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ICN 2019 Congress

CEHRE
Date Time Event
06/27 (=) | 18:00-19:30 Plenary- Opening Ceremony
19:30-21:00 | Opening of Exhibition
06/28 (7 ) | 09:00-10:00 | Plenary 1- Beyond healthcare to health
10:00-11:00 | Main Session 1
11:30-13:00 | Concurrent Oral Session
13:00-14:30 | Partner Symposium 1- Increasing nursing competencies in the face of new
challenges
Sponsored Symposium 1- Labour and education market analysis and
National Health Workforce Accounts
ICN Policy & Advocacy Cafe 1: Disaster nursing: How prepared are we?
ICN Policy & Advocacy Café 2: Technology and Digital Health
Posters day one
14:30-15:30 | Main Session 2
16:00-17:30 | Concurrent Oral Session
16:00-17:00 | Side meeting 1- International Classification for Nursing Practice (ICNP)
2019 launch
17:30-19:00 | Concurrent Oral Session
Nursing Leadership: Understanding Cross Cultural Considerations
and Navigating Political Agendas reported by Hsiu-Hung Wang
(Taiwan) at Room 3
Partner Symposium 2- Nursing Workforce migration: regulation to ensure
patient safety across borders
Partner Symposium 3- Nursing against the odds: working in complex
humanitarian emergencies
06/29 (=) | 09:00-10:00 | Plenary 2
10:00-11:00 | Main Session 3
11:30-13:00 | Concurrent Oral Session
13:00-14:30 | Sponsored Symposium 2 - A Strong Patient Safety and Quality
Improvement Culture- The Central Role of Nurses
Sponsored Symposium 3- Sustaining nursing practice, benchmarking
experiences
Sponsored Symposium 4- The Nursing Profession and the UN Global
Compacts for Migration and on Refugees
Side meeting 3- Writing for Publications Workshop
ICN Policy and Advocacy Café 3: Achieving ‘Health for all” in a world of
global health challenges: nursing crucial role for success
ICN Policy and Advocacy Café 4: The Meaning of Code of Ethics in the
Digitalised World
Posters day two
14:30-15:30 | Main Session 4

12




16:00-17:30

Concurrent Oral Session

Network 1- The regulation network: key matters and challenges

17:30-19:00

Concurrent Oral Session

Partner Symposium 4- Health of Nurses

Partner Symposium 5- Nurse leadership as the lever for global health
transformation

Network 2- Nurse Practitioner/Advanced Practice Nursing Network

06/30 (P ) | 09:00-10:00 | Plenary 3

10:00-11:00 | Main Session 5: Lian-Hua Huang (Taiwan)

4 4% 1: Innovative approaches to advance global agendas: A look at
HRH & the African Experience

4 47 2 @ Key Nursing Development across the Americas

11:30-13:00 | Concurrent Oral Session

13:00-14:30 | ASEAN: The impact of nurse recognition and mobility agreements: Asia
and beyond
ICN Policy & Advocacy Café 5: Nursing Workforce Challenges
ICN Policy & Advocacy Café 6: Empowering nurses to deliver better
outcomes by driving the health policy
Posters day three

13:30-14:15 | Side meeting 5- Florence Nightingale International Foundation Special
Fundraising Session

14:30-15:30 | Main Session 6: Leading for Health: ICN’s Leadership Programmes
reported by Hsiu-Hung Wang (Taiwan) at Room 1: Plenary Room

16:00-17:30 | Concurrent Oral Session

17:30-19:00 | Concurrent Oral Session
Nurses Advancing Technology to Enable People to Live Their Best Lives
Improving Interprofessional Collaborative Practice and Patient Outcomes
Through Continuing Education
Partner Symposium 6- Into the Future: Leadership Skills for 21st Century
Nurses
Nurses and midwives are fundamental to achieving health for all in
sub-Saharan Africa

07/01 (- ) | 09:00-10:00 | Plenary 4

10:00-11:00 | Main Session 7

11:30-13:00 | Concurrent Oral Session

13:00-14:30 | ICN Policy & Advocacy Café 7: Creating a cohesive and consistent

approach to Advanced Practice Nursing

ICN Policy & Advocacy Café 8: The Future of Nursing

Posters day four

13




14:30-15:30 | Main Session 8

16:00-17:00 | Plenary- Closing Ceremony
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New Patient Safety report profiles and recognises importance of safe
nurse staffing to patient safety
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A study on the relationship between the nurses”

social network centrality and quality of work life

Li-Chen Tsai

Nursing Departnvent of Taipei Hospital, Ministry of Health and Welfare, Taiwan; University of Taipei

