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SUPPORT FOR POSITION
This position statement has been developed to recognise the pivotal role of
nurses in the widespread implementation and adoption of digital health
technologies throughout the healthcare sector for the primary purpose of
improving safety and quality of patient care. The successful planning,
implementation, management and sustainability of such technologies
cannot be achieved without the unique contribution of nurses.
Nursing informatics is a distinct specialty within nursing. With a history dating back 25 years5, 15 nursing
informatics has defined its practice as "the specialty that integrates nursing science with multiple information
and analytical sciences to identify, define, manage, and communicate data, information, knowledge, and
wisdom in nursing practice. Nursing informatics supports nurses, consumers, patients, the inter-professional
healthcare team, and other stakeholders in their decision making in all roles and settings to achieve desired
outcomes. This support is accomplished through the use of information structures, information processes,
and information technology”31. In addition, this support will be strengthened by a critical mass of specialist
nursing informaticians who will build digital health capacity amongst the nursing workforce. All nurses must
have some knowledge of nursing informatics to deliver healthcare in the digital age.
The Health Informatics Society of Australia (HISA), Nursing Informatics Australia (NIA) and the Australian
College of Nursing (ACN) have partnered to develop this Position Statement. This Position Statement
advocates for the instrumental role of nurses in digitally transforming healthcare and makes the call to
optimise the use of information and technology to enable better patient care.
Nursing informatics has a unique leadership role to ensure a digitally enabled health system delivers on the
promise of better health outcomes for all Australians. Nursing is the largest single profession in the
healthcare workforce and provides continuous care to patients during inpatient stays and to consumers
within community and primary healthcare settings. The role of nurses in the digital environment has the
potential to not only deliver improvements in efficiency and patient outcomes, but also to facilitate improved
consumer and clinician experience. There is a clear need to identify areas in which action must be taken to
ensure that nurse informatics leaders are acknowledged and recognised for their enabling role and to ensure
nursing continues to evolve to meet the needs of the broader community who trust nurses to deliver safe,
high quality care.
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POSITION STATEMENT
The partner organisations endorse the following elements of the Position Statement.
1. Informatics education for nurses is essential: Education in nursing informatics is
essential in all undergraduate and postgraduate nursing programs. Moreover, the
workplace must provide education in health informatics to all nursing staff not
only at induction but as part of continuous learning.
2. Nurse Informaticians to be engaged in strategy and investment decisions: Nurse
Informaticians must participate in national, state and local dialogue on digital
healthcare to influence and direct future strategy and investment decisions in the
interest of patient focused care and improved health outcomes.
3. Informatics teams with strong nursing presence: Organisations, irrespective of
size or setting, transitioning to digital health records to have an appropriately
sized team responsible for informatics and nursing engagement that can facilitate
partnerships with other disciplines and function as strong advocates for
consumers. The team will be primarily responsible for embedding change into
clinical workflow as well as provide governance oversight. This is to safeguard
effective adoption and optimisation of clinical information systems.
4. Executive Nursing Informatics roles: Digital health requires Chief Nursing
Information Officers (CNIO) or equivalent Nurse Executive Informatics role to lead
the transformation required in the nursing workforce.
5. Clinical informaticians and specifically nurses are vital to information system
governance: Nurses as users of clinical information systems must be involved in
all stages of decision-making from initial planning and procurement through to
implementation and ongoing management of clinical information technologies.
6. Nurse informatics standards of practice upheld: Nurse Informaticians ensure
professional standards23 and contemporary scope of practice requirements are
incorporated and delivered within all clinical information systems. Nurses must
meet ethical and professional standards of practice and promote a collaborative
and inclusive role for patients when making healthcare decisions and when
managing patient information.
7. Nurse informaticians champion data quality standards and interoperability:
Nurse informaticians insist on the adoption of nationally agreed nursing data
standards, data quality standards and interoperability that allows the exchange
of clinical information meaningfully across healthcare systems for improved data
