Implementation 
Implementation of the project occurred in three phases. The first phase, preparation and data collection, comprised the first four months. The project employed survey methodology for obtaining primary source data from undergraduate programs in schools of nursing and faculty members with nursing informatics responsibilities. The second phase focused on data management, including data cleaning and analyses. Phase three of interpretation, recommendation and evaluation, used referent group discussions at national and regional conferences and local venues, as well as Advisory Committee meetings and feedback from CNIA Board members.

Phase I – Preparation and Data Collection

Participants

The participants were the contact people named by the dean or director of each school of nursing. Where no response form was returned indicating the contact person, it was deemed to be the dean or director. It was this person to whom all e-correspondence was addressed. The school contact person ensured that the appropriate faculty members were involved in completing the program-based questionnaires (i.e. infrastructure and curriculum) and the faculty-based questionnaire (faculty preparedness).

Time frame and activities

Communication with deans, directors and designated contact persons

Prior to sending out information about the survey questionnaires, deans and directors of all Canadian Schools of Nursing with undergraduate programs received first of all a flyer via e-mail announcing the project (July 2002). This announcement was followed up with more detailed information about the national project, its goals and objectives and provided opportunities to dialogue with the project manager and CNIA president (August 2002). As well, a Participation Response Form was provided to solicit information about the appropriate contact person, potential numbers of faculty appropriate to respond to the faculty questionnaire, opportunities for group meetings and important questions to be asked. Appendix B contains documents sent in preparation for participating. The Background Paper was also sent (Appendix A).
On October 19, 2002 the following information, in French and English, was sent in mass distribution to Deans and Directors of Canadian Schools of Nursing with Undergraduate Nursing Programs:

· Cover letters for the School Contact and for the faculty members participating

· Definitions for reference in the project

· Reference documents for each of the three questionnaires

· Internet links to the three questionnaires, with accompanying instructions

Follow-up reminders were provided by:

· E-mail (in mass) to deans, directors and contact persons – November 1, 2002

· CASN Council meeting for all deans and directors – verbal and information package insert

· E-mail (in mass) to deans, directors and contact persons – November 12, 2002 with response rate and extension date. Response rates: Infrastructure – 22%; Curriculum – 23%; Faculty – 19%

· Due date was extended to November 20, 2002

· Personal e-mail messages to each dean, director and contact person requesting completion of survey questionnaires, noting data gaps and providing response rates update – November 20 – 21, 2002. Response rates: Infrastructure – 28%; Curriculum – 31%; Faculty – 23%

On December 13, 2002 feedback on response rates and invitations for participation in referent group discussions were sent by e-mail to all school of nursing contacts. The contacts were asked to share this information with their colleagues and encourage participation in the referent group discussions. 

Ethics Review

The survey questionnaire component of the project – the data collection component – was submitted to the University of British Columbia for ethics review. Ethics approval certificate B02-0527, dated October 4, 2002 was received (Appendix E). 

Project Advisory Committee

The Advisory Committee met regularly by conference call to address issues of distribution, response rates, publicity, conference and meeting participation, referent group input and project evaluation. 

Publicity
From the beginning of the project, we aimed to have high visibility in the nursing informatics and education communities. The project was profiled on websites, at conferences and meetings, and through members of the Project Advisory Committee and CNIA Board of Directors.

Web sites and list serves that featured the project were:

· Canadian Nursing Informatics Association www.cnia.ca 

· Canadian Association of Schools of Nursing www.casn.ca 

· Western Region Canadian Association of Schools of Nursing www.wrcausn.ca 

· Canadian Nurses Association www.cna-nurses.ca
· Academy of Canadian Executive Nurses list serve
Print Media

Advisory Committee members provided access to having articles about the project in their newsletters. This included the October issues of the newsletters of Canadian Association of Schools of Nursing and Health Canada, Office for Nursing Policy. Links were provided to the Canadian Nursing Informatics Association website for the background paper and updates.

A letter to the editor of the Canadian Nurse was written and published in the November 2002 issue titled: “Tomorrow’s nurses and informatics.” The letter commented on two nursing informatics related articles in the August 2002 issue and briefly described the goals and objectives of the current project.