Background: Social network refers
to the social relationship formed by
the connections between individual
nodes. By looking at the map formed
by the links between nodes, you can

Results: The result indicate significant
relationships between the individual
advice network and job satisfaction
(table 1).

understand the individual |
Importance and the relationship
between individuals Nurse’s job
satisfaction is the indicator of patient
outcome. Many studies attempts to
build upon some new theoretical and
empirical insights provided by the
theory of social capital and analysis
of social networks. Achievement of
a particular goal, such as satisfaction
at work, requires not only networks
of certain structure or ties with a
particular content, but specifically
structured networks of ties with a
particular content.

Purpose: The purpose of this study
was to explore the relation between

Tt 1, . .

[FreTe————

Conclusions/Implications: Further,
the findings support the hypotheses
that advice network betweenness
centrality  relates  positively and
significantly tw the praise and

ition dimension of job
n, and the advice network
betweenness centrality relates
negatively and significantly to the
family/work balance dimension of
job st The data provide

advice network, and friendshi
network social networks with nurse’s
Jjob satisfaction.

Methods: The researcher distributed
a questionnaire to 278 staff nurses
of a public hospital, 263 returned the
questionnaire (response rate=95%).
The overall score on the McCloskey/
Mueller Satisfaction Scale(MMSS)

operationally defined job satisfaction.

Network measures  were on  the
questionnaire, respondents were
asked to list the names of persons.
These listings provided the primary
basis for the two networks: (1)advice
network, and (2)friendship network
(figure 1)

evidence that social networks affect
job satisfaction. At the workplace,
networks with structure holes and
content lead to satisfaction and lead
to  dissatisfaction of different
dimensions of job satisfaction. Further
research might explore the effects of
the social relation quality on these
measures.

Depeadent variabic

— ==

Fstraen e
4 job camiaction of the.

coality

Figure 1. Conceptual framework of the study

108.06.30 {E A BHFE 5L 2
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\CO Astudy on the relationship between the nurses

social network centrality and quality of work life

Li-Chen Tsai
Naring Department of Taipei Hospital, Miistry of Health and Welfar, Taswan; University of Taiped

Buckground: Social network refers
1o the social relationship formed by
the connections between individual
nodes. By looking a the map formed
by the links between nodes, you can
understand the individual JOCALION. et e e st et et ety
Importance and the relationship ™
between individuals Nurse's job

Results: The result indicate significant
relationships between the individual
advice network and job satisfaction
(table 1).

!
i
i

108.06.30 B s

Application of Blended Teaching Strategies (o Help |
Implement the Nursing Clinical Ladder Program among |
Nursing Staff at an Acute Cure Unit

Hui-Ling Tsai. Ssu-Yuo Jhang, Sin-Yuan Jhang

Natioal Taiwan University Haspital
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Nursing Now &3 B E)

Nursing@

Working to improve health globally by
raising the status and profile of nursing.

The Nursing Now campaign is growing fast with over 225 groups in
over 80 countries working to influence global and local policy.

| support

Partner with us

‘ Get involved in 2020 Year of the Nurse and Midwife
\ - advocate for governments and health leaders to
invest in nursing and midwifery,

may) BUsIny ‘|3H) 208 10g un|

Accept the Nightingale Challenge - sign up your
organisation and provide leadership development
for a cohort of nurses and midwives aged 35 years
and under during 2020.

Nursingno'

@Nursing
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. Developing a professional resilience competencies
;’ ] curriculum - the stages of building a curriculum to
strengthen resilience for nursing professionals

Adriana Carnu
The National Order of Nurses and Midwives of Romania

P1142

Objective

Cowwbpng 8 & new curicelun (o Al mqrun rasiNnce amony munsng
professonais wmitin he 2 frwraraark, In the
conled of work, developing resbencs compelencies for nurses is viewed 1o be
Pighly Impomart In owercoming he advorse offects of siress on rurees caused by
work ovesioad, compdex comesds, crifciss, dificult imemananal relationship

