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Background and Context
According to the College of Nurses of Ontario (2005), nursing telepractice is “the delivery, management and coordination of care and services provided via information and telecommunication technologies” (www.cno.org). Information and telecommunication technologies include “telephones, personal digital assistants, faxes, the internet, video and audio conferencing, teleradiology, computer information systems and telerobotics” (www.cno.org) Nursing telepractice also typically includes a component of physical distance.
While nursing telepractice is evolving to become what many regard to be a nursing specialty, regrettably, at present, universities across Canada offer few opportunities to working nurses interested in telenursing. The opportunities that do exist do not always reflect the direct input of nurses working in the field of telenursing.

Given this gap, this project gathered data in relation to the following question:

What do practicing telehealth nurses identify as their educational needs as they include specific knowledge areas, skills, and attitudes? Additionally, based on these needs, which items/areas would be suitable for university-based continuing education? 
Based on the diversity of applications within the telenursing field, specific attention was given to telenursing in hospital-based/clinic-based settings and telephone-based call centres.  

Given the rapid growth of telehealth as a means of responding to today’s health care challenges; the roles that nurses play in telehealth; and the responsibilities that Canadian universities have to prepare nurses for all aspects of practice, this study promises to be valuable to practitioners, educators, and administrators as well as nurses across Canada. As well, as faculties and units including nursing and continuing education within universities align themselves more closely with telehealth, telehealth will become a more mainstream practice than it is at present. In light of the challenges facing health care in this country and telehealth’s positionality as an appropriate response to some of these challenges, this relationship merits our attention.    
Literature: A Brief Overview
The following bulleted list highlights important points from the literature (academic and grey) of nurses working in telehealth and their educational preparation:

· The literature uses a variety of terms interchangeably (telehealth, telepractice, telemedicine, telenursing, nursing informatics) as well as telecommunications (videoconferencing and so forth). The result is a complex and, at times, confusing literature (Bakken, 2001; Grady & Schlachta-Fairchild, 2007).
· The literature does not tend to focus specifically on nurses in telehealth but rather on the impact of telehealth on patients and the healthcare system in general. The principal gains of this kind of service for all stakeholders are access and flexibility (Chamberlin & Associates, 2000; Grady, & Schlachta-Fairchild, 2007; Staggers, & Bagley Thompson, 2002; Tschirch, Walker, & Calvacca, 2006; Wakefield, Flanagan, & Pringle Specht, 2001).
· Nurses when they are found in the literature tend to be presented as members of the supporting telehealth team although, in some instances, they are said to be gatekeepers of the telehealth agenda within organizations and across regions (Whitten & Mackert, 2005).
· There is very little in the literature that identifies work being done by Schools of Nursing in Canadian universities to prepare nurses for careers in telehealth. This is problematic in that provincial bodies such as the College of Nurses in Ontario
 
(www.cno.org) do have established guidelines for telepractice. 
· The responsibility of educational preparation of nurses for telehealth has tended to fall to individual health organizations such as hospitals and telehealth networks. For example, in Ontario, the Ontario Telemedicine Network (www.otn.ca) has a  training program for telehealth practitioners. Notably, such programs do not tend to target nurses exclusively and are generally called training rather than educational programs.
· There are concerns related to patient safety reflected in the literature and, by extrapolation, the preparedness of professionals who work in this field (McNeil et al., 2003; Van de Castle et al., 2004).
· Some experts are highlighting the need for continuing education for healthcare professionals; others are focused on the integration of ICTs and other technologies within undergraduate curricula (Chastain, 2002;  Grady, & Schlachta-Fairchild, 2007; Van Castle et al., 2004; )
In summary, in Canada, given that telehealth applications are here to stay and the
the gap that exists in our understanding of nurses’ educational needs as they support this agenda, it is important for university educators and researchers to explore nurses’ educational needs so they can work
The Study: An Overview

With support from CAUCE, the Canadian Society of Telehealth, various nursing organizations and regulatory bodies across Canada, and individual nurses, a descriptive text-based survey was disseminated to Canadian nurses working in this specialty area through the Internet. The survey gathered relevant demographic information as well as the nurses’ perceptions about their educational needs. The benefits and limitations of this area of practice as well as the participants’ perceptions of the future were also gathered. 
The survey was available in French and English and was approved by the Research Ethics Board at Laurentian University in Sudbury, Ontario. The research team included four faculty members from Laurentian’s School of Nursing. It was available for completion from mid-January 2009 to March 31, 2009. Reminders were sent via the list serv of the Canadian Society of Telehealth and through personal email contacts. 
Findings
Participants

