Analysis

To strengthen the rigor of the analysis, a mixed-methods
approach was used, integrating two data analysis methods—
content analysis and meta-synthesis (Carter et al. 2014; Patton
2015; Bazeley 2024). The intuitive process used across the two data
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analysismethods lends itself to integrating the findings to present
a holistic picture. This further data analysis enabled the research
team to consider the research question fromdiffering perspectives
and strengthened the conclusions arising from the study (Bazeley
2024; Deeks et al. 2024).

LS and KR conducted a qualitative content analysis indepen-
dently of the meta-synthesis to compare the results with those of
thematic analysis (Sandelowski 2000, 2010). The word frequency
search and auto-coding functions of NVivo 12 Plus edition
(Lumivero 2023) were used to perform content analysis. Salient
keyword data analysis (Saheb et al. 2024) helped guide the
qualitative content analysis of keywords and the NVivo auto-
coding. The content analysis results are presented under four
keywords.

Four team members (BG, MP, CD, and DS-L) conducted an
inductive qualitativemeta-synthesis of the data from the included
articles (Chrastina 2018). The articles were read repeatedly, and
key findings were extracted from each record as second-order
constructs. At least two team members then coded the extracted
results (second-order constructs) of each article; the codes were
discussed, and final codes were determined by consensus. The
data were analyzed to identify patterns and relevant categories.
Further data analysis resulted in four master themes.

3 Results

3.1 Study Characteristics

The seven studies in this umbrella review spanned seven coun-
tries: Australia (Beasleigh et al. 2024); Brazil (Heck et al. 2022);
Canada (Etowa et al. 2023); Iran (Hajizadeh et al. 2021); Korea
(Lee et al. 2022); Pakistan (Rasheed et al. 2020); and the United
Kingdom (Ilott et al. 2010). In addition to being registered
and licensed nurses, two studies also included nursing students
(Beasleigh et al. 2024; Lee et al. 2022), health visitors (n = 1)
(Ilott et al. 2010), healthcare managers (n = 1) (Hajizadeh et al.
2021), or an advanced practice nurse, specifically midwives (n
= 2) (Etowa et al. 2023; Ilott et al. 2010). Rasheed et al. (2020)
focused on nurses in politics and healthcare policymaking. Types
of review studies included systematic review (n = 2) (Lee et al.
2022; Hajizadeh et al. 2021), integrative review (n = 2) (Rasheed
et al. 2020; Heck et al. 2022), qualitative systematic review (n = 2)
(Etowa et al. 2023; Beasleigh et al. 2024), and interpretive review
synthesis (n = 1) (Ilott et al. 2010). Detailed study descriptions are
provided in Table 1.

3.2 Content Analysis

The content analysis identified four keywords, each generalizing:
nursing, policy, research, and health. The four salient data groups
near the keywords helped determine how the interaction across
these four concepts, expressed as the keywords, mitigates the
nursing profession’s engagement in policy development (Table 2).
Additionally, we have included a word cloud as a visual rep-
resentation of concepts and keywords (Supplementary Figure
S3).

3.2.1 Nursing

Nursing is a profession focused on creating the context for health
and well-being. Nurses’ engagement in healthcare policy has led
to advancements in policy and practice. This has led to change,
shifting the scope of nursing beyond practice and education to
the development of professional and political organizations. It
has also addressed essential issues that impact health outcomes
in the community, as well as nursing rights, ultimately leading
to empowerment within the nursing profession (Rasheed et al.
2020).

Limited nurse education reportedly restricts engagement in
healthcare policy development, and a lack of collective action has
weakened nurses’ voices in policy engagement (Hajizadeh et al.
2021; Rasheed et al. 2020).

3.2.2 Policy

Although nurses were at times successfully engaged in develop-
ing healthcare policy, most believed that policies were imposed
by management, and it was assumed that nurses would comply
with and implement policy change (Rasheed et al. 2020).

3.2.3 Research

Enhancing nursing research related to healthcare policy engage-
ment was one way to address the limitations of nurses’ engage-
ment in policy development (Hajizadeh et al. 2021). However,
nurses reported limited relevant research skills and poor access
to resources supporting healthcare policy research.