Method

Desigeing arnd caveloping the intial study that aimed 10 give 2 s nsignt
reganding Lhe level of sress of rurses end how s afected Pai
i redaiona bl mln S raierr! send ethin IS Dosn with atech

they work 45 pariicipants were isvied from 3 groop of nurses who are
0 "n oo differont pubic hoopto's and 3 stady was camed out

issues with pivy ond otrar 2ol s of SUppont from SUpanisces o
Burmmioe ik cnalianma

using the follown measurement tools: the Endler zcale for
mmmt S0k of Aradety md level of stress, he Bolbin wstand o
ek ™ % Sells lest

Level of stress on life areas

[+]

B the red stionship with the landy
4 workploce

B the i stionzhyp with taam members

3 the red stbonship with the manager
W srexe
2
pomriil infucsons
1 I the rdadonsiig with hhe fiends
B cotremnity
0 olfur spects
Emerging phase
Based on the resuls of the h, an sone 10n wia des gred
The two days kng Jon(15 howns) ingh a generd s of the
Procias of eSS and sslienca, inlegrating the i hin
The madube iscuded mird snd bosy hex to g s, g
the of #ed pescicing o

forgivanass and mindbdness tochmques, The intervestion also tackied
communication and team work skl In the confext of resibence. where
participants mol with conoeplts such as nonwviokent communication,
fesdback¥ead forwand and creating a team oubure that would beder sutt ther
personal neods and thesa of the patiants

Conclusions

The lavel of srees and imemelaton sidls wore
measured of baselng (In order o Sesign an socurate
Sassion, based on the curent needs of panicpants)
nd NoW i one yeer re-evslaston i plarned in crder
10 precuss e impact of the sessdon defvensd 1o the
45 nueses The resuite wift rrvecsl the impact of the
knowledge and sichx and wil Bring more ineighis on
the qua ity and length of the Intervention. Shoukd it
prores beredcial and with aded volue %o the working
ves of nurees, he session wil be valdated and
ILrocuces it the portfolio of cours oS fernurses.
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1. hepsAwww beftin comatoutibebin: teamecles/

2 higaiwww. R_Baghypabib 21281312_Mulidimersionalty_of State_ond_Trail_Ansdsty_Factor_Syuotume_of_the_
Endier, mmmumm M&IWHOBOTMMOWM

3. hipetwwwsorr o

Contact author: Adriana Cama | email: camu.adelanagigmall.com ;
This currosien was supparted by Thea National Order of Nurses and Midwyes in Romania
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The indoor horticultural therapy program

The Purpose of This Study
@ To imveitigate the e¥ects of intepencral cwing indoor
horticultue Mmanagement program on somatization sympioms
job stresz. and gualy of I#fe for nurses working in emotional
labiar and 1o prowve it s¥ectiveness as ane of the smotonal
management prograems for nurses.

Methods

& The quasi- experi with il
Pre-post test.

& Nurses working in a specisl Oept, and outpatient offices

4+ The pre and post-tests used same questionnding: Sympeam
checkis:30-re SCI-90-1-S0M ), CES for
dupression, KDSS-SF for job strens, and WHOQOL-BREF
oand HINT 3 for quality of Fee,

conteol group

% The corposed of four caring behaviors, compiamenting,
active listoning, boping and sharing.

< The pmaam was conducted for a sotal of four sessions,
once per week . 90 minutes per session.

M Ve  MalD
bplwd?  BRAATS  1NA%GE JESeTIE

ore i avion RYTOR

BN Confrel7) 200 DRIt o ParSd?
Dplrm2T] ANN12 008 4883885 2kEsdm

job avwex, BELEE
Conlned?) EI64TI?  45A0E56  J0a0E2
Pponed® K112 NV S Yee 1202 .
Conlemd)] 12302924 187900 1268
WplnedT] TRWAVITT BRIDAIRST RZ241106

ey ol i pae P 150 ol
ComirmdT) BWs124t BTRL1322  156eAG

ol pmnd o | Mo Wavay Vs
Conclusions

© The Guality of e in the esperimental QOud Improves despie

117 =l epeereeran

the refatively shart soen of tha mesarch. This seermas 1o be the

result of the subjects Baving chance to epresy Ty pmanon

freely witile partiopadng in ntersctions with caning behaviec
4 Also they fet emational stabiity fom fowes and planty

Thae was No a¥ect i somatizacan symptanm and job stress

Asyemed for of ighhiey
g =39
Fachued (rady
]  N0m Pty chian cowve ey
Dwcbaad 10 ansciame (el

L)
—

2

Alscared v (mwervertion
oo (e 38
1
.

