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Abstract

Background: Regulatory and professional nursing associations have an important role in ensuring that nurses provide safe,
competent, and ethical care and are capable of adapting to emerging phenomena that influence society and population health
needs. Telehealth and more recently virtual care are 2 digital health modalitiesthat have gained momentum during the COVID-19
pandemic. Telehealth refers to telecommunications and digital communication technologies used to deliver health care, support
health care provider and patient education, and facilitate self-care. Virtual care facilitates the delivery of health care servicesvia
any remote communication between patients and health care providers and among health care providers, either synchronously
or asynchronously, through information and communication technologies. Despite nurses’ adaptability to delivering virtual care,
many have also reported challenges.

Objective: Thisstudy aimsto describe resources about virtual care, digital health, and nursing informatics (ie, practice guidelines
and fact sheets) available to Canadian nurses through their regulatory and professional associations.

Methods: An environmental scan was conducted between March and July 2023. The websites of nursing regulatory bodies
across 13 Canadian provinces and territories and relevant nursing and a few nonnursing professional associations were searched.
Data were extracted from the websites of these organizations to map out educational materials, training opportunities, and
guidelines made available for nurses to learn and adapt to the ongoing digitalization of the health care system. Information from
each source was summarized and analyzed using an inductive content analysis approach to identify categories and themes. The
Virtual Health Competency Framework was applied to support the analysis process.

Results: Seven themeswereidentified: (1) types of resources available about virtual care, (2) terminologies used in virtual care
resources, (3) currency of virtual care resources identified, (4) requirements for providing virtual care between provinces, (5)
resources through professional nursing associations and other relevant organizations, (6) regul atory guidance versus competency
in virtual care, and (7) resources about digital health and nursing informatics. Results also revealed that practice guidance for
delivering telehealth existed before the COVID-19 pandemic, but it was further expanded during the pandemic. Differences were
noted across available resources with respect to terms used (eg, telenursing, telehealth, or virtual care), types of documents (eg,
guideline vs fact sheet), and the depth of information shared. Only 2 associations provided comprehensive telenursing practice
guidelines. Resources relative to digital health and nursing informatics exist, but variations between provinces were also noted.

Conclusions: Theuse of telehealth and virtual care servicesis becoming mainstream in Canadian health care. Despite variations
acrossjurisdictions, the existing nursing practice guidance resources for delivering telehealth and virtual care are substantial and
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can serve as abeginning step for developing astandardized set of practice requirements or competenciesto inform nursing practice

and the education of future nurses.

(JMIR Med Educ 2024;10:e53254) doi: 10.2196/53254
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Introduction

Background

Telehealth refers to the “delivery and facilitation of health and
health-related services including medical care, provider and
patient education, health information services, and self-carevia
telecommunications and digital communication technologies.
Examples of thetechnologies used in telehealth include, but are
not limited to, live video conferencing, mobile health apps,
‘store and forward’ electronic transmission, and remote patient
monitoring.” [1]. During the COVID-19 pandemic, atransition
tovirtua care became necessary to protect the public and ensure
the continuity of health services. Virtual health denotes the
facilitation of the delivery of care services through any remote
interactions between patients and health care providers and
among health care providers themselves, whether synchronous
or asynchronous, using information and communication
technologies (ICTs) [2]. Various technologies were applied to
facilitate virtual care such as SMS text messaging and email;
phone; mobile health applications; electronic medical records;
chatbots; remote  monitoring  technologies; and
telecommunication applications such as Zoom (Zoom Video
Communications), Skype (Skype Communications), FaceTime
(Apple Inc), and WhatsApp (WhatsApp LLC) for video
consultations [3-9]. Both modalities are subsumed under the
umbrella term of digital health, which denotes the proper use
of technology to improve the health and wellbeing of people at
al levels.

Nurses providing care across a diversity of health care settings
had to adapt to virtual care delivery. Despite their engagement
and adaptability to this new form of care, many nurses also
reported challenges. Those who have not previously used digital
health technologies to deliver care had to quickly adapt and
learn new skills, and some reported receiving limited guidance
or best practice guidelineson how to provide carethrough these
new modalities [10-13]. Before the COVID-19 pandemic, the
most recent survey of practicing Canadian nurses' use of
technology identified that only 60% of nurses surveyed about
the use of virtual care reported having adequate knowledge and
skills to use these technologies [14]. A secondary analysis
comparing datafrom the 2017 and 2020 versions of this survey
identified that virtual carewas predominantly delivered by nurse
practitioners. Several factors were found to predict Canadian
nurses use of virtua care, including their professional
designation, perceived quality of carein thefacility where they
worked, the type of electronic record used, their perceptions of
the quality of care they delivered through virtual care
technologies, and their perceptions of the skills and knowledge
needed to use these technologies[15]. In addition to gaps among
practicing nurses, research has also identified that while new
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graduate nurses have high digital literacy skills, they struggle
to understand the broad spectrum of digital health technologies
andtheir gpplicationsin health care[16]. Other studiesidentified
that digital competence, organizational support, prior education
about technology, and ongoing training and support are essential
factors for effective and safe use and adoption of health
information technologies [17-20].

