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Challenges

Challenges in the nursing home sector

Challenge 1: Labour shortages Challenge 2: Increasing personal care demands

We posted job openings for
nurses and care assistants
one year ago. We do not find
sufficient candidates to fulfill
these jobs.

language, but it reflects the
truth. (Brune et al., 2011)

Projections (Pacolet et al., 2014; STATBEL, 2017)
* 2015-2080: +129.000 residents

* 2015-2060: +66.879 care workers

« 2018-2060: 7% less employees at working age

| will ask more questions and
make more demands than the

m residents which | take care of.

21/05/2019

Challenges
Normalised small-scale living (NSSL)

NSSL nursing homes create opportunities for

senors to live a normal and homelike life, as

far as health conditions allow.
Research aim 250N '
Examine whether and how the pt of i I le living
improves the quality of working life of care workers.

Methods
* Mixed methods

Multiple sources

+ (Systematic) review of studies

« Interviews with managers and care workers

(93 interviews, 38 used)

Observations (255 hours, 180 used)

Focus groups with managers and care workers (n=3)
Pedometer data (20 care workers, one week)
Employee surveys (1150, 54 used)

Administrative data

Follow-up sequential design

I e S e e
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Challenges in the nursing home sector

Challenges

Solution for challenges

Solution challenge 1: increase QWL

(Hussain et al., 2012)

» Retain experienced employees

« Convince the ones who left the
sector to come back

Challenges

* 51% of us have too high time
pressure

* 47% of us have too high
emotional demands

(Werkbaarheidsmonitor — 2016)

« Aftract new employees to the :
sector
@
Solution challenge 2: increase QWL
(Burns etal., 2016)
* QWL as a necessary condition for

a higher quality of care and life for
residents

l
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Study contribution

Quality of working life

Job demands Iemproved ciaeces fox bugher
—
i o, - o) Job demands
Low s joe Ak e p—— :
- Prediciability
‘ « Completeness.
*+ Time pressure
! * Emotional demands
e cbn - © Varabilty
Job control
« Autonomy
o - Organising tasks
~a + Social support from peers
lacwmed v cuts * Social support from
‘Source: own iflostration, besed ce Karasek & Theoredl (1990) supervisors
Supply of Informaton

Study contribution

Quality of working life in NSSL

—ovemen Dproved chasces e bigher
v >
s sas = Job demands
o Tl g * Repetitvensss
+ Predictabilfty
 Completzness
‘ Time pressure.
E Emotional demands
Pamive e ot Varsbity
Job control
. tasks
Low + Social support from peers

Source: o meveton, tased sa Kasmek & Theewell (1990).
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Quality of working life in N

Fi Kies you, you
cannot ask-someone to take over. (...)
At a regular ward you can ask
another, [nursing staff] could you
assist that resident today. (Verbeek et
012.p

SSL

Issue 3; Time pressure

Quality of working life in NSSL

Study contribution

—— S aproved chances fx bigher
-—
e ., = Job demands.
Low sasin e o S
- Prodicablity
+ Completeness
‘ Time pressure
! Emotional demands
Pumbee jbu [r—— « Variability
Job control
Ao + Social support from peers
et e k. « Sociel
‘Source: gwn Mustration, based 08 Karasek & Thearel (1959). supervisors.
- Supply of information

21/05/2019

Study contribution

Organisational embedding: organisation structures

We have a central kitchen. Meals are

transported from there to the living units.

Everything is heated in the living units.
We did this because (....) care workers
have a limited number of hands with which
to feed [cook, serve and support] all the
residents. Their work load was just too
high.

Living units Work unit Service units
Al [Feeed
eyl /

100%

sEEEREEIEE

Question on QWL in sociotechnical designs

‘@ Highstrain - Passive
@ Highstrain-Active
aMiddie
OLow-strain

B Lowstrain-Active

mActive

28

21/05/201¢

Study contribution

Organisational embedding

Study contribution
Organisational embedding: organisation structures
| Livingunits | Work unit | Service units
Al [FEEE /
i
| | ‘
|
21/05/201¢

Thank you for your
attention
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Current developments in
Advanced Clinical Practice
in the UK

Katrina Maclaine
Associate Professor Advanced Practice
maclaik@lsbu.ac.uk

Chair of A ion of Advanced Practice (AAPE) UK
www.aape.org.uk
‘ »¥9ik London
South Bank
Become what you want to be University

UK: NB four countries

Scotland
« Wales

Northern
Ireland

» England

London
South Bank
Become what you want to be University

sran

England context: Funding for education

» Previously mixed sources of funding for students for
part-time studies
- NHS funding for modules (decreasing)
- Private organisations
— Self-funding

« Specific funding for Advanced Clinical Practice
course fees

* New Apprenticeship funding

w4
Become what you want to be @

I

SCOTLAND

* 2007 NHS Education
for Scotland Toolkit

* 2016 Government 3
million to support
development of 500
ANP's

* 3 Academies

* ANP Database

* Separate Paramedic

and AHP development
o London
South Bank
Become what you want to be University
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Leary et al (2017) Variation in job titles

+ 595 job titles in 17,960 specialist posts. Large
array of titles with little relationship to other
factors like education

» 323 posts were recorded as holding titles
such as “Advanced Nurse Practitioner” or
“Specialist Nurse” were not registered with
the NMC!

Become what you want to be ' University

What about regulation of Advanced
Clinical Practice?

Considered by Nursing & Midwifery Council
(2004-2005)

Review of all regulation following “Shipman” case

Government said first level Registered Nurse
status sufficient for public protection

London
'+ South Bank
Become what you want to be University

oram

WALES

* Launched 2010

* For nurses,
midwives & AHPs

* Organisational
Governance

* MSc course &
Portfolio

* Dedicated funding

Become what you want to be

NORTHERN @D ' SSPS

IRELAND -

and Public
Advanced Nursing Practice Framework (2014)
« Approved MSc forANP's
« Focus Primary Care, Children’s, Older people,
Emergency Care
+  Evaluation underway

Advanced practice for AHP review underway

&% London
; South Bank
Become what you want to be University
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Health Education England

-

Become what you want to be

70k London
South Bank
University

s

Not just Nurses:
Allied Health Professionals

Physiotherapists
Dieticians

Orthoptists

Paramedics

Diagnostic and Therapeutic
Radiographers
Occupational Therapists
Speech and Language
Therapists

Podiarsts e i Ay
Clinical Scientists 206017 - 202021

Operating Department
Practitioners

000 OO0 ODOooOOo

Become what you want to be University

HEE ACP Definition (2016)

Advanced Clinical Practice is delivered by
experienced registered healthcare practitioners. It
is a level of practice characterised by a high level of
autonomy and complex decision-making. This'is
underpinned by a masters level award or equivalent
that encompasses the four pillars of clinical
practice, management and leadership, education
and research, with demonstration of core and area
specific clinical competence.

London
South Bank
Become what you want to be University

s

HEE ACP Definition (continued)

Advanced Clinical Practice embodies the ability to
manage complete clinical care in partnership with
patients/carers. It includes the analysis and
synthesis of complex problems across a range of
settings, enabling innovative solutions to enhance
patient experience and improve outcomes.

@8+ London
; South Bank
Become what you want to be University
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And not forgetting ...

PHARMACISTS MIDWIVERY

HEE Advanced Clinical Practice
 Definition 2016
» Framework 2017
0 * Toolkit 2018 ....

