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Nursing leadership is a crucial part of nurses. Research Moorley have shown 
that improved leadership in nursing shows improved patient outcomes, 
increased job satisfaction  and  lower  staff turnover   ratio [1]. Leadership 
in nursing motivates, empowers, influences, and communicates the 
organization’s vision for creating change in the health care sectors. The 
complex and multi-faceted nature of modern healthcare requires nursing 

 
leadership professionals who can create effective intra-departmental and 
facility-wide systems of healthcare delivery, while leading a productive and 
efficient workforce. This allows for optimal patient care in any medical 
setting, from private hospitals and clinics to large medical centers and 
veteran’s administration hospitals. Nursing administration is a broad term 
that encompasses nursing professionals who are knowledgeable of leadership 
practices as they relate to the nursing profession. 
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INTRODUCTION 

In this assignment we are going to discuss patient safety, the application of 
NMC in nursing practices NMC the national medical commission code 

 
 

Task 1 

METHODS 

is the professional standard that nurses and midwives must maintain to 
practice in the UK. The NMC is based on four themes; arrange people, 
perform successfully, reservation of safety and promote competence and 
trust, and we also discuss the ‘what, so what, now what’ model and how it  
is applied in nursing leadership. Thus,  acquiring clinical leadership skills  
is crucial for nurses  who provide  direct patient  care. This allows   nurses 
to direct and support patients and healthcare teams when providing care. 
Furthermore,  it is crucial that nurses develop an effective leadership role  
to deliver high-quality care and ensure patient safety while engaging in 
numerous daily leadership roles. Moreover, it emphasized the importance  
of the cooperation between nursing education programs and healthcare 
organizations in preparing nurses to be effective leaders by 2020 for the new 
era of health care. 

The what? So what? And now what? Driscoll developed a model in the early 
1990’s. The model was based on the three questions that were put forward 
by Terry Borton in the 1970 from these simple questions, we can learn and 
analyse our experiences from (Figure 1). Firstly, the situation should be 
described which gives us a clear idea of what are we dealing with. Secondly, 
the reflective question so what is a result of what have we learned to form the 
experience [2] Figure 1. The third and last stage of the model now what? Talks 
about the action that we are supposed to take in this reflection, in this stage, 
we are going to carry something new? The description of the event answers 
three trigger questions like, 
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Figure 1) Driscoll cycle (2020) 
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• What is the purpose of returning to the situation and what happed? 

• What did I see and do, and what was my reaction to the situation? [3]. 

So what answers the trigger question such as, 

• So what did I feel during the event? 

• So what are my feelings now after the situation is it any different from 
what I had experienced sat that time? 

• So what were the effect that I did or did not do, and the purpose of 
returning to this situation? 

Invoking question now what, 

• Now, what are the implication for me and others in clinical practice on 
my studies and what I have described? 

• Now, what is the main learning that I can take from reflecting on the 
practice in this way, and what aspect should be tackled first? 

• Now, what shall I do if the same situation arises once again? [4] . 

The purpose of going back to the situation was that as there was pressure on 
the staff with lots of patients in the emergency section and shortage of staff, 
due to the situation, the nurses present were not able to perform their duties 
well, I saw patients coming into the ward and most of the cases were due to 
cold and flu, I tried to help the patient that I attended to while others were 
waiting, for attending more patients at a time I served two patients at a time, 
when this confused situation took place a senior nurse suggested that all of us 
be divided into different departments and communication should be made 
active so that we could consider each patient quickly, the administration 
should implement Driscoll model for preventing such cases in the future . 

