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What are the benefits of team nursing?

· The nurse knows patients well enough that they can match patient needs with staff strengths. (Zerwekh & Garneau, 2011, p. 320)
· Patient needs are coordinated among the members of the team, and continuity of care may improve. (Zerwekh & Garneau, 2011, p. 320)
· Delivery of safer and better quality care for patients. (Ferguson & Cioffi, 2011, p. 6)
· Improved working relationships among nurses. (Ferguson & Cioffi, 2011, p. 6)
· Enables nurses to have a more complete picture of all the patients. (Ferguson & Cioffi, 2011, p. 8)
· Facilitates better coverage over breaks.  (Ferguson & Cioffi, 2011, p. 8) When one member of the team leaves the floor for a break, there are still other team members who are familiar with the patients’ status.
· Encourages more independence in staff. Experienced nurses are able to develop their leadership skills, which benefits the facility. (Ferguson & Cioffi, 2011, p. 9)
· Positions senior nursing staff to accept greater responsibility for supervising newer and less skilled staff.  (Ferguson & Cioffi, 2011, p. 9) New graduate nurses can be paired with experienced nurses.  This allows them to practice supervised learning, and reduces feelings of being overwhelmed and isolated. (Ferguson & Cioffi, 2011, p. 10)
· Patients receive more contact with nurses.  Patients are able to recognize the members of the team that is caring for them.  (Ferguson & Cioffi, 2011, p. 8)

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 can see both positive and negative sides of the team nursing model.  When the model is working correctly, with adequate staffing, I think it would benefit both the staff and the patients.  As a new graduate RN, I think I would prefer this model of care, knowing that there is an experienced RN who I can look to for assistance and guidance.  We often use this model of care in the operating room.  For example, I work with an RN, a First Assist, and another Surgical Tech in neuro cases.  Because most of the cases are long, and require some experience with the surgery itself, as well as the instrument sets and physician preferences, having a regular team is very beneficial.  We all are used to working with each other, are able to anticipate what other members of the team may need, and have a very good relationship with each other and the two neurosurgeons.  We all work hard and can honestly say we enjoy our job.  This also benefits the patient, having team members who are experienced in complicated surgeries, and allows for reduced surgery time and better outcomes.  The surgeons place quite a bit of trust into each of us, because they know what our skill levels and abilities are.  This makes them happy, which also fosters a positive environment.  In this case, I prefer to work using the team nursing approach.

	I can see where the team approach may not work as well as it does for the example I provided.  If there are members of the team who do not contribute an equal amount of effort to the care, it’s easy to see that hard feelings could develop between members of the team.  Also, if teams were regularly mixed, with no consistency, it would make it harder to develop a comfort level with co-workers.  Because this type of nursing care model relies so heavily on communication among members of the team, anything that hinders that open line of communication could put patients at a disadvantage.  In the OR example that I used earlier, the downfall to using the team approach is that when one member of the team is absent (vacations, illness, etc.), someone with less experience in neuro has to replace them.  This causes higher anxiety for the employee who is not as comfortable with the cases, and an increased workload for the remaining team members who have to fill in for the one who is absent.  This results in longer turnover times, longer surgery time, and increased frustration for the surgeon.
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I like how you compared the delivery mode to your current practice in the OR room. I think you did well pointing out the advantages of team nursing. It will be interesting to see if you will stay in surgery as an RN or will you go to the nursing units and practice in that role. Will your opinion change if that happens? 