GQ P * Emphasis on
[

* Implementation

= phase 2019

+H++++
&% London
- South Bank
Become what you want to be University

v

HEE ACP FRAMEWORK (Nov 17)

= Key principles for implementation of Advanced
Clinical Practice
Q Planning the workforce and governance
0 Accountability
Q Education and development

Separate Consultant Framework in development
London
South Bank

Become what you want to be University

“Area specific” standards for ACP
« Emergency
+  Opthalmology
*  Musculoskeletal
+  Sexual Health
Surgery
+ Older people
*  Medicine
*  Learning Disability
*  Mental Health
+  Children
Diagnostics — reporting, sonography
General Practice (Nursing)
Considering Cancer, Rehab, Stroke, MW, Respiratory, Cardiac
2% London
South Bank
Become what you want to be University
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“Academy of Advancing Practice”
(working title)

Set and maintain standards . Support Supervision and
for Advanced and Assessment in practice
Consultant Practice quality assurance
Standards for Education *  Support "Area Specific” and
and Training Credentialing agenda
Standards for Equivalence «  Support CPPD
Route ) +  Leadership synergy
*  ePortfolio Research synergy
Directory
&%« London
5 w4 2% South Bank
Become what you want to be University
Royal College
N o Mg Adve.mced Le\(el
renAccrepirep  Nursing Practice
" The Royal College of The Faculty of
| Emergency Medicine  JRN NN g
)
, Medicine
%655 London
South Bank
Become what you want to be University

MSc Advanced Clinical Practice (Adult)

YEAR 1

Physiology for Advanced
Clinical Practice

Advanced Clinical
Assessment Skills

Non Medical Prescribing

YEAR 2

Clinical Reasoning and
Diagnostic Skills

Leadership, Research and
Education for Advanced
Clinical Practice

Become what you want to be University

MSc Advanced Clinical Practice (Adult)

YEAR 3 - Taught

Professional Development
for Advanced Clinical

Clinical Complexity in
Advanced Practice module

Practice — choice from:
Option module (student Primary and Urgent Care
choice) Emergency Care
* Acute and Critical Care
o London
South Bank
Become what you want to be University

5/14/2019
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Medical Associate Professions in the UK

» Physician Associates

» Physicians’ Assistants
(Anaesthesia)

» Surgical Care Practitioners
London
South Bank

Become what you want to be University

P

MSc Advanced Clinical Practice (Adult)

* 3 year course

* Part-time one day a week

» Working in suitable clinical setting

« Specified work-based learning by university
= Developing scope of practice during course
* Level 7 20 credit modules

» Set sequence of modules

o London

Become what you want to be University

10t — 16" NOV 2019: NATIONAL
ADVANCED PRACTICE WEEK IN UK

Aim: To raise awareness of Advanced Practitioners
in the health service.

Conferences, Health Debate, Local events

#AdvPracWeek19 @AAPEUK

r London
. South Bank
‘Become what you want to be University
Thank you ....
5% London
- South Bank
Become what you want to be University
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@ ICN Nurse Practitioner/Advanced Practice Nursing Network

Global Perspectives of Advanced Practice

Dr. Melanie Rogers
m.rogers @hud.ac.uk

The ICN NP/APN Network:

Who am I?

® An Advanced Nurse Practitioner in Primary Care for 19 years.

® ] wasth ‘CUU‘:‘M‘ Lc‘t'dcr for the MSc ANP course at the University of
Huddersfield in the UK for 15 years.

® A Queens Nurse.
® A Teaching Fellow for Advanced Practice.

® Founder of the Yorkshire Nurse Practitioner Forum.

® Member of Association of Advanced Practice Educators (AAPE).

® Chair of the ICN NP/APN Network.

ausage dog owner!

The ICN NP/APN Network
Our Objectives Include:

iDeveloping ne
strategies and

guidelines

roviding releva
and timely
information

collaborative
research

INP-APNN Countries Currently Represented:

Thailand:
APN CNS since 2003
NPs since 2010

Botswana:
Family NP since 1986
Nurses first point of

Canada:
APN:CNS since 1960s
NP since 1990° s

MSc Training

B

32

Lets talk about Definitions!




Advanced Practice Nursing Definition:

*  ‘Advanced Practice Nurse’ has evolved as an umbrella
term to encompass a growing and diverse group of nurses
who had moved beyond core clinical nursing practice, either
1n practice and/or education.

¢ APN roles have been developed or are being developed at
the moment in over 70 countries world wide.

A study done by Leary et al (2017) found in the UK
595 job titles were being used in 17,960 specialist
posts, Clinical Nurse Specialist, Nurse
Specialist/Specialist Nurse, Advanced Nurse
Practitioner and Nurse Practitioner were the
commonest.

The Current ICN APN/NP Definition:

® “A Nurse Practitioner/Advanced Practice Nurse is a registered
nurse who has acquired the expert knowledge base, complex
decision-making skills and clinical competencies for expanded
practice, the characteristics of which are shaped by the context
and/or country in which s/he is credentialed to practice” (ICN
2002).

The updated definition:

® Likely to keep APN as umbrella term.
® Assumptions and core competency of APN defined.
® Two identified and defined roles only: CNS/NP.

® MSc mandatory.

® Not for public dissemination as present draft and under
consultation.

Assumptions- APNs:

®  Are practitioners of nursing; providing safe and competent patient care.

®  Have a nurse education foundation.

®  Have roles with increased levels of competency that is measurable,

®  Have acquired
development of

bility 10 explain and apply the theoretical, empirical, ethical, legal, care giving and professional
iy

®  Haye defined competencies and standards which are periodically reviewed for maintaining currency in practice

o ®  Are influenced by the global, social, political, economic and technological milieu.

ICN NP/APN Definition Working Party:

® [CN coordinated committee, chaired by myself.
® APN/NP papers have been reviewed by the group over the past few years.

® Basic assumptions underlying global APN roles and practice has been developed.

® Definitions have been written for the NP and CNS (APN) roles
differentiation of roles.

including

® Proposed recommendations were presented to the ICN board May 2018.

® Following review and discussion by the ICN board the proposal is going out for review to
INA members of ICN.

« Ive scope il (pecialty & non specially practice with
activities that include prescribing, diagosis & treatment)

nmoaly provides direer clinical care to paticnts with un-differentiatcd and un-diagnosed
tioas
Waorks genenically within 2 viziety of fields of practice

Works with multiple practice populations
‘Waorks astonomonsly and in collshoration with other health care practitioners.

Assumes [ull climicd ropomsibikty and management (o putenis n their care
i and investigations in order to make

o
Siffereatial &
Inttiates and evaluates treatment based oo dillerential diagnoses

=3 Engagal in wider leadership, aducation and reseanch within clinical practice
Provides evidence bused care

Hs the authority to refer and acmil putients
Usually b prescribing authority 10 be able 10 practice

Nurse Practitioner

um sizndand masier’ s degree Minimem stindand masier’ s degree
Accrodited program specific o the ONS Acceedited program specific to the NP
cotifi y explcit o ONS px (Refer W Section Generali ly PHC

or
acute care explicit o NP practice (Refer to Section 3.4)

ading di Auonomous clinicians who arc able to diagnose and treat
appevach 10 the provision conditions bused A i idelir (Refer 10
wm22) Section 3.2)

spectly care akoag with a systems
of hedihcare envices (Refer 10 Sevion.
Specially practice med 10 ensure 20 develop the quality of Comprehensive healihcare peictice, aut "
marsing, foser the implememation of cvidence- hased mursing 2nd assessment of patients that inchades initiating treatment
and capport spital or organization” s strategic plan for  20d developing a mumagement plan. Mansgement commonly

& includes authority to prescribe medications and therapeutics,
cndering luboratory screening/s-rays along with meniloring
acute and chronic health issaes. Primasily Dircct Healthcare
services. Pructice inclules inlegration of education, research
and leadership in conjenction with the emphasis on direct
climscal care, (Reer to Section 3.3)

advancing nuning practice inckading research and
miexdisciplimary education. (Refer 10 Section 2.3)

ings with a specialty
[Legally peotected tike

Commonly based in hospital or heakhcare onganization Commonly based in PHC and other out of haspital scttings or
focus. ‘acute care.

Legally protected tile
L

by 4 national
agency specific to practice

s 1 ONS. Subemission of evidence of completion of a NS asan NP.

prozram from an accrodited school of nursing. Submission of evidence of completion of an NP program
{romm am sceredited school of nursing.

An cxplicit professional staadard inchoding specific crtcria  An cxplicit professional standand including specific ritcria

nd policics 1o support the full practice potestial of the CNS. - and policics to support the full practice potential of the NP,
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Introduction

This Orientation manual is for the International Council of Nurses (ICN) Nurse Practitioner (NP) /
Advanced Practice Nursing (APN) Network Core Steering Group and Subgroup members. It will serve as
a guide and as a reference point for new members. The manual provides an overview of the current

network structures, p and

fee oy

the ions to be fulfilled. We hope that you

will find this orientation manual helpful.

Chair’s Welcome from the ICN NP / APN Network

I'am delighted to welcome you to the ICN NP/APN Network and want to thank you for offering your
time, energy, experience and commitment to the Network. We are proud to have a Network which is
active in research, education, health policy, clinical practice, communications and conference planning. |
am sure you will enjoy working within the Sub Group with members from across the globe. | served in
several sub groups for 8 years and made some wonderful connections, as well as working on many
projects within each group. Sub groups in the Network normally meet virtually throughout the year and
face to face at the Network Conference, so you will get to know your colleagues well. | am always happy
to hear from sub group members so please do feel free to contact me with any questions or ideas about

how we can develop the Network further. Thank you again and | look forward to meeting you in person.

