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Background  

Care delivery systems are conceptual or philosophical frameworks that describe how 
organizations approach the care delivered to their patients. It is important to identify the 
nursing concepts that keep care delivery focused on the patient and their family. The 
organization of care delivery is determined by a variety of factors such as economic issues, 
leadership beliefs, and the ability to recruit and retain staff. Ideally, evidence of the effect of 
care models on quality care would also be a major factor in decision making.  

Historically, four traditional care models have dominated the organization of inpatient 
nursing care, such as total patient care, functioning nursing, team nursing, and primary 
nursing. Despite the interest in a variety of care models, it is difficult to discern which models 
work best, whether the traditional or the nontraditional inpatient nursing care models. When 
we discuss about model of care we are essentially talking about nursing issues: increasing 
nursing shortage, the number of new nurses, different background of nurses, the number of 
staff, and cost of delivery model. Many nursing departments have reported the 
implementation of innovative nursing models. However, it lacks of evidence of innovation 
model to face those issues.  

In this paper, the authors provide information, which basically nurses need to understand the 
positive and negative consequences of each model in order to plan and propose to decision-
makers the most efficient and effective way to deliver care. Nurses need to understand the 
different models of care so that we can make a good case for one model or the other, or a 
hybrid of several. The authors propose that a hybrid model is a combination between two or 
more models which will be appropriate to answer the nursing issue, especially in hospital-
inpatient setting.  

The study outlines in this paper are:  

1. To describe the concept of patient care delivery model  
2. To describe the diffusion process of hybrid model in inpatient setting  
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Concept of Patient Care Delivery Model 

A patient care delivery model is defined as the method or system of organizing 
delivery nursing care. The five well-known means of organizing nursing care for patient care 
delivery are total patient care, functioning nursing, team and modular nursing, primary 
nursing, and case management. Each of these basic types has undergone many modifications, 
often resulting in new terminology. The choice of an organizational model is involves staff 
skills, availability, resources, patient acuity, and the nature of the work to be performed. 

Total patient care/Case Method 

In this model, the RN is responsible for all of the care provided to a patient for a shift. 
It is the oldest nursing care delivery model. This is the way most nursing students were taught 
– take one patient and care for all of their needs. The consequences of teaching nursing this 
way was that reality shock hit upon graduation when the new graduate hit the floors and had 
to care for more than one patient.  Even in the case of the student nurse, the students 
frequently do not provide all of the care as they may not be qualified to do the work.  We 
may still see this model used in critical care areas, labor and delivery, or any area where one 
nurse cares for one patient’s total needs.  It is interesting to note that nurses were self-
employed when the case method came into being, because we were primarily practicing in 
homes.  Home health agencies use a form of this model when nurses are assigned patients 
and provide all home care.  Even this has been adapted; as the RN may delegate or coordinate 
some of the care to a home care aide or other service such as physical therapy or dietician for 
example. 

Advantages: RNs were self-employed. Patient needs were quickly met 
Close relationship between the RN and the patient 

Disadvantages: Cost! RNs are expensive 

Functional Nursing  

This model is also referred to as the Task Method, and for good reason! Functional 
nursing evolved during the Depression when RNs went from being private practitioners (see 
above) to becoming employees for the purposes of job security. Once WWII broke out, 
however, nurses left to care for the soldiers which left the hospitals short-staffed. To 
accommodate this shortage, hospitals increased their use of ancillary personnel (sound 
familiar?). For efficiency, nursing was essentially divided into tasks, a model that proved 
very beneficial when staffing was poor. The key idea was for nurses to be assigned to 
TASKS, not to patients. For example, one nurse would be responsible for all the treatments, 
another nurse for all the medications, and so on.  

Advantages: A very efficient way to delivery care. Could accomplish a lot of 
tasks in a small amount of time. Staff did what only they were 
capable to do: no extraneous work was added that could be done 
by assistive personnel. 

