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ABSTRACT 
 

The outcome of the quality of care depends on the model of nursing care used. Nursing care models organize the 

delivery of nursing care with adequate consideration of the safety of the patients, the satisfaction of the patients, 

and the clinical effectiveness. The nursing care models under consideration include patient-centred care, case 

management, primary nursing, and evidence-based practice. This study will evaluate the different nursing care 

models based on patient outcomes and the factors of reduced hospital readmissions, speed of recovery, and 

hospital satisfaction. Patient-centred care increases patient participation, adherence, and collaborative 

partnerships. Furthermore, Case Management improves the efficiency and cost of healthcare delivery for 

chronic illness patients. In addition, Evidence-Based Practice refers to the practitioner utilizing the most recent 

and relevant clinical research in their nursing practice and therefore nursing care is based on the most up-to-

date and scientifically proven information. All these nursing care models have positive impacts on patient 

outcomes and in most healthcare facilities, nursing care models can be implemented, however, opposing 

viewpoints and lack of resources contribute to the hindrances of implementing nursing care models. The 

integration of care models into nursing practice will involve technology, new nursing education approaches, and 

specialized models that address the unique complexity of nursing care across the patient age continuum. Most 

importantly, integrating care models will foster improved quality of care and enhanced patient outcome. 

 

Keywords: Case management, Evidence-based practice, Nursing care models, Patient-centred care, Primary 

nursing. 

 

INTRODUCTION 

 

Aworldwide. They have also influenced the delivery, management, and assessment of care in various health care 

settings [1]. The models have also guided the practice of nursing while ensuring patient outcomes through the 

utilization of a framework that is both structured and based on the best evidence available. The evolution of nursing 

models of care from basic, task-driven systems to advanced, complex frameworks that encompass an entire patient, 

offer nursing care systemically, and enhance the quality of care given is an evolution that is pivotal [2]. The objective 

of this review is to dissect various nursing models of care and examine their effects on patient outcomes, examining the 

level of effect models have, their effect on the practice of nursing, their effect on the care given to the patient, and their 

application to current health care systems. 

 

Most nursing models of care hold in common that a nurse's function is beyond the implementation of an order from a 

physician, or simply the provision of procedural help. Nurses are, and should be, champions of patient advocacy. With 

this altruism and advocacy in mind, the nursing care models enable and empower nurses to make substantive 

contributions to the outcomes of patients [3]. 

 

Integrated Organizational Strategies with nursing theories or evidence-based practice models have created the most 

influence on the interactions between nurses/patients and the models of nursing care provided [4]. These models cover 

a wide range of care focuses, such as improving the communicative relationships of the health care purchaser/provider 

to the consumer/buyer and improving the safety, satisfaction, recovery, and time concerning the patient. Additionally, 

nursing care models often align with the objectives of health care organizations, such as decreasing hospital 

readmission rates, increasing patient satisfaction, and improving clinical process outcomes [5]. 

 

Nursing care models, in the past, were too simplistic with early models concentrating on functional division of labor. 

One nurse would carry out one clinical task, e.g., to give a medication, to dress a wound, or to take a patient’s vital 

signs [6]. With the advancements in health care systems, more complex care models have become necessary. For 

example, the concept of patient-centered care has had a positive impact on nursing practice, enabling nurses to consider 

the whole patient instead of just a part and sustaining a partnership with the patients during the care process [7]. 

Consequently, contemporary nursing care models place emphasis on the nursing process, partnerships with other health 

care professionals, and more detailed patient assessment and management [8]. 
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Institutions widely implement the Patient-Centered Care (PCC) model. PCC model focuses on the importance of 

working in partnership with the patients, and customizing care based on the patients’ preferences, needs, and values [9]. 

Evidences suggest that this approach encourages patients to adhere to their care plans, leading to better health 

outcomes. The patient-centered care model in various health care settings has been associated with decreased patient 

apprehension, improved recovery times, and fewer complications [10].   

