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Definition of Terms: 

1. Care Delivery System delineates nurses’ authority and accountability for clinical 

decision-making and outcomes If possible, provide a depiction of each model. (OO11, 

EP1, EP1EO, EP2, EP3, EP4, EP5, EP6, EP7, & EP12) The care delivery system is 

integrated with the PPM and promotes continuous, consistent, efficient, and accountable 

nursing care. It is adapted to regulatory considerations and describes the context of care, 

the manner in which care is delivered, skill set required and expected outcomes of care. 

2. Accountability – The ethical concept of being answerable or responsible for one’s 

actions. In nursing, personal accountability is the responsibility nurses have to themselves 

and to patients and public accountability is the responsibility nurses have to their 

employers and to society in general. “The primary goals of professional accountability in 

nursing are to maintain high standards of care and protect the patient from harm. All 

nurses are accountable for the proper use of their knowledge and skills in the provision of 

care” (Farquhrson, 2004, p. 311-312) 

3. Authority – the power and ability to get things done. 

4. Outcomes – Quantitative and qualitative evidence related to the impact of structure and 

process on the patient, nursing workforce, organization, and consumer. These outcomes 

are dynamic; measurable; and may be reported at an individual unit, department, 

population, or, organizational level. Donabedian (1980) defined outcomes as the 

“changes (desirable or undesirable) in individuals and populations that can be attributed 

to health care”. 
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Department/Specialty :Perinatal 

Goal: Care Delivery system to be adapted for different and unique patient populations. 

A. Work Allocation  

 How is patient care assignment done in 
this department/specialty to ensure 
continuity, quality, and effectiveness of 
care within and across services and 
settings? 

Assignments are based on patient acuity 
and within the AWHONN Staffing 
guidelines. Additionally, we consider skill 
mix when making assignments on a shift 
by shift basis. 

 What is the skill set required for an RN in 
this department/specialty? 

Perinatal Services is a “no Float area” 
which encompasses 4 specialties within 1 
service line. In order to adequately staff 
the units and maintain AWHONN 
standards, the requirement is that RN’s 
have 2 of the 3 skill sets. All L&D RN’s 
are oriented/competent in L&D OR and 
PACU  

 What is the care delivery model in this 
department/specialty (primary, team, 
couplet, or combination of aforementioned? 
*Note: If more than one specialty in the 
dept.  or care is provided in a continuum, 
describe the care delivery model along the 
continuum/specialty. 

Mom/Baby: Couplet care model 
Labor and delivery: Primary care model 
Sick Child Nursery (SCN) Primary care 
model 

B. Clinical Decision Making 
How does the RN make day-to-day clinical decisions? 

 What regulatory and professional 
standards are utilized to make clinical 
decisions? –*Note: Please address all 
specialties in your department (Example of 
specialty standards, AWHONN, AACN, 
ENA, AORN, ASPAN,ONS, specialty 
practice standards published by ANA) 

 Regulatory 
Standards 

Prof. 
Standards 

Examples 
of how 
standards 
are 
applied 

Dept /  
Specialty 

AWHONN 
NANN 
AORN 
ACOG 
AAP 

AWHONN 
ANA 
NAAN 
Florida 
Board 

Staffing 
Policies 
Procedure 
Protocols 
 

 What clinical decision(s) is the RN 
authorized to do (independent nursing 
function – e.g., protocols, automatic 
triggers, referrals, code rescue, sitters) in 
this department/specialty? 

Based on professional and regulatory 
standards, the RN is authorized to 
practice within scope of practice as 
outlined by the Florida Board of Nursing. 

 What clinical decision(s) is the RN 
accountable for in this department? 

Patient care related decisions, PI 
decisions that have been through the 
UPC, best practices that have been 
through the UPC.  

 How is comfort theory integrated into 
clinical decisions? 

Sleep chairs for Family and Friends, 
Changes in the Visitation policy to 
encompass the patient centered care 
concept 

 What does patient-and family-centered 
care mean in this department/specialty? 
How do you deliver care that respects 
patient and involves family? How is it 
incorporated into clinical decision-making? 

Family members stay throughout the 
patients stay. All patients are given the 
option of who they want present.  

C. Outcomes  

 What is the RNs authority for clinical 
outcomes (nurse-sensitive clinical 
indicators) in this department/specialty? 

Skin to skin is started as soon as possible in the 
delivery room. Transitional care is now provided in 
the L&D for the recommended 2 hours duration. 
Moms and babies are not separated unless the 
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mother requests or the infant requires more 
intensive observation in the nursery setting. 

 What is the RNs accountability for 
clinical outcomes in this 
department/specialty? 

Nurses are accountable for the outcomes of care 
rendered to the patient by themselves and those 
practicing under their direction (e.g., Care 
Partners, Technicians).  
 

 


