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Models of Nursing Care Delivery
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Whuwune: Patient-centered or “holistic” care,

including family and community; care
continuity; coordination and integration across
settings and providers; chronic disease
management; patient education; prevention
and wellness care; and information
management.



4 Traditional

Models of Nursing Care Delivery

® Total Patient Care/Case method
® Functional Nursing
® Team Nursing

® Primary Nursing



Total Patient Care/Case method
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Functional Nursing
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Team Nursing
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Primmary Nursing
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Case Management
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The Magnet Model

Transformational

Leadership




Magnet Model
Components

Forces of magnetism

Empirical Domains
of Evidence

Transformational
Leadership

Structure
Empowerment

Exemplary
Professional Practice

New Knowledge
Innovations &
Improvements

Empirical
Outcomes

#1 Quality of Nursing Leadership
#3 Management Style

#2 Organizational Structure

#4 Personal Policies & Programs
#10 Community and the Health
care Organization

#12 Image of Nursing
#14 Professional Development

#5 Profession Models of Care

#8 Consultation & Resources

#9 Autonomy

#11Nurses as Teachers
#13Interdisciplinary Relationships
#6 Quality of Care : Ethics, Patient

Safety and quality infrastructure
#7 Quality Improvement

#6Quality of Care : Research &

Evidence based practices
#7Quality Improvement

#6 Quality of Care

Leadership

Resource utilization and
Development

Professional Practice
model

Safe and Ethical
Autonomous Practice
Quality Processes

Research

Outcome




Force #5. Professional Models of Care
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Transforming care at the Bedside

TCAB
2003 # USA

Robert Wood Johnson Foundation
The Institute for Healthcare Improvement (IHI)

Sponsored by the Robert Wood Johnson -

£

Foundation (RWIJF)

Robert Wood Johnson Foundation




Transforming care at the Bedside
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" Improved quality of patient care
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" Improved quality of patient service
WAIUIAMNINNNS LALIENT5E e

= More effective care teams
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" Improved staff satisfaction and retention
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= Greater efficiency
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U201 Domain UssiAunsoaszuas TCAB

TCAB Design Targets (Domain)

Safe and Reliable Care
Vitality and Teamwork
Transformational Leadership
Patient-Centered Care

Value-Added Care Processes



Innovation
Nursing Care Delivery Models

* Launched in April 2008, Innovative Care
Models provides detailed profiles of 24
successful care delivery models.

 Funded by the Robert Wood Johnson
Foundation



Innovation
Nursing Care Delivery Models

12 - Bed Hospital
Medical/Surgical Unit Team Nursing
Model RN Line
Nurse Caring Delivery Model
Patient Centered Care
Planetree - Patient Centered Care
Primary Care Coordinator
Primary Care Team
Self-Organized Agile Team

Unit Based Care Manager



10 Models

Bridge Continuum
11th Street Family Health Services

Care Transitions Intervention (sm)
Chronic Care Coordination
Collaborative Patient Care Management
Heart Failure Resource Center

Home Healthcare Telemedicine
Hospital at Home

Mursing Model for Anticoagulation
Management Service

The Little Clinic

Transitional Care Model

4 Models

Comprehensive Care

Comprehensive Rural Care Collaborative
Evercare Care Model

Living Independently for Elders

Values Dniven System



12 - Bed Hospital

Baptist Hospital of Miami is a 577-bed, not-for-profit
acute care hospital

The patient care Facilitator(PCF) manages patient care
needs, serves as a primary contact for physicians and
other care providers, and mentors other nurses and
allied health workers.

The heart of the 12-Bed Hospital model is new role of
Patient Care Facilitator (PCF), an RN who serves as a
“clinical CEO” for a specific 12 to 16-bed unit.

The PCF assumes 24-7 accountability for the
management of her or his unit and manages the care

of each patient on that unit from admission to
discharge.



Unit Based Care Manager
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Primary Care Coordinator
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Nurse Caring Delivery Model
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Nurse Caring Delivery Model
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Nurse Caring Delivery Model
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Model RN Line
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Innovation

Nursing Care Delivery Models
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Clinical “Caring” Team

® The RN as a team leader functions to ensure a high
performing team by organizing and prioritizing activities of
the members. This is accomplished through the utilization

of strong commmunication, delegation and coordination
skills.

® The Nurse Caring Team is comprised of a RN team leader
supported by and in conjunction with other personnel,
i.e., RN’s and unlicensed personnel. An effective team
process based on appropriate delegation and respect will
be used to ensure high performing teams. This team is

structured as follows:



RN Team Leader

® The RN as the Clinical Team Leader organizes and
manages care and communication for a group of patients,
focusing the team on the prioritized, individualized needs

of the patient.

® The RN assesses, coordinates care, and conducts patient
education and skilled interventions including the “caring”
moments. RN roles are purified, such that non-essential
and/or non value-added care activities are eliminated,
and appropriate tasks are delegated. The ability to refocus
the RN on prioritized patient care activities rests on

effective delegation to assisting personnel.



RN Role

® The RN, as a clinical team member, in partnership
with the RN team leader works and manages his/her

own primary care assignment.

Patient Care Associate

The PCA, as a Clinical Team member, works under
the direction of the RN in focusing on ADL’s,
comfort and hygiene measures. The PCA meets the
individualized comfort and hygiene needs of

patients maximizing their value as a team member.