Disadvantages: Care of persons became fragmented. Patients did not have one 
identifiable nurse and the nurse had no accountability. Very 

2 



 
 

narrow scope of practice for RNs. Lead to patient and nurse 
dissatisfaction 

Team Nursing  

This is the most commonly used model and is still in use today. It was developed in 
the 1950’s after WWII when there was a severe nursing shortage and major changes in 
technology (replaced functional nursing) and to somewhat ameliorate the fragmentation that 
was inherent in the functional model (see above). In the past, approaches to team nursing was 
thought to use the decentralized decision making with decisions made closer to the patient, 
there actually was limited team member collaboration. These teams tended to communicate 
only among themselves and not as well with physicians. Today, the goal of the Team method 
is for a team to work democratically. In the ideal team, an RN is assigned as a Team Leader 
for a group of patients. The Team Leader has a cadre of staff reporting to her and together 
they work to disseminate the care activities. The team member possessing the skill needed by 
the individual patient is assigned to that patient, but the Team Leader still has accountability 
for all of the care. Team conferences occur in which the expertise of every staff member is 
used to plan the care; a hallmark is that each member’s input (RN, LPN, NA, etc) is 
considered essential for the process to work. As is obvious, the Team Leader must be both a 
skilled clinician and an effective group leader.  

Advantages: Each member’s capabilities are maximized so job satisfaction 
should be high. Patients have one nurse (the Team Leader) with 
access to other providers 

Disadvantages: Requires a team spirit and commitment to succeed 
RN may be the Team Leader one day and a team member the 
next, thus continuity of patient care may suffer. 
Care is still fragmented with only 8 or 12 hour accountability. 

 

Primary Nursing  

Primary nursing was developed in the 1980’s by Marie Manthey and the hallmark of this 
model is that one nurse cares for one group of patients with 24 hour accountability for 
planning their care. In other words, a Primary Nurse (PN) cares for her primary patients every 
time she works and for as long as the patient remains on her unit. An Associate Nurse cares 
for the patient in the PN’s absence and follows the PN’s individualized plan of care. This is a 
decentralized delivery model: more responsibility and authority is placed with each staff 
nurse. It has been debated whether PN is a cost-effective model. Some say it is because the 
RN has all the skills necessary to move the patient through the health care system quickly. 
Others say it is not cost effective because RNs spend time doing things that other, less 
expensive employees can do.  

Advantages: Increased satisfaction for patients and nurses. More professional 
system: RN plans and communicates with all disciplines. RNs 
are seen as more knowledgeable and responsible. 
RNs more satisfied because they continue to learn as a function 



 
 

of the in-depth care they are required to deliver. 

Disadvantages: Intimidating for new graduates who are less skilled and 
knowledgeable. Where do we get all these RNS during times of 
shortage? 

 

Case management 

Case management is a collaborative process that assesses plans, implements, 
coordinates, monitors and evaluates options and services to meet an individual’s health needs 
through communication and available resources to promote quality, cost-effective outcomes. 
In case management, nurses address each patient individually, identifying the most cost-
effective providers, treatments and case settings possible. Case management often manages 
care using critical pathways and multidisciplinary action plans to plan patient care. Clinical 
pathways are a strategy for assessing, implementing, and evaluating the cost-effectiveness of 
patient care. Advantages: they do provide some means of standardizing medical care for 
patients with similar diagnosis. Some of the results reported since Case Management has 
become more popular for inpatient nursing care: Length of stay has decreased, RNS and 
MDS like it, Provides a new marketing potential for hospitals, it increases the chance that 
agencies can recruit and retain the best and the brightest. Disadvantage: they pose in 
accounting for and accepting what are often justifiable differentiations between unique 
patients who have deviated from their pathway. 

 

 

HYBRID MODEL 

 

Why is it important to discuss about hybrid model? As we know that there are so 
many variation exists of nursing care models, and it still cannot answer the nursing issues 
currently, such as nursing shortage increased, the number of new nurses, different 
background of nurses, the number of staff, and cost of delivery services. In this chapter, it 
will discuss about hybrid which is a combination between two or more models, and hope it 
could be the innovation which is able to answer these issues. However, whatever nursing 
models are taking places; it should have the best outcome consisting of patient’s satisfaction, 
nurse satisfaction, quality of care increased, and costly effective. 

Rogers (2003) proposed that an innovation is an idea, a practice or objective 
perceived as new by an individual, a group, or organization. Diffusion is a process of social 
change in which an innovation is communicated over time through certain channels (mass 
media or interpersonal) among members of a social system. An individual’s decision to adopt 
or reject an innovation is conceptualized in several stages. He/she begins with an awareness 
of an innovation and then forms an attitude toward it based on his/her perception of the 
innovation (its characteristics). The individual next decides to either adopt or reject the 



 
 

innovation, then implements it, and, finally, confirms his/her decision. The perceived 
characteristics of an innovation include its relative advantage, compatibility, complexity, 
trialability, and observability (Rogers, 2003). 