integration, information sharing, performance monitoring, data analytics, patient
safety and quality.
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WHY THIS POSITION STATEMENT
IS IMPORTANT
Uniquely positioned, and contributing over half of the health and aged care
workforce, the nursing profession provides invaluable insights into how
healthcare funds may be most effectively utilised. The nursing workforce is highly educated, flexible, fiscally
accountable and responsive to patient and community needs. Nurses are highly regarded and trusted. They
utilise public confidence to guide consumer experience, enhance primary health care capacity and reach, and
have the greatest impact on the success or failure of health and aged care reform3.
As advocates for patients, their families and the community, nurses have long championed health care
reform that leads to improved quality and access25. Nurses successfully plan, implement and evaluate a wide
range of initiatives aimed at improving health outcomes, patient satisfaction and the more effective
utilisation of scarce resources. Nurses rise to challenges when their patients and communities have needed
them, demonstrating a unique ability to understand the health care system within the context of their
patient’s needs, and in doing so are highly respected as health and aged care reform leaders3.
As the largest discipline within the healthcare workforce, nurses are major users of health information
technology (HIT)7. The importance of nurse’s attitudes to electronic patient records, therefore, cannot be
underestimated28. There can be a gap between electronic medical record (EMR) pre-implementation
expectations and the lived experience post-implementation. In a study that explored nurses’ perceptions of
their electronic medical record five years post-implementation it was found that while an overall positive
attitude remained, correlations were found between computers increasing nursing time on specific tasks and
workload due to cumbersome processes and workarounds. On reflection, nurses perceived that with greater
clinical decision support, workload would ease. This expectation was primarily due to the power of EMRs to
quickly compile data and propose advice at the point of care13. Therefore, usability of systems, their
alignment to workflow and meeting information needs are key considerations for successfully designing and
implementing EMRs. Moreover, adoption of nursing data standards nationally would enhance the user
experience further through data analytics capability that could surface the evidence base for best practice in
clinical care.
While the Australian healthcare system is the envy of many countries, in recent years, levels of improvement
in health system performance have remained static and it may be argued, have plateaued. With strong
commitment and enthusiasm to invest in clinical systems and rapidly move away from paper-based clinical
documentation there is an expectation that improved information management capability and data analytics
will break through existing health system performance thresholds. However, technology alone will not
achieve results.
A ‘build (implement) it and they will come’ mindset without clinician involvement has not been successful.
New digital solutions and products are flourishing in the marketplace in an almost uncontrolled manner.
Without opportunity for co-design with healthcare providers the unintended consequence of further
fragmentation of information and services, as well as adverse events are likely to arise. Practising clinicians
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– nurses specifically – must be enabled to take a leading role in digital healthcare to ensure technology is
designed and used effectively. Nurses must ensure that technology does not get in the way of patient care,
but rather enhances capacity to deliver better, safer care.
This nursing informatics position statement is a call to action for nurses to lead in decision-making as well as
to partner; to obtain the knowledge and experience to act as knowledge brokers and to transform services
and empower patients in self-care. The opportunities driven by expertise in nursing informatics that also
underpin this position statement are outlined in the following.
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RATIONALE FOR ELEMENTS
INFORMATICS EDUCATION FOR NURSES IS
ESSENTIAL
As informatics becomes more integral to the practice of healthcare so too does the requirement to embed
the informatics credential within formal programs of nursing education. In 2014, the Australian Nursing and
Midwifery Accreditation Council (ANMAC) revised its accreditation criteria to include education in health
informatics and health technology in all Australian undergraduate nursing courses. As a result of this change
universities have integrated informatics into their curricula and commenced the development of courses for
nurse educators in nurse informatics9. Subsequently, the first set of Australian informatics standards of
practice for nurses was released through the Australian and Nursing and Midwifery Federation National
Informatics Standards for Nurses and Midwives in early 20164. With such endorsement, a skilled nursing
informatics workforce is within reach.

