2021 # ICN F*%

HEA g 4R 2

2021 ICN Congress
(2021.11.2-4)

B
R % 1%
¥ Bk

B 4o
Fit ik §-

g

MR 5

2 ¥ EBRKRE)
FEE L
FEE L
FEE L
¥HEE
¥HEE
¥HEE
2 ¥
L

BN TR
ERE L AL

1



"—:L
w

"% 12« ¢ (ICN Congress)# = & #Ey5— =t » FFREw L & ﬁﬁ =+ & R

#Hz pf?ﬁfilﬁlﬁﬁﬁﬂfﬁg’ ‘E‘Jﬁvi‘q’i‘\’ TREERERERLE TS Q,,. To e
F] COVID-19 % 1 > 2021 # FW%EHE™ < ¢ 11 7 2 p 3 11 * 4 p FARA (AR
ERAFEESEREY) AR d ICN A% P R YT ¢ (Emirates Nursmg
Association, ENA) & #%> ~ € 2385 [ 2385 | (Nursing Around the World ) °
#5132 B B T ATiE 5,500 £ &2 g o véﬂpM6A$%%§’@ﬁ%ﬁ$’@
B2 F - o & g £ &P 6 H Keynotes ~ 17 3 Main sessions ~ 10 3 Sponsored
symposium ~ 17 3 Symposium ~ 6 3- Regional sessions ™ % 14 3-¢ 3% F AZ#F 1000
BUEEHE A 1200 B ASERE A o MERFIBFE S I W ATA G DD ARS %FE LA A
,%zraLE” gRFAW®m 0 FAdhafret > k0 4951 B symposium ¢ > LE £ X
#>t“The Nursing Now Legacy: Moving forward with the WHO Strategic Directions
ERY AR AEHF AR LR £ IFdEd WHO 2zpiEmes 2 X > » (WHO
Strategic Directions for Nursing and Midwifery 2021-2025, SDNM) - 4 & & ¢ £ j&

FICN2 B R fmE- 2 ¢ 2 E kg d g s s 4 fr 27,7 7 % #(The Christiane Reimann
Pr1ze) g0 Mg EE TR FSEE S € £137#(NNAs Innovation Award) | o 17 &5 31
;E@,—B L ‘\’7L/rﬁ’1§v ;}%—%;;,Ii—_t}ig—%ﬁp ;ﬁjxg}_».\.j;\» S
Pk g BREREFA MR T EUESR ”,r?il??lf: W EF 3B R
FRPEZRYEICN &% 5 {3a v §F i R 53T E?Frﬂ$ W g R
1o B R BREILET R T?}‘Jr 78] (T ehgid “Thank you” » %% & EILEF R L 7 B
pR P %ﬂ’:}'g"]# v P ik % ICN 2 ¥ &= glrf"'l \; ’ "‘}_'Iﬁ‘l’%’ g F]/g'fﬁ > * e B
FERICT Y SR BTN T A

B ¥
R4 4 Rk ERE E)

=

SEBRESILT 2 SRR T E3BAS AP P ARERE T E
f"ﬂ EAFHEEES MEod < ¢ A A ICN §4 7 & Mr. Howard Catton i
LB ENA ehd #5850 0 0 2 FTERS ¢ PRRHN G ORI B B 3 et
Bt IR IR G o BEF P 2 LRI A EHRS > G H
@i’tﬂﬁj»yﬁﬁw%J}mAw%mm% REFTELISIEY S & ICN A &
FEFAGRRENG TR NERSFI B e /‘v\f_,i}ﬂ;@}_“ﬂ%’
FAARAALG B LA BRSO RFRGELE HLRTER L ARE o
BFLICNZTEFRY 25 BEFL T L2324 ER T ICNZE &
hAERFLag 2 BEE@PH e X RELIRR -