According to Rogers (2003), perceived attributes are an innovation’s characteristics 
that make it more or less appealing to the individual. Relative advantage is the degree to 
which an innovation is perceived as better than the current idea or practice; the greater the 
perceived relative advantage of an innovation, the more rapid its rate of adoption. 
Compatibility is the degree to which an innovation is perceived as consistent with the in-
dividual’s existing values, beliefs, past experiences, and needs. Complexity is the degree to 
which an innovation is perceived as difficult to understand or use. Trialability refers to the 
degree to which users can alter or implement an innovation on a small scale. Observability is 
the degree to which the results of an innovation are visible to others. Innovations whose 
outcomes are easily observed tend to be adopted faster than those with more subtle outcomes 
(Rogers, 2003). 

In this study, the chapter only discusses the first (knowledge) and second (persuasion) 
stage. It has been no researches are running in this hybrid model. Therefore, it only creates 
the idea or innovation from situational analysis and previous experience, and will include 
innovation’s characteristic.  The study outline in this chapter is hybrid models which are 
appropriate to hospital setting, especially in inpatient ward. The previous experiences and 
situational analysis indicates that many nurses complaint that workforce in inpatient ward is 
much heavier than other wards. So, the study outline consists of:  

1. Hybrid: Team and Primary Nursing Model 
2. Hybrid: Functional and Team Nursing Model 
3. Hybrid: Case Management and Primary Nursing Model 

Hybrid: Team and Primary Nursing Model 

To hybrid team and primary nursing model, we have to know firstly the advantage and 
disadvantage between two models. It might be good combination or not (it is shown in the 
table below). However, this combination has already applied in Indonesia, and called 
Professional Nursing Practice Model.  

Hybrid: Team and Primary nursing (Professional Practice model) 

Team Nursing Primary Nursing 
Advantages 

• Each member's capabilities are maximized, 
so job satisfaction should be high 

• Patients have one nurse (the team leader) 
with access to other providers 

• Problem intra-team or between team, or 
patient cases can be talked in pre-post 
conference 

Advantages 
• Increased satisfaction for patients and nurse 
• More professional system: RN plans and 

communicates with all disciplines. RNs are 
seen as more knowledgeable and responsible 

• RN more satisfied because they continue to 
learn as a function of the in-depth care they 
are required to deliver 

• No need many nurses, increased autonomy 
Disadvantages 

• Requires a team spirit and commitment to 
Disadvantages 

• Intimidating for new graduates who are less 



 
 

succeed 
• RN may be the team leader one day and a 

team member next, assisting team member, 
giving direct personal care. Thus continuity 
of patient care may suffer 

• Care is still fragmented with only 8 or 12 
hour accountability 

• These teams tended to communicate only 
among themselves and not as well with 
physicians 

• Difficult to find time for pre-post conference 

skilled and knowledgeable 
• Many nurses feel uncomfortable or lack of 

experienced/skill 
• Where do we get all these RNs? 
• Cost effective models?? Some say it is 

because the RN has all the skills necessary to 
move the patient through the health care 
system quickly. Others say it is not effective 
because RNs spend time doing things that 
others who less expensive can do 

 

 

 

Team  Nursing 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
Note: Team leader may be the team leader one day and 
a team member next, assisting team member, giving 
direct personal care. Care will be fragmented, 

Primary Nursing 
 
 

 

Charge Nurse 

Team leader 

Nurse Staff 

Nurse Staff 

Nurse staff 

Team leader 

Morning shift 

Night Shift 

Duty off 

Nurse Staff 

Nurse Staff 

Nurse Staff 

Nurse Staff 

Nurse staff 

Nurse Staff 

Nurse Staff 

Nurse Staff 

Nurse Staff 

Nurse staff 

Evening Shift 

Charge Nurse 

Primary nurse  Primary nurse 

4‐6 clients  4‐6 clients 



 
 

Hybrid: Team primary nursing structure 
 
 
                                       Clinical care manager (CCM) 
 
  
 
 
 
 
 
   
 
 
  
 
 
  
 
     
     9-10 clients                                          9-10 clients                                  9-10 clients 
Note: in this hybrid model, primary nurse always be a leader, and makes a nursing plan for 9-10 clients. This 
model consists of approximately 22 numbers of nurses for taking care 30 clients. This model also apply the 
breath of primary nursing that has five subsystems: values, professional relationships, a patient care delivery 
model, a management approach, and compensation and rewards. 
 