Ll
Low o Vokoas-apided re g e =)

m T .
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T

| Poramcy fow cagam |

X Key word * Morticult,

Sor jon werptoms wire forrred i a coping mechansm
of Indvouss pryCtcoyrarsic response, and job Seds 6
refiacied &1 an Drganizationsl charscrerstic sich (s emproved
when indhidue’s’ thoughts are i line with that of organioe
2ions. Raceaech was not lang encugh 10 see meanngtd
ity of Bose w0 s

OTherefom tha progeam could be used a4 3 1hort term

emotional hbor g prog ded to g
the quality of ¥e amcng mwses
stress, Quadty of Me.

fabor

any

¥ Reforence : Loe 5. Lee AKI20TE) Asahyshs of Relationchips Datween Job Strois and Prefornce of Horticutue Activzes of
Clerical Workees.  Flower Reieanch Journal Wi 24 No | ppd243 DO | hittgs /da noad 10 1182 02016 2416
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Skills Stations =

A regional nursing competenoe development project in Region Zealand

 Jodins) Loty MR AmETse. Covmont

MMM!’.MNM mﬂ O Sursa, Sut

Background _

The Medical and Neurciogical Departments in Mwmmlwnm

developed a competence program for Danish nurses with the suppoart of the

gm lgt’dg Deaceness Medical Centre, 2 pert of Harvard Medicsl School in
ston,

Objectives

To ersure and Suppert 3 nigh professicnal guality, where nursng is csmed

out based on evidence-based Wquwmmmanﬂ

“mcmo developmant and maintenance of the professional skilis
the nurses,

Method !
In the spring of 2017, & survey was carried out on competence requirements |
-among the affected nurses and their managers. 57,7% responded and
especially acute sTUations was where the nurses fokt insacure. Based on this,
five specific Skills Staticns were chosen n the spring of 2017 to be worked
on in 2018, Thase Sidlis Statlons were: Cardlac arrest, Pneumonis, Diabetes,

Delirium and Constipation,
The ten educstion resporsible nurses at the departments then prepared ‘ Conclusion
evidence-basad educational material, consisting of learming objectives, “ mmmmmmnm
preparation matenal and learning scenanos. Thereafter, traners were ! veryposmvdym the new knowledge
selected for each Skills Station, hmwmmnow Is transferable to their clinical daily work,
mmwnmwmmummm ‘

In 2019, five new Skills Stations wil be worked
The cepartments arrange competence days, which sl nurses must atterd on: Sepsis, Nutrition, IV access, Terminal care
GRCe B year. chmoommmnwwaw ‘ and The confliciing relationship.

atutude in each Skiks Station, The competence of the individual nurse is
assessed on the day by the trainers and If peedad, the sducation responsible |
nurses prepare an education plan, ~ Results
' 2018, 3 total of 753 rurses have completed
mumaymsom«snmmn

please scan the QR code
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Application of Blended Teaching Strategies to Help

Implement the Nursing Clinical Ladder Program among

Nursing Staff at an Acute Care Unit

Hui-Ling Tsai, Ssu-Yao Jhang, Sin-Yuan Jhang
National Taiwan University Hospital

5 lfﬂ: “pcﬂp'gedss‘;ogmlelgs;s are Lack claf counseling and » We established a mixed
.‘sys consultation

improve the quaht)' of clinical rovorki teaching mod gl
LM e ction Busy working hours mwmmgwﬂ.
of medical service will also ~ ~ y;g:m socomplete the  assisted leaming in the
nerease. traditional tuwmpre -apprenti

- lCliniocal ladder system for il e l:mgl“::: =y =
nurses at hospitals provides Konus » Using this modcl, the nurses
different core competences » Inflexible schedule for g
from four training levels, technical testing and paper can schedule their online
makie clinical- nurses from exam learning and testing, and then
novi ge o expert, Four-level » Dnmiqn in literature have a face-to-face discussion

actice is designed to expand searching with their mentors.

E nowledge in health and » Limited opportunitics to » With the sssistance of
disease patho-physiological meet the mentor g S

mechanisms. It is to increase
competence and independence
of patient care, and to be
involved in educational
responsibility and clinical
professional activity among
nursing staff.

» Build-up of a counseling team

» Establishment of an onlinc
learning course for career
advancement

7 On-the-job training for
literature search skills

» Bulletin board displaying the
design of the clinical ladder
program

After implementing the project,
as high as 82% of our nurses
were successful in advancing to
their next proficiency level,

In 2015, only one third of nurses”
abilities matched their seniorities.
None of the nurses proceeded o
the next level in the first half of
2016 at our ward.