ICN 1 ¥ £ Annette Kennedy ** B ¥ R P4 5| 2 E R F4oe A5 F 7 #
EEAIRE o W TR AR Y B R CORETR Y ] F o EAHAR

, &R
F‘

= F_L

-
\v

IRy

7314\- ER

r'



\4,‘

BOIIFEEL o BRI 2 v oF S P e o AU IRER e JE S 6 GRS RIRTIRE
R e ﬁ*a o 2% lfai&-_ﬁ_@l,?%.J N RS ;T;“f\f'j}(,r-;g A R FEFERICN G A o
#BEF XL 34 Munaal Hussein 7 < #3¢ < ¢ B & @ 55 o u g
FA g 34 kom f’ffl‘;‘i Ptk B Ff"% ’ rﬂ—\ﬁk? S ENA - f‘-"é‘@
Jiﬁ‘j‘ar;ﬂ.ﬁ’afrkimﬁimf%%ﬁﬁz TARERE R EEWE A
BiEP- BABRRR i??’ﬂl@‘*" P HIDEF G A IR IIAE A KRR
PREMEELE: » S22 ig’“ﬁaff?lm@ﬁ%@ K 1§’<° Al e
Eas ?‘Aﬁﬁéf\T? A R R R 2 %‘ei"v v F THRE AL
FA 2B BARE -HZ AL RIPWEIFFATH 2B E Y
2SS Y RUER R R R a2 FH‘% F Ao A ABALL S B
T TepAr A RO EIREF G AL E JIE TRIETIRBFE AT BN o 23R
PRI E L P E e &P RS Py 4 REILEF L AR Firdd RO
BowF T AT EY F R AT D EIPEF - X - RNREXEB L £ RE
BEFAR- 4 AP EPAfEF A E@EL I R S EF U2 2@
AR R BRE IR B AV ] o AL Iﬂm’r% BT PR R
o m%[ﬁk RHIE P e E Lo BB AL PE pakis- %o
4w rE el B
BEN 2T BEE o Aui
578777 § § #& (Christiane Reimann award) : # 3%, mFEIEJ_a\ih S e
SETL R KR E I o i S HEE 6T L ION HIE i
ME I LE A F R IRIEE q-:ﬁff{#;’:‘v? 2008 #d Miizg 5 FERL R 0 08
Fo I HP R GREILEF o
Rk A (Health and Human Rights Award) © 7 233 E ~ A fEfe A g 3
# 7 fréﬁtﬁ‘[ﬁ%—*f o iZH_ICN v — 2b3E @ 7 erpb a8 » 4 £ d NursingNow £ b 2 A
ngel Crisp JE f% - ¥R F_A g en— $R4 > Nigel Crisp £ %% 14 eui&% P e BR AL
R B F4r#7# (Kim Mo Im Policy Innovation and Impact Award) : & 5 § 7
%% Abel Avelino de Paiva e Silva %t J& #% - Abel Paiva x4t p 1996 & 423k 4 2+ F
Bk S > 28 ION RIS I0 (T £ A 45 5 (ICNP) » # T S 4k £ 1 3 3
CRERRRE A Y > X HB TN AR TR 5 KR o
# B & iv§ & & (Partners in Development Award) : 5 &% 3 1B T 8 HZ{c
%J%‘%E‘E P ARBENAEES P g€ £ F e s d w B o 22
£ R AR ER F Bl 8 i CGENS International J& & » 12 2 3 &5 i ‘ﬁ ICN s
a‘f » 1 B ICN £ it g 0 2 RGETRAR R SR8 0 M A IR 5 ARG 4 o
CHEREREZE R T 1%. FRAEZERES ,Tlnﬁﬁ(ICN & FNIF International
Achievement Award) @ sf# &5 L B f]FEIZEF Marianne Stoeger - Margaret
Pissar » j #fis P iRt % ;F@e— 4 AgE R % %5 & (Korean Island of Sorok) e 3£ /% 2
IR



ik

s /,-\gfl 11 % 2 p SpF/mot 6 242 F5§ﬁ‘*f§§2’*’#’*—§é§“
iﬁf‘%&ﬁ_,&%/ﬁ\iﬁr'f:

$£-XA172p)

BALFH(P) 1 COVID-19 4 a7 ¢ FEH 4 % 4 iR 7 h 2 3 B 6 fo 5 o
( The COVID-19 Pandemic: The global response and lessons learnt to prevent
future pandemics)

@F3 L A HRRET L)

ESC FEFED BRI AR R HE R b ATE LA
BRI ARG A FTRETE O P RRFROTERESHF AP EFE 0 2
AN o 1 EARER 3 TS Rfok -

AEgwidd o B 4472 Helen Clark 2 4% » & 8 F F4 ,éﬁ_.?T%‘i(WHO)‘}ﬁ &
Iﬁsfﬁ#irfﬁéﬂé‘.f JEBER AR o A 2IRFEILA R R HFHEE PG
2opfedgram A o Y B PILe kg ¢ o kPR 30 G20 B TR E A
%ﬁ” Jrred BAMRACR DR LA £ R R ¢ R

Rizw B3 E}’:/]ﬁvﬂf‘frw_}" b P78 o Ms. Clark " @ ICN ¢ R W2 g ¢ 2
f”fﬁ"pﬁaﬁif‘j‘ EAT RTERE R A < € (WHA)? oL ICN ehd3 - 3%
g Y WHO ¥itimpcfri s TR F 2 B FE 8 -

B Ad ICN #4 7 £ Howard Catton s 2 > i 523 2IRATH R F A %
HEAFE Rk E REE &ﬁaﬁwﬁé\ﬁfﬁ%m?J,ag;
o8y ’—\Ff'mii‘fp ﬂ,m}fﬁ*ﬁ!’r4°i % 0 REEITE € ¥ £ Annette
Kennedy ~ #8 = *F 2 $8 >3k 2 + ¢ Professor John-Arne Rottmgen + ?} w2 E_ﬁ]%k
COVID-19 4§ # * Dr. Maria Van Kerkhove #ifj &% o Annette Kennedy Fk
b dp S - SGE AR B A PR & (PPE)h R 2o b L FE RS
PR GOt 0§ 10-20% B L F B PPE S FE AR 0 3 L LW
EAAHORFoERARH I e WIFHERE > Annette j 4p F F TR
LR %-—*‘ Prof. Rottingen 4 % %= 2 & f 4 % R HHp e E R 5 0 553
ai&zl‘ﬁf P P RE - Ko be R R A g - TRPF2EREFH W

LRERG FEBMES ERip e PR L 2L EFARARTARI > A
T4 a E® L i ¢ eninE o Dr. VanKerkhove 3 ) % B 32 BE F R L %% » ¢ 32
@iz%ﬁggg\Aﬁmﬁ%ﬁ\ﬁ?ﬁ%mﬂ%%i’§%45Mﬁ%&£
FIE o w305 ik te B AN B Ay §utkL
B A Fren Fﬁ%ﬁo FIRFAAA IR EF S - B 5 - BE v
€ > BER B w ¥ Delta %4 }?34- prxo RASRE G F S RBER 2 %G WHO »#
%%lj %v::f;"Hc&af v E o FaBp F L ARG XA iERE > L g T

\\

Fend g T 7 A

4



MATRE AT - AFR2IH LA BB PRE RTRF 7 5 R
PR AR A B B~ v 7 o Howard Catton 4455 3% 1% R 3% 45 § A SR 4T $ 18
VEA R R LR L EH o