Job Description : 
 
Job and responsibilities of head nurse: 

 To arrange shift schedule 
 To arrange and control cleanliness and order of ward 
 To discuss with staff to solve problem in ward 
 To guide students (collaborate with clinical instructor) in implementing nursing care plan, following 

existing model system 
 To do administration  
 To do orientation new staff, resident, medical and nursing students who want to practice in ward 
 To create and maintain a good relationship with family/client, other health team member 
 To develop primary nurse and associate nurse in implementing this model including attitude of 

professionalism 
 If primary nurse in one team is day off, the job and responsibility can be delegated to senior primary 

nurse, but under the supervision of head nurse and CCM 
 To plan and facilitate instrument needed 
 To supervise and evaluate the performances of all staffs 
 To make routine meeting every month with all nurse staffs in ward to discuss needs  
 To plan and evaluate to quality of nursing plan with CCM 
 To make a risk map in ward 

 
Job and responsibilities of Clinical Care Manager: 
A clinical care manager is a specialized register nurse. 

 To guide primary nurse in implementation of this model: validate every diagnosis that primary nurse 
has already applied, analyze data clients based on documentation, or CCM assesses directly to patients 

 Based on validation, give the input to primary nurse, including a reward 
 If  on client documentation, it is no nursing care plan has been evaluated by primary nurse, so with PN 

to set diagnose based on client condition and using nursing care standard 
 To discuss with primary nurse about division of tasks to associate nurses 
 To observe and guide primary nurse related to guidance of PN to associate nurse 

Head Nurse 

Primary Nurse 1 

Nurse Staff 

Nurse Staff 

Nurse staff Morning shift 

Night Shift 

Duty off 

Nurse Staff 

Nurse Staff 

Nurse Staff 

Nurse Staff 

Nurse staff 

Nurse Staff 

Nurse Staff 

Nurse Staff 

Nurse Staff 

Nurse staff 

Evening Shift 

Nurse Staff 

Nurse Staff 

Nurse Staff 

Nurse Staff 

Nurse staff 

Nurse Staff 

Nurse Staff 

Primary Nurse 3 Primary Nurse 2 



 
 

 To give input in case discussion of primary nurse to associate nurse 
 To present new issues related to nursing care plan 
 To identify fact and findings which need evidence 
 To identify research problem, set the proposal, and do a research 
 To collaborate with head nurse in evaluation of nursing care, coordination, direction, and coordination 

of students, discuss and evaluation this model 
 To set scientific meeting to discuss findings of research about nursing care 

 
Job and responsibilities of Primary Nurse: 
A primary nurse is a registered nurse with minimal experience 1 year 

 To make a contract with client/family from admission and make a trust relationship 
 To do assessment to new client or complete the assessment of primary nurse in other shifts 
 To set nursing care plan based on analysis of nursing care standard which fits on assessment 
 To explain nursing care plan to associate nurse under the responsibility of their patients in pre 

conference 
 To set associate nurse who responsible to every client on every shift. Client division is based o the 

number of client, level of dependency.  If in one shift, PN is accompanied by two associate nurses, So 
every client is divided to two AN. If PN is only accompanied by one AN in one shift, the number of 
client who will be primary nurse responsibility are only 20% which minimal level of dependency. This 
rule for primary nurse to have a time in guiding and helping associate nurse in implementing nursing 
care 

 To guide and evaluate associate nurse in doing nursing action, based on standard or not 
 To monitor documentation of associate nurse 
 To help and facilitate  associate nurse activity 
 To do nurse action that associate nurse cannot do 
 To arrange the implementation of the consul and laboratory 
 To do nursing round under primary nurse responsibility  
 To accompany doctor visit. If there is no primary nurse, it will be accompanied by associate nurse 
 To evaluate nursing care and make a progress note  every day 
 To conduct meeting with family or patient minimal every two days to discuss client condition (depends 

on client condition) 
 If PN is duty off, the jobs of PN will be delegated to  associate nurse with guidance of head nurse or 

CCM 
 To do health education to family and client 
 To make a discharge planning 
 To collaborate with CCM in identifying issue needed evidence in order to make evidence based 

practice 
 
Job description and responsibilities of Associate Nurse: 
Associate nurse is Licensed practice nurse (LPN), technical nurse, register nurse, nurse diploma. 

