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Models and Theories in Advanced Nursing Practice
Introduction
There are various models and theories that explore the subject of advanced practice nurse. A solid body of learning dependent on sound research is vital for viable basic leadership in nursing practice. A few nursing associations have accentuated the significance of nursing practice and evidence based practice as tools to improve the patient's understanding, nursing care, and safety. For instance, the American Association of Critical Care Nurses (AACN) built up six gauges, in view of research, for making and keeping up sound workplaces: meaningful recognition, skilled communication, effective decision making, true collaboration, appropriate staffing, and authentic leadership (ANA, 2010). 
Here, this paper discusses three models and theories, namely, Benner's Novice to Expert Model, AACN Synergy Model for Patient Care , and, Relationship-Based Care: A Model for Transforming Practice
Benner's Novice to Expert Model
This nursing theory suggests that master nurses create abilities and understanding of patient care after some time through an appropriate instructive foundation and a huge number of encounters. Benner's theory is not focused how to be a medical nurse, rather on how nurse get nursing information - one could pick up learning and abilities ("knowing how"), while never taking in the theory ("realizing that") (Benner, 1982). 
Benner found comparable parallels in nursing, where enhanced practice relied upon involvement and science, and building up those abilities was a long and dynamic process. She discovered when nurses occupied with different circumstances, and gained from them, they created "aptitudes of association" with patients and family. Her model has likewise been pertinent for moral improvement of nurses since impression of moral issues is additionally subject to the nurses' dimension of mastery. This model has been connected to a few teaches past clinical nursing, and understanding the five phases of clinical ability enables nurses to help each other and value that mastery in any field is a procedure learned after some time (Benner, 1984). 
Benner's Stages of Clinical Competence has the following stages: Stage 1 Novice: This would be a nursing student in his or her first year of clinical training; conduct in the clinical setting is exceptionally constrained and unyielding. Beginners have an exceptionally constrained capacity to foresee what may occur in a specific patient circumstance. Signs and indications, for example, change in mental status, must be perceived after a learner nurse has had involvement with patients with comparable side effects (Benner, 1984). 
Stage 2 Advanced Beginner: Those are the new graduates in their first employments; nurses have had more encounters that empower them to perceive repetitive, important segments of a circumstance. They have the information and the know-how however insufficient within and out understanding. 
Stage 3 Competent: These nurses lack the speed and adaptability of capable nurses, yet they have some authority and can depend on arrangement ahead of time and authoritative aptitudes. Skilful nurses perceive examples and nature of clinical circumstances more rapidly and precisely than cutting edge apprentices. 
Stage 4 Proficient: At this dimension, nurses are competent to consider circumstances to be "wholes" as opposed to parts. Capable nurses gain as a matter of fact what occasions commonly happen and can adjust designs because of various occasions. 
Stage 5 Expert: Nurses who can perceive requests and assets in circumstances and achieve their objectives. These nurses recognize what should be finished. They never again depend entirely on tenets to direct their activities under specific circumstances. They have an instinctive handle of the circumstance dependent on their profound learning and experience. Spotlight is on the most pertinent issues and not insignificant ones. Investigative instruments are utilized just when they have no involvement with an occasion, or when occasions don't happen obviously (Benner, 1984). 
English (1993) sees that with the end goal to use adequately the specialists as preceptors, it is basic to give some target estimation of what comprises skill to fulfill the school of nursing. Such a definition would stretch out a long ways past the suppositions of companions. 
AACN Synergy Model for Patient Care 
Kohr, Hickery, and Curley (2012) analyzed building an efficiency measure dependent on the Synergy Model. The Synergy Model was created by American Association of Critical Care Nurses (AACN) initially to interface affirmed nursing practice to understanding results. The model partitions the stages into dependability, unpredictability, consistency, strength, weakness, interest in basic leadership, investment in care, and assets accessible. Profitability is characterized as the proportion of patient care hours per understanding day to compensation and advantages paid to staff. Patient's solidness included indispensable signs and the quantities of mediations were positioned as number one in deciding efficiency. Multifaceted nature of the patient's condition distinguished as the second most critical measurement in profitability (Waters, 2014). 
The American Association of Critical-Care Nurses Synergy Model for Patient Care portrays nursing practice dependent on eight patient attributes, and furthermore depicts eight medical nurse abilities. The core idea of the model is that the requirements or attributes of patients and families impact and drive the qualities or abilities of nurses. Cooperative energy results when the necessities and attributes of a patient, clinical unit, or system are coordinated with a nurse's skills. The collaboration display is a superb structure to compose crafted by patient care all through the medicinal services system (Reed and Kaplow, 2008). 