RESULTS AND DISCUSSION 

Driscoll’s model gives a more in-depth and reflective meaning process by 
thought provoking enquiry that leads to the formulating of an action plan 
for the future. I was in the hospital working in the emergency department 
where many patients were admitted due to influenza, due to a shortage of 
nursing staff there was much pressure that we faced in this situation [5]. One 
of our senior staff members divided the prevalent staff to ease the situation 
and assigned a particular task. By applying the reflection of Driscoll, the 
implication will help me in enabling to explore several areas for which my 
experience will improve in the practice of nursing and help me develop the 
essential skill that will improve the quality of care. The reflection of the 
Driscoll model will help me in improving my understanding of medical 
practices. The first skill is to make sure that the communication is improved 
with the clients for improving the health services in the profession of 
nursing by understanding the needs of the patients and medical staff for 
maintaining confidentiality in health practice. I have learned that the level of 
communication between the nurse and the patient becomes impaired when it 
is not standardized. Driscoll model will help me in carrying out independent 
research for establishing the adverse effects of health promotion practices 
that creates impairment in the process of communication. 

APPLICATION OF NMC CODE 

NMC nursing and midwifery council regulates the nursing profession in the 
UK [6]. The NMC upholds a register of all the nurses in medical health care 
those who are eligible to practices in the UK. NMC code sets out common 
standards of behaviour for all those nurses which are registered in the register 
which gives a clear message to the patients and service users about what can 
be expected from those who provide nursing and midwifery care. 

The code is useful for nurses and for everybody who cares about moral 
nursing and midwifery. 

• Patients can use the NMC code to provide feedback to nurses, and 
nursing associate about the treatment and care that they receive. 

• Nurses who are registered in the NMC code can use it in applying a safe 
and effective practice in the workplace [7]. 

• Hospitals should support their staff in following the standards of 
professional code as a part of giving the quality and safety that are 
expected by users. The code also contains declarations of what are the 

practices of nurses and nursing associates. 

The code of NMC puts the interest of people by prioritising people, the 
care of the people is of significant concern and NMC makes sure that their 
dignity is preserved and the needs of the  patients  are  catered, assessed  
and responded to. NMC makes sure that those who are receiving care are 
treated with respect and that their rights are supported [8]. NMC maintains 
that people are treated with kindness and respect and any discriminatory 
attitudes are challenged. For treating people as individuals and preserving 
their dignity the nurse must. 

Treat people with kindness, respect and sympathy by making sure that 
fundamentals of care are effectively delivered 

Making sure that any treatment for which  the  medical staff is responsible 
is delivered without any delay. For listening to the patient and responding 
to their preferences and concerns, the code sustains that we must work in 
partnership for making sure proper and sufficient care is delivered. The 
basics of care include but are not limited to nourishment, hydration, physical 
treatment and ensuring that those who are receiving care are appropriately 
attended. NMC makes sure that those who are receiving care must have easy 
access to nutrition such as those who are not able to feed themselves or drink 
any liquid unaided [9]. 

Standard applied in the hospital 

The standards applied in the emergency section of the hospital makes sure 
that as soon as the patient is admitted, NMC code becomes applicable. 
Respect the level in which people are receiving care and are involved in the 
decisions about their health, wellbeing and care. To consider the patients 
right to be accepted or refused care or treatment. To understand when a 
patient is anxious or distressed and responding accordingly compassionately 
and politely [10]. 

Make sure that people’s physical, social and psychological needs are 
assessed and responded 

For achieving this we must Pay attention to promoting we llbeing and 
preventing bad health during all the  stages of need. Recognise the  need  
for those who are in the last days of their life. Promote any susceptibility 
and poor practice or any discriminatory attitudes relating to the care of the 
patient [11]. 

Performance in the best interests of people at all times 

For achieving this, we must make sure that both the nurses and patients  
are adequately informed before carrying out any professional activity  of  
the practice and all the standards are applied in the particular health care 
department [12]. 

Task 2 

The relationship between the patient and nurse  is of traditional concern  
in health care research. However, this interaction is examined from a social 
perspective. There are many problems that the nurse’s face regularly that 
impacts the performances of nurses some of the problems that the nurses 
face. 