About the Chair

Dr. Melanie Rogers, PhD, Queens Nurse, MSc ANP, BSc N, RGN, Dip A&E, Dip Counselling, Dip Women’s
Health, Dip HPE, PGCE, FHEA is the Chair of the CSG, past Co-Chair of the Subgroup ‘Practice’ and
member of the Subgroup ‘Fundraising’. Melanie is from the United Kingdom and is a true “Yorkshire
Lass” from a wonderful county in the North of England. She is the course leader of the Advanced Nurse
Practitioner program at the University of Huddersfield and works as an Advanced Nurse Practitioner in
Primary Care. She is passionate about the NP/APN role and has worked regionally, nationally and
internationally to develop and promote this role for nurses. She was awarded the Queens Nurse title for
her work in advanced practice. When she is not working she loves spending time with her long-haired

miniature Daschund, Minnie.

of what advanced practice might be.

e Formulate a questionnaire concerning
advanced practice roles.

e Describe the philosophy of the proposed
network.

* Give advanced practice nurses/nurse
practitioners present at the conference a
network opportunity.

Panel members from Scotland, USA, Bahrain,
Canada, Ireland, Republic of South Africa,
England and Australia provided information on
the status of advanced practice in their
respective countries. Information from this
session was used to develop a
questionnaire/survey distributed through ICN to
determine areas of the world where these
advanced practice roles exist.

At the International NP Conference in Cardiff,
Wales in August a network steering group met
& agreed that representatives would meet with
ICN in Geneva to set about the formal
development and expected launch of the
network. It was agreed that the launch would
take place at the 8th international NP
Conference in San Diego, CA, USA.

2000

The ICN international network was launched at
the 8th International Conference of Nurse
Practitioners in San Diego, CA, USA on October
1, 2000. Given the diversity in defining
advanced nursing roles the title International
Nurse Practitioner/Advanced Practice Nursing
Network (NP/APNN) was agreed on. The
Network identified the following objectives:

e Toserve asa forum for exchange of
knowledge

® Toserve asa resource base for the
development of advanced

practice/nurse practitioner roles and
the appropriate educational
underpinning

e Toserve asa vehicle for ICN to harness
specialist expertise

® To help ICN more effectively meet its
mandate as the global voice of the
profession

e To provide a mechanism to promote
and disseminate information from any
of the network members and ICN

e Toactas the base for future
international collaboration around
advanced practice and the nurse
practitioner role, including international
conferences beyond 2000.

2002

The 2nd NP/APNN conference was held in
Adelaide, Australia. A proposal for a definition
and characteristics of advanced nursing practice
had been introduced in 2001 in Copenhagen at
the ICN conference, when the Network group
convened a group of interested APNs. Open
discussion led by Madrean Schober, Chair of
NP/APN Network, took place and suggestions
were offered by those attending. The current
ICN definition and characteristics was drafted
by NP/APN Core Steering Group and sent to the
ICN Board of Directors where it was approved in
2002 following a review by ICN National Nursing
Associations.

2004
The 3rd NP/APNN conference was held in
Groningen, the Netherlands.

A Network logo was developed and approved
by ICN.

2005
The NP/APN Network logo pin was developed
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Network History

The following chronological list of events
portrays the evolving nature and history of the
ICN Nurse Practitioner/Advanced Practice
Nursing Network.

1992
The first group of Nurse Practitioners (NPs)
qualified in the United Kingdom in 1991. They
ded a nurse practiti confe in
Colorado. At this conference they met with
representatives of the American Academy of
Nurse Practitioners (AANP) and the University
of Colorado. It was agreed that NP's in the
United States and the United Kingdom would
work together to improve communication and
share their knowledge and experiences.

1993

In San Antonio, Texas, USA the same group of
NPs from the UK presented their experiences at
the 1993 annual conference for AANP.
Enthusiasm grew in the UK and the first
International NP conference was held in London
in August sponsored by the Royal College of
Nursing (RCN) UK including colleagues from the
USA.

1996

At the 4th international NP conference in
Edinburgh, Scotland formal discussions began
with an hasis on developing a i to
improve international NP communication. The
presence of Advanced Practice type roles was
now noted beyond the UK, USA and Australia.
The idea emerged to develop an international
network to represent all countries where
advanced practice nursing exists.

and approved by ICN for sale in Taipei at the ICN
conference. It was also possible to buy a pin and
donate one for a NP/APN who could not afford
to purchase the pin.

2006
The 4th NP/APNN conference was held in
Sandton, South Africa.

Launch of the “Logo Award Pin” program
provided 20 donated pins to APN members
during the conference in Sandton, South Africa.
This was the first time APNs were recognized
with a Logo Pin by the Network.

2007

A scope of practice document for advanced
nursing practice was started by the Policy
Subgroup of NP/APN Network in 2001. After
research into the international community’s
understanding of APNs, the level and extent of
practice and education, the first draft was
completed in 2004, revised in 2005 and again in
2007. The first “Pre-publication copy” was
circulated at the ICN meeting held in Yokohama,
Japan. The final document was published by ICN
in May 2008.

In the fall of 2007, the pilot survey addressing
education, practice and regulation of NP/APNs
was circulated to Network members by the
Education and Practice Subgroups. Revisions
were made because the pilot survey and the full
survey was implemented in Spring 2008.

2008
The 5th NP/APNN conference was held in
Toronto, Canada.

Survey results were reported at the of NP/APN
Network conference in Toronto, Canada by Dr.
J. Pulcini, Chair of Education and Practice
Subgroup.

1997

During the annual AANP conference in New
Orleans, USA, the RCN and AANP hosted a
meeting of NP representative organizations
with a view to planning a joint conference to be
held in the United States in 2000. During this
meeting it was noted that the concept of an
organized network might possibly be a way
forward for structured communication among
NPs internationally. Discussions were
productive and indicated that a forum for nurse
practitioners and advanced practice nurses
could be beneficial to share educational
development along with practice and policy
strategies.

1998
Various international partners including a
representative of ICN met in Melbourne at the

RCN A lia/RCN UK 6th i NP
Conference in February. The discussions
inued ding the d ofan NP

Network. An attempt was made to develop an
international definition of this role. This proved
problematic given that the terminology used is
inconsistently and diversely in countries where
the roles exist. As a result, the decision was
made to move more toward a definition of
advanced nursing practice, encompassing the
nurse practitioner theme. Consensus was also
toi igate the ibility of ishing an
international nurse practitioner network in
association with the International Council of
Nurses (ICN).

1999

At the ICN Centennial Congress in London in
June a pre-congress advanced practice nursing
forum was held. The purpose was to:

* Achieve a consensus on the key attributes
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The Fundraising Subgroup proposed the
development of a Grant to support funding of a
member to attend the next NP/APNN.

The Scope of Practice document was published
and available through ICN in May 2008.

2010
The 6th NP/APNN conference was held in
Brisbane, Australia.

The first Advanced Practice Nurse grant
recipient was awarded at the Brisbane
conference — Mrs. Januna Tamrakar Sayami
from Kathmandu, Nepal. The first fund raising
‘silent’ auction was conducted at the Brisbane
conference, Fundraising was aimed at
continuing the grant program.

The NP/APN Network offered stuffed dolls to
NPs who worked with children in their practice.
The dolls had been donated by a colleague in
Seattle, Washington and shipped to the
conference to be distributed to meeting
participants and were distributed to NPs
attending the meeting in Brisbane.

2011

The Network established a centrally located
bank account through ICN at a Swiss bank
account. Prior to this the bank account was
located in the country of origin of the CSG
treasurer.

2012
The 7th NP/APNN conference was held in
London, United Kingdom.

The second grant recipient was awarded at the
London conference — Ossama Abed Zaqout,
Amman, Jordan.

2013

were d

request
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due to the increased requests to conduct
research utilizing NP/APNN members.

2014
The 8th NP/APNN conference was held in
Helsinki, Finland.

2015
A Network session was held at the ICN
conference in Seoul, Korea.

2016

The 9th NP/APNN conference was held in Hong
Kong with over 900 delegates from 24 countries
attending.

2017

At the ICN Congress in Barcelona, Spain a Global
Alliance initiative was announced with the
Network identified as the inaugural member of
the Alliance. The Network was now called the
ICN Nurse Practitioner/Advanced Practice
Nursing Network (NP/APNN).

Mathew Sidebottom,
Liaison Student Stream.

Network objectives

The KEY GOAL of the network is to become an
international resource for nurses working in
Nurse Practitioners (NP) or Advanced Practice
nursing (APN) roles, and interested others (e.g.
policymakers, ed gulators, health

planners) by:

e Making relevant and timely information
about practice, education, role
development, research, policy and
regulatory developments, and
appropriate events widely available;

e Providing a forum for sharing and
exchange of knowledge expertise and
experience;

o Supporting nurses and countries who
are in the process of introducing or
developing NP or APN roles and
practice;

*  Accessing international resources that
are pertinent to this field.