Nursesareintegral to the successful implementation and use of
technology in hesalth care. Currently, there are >459,000
regulated nursesrepresented by the Canadian Nurses Association
(CNA) at the national level [21]. Provincia regulatory
associations also exist across al 13 Canadian provinces and
territories. As part of their mandate, nursing regulatory bodies
address the registration requirements, standards for education
and practice, code of ethics, and continuing competency to
ensure nurses are qualified and competent to provide safe,
ethical, and evidence-informed practice aswell as are prepared
to respond to emerging phenomena that influence population
health needs and nursing professional practice roles [22,23].
They also develop documents (eg, practice guidelines and
practice directives) that outline the activities the regul ated nurses
are authorized to perform [23]. Professional nursing associations
are available to all nurses, nursing students, and nurse retirees,
enabling these groupsto have avoicein the policy and advocacy
work related to profession-wide and societal issues that may
have broader impacts on health and health care. In addition to
these associations, nursing specialty practice organizations and
interest groups serve to provide resources and support for
professional development in a specialty practice area such as
critical care [24]. Considering the expanded and ongoing use
of virtual care and for nurses to thrive when providing care in
this increasingly digitalized health care environment, it is
important to understand how professional and regulatory nursing
associations are contributing to supporting nurses in this area
and what knowledge gaps exist in offering necessary support,
training, and professional guidance for optimal nursing practice
with technology. Addressing this knowledge gap could serve
to encourage nursing regulatory and professional bodies to
update existing resources or develop new ones, which may
consequently contribute to motivating nurses to develop their
competency in digital health and virtual care.

Objective
This study aimsto describe resources about virtual care, digital
health, and nursing informatics (ie, practice guidelines and fact

sheets) available to Canadian nurses through their regulatory
and professional associations.
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Methods

Overview

This study used an environmental scan method [25,26]. An
environmental scan isoften undertaken when there are emerging
issues that necessitate an immediate investigation to determine
their potential impact. Environmental scans originated in the
business industry as a tool to inform strategic planning and
policy decision-making by gathering, interpreting, and using
information about the internal and external environment of an
organization to guide future actions. Frameworks such as
Strengths, Weakness, Opportunities, and Threats analysis or
Political, Economic, Social, Technological, Legal, and
Environmental are often used to guide this process [25,26]. In
health care, environmental scans serveto collect, organize, and
analyze information on issues in hedth care to make
evidence-informed decisions, guide program planning, and
inform public policy decisions [25]. Environmental scans are
also different from other systematic literature searches such as
scoping or systematic reviews and may incorporate different
and diverse data sources and approaches for collecting
information to answer questions of interest. Although the use
of environmental scanning has increased in health service
research, there is limited methodological guidance on its
application. However, because scanning the environment can
be extensive, determining the most relevant information sources
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and outlining the scope of the scan by identifying clear
objectives is recommended [25]. In this project, the
environmental scan was guided by the following steps: (1)
determining the scope of the environmental scan and data
sources to be included, (2) scanning resources identified for
information that is relevant to the focus of the research, and (3)
analyzing and summarizing theinformation to identify strengths
and limitations.

The environmental scan was conducted between March 2023
and July 2023 to identify and retrieve pertinent information and
resources availableto guide nursing practice or education about
virtual care, digital health, and informatics for Canadian nurses.
A search of the websites of national, provincial, and territorial
Canadian nursing regul atory bodies and the websites of selected
professional nursing associations, nursing specialty practice
organizations, and some nonnursing organizations and
associations was conducted. To locate the relevant available
data on the websites of each organization and association, we
used different search terms such as digital health, nursing
informatics (NI), virtual care, telehealth, telenursing,
telemedicine, and nurses. The authors then examined what was
reported in each record identified on each association website
by reviewing the content, date, relevance, and the type of the
resource. Nursing unionswere excluded from this scan because
their mandate is not related to professional development or
regulation. Only information published in English wasreviewed.
Figure 1 summarizes the sources of data used in this scan.

Figure 1. Visua representation of the data sources used in the environmental scan. BCCNM: British Columbia College of Nurses and Midwives;
CASN: Canadian Association of Schools of Nursing; CNA: Canadian Nurses Association; CNIA: Canadian Nursing Informatics Association; CNO:
College of Nurses of Ontario; CNPS: Canadian Nurses Protective Society; CRNA: College of Registered Nursesof Alberta; CRNM: College of Registered
Nurses of Manitoba; CRNNL: College of Registered Nurses of Newfoundland and Labrador; CRNPEI: College of Registered Nurses and Midwives of
Prince Edward Island; CRNS: College of Registered Nurses of Saskatchewan; NANB: Nurses Association of New Brunswick; NSCN: Nova Scotia
College of Nursing; OI1Q: Ordre des Infirmieres et Infirmiers du Québec; RNANTNU: The Registered Nurses Association of the Northwest Territories

and Nunavut; YRNA: Yukon Registered Nurses Association.
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Data Analysis

We applied an inductive qualitative content analysis approach
to categorize data extracted from the retrieved documents
[27,28]. Inductive content analysis is an appropriate approach
for descriptive qualitative analysis. It focuses on identifying
easily observableitems or datawithout the need to discernintent
or identify deeper meaning. It uses a systematic approach to
transform large amounts of data into a highly organized and
concise summary of results that can be grouped into codes,
categories, and themes. The Provincial Health Service Authority
(PHSA) Virtual Health Competency Framework was also used
to support the analysis and interpretation of the data[29]. Two
reviewers independently completed the process of data
abstraction and coding, and data were compared for accuracy
to ensure consistency and rigor in the abstraction process.

Ethical Considerations

As per the ethicsrequirements at the University of Alberta[30],
we did not seek ethics clearance because the research did not
involve collecting input or information from human partici pants.
We primarily relied on publicly available information that is
legally accessible to the public.