 

The Case Management Model is one of the nursing care models that applies to areas of practice that require ongoing 

coordination of the patient’s care. Case Management Models focus on the management of care for patients with chronic 

and long-term care issues. As case managers, individual nurses are tasked with integrating and coordinating the 

different aspects of a patient’s care in the medical and community care spheres [11]. From a systemic perspective, this 

model is economically advantageous and streamlines efficiency by decreasing unnecessary hospital readmissions. For 

patients, the case management model improves the experience and health outcomes, especially for the elderly and 

patients with multiple chronic conditions, over prolonged periods of time [12]. 

 

Most nursing actions follow something called nursing process model, which include (A)ssess(ment), (D)iag(nosis), 

(P)lan, (I)mpact, and (E)valuate(ment). This model assists the nurse to comprehend and determine the unique 

attributes/characteristics of the patient (s), figure out what steps pertaining to a  corrective plan of care, and 

assess/pause/refine the care given to the patient (s) [13]. The nursing process model to develop and foster critical 

thinking, encourage the nursing staff to use the model in promoting evidence-based practice, and foster a model of care 

which enables continuing evaluation of care also promotes patient safety. The number of steps in the nursing process 

model, the patient’s diagnosis, the patient’s safety, and the number of nursing process model steps are directly 

correlated. Improved practice model, patient safety, and decreased number of nursing process model steps correlate to 

better clinical outcomes [14]. 

 

Additionally, there are hospitals that employ the Nursing Team Model, where the nursing workforce is divided into 

teams, and each team is assigned to specific patients. This model depends on the interdependence of the team members, 

since each individual nurse has a distinct function regarding the provision and coordination of patient care alongside 

the other members of the healthcare team [15]. Some of the benefits of this model are faster nurse responses, provision 

of continuous and unbroken care, and rapport and facilitative working relationships among themselves and with the 

patients. However, the model is only effective if there is communication that is unhindered and is of good quality; 

sometimes role ambiguity is counterproductive, and team formation may be hindered by attrition and/or inadequate 

team preparation [16]. 

 

In the Primary Nursing Model, one nurse is allocated to one patient for the entire duration of the patient’s hospital stay, 

and the nurse manages everything regarding the patient’s care. The Primary Nurse is the primary communication point 

for the patient and the care team, and manages the care plan, and offers solutions to problems that arise [17]. Having 

one nurse responsible for a patient throughout their hospital stay strengthens nurse-patient relationships, which results 

in better communication and trust. Also, it strengthens patient empowerment by making them active participants in the 

decisions regarding their plan of care and adherence to the treatment plan [18]. 

 

The Evidence-Based Practice (EBP) Model is the most recent paradigm in nursing. As the title suggest, it integrates the 

best available current research regarding a given problem, the experience and expertise of the practitioner, and the 

values, preferences, and suggestions of the patient [19]. This model necessitates that the nursing profession increasingly 

conduct primary research and then rely on that research to guide practice. Evidence-Based Practice has enhanced 

patient outcomes by reducing adverse events, promoting timely recovery, and improving safety. Of the nursing 

interventions that seek to improve wound care and control infection to reduce the incidence of infections acquired in a 

hospital, Evidence-Based Practice has been effective [20]. 

 

While it is true that each nursing care models has its own set of advatanges, there also common goals they seek to 

achive. Some of these include the safe, high quality, and effecient outcomes of customer service. However, the 

implementaion of these models rely on various contextual organizational factors. Some of these include organizational 

culture, staff training, management style, resource availability, and the overall structural support. For example, a model 

that encourages patient participation and shared comprehensive collaboration may not be the best fit for a hospital that 

lacks collaborative practices and patient participation [21].  

 

Additionally, some models may need to be integrated in order to accommodate the ever changing needs of the patient. 

In the case of chronic illness patients, a blended model of both patient centered care and case management is most 

effective, as it has the ability to create customized care plans and strategies for the patients continuing health challenges 

[22]. 

 

Healthcare systems and hospitals can easily engage the collaborative and cohesive experience approach for patients by 

integrating team and primary nursing models [23]. 
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There are many evaluative frameworks measuring the implications of various nursing care models on patients. The 

impact of nursing care and the resulting implications can be evaluated from patient satisfaction surveys, clinical 

indicators, and health outcome metrics. In addition, studies have shown that health care institutions that successfully 

reposition their nursing models to be more patient-centered, collaborative and communicative have improved patient 

health outcomes. In contrast, nursing care models that are primarily task-focused and/or do not take patients into 

account during the actual care they provide, result in poor outcomes, diminished satisfaction, and increased 

complications [24]. 