The network is an evolving and continually
updated forum that aims to:

* |dentify issues early and monitor how
they develop. Follow trends. Offer
special expertise through creating a
resource pool from network members.
Disseminate ICN's and others’ work in
the field. Organize meetings and
conferences.
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Core Steering Group Guidelines
1 There is a maximum of 10 members on
CSG (10 members and the ICN representative).

2. Core Steering Group (CSG) Membership
should retain a representation of broad
geographical distribution with no more than
two members from one country serving in a
group.

3. CSG members will elect a Chair every 4
years. The term can be extended for the period
of one year for a maximum term of 5 years
served as Chair.

4. Representatives of the host country of
network conferences will be invited to serve as
members on the CSG, 2 years prior to the
network conference and a further period after
the conference.

5 Newly elected CSG members will
complete a 6-month probation period and then
serve another 3.5 years (full period of 4 years)
on CSG regardless of the time served in any of
the network Subgroups.

6. A CSG member may be invited to serve
as Alumni (see Alumni section below) at the
discretion of the CSG Chair and CSG members.

7 Vacancies for the CSG will be
announced at the biennial conference, posted
on the network’s website, emailed out to sub
groups and announced in the News Bulletin.

8. Only Subgroup members may apply for
membership to the CSG when a vacancy occurs,

9. Rotation should avoid depleting all
leadership positions in the same year, e.g. the
Chair and Past Chair should not rotate off the
CSG at the same time. When a vacancy on the
CSG occurs, the CSG Chair will circulate the
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Core Steering Group (CSG)

The CSG engages with Subgroups (SG) though
their Liaisons, who facilitate communication,
meet regularly with SGs and support them to
develop their aims and objectives which need to
align to the Network and ICN. Their
responsibilities are summarized in Appendix 3.
The Core Steering Group consists of the
following members:

A Melanie Rogers, Chair.

Daniela Lehwaldt,

Secretary.

Andrea Boyle, Treasurer.

notice to the Subgroup Chairs, who will
subsequently circulate to their Subgroup
Members and invite qualified applicants to
submit their names for consideration.

10. The process of election into the CSG
involves writing a letter of application, including
a CV and motivational letter which is sent
through the Chair or Secretary to CSG for
review and vote.

11 Individuals being considered for
participation in CSG will have their credentials
reviewed by the Chair and members of CSG.
Education, current and past work experience,
and demonstration of commitment to fulfilling /
expanding the Advance Practice Nursing
Network’s objectives will be taken into
consideration.

12. An election slate of potential members
is developed by the Secretary and circulated to
the existing members of the CSG for voting.

13. New CSG members are announced by
the Chair, or Chair-elect of the CSG.

14. CSG members will discuss an expedited
replacement of a member when the vacancy
poses a hardship on the existing members.

15. A letter of welcome and preparation of
orientation and mentoring into the group is to
be conducted by the membership secretary.

Mary Steinke, Liaison SG

Practice.

Josette Roussel, Membership
Liaison and Liaison SG Health Policy.

Kim Lamarche, Liaison SG
Education.

Beverley Bird, Liaison SG
Research, Webpage Liaison.
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ICN NP / APN Network Subgroups

There are five Network Subgroups, these are:

e Practice

e Education

e Health Policy

¢ Communication

e Research

e Fundraising / Conferences

Each Subgroup has their specific focus, which is
outlined below.

Subgroup ‘Practice’
The focus of the Subgroup ‘Practice’ is to keep
abreast of practice developments in nations and
regions around the globe through the posting of
papers on these issues on the website and add
new country profiles of NP/APN role

fevels and practice

Specifically, the NP/APN subgroup ‘Practice”:

e Develops country specific practice
profiles

e Shares country guidelines related to
NP/APN

* Shares links to standards and
competencies for practice

o Shares barriers encountered to NP/APN
practice

* Identifies routes to registration for
practice worldwide

e Initiates and undertakes NP/APN role
and practice related research projects

Chair: Debbie Leach (New Zealand)

CSG Liaison: Mary Steinke (USA)

Alumni Group

The CSG have recently formed an Alumni
designation, which contains members of the
ICN NP/APN Network who have made a
significant contribution to the network and
NP/APN developments and practice.

* The Alumni honors past members and
ensures that they can continue their
contribution to the network.

* Invitation to join the Alumni is made
by nominations, which are reviewed
and agreed by the Core Steering Group.

* Alumnis i.e. past CSG, Subgroup Chairs
or members can be elected to
contribute to designated projects or to
provide advice relating to specific
topics.

e Country representation in Alumni is
unlimited.

Subgroup Guidelines
1 There is a maximum of 12 members in
each Subgroup.

2. Membership in a Subgroup should
retain a repi ion of broad geographit
distribution with no more than two members
from one country serving in a group.

3. There is a maximum term of 8 years’
participation in a Subgroup or bination of
Subgroups (4 years’ maximum in a one sub

group).

4. Rotation of members will be staggered
with a maximum of three members rotating off
the group at one time. This rotation of
members may occur through attrition,

on Sub bers can be

group
found on our website http://icn-apnetwork.org/

Subgroup ‘Education’

The focus of the Subgroup ‘Education’ is to keep
abreast of the educational and practice
developments in nations and regions around
the globe through the posting of papers on
these issues on the website and to add new
country profiles of the APN educational
development and resources.

Chair: Michelle Beauchesne (USA)
CSG Liaison: Kim Lamarche (Canada)

f on bers can be

group
found on our website http://icn-apnetwork.org/

Subgroup ‘Health Policy’

The focus of the Subgroup ‘Health Policy’ is to
explore methods and means for developing
successful models for NP/APN program and role
development. Define the barriers and identify
strategies to address these during NP/APN role
development globally.

Co-Chairs: Minna Miller (Canada), Elissa Ladd
(UsA)

CSG Liaison: Josette Roussel (Canada)

f ion on Subgroup bers can be

found on our website http://icn-apnetwork.org/

Subgroup ‘Communication’

The Subgroup ‘Communication’ collects and
publishes information on the trends of NP/APN
roles as they emerge in countries around the
globe. They seek out stories and confirm
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voluntary or involuntary withdrawal or the
election processes.

5: Members of the Subgroups will elect a
Chair every 4 years.

6. There is the possibility of two Co-Chairs
leading one Subgroup, both Co-Chairs serve a 4-
year period in their role. The Chair term can be
extended for the period of one year for a
maximum term of 5 years served as Chair/Co-
Chair.

7 Vacancies for Subgroups will be
announced at the biennial conference, posted
on the network’s website, and announced in
the News Update.

8. The process of election into Subgroups
involves that a letter of application with CV is
sent through the Subgroup liaison or Chair to
CSG. The criteria for selection include prior ICN
membership. Individuals being considered for
participation in a group will have their
credentials reviewed by the Chair and members
of the specific Subgroup. Education, current and
past work experience, and demonstration of

to fulfilling / ling the
Advance Practice Nursing Network’s objectives
will be taken into consideration.

3 Members in each Subgroup will review

the list of potential candidates’ relevant CVs

and identify, in priority order, their selection for
ding an invitation to the did

Selected members will be reviewed by the CSG

for final agreement.

10. The Chair of the Subgroup may send an
informal email to selected applicants so thata
response can be received, and the vacancies
filled.
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information for news items that are published
in News Bulletin and on the website.

They post information on social media including
Facebook and twitter.

Chair: Laura Jurasek (Canada), Marie-Lyne
Bournival (New Zealand)

CSG Liaison: Andrea Boyle (USA)

Information on Subgroup Members can be

found on our website http://icn-apnetwork.org/

Subgroup ‘Research’

The focus of the Subgroup ‘Research’ is to
gather, analyze and report data on the
development of the APN role worldwide. In line
with the International Council of Nurses Nursing
Research Position Statement, the Nurse
Practitioner/Advanced Practice Network
Research Subgroup embraces the ICN Position
that:

Research-based practice is a hallmark of
professional nursing. Nursing research, both
qualitative and quantitative, is critical for
quality, cost effective care. (Nursing Research
ICN).

Aims:

The aims of the NP/APN Subgroup are to
support Nurse Practitioners and Advanced
Practice Nurses in practice and policy related
research; and to facilitate the provision of
resources, tools and advice to NPs/APNs
seeking to undertake research in their practice
settings.

Objectives:

To support and facilitate research by NPs/ APNs
the Nurse Practitioner/Advanced Practice
Network will provide via the Subgroup website:

11 The network website will be updated
twice yearly (Dec./Jan. and June/July) to reflect
changes in Subgroup membership.

12 Notification of the candidate(s)
acceptance and a full roster of the Subgroup
and their contact details are to be forwarded to
the Chair of the CSG, with a copy to the
Secretary.

