Appendices

1Executive Summary


40Appendices


41Appendix A – Background Details


46Appendix B – Preparation Documents for Deans/Directions


46First Flyer


47Letter to Deans/Directors


50Participation Response Form


54Appendix C – Advisory Committee Terms of Reference and Membership


54Terms of Reference


55Committee Membership


56Appendix D –Cover Letters, Definitions and Survey Questionnaires


56Cover Letters – Program and Faculty


61Definitions


63Curriculum Questionnaire – document for reference


66Information and Communication Technology Infrastructure Questionnaire


69Faculty Preparedness and Expertise Questionnaire


73Appendix E – Ethics Approval Certificate


76Appendix G – Detailed Descriptive and Correlation Findings


76Descriptive Analyses Findings


92Correlational Analysis by Program Type


93Appendix H – Budget Projected and Actual




Appendix A – Background Details

National Nursing Informatics Project Findings

In 1999 the Canadian Association of University Schools of Nursing (CAUSN – now Canadian Association of Schools of Nursing - CASN), Canadian Nurses Association (CNA), Registered Nurses Association of British Columbia (RNABC), Academy of Canadian Executive Nurses (ACEN) and the Nursing Informatics Special Interest Group of COACH sponsored the National Nursing Informatics Project (NNIP). This was to be phase one of a project to focus on competencies and education requirements in nursing informatics in Canada. The objectives of the project’s phase one were to:

· Develop consensus on a definition for Nursing Informatics for Canada;

· Recommend nursing informatics competencies for entry level nurses and specialists, managers, educators and researchers; 

· Identify curriculum implications and strategies for both basic and continuing nursing education; and

· Determine priorities for implementing national nursing informatics education strategies.

Members of the Project Steering Committee developed a discussion paper from a review of the literature and expert critique. Feedback on questions arising from the discussion paper was received from 17 CAUSN members and 28 non-academic settings. 

Definition

There was general agreement on the proposed definition of nursing informatics:

Nursing Informatics (NI) is the application of computer science and information science to nursing. NI promotes the generation, management and processing of relevant data in order to use information and develop knowledge that supports nursing in all practice domains.

However, there were also comments that it needs to: 

· be global, visionary, and congruent with literature;

· reflect evidence-based practice, i.e. use and management of information to improve practice of nursing and patient outcomes; and

· include reference to nursing minimum data sets.

Taxonomy of Competencies

There was general agreement that the taxonomy of competencies was useful. From the perspective of CAUSN members, most useful were those related to direct care and management at core level; while non-academics were in greatest agreement with those competencies related to direct care, management and educators, especially at the advanced level. These differences between educators and managers are most likely a reflection of their needs and responsibilities.

Supports and barriers for improving nursing informatics education

Supports:

· Nursing Informatics Competencies are graduating requirements.

· There is funding for faculty preparation.

· Community partnerships are built between education and practice.

· Nursing schools collaborate.

· Health care professions collaborate.

· There are graduate education programs in nursing informatics

· Nursing Informatics specialists are in provincial nursing associations, unions and government.

Comment: It is essential to have graduate level nursing informatics courses in Canada. Schools of nursing collaborating would move NI education forward much more quickly ….NI  competencies as graduating requirements is critical in motivating nurse educators
Barriers:

· There is a lack of educators and programs in nursing informatics – human resource issues.

· There is a lack infrastructure support, culture, funding, and training – system issues.

· There is unsuitable software, limited access, rate of change, and lack of funding – technology issue.

Comment: Distance education opportunities are needed for nurses who live and work away from major centers. Limited incentive to ask for training opportunities when NI’s not part of the culture or seen as a critical competency to have. Culture is not well developed because NI is not seen as an important part of nursing work. Often nurses just enter data but do not get to use it

National Agenda Priorities

· Core content - education of students and staff nurses with core NI competencies

· Faculty preparation in NI

· Informatics projects to enhance nursing education and practice

· Collaboration within and beyond nursing

· Advanced competencies preparation

· Identify opportunities and resources for nursing informatics education and practice

Comment: For education to be effective, advances in workplace application must parallel advancement in the education agenda. Education must be seen to be relevant to reality. Opportunities need to be sought out in rural and remote practice settings not just the easily accessible urban. 