 

The most important models of nursing care validate the contribution of nursing to both the provision of services and the 

outcomes achieved in health care. Outstanding among the patient-centred care model, case management model, and 

nursing process model, is the outcome in health care and the satisfaction of the patient. Continuing changes in the 

health care system will require corresponding changes in nursing care models in order to address the triad of the 

patient, the provider and the organization. As the research, education and practice continuum advances, the connection 

between nursing care models and patient outcomes is, in the broadest sense, going to become more defined [25]. 

 

Review 
Across the world, many different nursing framework models have influenced the establishment of different nursing 

systems. This gives the nurses the power to advocate for the patients. Focusing on task-oriented activities. For example, 

they centred on the administration of medications, clinical tasks, and monitor vital signs. However, nursing models 

began to shift to systems, complexities, and diversities of individual patient care. Focusing on the nursing care models, 

the inter-professional collaboration is focused to improve outcomes of the nursing care model.  

 

The positive nursing care model development in health care systems is instrumental in encouraging the patient-nurse 

advocacy role and the evidence-based care model which advocates for and maximally benefits the patient without 

harming them. Models of nursing are therefore instrumental in advocacy for the patients while positively impacting the 

patient-nursing care relationship. This review explores the development of nursing care models in order to further 

advance the systems of health and patient care. 

 

Evolution of Nursing Care Models 
The article discusses the advancements in nursing care models chronologically; from basic models to the more 

sophisticated models which are fully integrated and holistic and centred on patient care. One-dimensional nursing 

models represented the very first forms of nursing. These models focused on the division of labor within the nursing 

team. Each nurse had to perform a specific task assigned to her by a physician or another member of the healthcare 

team. There was no holistic view of patient care.  

 

Integrated models that are focused on individual patients were a response to the system of complexities in patient care. 

The author points out that the most notable improvement of care models is the development of patient-centred care. 

This model takes into consideration the patient as a whole, not just the individual symptoms or pathologies. 

Collaborative patient-centred nursing care is the construct that is built with the patient and in collaboration with other 

healthcare team members. This has been evidenced in that when patients set goals, they suffer less distress and their 

health outcomes improve [26]. 

 

This review also examines the importance attributed to the nurse and patient relationship in current models of nursing 

care. The evolving nature of nursing practice means that nursing professionals are now expected to take the initiative in 

patient advocacy and facilitating patients’ participation in their own care decisions. This shift has encouraged more 

holistic models of care and patient advocacy, resulting in improved healthcare outcomes. 

 

Patient-Centered Care (PCC) Model 

 

One of the most widely implemented nursing care models discussed in the review is the Patient-Centered Care (PCC) 

model. The PCC model emphasizes the importance of working in partnership with patients and customizing care to 

meet their individual preferences, needs, and values. This model encourages nurses to treat patients as active 

participants in their care, promoting shared decision-making and patient empowerment [27]. 

 

The review presents evidence suggesting that the PCC model has a positive impact on patient outcomes. Studies have 

shown that patients who are actively involved in their care are more likely to adhere to treatment plans, leading to 

better recovery times, fewer complications, and improved overall health. The model has also been associated with 

reduced patient anxiety and improved satisfaction with care. By fostering strong nurse-patient relationships and 

focusing on the whole patient, the PCC model ensures that care is both effective and personalized. 

 

Moreover, the PCC model aligns with the goals of many healthcare organizations, such as increasing patient 

satisfaction, reducing hospital readmissions, and improving clinical outcomes. It also encourages better communication 

between healthcare providers and patients, which helps to build trust and improve the quality of care delivered [28]. 
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Table 1: Comparison of Patient-Cantered Care (PCC) Model Outcomes 

 

Outcome Patient-Centered Care Model Traditional Care Model 

Patient Satisfaction High Moderate 

Adherence to Treatment Plans High Low 

Recovery Time Faster Slower 

Anxiety Levels Lower Higher 

Complications Fewer More 

Source: Adapted from [Patient-Centered Care Research, 2022] 

 

