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Chapter 1 : Relationship-Based Care and Primary Nursing
Primary Nursing is a relationship-based with therapeutic presence, autonomous, evidence-based, and collaborative
delivery care model. Primary Nursing is a system for delivering nursing care that is based upon the four elements:
Responsibility for Relationship and Decision-making Work Allocation and.

Cortese, PhD, FNP-BC Oncology Education, Quality and Research at Mount Sinai The Tisch Cancer Institute
Improvements in cancer treatment have increased survival rates, and with more patients being diagnosed with
cancer, complexity of disease state, and treatment toxicity, it can be challenging to identify an appropriate care
delivery model. It contains six critical dimensions: The expected outcomes are to increase patient and staff
satisfaction, establish efficiency in the workplace, and improve patient safety. It provides an explanation for
the manner in which care is planned and delivered, the required skill sets, and expected outcomes. The tenets
of MPN are nurseâ€” patient relationship, accountability, autonomy, continuity, and collaboration. Ruttenberg
Treatment Center of the Tisch Cancer Institute at Mount Sinai offers a wide range of outpatient services for
patients diagnosed with solid tumors and hematologic malignancies. Cancer patients have access to a range of
treatments, including chemotherapy, biologic therapy, bone marrow transplant BMT , and clinical trials.
Thirty medical oncologists, 20 nurse practitioners and physician assistants, and 57 RNs provide care to
patients at the Ruttenberg Treatment Center. Oncology nursing plays a critical role in ensuring patient safety
and quality care to patients, and to improve our patient and staff satisfaction, we adapted the MSHRCC model
and MPN to assist our patient population. Patients entering the Ruttenberg Treatment Center are immediately
greeted by staff. Each infusion room is equipped with a TV, call bell, and iPad. A patient care board is located
in each room, and RNs add their name and title. When patients meet with their RN, they review their plan of
care, medications, symptoms, and psychosocial issues. Nurses were given the option to identify in which area
they preferred to practice. In addition, an electronic patient tracker system was implemented which tracks the
location of patients during their visit. Nurses are also able to self-assign themselves to recurring patients, thus
providing continuity of nursing care to patients and their families. Three months after implementation of the
new staffing structure and patient tracker, staff identified increased confidence in their skills and diseasespecific knowledge and an enhanced ability to develop effective nurseâ€”patient relationships. Oncology RNs
were engaged in the process of implementing the MSHRCC and modified primary nursing models, and staff
recommendations assisted in the successful transition into this new nursing care practice. Assessment is
gathered through patient and RN satisfaction scores and onsite observation. Patient satisfaction scores also are
tracked on a monthly basis. During the transition phase, we came across some challenges: The implementation
of MSHRCC and modified nursing was challenging; however, nursing staff have demonstrated job satisfaction
and, in turn, the model has yielded high RN retention rates as well as an improvement in patient satisfaction
scores. Moving forward, our goal is to continue to improve our patient satisfaction scores, communication
among staff, and workplace efficiency. Models of care in outpatient cancer centers. Nursing practice
environments and job outcomes in ambulatory oncology settings. A Model for Transforming Practice.
Creative Health Care Management; Talk about this article with nurses and others in the oncology community
in the General Discussions Oncology Nursing News discussion group.
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essential components of primary care to nursing care: integrating care, increasing accessibility to care, addressing a
large majority of personal health care needs, building sustained partnerships with patients, and practicing in the context
of family and community (IOM, ).