Referent Group invitations were included in the following registrant conference materials:

· Canadian Nurses Association Leadership Conference – February 2003 - >500 registrants

· Western Region Canadian Association of Schools of Nursing Education Conference – February 2003 - >250 registrants

· Canadian Association of Schools of Nursing National Nursing Education Conference – April 2003 - >250 registrants

Conferences and Meetings – abstracts were submitted and presentation were made to:

· International Educators’ Conference – Educating Tomorrow’s Nurses, Registered Nurses Association of Ontario – October 24, 2002 – keynote luncheon speaker, with powerpoint presentation on the project and encouraging participation.

· CASN Council meeting – Business item – November 8, 2002 – encouraging deans and directors to promote and support participation in the project.
· Ethel Johns Annual Research Day, Vancouver, British Columbia - Educating Tomorrow’s Nurses – Where’s Nursing Informatics? – February 1, 2003. Abstract submitted – accepted. Presentation to ~50 nurse clinicians, researchers, educators and managers.

· Canadian Association of Schools of Nursing - Nursing Education Conference - Educating for New Dimensions in Nursing Practice – The Future is Now. Halifax, Nova Scotia, April 24 – 26, 2003. Abstract submitted – accepted.
· Sigma Theta Tau International Nursing Honors Society – Biennial Convention – Building Diverse Relationship. Toronto, Ontario, November 1 – 3, 2003. Abstract submitted – accepted.

· COACH eHealth 2003 – A catalyst for change. Toronto, Ontario. May 24 – 27, 2003. Dr. Lynn Nagle requested to participate in an executive summit and present some of the study findings and recommendations. A meeting of the CNIA Board of Directors and members will also take place and include discussion of the project findings, recommendations and dissemination.

Context

Phase I was planned to begin after the fall school term had started and to be complete prior to the end of the school term – presumed to be the least hectic for deans, directors and faculty members. While this was probably true, there was significant feedback that a number of requests were coming into schools for other survey completion. Thus, the Nursing Informatics Education project had to compete with other requests, some of which came from professional associations and thus may have been of higher priority. 

The Participation Response Form aimed to gauge the extent to which schools of nursing had access to the Internet and thus their potential for participating in a web-based project. From the responses (response rate ~20%) it was deemed feasible to use web-based technology for the questionnaires and to continue to implement the project using only the Internet and e-mail. 

Informal conversation and comments indicated awareness among deans, directors and faculty that nursing informatics education and competency attainment are of a critical nature. However, this emerging, but essential element of nursing education is also seen to be competing with other essential nursing education components. Thus, it does not always get the priority ranking that some would wish – or espouse.

All Canadian schools of nursing with undergraduate programs were included in the population of interest. Although graduates of all schools write the same national RN examinations (except Quebec which has its own RN exam), the process and content of preparing them to do so varies within and among programs. The intent of the project was to capture that variation as accurately as possible. However, it was exactly these variations that posed difficulties to the schools in answering the two program questions (curriculum and infrastructure) and determining the appropriate faculty members for completing the faculty preparedness questionnaire. Some schools of nursing have multiple undergraduate programs (.e.g. basic, post-RN, fast-track etc) and although there are similarities in some of the courses, there are also differences. For example, one school respondent noted: “Nous avons trois programmes de baccalauréat: Collaboration avec collège en françias, collaboration avec un autre collège en anglais, et Post-RN.” The schools were not instructed to make a choice of a particular undergraduate program for the basis of completing the questionnaires, but rather encouraged to generalize across programs when completing each of the two program questionnaires. For example, a school respondent stated: “Collaborative Program with technical institute. Degree (BSN) awarded by university. I have responded for years 3 and 4 only for the basic program plus for our Post Registration BSN Program (offered only by the University).” It had been decided not to have a school of nursing complete a curriculum questionnaire for each of its undergraduate programs, as this would add an increased response burden that had the potential to affect the response rate. 