Lack of respect: Most of the nurses feel that there  is lack of respect  they 
get from the patients and coworkers as compared to doctors, which makes 
difficult for nurses to work in an environment where there is no teamwork 
and respect. It is only possible to work in a team where colleagues respect 
each other and enjoy working. There have been times where patients become 
unbearable to nurses to the extent that they become violent [13]. 

Less compensated: Most of the nurses think that they are not getting paid 
enough. Nurses want to be compensated more for their job and to get more 
benefits. Nurses deserve to be well compensated for the hours that they 
sacrifice. 

Insecurity of job: Nurses form a considerable part of the workforce in the 
health industry. Whenever hospitals/clinics need to cut their cost nurses are 
first to be targeted. Nurses know that their job is challenging and rewarding 
and feel that the job does not provide them with a secure future [14]. 

Working hours are too long: Health care sector involves in a long hour of 
work, especially nurses, are given in alternative days especially when replacing 
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an absent nurse. Nurses have to have greater strength of mind as well as 
showing empathy towards their patients, which can be hard to achieve if they 
have no time to take rest [15]. 

Multitasking: Like other health  care  workers,  nurses  are  overloaded 
with work. When they are stressed, it is hard for them to carry out their 
responsibilities. 

Increased contact with infections: Nurses are more prone to infections as 
compared to other health care workers, such kind of incidence can occur 
when an infected patient sneezes or coughs in the middle of a medical 
procedure. However, using masks and wearing gloves, nurses should also 
spend money on different supplements so that they are not infected by 
catching any diseases from the patient to whom they attend [16]. 

Government involvement: Government of the UK is deeply committed in 
the sustainability of the long term of the national health services NHS and 
has put in place to make sure that the system of health care is well placed 
on preparing for the future. The health department and the national health 
service in England formed a partnership with the department for communities 
and the local government association and the association of directors of 
social services, agree to a medium-term plan that requires for a sustained 
service transformation at a local level [17].The plan should be covering at 
least 2025, must be supported by loyal funds and can be implemented by 
following a full public consultation. In the current legislative framework, 
considerable progress in the health and social care centre is being made. The 
“Care Act 2014” amended the national health services Act 2016 by providing 
better care fund. In addition to the new roles that have been described above, 
Health education in England leads a programme for embedding a national 
framework for maximising clinical practice of the nursing and AHP allied 
health professional workforce [18]. 

The government has launched a national framework in November 2017. The 
programme will sanctify in using and developing extended roles for nurses 
and allied health professional workforce for increasing their nursing skills, 
knowledge and deployment in the NHS which will be helpful in such cases 
as staff shortage and an increasing number of patients. The government has 
also encouraged advanced clinical practice ACP through multi-professional 
workforce for enhancing the capacity and capability as a part to continue  
in providing safe, accessible and high quality care for patients [19]. Health 
education in England and national health services both are working 
systematically for supporting the expansion of advanced clinical practice that 
can be capable of a demonstrable impact in high priority areas like accidents 
and emergency services. 

Shortage of nursing refers to a situation where the demand for nursing 
professionals exceeds supply. It can be measured, when the patient/nurse 
ratio or nurse/patient ratio necessitates an increased  number of  nurses 
that are currently available, shortage in nursing has been observed globally 
[20]. Nurse staff shortage is not necessarily due to the lack of  trained  
nurses availability. In most cases, shortages occur at the same time with the 
increased number of students in nursing schools. Factors which include in 
shortage is lack of proper staff in hospitals and other health care facilities, 
lack of placement of new nurses, and insufficient worker retaining incentives 
[21]. The world health organisation had estimated a shortage of almost four 
million nurses, general physicians and other health care workers were due 
to underinvestment in health care education, training, fewer salaries, and 
improper management of the working environment [22]. There are four 
main reasons behind staff shortage in nursing. 

• The growing number of Baby Boomers population, elderly care needs 
extensive attention. 

• Experienced healthcare workforce dropouts. 