Army Retired , and health care consultant; e-mail: Ideally, evidence of the effect of care models on quality and
patient safety would also be a major factor in decisionmaking. Historically, four traditional care models have
dominated the organization of inpatient nursing care. Functional and team nursing are task-oriented and use a
mix of nursing personnel; total patient care and primary nursing are patient-oriented and rely on registered
nurses RNs to deliver care. Models have been examined for medical housestaff, 6 pharmacy services, 7 and
social workers. Neither the traditional nor the nontraditional inpatient nursing care models have been
evaluated rigorously for their effects on patient safety. Of these, some reported pilot data, 6 , 7 , 13 , 24 , 41 ,
42 some were quality-improvement projects, 14 , 17 , 43 and others used qualitative methods. However, these
qualitative studies illuminate important aspects of care models not evident in quantitative investigations. For
example, Ingersoll 32 and Redman and Jones 36 were among the first investigators to assess the effects of
patient-centered care models on nurse managers. The data from both of these studies expose the pressure and
role confusion experienced by nurse managers. Subsequently, a quantitative investigation found nurse
managers experienced a high level of emotional exhaustion, a key component of burnout. The remaining seven
studies used Level 3 designs. In two of these studies, large databases were used to examine different care
models for home-based long-term care 15 and mental health services. For each of these five investigations,
data were reported from only one hospital. Most often, measurements were done at three points in
timeâ€”pre-implementation, and at 6 and 12 months after the model was introduced. The first pertains to
studies of inpatient nursing care models. Statistically discernible differences were rarely evident, and when
they were, there was no clear pattern to guide practice. This is similar to results from the study by Greenberg
and colleagues 21 in which most positive effects of change lasted only one year. Despite the growing number
of work redesign studies, the findings are too disparate even among those with stronger designs to offer a clear
direction about practice changes to improve patient safety. The second cluster of care model studies consists of
three investigations that were conducted by other disciplines. The improved ability to detect statistical
differences in these models may derive from their large sample sizes, their statistical techniques, or their use of
different outcomes. The systematic review and meta-analysis of disease management programs for individuals
with depression offers the strongest evidence for guiding care delivery. Research Implications We actually
know very little about the relationship between care models and patient safety. Randomized controlled trials
RCTs might contribute evidence that would help investigators, administrators, and policy makers sort through
the confusion. RCTs would be particularly difficult to conduct, however, given the need to have longitudinal
data. The rapidly changing health care environment is not conducive to such endeavors. The most glaring need
relates to clarifying the work that needs to be done for patients and then determining which clinicians are best
suited to provide it. Looking only at the work of nurses, which has dominated studies of care models in acute
care settings, fails to consider nonnursing staff who are critical to the patient care mission. We also know very
little about care models that promote patient safety in outpatient settings, home care, or long-term care. These
are areas that remain to be explored. Conclusion Care delivery models range from traditional forms, such as
team and primary nursing, to emerging models. Even models with the same name may be operationalized in
very different ways. The rationale for selecting different care models ranges from economic considerations to
the availability of staff. What is glaring in its absence, however, is the limited research related to care models.
Even more sparse is research that examines the relationship between models of care and patient safety. Ideally,
future studies will not only fill this void, but the models tested will be developed based on a comprehensive
view of patient needs, taking the full complement of individuals required to render quality care into account.
Search terms were identified with the guidance of a reference librarian. The abstracts for each of the citations
were reviewed. From this assessment it was determined that 82 of the articles were sufficiently focused on
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nursing or patient care models and should be considered further. For example, articles about medical
management models were not used in this review. Additionally, a number of papers addressed topics with no
discernible connection to care models e. The 82 articles were located and carefully read. As a result, 31
additional papers were omitted from the actual analysis. Reasons for these omissions included the lack of
sufficient detail about the study, duplicate publications, and studies of advanced practice nurses. This left 51
articles for consideration in this review. Acknowledgments Tremendous gratitude is expressed to the staff of
the Armed Forces Medical Library for their considerable support of this work. They conducted the database
searches and assisted in acquiring numerous papers considered in this review. Nursing organizational practice
and its relationship with other features of ward organization and job satisfaction. Tiedeman ME, Lookinland S.
Traditional models of care delivery. What have we learned? Nursing work redesign in response to managed
care. Nontraditional models of care delivery. Have they solved the problems? Introduction of a hour work shift
model for housestaff in the Medical ICU. Transformation of a pharmacy department: Jt Comm J Qual Improv.
