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Addressing the Quality and Safety Gap—Part II:
How Nurses Are Shaping, and Being Shaped by,
Health information Technologies
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irsing homes, doctOi^^^^^Bhome health care
Ith clinics, and public flHHB»ncies equip nurses
with computers, personal digital assistants, and other electronic tools
to enhance quality of care and improve safety. In fact, nursing administrators across settings expect nurses with baccalaureate degrees to
itte proficient in the use of technology to access and retrieve electronic
B t a , communicate with other health care professionals, and solve
patient care problems, according to a survey conducted in 2004 by
Queen Utiey-Smith, RN, EdD, associate clinical professor and chair of
master's program at the Duke University School of Nursing.
In addition to using these technologies, nurses are becoming more
involved in shaping them. Dozens of hospitals, for example, have conducted nurse-led "technology drill downs" using an evaluative process
developed by the American Academy of Nursing, with support from
the Robert Wood Johnson Foundation, to identify solutions that keep
patients safe and enhance quality on medical-surgical units.
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Improving t h e Quality and Safety of Nursing Care t h r o u g h HITs

H I T S are fundamentally changing what nurses do and how
they do it, leading some nursing leaders to view them,
collectively, as the stethoscope for the 21st century. New
tools for storing, processing, retrieving, and sharing data
are transforming the way patient care is planned, delivered,
documented, and evaluated. This transformation goes beyond hardware and software to incorporate modifications
in workflow, organizational culture, and even architecture.
Together, these components of work process redesign
have the potential to remove barriers to patient safety and
increase access to care.
Nurses play a major role in determining whether this
potential is, in fact, realized. At the executive level, chief
nursing officers define the scope and scale of the organization's use of technology by setting goals and allocating resources, and they influence organizational culture through
their own attitudes about technology and change. "Committed leadership supports nurses in the difficult time of
transitioning to new technologies," explains Rita Zielstorff,

" Nurses work in a broad array of
settings, and have a good sense
of the impact of technology
on patient-centered care and
interdisciplinary communication.
It's important for us to be at the
table, along with the other
stakeholders."

RN, MS, FAAN, FACMI, former Digital Health Community
group manager for PriceWaterhouseCoopers, LLC, and now
a HITs consultant.
HITs education, meanwhile, is carried out in clinical settings by nurses with specialized knowledge and skills (see
"What Is a Nurse Informaticist?" below) and in academic|
institutions by nurse educators, many of whom recognize
the value of technology as both a clinical and a pedagogical tool (see "Bringing Nurse Educators Online," page 7).
Implementation, of course, depends on frontline nurses
charged with creating, updating, and reviewing patient
records electronically, scanning medication bar codes I
and patient wrist bands prior to administering drugs, and
obtaining vital signs over a telephone line from home health
care patients (see "Nursing-Related HITs," pages 3-6).
Beyond the walls of their own institutions, nurses can
ensure that public policy is grounded in good nursing
practice by exerting influence, through formal or informal
channels, on legislation, regulations, and standards (see j
"Engaging Nurses in HITs Policymaking," page 8). "Nurses
work in a broad array of settings, and have a good sense
ofthe impact of technology on patient-centered care and
interdisciplinary communication," says Bonnie Westra, RN,
PhD, assistant professor of nursing at the University
of Minnesota. "It's important for us to be at the table,
along with the other stakeholders."

Bonnie Westra, RN, PhD, assistant professor
of nursing at the University of Minnesota

What Is a Nurse Informaticist?
Nurse informaticists (also known as
nursing informatics specialists or
informatics nurses) develop, customize, support, and evaluate health
information technologies designed
to help nurses plan, deliver, document, and review patient care (see
figure 2). Many work in large hospitals or health systems, where they
serve as liaisons between nursing and
information technology departments,
or for companies that develop HITs.
They make sure that HITs support
good nursing practice and that nurses
are properly trained to use HITs.
Certification for nurse informaticists
is available through the American
Nurses Credentialing Center (RNBC) and the Healthcare Information
and Management Systems Society
crPHiM«;^

Figure 2

Top Three Job Responsibilities of
Nurse Informaticists
Systems Implementation

45%

Systems Development

41%

Liaison/Communication

32%

Source: 2007 HIMSS Nursing Informatics Sun/ey, sponsored
by McKesson.
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• Alliance for Nursing Informatics:
www.allianceni.org
• American Medical Informatics Association:
v«ww.amia.org
• American Nurses Credentialing
Center: www.nursecredentialing.org/
NurseSpecialties/lnformatics.aspx
• Healthcare Information and Management
Systems Society: www.himss.org/ASP/topics_nursing Informatics.asp
• Nursing Informatics: Scope and Standards
of Practice, American Nursing Association
(2008)

" 1 have nurses, pharmacists, social
workers, and physicians on my
team which focuses on emerging technologies and innovations.
We're doing interesting things,
pulling clinicians together t o tell
us what they want their systems
t o be able to do for them 10 years
o u t . We try t o get t h e m t o think
beyond their
current needs."
Linda Fischetti, RN,
MS, chief health
informatics officer.
Veterans Health
Administration