Results

Overview

A total of 17 websites were included in this scan, of which 13
(76%) werefor regulatory bodies (n=1, 8% nationa; n=10, 77%
provincial; and n=2, 15% territorial), 2 (12%) were professional
associations, and 2 (12%) were part of the relevant nonnursing
organizations. On the basis of the nature of the information
provided in the retrieved documents or resources, seven
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overarching themes were identified: (1) types of resources
available about virtual care, (2) terminologies used in virtual
careresources, (3) currency of virtual careresourcesidentified,
(4) requirements for providing virtual care between provinces,
(5) resources through professional nursing associations and
other relevant organizations, (6) regulatory guidance versus
competency in virtual care, and (7) resources about digital health
and NI. These are discussed in detail in the subsequent sections.

Types of Resources Available About Virtual Care

Different types of guidance documents such as fact shests,
practice directives, guidance, practice guidelines, and general
guidelines were identified on the web pages of nursing
regulatory bodies (Table 1). The CNA issued a telehealth fact
sheet in 2017 and did not provide national level guidance
pertaining to telenursing practice or virtua care; however, it
has identified virtual care as a priority advocacy area. Some
associations provided documents in the form of fact sheets,
guidance, and practice directives (College of Nurses of Ontario
[CNQ], College of Registered Nurses of Manitoba [CRNM],
and College of Registered Nurses and Midwives of Prince
Edward Island [CRNPEI]). Only 2 associations published
telenursing practice guidelines for registered nurses and nurse
practitioners (Nurses Association of New Brunswick [NANB]
and the Nova Scotia College of Nursing [NSCN]). Some
associations supplemented their guidelines with educational
resources such as practice scenarios, case studies, and YouTube
videos (NSCN and British Columbia College of Nurses and
Midwives[BCCNM]), and some associations provided resources
to support nurses’ mental health and well-being (CNO). Some
regulatory bodies provided external linksto organizations, such
as the Canadian Nurses Protective Society (CNPS), on their
website.
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Table 1. Websites of nursing and related organizations offering virtual care resources.

Organization Virtual care Concepts emphasized and general assessment

National and provincial regulatory nursing associations

CNA2 o Virtua care as an advocacy priority (2023) « Virtual care has been identified as an advocacy prior-
o  Telehealth fact sheet (2017) ity
«  Telepractice fact sheet has not been updated since
2017
«  Nofurther guidance provided during or after the pan-
demic
BCCNMP +  Virtual carelearning resource * A unique web page providing a definition, FAQS",

case study about providing virtual careto clients out-
side British Columbia, links to related standards,
policies, guidelines, professional standards, and addi-
tional resources on virtual health (a handbook and

toolkit)
cNod «  Telepractice fact sheet (2023) «  Thedocument provides brief information on the ex-
o  COVID-19 practice resources pectations of nurses providing care both within and

outside Ontario. In addition, it is stated that the
telepractice guideline is under review. Furthermore,
there are links to resources, such as the scope of
practice, code of conduct, therapeutic nurse-client re-
|ationship, documentation, and confidentiality and
privacy: persond health information

«  Specific resources for COVID-19, such as self-care
fact sheets and other information and tips to support
mental health for nurses

CRNPEI® o  Practicedirective—telehealth nursing practice (2019) .  Telehealth practice directives: address regulatory re-
«  Practice directive—technology in practice (2020) quirements

«  Technology in nursing practice: provide guidance on
aspects of virtual care

«  Conceptsaddressed: therapeutic nurse-patient rel ation-
ship, competencies beyond basic nursing program,
consent, privacy, confidentiality, and ethical and legal
considerations

*  Therearelinksto external resources (eg, cNPS' info-
LAW page that has information on relevant topics
such asconfidentiaity of health information and socia
media)

CRNAY «  Telepractice and virtual care (2020) *  Regulatory guidance to RN and NPs on licensing
requirements, indicating that they must belicensed in
thejurisdiction they are providing care, regardless of
the practice setting

« RN entry-level competenciesincludeindicators about
nursing informatics

CRNM! o Practice expectations spotlight: telepracticeor virtual A news itqn providi ng generi c guidance _reggrdi ng
care (2020) risks associated, focusing on miscommunication, pri-
«  Guidance on telepractice (2020) vacy breaches, and poor coordination of care
o  Telepractice (2021) « Additiona resources on the page link to CNPS Tele-

phone Advice (2009), but no link or listing of more
current CNPS resources about virtual care

« A guideprovidinginformation on general performance
expectations, informed consent, privacy, safety con-
siderations and adverse events, safety expectations,
competency, and documentation and billing for health
care providers including nurses

« Aninformation sheet of telepractice on professional
practice both within and outside of Manitoba
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Organization

Virtual care

Concepts emphasized and general assessment

CRNNLK

CRNS

NSCN"

NANBY

ong'

RNANTNU!

YRNAY

« Virtua nursing practice (2020)
o Fact sheet: virtua nursing licensure requirements
(2022)

*  Tag: telehealth—nursing use of ICTS™ (2020)

o  Telenursing practice guidelines for nurses (2019, last

revised in February 2023)

«  Practice scenarios and FAQs for nurses working with

virtual MDs? or NPs (2023)
«  YouTube video (12 minutes)
«  Telenursing online education module

*  Fact sheet: LPNP insurance program—providing
telehealth
o Glossary (2023)

«  COVID-19information and resourcesincluding social

mediause

«  Telenursing practice guidelines (February 2023)

«  FAQ: what aretheregistration requirementsto provide

telenursing carein NB?