Element 1: Education in nursing informatics is essential in all undergraduate
and postgraduate nursing programs. Moreover, the workplace must provide
education in health informatics to all nursing staff not only at induction but as
part of continuous learning.

NURSE INFORMATICIANS ENGAGE IN STRATEGY
Nurses are change agents and deserve representation at decision making levels regardless of healthcare
organisation or setting. Nurse informaticians have advocated for the need for all nursing leaders to become
knowledgeable and engaged in setting the direction for informatics in the profession.
Nurses are well placed to lead reform throughout all levels of the health and aged care system. However,
nurse representation on key advisory and decision-making bodies has been lacking. This is an area that needs
addressing in the immediate future. Nurse informaticians have the experience and knowledge to benefit
these decision-making bodies, particularly with regard to ensuring the right technological changes are made
for improved and more efficient patient-centred care. More nurses need to be included in these processes
representing a range of nursing specialities.
Including nurse informaticians on government decision-making bodies will enable them to deliver “clear and
insightful leadership of e-health programs within the health sector”14. Informaticians have a good
understanding of how programs should be structured and funded to avoid the cultural and operational
complexities that can plague such programs14.
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Element 2: Nurse Informaticians must participate in national, state and local
dialogue on digital healthcare to influence and direct future strategy and
investment decisions in the interest of patient focused care and improved health
outcomes.

STRONG NURSING PRESENCE IN INFORMATICS TEAMS
Nurses leading the way in health informatics must be enabled to contribute to healthcare in a connected
world. Nurses are ideally positioned to lead the charge to transform clinical environments through their indepth knowledge of healthcare, their core role within the care team and their experience with clinical
information systems. Nursing informatics is not solely the province of specialists. All nurses must integrate
information and information technology into routine practice and embrace opportunities to manage care in
new ways to meet healthcare demands8. Evidence-based practice is the gold standard for clinical practice
and yet we know from the National Academy of Medicine in the USA, there is on average a 17-year gap
between the publication of research outcomes to those findings being put into practice. Other challenges
include creating pragmatic mechanisms for distilling meaningful information from the sheer volume of
research being generated to support health professionals to keep up to date10, 19. With digital platforms now
all-pervasive, nurses must adapt, optimise and be more sophisticated in their stewardship of these new tools.
Nursing informatics leadership is expected to frame measures of success in terms of whether patients were
more engaged in their care and whether there were fewer adverse events and readmissions, for example32.
One challenge will be to reframe the way in which technology and the information it generates helps in the
delivery of the highest quality and best value care for patients32. For instance, aged care nurses have had
great success in promoting improvements in nursing sensitive measures such as patient falls by modelling
adoption and use of electronic health records and by leading quality improvement efforts that engage both
senior leadership and front-line nursing staff32. Nurses must be engaged if health care reform enabled by
technology is to successfully engage consumers and other disciplines as partners in healthcare.

Element 3: Organisations, irrespective of size or setting, transitioning to digital
health records to have an appropriately sized team responsible for informatics
and nursing engagement that can facilitate partnerships with other disciplines
and function as strong advocates for consumers. The team will be primarily
responsible for business as usual activity and ongoing governance processes
associated with the effective adoption of clinical information systems.
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EXECUTIVE NURSING INFORMATICS ROLES
Nurse leaders to influence decisions relative to the right technological changes for improved and more
efficient patient-centred care. As strong proponents of evidence based practice, nursing informatics leaders
need to work together to build a suite of successful case studies where nurse scientists have demonstrated
the positive impact of health information technology (HIT) initiatives. Communicating these advances will
assist in adoption of the most suitable technology33.
Leadership for the strategic use of ICT and informatics in nursing, and strategic partnerships to support
mutual enhancement of ICT is an important strategy for the promotion of global health1. The International
Council of Nurses realises that nurses will need to better understand the global health discourse and shape
and reshape conversations at multiple levels (i.e. intrapersonal, interpersonal, organisational, and
sociocultural) to inform world views and promote behaviour change in favour of healthcare reform that will
lead to health for all25.
With implementation of nursing modules within EMR systems, advocacy for a C-suite role, the Chief Nursing
Information(-ics) Officer, alongside the more common Chief Medical Information(-ics) Officer is emerging.
This is in recognition of the discipline-specific change management that needs to occur with nurses regarding
optimising the use of clinical information systems as a component of their workflow as well as safeguarding
a strong influencing role for nurses in shaping new technology and models of service delivery. Furthermore,
the Institute of Medicine has reiterated that healthcare reform cannot take place without strong leadership
from within the ranks of nurses who constitute the largest occupational group of the healthcare workforce16.

Element 4: Digital health requires Chief Nursing Information Officers (CNIO) or
equivalent Nurse Executive Informatics role to lead the transformation required
in the nursing workforce.

