Canadian Nursing Informatics Association (CNIA)

January 30, 2001

Conference Call

1500-1600 hours (EST)

Minutes

Provinces Represented – Newfoundland, Nova Scotia, New Brunswick, Ontario, Manitoba, Saskatchewan, Alberta, and British Columbia.

Dr Lynn Nagle, Interim President, welcomed and thanked each member and province as each joined the conference call. 

1.0 Minutes of November 17, 2000 were approved

2.0 Business Arising


2.1 Questionnaire results and comments – Lynn reviewed the feedback received from the questionnaire responses and other comments received to date. Dana Ormston (Ontario) had analyzed the recommendations for priorities and identified two themes of political action and strategic action. Examples of the text from which the themes emerged included: “lobby government,” “involvement in national initiatives,” “profile at provincial and federal levels,” “influence policy development,” “think tank providing research for systemic decisions with design of ehealth,” “national standardization of electronic health information.” Debra Hurn (Ontario) identified three themes of influence, expert resource and education from the text of the questionnaires. Given these emerging themes, the question arose whether the draft terms of reference would adequately reflect same. In general, the draft was deemed comprehensive enough at this point in time. Nova Scotia asked for clarification as to whether the terms of reference had not been adopted. They will remain as draft until endorsed by the future membership.


2.2 Emerging group status with Canadian Nurses Association – Lynn reported that the application for the emerging group status was submitted and approved. Thanks to Sally Remus and Brenda Laurie-Shaw for their assistance in preparing the application. We have received $500 as seed money to launch the group. Obligations to C.N.A. include regular updates, minutes of each meeting, progress of the group and copies of any additional materials generated in our work. We must achieve membership from a minimum of four jurisdictions and at least 50% of the members need to be registered nurses.


2.3 Affiliation with COACH – Lynn met with Andrew Parr, Executive Director to discuss the group’s interest in being affiliated with COACH. They too are very interested in establishing a linkage with our group.

However, the nature of the link needs to be established. Kathryn Hannah commented IMIA Nursing link through COACH is important to retain. We need to position the association to be the nominee for this position. Summary of the COACH discussion will be forwarded via email to all participants. (see summary notes below).

1) Interested in supporting Affiliate status for CNIA

2) Will continue to be the nominee of the IMIA representative for nursing

3) Will review the potential for seed money to get the CNIA group off the ground

4) Will allocate time and space at the COACH conference for our group to meet

5) Will facilitate connectivity via COACH web-site, mechanics to be determined

6) Will provide assistance and advice on incorporation and formulation of by-laws

7) Interested in pursuing more formalized processes/structures for nursing input to decision-making etc. e.g., explore the notion of affiliate membership entitles executive participation at the board

8) Will facilitate CNIA representation to COACH conference program committee

9) Will provide us with the COACH template for the development of

bylaws


2.4 Proposed Executive Structure – Lynn put forward the group’s suggested structure of President, Past President, President Elect, Director of Membership services (traditionally secretary/treasurer), Director of Communications and Director of Education. Kathryn Hannah suggested the IMIA representative as appointed by COACH should also be on the executive. It was also strongly suggested by many members that we get broad representation from across the country. At a minimum, there should be representation of the western, central, and eastern provinces. The term of appointments was recommended to be at least 2 years. If we achieve COACH affiliation, the representative should be an individual with past president experience. 

Action: Each province will put forward a nominee from each province for the interim executive. Previous experience should be included with the proposed name.


2.5 Proposed Name of Canadian Association of Nurse Informaticians was rejected by the membership. There was support for the name: Canadian Nursing Informatics Association (CNIA). This name is in keeping with USA nursing association. There were no objections. CNIA was unanimously agreed to by the participants. Lynn advised the group that we will need to confirm that our name is unique and initiate the process to incorporate as a non-profit organization.

Action: Need to do a name search and incorporate CNIA.

3.0 New Business


3.1 Launch of emerging group – Info/Fact sheet – It was suggested by Nova Scotia, Manitoba and British Columbia that we do a “press release” as opposed to a fact sheet because we have not incorporated or completed a name search for CNIA. When the press release is completed it will be sent to C.N.A. and each provincial association for inclusion on the Web Sites. 

Action: Need to write and distribute a press release for the upcoming conferences. Volunteers included: D. Ormston, G. Tomlinson, D. Hurn.

Action: Need a logo contest. A free membership to CNIA for the winner of the logo design. 



Feb. 12-13, 2001, Ottawa, Nursing Leadership Conference




Meeting TBD

Action: Lynn will notify the participants regarding date and time of meeting in Ottawa.



May 26-29, 2001, Toronto, eHealth Conference




Meeting TBD

3.2 Membership and fee structure – the consensus was the membership fee should not be too high but higher than $20.00. It was recommended that the budget be drafted after the executive is in place then the fees can be calculated. The overall recommendation is to keep the fee structure as simple as possible. In sum, the participants felt that the fees should be put toward executive sponsorship (e.g., IMIA rep to international meetings), teleconferences, publications, support for provincial/executive reps, and education of membership.

3.3 Financial Report – Lynn reported that in addition to the $500.00 received from the Canadian Nurses Association and Cerner Corporation has committed $200.00 to support our group launch. Balance: $700.00.

3.4 Next Steps

3.4.1 Name search and incorporation of CNIA as a non profit organization

3.4.2 Development of By-laws; COACH to provide template

3.4.3 Establishment of interim executive

3.4.4 Follow-up with COACH for affiliate status, IMIA rep, seed money, and possible Board representation

3.4.5 All teleconference participants to send a list of names and email addresses of those participating from each site (to Lynn).

The meeting concluded at 1600 hrs. EST. Minutes will be circulated electronically to all.

2
3