3.2.4 Health

The context of health is political, and nurses report that a signif-
icant barrier to their engagement is the structure of healthcare
systems and the policy development process, which is often
dominated by medical practitioners (Etowa et al. 2023).

3.3 Meta-Synthesis

Four master themes were identified in the analysis:

Theme one: Diminished support and preconceived expectations
related to the nurse’s role in policy development contributed to indi-
vidual, organizational, and system-level barriers, both internally
and externally. This master theme included the second-order
constructs of “RN image” and “support and role expectation.”
Five reviews contributed to this theme. Despite the nursing
profession’s mission to be an advocate, the included reviews
often highlighted the negative image of nursing and the lack
of professional, organizational, and governmental support for
nurse engagement in healthcare policy. These factors collectively
reduce nurses’ role in policy endeavors (Etowa et al. 2023;
Hajizadeh et al. 2021; Heck et al. 2022; Ilott et al. 2010; Rasheed
et al. 2020). Rasheed et al. (2020) found that “Nurses’ opinions
and views were not valued and recognized, and nurses were
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the forgotten voice on the political decision-making forums” (p.
450). Etowa et al. (2023) reported that “. . .nurses’ leadership in
health system policy is perceived to be a falsehood primarily
due to nurses always being the implementers rather than the
policymakers” (p. 107). Overall, the lack of support and expecta-
tions for nurses to be involved in healthcare policy development,
combined with their lack of assertiveness, led to their roles being
undervalued and their accomplishments being imperceptible.

Theme two: Hierarchical marginalization of nurses’ voices, inter-
professional and gender relationships, and limited leadership roles
of nurses, impact meaningful participation. Four of the seven
articles supported this theme, which included the second-order
constructs of “hierarchical power and leadership dynamics”
and “gender differences” (Beasleigh et al. 2024; Etowa et al.
2023; Hajizadeh et al. 2021; Rasheed et al. 2020). Nursing has
historically been a majority female profession and is viewed as
subordinate to physicians. Rasheed et al. (2020) found that “The
hierarchical gender power structure that has preferred men over
nurses in authoritative positions has undermined the role and
participation of nurses in politics and political decision-making at
the organizational and systemic levels” (p. 449). The hierarchical
culture within healthcare systems, along with disparities in
gender relationships, has contributed to systematic power differ-
entials, leading to diminished roles for nurses at leadership levels
and disregard for nurses’ voices in both leadership and policy
development. Etowa et al. (2023) reported, “At the organizational
and systematic level, the existing hierarchy, with nurses often
on the bottom, results in perceived barriers to involvement in
policy development” (p. 8). Additionally, support for the time and
effort required for nurses to participate has not been prioritized
by institutions, systems, or even nursing leadership, resulting in
a lack of ability for nurses to participate.

Theme three: Nurses’ internal perceptions, knowledge, and beliefs
regarding power, role expectations, and interest limit their involve-
ment in policy development. This master theme was represented
across five articles and encompassed the second-order construct
of degree of RN involvement (Etowa et al. 2023; Hajizadeh et al.
2021;Heck et al. 2022; Ilott et al. 2010; Rasheed et al. 2020).Nurses’
lack of knowledge, confidence, interest in, or commitment to
participating in policy development diminished their ability to
contribute effectively to policy development. Nurses were “often
perceived to be absent at the national level and often were more
engaged as policy implementers and not policymakers, especially
at the frontlines of healthcare” (Etowa et al. 2023, p. 107). Ilott
et al. 2010 found “. . . the contribution of the multi-disciplinary
team was more apparent than that of nurses . . . challenging
to explicate the defining contribution of nurses, whether as
instigators, leaders, coordinators or users, because their roles
were so implicit” (p. 776). A lack of support for nurses to be
involved in policy development was noted as a limitation to their
active involvement.