This is also a time of change in Canadian schools of nursing with the development of collaborative programs, closure of diploma schools, launch of new programs and shortage of faculty members. While it was determined that a diploma school of nursing that was phasing out would not be included in the project population, it was deemed important to capture information from new schools of nursing, even though the entire program was not in place. Responding to the questionnaires posed some problems for these new schools as to whether they should be answering only from the perspective of what was or what would be. For example, a school respondent said: “We are one of ten partner sites offering a nursing program leading to a baccalaureate nursing degree. Until recently we offered a diploma exit and students moved to a degree-granting partner in order to complete their Baccalaureate. Our diploma exit is being phased out and we will be offering the full program at this site beginning in January 2003 in collaboration with one of our degree-granting partners.” The decision was made that the perspective should be taken from what had been approved by Senate and administration, even though it might not have been operationalized in totality at the time of the project. With respect to collaborative programs, schools of nursing were instructed to respond to the questionnaires with respect to the undergraduate program or component of such that the particular school was responsible for, and not to include information about those programs with which they were collaborating. However, this was not always a clean-cut as one would think, as there are a number of collaborative models and schools are in different parts of the process of establishing their collaborative relationships. The shortage of faculty was raised as an issue for a number of schools of nursing as they lacked the resources (e.g. faculty members, time) to respond at all or as thoroughly and thoughtfully as they would have wished.

Phase II – Data Management

The data submitted through the online questionnaires were captured in the SurveyTracker® software program and saved in numerical and text files. Responses were reviewed to ensure that there was only one submission per school for the program-based questionnaires (i.e. infrastructure and curriculum). Where there was more than one submission per school, the school contact was requested to identify which one of the questionnaires should be included in the data analysis. For schools that had completed separate curriculum questionnaires for the basic and post-RN programs, it was deemed appropriate to include the one completed for the basic program. The cleaned data were entered into SPSS (Statistical Package for Social Sciences) and the necessary variable and label naming done. Faculty questionnaires were also coded for the type of school of nursing program where there was the name of a school of nursing provided. Correlation analysis was done by type of program (i.e. university and non-university program – all other types of programs – collaborative and technical).

Survey analysis reports were generated by SurveyTracker® on descriptive statistics by question for all three questionnaires and saved in html and pdf formats. The reports include statistics, as well as charts. Faculty data were aggregated by school when there were ( five faculty respondents.

Qualitative data entered as text in the questionnaires were saved as MS Word documents and subjected to content analysis for themes and explanations of the quantitative data. 

Phase III – Interpretation, Recommendations, Evaluation

Phase III was involved not only educators, but clinicians, administrators, managers, researchers, and policy makers in interpreting the survey questionnaire findings, formulating recommendations and providing feedback on Phase I. Phase II began in early 2003. Referent Group discussions were held, with participation obtained by open invitation (Appendix F – sample invitation). A PowerPoint presentation and handout of significant findings and discussion questions were used in the group meetings. The Canadian Nurses Association, and National and Western Region Canadian Association of Schools of Nursing were generous in their support for advertising the groups, providing space and arranging logistics of holding the groups. Centennial College and the Ontario Nursing Informatics Group arranged two sessions in Toronto. Schools of nursing, nursing professional associations, nursing informatics experts and members of the Canadian Nursing Informatics Association Board of Directors were provided with a summary of significant findings and feedback form, as well as a link to the CNIA website for more information. Over 55 nurses from education, administration, research and clinical practice participated in the referent group discussions. Feedback responses were received from one School of Nursing, three professional nursing associations, and individuals, eight CNIA Board of Directors, including two provincial nursing informatics groups; two members of the Academy of Chief Executive Nurses; and the project Advisory Committee members. All feedback was analysed and summarized with respect to implications, recommendations and dissemination strategies.

Evaluation forms were sent to each member of the CNIA Board of Directors and each member of the project Advisory Committee. All were asked to rate the degree to which they agreed that each of the project objectives were met and to comment on aspects of the project process that added strength to the project or would be recommended for change and why. 

In addition, the Advisory Committee members were asked to comment on aspects of the Advisory Committee process that added strength to the project or would be recommended for change and why and to rate the degree to which they agreed that:

1. There was a communication/marketing plan to ensure an excellent response rate;

2. Project design was feasible, acceptable and adequate;

3. Survey instruments were reliable, valid and relevant;  

4. Dissemination was planned to promote effective uptake of findings and national action; and

5. Networking opportunities were provided to engage senior decision-makers in health and nursing education systems in follow-up of findings and their implications