Development of the workload analysis scale WAS for the assessment and rehabilitation services of Ballarat
Health Services. Soc Work Health Care. Patient care staffing patterns and roles in community-based family
practices J Fam Prac http: Dimensions of the staff nurse role in ambulatory care: Prediction costs of Veterans
Affairs health care in Gulf War veterans with medically unexplained physical symptoms. The use of
unlicensed assistive personnel and selected outcome indications. The design and implementation of a
restorative care model for home care. Comparing consumer-directed and agency models for providing
supportive services at home. PMC ] [ PubMed: The quality of nursing home care: Using outcomes and
benchmarks for evidence-based practice. Implementation of best practice models. Measuring quality of care
with an inpatient elderly population. The geriatric resource nurse model. From profession-based leadership to
service line management in the Veterans Health Administration. Disease management programs for
depression. A systematic review and meta-analysis of randomized controlled trials. Using continuous quality
improvement to improve diabetes care in populations: A randomized trial of telenursing to reduce
hospitalization for heart failure: Home Health Care Serv Q. Chapter 39 Nurse staffing, models of care
delivery, and interventions. Making health care safer: Agency for Healthcare Research and Quality; Adams
A, Bond S. Clinical specialty and organizational features of acute hospital wards. Satisfaction with a new
model of professional practice in critical care. Crit Care Nurs Q. Can J Nurs Leadersh. Hall LM, Doran D.
Nurse staffing, care delivery model, and patient care quality. J Nurs Care Qual. Differences in professional
practice model outcomes: The impact of practice setting. Organizational trust and empowerment in
restructured healthcare settings. Effects on staff nurse commitment. Organization of nursing care and stressful
work characteristics. Changes related to care delivery patterns. Effects of implementing patient-centered care
models on nurse and non-nurse managers. Models of care using unlicensed assistive personnel. Evaluation of a
hospital work redesign. Evaluation of a partnership model of care delivery involving registered nurses and
unlicensed assistive personnel. An aging population with chronic disease compels new delivery systems
focused on new structures and practices.
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Primary nursing is a method of nursing practice which emphasizes continuity of care by having one nurse provide
complete care for a small group of inpatients within a nursing unit of a hospital. This type of nursing care allows the
nurse to give direct patient care.

Myths and facts about primary nursing[ edit ] Myths about primary nursing Facts about primary nursing
Primary nursing requires an all-RN staff. Primary nursing can be implemented with the available staffâ€”it
does not require special staff, nor does it require an all-RN staff. Licensed practical nurses, nursing assistants,
and other team members play vital roles in meeting the needs of the patient and his or her family. The primary
nurse does all of the bedside care. Obvious barriers to singular care by a primary nurse include shortened
length of patient stay; escalating patient acuity levels; complex, multifaceted care requirements, and the
cyclical nursing shortage. Primary nursing eliminates teamwork. Everyone works individually and therefore is
not aware of patients other than their own. In a primary nursing model, care providers do not help each other.
Teamwork is critical to the primary nursing care delivery system. It has been demonstrated that the best
utilization of ancillary staff is in relationship with one RNâ€” at least within a given shift â€”not assigned to
help many. Primary nursing supports collaborative interdisciplinary practice through communication and
coordination. Complex scheduling requirements prohibit continuity of the nurse-patient relationship central to
the primary nurse model. They also report a perceived increase in productivity through more consistent
co-worker assignments. The key to achieving these results is to find creative methods to schedule nurses with
continuity of care as the priority. From the book Relationship-Based Care: A Model for Transforming
Practice: This radical change in care delivery came about when a colleague, Pat Robertson nursing supervisor
and I assistant director of nursing held an evening meeting with nursing staff and leaders at [my] home. This
was an unprecedented and radical actionâ€”to invite staff nurses and leaders to come together to figure out
how to improve patient care and the work environment itself. The nurses told stories about attempts to
implement [care delivery systems like] Primary Nursing elsewhere in the United States, and we discussed how
it could happen in our organization. Our message to the staff that night was that they have the ability to
influence their own practice and how it will lookâ€”and step one was that it was okay for them to make patient
assignments. The nursing staffs at Boston Beth Israel led by Joyce Clifford and Evanston Hospital led by June
Werner were early adopters of primary nursing and were recognized for their outstanding work in fully
implementing this professional nursing model.
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Care coordination is a core element of the Patient-Centered Medical Home and requires an effective, well educated
nursing staff. A greater understanding of roles and tasks currently being carried out by nurses in primary care is needed
to help practices determine how best to implement care.

To examine the associations of four distinct nursing care organizational models with patient safety outcomes.