13; The membership secretary of the CSG
sends a letter of welcome to the individual,
copying the Chair of the CSG and the Chair of
the Subgroup (Appendix A).

14. The Chair of the Subgroup is responsible
for ing new bers, for providing new
members with the Orientation manual and for
mentoring into the Subgroup.

p ions and C
All CSG and Subgroup members must fulfill the
expectations and commitments as outlined
below.

Virtual ings and C icati

Itis vital for this global network that Subgroups
and the CSG are communicating effectively and
continuously. Communication occurs via email,
virtual and conference meetings.

bgroup / CSG bers are d to reply
to emails, as soon as possible or to liaise with
their Chair, if they are unable to respond.

Subgroups / CSG members must attend a
minimum of 4 meetings per year, these are
normally held via electronic means. New
members are advised to familiarize themselves
with the technologies used for i
Meetings may also be held at ICN and ICN
NP/APNN conferences, and all members are
invited to attend when possible.

*  Access to up to date research resources
and tools

* Research reports from national and
international NP/APN studies and
conferences

e Information about funding sources for
potential NP/APN projects

*  Provide guidance and support to
NP/APN faculty to incorporate active
research into the NP/APN curriculum.

Co-Chairs: Noriyo Colley (Japan), Deborah Gray
(UsA)

CSG Liaison: Beverly Bird (USA)

Subgroup ‘Fundraising /
Conferences’

The Subgroup ‘Fundraising / Ct ! plays
a crucial role in assisting the network with the
grant programme and with raising funds
through the Silent Auction (see more details in
one of the later sections on Fundraising / Silent
Auction). The SG also assists the network with
the organization and execution of biennial
network conferences.

SG Chair: Li Gao (USA)

Conferences Chair: Melanie Rogers (UK)

Information on Subgroup Members can be

found on our website http://icn-apnetwork.org/

The responsibilities of Subgroup Chairs are
outlined in Appendix 4.
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Subgroups with members from a broad range of
geographical areas are advised to agree on a
suitable time for virtual meetings. Example: CSG
meets via Zoom, generally at 20.00 hours UK
time.

All Subgroup bers are d to

attend Subgroup meetings.

All CSG members are expected to
attend CSG meetings.

Subgroup Chairs are expected to attend
CSG/SG Chair meetings.

Voluntary

1. The member initiates voluntary withdrawal
when they find they are unable to fulfill the
service requirements and expectations of the
group.

2. The member electronically submits a letter to
the Chair of the Subgroup.

3. The Subgroup Chair notifies the Liaison,
Secretary, and Chair of the CSG of the vacancy.

4. In the case of the member being the Chair of
the Subgroup, the letter of withdrawal is
submitted to the Chair of the CSG.

5. The vacancy is advertised following review.

Involuntary

Where a member has failed on three (or more)
occasions to respond, or participate in fulfilling
NP/APNN group activities, without liaising with
the Chair of the CSG or Subgroup:

1. The Chair of the CSG or Subgroup may
initiate involuntary withdrawal, which can be
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due to an inability of the member to fulfill the
service requirements of the group.

% The member is electronically notified in
a letter of the exclusion process. The Chair of
the Subgroup sends the member the letter. If
the Chair of a Subgroup is to be notified, the
CSG Chair will send the letter.

3. The member is given 30 days to
respond to the electronic notification.

4. An electronic return letter either affirms
or negates the individuals desire to remain as a
resource person to the group and/or network.

5. Vacancies are filled during the normal
rotation process (as outlined above).

Fundraising and Silent Auction

Since 2010 the fundraising has been conducted
via “Silent” auctions at ICN NP/APNN
conferences and has been very successful in
generating funds to support our “Grant”
program.

The Silent auction has taken place at
Melbourne, London, Helsinki and Hong Kong
conferences and provides a wonderful
opportunity for members to support fellow
APN/NPs from developing countries in
attending our conferences.

How It Works

We invite all conference delegates to donate an
item from your home country (state/ province)
to the ICN NP/APNN conference.

What should | bring?

Items donated at past conferences may include
pieces of art, jewelry, text books, handmade
purses, sweatshirts, and other wonderful
different items!

Publications

The Auction

The donated items are displayed and are
available for sale throughout the network
conference. Attendees place a "bid" price and
other attendees may raise the price. When the
auction closes, the final and highest "bid"- WINS
the item! The winner pays for the item and the
money goes to support our Grant program.

Grant programme

The Nurse Practitioner/Advanced Practice
Nursing Network (NP/APNN) is committed to
developing and assisting nurses from countries
who are developing the Nurse
Practitioner/Advanced Practice Nursing role.
This grant recognizes an Advanced Practice
Nurse who embodies the spirit of innovation
and creativity that promotes nursing science
and practice.

The Grant program assists Nurse Practitioners
and Advanced Practice Nurses from a
developing country to attend the next
international conference!

Past Grant Winners

Jamuna Tamrakar Sayami from Kathamandu,
Nepal commented “it was a great surprise for
me to see nurses working as self-employed
independent care providers across the health
systems of different countries. It was eye
opening, as well as insightful.”

Ossama Abed Zagqout from Amman, Jordan
commented “another major benefit of
conference attendance was the opportunity to
build relationships and develop friendships with
colleagues around the world.”
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persons can be invited to assist in the document

If you are considering any type of ication as
outlined below including internal, external,
website or press release, please be aware of the

following proced as per the Ke'
[o] ional Guidelines (full d provided
in Appendix).

1D, Develop
D ped for operation or

facilitation of the Network aims and goals are to
adhere to the following process:

8 Working groups are assigned by self-
selection or Chair

2. Communication of project process is to
be circulated to entire group including the ICN
liaison.

3; The final draft s circulated first to the

CSG with a time line for feedback.

4. With the feedback from the CSG and
alterations made if needed, the document and
timeline is then circulated to all Subgroup Chairs
for additional input and comment.

5; With all input considered the document
is then finalized by the group and sent to the
CSG for final approval and circulation.

Document Development for External
Dissemination

Documents developed by members / groups of
the Network to be published or posted on the
website or elsewhere, are to adhere to the
following process:

5 Follow steps 1-3 in Internal Document
Development. Additional experts and resource

devel in this phase.
2 Use the publication template as
provided (see dix). When the d

is ready for circulation for feedback/input from
members of other groups it is to be sent to the
CSG, SG Chairs and ICN liaison for feedback with
a time line.

Y Following the feedback from CSG and
ICN representative, edits are made as required.

4. If required, the document is sent to all
Subgroups Chairs for feedback with a time line.

5. After finalizing the document with all
the input, the document is sent to the CSG
Chair.

6. The Chairperson of the Subgroup and
CSG are to send this to the ICN liaison with a
time line of 7-10 working days for
communication and when possible for a status
report on the document.

7 The ICN liaison will provide the time line
and steps for document approval by ICN. These
time lines will differ depending on whether
approval will be by the Chief Executive Officer
or the Board of Directors.

8. Following approval by the CSG and the
ICN representative, the document is posted on
the website and/or published in soft or hard
copy.

Website Publication and Posting
Publication and Posting of materials on the
NP/APN Network website are as follows:

2 Materials developed by members of the
Network are to follow the Document
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Ossama became the Chair of the Health Policy
Subgroup and is now an Alumni.

Grant recipients 2016:
e Mmule Magama, Botswana
e Louie Martinez Fernandez,
Philippines

Donations
Purchasing logo pins helps to donating to the
network,

Network Logo Pins

The NP/APN Network
established a Logo Pin program to promote
visibility of the Network and to raise funds to
assist Advanced Practice Nurses (APN)/Nurse
Practiti (NP) from developi ies in
attending our conferences. It is envisioned that
this support would encourage involvement in
the international nursing community.

The aims and goals of the network can be
reviewed by going to www.icn-apnetwork.org
website, Advanced Nursing Practice is emerging
rapidly throughout the world. The membership
of the Network has grown to over 2,000,
representing over 70 countries.

The Network consists of multiple subgroups
which members can apply to join. You can find
out the objectives for each subgroup on our
website and in this manual. The Network holds
a conference every second year and conducts a

Devel for External Di
described above.
2. The document is then to be forwarded

to the Chair of the CSG for posting on the
website.

3 The process of posting documents on
the website is the responsibility of the
representative of the website host (AANP) and
serves as an Ad hoc member of the
Communication Subgroup.

Bulletin Publication
A Bulletin is published twice a year and is the
ibility of the C icati b

Network session during the International
Council of Nurses (ICN) Congress/Conference on
the alternate years.

