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Overview of the Model of Care:

The C.A.R.E Model is an innovative value service that will enhance patient care through the advance practice role dimensions. 
A Nurse Practitioner (NP) is grounded in the philosophical and theoretical foundations of nursing with its values of holistic, patient-centered care.  

While the majority of the NPs time is spent clinically, they  also contributes to the quality of patient care through other role dimensions including leadership, education, research and mentoring to staff.

The C.A.R.E acronym stands for:


C = clinical care


A = administration/leadership


R = research (utilization, promotion and participation)


E = education (identifies needs, facilitates opportunities, role-modeling)

Structure:

· The model of care at Lakeridge Health Whitby consists of:

· 1 Most Responsible Physician/Practitioner (MRP) 

· 3 Nurse Practitioners (NPs)

· On-Call Physicians (evening, week-end and locum coverage)

· The NPs are salaried staff at Lakeridge Health and report through a dual program administration (Administrative Director and Medical Director).

· The NPs practice to full scope of legally authorized practice, bridging any regulatory gaps with utilizing Medical Directives within the program within the context of an established collaborative relationship.

Model Description:

· The model is based upon “Collaborative Practice”. Collaborative practice includes both independent and cooperative decision-making, and is based on the preparation and ability of each NP. Collaboration implies a shared responsibility of the same goal of excellent patient care.

· The attributes necessary for collaboration to include: respect, cooperation, assertiveness, responsibility, communication, autonomy, and coordination.

· The MRP works closely with each NP in order to develop this collaborative practice relationship. 

· An information package describing the model of care is provided to patients and families

Roles and Responsibilities:

 Nurse Practitioner:

· The NP practices as an Advanced Practice Nurse within the program (See Appendix A for detailed Job Description).

· The NP works collaboratively with the physician partner to co-manage patients in the program.

· The presence of the NP facilitates admission, discharge, prompt assessments/stabilization, diagnostic and therapeutic interventions, and timely feedback to the health care team as well as patients and family members. 

· NPs within Lakeridge Health are supported to  autonamously practice to full scope as authorized by the College of Nurses of Ontario.

· The NPs provide consistent and comprehensive care through daily rounds.  

· Team rounds are  led by the NP weekly.  Care planning is  reviewed and documented. 

· Family conferences are attended and led by the NP or the MD. These are encouraged to facilitate patient/family participation in care and promote acceptance and confidence in the CARE model.

Most Responsible Physician/Practitioner:

· All patients transferred to LHW are presently admitted under the Most Responsible Physician.  Starting July 2012 admission under the Most Responsible Provider/Practitioner NP or MD is authorized.

· The MRP must be available on a consistent basis during regular business hours to consult and when unavailable, arrangements are made with the on-call physicians to provide the necessary coverage and support.

· The Medical Director is responsible to coordinate the on-call system and ensure that continuous medical coverage will be provided 24/7.

· The admission history and care planning, physical, dictations, discharges are completed by either the NP or MD.

· The MD conducts unit rounds concurrently with the NPs twice weekly.  The MD conducts episodic or focused rounds the other three days of the week.

· It is the responsibility of the NP/MD to arrange for patient transport if a patient becomes unstable/acutely ill with a sudden unexpected deterioration in medical status that may potentially cause serious harm and/or exceed the resources available at LHW.

Benefits of the C.A.R.E Model 

Appendix B provides an overview of the C.A.R.E Model components (structures and processes) and the anticipated outcomes and logic model for  evaluation. 

Benefits/outcomes include, but are nor limited to:

· enhanced patient satisfaction through timely access to a health care provider,

· improved staff satisfaction as the presence of NPs on the nursing units and their ability to write orders, assists the staff in meeting the needs of the patients in a timely manner,

· working within their full scope of practice, enabling the physician to focus on the more complex medical issues,

· increased clinical services and operational efficiencies through improved continuity, collaboration, consistency and coordination of care,

· as a result of enhanced availability, earlier detection of problems resulting in decreased mortality and morbidity,

· enhanced care quality and improved work environment as the NPs provide teaching and mentoring opportunities for nursing staff, integrate research and best practice, thereby creating a work environment that is innovative and progressive, 

· improved organizational dynamics between sites will be facilitated by effective communication between team members,

· this is a unique model that will be of interest to researchers and qualifies for several different alternate funding arrangements, and  

· securing collaborative service delivery, which capitalizes on both physician and nurse practitioner provider expertise, is beneficial.  Quality of work life enhancements, improved communication, professional development opportunities, and service delivery resources will be complimentary.

Add strategic information and photos

Appendix A.
Lakeridge Health

Position Description: Nurse Practitioner

JOB TITLE:


Nurse Practitioner (NP)/Registered Nurse Extended Class 
RESPONSIBLE TO:
Program Director and Director  of Nursing Practice    
POSITION SUMMARY:
The NP  is an advanced practice nurse prepared at the Masters Level whir holds an extended class specialty certificate.  
An NP enhances the quality of patient-centered care through physical assessment, history taking, diagnosis and the ordering of diagnostics, medications and other therapeutic interventions for care planning and goal attainment autonamously yet collaboratively. 