In total, there were 138 participants, five of whom completed the survey in French. All provinces and territories were represented except the Yukon and Northwest Territories. Participation was greatest in the following geographic areas: Ontario, Saskatchewan,
Newfoundland, New Brunswick, and Alberta. While no participants declared their residence to be the Northwest Territories, it is noted that “tele” services are provided by nurses in New Brunswick to the Northwest Territories. 
The following bulleted points and table provide insight into the participants in relation to five areas: the type of facility the participant works in; area of primary responsibility; title; years of experience in nursing; and level of education.

Facility
· 40.6% call centres
· 35.2% across 7 other choices 
· 24.2% other

Primary Responsibility 
· 43.7% telephone triage
· 12.6% across 7 other choices 
· 43.7% other

Title
· 40.3% staff nurse 
· 29.1% across 11 other choices
· 30.6% other

Years of Experience as a Nurse
· 69.8% reported 20 plus years in nursing (there were no participants with less than 3 years of experience)
Table 1. Years of Experience as a Nurse Working in the “Tele” Field

	Years of Experience
	Response by Percentage

	<1 yr
	12.9% 
in the “tele” field

	1 – 2 yrs
	24.1%

	3 – 4 yrs
	23.3%

	5 – 9 yrs
	33.6%

	10 – 19 yrs
	6.9%


Level of Education

· Diploma 41.7%
· Baccalaureate degree 35.4%

Findings Related to Educational Needs and Other Areas
To contextualize the following findings, it is valuable to revisit the understanding of tele- nursing used in the study as well as provide a brief overview of the typical work day of the nurses who work in this field. The participants’ views on whether or not this field is an appropriate kind of nursing for new nurses is also valuable in establishing context. 
Regarding the practice of telenursing in this study, the following was used as the touchstone definition: “the practice of nursing through the use of technology over distance, with either the patient or the patient's consultant being at a distance from the nurse. Examples of technologies include telephone, videoconferencing, information and communication devices such as blackberries, and various telehomecare monitoring devices.” In addition to reporting and commenting on their clinical work, the nurses who participated in this study spoke about their educational responsibilities (patient teaching, organization of educational sessions for health professionals); administrative and operational work; and strategic planning and program development work. As for their views on whether or not this field is appropriate for new nurses, the answer was a resounding no; as one nurse commented, “nursing is a career that builds on itself. While [baccalaureate] education is an important first step, nothing but experience can build the competent well rounded nurse [that this field requires].”

Asked about their specific educational needs given the aforementioned duties and perceptions, the nurses’ views fell into three principal categories guided by the content and design of the survey questions. These categories were knowledge, skills, and attitudes. During analysis, each category was then subdivided into two more specific categories: nursing and technological. For example, knowledge findings were organized as nursing knowledge and technological knowledge.
The following three tables represent the nurses’ recommendations in relation to their educational needs.
Table 2. Knowledge

	Nursing Knowledge
	Technological Knowledge

	Broad-based clinical knowledge
	Technology (as an enabler, not the main event)

	Legal and professional issues (e.g., privacy, risk management) 
	Legal and professional issues (privacy, risk management) 

	Process knowledge including scheduling
	

	How to create relationships virtually
	 

	Project management, some business knowledge
	 


Table 3. Skills
	Nursing Skills
	Technological Skills

	Communication skills 
	General technical skill

	Advanced assessment skills
	Keyboarding 

	Critical thinking 
	Skill with new software programs and applications

	Multitasking and organizational skills
	Troubleshooting skills

	Dealing with difficult patients
	 

	Teaching skills including best practices in distance education
	 

	Business skills (planning, marketing)  
	 


 Table 4. Attitudes

	Nursing Attitudes
	Technological Attitudes

	Can do attitude
	People first

	Innovation
	Unafraid of technology

	Open-minded
	 

	Patience (with patients and technology)
	 

	Access and flexibility 
	 

	Can work alone and with others
	 


When asked about continuing education, 38.3% of the nurses reported never having attended a continuing education session relevant to their practice area. The nurses further recommended particular areas in which continuing education would be beneficial. These recommendations, like the nurses’ more general comments regarding their educational needs, were organized into three categories: knowledge, skills, and attitudes. They were not, however, divided into subcategories (nursing and technological).

