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 Background 

 Why redesign?   Findings from Research

 Traditional  Nursing Care Models

 Context for Redesign

 Overview of new approaches



Commissions and Reports (2001-2003)

 Address morale issues among providers

 Scopes and Patterns of Practice

◦ Define roles, optimize skills/competencies, avoid overlap & 
duplication, address inefficiency in service delivery 

 Move from silo to collaborative practice

 Improve continuity and coordination of care

 Improve population health  

 Focus on access, quality, accountability, sustainability



 Scope (role) =  actual practice (enactment)
◦ Described as tasks and activities (including restricted activities)

◦ Influenced by policies, history, practices (or colleagues)

◦ Narrower in some countries than in Canada (issue with IENs)

 Role overlap within nursing 
◦ “Between RNs and LPNs … things pretty much identical.”

 Overlap b/w nursing and other professions
◦ “There is overlap with social work –they pick up patients with 

emotional …distress. In my mind, that is our role” (RN) 



 No evidence that differences in education (i.e. 
knowledge base) account for how different 
providers are utilized

 Role confusion ubiquitous across settings and 
disciplines
◦ Acute care, community mental health, primary care 

networks, home care (case management), cancer screening
◦ Role ambiguity pervasive among managers 
 Influences staffing decisions

◦ Lack of common vision b/w academia and practice
 Influences nature and quality of practice based education

◦ Failure to maintain currency with changes to entry-to-
practice  



 Total Patient Care
◦ One nurse responsible for complete care of group of 

patients on a 1:1 basis during one shift
◦ Not cost effective during periods of nursing shortage
◦ Efficiency high because decreases need for communication 

and supervision, allows many tasks to be performed 
simultaneously 

 Functional  Nursing Care
◦ Divides work into tasks assigned to different levels of 

nurses and PCAs
◦ Task focused, ritualistic, dependent on rules, policies, 

procedures and protocols
◦ Decreases autonomy, professional growth
◦ Little time devoted to psychosocial or spiritual needs



 Team Based Care
◦ Small group of nurses working together, guided by team 

leader

◦ Focus on collaboration & cooperation and shared 
responsibility for assessment, planning, delivery and 
evaluation of care

 Primary Nursing Care
◦ Patient assigned nurse who assumes responsibility for care 

plan over 24 hours during entire stay in hospital

◦ Usually assumed (mistakenly) that model requires all RN 
staff

◦ Increases hours of care per day by RNs
◦ Can be cost effective if not all RNs



 Case Management
◦ RNs designated as care managers, usually assisted by PCAs

◦ Not well studied in relation to quality, cost or satisfaction

 Emerging Models
◦ Interprofessional team based care

◦ Hybrid  of traditional nursing models

◦ Focus on strengths, avoid weaknesses of other models
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 Optimize provider roles 
◦ Functional

 Establish new models of service delivery
◦ Structural



 Nursing  and/or Interprofessional  focus

 Clarity of roles

 Use of technology (new or novel use)

 Redesign of physical layout and other support 
systems

 Demonstrate measurable improvement in 
quality, safety, cost and satisfaction (patient 
and provider)



 RNs as care coordinators/integrators

 IP team approach

 Bridge the continuum of care

 Target high users of health care services 

 Sharpened focus on patient/family  decision-
making

 Leveraging technology 
◦ Decision-support tools, integrated care plans



“We’re in a new place; we’re not on the 
edge of the old place. We’re not 
pushing the envelope, we’re in a totally 
new envelope. So the roles have 
changed. Every fundamental premise of 
the old way thinking no longer applies.” 

(Sister Elizabeth Davies, 2005)