%GEB$34

ARFHMY) : - B X 2R 2ERE 2 ﬁ“,%,vfr' X ¥ (A safer
world : global health security, emergency and disaster preparedness)
FL A AT FHES)
‘f%%‘%@%%~%ﬁ%ﬁﬂﬁﬁ?gﬂ’ﬁeﬁaﬁﬁAﬁmxiﬁ

oo @ COVID-19 232 ~puip ~ S A€ BB EA2 7T { EXF
Fo R LA ffro F B RE & L08R 3B Az E > FRE
NEEEE ARG % A EREDELREE ) 2 T ARLEEL NDEFRE

¥ oo ey d COVID-19 # &k enself 5 3 enh ' > 53340 P ' M 2%
feRER AT APREDER SR FL T 2OE IR BT 2k O£ Fd
X 2EE o
HAd P MERGFEL EEL R g%%glﬂ—’_%%’f\ Prof Yanhong Guo /Fz » 4=
F ¥R R 41 F 4 9 30 & ppF 2 2000 £ 3 2011 & % = F R ER
v 580 ¢ R EREIE 2 E s Rk g B - i B T
E 10T B COVID-19 chbf4E 4 F > & COVID-19 +;ni7H > 2 A& 28,600
PHEFIAFAE U PLATRPRLF IR 2 E R ket
ﬁ%ﬁxﬁiﬁ&”@ﬁ%%%%ﬁﬁﬁ“’&ﬁCmMM9ﬁT’afiﬁw
TR FRERLEF B AEETDBE S 2L F R R ¢ RS E &
2008 & 57 12 p ¢#£wa£ﬁm’ LR FeRRAEEr - EE Wmﬁﬁﬁ
Bk FHEREZETE S REEIRE 2L C RPEILT LR LR
EHE o p 2006 &k ET BT - ¢ RERTEFERL X FE P £
1T E B 4o p 20002010 & - Se s EIREF AR BB EEFRESFL K
BRI E R el EEI KT 0 KRB IR 0 e AR T 0 EER
i;ﬁ#§+mrf§ﬁwm*k% ﬁiﬂRﬁWm@%Wﬁﬁ$°ﬂ&m
PEIRD: 5&\:%«..,._? MEEIEFE 2L S i‘?ﬁ%“%‘%"}ﬁ‘p WRE -~ FRFELA S F‘ﬁl)ﬁ'
TERAEE R r@%&*ﬁ ﬁaé@%F:afu@A;ﬂwmﬁﬂﬁ’
ﬁ@ﬁ&i PR R RBALAF DT LA FFRERAPREE 22
G RLEEER R R BFETFEAR DRI {on 4 L FRA
?véﬁ«:. ’ JV% BETIIRG:  Je B ETR R T EEFRE S FEY %’i«— s e IR AR
BORE B2 e T BY B ELEaERRBIE L %%iﬁtf‘ KA fog BHC
%oﬁMMQMSEﬁﬁuﬁlé PPRGE > BB ALETE 0 BAET > B IR
AR R TR M iy IR RS R i E R IE mﬁﬁﬂéxa’uh EFRF SR
Ficmﬁ#ﬁkiﬁ\iﬁﬁ %ﬁ%@iéﬂf%mﬁawi’nwﬁ4é
PRFrw A frB FRT > AFERTE A THEFFRE 22 REL L
MUE PRI PRI L RETTRA S RRTAVE E B H R F I R F IR

A
F

»

5



Fhae 4 o MGEEEE LR if@;fé‘fa‘iﬁ*iﬁfff?}ﬁ—‘\vi% Tx’zif@ €
EAE R AHEREE IR F R SRy o MR RE L EFE o &
2016-2020 4 % = Tk~ cde® ~ & i 40 i ,Nr@fg;u T EEE
ARERGER F R IS 2 AT BGEILE oI E T A R IR 0 st dlen
i‘“%%ﬁi& DEF > R X TR IR R L 'ﬁ’?‘r‘& PIRGEFH E G o w3 R
R f}%‘ FTOEREREE R 20 B EEL e o BRETREF
B3 BLb L SRS SN ) Il SR T 3 EW&&PR:@»’.‘*M&?’
i%hf% WEF R T EIE E T o EITEF A K I }ifrfﬁop}% BIRAIREEEE 0 H
‘;E il ? 2 AFER Yo RV EES ""/— ﬁpﬁir}m"alﬁa 04 X FE

