Evaluation

The project evaluation consisted of four components:

1. Referent group discussions – faculty and stakeholders – evaluation of validity of findings and interpretation, development of next steps, draft and give feedback recommendations, inform dissemination.

2. Solicited feedback on findings (implications and recommendations) from provincial/territorial professional nursing organizations, schools of nursing, nursing informatics experts, CNIA Board of Directors 

3. General feedback via the Canadian Nursing Informatics Association website

4. Assessment by the CNIA Board of Directors – evaluation of process and outcomes

5. Assessment by the Advisory Committee – evaluation of process and outcomes

Findings

Survey component

Survey questionnaire findings from the faculty corroborate those of the two program-focused survey questionnaires – curriculum and infrastructure. The respondents for all questionnaires were the people most responsible for the area and thus can be considered reliable and valid informants. 

Referent Groups and others providing feedback 

Many participants commented on the accessibility of the project’s progress and findings posted on the CNIA website and praised the study for using technology to implement and evaluate this project. While there were no negative comments about the use of ICT in the project, several participants commented on the need to be more experienced in this respect to feel comfortable and take advantage of the opportunity. Participants of the referent discussion groups, schools of nursing, professional associations and CNIA board members positively commented on the process of personal communication and continual feedback through both e-mail and via the CNIA website. The iterative process of soliciting feedback, using the feedback, providing data, and soliciting and using feedback was appreciated and commented upon in personal contact.

The Referent Groups comprised of educators, clinicians, administrators, researchers and policy-makers corroborated the study findings with what they experienced in their practice. Their discussion of the implications of the findings provided the reality-check that was needed. Content for the Referent Group discussions built on not only the survey questionnaire findings, but also the findings from the previous discussions and feedback. 

Rather disappointing, there was no feedback via the CNIA website. This may be due to the extensive communication with a wide network of those interested in the project. However, the project manager has been contacted by four undergraduate and graduate nursing students who have chosen to do academic work, including a master’s thesis, on nursing informatics. The project manager has advised them throughout their project.

The CASN Board of Directors was briefed on the project and reviewed the report and recommendations. They are fully supportive of getting the report out to all schools via CASN web site or hot link to the CNIA website. The Association will include the recommendations in the work of the Taskforces on Accreditation and Data Bases and the Education. As well, CASN will continue to encourage member schools to follow-up on the results and recommendations.
Canadian Nursing Informatics Association Board of Directors
1. Each member of the Board of Directors (N=14) was sent, via e-mail, a project evaluation form to complete. Seven responses were received for a response rate of 50%. There was strong agreement that the project objectives had been met. Comments were made suggesting that because nursing informatics is not well understood, a qualitative component would have been helpful. However, given the number of schools surveyed, the response rates, and the involvement of referent groups, the Board members thought that the findings were generalizable to the Canadian context. They concluded that this was “a fine beginning; educating nursing leaders and policy makers is essential.

2. Aspects of the project process they considered to add strength to the project included:

· Multiple methods of data collection and strength and scope of the survey tools;

· Survey design and the web access, with web updates;

· Researcher with well established background in the field;

· Country wide participation and response rates; and

· Quantification of what is already well known in the nursing informatics community. 

3. Aspects of the project process recommended for change for another time included:

· Collect more objective data and include student population and 

· Have a longer time frame for implementing the study.

Advisory Committee
Each member of the Advisory Committee (N=5) was sent, via e-mail, a project evaluation form to complete and/or discuss in conference calls. There was strong agreement that the project objectives had been met and that a clear picture of the current situation needs emerged. It was agreed that the following project components all contributed to the success of the project: online surveys; continuous feedback to schools of nursing; updates posted on the web; and referent group discussions.

There was less agreement about the extent to which the Advisory Committee met their responsibilities. This was primarily due to time conflicts and constraints some members had in being available for conference calls and the fact that the principal investigator and project manager were competent in the project requirements. However, the advisory committee was invaluable as a sounding board to ensure that the project remained relevant to decision maker needs. It was agreed that there is still much work to be done in engaging senior decision-makers in health and nursing education systems in follow-up of the recommendations and their implications. In the future it was recommended that students be sampled and that both teachers and students be involved in the planning.

Members of the project advisory committee have agreed to continue in partnership as an ad hoc group – keeping each other informed on an “as necessary” basis when they have new initiatives or taken action pertaining to the project; and that on a quarterly basis, Lynn Nagle, on behalf of CNIA will arrange a conference call to bring everyone up to date and plan next steps.