As an advanced practice Nurse, the NP supports the professional practice of nursing and the interprofessional team by participating in a number of activities such as role-modeling, mentoring and advancement of current evidence based best practices through education, teaching and research.

RESPONSIBILITIES: (ADD CNA information)

1. CLINICAL NURSING PRACTICE  

The NP in the clinical practice setting is responsible for the following:

Assembling a complete data base including health history and physical examination of selected patients and documenting findings in patient record: 

1. Develop and direct a plan of care for the patient that involves diagnosis of medical conditions, ordering and prioritizing appropriate tests/procedures (based on medical directives), in collaboration with physician partners/mentors & interdisciplinary team.

2. Interpreting laboratory/diagnostic imaging and other test results

3. Prescribing pharmacological and/or other therapeutic/non-therapeutic interventions independently (based on medical directive) and/or in consultation with the physician partner/mentor.

4. Facilitate communication and collaboration among interdisciplinary team members in the development, implementation and evaluation of a comprehensive plan of care.

5. Communicating a comprehensive plan of care, diagnoses/prognoses and providing information and support to patient/family in collaboration with physician(s).

6. Documenting all findings and patients on-going response to treatment in patient record.

7. Evaluating, interpreting and analyzing patients responses to disease processes and helping patients and families cope with the stress of illness, the consequences and the individual meanings as a personal lived experience.

8. Evaluating outcomes and the need to alter the plan of patient care in collaboration with the interdisciplinary team.

9. Facilitate and co-ordinate continuity of care.

10. Discharge or transfer patients to another facility (based on medical directive) and/or in consultation with physician.

11. Evaluating personal confidence level and tracking statistics as determined by the program leaders and hospital.

2. EDUCATION LEADERSHIP

The NP has expertise in education and is responsible for:

Promoting learning opportunities for staff, self and the community at large as well as professionals and students:

1. Analyzing, interpreting, and presenting literature applicable to patient care to facilitate evidenced based best practice.

2. Directing and teaching staff in the care of patients utilizing informal and formal methodologies.  Involvement in remedial education/mentoring with individual nursing staff as requested by leadership of clinical program to ensure practice of providers meet best practice standards and guidelines for patient care.

3. Assisting staff and students in clinical decision-making by consulting on patients, role-modeling, decision-making, patient rounds and stimulating critical thinking in nursing practice. 

4. Precepting nursing students at the advanced nursing practice level which includes collaboration with the student in the development of their learning goals, education, teaching, role modeling, evaluation of student goal achievement including remedial follow up teaching as required.

5. Contributing to education of staff at all levels and from all disciplines through presentations and publications.

6. Fostering personal growth and development by maintaining competency and seeking on-going educational opportunities for teaching and learning.

3. RESEARCH 

The NP provides leadership in the advancement of the care of the patients through research-related activities by:                                  

1. Critically reviewing recent research literature and recommending and directing  changes to practice based on the validity of the findings.

2. Participating in research design to identify topics/problems to evaluate patient care and improve the quality of care through evidenced based practice in the program.

3. Participating in the formulation of standards of care, based on current evidence.

4. ORGANIZATIONAL LEADERSHIP

The NP will provide support and leadership to administration as related to the patient population in the program by:

1. Participating in the program or corporate budget, and consulting on monthly variance with directors of services.

2. Assists in the annual performance appraisal of staff of the clinical program.  

3. Participating in the hiring of new staff, and consulting on the quality of the patient care rendered in order to determine mentoring plans, further orientation or if necessary the dismissal of staff.

4. Serving on departmental, interdisciplinary committees, non-union leadership meetings, the leadership team for the program and corporation and professional organizations and/or boards.

5. Participating in quality assurance activities, reviewing independent nursing practice issues and participating in any punitive, remedial work or learning plans for each independent nurse involved.

6. Participating in the formulation of standards of care.

7. Participating in performance reviews at all levels of nursing.

8. Performing other duties as determined collaboratively by the program and physician leader within the scope of practice of the NP. 

5. SCHOLARLY ACTIVITIES 

When the NP advances from novice to expert, the sharing of knowledge, expertise and academic prowess will be accomplished by:

1. Disseminating knowledge and research through publications and presentations at the local, provincial, national and international levels.

2. Speaking appointments as requested by organizations, UIOT/Durham College and the University of Toronto, Masters of Nursing program.