Logo Pin Program

The “Logo Pin” program is straightforward. Each
pin is $10 USD and the person purchasing the
pin must be a member of the NP/APN Network.
Network membership currently is free. Go to
the website www.icn-apnetwork.org and click
on“ bership” to lete the applicati

Logo Award Pin Program
The “Logo Award Pin” program cost is $30 USD.
You receive one pin and the second pin is
assigned for donation to APNs/NPs in

ping countries. This inaug Logo
Award Pin program provided 20 donated pins to
APN members during our conference in
Sandton, South Africa.

Questions?
Email: Li Gao at ligao@med.umich.edu

Selecting the Logo Award Pin purchase will
recognize our colleagues and further ensure
active international participation. The proceeds
from the sale of the pins will assist members to
attend the Network conference via our ‘grant’
program. Applications for Network conference
grant assistance are placed on our website
home page 12 months preceding the Network
conferences.

Melanie Rogers, Chair
ICN NP/APN Network

February 2017
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CSG prior to being sent to ICN for finalization,
publication and dissemination in Spanish,
English and French.

6. The final electronic version of the
Bulletin is forwarded by ICN to the website
master for posting on the website and an email
with the link to the Bulletin is sent to all
Network members informing them of the
publication.

Press Releases
Press releases about the activities or directives

and follows these steps:

3 News items are requested from
members with an assigned deadline for
submission.

2 The C icati group develop
the news and establishes the themes for the
bulletin within a specific time frame.

3. The material for the Bulletin is edited
and reviewed for timeliness and accuracy of
information by Chair(s) of the C i

developed by the NP/APN Network are a
function of the Communication Subgroup and /
or Chair of the CSG.

5 Development of a Press release is
implemented in conjunction with an activity or
release of an external document directive
developed by the members of the NP/APN
Network (e.g. definition of NP/APN).

2 The draft of the press release is
forwarded to the Director of Communications
and External Relations at ICN for editing,

Subgroup and Chair of the CSG.

4. The Bulletin is submitted as a Word
document to ICN staff, with the Chair and
Secretary of the CSG copied on any
communication, for approval and editing.

5. The final document, of no more than
2,000 words, is approved by the Chair of the

and ination within an
agreed time line.

3. The website publication is sent to the
Chair of the CSG for placement on the Network
website.

4. The Communication Subgroup and ICN
staff determines paper publication sites.
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APPENDICES

A dix1-0 tansl culdall in full

International Council of Nurses

(NP/APNN)

Operational Guidelines for: Core Steering Group and Subgroups

Nurse Practitioner/Advanced Practice Nursing Network

GROUP MEMBERSHIP AND ROTATION PROCEDURES

Core Steering Group
1. There is a maximum of 10 members on the CSG (10 bers and the ICN repi )
2. Core Steering Group (CSG) Membership should retain a repi ion of broad phical

distribution with no more than two members from one country serving in a group.

3. CSG members will elect a Chair every 4 years. The term can be extended for the period of one
year for a maximum term of 5 years served as Chair.

4. The host country of network conferences will be invited to serve as member on the CSG, 2 years
prior to the network conference and a further period after the conference.

5. Newly elected CSG bers will lete a 6-month probation period and then serve another
3.5 years (full period of 4 years) on CSG regardless of the time served in any of the network
Subgroups.

6. A CSG member may be invited to serve as Alumni (see Alumni section below) at the discretion of
the CSG Chair and CSG members.

7. Vacancies for the CSG will be d at the biennial f , posted on the network’s

website, and announced in the News Update.

Only Subgroup members may apply for membership to the CSG when a vacancy occurs.

Rotation should avoid depleting all leadership positions in the same year, e.g. the Chair and Past

Chair should not rotate off the CSG at the same time. When a vacancy on the CSG occurs, the

CSG Chair will circulate the notice to the Subgroup Chairs, who will circulate to

their Subgroup Members and invite qualified applicants to submit their names for

consideration.

10. The process of election into CSG involves that a letter of application including a CV and
motivational letter which is sent through the Chair or Secretary to CSG for review and vote.

©®

Alumni

The CSG formed Alumni, which contains members of the ICN NP/APN Network who have made a
significant contribution to the network and NP/APN developments and practice.

1. The Alumni designation is to honor these members and to ensure that they can continue their
contribution to the network.

2. Invitation to join the Alumni is made by nominations, which are reviewed and agreed by the
Core Steering Group.

3. Alumni (i.e. past CSG, Subgroup Chairs or members) can be elected to contribute to designated
projects or to provide advice relating to specific topics.

4. Country rep ion in Alumni is unlimited,

WITHDRAWAL

Voluntary

1. The member initiates voluntary withdrawal when they find they are unable to fulfill the service
requirements and expectations of the group.

2. The member electronically submits a letter to the Chair of the Subgroup.

3. The Subgroup Chair notifies the Liaison, Secretary, and Chair of the CSG of the vacancy.

4. In the case of the member being the Chair of the Subgroup, the letter of withdrawal is
submitted to the Chair of the CSG.

5. The vacancy is advertised following review.

Involuntary

When a member has failed on three (or more) occasions to respond, or participate in fulfilling
NP/APNN group activities, without liaising with the Chair of the CSG or Subgroup:

1. The Chair of the CSG or Subgroup may initiate invol y withd | (see email
Appendix C), which can be due to an inability of the member to fulfill the service requirements
of the group.

2. The member is electronically notified in a letter of the exclusion process. The Chair of the
Subgroup sends the member the letter. If the Chair of a Subgroup is to be notified, the CSG
Chair will send the letter.

. The member is given 30 days to respond to the electronic notification.

An electronic return letter either affirms or negates the individuals desire to remain as a

resource person to the group and/or network.

5. Vacancies are filled during the normal rotation process (as outlined above).

FNEA)
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11. Individuals being i for participation in CSG will have their credentials reviewed by the
Chair and members of CSG. Education, current and past work experience, and demonstration
of i to fulfilling / ding the Advance Practice Nursing Network’s objectives will
be taken into consideration.

12. An election slate of potential members is developed by the Secretary and circulated to the
existing members of the CSG for voting.

13. New CSG members are announced by the Chair, or Chair-elect of the CSG.

14. CSG members will discuss an expedited replacement of a member, when the vacancy poses a
hardship on the existing members.

15. A letter of welcome and preparation of orientation and mentoring into the group is to be
conducted by the Chair or Chair-elect.

Subgroups

1. Thereisa i of 12 bers in each Sub P
2. Membership in a Subgroup should retain a representation of broad geographical distribution
with no more than two members from one country serving in a group.

3. There is a maximum term of 8 years participation in a Sub p or ination of Subgroups (4
years per group only).
4. Rotation of bers will be staggered with a i of three rotating off the

group at one time. This rotation of members may occur through attrition, voluntary or

involuntary withdrawal or the election processes.

Members of the Subgroups will elect a Chair every 4 years.

6. There is the possibility of two Co-Chairs leading one Subgroup, both Co-Chairs serve a 4-year
period in their role. The Chair term can be extended for the period of one year for a maximum
term of 5 years served as Chair/Co-Chair.

7. Vacancies for Subgroups will be announced at the biennial conference, posted on the network’s
website, and announced in the News Update.

8. The process of election into Subgroups involves that a letter of application with CV is sent
through the Subgroup liaison or Chair to CSG. The criteria for election include prior ICN

hip. Individuals being consi i for participation in a group will have their credentials
reviewed by the Chair and members of the specific Subgroup. Education, current and past work
experience, and demonstration of commitment to fulfilling / expanding the Advance Practice
Nursing Network’s objectives will be taken into consideration.

9. Members in each Subgroup will review the list of potential candidates’ relevant CVs and identify,
in priority order, their selection for ing an invitation to the

10. Letters of invitation will be sent from the Chair of the Subgroup to the selected i so
that a response can be received, and the vacancies filled.

11. The network website will be updated twice yearly (Dec./Jan. and June/July) to reflect changes in
Subgroup membership.

12 ification of the i and a full roster of the Subgroup and their contact
details are to be forwarded to the Chair of the CSG, with a copy to the Secretary.

13. The Chair of the CSG sends a letter of welcome to the individual, copying the Secretary of the
CSG and the Chair of the Subgroup (Appendix A).

14. The Chair of the Subgroup is responsible for welcoming new members, for providing new
members with the Orientation manual and for mentoring into the Subgroup.

v
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C. DOCUMENT DEVELOPMENT & APPROVAL by NETWORK MEMBERS & ICN
Internal Document Development
D¢ developed for operation or facilitation of the Network aims and goals are to adhere to

the following process:

Working groups are assigned by self-selection or Chair.

Communication of project process is to be circulated to entire group including the ICN liaison.

If the document affects the larger Network membership, the final draft is circulated first to the

CSG with a time line for feedback.