Next Steps

· Take national responsibility for continuing

· Allocate specific responsibilities to appropriate organizations

· Develop coordinated approach for funding

· Determine when to include in RN exam

· Involve jurisdictions with regulatory responsibilities

Canadian Nurses Association – Health Information: Nursing Components initiative
In the early 1990’s the Canadian Nurses Association (CNA) facilitated a national Working Group on Health Information: Nursing Components (HI:NC). The Working Group, comprised of representatives from provincial and territorial professional nursing associations that were members of CNA, were charged with developing national consensus on a standardized minimum data set for nursing. Working within in jurisdiction and then coalescing at the national level, it was agreed that information is key to effective decision-making and integral to quality nursing practice. Advances in information technology over the last quarter century have:

· Created significant opportunities for nurses to be aware of current information when making decisions;

· Accelerated efforts to implement information systems such as the electronic health record; 

· Created new roles for nurses;

· Emphasized the need for all nurses to become more knowledgeable about the health information concepts and technology that is designed to manage and process information

Consensus
National consensus was developed on the kinds of nursing care data elements required in health information systems. These are:

· Client status

· Nursing intervention

· Client outcome 

As well, it was recognized that at least two other data elements were required.

· Resource intensity – amount of care and skill level at which the care is provided

· Unique nurse identifier – currently under development

It was recommended that next steps include:

· Developing consensus on a foundational nursing language that is standardized with common definitions for common terms that can be used in all practice settings and

· Increased nursing informatics awareness and knowledge among RNs in all positions (clinicians, managers, educators, researchers, policy experts) 

Health Canada’s Office of Health and the Information Highway
The creation of the Office of Health and the Information Highway (OHIH) in 1997 recognized the growing importance of Information and Communications Technology (ICT) in all aspects of the health sector. OHIH is responsible for coordinating, facilitating and managing health information related to activities both within Health Canada and with external stakeholders in the development of a Canadian Health Infostructure. Areas of responsibility include developing and implementing major network systems, managing incentive programs, policy development, knowledge exchange and consultative and collaborative efforts with key stakeholders, including provincial and territorial ministries of health.

Vision 2020 Workshop on Information and Communication Technologies in Health Care from the Perspective of the Nursing Profession – Ottawa: March 21, 2000
A one-day workshop on the vision of the ideal health system in the year 2020 and the role that information and communications technologies (ICTs) will play in that system was organized by OHIH with the collaboration of CNA. Thirty registered nurses (RNs) with a strong interest in ICT use in health care across all domains of nursing attended. They agreed that if RNs are to participate fully in an ICT-supported health care system, the single biggest challenge is the creation of a positive information technology culture in nursing. 

Overall, there was a clear message that the nursing vision of an ICT-supported health care system will be realized through the collaboration of many groups. Actions necessary to achieve the nursing vision include education, celebration of successes, initiation of demonstration projects, sharing of information, forming partnerships with key stakeholders, and ensuring the voice of nursing is heard at all decision-making levels. 

One of the five recommendations related “Impact of an ICT-support health care system on the role of RNs”. Action is required to create an ICT culture in nursing and is the responsibility of CNA, Canadian Association of Schools of Nursing (CASN – formerly Canadian Association of University Schools of Nursing), Academy of Chief Executive Nurses (ACEN) and nursing informatics special interest groups (now formalized as the Canadian Nursing Informatics Association (CNIA). Recommended actions were:

· Develop entry level competencies for nursing informatics (NI);

· Integrate NI studies into basic nursing program curricula;

· Promote continuing education/organizational in-service in NI;

· Celebrate successes; and 

· Initiate demonstration projects that show the benefit of ICT use to RNs and consumers.

OHIH-University of Victoria Summit – Toronto: May 13-14, 2002

A two day Summit was held to work with key stakeholders across the country to develop a coordinated action plan as the basis for a pan-Canadian education and change management strategy to increase health informatics (HI) competencies for health and information technology (IT) professionals. The stakeholders included representatives from professional associations and colleges, government ministries, educational institutions and health organizations.

Two of the 6 strategies and action plans are directly related to education of health care professionals, including nurses at the undergraduate level and in faculty positions. 

1. Establish comprehensive HI education and training programs ( Nurture community of practice (health, IT, Management))

1.1. Articulate basic literacy, skills, knowledge, attitudes, experiences and core competencies in HI for health and IT professionals (work in teams, across functional boundaries).

1.2. Embed/integrate HI and HIM into current curriculum to train health and IT professionals 

1.3. Promote the value of undergraduate and graduate education programs and advanced practice in HI (recruit - attracting people to field, organizations, faculty).

1.4. Audit and encourage practice reflective (re: HI utilization) - how do we bring this into training (pre & post learning).

1.5. Influence professional licensing (e.g. Colleges) and standard setting bodies (e.g. ACMC, CAUSN) to incorporate HI competency as part of professional practice.

2. Nurture HI leaders/champions to influence change

2.1. Help to pave paths for those in facility/organization leadership roles (administration, politically).

2.2. Develop teachers, faculty leaders to carry forward above education/training items (University commitment).

2.3. Encourage and reward proactive advocacy in HI by health and IT professionals

2.4. Formalize mentorship programs (e.g. HEALNet).