«  FAQs telehedlth

«  News page provides hyperlinks to external resources

o None

Relevant professional nursing associations

A document articulating the practice expectations re-
quired of RNsand NPs participating in virtual nursing
practice and examples of virtual care technologies
A fact sheet that addresses licensure requirements for
engaging in virtual nursing practice.

General and regulatory guidance on telehealth and
nursing use of ICT technologies. Concepts briefly
addressed thefollowing: upholding standards, compe-
tencies, code of ethics, clinical knowledge, clinica
judgment, communication, documentation skills, and
nurse-client relationship

NSCN has the most recent and updated detailed
guidelines on telenursing practice for RNs and NPs.
It has also recently published aglossary of associated
termsrelated to virtual care

Core concepts addressed the following: telenursing;
professional practice; competencies; risk management;
informed consent; confidentiality; therapeutic nurse-
client relationship; communication; documentation;
virtual care; and telehealth services including video-
conferencing, phone call, web-based patient portals,
email and SM S text messaging, and other electronic
communications

Following the outbreak of the pandemic, it provided
detailed information about social media use

The toolkit provides guidance and resources to assist
nurses and employersin providing safe, competent,
and ethical telenursing care

Core concepts addressed the following: telenursing
practice, accountability, competency, client-centered
care, legal requirements, confidentiality, client safety,
custodian of record, competency, evidence-informed
practice, communication, documentation, nurse-client
relationship, informed consent, and risk management
Additional guidance on regulatory requirementsis
explored in the FAQ component

Information on thiswebsiteisin French and therefore
was not verified

FAQs provide general guidance on licensure and
providing care in different jurisdictions.
News page provides hyperlinksto information through

other organizations, such as CASN" and CNPS, that
provide information about virtual care

Novirtual care guidelines. Documentation guidelines
have not been updated since 2013
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Organization Virtual care Concepts emphasized and general assessment
CNIAY « None «  The 2023 conference (Accelerating Digital Care Ca-
pacity in Nursing) focused on how virtual careinflu-
enced nursing practice
CNPS o InfoLAW: Telepractice (2020) «  Thetelepractice InfoLAW guide provides a general

«  FAQ providing information about 12 thingsto consid-
er beforejoining avirtual care practice (2020, updated

in 2022)

Relevant nonnursing or ganizations

CHIX «  Clinician change virtual care toolkit (2022)

Digital Hedlth Canada «  Virtua carein Canada: Lexicon (2021)

« Virtua carein Canada: maturity model framework

(2021)

overview of telepractice addressing aspectsrelated to
privacy, risk management, jurisdictional considera-
tions with links to regulatory bodies’ telepractice re-
sources, and a case study supplemented with a quiz.
It does not replace regulatory requirements.

Some resources are accessible publicly, but member-
shipisneeded to access resources such as case studies
and quizzes, which require registration with an access
code.

CHI has substantive resources about digital
health—refer to the main web page. A detailed guide
isavailablefor new and experienced usersor clinicians
on how to provide safe and high-quality virtual care.
Thetoolkit provides guidance to new and experienced
users on how to provide safe and high-quality virtua
care.

This organization has dedicated and extensive re-
sourcesand certification for health informatics profes-
sionals.

8CNA: Canadian Nurses Association.

PBCCNM: British Columbia College of Nurses and Midwives.

CFAQ: frequently asked question.
deno: College of Nurses of Ontario.

€CRNPEI: College of Registered Nurses and Midwives of Prince Edward Islan.

fCNPS: Canadian Nurses Protective Soci ety.
9CRNA: College of Registered Nurses of Alberta
PRN: registered nurse.

INP: nurse practitioner.

ICRNM: College of Registered Nurses of Manitoba.

KCRNNL: College of Registered Nurses of Newfoundland and Labrador.
ICRNS: College of Registered Nurses of Saskatchewan.

M CT: information and communication technology.
"NSCN: Nova Scotia College of Nursing.

°MD: medical doctor.

PLPN: licensed practical nurse.

INANB: Nurses Association of New Brunswick.
"'O11Q: Ordre des Infirmiéres et Infirmiers du Québec.
SNot available.

'RNANTNU: The Registered Nurses Association of the Northwest Territories and Nunavut.

UCASN: Canadian Association of Schools of Nursing.
YYRNA: Yukon Registered Nurses Association.
WCNIA: Canadian Nursing Informatics Association.
XCHI: Canada Health Infoway.

Terminologies Used in Virtual Care Resources

Acrossthe available resources, regul atory bodies used different
terms and to some extent interchangeably, including telehealth,
telepractice, telepractice nursing, virtua care, and technol ogy.

https://mededu.jmir.org/2024/1/€53254

In their fact sheet, the CNA used the term telehealth; similarly,
the Registered Nurses Association of the Northwest Territories
and Nunavut (RNANTNU) and the College of Registered Nurses
of Saskatchewan (CRNS) used telehealth on their web pages
to describethe care provided using ICTs. The CRNPEI, in their
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practice directive document, used the terms telehealth nursing
practice and technology in practice, whereas the CNO, in their
fact sheet, used the term telepractice. In the CRNM guidance
on telepractice, the term telepractice was used, but both the
termstelepractice and virtual care were used on the web page.
In describing telepractice, the CRNM also indicated that
telepractice is also known as virtual care. Furthermore, the
College of Registered Nurses of Newfoundland and Labrador
(CRNNL), in a document provided on their website, used the
term virtual nursing practice. The practice guidelines and
guidelines provided by the NSCN and NANB, respectively,
used the term telenursing and telenursing practice. At the same
time, the College of Registered Nurses of Alberta (CRNA), on
their web page, used the terms telepractice and virtua care
simultaneously.