Comparison of nurse clinical

oy

proficiency before and after PR
implementing the program (N=17) l "
= ®

k d

1

£ a

%

a 0

# 0

0

technology, both nurses and
supervisors could better
understand and control the
progress in the clinical ladder
program.

The increasing proportion of
staff’ advancing to their next
ladder level in this project
indicates that the teaching
model is effective in helping
nurses 1o achieve advancement,
and may create a sensation for
professional progression,
increase their confidence in
health service delivery and
improve quality of care.

R RN

* Ko YK & Yu, S 20041 Clnicl ladder program tmplementabion. /e Sowrsad of Nursmge
Adviniamug 44113 612-616 &0i:10, 10977 NNA. 0000000000000 1 34

* Locsston, A ). (2014) Blendad Leaming b A J. Locnszein & M ). Baadshaw (Eds. ), fanemwrive

teachimg sTaniaies i e and relosed henirh profersranr (6%ed, pp. 337-354), Burlngien, MA:

Jones & Bartiei Lesereag

Rikey, J K, Roiband, D0 H, James, D, & Noewo, H. 5 (2009), Clinicad lmdder nurses’ perceptins

and satisflers. Tl forraal of Nursing Adsvsranion, 3944y, 182188 dee 10 1097/ NNA DBO1E

e}319 ehech

Wants, M. D (20100 Cemficaion and clinkcad Isdder os the impetus for professional develapenent

Crivkoad Care Nursing (aaevealy, 33 (1), 52-59, &ol: 10,1097 CNQ.OR0O 13¢3 1 81¢8e333
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Supporting engagement through mHealth solutions in
patients with chronic health conditions: A mixed methods
systematic literature review

Hanna Tuvesson', Sara Eriksén® 4, Cecilia Fagerstrom'?

IDepartment of health and caring sciences, Linnacus University, Sweden: *Blekinge Centre of Competence,
Blekinge County Council, Sweden; *Blekinge Institute of Technology, Sweden

Introduction

Chronic somatic health conditions are

challenges to health worldwide.
Difterent ¢Health and mHealth
solutions have been suggested in
order to Support engagement in
paticnts with vanous health
conditions,

Engagement could be understood as

a complex process comprising
cognitive. emotional. behavioural,
relational, and interactional asepects.
as well as the usage of 4 product,
service, or system. mHealth refers to
medical and public health practices
supported by mobile devices, such as
mobife phones.

Alm

Ihe aim was 1o systematically review
and synthesize rescarch regarding
engagement through mHealth for
patients with chronic somatic health
conditions.

Methods

Systematic literature searches were
performed using the databases
CINAHL, PubMed and Inspec. A
total of 1907 references were found
Afler inspections, 44 studics were
included for qualily assessment
(CASP).

Deductive qualitative analysis
based on a protocol designed for this
review was conducted. The protocol
comprised information about the
stuchies and four aspects of
engagement data to be identified;

1) cognitive aspects 2) behaviowral
and emotional aspects

3) inreractional aspecty 4) mHealth
usage

Result

mHealth usage was the most
commonly oceurring engagement
aspect. for example in terms of
system activities, Behavioural and
emotional aspects was the second
most commonly described
engagement aspect, cognitive aspects
the third, and interactional aspects the
least common aspect found in the
included articles.

The results found that engagement
is a process and that cognitive,
behavioural and emotional,
intecactional, and mHealth usage
related aspects of engagement 2o
hand-in-hand and often influence
each other.

Engagement were found to emerge
and remain when served a perceived
need for example in newly diagnosed
patients and in changes conceming
health or medication. Discngagement
in terms of non-usage could be a
positive aspect when caused by lack
of need regarding mHealth. Creative
and intriguing incentives could
stimulate engagement,

ﬁi‘; Linnaeus University
Sweden
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Conclusions

Genuine engagement could be
supported by mHealth, if
perceived as supportive and
meaningful by the patient,
Finding new and innovative
incentive mechanisms O support
engagement when using mHealth
solutions for persons with chronic
health conditions could help to
better enhance engagement. It is
important to consider when and
where to stake mHealth efforts
when striving for long-term
engagement

Contact:
hanna.tuvessoni@ Inu.se

Lnu.se