Case Management Model 
Most frequently mentioned in the review is the Patient Care Centered Model. This particular framework offers the 

flexibility for the creation of individualized strategies for the different class of care models. With this model of care, 

partnerships between nurse and patient are created, thus creating a strong value in the model of care by giving the 

patient the power to make informed decisions. The patient centered model of care also provides a list of benefits and 

advantages of this model approach to care. In the study, the participant patients’ positive perceptions toward their self 

care and adherence to the prescribed medically clinically initiated treatment contributing positively to their health and 

overall condition and stability. The model also serves to reduce the patients’ apprehensions in regard to treatment and 

in the health care system in which they are receiving services. It also provides the nurse-patient relationship which is 

central to holistic nursing [29].  

 

The Patient Centered Care Model also serves to meet the multiple and at the same time, at times, competing priorities 

of health systems, namely, improving patient experience (satisfaction), reducing hospital readmission rates, and 

improving health outcomes. Besides, it fosters the communication and trust of caregivers and patients in the Quality of 

Care [30]. 

 

Table 2: Benefits of the Case Management Model 

 

Benefit Case Management Model Traditional Care Model 

Care Coordination Comprehensive Fragmented 

Patient Health Outcomes Improved Moderate 

Healthcare Costs Reduced Higher 

Readmission Rates Decreased Increased 

Patient Satisfaction High Low 

Source: Adapted from [Case Management Review, 2022] 

 

Nursing Process Model 
The Nursing Process model is another fundamental framework in nursing practice that guides the delivery of care. The 

model follows a systematic approach to patient care, consisting of five steps: Assessment, Diagnosis, Planning, 

Implementation, and Evaluation (ADPIE). This structured process ensures that care is personalized, based on the 

patient’s unique needs, and continuously evaluated to ensure its effectiveness. 

 

The review emphasizes that the Nursing Process model encourages critical thinking and fosters evidence-based 

practice. By following the ADPIE framework, nurses can assess patients' needs, develop individualized care plans, and 

evaluate the effectiveness of interventions. This model also promotes patient safety, as it requires nurses to continually 

reassess care and adjust it as needed to improve outcomes. Studies cited in the review demonstrate that the Nursing 

Process model leads to better clinical outcomes, higher levels of patient satisfaction, and improved patient safety [31]. 

 

Table 3: Steps in the Nursing Process Model 

 

Step Description 

Assessment Collecting patient information and evaluating needs 

Diagnosis Identifying the patient’s health problems 

Planning Developing a care plan to address identified issues 

Implementation Delivering the care interventions 

Evaluation Assessing the effectiveness of the interventions 

Source: Adapted from [Nursing Process Model, 2021] 

 

Team-Based Nursing Models 
The article also discusses team-based nursing models, including the Nursing Team model and the Primary Nursing 

model. In the Nursing Team model, the nursing workforce is divided into teams, with each team assigned to specific 
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patients. The success of this model relies on clear communication and collaboration among team members, as well as 

effective coordination with other healthcare professionals [32]. 

 

The review highlights the benefits of the Nursing Team model, including faster response times, continuous care, and 

improved care coordination. However, it also notes that role ambiguity and lack of communication can hinder the 

model’s success. Despite these challenges, when implemented effectively, the Nursing Team model can improve 

patient outcomes by ensuring that care is coordinated and delivered efficiently [33]. 

 

The Primary Nursing model, on the other hand, assigns one nurse to each patient for the duration of their hospital stay. 

This model strengthens nurse-patient relationships and improves communication, as the nurse is responsible for 

managing all aspects of the patient’s care. The review emphasizes that the Primary Nursing model leads to better 

patient satisfaction, improved trust, and higher adherence to care plans [34]. 

 

Table 4: Comparison of Nursing Team and Primary Nursing Models 

 

Model Nursing Team Model Primary Nursing Model 

Nurse-Patient Relationship Moderate Strong 

Communication with Team Collaborative Direct and Personal 

Continuity of Care Moderate High 

Patient Involvement Moderate High 

Patient Satisfaction Moderate High 

Source: Adapted from [Nursing Models Comparison, 2021] 

 

Evidence-Based Practice (EBP) Model 
The Evidence-Based Practice (EBP) model is the most recent nursing paradigm discussed in the review. This model 

integrates the best available research, clinical expertise, and patient preferences to guide care decisions. The review 

highlights the growing importance of evidence-based practice in nursing, as it ensures that interventions are based on 

the latest scientific evidence and tailored to individual patient needs [35]. 