Some associations, including CNO, BCCNM, NANB, and
CRNPEI, provided linksto nurses’ scope of practice and practice
standards of practice documents on their web pages and in the
documents. This implies that when providing virtual care or
telehealth, nursesare al so expected to abide by these overarching
practice requirements; however, these documents do not
explicitly discuss or guide nursesin understanding virtual care.
Associations such as CNO, NANB, and NSCN had links to
other registered nurse professional practice resources (eg, scope
of practice, privacy of health information, code of ethics, code
of conduct, and documentation practices) that are included in
these documents, but these also did not have specific guidance
on telehealth or virtual care.

Currency of Virtual Care Resources | dentified

The information provided in the resources screened was
evaluated using the Currency, Relevance, Authority, Accuracy
and Purpose checklist [31]. This method evaluates different
dimensionsto ensure the credibility of asource of information.
This scan used the description under the Currency, which
examines the date of publication and the last date updated as
well as the relevance of the topic or information, that is,
determining if theinformation addresses current events. Relating
to the description provided by the Currency, this scan focused
on the COVID-19 pandemic, virtual care and nursing regulatory
bodies, and professional associations' websites, asthese sources
are more likely to provide up-to-date and accurate information
to their membership.

In 2023, the NSCN and NANB provided practice guidelines
and guidelines to direct the provision of care in a sdfe,
competent, and ethical manner. The current nature of these
documents suggests that the NSCN and NANB noticed the
increased use of virtual care and the importance of providing
detailed guidelinesto assist nursesinincreasing their knowledge
and capacity in telenursing. In addition, the CNO provided an
updated version of their fact sheet on telepracticein 2023 while
the guideline was being reviewed. Some of the associations
have not updated their documents and information in recent
times. The CNA last updated their telehealth fact sheet in 2017;
CRNPEI updated their practice directive for telehealth nursing
practicein 2019 and technology in practicein 2020; CRNA had
information on telepractice and virtual careinformation on their
web page dated 2020; CRNM guidance on telepractice was

https://mededu.jmir.org/2024/1/€53254
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published in 2020, an informational document on telepractice
was also published in 2021, and the practice expectations
spotlight—telepractice or virtual care—was posted in 2020;
CRNNL published virtual nursing practice guidelines in 2020;
and CRNS madethetag telehealth—nursing use of information
and communication technologies available in 2020. As noted
in the publication date of these documents, the surge for
developing guidance about telehealth and virtual care occurred
mainly during the COVID-19 pandemic.

Requirementsfor Providing Virtual Care Between
Provinces

Regulatory bodiesin 12 provinces provided a statement on the
legidative requirement of practicing telehealth or virtual care
in and out of the nurse's jurisdiction. Information from the
Quebec’s nursing regulatory body, which had the information
in French, was not verified. The fundamental requirement,
according to the regulatory bodies, is that nurses must have a
valid registration in their jurisdiction. Most of the regulatory
bodies, BCCNM, CNO, CRNPEI, CRNA, CRNM, CRNNL,
NSCN, and NANB, described the legidlative regquirements
around providing telehealth or virtual carewhen careisprovided
in the nurses jurisdictions and across jurisdictions. The
CRNNL, CRNM, CRNA, and CNO also provided additional
information on the expectations for an out-of-province nursein
providing telepractice to residents outside their jurisdiction.
Because of the variation in the registration requirement and the
legal aspectsinvolved, especially for out-of-province nurses, it
isimportant for nurses to contact the appropriate authorities or
organizations, such as the CNPS and regulatory bodies, before
starting to practice in avirtual environment.

Resources Through Professional Nursing Associations
and Other Relevant Organizations

The CNPS is a not-for-profit society that offers legal advice,
risk management services, legal assistance, and professional
liahility protection to >140,000 nurses registered with it [32].
During the course of the pandemic, the CNPStook theinitiative
tolook up regulatory and legal guidance available about virtual
and telehealth practice for nurses in Canada and made these
resources more accessible by providing the URL links to
information already posted on the provincial nursing regulatory
associations' websites. They also developed some educational
resources in the form of case studies for nurses and nursing
students to understand different scenarios and possible legal
risks associated with virtual nursing practice. Most of these
resources were freely accessible in the first 2 years of the
pandemic, but now the learning portion of these resources is
accessible to CNPS members only. The Canadian Nursing
Informatics Association (CNIA) annua conference in 2023
focused on highlighting nurses' innovations and successes in
ddivering virtual careand directionstoward accel erating nursing
digital capacity. Digita Heath Canada and Canada Health
Infoway published up-to-date key resources related to virtual
care and both organizations continue to hold regular webinars
to facilitate and guide virtual care delivery.
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Regulatory Guidance Versus Competency in Virtual
Care

To ascertain whether current resources could be leveraged to
further enhance nurses' competency in delivering virtual care,
we compared theinformation provided by the regulatory nursing
associations in the form of guidelines, practice directives, and
fact sheets on telehealth or virtua care with the PHSA Virtual
Health Competency Framework for health care providers
delivering virtua health, which was developed based on ajoint
collaboration between the Office of Virtual Health in British
Columbia, clinical partners, patients, and family partners. It
also applied a comprehensive search of existing literature to
identify the domainsthat reflect the foundational and functional
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competencies needed to deliver safe care in a virtua
environment [29]. As shown in Table 2, only the NANB and
NSCN provided comprehensive guidelines, which to a large
extent were congruent with most competency indicators
proposed in the PHSA framework, although both associations
used the term telenursing in their guidelines, as opposed to
virtual health. The CRNPEI, intheir practice directive, provided
some competency expectations for nurses under the section
virtual care modalities;, however, the competencies identified
were related to general technology use and policies without
explicitly mentioning virtual care or telehealth. Similarly, the
CRNM, intheir guidance on tel epractice, identified competency
in relation to the use of technology and telepractice.