 To read nursing care plan which has already set by primary nurse 
 To develop therapeutic relationship with client/family, which is an extension contract of primary nurse 
 To accept new client and give the information based on orientation format of client and family, if PN is 

not exist 
 To implement nursing care based nursing care plan  
 To evaluate  the action having been done and document it in available format 
 To follow visite doctor, if primary nurse is not exist  
 To check nursing status 
 To make a report of schedule changing 
 To prepare client to diagnostic check, laboratory, treatment, and action. 
 To do facilitation inventory related to the team 
 To help another team 

 
 

 

 



 
 

How to implement or apply this model? 

Preparation phase 

• Make one team work 
• Score to the quality of nursing care in your hospital currently 
• Present this model and result of quality care of model applied in your hospital to 

hospital and nurse manager 
• Set the ward/ room to implement the model 

• Identify the number of client in 7 days based on level of dependency. Determine the 
number of nurse needed by using Douglas formula in 22 days. Calculation of the 
number of nurse based on Level of Dependancy (LOD) Douglas formula 1984. For 
trying this model, calculation of nurse in 22 days (4 weeks). 

 

Example in 22 days 

 
12 x 0, 17 = 2, 04 
  9 x 0, 27 = 2, 43 
  6 x 0, 36 = 2, 16 
Total           6, 63 = 6 nurses 
 

• Make  a deal of primary nurse and associate nurse criteria (PPM 1, PPM 2, PPM 3) 
• Develop standard of nursing care plan for several main cases in every in patient room 
• Set up documentation format 

Implementation Phase 

• Train primary nurse and associate nurse 
• Guide primary nurse when doing pre-post conference, case study, and about nurse 

documentation 

 

Num
ber 
of 

client 

Client classification 
Minimum Partial Total 

Morning Evening Night Morning Evening Night Morning Evening Night 

1 0,17 0,14 0,07 0,27 0,15 0,10 0,36 0,30 0,20 
2 0,34 0,28 0,14 0,54 0,30 0,20 0,72 0,60 0,40 
3 0,51 0,42 0,21 0,81 0,45 0,30 1,08 0,90 0,60 

cont          

Days to Classification Number 
of client 

Number of nurse information 

Min Partial Total morning evening night  
1 12 9 6 27 6,63 4,83 3,30  
2 14 8 3 25 5,62 3,06 2,56  
22 9 12 7 28 7,29 5,16 3,15  
Average 7,11 5,28 3,35  

7, 11+5, 28+3, 35 = 15, 75 = 16 nurses + 5 nurses 
(day off) 
16+ 5 = 21 nurse + 1 head nurse + 3 primary nurses 
= 25 nurses for 26‐30 clients 



 
 

Evaluation Phase 

• Evaluate the quality of nursing care  
• Identify factors influencing the result 

Innovation Characteristic Perceived by Rogers' Model to Team Primary Nursing Model 

Innovation Characteristic Themes in Team Primary Nursing Model 
Relative advantage ‐ Decentralized decision making to unit and 

patient level 
‐ Primary nurses responsible for care 

throughout hospitalization; associate nurses as 
extension of primary nurses. 

‐ Primary nurse (team leader) plans and 
communicate with all disciplines 

‐ Care is continually 24 hours accountability 
‐ Primary nurse always be team leader, not 

team member 
‐ This model can provide new nurses who less 

skill and experienced to join in team member  
‐ Problem intrateam or between team, or 

patient cases can be talked in pre-post 
conference 

‐ Good structure for different background of 
nurses 

‐ This model is colored by the breath of 
primary nursing having 5 subsystems (values, 
professional relationships, a patient care 
delivery model, a management approach, and 
compensation and rewards) 

Compatibility ‐ More of linkage between care plan and 
patient care 

‐ Improve quality of nursing care   
Complexity ‐ Difficult to find RNs having great skill and 

experienced 
‐ It is not appropriate for government hospital 

which only have a few number of nurses/ 
depends on regulation to add nurses 

Trialability This model can be design or tried in one ward first as 
an example, In fact that this model is easy to try and 
has a great impact to nurse and patient satisfaction 

Observability This model is symbol of professionalism 
 

 

 

 

 

 

 

 



 
 