Appendix B - The C.A.R.E. Model at Lakeridge Health Whitby – Program Logic Model
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Development & Implementation of BPG’s

Inter-program Consultation

1:1 Bedside Education

Daily Patient Review

Pharmacy Rounds

Patient Care/Team Rounds

9 – 5 Coverage by NP/MD

Family Conferences on Admission & as Needed

Inputs/Structures
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+
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Participate in staff Performance Reviews

Expertise on Committees/Councils

Leadership on Research Sub-committee

Teaching/Liaision with Universitites

Best Practice Inservices

Increased Visibility of Practitioner

Increased Availability of Practitioner

Outcomes

Improved Practice at LH & Program

Increased Community Profile as Experts

Increased Visibility & Credibility Ident. as a Leader

Increased staff skill/knowledge

Appropriate Use of Pharmaceuticals

Prompt Response to Changing Clinical Conditions

Timely & Effective Comprehensive Care

Increased Patient/Family Confidence in Care

· Excellence in Patient Care

· Early Identification of Complications & Rx

Goals

· Quality of Patient, familiy, & staff relationships

· Patient satisfaction

· Family satisfaction

· Staff satisfaction

· Caregiver burden

· # of staff with learning plans

· # of medical directives/policies & standards developed

· development of novel care approaches and aides

· Staff recruitment rates

· # of enquiries re: care model

· # of presentation s/papers

· attract experts (Geriatricians)

· decreased M & M

· # of calls to on-call

· # of staff advancing education

· use of restraints

· pressure ulcers rates

· catheter use rates

· Polypharmacy rates

· Drug costs

· Quality of documentation

· Fall rates

· Psychotropic drug use

· Adverse drug Rx rates

· Staff satisfaction

· LOS

· # of retro transfers

· recidivism

· decreased total costs

· # patients with Advance Directives

· delirium rates

· pain rates

· Rx of depression
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Competencies are the specific knowledge, skills, judgment and personal attributes required for a registered nurse to practise safely and ethically in a designated role and setting (CNA, 2005). Core competencies for advanced nursing practice are based on an appropriate depth, breadth and range of nursing knowledge, theory and research, enhanced by clinical experience.

	Clinical
	An advanced practice nurse integrates extensive clinical experience with theory. Research and in-depth nursing and related knowledge to:
· Develop multiple advanced assessment and intervention strategies within a client-centred framework for individual clients, communities and populations;

· Use qualitative and quantitative data from multiple sources, often in ambiguous and complex situations. when making clinical decisions and initiating and managing change;

· Analyze the complex interaction of sociological. psychological and physiological processes, determinants of health and clients' lived experience;

· Anticipate and explain the wide range of client responses to actual or potential health problems and recommend action;

· Guide decision-making in complex clinical situations;

· Engage clients and other team members in resolving issues at the individual, organizational and health -care system levels;

· Identify and assess trends or patterns that have health implications for individuals, families. groups or communities;

· Generate and incorporate new nursing knowledge and develop new standards of care, programs and policies;

· Plan, initiate, coordinate and conduct educational programs based on needs. priorities and organi2.1tional resources; and

· Manage a wide range of patient responses to actual and potential health problems.

	Research
	An advanced practice nurse is able to:
· Identify and implement research-based innovations for improving client care, organizations or systems;

· As either primary investigator or collaborator with other members of the health-care team or community, identify, conduct and support research that enhances or benefits nursing practice;

· Evaluate current practice at individual and system levels in light of research findings;

· Collect data on, and evaluate the outcomes of, advanced nursing practice for clients, the nursing profession and the health-care system;

· Critique, interpret, apply and disseminate evidence-based findings; and

· Contribute to nursing and the health-care system by disseminating new knowledge through formal and informal channels, including presentation and publication at the local, regional, national and international levels.

	Leadership
	An advanced practice nurse demonstrates leadership by:
· Advocating for individuals, families, groups and communities in relation to treatment, the health-care system and policy decisions that affect health and quality of life;

· Identifying the learning needs of nurses and other members of the health-care ream and finding or developing programs and resources [0 meet those needs;

· Mentoring and coaching nursing colleagues. other members of the healthcare team, and students;

· Advocating for and promoting the importance of health-care access and advanced nursing practice to nurses and other health professionals, the public, legislators and policy-makers:

· contributing to and advocating for an organizational culture that supports professional growth, continuous learning and collaborative practice;

· Evaluating programs in the organization and the community and developing innovative approaches to complex issues;

· Understanding and integrating the principles of resource allocation and cost-effectiveness in organizational and system -level decision-making;

· Identifying gaps in the health-care system and developing partnerships to facilitate and manage change;

· Developing and clearly articulating a vision for nursing practice, influencing and contributing to the organization's and the health -care system's vision and implementing approaches to realize that vision;

· Advising clients, colleagues, the community, health-care institutions and policy-makers on issues related to nursing. health and health care;

· Identifying problems and initiating change to address challenges at the individual, organizational or system level; and

· Understanding legislative and socio-political issues that influence health policy and building strategies to improve health, health-care access and healthy public policy.

	Consultation/
Collaboration
	A nurse in advanced practice is able to:
· Initiate timely and appropriate consultation, referrals and collaboration with other health-care providers;

· Consult and collaborate with members of the health-care ream to develop quality-improvement and risk-management strategies;

· work with others to gather and synthesize qualitative and quantitative information on determinants of health from a variety of sources;

· Practise collaboratively and build effective coalitions;

· Apply theories related to group dynamics, roles and organizations;
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