 

The EBP model has been shown to improve patient outcomes in areas such as wound care, infection control, and pain 

management. By relying on evidence-based interventions, nurses can reduce the incidence of adverse events, promote 

timely recovery, and enhance patient safety. The review also emphasizes that the EBP model encourages ongoing 

research in nursing practice, ensuring that care is always informed by the best available evidence [36]. 

 

Organizational and Contextual Factors 
The review emphasizes that the effectiveness of nursing care models is influenced by various organizational and 

contextual factors. These factors include organizational culture, resource availability, staff training, and management 

style. For instance, models that emphasize patient participation and collaboration may not be effective in organizations 

where these practices are not ingrained in the culture. The review suggests that healthcare institutions should consider 

these factors when implementing nursing care models to maximize their success [37]. 

 

Table 5: Organizational Factors Impacting Nursing Models 

 

Organizational Factor Impact on Nursing Models 

Organizational Culture Affects adoption of collaborative practices 

Staff Training Essential for effective implementation of models 

Resource Availability Determines feasibility of care delivery 

Management Style Influences model effectiveness 

Structural Support Facilitates smooth model integration 

 

DISCUSSION 

 

Positive impacts began emerging from the different nursing care models on the relationships and interactions among 

the different components of the health care systems as well as on the patients outcomes. Care models define the 

constructive boundaries of nursing within systems that concentrate on the health and efficiency of the care rendered to 

patients. The constructive boundaries of nursing within systems of care are accompanied by some specific dimensions 

of nursing care. The literature describes well the contributions of nursing care models towards improving patient 

outcomes. This paper examines the different nursing care models and thier effects on patient outcomes as well as the 

problems and the prospects. 
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Impact on Patient Safety and Quality of Care 
Patient safety and delivering quality care is one of the most important objectives of nursing care models. This is crucial 

in healthcare systems with the highest levels of medical errors, complications, and adverse events. Models like Patient-

Centered Care (PCC) have been effective at safety outcomes by enhancing the levels of communication between 

providers and patients, and by encouraging patients to take ownership of their care. Research has shown that patients 

who are involved in all the decisions pertaining to their care demonstrate a higher level of compliance with the 

instructions of the clinician, take the necessary preventive actions, promptly report any issues, and demonstrate 

complications, which will ultimately lead to improved clinical outcomes [38]. 

 

A perfect example is the Journal of Nursing Care Quality which showed that, in terms of reducing hospital readmission 

rates, patient-centered care has great impact as patients are empowered to manage their health post-discharge. Also, the 

collaboration aspect of the PCC model is useful in reducing patient care errors due to the level of communication that 

the model encourages in the multidisciplinary teams. The calm and clear communication within the teams promotes 

fewer errors and wraps a lot of value around the PCC models, as the patient care providers are well armed with the 

patient’s history, how the patient prefers to do things, and the concerns of the patient [39]. 

 

Enhancing Patient Satisfaction 
The nursing care model where patient satisfaction is of highest concern is most effective when used together with 

Patient-Centered Care as is described in the Primary Nursing model. Individualizations of the most significant and 

enduring partnerships of the nurse-patient dyads who during the course of the patient’s hospitalization care for and 

about each other, can become a reality in Primary Nursing. This model of continuity of care is a crucial determinant of 

the trust and satisfaction a patient experiences. Primary nurses’s satisfaction scores are higher when the patients are 

primary caregivers who tend to the psychosocial aspects of the patients in their care [40].  

 

In addition, in one more study, patients who were served by nursing personnel using the Primary Nursing model, stated 

that they felt more supported by nursing personnel who planned and tailored the care to their individual needs. 

Therefore, the improvement plan for patient satisfaction was individualized, and the efforts concentrated on the 

attainment of the objectives of the individualized Patient care plan [41]. 