INFORMATION SYSTEM GOVERNANCE
More nurses to be engaged in all stages of health information technology – from design and planning to
implementation and evaluation. Nurses are often the first and last point of contact with a patient and
therefore often hold the first and last opportunity to prevent an error. This makes the nurse an important
asset in ensuring clinical information systems do not unintentionally harm patients12. The challenge for nurse
leaders is to select the best IT solution that delivers the highest quality and best value care for patients,
reduces operational costs, and is easy to use by nursing staff.
With many organisations investing in clinical information systems, nurses must be given an active role in
contributing to requirements gathering, evaluation, design and ultimately selection of clinical systems26. As
the largest group of system users, when nurses are not engaged in design and procurement processes, they
frequently find themselves working with systems that fail to meet their clinical needs and are subsequently
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compelled to find workarounds to maintain patient safety to compensate for system flaws or even failed
implementations27.
Nurses are well positioned to work through all stages of the health information technology lifecycle and make
a positive impact on patient care across the spectrum of settings and contexts such as, acute, subacute, nonacute, palliative, rural/remote, public, private, community and so on6, 11, 21.

Element 5: Nurses as users of clinical information systems must be involved in all
stages of decision-making from initial planning and procurement through to
implementation and ongoing management of clinical information technologies.

STANDARDS OF PRACTICE
Nursing informatics standards of practice must be leveraged in all areas of nursing work. Whether nurses
are involved in direct patient care, administration, research or education, the use of information technology
to support decision making is an essential competency of healthcare in the 21st century18. For nursing, health
information technologies fundamentally change the way in which “nurses plan, deliver, document and
review clinical care. Nurses at all levels must have the skills in analysis and data synthesis to effectively use
technology to improve the quality and effectiveness of care”16.
In terms of a capability development journey, Sewell and Thede29 identify four levels of informatics
competencies for nurses: the beginning nurse who possesses basic information management and computer
skills; the experienced nurse who is highly skilled in using information management and technology to
support major areas of practice such as making judgements on trends and patterns and suggesting
improvement in nursing systems; the informatics nurse specialist who integrates and applies information,
computer and nursing sciences; and the informatics innovator who conducts informatics research and
generates informatics theory. For aspiring nurse informaticians, recent findings from a Brazilian study
suggest that the two standout informatics capabilities are: literacy and information management. In this
study, the Technology Informatics Guiding Education Reforms (TIGER) initiative was put to the test to
evaluate which of the informatics capabilities were essential to decision making in nursing management. It
was found that information literacy competencies were essential to evidence-based practice while
information management competencies were more essential to nurse roles with decision-making
responsibilities18.
With current state and federal government investment in electronic patient records three major trends are
observed: the connected age; transformation of the health care delivery system and the engaged patient. In
terms of the next generation of informatics practice standards there is a need for nurses to be technology
and information literate in the connected care arena. Nurses need to use digital tools to communicate with
an inter-professional team as well as interact with patients, families and caregivers via technologies including
virtual visits, patient portals, social media and personal robotic assistants, to name some. In this context,
nurses need to maintain a sense of presence and caring in virtual patient visits and through various digital
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media. Moreover, with the growing volume of data that information systems can aggregate, nurses need
data analytics and data visualisation capabilities30.

Element 6: Nurse Informaticians ensure professional standards23 and contemporary
scope of practice requirements are incorporated and delivered within all clinical
information systems. Nurses must meet ethical and professional standards of practice
and promote a collaborative and inclusive role for patients when making healthcare
decisions and when managing patient information.

CHAMPION DATA QUALITY AND INTEROPERABILITY
Nurses must champion and navigate through the barriers to improved data integration and analyses as
well as information sharing. Data standards are the principal informatics component necessary for
information flow in a national health information infrastructure2. This is an issue that is debated often but
without resolution despite the existence of enabling technology.
The National Informatics Standards for Nurses and Midwives 20154, articulate nursing commitment to data
standards, interoperability and nursing clinical domain models17, 20, 24. Supported by these Standards, nurses
can act with confidence and advocate strongly for information sharing.
Efforts to promote interoperability and data sharing are essential for a spectrum of reasons ranging from
individual self-care through to managing population health and research into specific health problems.
Clinical practice in the future will include inter-professional teams, patients and their relatives and a wide
range of virtual devices that are all connected. Teams will need to work across organisational boundaries.
Practically, this means that nurses will be members of different teams at the same time. This new notion of
teamwork contrasts with what is typically recognised as teams in organisational settings. Teams of the future
in healthcare will challenge the way communication currently occurs within teams as well as the way
information is exchanged, because consumers/patients will be equal players in any team. Nurse
informaticians are instrumental in supporting and developing these emerging virtual and ‘temporary’ teams
around patients22. This type of clinical environment will be without bricks and mortar, more fluid and virtual
and more successful in achieving improved health outcomes. The glue that ultimately binds this new context
for healthcare will be shared information.