• Increase in the number of chronic diseases. 

• Workload and exhaustion. 

Health care institutions have a duty of providing Non-deceptive care to their 
patients and must make sure that they do not expose patients to unnecessary 
dangers. If the ratio of nurses and patients are lowered, then such a situation 
can lead to more complications and poorer outcomes of patients. Once the 
shortage of staff occurs, the workload for the staff that is remaining will 
increase, in this event, the patient will not receive expected care [23]. 

Effects of nursing shortage on patient care: Due to the shortage of nursing 
staff, nurses have to work for long hours under stressful conditions that 
results in exhaustion, harm and dissatisfaction in the job.  When  nurses  
are exhausted or dissatisfied from the job working in such an environment 
creates medical errors. Unfortunately, the patient quality can suffer, that 
can result in a variety of preventable complications, overcrowding in the 
emergency room and sometimes more severe death cases. Shortage of nurses 
is the biggest reason of overcrowding in emergency rooms, and it has been 
reported by [24] that 92% of emergency departments have stated the problem 
of overcrowding which can cause prolonged hospitalisation, implementation 
of additional procedures, wrong medical prescription causing permanent 
disability or death. Overcrowding increases the risk of physicians committing 
more errors. Shortage of nurses leads to problems like patients waiting for 
long hours to get to the emergency room [25]. Three out of four hospitals 
recounted instances where ten patients had to wait for long hours to consult 
a physician. Improper education and training are one of the common reason 
for errors in medication while exhaustion and fatigue is the second reason. 

The roles and responsibilities of the government are directed basically in 
achieving national health goals concerning the health of patients, families 
and communities [26]. In the health sector, government officials provide 
courses and programmes in leadership and other professional development 
programmes. Generally, such roles allow nursing in influencing government 
plans and decisions concerning healthy population and health care provision, 
one of the most significant things in which the government can invest in 
public health. Prevention in the early stages is inexpensive which can prevent 
expensive health care problems later in life. The responsibilities of the 
government for public health extends beyond voluntary activities, provide 
services to authorities such as relevant immunisation laws. The partnership 
of the country functions by encouraging residents to engage in activities  
that promote their health like physical activity or in creating conditions for 
promoting good health such as food safety. The areas of public health for 
which it is accountable are. 

• Making sure for adequate public health infrastructure. 

• Supporting healthy communities and healthy behaviors. 

• Prevention of the spread of communicable disease. 

• Protection against environmental dangers concerning health. 

• Responding to emergencies and 

• Providing the best health services [27]. 

The connection between the quality of nursing and patient has been 
highlighted as a problem in different findings in the NHS national health 
services, England. Failure in making sure proper nurse staff strength  is 
most commonly cited as a contributing factor in poor health services and 
staffing of nurses is reported as the primary environmental factor that 
influences the incidence and occurrence of care that is missed [28]. Evidence 
supports that the assumption that as low level of nurses that are registered 
are increasing there are chances that patients are dying on hospital wards 
due to nonattendance, or delayed care. The involvement of the patient in 
excellent communication also affects clinical outcomes and safety. Suppose 
a patient feels that his/her matters are ignored, there are fewer chances that 
they follow to the advice given to them, if people do not understand what is 
happening then there are fewer chances for clinical intervention [29]. 

CONCLUSION 

In conclusion, the care that the patient receives is the direct potential for 
improvement when the reflective practice of Driscoll model is used it also 
motivates staff for improving the implementation of professional standards. 
We have discussed the application of NMC in nursing and health care 
practices. The problems  in nursing concerning  shortage of nursing staff   
in the emergency department with contemporary health care was seen as a 
problem in health care due to place of work stress that caused higher drop 
out of nurses in the field of nursing, and we examined how the government 
is responding to this issue and how those plans are affecting the practice of 
nursing. A potential cause of a shortage of staff in nursing was due to less 
payment, overwork, and more turnouts. 
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