Design Cross-sectional correlational study. Binary logistic regression was used to assess the associations of
those events with four nursing care organizational models. Setting Twenty-two medical units in 11 hospitals in
Quebec, Canada, were clustered into 4 nursing care organizational models: Participants Two thousand six
hundred and ninety-nine were patients hospitalized for at least 48 h on the selected units. Main Outcome
Measure Composite of six safety-related events widely-considered sensitive to nursing care: Events were
ultimately sorted into two categories: Event rates for both functional models were statistically
indistinguishable from each other. Conclusions Data suggest that nursing care organizational models
characterized by contrasting staffing, work environment and innovation characteristics may be associated with
differential risk for hospitalized patients. However, reports and studies in recent decades have shown that
nurses often practice under suboptimal organizational conditions [ 3 ] in terms of staffing, organization of
work and the work environment. We target this gap by assessing the associations of four distinct nursing care
organization models with patient safety outcomes. The first step in evaluating different nursing care
organization models is to define them operationally. Over the past five decades, typologies of nursing care
models in hospitals have focused on allocation of patient care tasks. Four basic models are often identified:
Limitations and inconsistencies in the use of these descriptors have been documented, and many consider
them inadequate for depicting the multiplicity of actual nursing work organization models in practice [ 4 , 5 ].
We recently developed a taxonomy of nursing care organization models that incorporated a broader range of
attributes than found in the literature to date [ 6 , 7 ]. We propose that a nursing care delivery model consists
of five key dimensions: Four models derived from this taxonomy are described briefly in the Methods section.
Outcomes used to evaluate care models must be sensitive to nursing inputs and interventions [ 11 ]. Although
care provision always involves different provider groups, there is increasing evidence that some outcomes,
particularly those linked to safety, reflect differences in processes and structural features of nursing services [
12â€”15 ]. Studies have demonstrated conceptual, clinical and empirical links between nursing factors and
specific safety outcomes, including medication administration errors [ 16 ], falls [ 17 ], pressure ulcers [ 18 ],
urinary tract infections [ 19 ], pneumonia [ 20 ] and unjustified restraint use [ 21 ]. Based on this evidence, we
examined a composite of these safety-related outcomes as the dependent measure in this study. Methods
Sampling Hospital units This study was conducted in 22 acute medicine units in 11 hospitals in Quebec,
Canada. Units were selected to generate a stratified sample covering a variety of organizational contexts of
nursing care, based on predefined criteria and informed by a survey sent to all Quebec hospitals 50 out of
institutions responded. Diversity of institutions was sought on the following criteria: Patients Patients on the
22 units were selected based on 4 criteria: The final sample totaled patients, varying from to per unit. Nursing
care organization model independent variable The independent measure was a four-category variable
representing the nursing care organization models. Cluster analysis of data from the 22 units elicited 4 nursing
care organization models with considerable face validity see Fig. The unit types clustered along two axes, one
related to overall staffing intensity and the second, to the proportion of more educated nurses and the quality
of the professional practice environment.
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The nursing staffs at Boston Beth Israel led by Joyce Clifford and Evanston Hospital led by June Werner were early
adopters of primary nursing and were recognized for their outstanding work in fully implementing this professional
nursing model.

Nursing duties are structured according to different models of nursing, one of which is the primary care model.
A hospital or health-care facility may select the primary care model, one of several other models, or may
create a unique model of its own by combining features of established systems. The model chosen often
depends on the budget and the available nursing staff. Models of Nursing Care Established models of nursing
care include the case method, the functional method, the team method, the case management method and the
primary care method. In the case method, one nurse is assigned on an exclusive basis to each patient. In the
functional method, each nurse is given a single function but multiple patients. In the team method, nurses
organize into self-governing teams and make care decisions democratically. In the case management method,
some nurses are designated as case managers whose duty it is to design care plans for every patient. In the
primary care method, one nurse is designated as the primary nurse for each patient and is considered
accountable for the patients under her care. Duties of the Primary Nurse The primary nurse designs a complete
care plan for every patient under his care, attends to his patients personally when on duty. When the primary
nurse is not on duty, an associate nurse takes care of the patient according to the plan designed by the primary
nurse. The main disadvantage is that there are not always enough registered nurses available to assign a
primary nurse to every patient. When a hospital faces budget cuts, it may have to stop using this model if it
lacks the RN staff. Therapeutic Relationships The primary nursing care model is based on the idea that
patients receive better care and recover more quickly when they are able to develop a strong therapeutic
relationship with the person most directly responsible for their medical care. For a primary care model to work
as intended, the primary nurse must have not only the responsibility for the patients she cares for, but the
authority to get them the best care for their unique situations. Any hospital seeking to implement a primary
care method of nursing must give the primary nurses the authority to make real decisions about patient care.