Element 7: Nurse informaticians insist on the adoption of nationally agreed nursing
data standards, data quality standards and interoperability that allows the exchange of
clinical information meaningfully across healthcare systems for improved data
integration, information sharing, performance monitoring, data analytics, patient
safety and quality.

Nursing Informatics Position Statement – ACN | HISA | NIA
August 2017

Page 10

SUGGESTED RESOURCES
American Nurses Association. (2015). Nursing Informatics: Scope and Standards
of Practice. Silver Spring: Nursebooks.org
Australian Nursing & Midwifery Accreditation Council (2014) Health informatics
and health technology – a explanatory note.
http://www.anmac.org.au/sites/default/files/documents/20150130_Health_Informatics_Technology_Expla
natory_Note.pdf
Bakken, S. (2006). Informatics for patient safety: A nursing research perspective. Annual Review of Nursing
Research, 24, 219-254.
Brennan, P. F. and Bakken, S. (2015). Nursing Needs Big Data and Big Data Needs Nursing. Journal of Nursing
Scholarship, 47: 477–484. doi:10.1111/jnu.12159
Dykes, P., Collins, S., (2013) Building Linkages between Nursing Care and Improved Patient Outcomes: The
Role of Health Information Technology. OJIN: The Online Journal of Issues in Nursing Vol. 18, No. 3,
Manuscript
Gray, K., Dattakumar, A., Maeder, A., Butler-Henderson, K., Chenery, H. (2014). Advancing Ehealth education
for the clinical health professions. Sydney NSW. Office for Learning and Teaching Department of Education
Hussey, P., and Kennedy, M. (2016). Instantiating informatics in nursing practice for integrated patient
centred holistic models of care: a discussion paper. Journal of Advanced Nursing, May 2016, Vol.72(5),
pp.1030-1041 http://onlinelibrary.wiley.com/doi/10.1111/jan.12927/abstract
International Council of Nurses (2009). Nursing Matters Fact Sheet, Geneva, Switzerland
http://www.icn.ch/images/stories/documents/publications/fact_sheets/15b_FS-Nursing_Informatics.pdf
Murphy, J., Goossen, W., Weber, P. (Eds) (2017). Forecasting Informatics Competencies for Nurses in the
Future of Connected Health, Studies in Health Technology and Informatics, Vol. 232,
http://cmapspublic2.ihmc.us/rid=1R4MDDG76-11TGXH5-3L2J/2017%20%20Forecasting%20informatics%20competencies%20for%20nurses%20in.pdf
While, A., & Dewsbury, G. (2011). Nursing and information and communication technology (ICT): a discussion
of trends and future directions. International Journal of Nursing Studies, 48(10), 1302-1310.
http://dx.doi.org/10.1016/j.ijnurstu.2011.02.020

Nursing Informatics Position Statement – ACN | HISA | NIA
August 2017

Page 11

References
1.

Abbott, P.A. & Coenen, A. (2008). Globalisation and advances in information and communication technologies: the impact
on nursing and health. Nursing Outlook, Vol 56(5) pp 238-246 Retrieved from
https://www.ncbi.nlm.nih.gov/pubmed/18922277

2.

Aspden, P., Corrigan, J.M., Wolcott, J., & Erickson, S.M. ed (2004) Patient Safety: Achieving a New Standard of Care. The
National Academies Press. USA. Chapter 4: Health Care Standards. Retrieved from
https://www.nap.edu/read/10863/chapter/7

3.

Australian College of Nursing (2016). Nurses are Essential in Health and Aged Care Reform. Retrieved from
https://www.acn.edu.au/sites/default/files/advocacy/20160930_nurses_are_essential_to_health_and_aged_care_refor
m_white_paper_web.pdf

4.