Hybrid: Functional and Team Nursing Model 

 As the same as first step to hybrid two models, we have to see the advantages and 
disadvantages between two models 

Functional model Team nursing model 
Advantages 

• efficiency; tasks are completed quickly, 
with little confusion regarding 
responsibilities 

• allowing care to be provided with the 
minimal number of RNs/ number of staff 

• In long time, one nurse can be expert in 
one task (treatment, infusion, etc) 

Advantages 
• Each member's capabilities are 

maximized, so job satisfaction should be 
high 

• Patients have one nurse (the team leader) 
with access to other providers 

• Problem intrateam or between team, or 
patient cases can be talked in pre-post 
conference 

Disadvantages 
• Care of patients become fragmented, not 

holistic care 
• Patients did not have one identifiable 

nurse and the nurse had no accountability 
• Very narrow scope of practice for RNs 
• Lead to patient and nurse dissatifaction 

Disadvantages 
• Requires a team spirit and commitment 

to succeed 
• RN may be the team leader one day and 

a team member next, assisting team 
member, giving direct personal care. 
Thus continuity of patient care may 
suffer 

• Care is still fragmented with only 8 or 12 
hour accountability 

• These teams tended to communicate 
only among themselves and not as well 
with physicians 

• Difficult to find time for pre-post 
conference 

 
 



 
 

Team  Nursing 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
Note: Team leader may be the team leader one day and 
a team member next, assisting team member, giving 
direct personal care. Care will be fragmented, 

Functional Method 
 
 

 
 
 

 

Team and functional Nursing 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
  15 clients                                                                             15 clients 

Charge Nurse 

Team leader 

Nurse Staff 

Nurse Staff 

Nurse staff 

Team leader 

Morning shift 

Night Shift 

Duty off 

Nurse Staff 

Nurse Staff 

Nurse Staff 

Nurse Staff 

Nurse staff 

Nurse Staff 

Nurse Staff 

Nurse Staff 

Nurse Staff 

Nurse staff 

Evening Shift 

Charge Nurse 

RN Treat 

Admission 

30 clients 

NA vital 

sign 

NA 

hygiene 

supplies 

LPN IV 

meds 

Charge Nurse 

Team leader 

Evening shift 

 

Morning shift 

Team leader 

Night shift 

NA 

NA (Injection meds) 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA (hygiene supplies) 

NA 

NA 

Duty off 



 
 

Innovation Characteristic Perceived by Rogers' Model to Functional and Team Nursing 
Model 

Innovation Characteristic Themes in Team Primary Nursing Model 
Relative advantage • Nursing care is continually 

implemented 
• Patient needs especially psychically 

needs are done quickly 
• Good for new nurses to be expert in 

one skill 
• Nursing students can join team 

member in nurses shifts 
Compatibility • This model is appropriate when the 

number of staff nurses are poor 
• It can be adopted rapidly 
• team leader divided nurse staff to be 

two parts: task oriented, and 
professional based 

Complexity • Job description could be not fair, and 
it influence to the cost and salary of 
nurses 

• task-based nurses will do another job 
after doing their tasks 

• professional-based nurse in one shift 
in task-based nurse may be suffer, 
because of heavy workforce as extend 
team leader hands 

• Team leader do many roles, as a 
leader, do direct care, make nursing 
care plan. It could be not effective 

• It could be not enough time to do pre-
post conference 

Trialability Adequate nursing content, task-based nurse 
fulfill psychically needs, while the other 
nurse and team leader do nursing process in 
one shift 

Observability • it needs more number of nurses to be 
effective and holistic care 

• To fulfill the weakness of team and 
functional model, it is better when 
combine with primary nursing where 
primary RN become team leader, 
task-oriented nurse will be based on 
primary RN, so task based high 
quality standard 

 

 



 
 

To see the combination structure between team, primary, and functional model 

 

Hybrid: Case management and primary nursing model 

As the first and second hybrid, we have to see the advantages and disadvantages between two 
models. Case management and primary nursing are almost the same. It means a professional 
has a responsibility to coordinate care to one client. The difference is Case management 
coordinates care in multidisciplinary and its focus on planning, coordination, and care 
evaluation. Whereas, in Primary Nursing, primary nurse coordinate and implemented nursing 
care to client from admission till discharge or move to another ward. Combination between 
two models will be holistic in not only economic factor by decrease length of stay, but also 
the quality of care by using the breath of primary nursing. Finally, it will absolutely have an 
effect to best patient and nurse satisfaction. 