Potential Issues When hospitals try to implement a primary care nursing system without the necessary
resources, the results may fall short of expectations. If the primary care nurse is given responsibility for the
patient but is not actually able to focus sufficiently on that patient due to scheduling issues or staffing
shortages, then the patient may not even realize which nurse is supposed to be his primary nurse. In this
situation, it will not really be possible for the primary nurse to develop a therapeutic relationship with each
patient. If the staffing situation does not permit the use of a true primary care model, the hospital can design a
combined model integrating as many features of the primary care model as possible along with aspects of
other models as needed.
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The Primary Nurse Model was effective back in the 's when length of stays were weeks, AND there were plenty of
nurses around. Believing that continuity of care is important, ONE nurse on day shift followed the patient through the
entire stay, because back then, nurses worked 3 shifts.

Error processing SSI file Primary Nursing Primary Nursing is a relationship-based with therapeutic presence,
autonomous, evidence-based, and collaborative delivery care model. Primary Nursing is a system for
delivering nursing care that is based upon the four elements: Like many departments, we tried to practice
consistency in nursing and developing a Primary Nursing Model gave us the framework and tools to move
forward. Since then, the benefits have been consistently demonstrated over the years to enhance patient and
family satisfaction. In addition, it has improved both our clinical practice outcomes and given us greater
autonomy. When I transferred to the Pediatric Infusion Center in I, once again, saw the benefits of primary
nursing and the importance of using this model in the outpatient setting. One major advantage is the bridge it
has built for the patient and family who has to transition back and forth in the inpatient and outpatient setting.
The continuity of care is more efficient when the primary nurses and teams are involved. All nurses work
towards a common goal of giving the best care to the patient and they are assured that it is occurring in all
settings of nursing practice. Currently, I take care of a 13 year old boy who is battling bone cancer named
David. He was diagnosed in October and since then has undergone weekly chemotherapy as well as tumor
resection and limb salvage surgery this past February. He generally starts his infusions in the Pediatric
Infusion Center and then transfers to the Pediatric Unit. Knowing when to push him in certain directions and
when to back off is an art and a major advantage of consistency in practice. In establishing a sound
relationship with his family to help with the fear of having a child with cancer, we have become a team,
working together to battle his cancer. Having a child with a life threatening disease is tremendously stressful
for any family. As a pediatric nurse, it is a huge challenge clinically and emotionally caring for a child with
cancer. However, UC Davis has made the process a lot easier. David has a great team of doctors and nurses
committed to getting him better. It has been very comforting for David to have the same nurses taking care of
him because they have gotten to know him so well. His primary nurses know his needs and also when he is
sad, scared or angry and know how to care for him. As one of his nurses, it is a honor and privilege to take
care of him. His family had bracelets made that say David verses Goliath. He is up against a giant and one that
we, as his family and treatment team, battle with him. Error processing SSI file.
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A number of models of care have been described in the literature and fall under the main categories of functional or task
nursing, patient allocation, team nursing and primary nursing. Organising the work: choosing the most effective way to
deliver nursing care in a hospital haemodialysis unit.

