Recommendations

Recommendations

Broad recommendations are made in one over-arching category (National Strategy) and nine subcategories that in total relate to a National Strategy. Within each category and subcategory are more specific recommendations. It is understood that these recommendations can only be achieved through the collaborative efforts of the following stakeholders:

· Canadian Nurses Association

· Provincial and territorial regulatory bodies

· Canadian Association of Schools of Nursing

· Individual Schools of Nursing

· Canadian Nursing Informatics Association

· Office of Nursing Policy, Health Canada

· Academy of Canadian Executive Nurses

· Public bodies (e.g. government, educational institutions, health care organizations, etc.)

· Private industry (e.g. software and hardware industry, health information consultants, etc.)

A lead organization has been suggested for taking responsibility for each of the recommendations and/or sub-recommendations as appropriate, with the intent that the lead organization would engage other stakeholders and partners in addressing the recommendation. 

1. Recommended that a comprehensive national nursing informatics strategy be developed. LEAD: Office of Nursing Policy, Health Canada, and Canadian Nursing Informatics Association

i. The national strategy should build on the findings from the 1999 National Nursing Informatics Project and address nursing education (undergraduate, graduate and continuing), use of information and communication technology in all domains of practice, capacity building of academic and clinical educators, and funding. 

ii. The Canadian Health Infoway should be engaged in discussion of developing the national agenda and various components of it. 

iii. Funding strategies need to include educational activity support through scholarships, fellowships and grants, as well as improving educational and clinical infrastructure. 

2. Recommended that specific messages about nursing informatics be developed for specific audiences. LEAD: Canadian Nursing Informatics Association

i. The link between nursing informatics and evidence-based practice needs to be made explicit for all nurses and stakeholders (e.g. policy and decision makers).

ii. A holistic approach to nursing informatics and use of information and communication technology is required in education, health care, research and policy development. 

3. Recommended that national entry-level nursing informatics competencies be established and reflected in the Canadian Registered Nurse Examination. LEAD: Canadian Nurses Association

i. National entry-level nursing informatics core competencies need to be validated by provincial and territorial regulatory bodies. Provincial and territorial nursing regulatory bodies should be encouraged by the project partners to take this research study under advisement and include the needs of entry level practitioners for their nursing informatics competencies in their feedback to the work of the Canadian Registered Nurse Examination Competencies Review Committee. 

ii. National nursing groups and other stakeholders should also be encouraged to respond to the Validation Survey with respect to the need for nursing informatics competencies for entry level practitioners (July – August). 

4. Recommended that nursing curricula include specific nursing informatics outcomes objectives. LEAD: Canadian Association of Schools of Nursing (CASN)

i. Standardized indicators for expected NI outcome objectives in undergraduate nursing curriculum should be developed on a national basis. LEAD: CASN
ii. Schools of nursing should develop a NI strategic plan and clearly identify where and how in the curriculum nursing informatics components (e.g. outcome objectives) are being addressed. LEAD: Schools of Nursing
iii. Consideration should be given to the development of a nationally applicable core e-NI curriculum with components that can be accessed remotely, including manuals for students and teachers (which would include ideas about how to teach, integrate into curriculum etc.)
. LEAD: Canadian Nursing Informatics Association
iv. An inventory of current resources for informatics education, including general, health and nursing informatics should be developed and disseminated. LEAD: Canadian Nursing Informatics Association
5. Recommended that addressing educator capacity building and learning opportunities is a priority in a national strategy. LEAD: Canadian Association of Schools of Nursing

i. A national strategy that includes graduate education opportunities and funding strategies is needed for building the capacity of current and future academic and clinical educators to gain the necessary nursing informatics competencies for teaching undergraduates. LEAD: CASN
ii. Schools of nursing should also develop and implement a strategic plan for faculty development in the area of nursing informatics. LEAD: Schools of Nursing
iii. A data base and development of national education/presentation materials and experts is required to facilitate NI/ICT education in all areas of nursing practice and all levels of nursing education. LEAD: Canadian Nursing Informatics Association
iv. A model and resources for mentoring could be developed using expertise that currently exists. LEAD: Canadian Nursing Informatics Association
6. Recommended that education and clinical use and development of information and communication technology be addressed on both national and jurisdictional bases. LEAD: Academy of Canadian Nurse Executives (ACEN)