JMIR Med Educ 2024 | vol. 10 | €53254 | p. 9
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR MEDICAL EDUCATION

Kleib et a

Table 2. Comparison between Provincial Health Service Authority (PHSA) virtual health competencies and the existing regulatory nursing guidance.

PHSA virtual health competencies

Domains and competencies

Nursing associations

NANBZ  NSCN®  CRNM®

Domain 1: virtual health practicerequirements—encompasses awar eness and under standing of legal, regulatory, and organizational virtual

health policies

. Demonstrates an awareness of the legal and regulatory requirements and practice standards that O ad

inform and guide delivery of virtua heath

« Appliesrelevant organizational policies and decision support tools for safe and effective virtual O ad

health

Domain 2: technology for virtual health—encompasses an under standing of how to use organizational virtual health technologies appropri-

ately and safely
«  Demonstrates the knowledge and skills needed to use virtual health tools O ad ]
«  Demonstrates an awareness and understanding of the privacy, security, and safety featuresof virtual [0 d
health tools

Domain 3: equity-oriented care for virtual health—encompasses the ability to use equity-oriented carein virtual health practice

« Appliesprinciples of equity-oriented care to determine if virtual health canimprove accessor ex- [

acerbate barriersto care

«  Advocates for and leverages resources to ensure access to virtual health O

Domain 4: delivery of virtual health—encompasses knowledge and capacity to deliver safe, high-quality virtual health

« Incorporate virtual health safely and appropriately into clinical practice O ad

«  Apply traumaawareness, cultural humility and sensitivity, and harm reduction in virtual health O

practice
«  Support patient’s and family’sinformed decision-making on the risks and benefits of virtual health [0 d
«  Determine what technological supports patients and families need when using virtual healthtools [ ad
«  Communicate clearly and respectfully in the virtual health environment O d
. Demonstrate the skills and judgment needed to safely and effectively complete avirtual health | ad

clinical interaction

«  Recognize and respond appropriately to the patients' emotional, psychological, social, and physical [ ad

needs in the virtual health environment

«  Provide effective patient and family support and share education and follow-up recommendations [ ad

in the virtual health environment

« Integrateinto virtual health practice the appropriate referral process and documentation standards [ ad

to ensure quality care

3NANB: Nurses Association of New Brunswick.
BNSCN: Nova Scotia College of Nursing.
YCRNM: College of Registered Nurses of Manitoba.

Resources About Digital Health and NI

Within the Canadian context, NI competency involves the use
of digital health tools to support information synthesis in
accordance with professional and regulatory standards in care
delivery [16]. As shown in Table 3, various resources are
available on regulatory websites to strengthen nursing capacity
in digital health and informatics. The CNA and CNIA in 2017

https://mededu.jmir.org/2024/1/€53254

developed a joint position statement on NI, emphasizing the
importance of embracing NI competencies to advance nursing
practice and knowledge devel opment. At thetime of thiswriting,
the devel opment of arevised CNA and CNIA position statement
is underway. Across the 13 provinces and territories, only 4
provinces had an NI group presence (Ontario, Alberta,
Saskatchewan, and Nova Scotia). Some information could not
be verified. For example, the New Brunswick NI group has a
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Facebook account, but the last event posted on this page was
in 2017. In addition, there is aweb link on the Facebook page
with alink to the NI group website, which is inactive. At the
time of this writing, the Atlantic Canada Nursing Informatics
Chapter has been created as part of CNIA in 2023, including
the provinces of New Brunswick, Nova Scotia, Newfoundland
and Labrador, and Prince Edward Island. The other association
is the Association of Registered Nurses of Manitoba, which
includes the Manitoba Nursing Informatics Association as a
specialty group; however, the link to the Manitoba Nursing
Informatics Association isinactive.

Most regulatory nursing associations included information
related to the privacy of personal health information and
electronic or paper-based documentation as part of standard
practice documents such asthe entry-to-practice competencies,
however, there is limited discussion of NI or digita health
concepts. Several associations, including the CRNS, CRNA,
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and NANB, provided guidelines for socia media and
e-professionalism for nurses in 2021 and 2022, including the
ethical and professional obligations of nurses. Although the
Registered Nurses A ssociation of the Northwest Territoriesand
Nunavut also had a document on social media, this was before
the pandemic, and it has not been updated recently. Professional
nursing associations, including the CNIA and the Canadian
Association of Schools of Nursing, have publicly available
educational resources about digital health and NI standards such
as “the Nursing Informatics Entry-to-Practice Competencies
for Registered Nurses’ to guide nursing practice and education.
At the time of this writing, the development of a revised NI
competencies is underway. Nonnursing organizations, such as
including Digital Health Canada and Canada Health Infoway,
offer extensive resources related to digital health in Canadian
health care aswell as health informatics competenciesfor health
care providers. However, currently, it is not known how many
nurses are actually using these resources.
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Table 3. Websites of nursing and related organizations offering digital health and nursing informatics (NI) resources.