 

Team, primary, functional Nursing 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
  15 clients                                                                             15 clients 
 
Note: the combination between team, primary and functional method could be better than team 
functional method. Furthermore if the number of nurses can be added. Primary RN will focus on their 
jobs, and task‐based nurse will be in high standard, because it is based on primary nurse standard. 

Case Management Primary Nursing 
Advantages 

• Collaboration are the key, patient center is 
applied; patient satisfaction increased 

• Care is comprehensive, holistic and 
continually 

• Decrease Length of stay, and saving money 
• No need many nurses, increased autonomy 

Advantages 
• Increased satisfaction for patients and 

nurse 
• More professional system: RN plans and 

communicates with all disciplines. RNs 
are seen as more knowledgeable and 
responsible 

• RN more satisfied because they continue 
to learn as a function of the in-depth care 
they are required to deliver 

Charge Nurse 

Primary RN  

Evening shift 

 

Morning shift 

Primary RN 

Night shift 

NA 

NA (Injection meds) 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA (hygiene supplies) 

NA 

NA 

Duty off 



 
 

 

Primary nursing 
 

Case management 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• No need many nurses, increased autonomy 
Disadvantages 

• It needs highly competent nurses, high cost 
• it is not efficient when there is job can be 

implemented by nurse associate 
• Some say that critical pathway more focus 

on economic factor than client in holistic 

Disadvantages 
• Intimidating for new graduates who are less 

skilled and knowledgeable 
• Many nurses feel uncomfortable or lack of 

experienced/skill 
• Where do we get all these RNs? 
• Cost effective models?? Some say it is 

because the RN has all the skills necessary 
to move the patient through the health care 
system quickly. Others say it is not 
effective because RNs spend time doing 
things that others who less expensive can 
do 

Charge Nurse 

Primary nurse  Primary nurse  Primary nurse 

4‐6 clients  4‐6 clients  4‐6 clients 

Nurse administrator 

Medical 

nurse 

case 

managers 

Pediatric 

nurse case 

managers 

Geriatric 

nurse 

managers 

Trauma 

nurse case 

managers 

All 

medical 

patients 

All 

pediatric 

patients 

All 

geriatric 

patients 

All trauma 

patients 



 
 

Nursing Administration 
  

 
 

 

 
 

 

Innovation Characteristic Perceived by Rogers' Model to case management primary nursing 
Model 

Innovation Characteristic Themes in Team Primary Nursing Model 
Relative advantage • Nurse manager act as primary nurse 

responsible for ensuring both quality care and 
cost outcome 

• Care is holistic and comprehensive 
• Decreased length of stay 
• Improve quality of care and outcome 

Compatibility • This model applied depends on client 
population and it should concentrate on high-
volume, high cost diagnoses and procedures 

Complexity • This model is easy to understand, which 
patient is in the center 

• Nurse case manager as primary nurse is 
specialized registered nurse. Where do we get 
these nurses? need education for RNs to be 
specialized 

• This model intimidate new nurses having no 
skills and inexperienced 

Trialability • This model as critical pathway is used rapidly 
in many research, and it has a great impact in 
nurse and patient satisfaction 

Observability • This model s a true professional model 
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Steps in critical pathway: 

There are following steps to implement this model, especially critical pathway in case management:  

 

Summary 

Hybrid models are a solution to answer the variation of nursing model delivery. This model is 
going to improve quality of care and outcome. However, it depends on the organizational 
resources, patient population, and talent on the staff. 

Based on three hybrids above, it can be concluded the steps in doing the hybrid model. The 
following steps are: 

• Make one teamwork 
• Critic and analyze the problem or score the quality of nursing care in your hospital 
• Identify the number of client based on level of dependency or patient classification 
• Determine the number of nurses as needed 
• Determine the hybrid model to use (see the outcome; advantages and disadvantages, 

benefit for patient and nurse, cost effectiveness and sustainability) 
• Find the research to support 
• Implementation 
• Evaluation (to measure the quality of your hybrid nursing model) 
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Limitation of this paper 

Because there is no research to support these hybrid models, it is difficult to provide cost of 
innovation, indicator to measure outcome. The findings are only based on situational analysis 
and previous experience, it might be not representative the data analysis. However, the author 
believes that these hybrids models could solve the nurse problem, especially in hospital 
setting.  
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