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Innovative Nursing Care Delivery Model: Dementia Patients’ Nursing Model
Introduction
[bookmark: _GoBack]In the recent years, the need for new innovative nursing care delivery models has been on the rise as a way of responding to the increased cost of health care, demographic changes associated with an aging population and the lack of satisfaction on the services the patient receive. All these demands have led to the development of more integrated health care models which the nurses play a fundamental part in ensuring that the patients receive quality healthcare through a system where the limited resources available will prioritize on the value of care instead of the volume (ANA, 2010). The Dementia Patients’ Nursing Model was developed in a medical center targeting the elderly in a population of about 1200 people. This model was developed to provide special care to senior citizens suffering from different forms of dementia. This would include providing both hospital and home-based care. According to Kimball et al. (2007), innovation in the development of new and better nursing delivery care models is driven by factors like efficiency, quality, and cost, etc. This model, therefore, was developed with the aim of achieving several goals including
· To promote the mental health of the elderly by ensuring easy access to mental health care from both medical and home-based settings.
· Reduce the cases of preventable hospitalization of the patients suffering from Dementia.
· To ensure quality care, coordination, and management of Dementia patients especially those in home-based setting.

Dementia Patients’ Nursing Model
The Dementia Patients’ Nursing model is based on the Veterans Health Administration (VHA) model and draws most of its features from the VHA model.  The Dementia Patients’ Nursing Model like the VHA Model requires licensed nurses, intermediate care technicians and nursing assistants. It’s also important to note that a Clinical Nurse plays the role of a leader in this model. There are several themes in this model which like other models are designed in order to overcome challenges and guarantee future success. They include
i) Elevated authority and responsibility for nurses as care integrators.
This feature involves changing the primary role of a nurse which allows him/her to integrate the patient’s care and also guide other nurses and other medical staff (Joynt & Kimball, 2008).
ii) Greater focus on patients’ needs and preferences
This feature involves the designation of responsibilities to both the patient and the family. It's particularly helpful in promoting recovery of the patient and also helps avoid readmissions (Kimball et al., 2007).
iii) Incorporation of technology in care delivery
Technology is applied in keeping health records, software systems for planning meetings between the nurse, the patients and their families (Quan et al., 2011).
iv) Expansion of the services provided
This involves the provision of healthcare services outside the hospital set-up with a multi-disciplinary team providing care to the patient at home and also allows discussion of health promotion among the team members (Joynt & Kimball, 2008). 
v) Improved efficiency of care for the heavy users of resource
This model designed specifically for dementia patients and this promotes the process and the efficiency of health care.
Development/Implementation Team for the Model
Throughout the development and implementation of this model, the nurses played a major role. Since a clinical nurse is a leader in this model, he/she provides clinical leadership in both the hospital and the home care settings. Furthermore, the nurses through the Clinical Nurse have the ability to make decisions that may even lead to a change in the care plans of the patient. This model is also designed to provide interdisciplinary care involving several health care professionals to provide both clinical and non-clinical care. They include
· Pharmacist –Prescription of medication and also work with the Clinical nurse in case of changes in care plans for the patients.
· Psychologists – Evaluating and studying both behavioral and mental processes of the patient to monitor the progress of the treatment and care he/she is receiving.
· Informatics technicians-This team of professionals manages the electronic health records and ensure the communication systems are working well. This allows sharing of important information and guarantees the success of the implemented nursing care delivery models (RCN, 2014).
· Social workers-Provide training to both the patients and families on how to deal with dementia.
In order to ensure that patient receives quality care at home, the model uses secure messaging and mobile health to provide services. Furthermore, family members are trained and tested on how to provide care to the patients while at home. Occasional visits at home are also done by nurses and social worker. The model uses MRI and Biomarkers for the diagnosis of Dementia. A robust health record system is also used to keep the patients’ medical records.
Evaluation of the Model
The implementation of the Nursing care models should not be a rigid process and should, therefore, be structured into meeting the demands of the institution’s patient needs and its culture (Joynt & Kimball, 2008). In order to determine the progress of the model, several outcomes can be measured. 
· Cost-Cost can be determined on a daily basis based on the nursing cost per patient day/home visit. The impact of all nursing services can then be analyzed on a budget of the model.
· Patient satisfaction- This can be measured through determining the fall rates per month. It can also be done through estimating the nursing hours per patient whether at home or visiting the facility.
· Staff satisfaction-This can be measured through estimating the trends of the staff particularly the nursing hours per patient.The workload of the staff is also an important measure in determining staff satisfaction.
· The quality of care-This can be measured by determining the rate of reduction of patient visits and rehospitalization.
· Knowledge of intervention-This can be measured through determining the rate at which patients/family demand nursing care. The number of visits to the facility is also an important metric in determining this outcome.
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