Organization

Informatics and digital health

Comments

National and provincial regulatory nursing associations

CNA2

BCCNMY

cNOf

CRNPEIY

CRNAP

CRNM!

CRNNL

CRNSK

NSCN"

Position statement: NI (2017)
Infographic: advancing an essential clinical
data set in Canada (2019-present)

Fact sheet: privacy of personal healthinfor-
mation (2011)

Not available

Ontario Nursing Informatics Group

Documentation standards (2021)

Social media and e-professionalism:
guidelines for nurses (2021)

Privacy and management of healthinforma-
tion standards (2022)

Entry-level competencies for the practice
of registered nurses (2019)
Documentation standards (2022)

Nursing Informatics Association of Alberta

ManitobaNursing Informatics Association
(link isinactive)

None

Socia media guidelines for RNS (2021)
Documentation guidelines for RNs (2021)
General overview of NI to nurse managers
of RNs

SNIA™M

Nova Scotia Nursing Informatics Group

A joint position statement by CNA and CNIAP on the devel opment of
NI and competencies

A fact sheet on the privacy of personal health information, providing
information on federal, provincial, and territorial privacy laws. In ad-
dition, information on resources that support the protection of the pri-
vacy of personal health information, including the Pan-Canadian Health

Information Privacy and Confidentiality Framework, PIPEDA®
Awareness Raising Tools Initiative, and CNA's Code of Ethics for
Registered Nurses, is provided.

A web page containing information on the activities of the Ontario
Nursing Informatics Group in the development and promotion of NI
among nurses in Ontario.

A practice directive document on documentation standards that de-
scribes the accountability and expectati ons of nurses concerning docu-
mentation in all practice settings, irrespective of the documentation
method or storage. The major concepts addressed in the document are
principles of documentation, confidentiality, importance of documen-
tation, purpose, who has arole in documentation, cosigning and
countersigning entries, key elements of nursing documentation, and
timing of documentation. In addition, resources on legislation at the
federal and provincial levels that affect nursing documentation are
provided.

A document providing guidelines on professional and ethical obliga-

tionswith online presence/social mediaand competencies expected of
entry-level and experienced nurses

The responsibilities of managing health information and the require-

ments of the Health Information Act for custodians and affiliates are

also addressed

The core concepts addressed in the documentation process are commu-
nication, accountability, legal implications, and expected standardsfor
documentation

A blogspot providing information on activities of the Nursing Informat-
ics Association

A dedicated website on Saskatchewan Nursing Informatics Association
with linksto associated nursing informatics journals, digital health re-
sources, relevant external resources, professional practice, and CNIA
The SNIA provides additional resources and links (publications and
links to CNPS and CNO telepractice guidelines), but these do not in-
clude their own guidance on virtua care

General guidelinesfor NI practice on social mediaand documentation
and a specific description of NI to nurse managers supervising RNs

NSCN has established an informatics group that holds monthly meet-
ings and guides nurses on the use of ICT® in health care.

The web page provides links to other international, national, and
provincial organizationsthat align with digital health and informatics.
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Organization Informatics and digital health

Comments

NANBP «  Fact sheet: misinformation and disinforma-
tion (April 2023)

*  FAQ": nursing documentation
«  Practice guidelines: social media (2022)
«  New Brunswick Nursing Informatics Group

ong' —

« Position statement—socia media (2015)

YRNAU «  Documentation guidelines (2013)

Professional nursing associations

CNIA o 2023 conference—Accelerating Digital
Care Capacity in Nursing

«  General resources

CASN « NI entry-to-practice competenciesfor RNs

«  Dedicated web page for digita health and
informatics education

A practice guide providing information on the overview of social media
and the general expected responsibilities of nurses when using the
platform

Additional information is provided on general nursing documentation
with additional guidance on considerationson €l ectronic documentation,
how to document telepractice, or nursing care provided virtually

The New Brunswick NI group Facebook page has little detail about
the group and has no current activity or presence. A new Atlantic
chapter (the Atlantic CanadaNursing | nformatics Chapter) hasrecently
been created.

The information on the website is written in French.

Detailed information on general documentation guidelines, which have
not been updated since 2015. Concepts addressed are standardsrel ated
to responsibility and accountability, knowledge-based practice, client-
centered service, and public trust

Has a document on regulatory expectations for RNsand N P<! and the
benefits and risks of using social media

Generic information about the documentation process and detailswith
aspects of electronic documentation

One of the conference themes focused on how virtual care influenced
nursing practice

The resource page provides various informational resources on digital
health, informatics within education and practice, NI teaching toolkits,

CASNY NI entry-to-practice competencies for RNs, and CNA e-
Nursing strategy document

A range of resources, including webinars, toolkits, whiteboard anima-
tion videos, research, and web-based self-paced 5 modules. These are
primarily targeted at nurse educators and nursing programs. NI compe-
tencies update is currently underway.

8CNA: Canadian Nurses Association.

BCNIA: Canadian Nursi ng Informatics Association.

®PIPEDA: Personal Information and Electronic Documents Act.
dBCCNM: British Columbia College of Nurses and Midwives.
®Not available.

feno: College of Nurses of Ontario.

9CRNPEI: College of Registered Nurses and Midwives of Prince Edward Islan.

hCRNA: College of Registered Nurses of Alberta.
ICRNM: College of Registered Nurses of Manitoba.
JCRNNL: College of Registered Nurses of Newfoundland and Labrador.
KCRNS: College of Registered Nurses of Saskatchewan.
IRN: registered nurse.