Theme four: Developing skills and understanding of policy through
education, training, modeling, and mentorship is foundational
for informed and authentic engagement. All seven articles repre-
sented this master theme, which encompassed the second-order
constructs of education, mentorship, and skill development
(Beasleigh et al. 2024; Etowa et al. 2023; Hajizadeh et al. 2021;
Heck et al. 2022; Ilott et al. 2010; Lee et al. 2022; Rasheed et al.
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2020). The included reviews highlighted the need for nurses
to develop skills in identifying the need for policy changes
and to participate effectively in policy development. Mentorship
for students, frontline nurses, and nurse leaders was identified
as particularly important. Professional development regarding
policy for nurses at all levels could enhance nurses’ ability
to engage in the profession’s policy development profile. Lee
et al. 2022 found that “. . . after the [educational] intervention,
participants became interested in health policy issues that they
had not been previously interested in, and their understanding of
health policy improved” (p. 4). Moreover, Hajizadeh et al. (2021)
reported “. . . insufficient knowledge on the health policy making
is one of the important reasons of nurses’ non-involvement in
health policymaking” (p. 6).

3.4 Integration of Content Analysis and
Meta-Synthesis

Three concepts identified in the content analysis display align-
ment and similarity across the four master themes. The concept
of nursing exhibits similarities across all four master themes;
however, it aligns predominantly with master theme 2. The con-
cept of policy displays similarity and alignment predominantly
with master theme 1. The concepts of research display similarity
and alignment predominantly with master theme 4. The concept
of health appears ubiquitous across the four master themes,
making it somewhat hidden. Nursing care and outcomes focus
on promoting and restoring health and well-being, aligning with
this concept.

4 Discussion

This umbrella review examines and summarizes nurses’ involve-
ment in healthcare policy development aimed at transforming
health. None of the systematic reviews included in this umbrella
review aimed to identify nurses’ engagement in healthcare policy
development. The review results demonstrate that professional
nurses are not engaged in policy development due to multilevel
barriers, hierarchical marginalization, and limited skills. As the
largest healthcare provider globally, nursing has the strength
in numbers and the needed expertise to lead efforts in policy
development. Working together strategically, nurses can address
the barriers to engaging in healthcare policy development and
develop the skills to do so.

This review identified policy engagement barriers in three of the
master themes. These barriers emerged from multiple sources,
including nurses’ perceptions and beliefs regarding their power,
knowledge, and skills, as well as their lack of interest in policy
development. Preconceived expectations of the nurse’s role, both
in general and regarding policy development, systems, andhierar-
chical structures, as well as the marginalization of nurses’ voices,
further hindered nurses’ engagement in policy development.
These barriers were embedded in interprofessional leadership
and gender relationships that have historically plagued nursing;
for example, nursing is primarily female and subordinate to
medicine (Fowler 2017). Though nursing may seem to be dis-
missed due to demography, other health systems research has
found that across health disciplines, including medicine, women

have less authority than men and are often devalued and abused
(Hay et al. 2019). Additionally, Hay et al. (2019) found that gender
equality policies were associated with increased female physician
representation and consequential improved health outcomes.
However, gender parity was insufficient to achieve gender equity
and equality.

To address obstacles related to the skills required for nurses to
engage in policy development and increase support for their
engagement across multiple levels (individual, organizational,
and larger systems), it is imperative to enhance capacity in
contexts where nurses practice and engage beyond traditional
educational settings. Although nursing students may receive
some education on healthcare policy and implementation, under-
graduate and graduate-level coursework and practical experience
should be required, specifically regarding hownurses can analyze
and influence healthcare policy in real-world settings. This
approach would prepare future nurses to translate education and
knowledge into actionable involvement across various platforms,
including but not limited to social media (Ellenbecker et al.
2017). Caution should be exercised when applying this approach
to policy engagement preparation. Nurses should consider the
potential challenges and risks involved and be aware of institu-
tional policies, licensing bodies’ regulations (such as the Code of
Ethics), and the principles of evidence-based practice tominimize
associated potential risks (Anders 2021).