4. With the feedback from the CSG and alterations made if needed, the document and timeline is
then circulated to all Subgroup Chairs for additional input and

5. With all input considered the document is then finalized by the group and sent to the CSG for

final approval and circulation.

DY i

D D: for External Di:

D developed by bers / groups of the Network to be published or posted on the
website or elsewhere, are to adhere to the following process:

" dditi

1. Follow steps 1-3 in Internal D De | experts and resource persons
can be invited to assist in the document development in this phase.

2. Use the publication template as provided by CSG. When the document is ready for circulation

for feedback/input from members of other groups, it is to be sent to the CSG, SG Chairs and ICN

liaison for feedback with a time line.

Following the feedback from CSG and ICN representative, edits are made as required.

If required, the is sent to all Subgroups for feedback with a time line.

After finalizing the document with all the input, the document is sent to the CSG Chair.

The Chairperson of the Subgroup and CSG are to send this to the ICN liaison with a time line of

7-10 working days for communication and when possible for a status report on the document.

The ICN liaison will provide the time line and steps for document approval by ICN. These time

lines will differ depending on whether approval will be by the Chief Executive Officer or the

Board of Directors.

8. Following approval by the CSG and the ICN representative, the document is posted on the
website and/or published in soft or hard copy.

[

)

Website Publication and Posting
Publication and Posting of materials on the NP/APN Network website are as follows:

1. Materials developed by members of the Network are to follow the Document Development for
External Dissemination described above

2. The document is then to be forwarded to the Chair of the CSG for posting on the website.

3. The process of posting documents on the website is the ibility of the rep i
the website host (AANP) and serves as an Ad hoc member of the Communication Subgroup.

of
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Bulletin Publication

A Bulletin is published twice a year and is the r
follows these steps:

ibility of the Ce ication Subgroup and

-

News items are requested from members with an assigned deadline for submission.

2. The G i p develops the news and the themes for the bulletin
within a specific time frame

3. The material for the Bulletin is edited and reviewed for timeliness and accuracy of information
by Chair(s) of the Communication Subgroup and Chair of the CSG.

4. The Bulletin is submitted as a Word document to ICN staff, with the Chair and Secretary of the
CSG copied on any communication, for approval and editing.

5. The final document, of no more than 1,500 words, is approved by the Chair of the CSG prior to
being sent to ICN for izati ication and di in Spanish, English and French.

6. The final electronic version of the Bulletin is forwarded by ICN to the website master for posting

on the website and an email with the link to the Bulletin is sent to all Network members

informing them of the publication.

Press Releases

Press releases about the activities or directives developed by the NP/APN Network are a function of
the Communication Subgroup and / or Chair of the CSG.

1. Development of a Press release is implemented in conjunction with an activity or release of an
external d directive ped by the m of the NP/APN Network (e.g. definition
of NP/APN).

2. The draft of the press release is forwarded to the Director of Communications and External
Relations at ICN for editing, publication and dissemination within an agreed time line.

3. The website publication is sent to the Chair of the CSG for placement on the Network website.

4. The Communication Subgroup and ICN staff determines paper publication sites.

APPENDICES

A. Welcome letter SG Member
B. Welcome letter CSG Member
C. Template for External Communication/Publication requests
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Appendix 1B: Welcome letter CSG Member

Dear ...
We would like to thank you for your interest in the International Council of Nurses (ICN) Nurse
Practitioner (NP) /Advanced Prachce Nursing (APN) Network, Core Steering Group (CSG). We have

d the d you 4, and | am pleased to extend an invitation to you to join CSG as a

Please review the attached Operational Guidelines/ Ori Manual and let us know if you have any
questions. In addition to the guidelines in order to join the CSG, please email your agreement to accept
the following:

1) New CSG members will serve a trial period of 6 months to ensure they are able to commit to the Network in
full. After this period if the CSG agree, and the individual meets the CSG crite nd has been an active
CSG member the individual will become a full member of the CSG for a further 3 and a half years.

2) CSG members must attend a minimum of 4 meetings per year, these are normally held at 2000 UK time on an
evening via Zoom. New CSG members are to with the used for
meetings and communications.

3) CSG members will act as liaison for a Subgroup or any other role assigned to them by CSG Chair. Being a SG
liaison includes meeting regularly with the Subgroup to support them to develop their aims and objectives
which need to align to the Network and ICN.

4) AllCSG will be ible for ensuring i nd icatic the
Network cultural No external should occur on behalf of the Network
without prior CSG approval and need to be and The template for requests for
external communication and publications on behalf of the network can be found in the Orientation Manual.

5) CSG members will offer their time and support to the Network and ICN as able in a variety of capacities. They
commit to attend the Network Conference biennially and the ICN Congress and support the aim and objectives
of the Network.

Please confirm your acceptance by responding to this email, ensuring the CSG Chair and Secretary are

copied.

Thank you again for your interest and | look forward to working with you in future.

Kind regards,

CSG Secretary

e CCCSG Chair
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Appendix 1A: Welcome letter SG Member

Dear ...
We would like to thank you for your mterest in the ICN Nurse Practitioner/Advanced Practice Nursing
Network (NP/APNN), bg The Subgroup and Core Steering Group of the APNN have
reviewed the documents you submitted, and I am pleased to extend an invitation to you to join the
Subgroup as a member.

Please review the attached Oy ional Guidelines/ Manual and let us know if you have any
questions. In addition to the guidelines in order to join the Subgroup, please email your agreement
to accept the following:

1) New SG members will serve a trial period of 6 months to ensure they are able to commit to the Network in
full. After this period, if the SG Chairs & CSG agree and if the individual meets the SG criteria and has been an
active member, the individual will become a full member of the Subgroup.

2) SG members must attend a minimum of 4 meetings per year. New SG members are requested to familiarize
themselves with the technologies used for meetings and communications.

3) All SG members will be for ensuring and the
Network rtw(msml cultural differences. They also agree to follow the Network’s guidelines related to external

and No external should occur on behalf of the Network without
prior Subgroup Chair and CSG approval and proposals need to be submitted and approved. The template for
requests for external communication and publications on behalf of the network can be found in the Orientation
Manual.

4) SG members will offer their time and support to the Network and ICN as able in a variety of capacities. They
commit to attend the Network Conference biennially and, if possible, the ICN Congress and support the aim and
objectives of the Network and the ICN.

Please confirm your acceptance by responding to this email, ensuring the CSG Chair and Secretary are
copied.

Experience and knowledge of the APN as carried out in the international nursing community is
important and will be a focus of the work of the Subgroup.

Thank you again for your interest and we look forward to working with you in future.

Kind regards,

On behalf of CSG

* (Cto CSG Chair and SG Chair
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Appendix 1C: pl y Wi from ICN NP/APNN CSG and SG’

Example of email notification of CSG/SG member inactivity (30 days’ notice)

The ICN Nurse Practitioner / Advanced Practice Nurses Network’s objective is to function as an

for cli i s, educators, r and I This requires
ongoing commitment from members to actively participate in network activities. You are a member of
the . ... CSG/SG (delete as appropriate).

Please be advised that you are currently not fulfilling NP/APNN Subgroup/CSG (delete as app
expectations.

We would be obliged, if you could let the Chair of the CSG / SG know by
(30 days’ notice), if you will be available to actively participate in CSG / SG activities in the future.

Please reply to this email and advise us of your plans.

Failure to reply will result in automatic withdraw from the CSG / SG after the notification period (see
date provided in the section above) has lapsed.

Kind regards

CSG / SG Chair

e CCCSG Chair / Secretary
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Follow-up — involuntary withdrawal letter

Dear ...

Unfortunately, we did not receive a response from you with regards to our notification letter sent on
... (insert date), where we asked you to inform us about your availability to actively
pamclpate in the ICN NP/APN Network’s activities, as required.

With this email, we wish to inform you of the llation of bership for the csG/
SG (delete as appropriate).

We appreciate your efforts and we wish you the very best for future endeavors.

Please do get in touch, if there has been a misunderstanding or if this email has crossed over with your
reply.

Kind regards

CSG / SG Chair

e CCCSG Chair / Secretary
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Aims and objectives (Please specify the aims and objectives of the proposed
document/communication):

Methodology (e.g. How will data be collected, by whom and what tools will be used):

Results (Please specify what your anticipated results are):

Dissemination plan (please circle the relevant answer):

Is the document/communication to be circulated externally e.g. posted on the ICN NP/APN website or
similar, or is it to be published in peer-reviewed journals, etc.?