Pl?iz}]?ﬁ et R 0 X EEIRIRGR T 5 R o AT o b TEILIRE 7
fr)g”? ® - "L@f%“é’@ S ZORER R PREGFE 0 F R L F Reahig
B PRI F T\ o ® @]?ET“—’,%&% EE K 2030 EEHR LR FHEE 4 ‘J‘é‘;’ 7N
B EEIRIE s e R R FREERE - FREREAL > AT S
AEEINE G R T R ﬁf@f%fﬂ* Fii’;‘fg ZEEAE i@sf%a‘iﬁmi*ﬁ
Foiefk PRI B hg & 22005-2020 & I3 B = s BRE IR EF R BoP-id &
J£_2005 & 1358 £ £ 2020 #4718 4 > 2 - ¥ ’é D=3 7»%3‘%% ~ 3

2R RS EEE S = o DrGuo # T A kP FERFE e 1]
S BT AR S e TR AR T 2 s b 4] 25 BRI A
BB I ecE 21 A1FT  fe Bl RALS B ﬁﬁuﬁ4§ﬂumf%%u:
3B L ERAFRT R fad b FER  TREMIRE B E AT R4
BURELEE R ET I e § AR ER A FERF DL R -

#%¥ J AmandaMcClelland © - B { % 22 F @ 2R EE % > frifkm 4
SR AATEEE e PE EARE AL L SR F Lo A A
%ifif’* s ﬁfﬁs#’”ﬁ? FTRFLEREY ARG ~ A REP I ERF fﬂ
PR EY A 204 EERAPAE TR EATREHI T EET 2015 £
GEs T RERER  BHEE **L%bt’*“”ﬁ]"‘%tgmilﬁT N el 1
R o Hugsd & B T ¢
#_COVID-19 = 2~ #3" (5 7| Learning the lessons from COVID-19) > + J i#i2 5
A% COVID-19 = ini7idF &8 » — o x A 05 g:}ﬁ*%%ﬁm s Fl G e A
s % - @I 0 T oA A {&E‘;’;:ﬁ‘_ﬁﬂﬁuhf}ﬁi o [P & EAPE A 1918 £ F FLT R
B Fids papinaniiiy o a2t AP R 2N RV IR R
Foch— Rl@IFINY - RlemE ARG S BRI KB 2B eI iR
U GE FRR B o 3T R A R R R ik § K
PFeorEld o g EA5k FIEF- 3 a9 B PEY - By A5
- B ATRIEL FARRBEL A 5o fﬁ?g’f‘giﬁﬁﬂ%ﬁ:}%%%%;)ﬁ v A E
PR e PEr R Fopfes M REE Y v S IR E R RO
£ =23 4 COVID-19 & iﬂp%'i"ﬁﬁﬂ& oo Fl3 CELFRAME LR LDk TET,.AE
BTSSR b v IR L5 R {ofFd R0 Ry S BRSO L AR

L]