Possible knowledge areas for continuing education included specialty nursing knowledge (pediatrics, mental health, suicide); policies and protocols; quality assurance practices; cultural safety; linkages within the healthcare system; health informatics; and enhanced understanding of the nurse’s role and scope of practice in this field. Various skill areas identified included therapeutic counseling; teaching/explaining; teamwork; time management; and coping with change. Attitude areas suggested for continuing education were being non-judgmental; being self-directed; empowerment of self and others; and visioning the future.
Other data were gathered in relation to the nurses’ perceptions of the stressors and limitations of their field in addition to its specific benefits. Finally, the participants shared their views on the future of “tele” nursing. Key findings for each area are noted below in bulleted format:
Stressors and Limitations
· Technology challenges
· Time restraints
· Ergonomic concerns 
· Lack of knowledge regarding outcomes 
· Lack of support/buy-in
· Virtual nature of the exchange with the patient
· Systemic issues with tracking and making connections
· No Canadian standards

Benefits

· Access to care for patients
· Bridging of distances (northern, remote, rural)
· One patient at a time experience
· Less physically demanding
· Constant learning
· Being part of the future of health care in Canada

The Future
· A sense that the “sky is the limit”
· Telehomecare
· Enhanced integration of services 
· Equipment that would be more user friendly 
· Increases in programs as well as more specialized programs 
· Continuity of care 
· Retention of more experienced nurses
Invited to share other thoughts not explored elsewhere in the survey, the participants offered two main messages. The first was appreciation to the research team for exploring the voices of nurses in this important emerging field. The second pertained to the idea of using distance technologies in response to the continuing education needs of the participants. One nurse commented, “Education…about the available technologies to support patient care at a distance is the way to go.” A second nurse remarked, “It would be nice to have some sort of certificate program available by distance that is recognized nationally specific to nurses to give them the basic background in health related technologies….”

Discussion

The findings suggest a number of key messages. The first is that there is some confusion and diversity in the language of the “tele” world. While effort was made by the research team to use appropriate language, participants are clearly using language about their titles and responsibilities that is not yet reflected in the literature. Additionally, the numerous and varied places in which the nurses are practising is evidence that this kind of health care is in a growth position. This noted, the number of respondents who reported staff nurse as title suggests that “tele” work, in many instances, is happening in combination with other nursing responsibilities. 

The finding that the participants are individuals with considerable life and professional experience is also important. In particular, these highly experienced nurses view early and mid-career as periods of preparation for nursing in this innovative field. Given this, if telenursing opportunities continue to grow, this kind of nursing may entice older nurses to continue to practice. Hence, telenursing may be valuable as an incentive for retaining nurses in the system.  

The previously discussed finding that the nurses are professionally and life experienced as well as the finding that approximately one-third of them reported an absence of continuing education opportunities clearly emphasizes a role for university-based continuing education. Such continuing education, however, should ideally be delivered through information and communication (distance education) technologies. This combination of continuing and distance education is appropriate for a number of reasons: first is that, at the present time, the number of nurses in the field is limited and, hence, there are important economies of scale and networking gains accomplished through this approach. Second, continuing education through technology is an important chance for nurses to enhance their technical knowledge, skills, and attitudes. Last is that positioning this kind of continuing education within universities brings attention to the field by those who are preparing nurses at the baccalaureate level; in turn, this may lead to valuable research and educational partnerships. The opportunity to connect with other health disciplines may likewise be facilitated by continuing education developed and delivered by universities.
Conclusion

In closing, the nursing field explored in this study is important to all Canadians. As Canada’s healthcare system necessarily requires new approaches to nursing care; retaining existing nurses in the field; and preparing adequate numbers of new nurses for the profession in general, studies that examine the role of continuing education in supporting nurses are critical and practical contributions to nursing and health care in our country. Additionally, the findings of this study identify a gap which university-based continuing educators are encouraged to explore. Finally, researchers in both health and education should likewise become involved in this field as it points to both the present and future of health.
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