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• Over the past three decades, the predominant 

model of nursing care has been the individual 

patient allocation model, where nurses deliver 

patient care independently.

• The current workforce comprises nurses with 

varying skills, experience and scope of practice, with 

implications for the quality and consistency of 

individual nursing care. Consequently, a team 

nursing model, where skilled nurses lead team-

based patient care is the preferred model.

• However, since the transition from patient allocation 

to team nursing nationally, adoption of the team 

model has been inconsistent.

To understand the barriers and enablers to full 

implementation of a team nursing model of care

A narrative review of current literature  (2006 – 2018).

Search strategy

• We searched the following electronic databases: 

CINAHL, Medline Complete, Google Scholar.

• Grey literature was obtained via web searches.

• Key search terms included: ‘team nursing’; 

‘teamwork’; ‘model of care’.

Exclusion criteria

Non English language publications.

Team nursing is associated with improved quality and 

safety of care delivery, staff supervision, patient 

coverage and job satisfaction. However, educational 

and leadership interventions may be required to 

mitigate barriers to effective high quality team nursing.

Results

Number of reports retrieved

From 74 reports retrieved, 31 peer-reviewed journal 

articles and 11 grey literature reports were included 

(see Fig 1).
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Fig 1. Description of reports included in the literature review

Perceived advantages of team nursing

Fig 2. Available evidence of advantages of team models of nursing according 

to study design

Barriers and enablers for team nursing

Table 1. Barriers to, and enablers of, effective team nursing

Barriers to effective team nursing Enablers of effective team nursing

• Inadequate training / preparation for 
change in nursing model of care

• Lack of role clarity, understanding of 
team nursing approach. Lack of 
familiarity with Registered Nurse (RN) 
team leadership role

• Lack of transparency in management. 
Perceived lack of input into change 
processes

• Resistance to change from nursing staff, 
including senior nursing staff

• Perceptions of unfair work distribution.

• Perceptions that reduction in RNs is 
detrimental

• Staff preferences to work independently

• Poor communication between team 
members. Unclear communication from 
doctors.

• Difficulty in building effective team 
environment due to high levels of 
casual/agency staff.

• Insufficient orientation for new nursing 
staff

• Strong, fair leadership

• Team orientation and pro-team 
behaviour

• Clearly defined roles and responsibilities

• Meeting the educational and training 
needs of team members

• Mutual performance monitoring 
between team members

• Facilitation of good communication 
(trust, respect, open communication, 
positive attitudes, appreciation and 
compassion for team, conflict
resolution)

• Positive work climate

• Adequate staffing and material 
resources

• Processes to streamline double 
checking

• High quality handover processes

Nineteen studies investigated the relative advantages 

of team versus non-team nursing models of care (see 

Fig 2).

Twenty-one studies identified barriers to, and enablers 

of, effective team nursing: systematic review (n = 5), 

before-after (n = 2); cross-sectional (n = 1), qualitative 

studies (n = 10); and mixed-method (n = 3) studies, 

see Table 1.

n = 1

n = 1

n = 1

n = 3

n = 1

n = 1

n = 2

n = 1

n = 1

n = 1

n = 1

n = 1

n = 3

n = 3

n = 2

n = 1

n = 1

n = 2

n = 2

n = 2

n = 2

n = 2

n = 1

n = 1 n = 1

0 2 4 6 8 10 12

Lower costs

Patient satisfaction

Length of hospital stay

Work stress/absenteeism

Job satisfaction

Increased patient contact

Better patient coverage

Improved supervision

Quality and safety

Systematic review (Sig advantage) Before-after study (Sig advantage)

Cross-sectional study (Sig advantage) Qualitative study (Sig advantage)