Defining and Measuring the Patient-Centered Medical Home , Journal of General Internal Medicine June
Health Information Technology Health information technology, such as electronic health records EHRs ,
disease registries, personal health record systems and clinical decision support, is key to improving access to
and sharing of patient information within a care coordination team. HIT significantly enhances the capability
of the patient-centered medical home to achieve its quality and efficiency goals. By enabling providers to
collect, manage, and share important patient information, health information technology facilitates
communication between providers, health care teams and patients. This increased coordination, which gives
network providers instant access to patient records regardless of where they seek services, improves care
delivery and management. Increased use of technology also enhances communication between providers and
patients and promotes patient engagement. Department of Health and Human Services Payment Reform
Fee-for-service, the traditional method of paying health care providers, incentivizes quantity of health care
services over quality and volume over value. As an integral part of the medical home model, payment reform
restructures provider compensation to align financial incentives with health outcomes. Providers are rewarded
for promoting and coordinating overall patient health and improving health outcomes while simultaneously
reducing health care costs. The theory is that better coordinated care leads to healthier patients who require
fewer services, saving money in the long run. Reimbursing medical practices that strive to improve care
delivery through medical homes contributes to cost containment. Payment reform can also provide support for
services that are not currently reimbursable â€” such as care coordination activities, adoption and use of health
information technology, patient education, training to improve patient self-management of disease and
enhanced provider-patient interaction. Medical home payment systems assume various forms and may rely on
a combination of payment models. This extra compensation covers medical home activities such as care
coordination. Additional financial compensation may also be available if specific quality targets are achieved.
A few of the most common are described below. Community Health Centers Community health centers CHCs
are community-based nonprofit organizations that provide comprehensive health services to people who lack
access to other medical careâ€”including the uninsured, residents of rural or underserved areas and some
Medicaid patientsâ€”regardless of their ability to pay. In addition to primary care, CHCs often provide dental,
vision and behavioral health services, community-centered services and care integration - including health
education and case management. Although CHCs essentially function as community-centered medical homes,
they are increasingly applying for formal recognition as patient-centered medical homes. As of , 1, community
health centers operated more than 8, health care delivery sites and served nearly 20 million patients. About 40
percent received health insurance through Medicaid, 36 percent were uninsured and about half of CHC
patients lived in rural areas. For more on CHCs, click here. Management of Chronic Disease and Behavioral
Health The medical home model offers an opportunity for states to reduce costs and improve care for the
chronically ill. These Medicaid beneficiaries tend to have complex needs and are a major driver of health care
costs. Section of the Patient Protection and Affordable Care Act also includes an option for states to provide
health homes similar to medical homes for enrollees with multiple chronic conditions.
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The model of nursing care used varies greatly from one facility to another and from one set of patient
circumstances to another.. Involves use of a team leader and team members to provide various aspects of
nursing care to a group of patients. In team nursing, medications might be given by one nurse while baths and
physical care are given by a nursing assistant under the supervision of a nurse team leader. Skill mixes include
experienced and specially qualified nurses to nursing orderlies. The quality of patient care with this system is
questionable, and fragmentation of care is of concern. This type of nursing care allows the nurse to give direct
patient care. Nursing care is directed toward meeting all of the individualized patient needs. This care method
is rejected by many institutions as too costly. Organization of medical and nursing care according to the
degree of illness and care requirements in the hospital. Progressive patient care is the systematic grouping of
patients according to their degree of illness and dependency on the nurse rather than by classification of
disease and sex. It is a method of planning the hospital facilities, both staff and equipment, to meet the
individual requirements of the patient. Elements of PPC are Raven RW, Intensive care units for critically ill
patient Self-care units for convalescent patients or those requiring investigation. Beds attached to out-patient
departments for " one day" patients. The elements can also be named as intensive care, intermediate care,
self-care, long-term care, and organized home care. Major concepts of PPC PPC is defined as better patient
care through the organization of hospital facilities, services and staff around the changing medical and nursing
needs of the patient PPC is tailoring of hospital services to meet patients needs PPC is caring for the right
patient in the right bed with the right services at the right time PPC is systematic classification of patients
based on their medical needs References Smeltzer SC, Bare BG. Lippincott Williams and Wilkins. British
Medical Journal, Public Health Reports, Vol. Elements of progressive patient care. In Progressive patient
care-an anthology, edited by L. University of Michigan Press, Ann Arbor,
Chapter 9 : Primary Nursing Vs. Team Nursing | Career Trend
Care delivery models range from traditional forms, such as team and primary nursing, to emerging models. Even models
with the same name may be operationalized in very different ways. The rationale for selecting different care models
ranges from economic considerations to the availability of staff.
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