Australian Nursing and Midwifery Federation (2015). National Informatics Standards for Nurses and Midwives.
Australian Government Department of Health and Ageing. Retrieved from
http://anmf.org.au/documents/National_Informatics_Standards_For_Nurses_And_Midwives.pdf

5.

Bichel-Findlay, J., Doran, C., Schaper, L., & Herbert, L. (2017). Nursing and informatics: a transformational synergy. In J.
Daly., S. Speedy., and D. Jackson (Ed.), Contexts of Nursing: an introduction. 5th edition. (pp. 253-270). Australia: Elsevier

6.

Bowles, K., Dykes, P., Demiris, G. (2015). The use of health information technology to Improve care and outcomes for
older adults. Research in Gerontological Nursing. Jan-Feb, 8(1) pp 5-10. Retrieved from
https://www.ncbi.nlm.nih.gov/pubmed/25625621

7.

Chung, S.Y., & Staggers, N. (2014). Measuring nursing informatics competencies of practicing nurses in Korea: nursing
informatics competencies questionnaire. CIN: Computers, Informatics, Nursing 32 (12) 596-605. Retrieved from
https://www.ncbi.nlm.nih.gov/labs/articles/25393832/

8.

Cooper, A., & Hamer, S. (2012). Strategic leadership skills for nursing informatics. Nursing Times, 108:20, pp 25-26
Retrieved from https://www.nursingtimes.net/download?ac=1247417

9.

Cummings, E.A., Shin, E.H., Mather, C.A., & Hovenga, E. (2016) Embedding nursing informatics education into an
Australian undergraduate nursing degree. Studies in Health Technology and Informatics, vol 225 pp. 329-333. Retrieved
from http://ebooks.iospress.nl/publication/43061

10. Dzau, V. J., McClennan, M., Burke, S., et al. (2017) Vital Directions for Health and Health Care: Priorities for a National
Academy of Medicine Initiative. Discussion Paper. Retrieved from https://nam.edu/wp-content/uploads/2017/03/VitalDirections-for-Health-Health-Care-Priorities-from-a-National-Academy-of-Medicine-Initiative.pdf/
11. Ewing, G., Freer, Y., Logie, R., Ferguson, L. (2003). Role and experience determine decision support interface
requirements in a neonatal intensive care unit environment. Journal of Biomedical Informatics, Vol 36( 4–5) August–
October 2003, pp 240–249. Retrieved from
https://www.researchgate.net/publication/8986191_Role_and_experience_determine_decision_support_interface_requ
irements_in_a_neonatal_intensive_care_environment
12. Goddard, K. (2014) The emerging role of the chief nursing information officer: the hinge to nurse engagement in ITenabled clinical initiatives. Executive Research Briefing. June. Advisory Board. Retrieved from
https://www.advisory.com/international/research/global-ehealth-executive-council/research-notes/2014/the-emergingrole-of-the-chief-nursing-information-officer
13. Harmon, C.S., Fogle, M. & Roussel, L. (2015). Then and now: Nurses' perceptions of the electronic health record. Online
Journal of Nursing Informatics (OJNI), 19 (1). Retrieved from http://www.himss.org/then-and-now-nurses-perceptionselectronic-health-record
14. Health Informatics Society of Australia (2007). A vision for an Australian Healthcare system transformed by health
informatics, November 2007. Victoria Retrieved from
http://c.ymcdn.com/sites/www.hisa.org.au/resource/resmgr/hisa_resources_page/2007_visionhealthcaresum.pdf
15. Hovenga, E.J.S. (1997). Nursing Informatics in Australia. MD Computing, Volume.14(No.2) pp.119-125
16. Institute of Medicine. (2011) The future of nursing: leading change, advancing health. Washington DC: National
Academies Press. Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/24983041
17. Jansen, N., Bekkering, T., Ruber, A., et al. (2012). Towards a model based electronic nursing record.NI 2012: Proceedings
of the 11th International Congress on Nursing Informatics, Jun 23:189. Retrieved from
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3799129/