MSNIA: Saskatchewan Nursing Informatics Association.
"N'SCN: Nova Scotia College of Nursing.

O|CT: information and communication technol ogy.
PNANB: Nurses Association of New Brunswick.

9FAQ: frequently asked question.

"O11Q: Ordre des Infirmiéres et Infirmiers du Québec.

SRNANTNU: The Registered Nurses Association of the Northwest Territories and Nunavut.

'NP: nurse practitioner.
YYRNA: Yukon Registered Nurses Association.
VCASN: Canadian Association of Schools of Nursing.
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Discussion

Principal Findings

This environmental scan revedled several strengths and
opportunitiesfor improvement. The existing resources available
to nursesfor providing virtual care are mostly current and have
evolved during the course of the COVID-19 pandemic. Despite
variations in the types, depth of the information shared, and
terms used to describe virtual care and guide nursing practice
as described in the existing resources, the availability of such
resources indicates that regulatory nursing associations were
responsive to the needs of their members and to the evolving
phenomena affecting health care and nursing practice in Canada.

Considering the ongoing use of virtual care and the potential
risk of reverting to alarge-scale use of thisform of care delivery
should events similar to the COVID-19 pandemic occur in the
future, there might be benefits in adopting consistent
terminologies as well as practice requirements and
competencies. By having formalized standards of practice and
competencies related to telehealth, telenursing, or virtual care
and constantly updating them to reflect current needs across
provinces, this will likely reduce uncertainties anong nurses
and minimize the tendency for taking a reactive approach to
virtual care delivery. Such an approach will aso better enable
nurses to comprehensively develop their knowledge and
competency in providing virtual care, as opposed to seeking
information on aneed-to-know basis. The PHSA Virtual Health
Competency Framework and its compatibility with the existing
comprehensive telenursing practice guidelines developed by
the NANB and NSCN and the currency of these resources is
promising. This framework can be used by regulatory nursing
association to complement telenursing practice guidelines as
well as by schools of nursing to teach nursing students about
virtual health.

Having consensus on the scope of telenursing practice and
virtual care acrossjurisdictions not only enables nursesto better
respond to potential future events similar to the scale of the
COVID-19 pandemic but also enables them to successfully
adapt to the ongoing digital transformation taking place in
Canadian health care [33-36]. This is important because upon
reviewing available resources aimed at guiding and developing
NI competenciesaswell as supporting nursing practicein digital
health, it was found that these resources also varied. For
example, some associ ations provided documentation guidelines
to their members, but these were not consistently updated. In
addition, they did not specifically address documentation in
electronic health records or link to NI competencies.

Nurses represent the largest group of Canadian care providers,
and regardless of their professional designation, they are at
crossroads with digitalization [33,36]. As such, engaging the
nursing workforce and supporting the devel opment of new skills
is vitaly important to realize the full potential of digital
innovations [35]. This will enable nurses to leverage digital
technologies to further enhance nursing practice, facilitate
accessibility to care, and improve overall health outcomes
[33,36]. As part of their professional responsibility and
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accountability, nurses must aso pursue professional
development opportunities in digital health and NI offered
through their professional associations or other sources as well
as to keep abreast with issues and phenomena that influence
nursing practice and health care. It is also important that health
systemscritically reflect on lessonslearned from the pandemic,
including the benefits and challenges associated with virtual
care delivery and proactively planning for what should be done
differently going forward. Furthermore, it is incumbent upon
health systemsinvesting in digital health technol ogiesto support
nurses in adapting to this changing context of health care and
towork collaboratively with regul atory and professional nursing
associations and schools of nursing to develop digital care
capacity among practicing and future nurses. An evidence of
the commitment of health care governing authorities at the
federal, provincial, and territoria levels to support efforts to
increase technology adoption and virtual care is the report
released by the Canadian Ingtitute of Health Information, in
which they developed a series of case studies based on
semistructured interviews with representatives from provinces
and territories [37]. These case studies addressed various
aspects, including strategy, governance and direction setting,
programs, and initiatives, providing an excellent resource to
facilitate learning and policy direction regarding virtual care
[37]. Similarly, Canadian Association of Schools of Nursing
has recently secured funding from Health Canada to sponsor
the project “Essential COVI1D-19 Skillsfor Graduating and New
Nurses’ [38]. Throughout the COVID-19 pandemic and
continuing to the present, the CNA has engaged in focused
advocacy work. This includes recommendations for
implementing a pan-Canadian digital health strategy; investing
in virtual care to support populations considered vulnerable;
ensuring that health workers receive appropriate training; and
providing financia support to hel p jurisdictions deploy essential
infrastructure and access reliable, high-speed internet services
[39].

Conclusions

Despite challenges during the COVID-19 pandemic, it also
served asacatalyst for expanding accessto carethrough digital
health modalities such as telehealth and virtual care. Nursing
associations play an important role in regulating and ensuring
that nurses provide safe, competent, and ethical care.
Considering that nursing practice with telehealth and virtual
care has become mainstream, there are opportunities to build
on these successes and mitigate potential risks in the future.
Work completed to date to inform Canadian nursing practice
inavirtual context is substantial and can serve as a beginning
step for developing a standardized set of requirementstoinform
nursing practice in telehealth and virtual care and in the
education of future nurses. This environmental scan followed
a systematic search and provided important insights into the
current state of resources availableto nursesin Canadaregarding
virtual care through their professional and regulatory
associations. To our knowledge, no prior work has been done
on thistopic. This scan may not be applicable to nurses outside
Canada.
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