i. National standards or principles are needed to address legal, ethical, security and logistic issues regarding faculty and students using clinical agency health information systems. As well there is a need for considering licensing an additional site that is different from a healthcare agency site. LEAD: ACEN
ii. Nurses in partnership with technicians and industry should be supported to develop relevant multi-use interactive, simulated software and other e-learning tools. LEAD: Canadian Association of Schools of Nursing AND Schools of Nursing
iii. Clinical and academic staff needs to meet on a regular basis (at least annually) to discuss trends, changes, opportunities and needs for nursing informatics competencies for new graduates, as well as other staff (clinical and academic). LEAD: Canadian Association of Schools of Nursing AND Schools of Nursing
7. Recommended that the culture and expectations of schools of nursing embrace nursing informatics and appropriate use of information and communication technology in teaching and learning. LEAD: Canadian Association of Schools of Nursing

i. Values, principles and expectations of faculty and students should be clarified with respect to nursing informatics and use of information and communication technology to support teaching and nursing care. LEAD: Schools of Nursing
ii. Schools should do a self-study of their needs and resources with respect to NI learning and infrastructure. LEAD: Schools of Nursing
iii. A resource inventory should be developed of schools of nursing that can be considered exemplars or models of consciously and systematically integrating nursing informatics and relevant outcome objectives in their curriculum. LEAD: Canadian Association of Schools of Nursing
iv. Partnering with other campus facilities to share resources and expertise, participate in decision-making, and develop strategic plan for integrating informatics into nursing education is encouraged. LEAD: Schools of Nursing
v. When hiring faculty consideration might be given to NI and ICT competencies. LEAD: Schools of Nursing
vi. Computer skills should be an entry requirement of students for undergraduate nursing education programs. LEAD: Schools of Nursing
vii. A mechanism within each school is needed to promote the role of ICT and NI in nursing education and practice. LEAD: Schools of Nursing
8. Recommended that school of nursing infrastructure requirements (human, material and financial) and strategies for addressing them be developed on national, provincial/territorial and local levels. LEAD: Canadian Association of Schools of Nursing 

i. Collaboration should be developed among and between education and practice settings for faculty educators and clinical preceptors with NI competencies and for schools of nursing to hire such people or collaborate with other faculties that have informatics experts. LEAD: Schools of Nursing
ii. Partnerships and collaboration need to be developed between and among schools of nursing, private industry and public institutions, including other faculties, health care agencies and government. LEAD: Schools of Nursing
9. Recommended that follow-up to this study be undertaken. LEAD: Canadian Nurses Association (CNA) and Canadian Association of Schools of Nursing (CASN)

i. There is a need to a) identify what the health care system’s expectations are for new graduates; b) how to influence NI and ICT development; c) look for ways of partnering to increase resources in clinical and educational settings; and d) demonstrate to nurses and educators that adding to our body of knowledge is a significant payoff. LEAD: CNA and CASN
ii. As follow-up to this study a teleconference will be held to with partners of this project in one year to hear back about actions taken to implement the findings and to determine next steps for follow-up. LEAD: CNA
iii. A conference/symposium should be held to share innovative ways in which educational facilities have incorporated NI into their curriculum and to encourage the development of curriculum strategies. LEAD: CASN 

Lessons Learned - Limitations

· It is possible to carry out a research project using the World Wide Web and Internet, however, messages and attachments have to be in “bite size” pieces with simple instructions. The complexity of this project not only involved three questionnaires, cover letters and definitions in both official languages, but required separate instructions for the program-relevant questionnaires (Undergraduate Learning Opportunities and Information and Communication Technology Infrastructure Support) and the faculty questionnaire on preparedness and expertise. 