The AACN Synergy Model for Patient Care is a patient-focused model that is focused on the needs of the patient, the abilities of the medical nurse, and the cooperative energy made when those necessities and skills coordinate (AACN, 2013). The first reason for the model was to give a hypothetical structure to ensured practice. It tries to characterize nursing past an arrangement of errands and rather characterizes nursing through more elevated amount qualities and capabilities. The dimensions of patient qualities and medical nurse capabilities happen on a continuum and may change with time. The Synergy Model for Patient Care has been utilized in an assortment of conditions and for an assortment of purposes. 
The 8 qualities of patients in the model incorporate resilience, stability, vulnerability, participation in decision making, complexity, participation in care, resource availability, and predictability. A patient is assessed on every one of the 8 attributes as indicated by their ability in that classification, and given numeric value: either 1 (low), 3 (moderate), or 5 (high). For instance, a patient assessed for flexibility, or the capacity to come back to standard dimension of working after an ailment or damage, is appraised a dimension 1 if the patient had a low dimension of versatility, a 3 for moderate strength, and 5 for an abnormal state of versatility. Every trademark is assessed comparably (Swickard et al, 2014). 
The 8 qualities of nurses in the model incorporate clinical judgment, advocacy and good organization, coordinated effort, caring practices, systems thinking, reaction to diversity, clinical inquiry and facilitation of learning.  Like the assessment of a given patient, a nurse might be assessed by utilizing the attributes of an nurse on a comparable size of 1 to 5 dependent on quality in an area from capable (1) to master (5) (Swickard et al, 2014). 
Relationship-Based Care: A Model for Transforming Practice 
Glembocki and Fitzpatrick (2013) characterizes nursing proficient practice demonstrate with a schematic portrayal that delineates how enlisted nurses lead, practice, work together, and care for patients and their families (ANCC, 2011). RBC as an expert practice show gives a sorting out system that puts the patient and family at the focal point of care and stays structures and procedures for transformational leadership, proficient practice across controls, cooperative collaboration, and quality patient care (Koloroutis, 2004). RBC stresses the assignment of assets—both financial and human—to help care. The model aligns with the Magnet® core elements of transformational leadership, basic strengthening, praiseworthy expert practice, new information, advancements and upgrades, and observational results (ANCC, 2011). 
Proficient nursing mediations change the lives of patients and families in the most significant ways. Moreover, lives are changed for both the beneficiaries and the suppliers of nursing care in light of the fact that the relational procedure is an exchange, a trade, and the nurse develops and creates with each experience. The RBC Model incorporates essential elements of understanding of self and relationship with patients. It is within this group of three of connections, thinking about self, associates, and patients and families, that the expert nurse conveys nursing care with regards to RBC. 
Kinnaird and Dingman (2004) have portrayed essential results of the RBC Model that require study, including results that can be followed across care situations and within clinical zones of nursing. Precedents are nurse turnover and patient fulfilment within and across units, clinical administrations, as well as establishments. Family and network results additionally are critical to assess. Assessment of care is a critical piece of the nursing procedure, and techniques for catching results of care arrangement are most imperative in the showing of value care. 
Ideal Model 
While all examined models and hypotheses are essential in progression of nursing practice, Relationship Based Care (RBC) appears to be most suitable in light of the fact that, first, it is an operational plan for enhancing safety, quality, the patient experience, representative commitment, and budgetary execution. RBC progresses the way of life of healthcare associations by concentrating on three key connections: association with self, with partners, and with patients/families. Structures, procedures, and connections are intended to help each colleague's capacity to give adjusted, humane, amazing care. 
Also, in a RBC culture, groups are reconnected with the reason and significance of their work and take proprietorship for giving the most ideal care and administration. All individuals from the association are valued for their commitments and bolstered in consistent learning and achieving their maximum capacity. 
Conclusion
Nursing practice guided by the human getting to be theory experience the procedures of the Parse practice system lighting up significance, synchronizing rhythms, and preparing amazing quality. Research guided by the human getting to be theory reveals insight into the significance of widespread humanly lived encounters, for example, trust, taking life step by step, lamenting, enduring, and time passing.  Therefore, every nursing model and theory is relevant and application various depending on needs.
Nurses have a place in the community oriented care process as a major aspect of the group guaranteeing comprehensive, safe care for basic care patients. The Synergy Model for Patient Care underscores the need for the nursing range of abilities being taken care of by and basic leadership about basically sick patients. 
The noteworthiness of Banner's fledgling master demonstrate is that the dimensions mirror a development from past, conceptual ideas to past, solid encounters. Each progression works from the past one as these theoretical standards are extended by understanding, and the medical nurse increases clinical experience. This theory has changes the view of being a specialist nurse. The master is never again the nurse with the most noteworthy paying employment, however the medical nurse who gives the most perfect nursing care. 
On the other hand, RBC creates a methodology for adjusting values and activities within a healthcare system so clinicians can set up associations with patients. It is a philosophy based respecting and honouring the association with patients, colleagues and the nurse - is quick developing as the care delivery model of necessity.
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