Methodology 

Design

The national study used survey questionnaire methods and referent discussion groups. The survey component used web-based technology – SurveyTracker®  survey software. Web surveys are placed on a World Wide Web page and accessed from any computer with a Web browser. Surveys are laid out from within SurveyTracker® and previewed on one’s Web browser from within the program. The program limits one response per person, while also forcing respondents to respond to all questions before completing the survey. Responses are collected in a file stored on the server as well as in a message sent to a designated e-mail address. Detailed statistical analysis is proved and open-ended questions can be coded for quantitative data analysis or printed out verbatim in a report.

Web-based research provides many advantages such as access to specific populations, speed of data access, and decreased costs for data collection and data entry (Duffy, 2002). However there are methodological problems associated with Web-based methods. The following potential problems were addressed in this study.

1. Control over survey environment. To impose some control over the survey conditions and greater standardization of survey-completion among the participants, potential participants were provided with instructions for completing the questionnaires, the critical definitions used in the questionnaires, and a reference questionnaire document to refer to prior to completing the online questionnaire.

2. Access. To ensure Web access, a pre-survey questionnaire was sent to all schools of nursing to determine the ability of potential participants to easily access the Web. The Web-based questionnaires were pilot tested in various settings across Canada to determine if different browser software programs and hardware displayed both French and English questionnaires in the same configuration and that this could be done in a timely manner. Contact information was provided for web difficulties, as well as for questions about the study. Queries were followed up immediately with online help if required.

3. Anonymity and validity of data. While no names of individuals were collected, the school of nursing identification was requested in both program and faculty responses.

4. Ethics review and consent. Ethical review was sought and obtained from the University of British Columbia, with the understanding that, as with all survey questionnaires, completing and submitting the questionnaire is in itself providing informed consent. To enhance the “informed” part of the consent, potential participants were provided a cover letter detailing the study objectives, design and contact information if there were concerns about privacy and confidentiality. Background information to the study was provided and a link to that information posted on the CNIA website.

5. Security. The software and hardware receiving the survey responses was protected with a high-quality anti-virus program and regular backup files of the data received were kept in a separate and secure location.

Referent group discussions were held at national and regional nursing conferences, as well as a metropolitan college and a hospital. Findings from the project survey component were presented. The purposes of the groups were to discuss implications of the survey questionnaire findings, suggest recommendations and advise on dissemination. As well the referent group discussions were a component of the evaluation of the project. 

Feedback in all phases of the project was solicited through the CNIA website, Advisory Committee and members of the organizations they represented, Board members of the CNIA, and NI experts. This also formed part of the evaluation of the project.

Target Audience

All Canadian Schools of Nursing with undergraduate education programs comprised the target audience for the survey component, for a potential number of schools participating being 81. Four schools declined to participate. See conclusions section for description. Within the remaining target audience were sub-audiences: 1) the program curriculum – learning opportunities for students (N=77); 2) school of nursing infrastructure to support integration of nursing informatics in the program (N=77); and 3) faculty members with responsibility for some aspect of nursing information, as per the definition provided. The number of potential eligible faculty members as a sub-audience is unknown. School responses on the Participation Response Form ranged from 3 ( 75 eligible faculty members per school (28 response forms returned). 

Referent Groups were comprised of registrants attending national and regional conferences. All registrants were eligible to attend. They were invited through conference information provided in print and on the conference web sites. Members of the Ontario Nursing Informatics Group and faculty of a Toronto college on an open invitation made up two other referent groups.

Instruments

Three questionnaires were constructed based on input from the schools of nursing on their Participation Response Forms, review of the literature and three instruments – two of which were reliable and valid for the United States of America context (Austin, 1996; Carty, 1996). The third questionnaire “Computer and Internet teaching strategies” was administered to Canadian Schools of Nursing in 1999 (Ferguson, 1999). The three survey questionnaires constructed for this project were 1) Undergraduate Education Opportunity Questionnaire; 2) Infrastructure Assessment Questionnaire; and 3) Faculty Preparedness and Expertise Questionnaire. The three questionnaires, in English, were pilot tested online with seven nursing informatics experts from education, practice, administration and research. As well, pilot testers reviewed the cover letter and document of definitions and provided feedback on their clarity, relevance and comprehensiveness. The final questionnaires and other documents upon revision based on the pilot test were translated into French. Back-translation into English was done from the online French version to ensure accuracy, as well as suitability of translation for technical terms. Copies of the English version of the three questionnaires, cover letters and definition document are found in Appendix D. Copies of the French versions are available on request. 

Referent Group discussion questions and feedback questions included:

1. What are the implications of these findings?

2. What recommendations should be made? To whom?

3. How should the findings and recommendations be disseminated?

