Caitlin Morris  		Chapter 15 Discussion Post
What are the drawbacks to team nursing?
Team nursing provides care to patients using a group of healthcare personnel.  It came about to address problems with the functional approach to nursing.  The team group generally contains a mix of healthcare skills.  It might include an RN, two LPNs, and two UAP (Zerwekh & Garneau, 2012). While this system is commonly seen, there are serious problems with the team nursing model. The following bullets describe some of the problems with the model.
· One problem with the team model is that because so many people are responsible for the care of a patient, there could be unclear delineations of responsibilities.  Unclear expectations can lead to major conflict among healthcare staff (Assessment Technology Institute, 2011).  Even worse, unclear division of labor may mean that the patient does not get the care they need.  
· Because of the multiple individuals providing care, there might be fragmentation of care (Assessment Technology Institute, 2011).  Since there is not one nurse constantly in charge of the patient, the RN may have a harder time developing a therapeutic relationship with the patient.  Without this relationship, a nurse may not be able to identify patient needs and provide education as effectively. 
· The team model also puts a lot of responsibility on the RN.   RNs are the only ones able to assess.  They cannot delegate this responsibility and thus need to continually assess every patient.  Since team nursing tends to give more patients to each RN than other models, the team RN has more to do in this area. 
· RNs need to supervise and manage the other team members. Even when the RN delegates, he or she retains the responsibility to supervise the delegated task. In addition, many RNs do not have much training in supervising (Assessment Technology Institute, 2011). Most people get into nursing because they want to help care for people, not to be a manager. 
· My biggest concern with a team model would be that one team member with a bad attitude could ruin the day and severely impact the care of my patients. Because of the reliance on each other in this model, the RN may have difficulty finding time to make up for a lazy or negative coworker. 
Would you like to work at a facility that practiced team nursing or would you prefer to work at a facility that practiced another mode of nursing care?
I would prefer to work under relationship based practice than under team nursing.  Team nursing puts too much responsibility onto a RN.  Instead of being a bedside nurse, team nursing turns RNs into managers.  I became a nurse to care for people not to manage others. Team nursing also means that less skilled personnel are proving a lot of the patient care.  At .least in the acute care setting, models that break down care and emphasize the role of less trained personnel do not seem to be in the patient’s best interested.  Education allows staff to identify potential complications and promote the patient’s general health more effectively.  Patients in the acute care setting are unstable and need staff with expertise to help maximize their health potential. Some might say that the team model could be helpful because it cuts down on RN staffing and thus cuts healthcare costs. I feel that any reduction in wages will probably be more than compensated for by an increased incidence of failure to rescues, pressure ulcers, and healthcare associated infections. Since many insurance companies do not pay for preventable things like pressures ulcers, it could be more expensive not to have a skilled staff mix.  The cost of not having RNs may be more than paying their salary. 
I would prefer to work under the relationship based practice model.  This model lets the RN develop a relationship with patients. While other staff still works with the patient, there are fewer ancillary staff and more RNs (Zerwekh & Garneau, 2012).  This makes it easier to communicate and supervise outcomes.  The patient focused care model also uses ancillary staff but it relies more on the RN and less on the UAP.   Thus RNs still work closely with the patients.  I feel it would be easier to supervise one UAP than an entire team.  For these reasons, relationship based practice seems like a more effective model at least in the acute care setting. 
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I agree with you about the use of RN’s and there is plenty of research out there to support that the use of an all RN staff promotes better patient outcomes. Great job. 