Yes / No

Please briefly describe how the document/communications will be in line with ICN NP/APNN goals
and objectives (see http://international.aanp.org/About/Aims ):

Signature: Date:

Applicant
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Appendix 2 = T late ‘External C ication & Publication requests’

ICN Nurse Practitioner/
Advanced Practice Nursing Network (NP/APNN)

Te late ‘External C ication & Publication r t:

The following is a template to be used for the 1t of external /communications within the
NP/APN Network. Please complete all parts of the form and submit, as per Operational Guidelines (please refer to
point ‘D’ on the guidelines ‘Document D for External Di ). The proposal should be

prehensive and must be in conjunction with relevant Subgroup members. Please submit the
completed template to CSG and the ICN liaison for review and feedback. Edits, if required, have to be made based
on CSG/ICN feedback and documents have to be re-approved.

[\ ing) title:

Background information (Please provide background information relevant to the proposed
document/communication)

Document/Communication type (Please specify what kind of / rnal is
proposed e.g. project, study, white paper, etc., and provide a brief rationale)

Target populanon (Please specify the group of people that you are intending to reach with this
i and which Subgroup your prop relates to e.g. Subgroup ‘Practice’,

‘Education’, etc.)
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Appendix 3 - Responsibilities of the Subgroup Liaison

The Subgroup Liaison is a member of the Core Steering Group. The Liaison provldes support toa
designated Subgroup Chair and Subgroup b The liaison and

activities and information sharing between the Core Steering Group (CSG) and the Subgroups. The
Liaison

1. Works together with SG members and Chair in achieving agreed SG short-term and long-term
goals, and contribute towards achieving the ICN, Network and SG objectives and mission.

2. Attends CSG and relevant SG meetings.

3. Facili ication and project d in
Subgroup.

4. Reports Subgroup activities to the Core Steering Group.

with the Chair(s) of the

5. Guides new Subgroup Chairs, provides support and advice, if applicable.
6. Takes part in international networking at conferences, meetings and other events.
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Appendix 4 - Responsibilities of the Subgroup Chairs

The Subgroup Chair leads his/her SG and di activities. include:

1. Working together with SG members and CSG Liaison in achieving agreed short-term and long-
term goals, and contribute towards achieving the ICN, Network and SG objectives and mission.

2. Providing leadership including motivating and encouraging SG members and assisting in
recruitment of new SG members,

3; ing and cond SG business in d with Of ional Guidelines includi
meetings.

4. Attending shared CSG / SG Chairs meetings.

5. Delegation of assignments and projects to SG members, as required.

6. Responding to, facilitating and referring SG network inquiries.

7. Takes partin il ional networking at conf ings and other events.
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Welcome to the Florence Nightingale Museum

Florence Nightingale became a living legend as the 'Lady with the Lamp'. She led the nurses
caring for thousands of soldiers during the Crimean War and helped save the British army from
medical disaster. She was also a visionary health reformer, a brilliant campaigner, the most
influential woman in Victorian Britain and its Empire, second only to Queen Victoria herself.
When she died in 1910, aged 90, she was famous around the world.

The Florence Nightingale Museum is a journey through the life and times of the “Lady with the
Lamp”. Florence’s story is told in three pavilions: the Gilded Cage about her family life, the
Calling about her work during the Crimean War and Reform and Inspire covering her campaigns
for health reform. The museum is surrounded by a panorama of images of nurses and nursing.

Florence's parents were well-off, well-connected and from the upper-middle class. Their money
originally came from lead mining. They were cultured, interested in the arts and the sciences,
and believed in religious toleration and helping the poor. Florence felt increasingly trapped by
her life of luxury and social duties - or the "tyranny" of the drawing room, as she wrote. Her
family were upset and disappointed by her obsession with nursing, and her refusal to marry and
refused to let Florence train at a hospital in Salisbury, even for a few months. Hospitals were
dirty and dangerous, and nurses had a reputation for drunkenness.

Florence was finally allowed nursing training at Kaiserswerth, a religious community near
Dusseldorf in Germany, where a Protestant pastor and his wife ran a hospital, orphanage and
college. Florence learned about medicines, how to dress wounds, observed amputations and
cared for the sick and dying. She had never felt happier. "Now | know what it is to love life," she
wrote.

In the summer of 1854, Britain and France joined its ally Turkey and declared war against
Russia. Hundreds of soldiers sent to fight with the French and Ottoman Turks against the Tzar's
Russian army in the Crimea, were dying of disease. Sidney Herbert, the secretary of state at
war, wrote to Florence asking her to help by leading a group of women nurses - a new and risky
idea. She and her team of 38 brave women set sail for Scutari right away, leaving in a blaze of
publicity. They arrived at the hospitals to find the crisis much worse than they imagined.
Everything was in short supply - food, blankets and beds. Casualties arrived after a long journey,
dirty and often half starved.

Florence realised the hospitals needed to be properly managed. She worked without rest,
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organizing the nurses and soldiers’ wives to clean shirts and sheets, and men to empty the
toilets. She bombarded Sidney Herbert with letters asking for supplies and used her own
money, and funds sent by the public via The Times, to buy scrubbing brushes and buckets,
blankets, bedpans and even operating tables. Every night she walked miles of hospital corridors
where thousands of casualties lay. The men worshipped her. But in the spring of 1855 she
collapsed with “Crimean Fever” and almost died. Although she never fully recovered she
returned to work until the end of the war.

Unknown to Florence Scutari was built on top of a huge cesspool because the old barrack
building's sewers were blocked. A Scottish engineer, Dr John Sutherland, and his team arrived in
March 1855 to flush out the sewers, repair the building and supply clean water. Only then did
the death rate begin to fall. Sutherland's Sanitary Commission "saved the British army" wrote
Florence,

Florence’s work in Scutari went beyond nursing care. She cared for soldiers equally, whatever
their rank, and also thought of their family's welfare. She wrote letters of condolence to
relatives, sent money to widows, and answered inquiries about the missing or ill. Florence
organised reading rooms - surprising senior officers who thought that their men were illiterate.
As an alternative to alcohol, the "Inkerman cafe" was opened, serving non alcoholic drinks. She
set up a banking system so ordinary soldiers could send their pay home, rather than drink or
gamble it away.

After the Crimean War, Florence returned to Britain in August of 1856, travelling under the
name "Miss Smith" to avoid publicity. Thin, exhausted and ill, she felt a sense of failure and
grieved over the soldier who did not return."My poor men", she wrote, "lying in your Crimean
graves". Florence devoted the rest of her life, which she and her friends thought would be
short, to ensuring they did not die in vain.

Living in London she was often confined to her bed due to ill health. She worked herself and her
supporters tirelessly. Florence shrank from public appearances, but she skilfully used her
reputation and the authority of her name to convince those in power, starting with Queen
Victoria, of the need for health reform. Invited to meet Queen Victoria soon after the Crimean
War, Florence enlisted the monarch's support for a Royal Commission to investigate what had
gone wrong, and learn from the mistakes.

Florence wrote some 200 books, pamphlets and articles, and over 14,000 letters. There are
hundreds of archives around the world containing her writings. As well as nursing, she wrote
about religion and philosophy, sanitation and army hygiene, hospitals, statistics, and India. As a
young woman she wrote about her travels, and the frustrations of life for an educated woman
of the middle classes.

Florence’s ideas completely changed society's approach to nursing and her legacy remains
strong today. Her holistic approach, to looking after a person’s health, mental and physical




wellbeing, and her conviction that a sensitivity to patient needs was key to recovery, were ideas
well ahead of their time.

Florence Nightingale opened up a world of nursing. Her ideas and fame inspired many men and
women to become nurses and to put her ideas into practice. People all over the world have the
same instincts and motives and the same commitment to patient care, many moving from
country to country to put their skills into practice or get the training they need.
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Support the museum

Become part of the exciting future of the Florence Nightingale Museum by becoming a
member. Benefits include free admission and invitations to private views and events. Your
support makes a huge difference and will also help us to develop our collections, improve their
care through conservation and enable us to extend our lively programme of exhibitions. For
further details, contact the membership officer on 020 7620 0374.
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Visitor Information:

Florence Nightingale Museum

2 Lambeth Palace Road

London SE1 7EW

T: 020 7620 0374

www.florence-nightingale.co.uk

Shop

Choose from a fantastic range of gifts in our brand new gift shop.

Space hire

For a unique event or meeting, our museum and education spaces are available for hire.
Opening hours

Daily, 10am —5pm (Closed on Good Friday, Christmas Day and Boxing Day)
Access

The museum is fully accessible for wheelchair users, including toilet facilities. We are located on
the site of St Thomas’ Hospital at parking level. For the deaf and hearing impaired there is a
loop system as well as subtitles on all the films.

Getting here

The Florence Nightingale Museum is located on London’s South Bank, close to the London Eye
and opposite the Houses of Parliament.
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