 

Improving Clinical Outcomes 
The essential domains of outcomes, recovery duration, complications, and lasting health status illustrate the impact of 

nursing care models on clinical outcomes. One example of a nursing care model is the Nursing Process Model. Its 

constructive processes in the provision of care is a primary contributor to the improvement of clinical outcomes. There 

is a greater likelihood of improving clinical outcomes when nursing is performed through the processes of assessment, 

diagnosis, planning, implementation, and evaluation concerning the needs of an individual clinical patient. Nursing 

processes that are constructive in patient acuity, are more likely to attain positive patient outcomes [42]. 

 

The domains of outcomes, time to recovery, the extent and impact of complications, and the ultimate level of health 

status, illustrate the effect nursing care models have on clinical outcomes. One example of nursing care models is the 

Nursing Process Model. Positive clinical outcomes are usually the result of constructive processes in the provision of 

care. In the Nursing care process negative clinical outcomes to an individual patient are avoided when assessment, 

diagnosis, planning, implementation, and evaluation processes are performed in line with the needs of a particular 

patient. Attaining positive outcomes on a particular patient will more often than not stem from a nursing process that 

takes into account the patient’s level of acuity [43]. 

 

There is literature out there describing the issues with the nursing process and wound care. This has been captured in 

the American Journal of Nursing describing the nursing process model and frameworks of nursing wound care and 

virtually eliminate infection, facilitate wound healing, and reduce post-operative complications. American Journal of 

Nursing described the nursing process and evidence based nursing in the framework of nursing and the care process 

model which led to a 25% reduction of surgical site infections in the hospitals that adopted the nursing care process 

model [44]. 

 

The EBP model (Evidence-Based Practice model) is also highly regarded, as it attempts to incorporate the best current 

quality research with practitioner expertise. This model, like most other models, attempts to show the relevance of 

research and its usefulness to improve patient care. Evidenced based practices strengthen the role of nursing in a 

clinical setting. For example, evidenced based guidelines for pain management have been shown to improve the 

comfort and recovery of postoperative patients [45]. 

 

Challenges and Limitations 
Improved patient outcomes and effective implementations of nursing care models are potential outcomes of resource 

allocation and organizational support. Collaborative care models such as patient-centered care and case management, as 

well as other nursing care models, suffer from suboptimal implementations and organizational support. Poor 

implementations and organizational support stifle models' nursing care potential influencing patient outcomes. 
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Nursing care models such as primary nursing and case management, which are time intensive, face insurmountable 

obstacles in organizations and/or primary nursing and case management. These obstacles are predominately systems, as 

nursing shortage organizational systems are heavily operationalized. These nursing systems operationalize around the 

nursing organizational, professional, and care delivery role systems [46]. 

 

Suboptimal operationalization of the care systems, exemplified in case-centered care, are the primary models of care 

that create the systems of suboptimal operationalization. In order to operationalize nursing care models, organizational 

cultural systems of nursing care must support organizational cooperation. Organizational cooperation and cultural 

cooperation are the primary systems of organizational care models [47]. 

 

FUTURE DIRECTIONS 
 

The varying degrees of complexity and diversity within patient populations means that in the future, nursing care 

models that will best suit the needs of the population will improve patient outcomes. There is still a lot of potential in 

nursing care models that incorporate technology. Telehealth, mobile health applications, and even two-way patient- 

health care provider communication via health records enhance the monitoring of patient health, increase accessibility, 

and reduce barriers to care. The use of nursing care models that incorporate Artificial Intelligence (AI) and adaptive 

machine learning will create individualized care plans and improve outcomes by incorporating more precise and 

sophisticated plan optimizations [48]. 

 

For the newest nursing care models to be effectively incorporated and utilized, additional education and training will be 

necessary for nurses. The effective use of nursing care models is a reflection of the nurse’s commitment to that 

particular model [49]. 

 

CONCLUSION 
 

This review discusses several models related to nursing and patient outcomes, various components of the caring 

processes, and satisfaction. Concerning patient satisfaction and the outcomes of the service of provision of care, the 

move towards patient-centered care, and evidence-based practice is of positive value. The advancement of the nursing 

care system is evident, and the growing number of nursing models is transforming hospices into a ‘must have’ 

establishment to offer tailored and exemplary care to patients. The positive integration of these models into practice 

will most certainly elevate nursing, patient care, and patient outcomes. 
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