· Personal appeal through personalized information about gaps in the school responses had a positive effect on the response rate. 

· An advisory committee comprised of representatives from key stakeholder groups is key to providing an entrée to their organization’s infrastructure that was critical for gaining a presence on their websites, using their electronic and conference services, and gaining expertise and support for developing conclusions and recommendations with lead responsibilities. 

· Referent group discussions were an effective means of obtaining a variety of perspectives on the findings’ interpretations and quality. The project’s findings were validated and expanded with Referent Group input. As well, such involvement increased the likelihood of uptake of findings and acting as a champion for the issue.

· While providing the reference questionnaires was intended to help prepare respondents for completion of the online questionnaires, there was some confusion about completing the reference or completing the online questionnaire. Several respondents tried to use the reference documents as the actual questionnaires – and of course that was impossible because the actual responses weren’t provided in the English MSWord documents and there were no responses to the French pdf documents.

· The expectation that one School of Nursing contact be identified for the distribution of all three questionnaires streamlined project coordination of communications and follow-up; however, it placed considerable onus on the school of nursing contact person to be available and able to carry out the requests in a timely manner. 

· The data collected was subjective – from the perspective of perhaps only one person. There was no validation of the data with site visits or the collection of statistical data; nor was the respondent requested to substantiate the validity of the data with others. However, there was agreement between program and infrastructure findings with faculty findings.

· Faculty respondents were most likely to be those who already possessed better competencies and had greater experience with nursing informatics than their colleagues. Thus the findings might be considered inflated and not generalizable to all faculty members. The general competency and experience levels can be considered to be lower than those reported.
· There was no student perspective and this may explain, in part, findings that students had less access than faculty to educational and clinical ICT and NI courses. 

Dissemination

The findings from the three questionnaires were posted on the CNIA website, with a feedback form eliciting suggestions for implications, recommendations, target audience, and dissemination strategies. Subsequently the recommendations and dissemination information will be posted, with a link to the electronic OHIH full final report. 

A “School of Nursing Report”, a synthesis of the this OHIH report will be sent to each Canadian School of Nursing Undergraduate Program, the Advisory Committee and their respective organizations, and other stakeholders (Canadian provincial/ territorial professional nursing organizations and chief nursing officers, First Nations and Inuit Health Branch Chief Nursing Officer, Canadian Institute for Health Information, Canadian College of Health Services Executives, Canadian Healthcare Association, Health Canada Infoway, Canadian Nursing Student Association). 

In addition, an announcement of the report’s availability at www.cnia.ca will be sent to:

· CNIA Board of Directors 

· CNA affiliates and Provincial Nursing Informatics Groups, e.g. Ontario Nursing Informatics Group (http://www.onig.on.ca) 

· Canadian Health Services Research Foundation E-watch on innovation in health services online (http://kuuc.chair.ulaval.ca/english/master.php?url=bulletin.php), 

· University of Victoria, School of Health Information Sciences (http://hinf.uvic.ca/index1.htm) 
· American Nurses Informatics Association (http://www.ania.org), Nursing Informatics Working Group of the American Medical Informatics Association (http://www.amia.org/working/ni/main.html),
· Experts who contributed to the project pilot testing, referent discussion groups, resources etc. 

� Note: A report by the Ontario Nursing Informatics Group to the Registered Nurses Association of Ontario identifies core curriculum � HYPERLINK "http://www.onig.on.ca/modules.php?op=modload&name=Sections&file=index&req=listarticles&secid=1" ��http://www.onig.on.ca/modules.php?op=modload&name=Sections&file=index&req=listarticles&secid=1� and a CNIA board member has drafted a curriculum proposal � HYPERLINK "http://www.quicktopic.com/19/D/bSgFGhBg5StE.html" ��http://www.quicktopic.com/19/D/bSgFGhBg5StE.html�.