4.1 Implications for Nursing and Healthcare
Policy

The results of this review support other work suggesting that
nurses may believe it is impossible to create policy change at
any level (local, regional, and national); therefore, this review
did not identify nurses’ engagement in policy development. This
creates a barrier due to a lack of power and the belief that the
nurse’s role is too insignificant to influence the development of
healthcare policy directly. Nurses report increasing feelings of job
dissatisfaction and burnout when they experience professional
hierarchies that belittle their professional status and perceive
limited inclusion in policy decision-making (Vos et al. 2025).

The primary role of nurses is to advocate for patients, not
just at the bedside but also at the policy level. Suppose nurses
are not at the table, engaging in policy development. In that
case, the lived experiences and voices of patients are missing,
and the policies developed will not be fit for or reflective of
patients’ needs, ultimately negatively impacting health outcomes.
Frontline nurses are ideal advocates for healthcare policy, as
they must be engaged in the design and delivery of healthcare
policy at every level, given their direct and broad patient, family,
and community engagement (Rafferty 2018). Kennedy (2024),
a registered nurse, identified the vital importance of informed
advocacy in ensuring policy was evidence-informed by nurses
before they were appointed Secretary to the Australian Treasury
in 2019.

How do nurses do this? The following suggested strategies
are recommended and align with the WHO’s State of Nursing
(2025) global strategies and priority areas for 2026–2030. (1)
Embed policy content and competencies across all levels of
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nursing education to translate this knowledge into practice. (2)
Ensure nursing faculty are trained and demonstrate expertise in
policy content. (3) Establish and strengthen senior leadership
positions for nursing workforce governance and management,
and provide input into health policy. (4) Invest in leadership skills
development for nurses, tailored explicitly to policy engagement
and development. (5) Develop and provide practical resources,
such as a toolkit that offers information on practical approaches
to policy engagement and development, addressing hierarchical
power dynamics, and integrating this into research, education,
and practice. Specific examples and points of action are presented
in Table 3.

Additionally, nurses interested in policy development could form
communities of practice with like-minded colleagues to provide
support, resources, and skill development, helping them engage
in healthcare policy development. For example, many state,
national, and international nursing organizations have working
groups and committees focusing on healthcare policy. There is a
lack of understanding of policy andnursing care that incorporates
family, and we recommend that the policy be developed within
the context of family as a leading supporter and factor of health.
As a team of family nurse researchers, one of our study’s foci
was understanding how nurses engage in healthcare policy
development to promote family health. No evidence was found
on nurses’ engagement in policy development to promote family
health. Therefore, there is a need to expand education and
research on policy to the family.

4.2 Strengths and Limitations

This review has several strengths, including studies beyond
English, which reflects our diverse research team (although all
included studies were in English)—the narrow focus on nurses’
engagement in healthcare policy development and the umbrella
review methodology approach. The results of the two data
analysis methods demonstrate sufficient homogeneity, thereby
supporting the decision to conduct amixed-methods analysis and
enhance the rigor of our approach. Currently, the literature on
nurses and healthcare policy primarily focuses on knowledge
acquisition and education regarding policy. However, concrete
skills, tools, and practical examples of how nurses can engage
in healthcare policy development at any level are lacking. Our
methods for searching, evaluating, and appraising the literature
were rigorous and included the assistance of a research librarian.
However, we may have missed pertinent literature; for example,
our literature search yielded several systematic reviews published
in Spanish that we were unable to include in our analysis. We
chose not to include gray literature or other published content
(i.e., dissertations, websites, or online resources) that contained
examples of nurses engaged in policy development. A limitation
of this review is that we were not able to identify what nurses
are doing in healthcare policy development and how they are
engaged. The existing literature currently focuses on factors
affecting nurse involvement in policy development, rather than
on how nurses engage in the development of healthcare policy.
Therefore, an additional review, focusing specifically on the
role of nurses in healthcare policy development, may be an
appropriate next step for research to gain a deeper understanding
of what is known on this topic.

5 Conclusion

As a profession, nursing is the voice of patient, family, and
community health and well-being. This role and responsibil-
ity require our engagement in healthcare policy development
with local, regional, and national healthcare systems. Including
nurses in healthcare policy development is crucial in creating
healthcare that is fit for purpose, positively impacts individual
and family health, and ensures the sustainability of the nursing
workforce.
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