Nursing Informatics Position Statement – ACN | HISA | NIA
August 2017

Page 12

18. Jensen, R., Guedes, E.S, Leite, M.M.J. (2016) Informatics competencies essential to decision making in nursing
management. Revista da Escola de Enfermagem da USP, vol 50(1) pp 109-17. Retrieved from
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0080-62342016000100109
19. Lapaige, V. (2010) Integrated knowledge translation for globally oriented public health practitioners and scientists:
Framing together a sustainable transfrontier knowledge translation vision. Journal of Multidisciplinary Healthcare, 3, 3347. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3004597/
20. Lee, J.Y., Park, H.A. (2017). Development and validation of detailed clinical models for nursing actions in perinatal care.
International Journal of Medical Informatics, Jun;102:103-110. Retrieved from
https://www.ncbi.nlm.nih.gov/pubmed/28495337
21. Moen, A. (2003). A nursing perspective to design and implementation of electronic patient record systems. Journal of
Biomedical Informatics, Vol 36, (4–5), Aug–Oct, pp 375–378. Retrieved from
http://www.sciencedirect.com/science/article/pii/S153204640300100X
22. Nagle, L.M., Sermeus, W., Junger, A. (2017) Evolving role of the nursing informatics specialist. Murphy, J., Goossen, W., &
Weber, P., ed Forecasting Informatics Competencies for Nurses in the Future of Connected Health. Studies in Health
Technology and Informatics, Vol.232, pp212-221. IOS Press. Amsterdam. Retrieved from
http://cmapspublic2.ihmc.us/rid=1R4MDDG76-11TGXH5-3L2J/2017%20%20Forecasting%20informatics%20competencies%20for%20nurses%20in.pdf
23. Nursing and Midwifery Board of Australia. Professional standards. Accessed 7/6/2017 from
http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements.aspx
24. Park, H.A., Min, Y.H., Kim, Y., Lee, M.K., Lee, Y. (2011) Development of detailed clinical models for nursing assessments
and nursing interventions. Healthcare Informatics Research. Dec;17(4):244-52. Retrieved from
https://www.ncbi.nlm.nih.gov/pubmed/22259726
25. Premji, S., & Hatfield, J. (2016). Call to Action for Nurses/Nursing. Biomed Research International. Volume 2016 (2016),
Article ID 3127543, 5 pages http://dx.doi.org/10.1155/2016/3127543
26. Remus, S. (2016). The big data revolution: opportunities for chief nurse executives. Nursing Leadership, 28(4) pp18-28.
Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/27122086
27. Remus, S., Kennedy, M.A., (2012). Innovation in transformative nursing leadership: nursing informatics competencies and
roles, Nursing Leadership, vol25(4) pp 14-26. Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/23803423
28. Sassen, E.J. (2009). Love, hate or indifference: how nurses really feel about the electronic health record system. CIN:
Computers, Informatics, Nursing Sep-Oct, 27(5) 281-287. Retrieved from
https://www.ncbi.nlm.nih.gov/pubmed/19726921
29. Sewell, J.P., & Thede, L. (2013) Informatics and nursing: opportunities and challenges, 4th Ed. Wolters Kluwer
Health/Lippincott Williams & Wilkins
30. Skiba, D.J. (2017) Nursing informatics education: from automation to connected care. In Murphy, J., Goossen, W., &
Weber, P., ed Forecasting Informatics Competencies for Nurses in the Future of Connected Health. Studies in Health
Technology and Informatics, Vol.232 9-19, IOS Press. Amsterdam Retrieved from
http://ebooks.iospress.nl/volume/forecasting-informatics-competencies-for-nurses-in-the-future-of-connected-healthproceedings-of-the-nursing-informatics-post-conference-2016c
31. Staggers, N., & Thompson, C. B. (2002). The evolution of definitions for nursing informatics: a critical analysis and revised
definition. Journal of The American Medical Informatics Association: JAMIA, 9(3), 255-261 Retrieved from
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC344585/
32. Wachter R. (2016). Making IT Work: Harnessing the Power of Health Information Technology to Improve Care in England.
Report of the National Advisory Group on Health Information Technology in England. Retrieved from
https://www.england.nhs.uk/digitaltechnology/info-revolution/wachter-review/
33. Westra, B.L., Sylvia, M., Weinfurther, E.F., et al. (2016). Big data science: A literature review of nursing research exemplars.
Nursing Outlook. Retrieved from http://www.nursingoutlook.org/article/S0029-6554(16)30396-7/fulltext

Nursing Informatics Position Statement – ACN | HISA | NIA
August 2017

Page 13