F_*T_'m

ri%“ 9*—?»5?1 o

%

lé—e

PCoee I

’z‘ x>

6



BAFIZEIFE ERAGE A &ﬁfﬂrﬂrﬁ};@ﬁ@?#%x*44kﬁvrﬂ—
oo AR TG - AP REEFRE s REFLE TR Iﬁﬁrﬁ— AP
Pa T EIFBPR®RTRF eI R o m LB KEN s Ruo - w2
W RGP e R R DT AR TR B hk 0 T e A NORETD £ 4
S TR ERII RS i p L e ETFEE ) B
PR AR E oM F R B Y 4 )k COVID-199r 5 T - :'K:}i.:}}is P AR =l A
PR R FRAAAPT L HUmRFEEEEF R NG P B ST E
BRI EY e g AR 2 FREFTHABRTS R P AKA
FAFARY T FIBRAT AT FAROE PR S HH Imri.@%
B R R APE T REEERSERL DT HRE AR VIR ERELE DT
Pip R RAETRBL R Wi e Oh AL o AR R L E BRI RGN ¥l
T RPN HRPBIFIER SR GFA f“?"mz&—?@ﬁl P AF LRI e fIFE 0 AR R
g mfreH L FmEi P o Fha f’fiﬁf%f{—‘# B RabieE > w7 X WY
FREDRE T F BRI R - MR R > ARG
£ 4 LG RS eniFd o COVID-19 B o £ﬁ%e?£mfg«§ﬁ¢
kAx < g 0 PEF -Fg’i& A e~ B frﬁi&z  HrHIH R A 3 nﬁ,{:
Bl Bk (v o  arEs & }_fﬂ— e FFARL AT RET ROR
Ao FEEA i1 X oM AEF R E 350 26 F % IPC o WASH #2842 73
B~ g oonfof rT“l? AGEXRGfFT R @ fortie 1 B R T RIF SR
Higrd Wil (T Rk ent 3% 0 2 W1 TF F R AR fr TRk S
P T B AL AR G IR e I SR e BT R 5 e
Bk HARREL LR RO S LA GRRS T EEGE -

A 3T #(M2) : The power of technology to transform healthcare
(FF4 X I R ¥HEE)
Highlights:
1. The WHO’s State of the World’s Nursing Report points out the importance of

incorporating technology in nursing education and practice.

2. In the face of the Covid-19 pandemic, technological innovations could help

nurses in reducing burden caused by monotonous and repetitive tasks.

3. This session focused on the power of technology in improving access and

reducing risks to improve healthcare delivery.

Speakers
a) Dr Leticia San Martin Rodriguez, Professor of Nursing, Faculty of Health
Sciences, Public University of Navarre, Spain

Topic: What have we learned about technology during the pandemic?
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Key points

1. Use of 3D printing in making devices for use by healthcare workers.

(4 16N Congras
% Nursing Around the Warld
The power of technology in transforming healthcare E
S #ICNCongress
Ly

Mask extender 2 e
D D handl
(ear protector) cor gpEner oor handle .

. -
Anti-Fog Eye Soap
Glasses dispenser Conneclors LPDE

2. Use of artificial intelligence in helping solve repetitive tasks and decision-
making.
(5) 1en conaress

Peursing Around

The power of technology in transforming healthcare

#ICNCongress

3. Use of internet of things (IoT) in communication and recording health

information.

) Nursing Around the Warld

The power of technology in transforming healthcare

o b\

«\-
ke RECORDING
TION
P INFORMATION

4. There is need for leadership and hybrid professionals to ensure use of

technology in healthcare.
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Nursing Around the World

The power of technology in transforming healthcare

#ICNCongress

* Leadership
4/ ’ * Hybrid professional
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b) Karen Dolva, CEO and co-founder of No Isolation, Norway
Topic: What is “Warm Technology”?
Key Points
1. Warm technology refers to use of technology in bringing people closer and

acquiring knowledge thus preventing isolation.

#ICNCongress .
] B ot cnes

Nursing Around the World

The power of technology in transforming healthcare

2. Warm technology facilitates actual human contact, and increases sense of

belonging among people.



Nursing Around the World

The power of technology in transforming healthcare

3. Loneliness is the gap between wanted and received communication. Not to be

Lr ICN Congress
Y 7} Nursing Around the World

confused with being alone.

#ICNCongress

The power of technology in transforming healthcare

Loneliness is the gap

between wanted and
received connection.
Not to be confused with
being alone.

4. Technology could be useful in many situations to improve human interaction

and thus lead to improved quality of life.
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The power of technology in transforming healthcare y

No Isolation

We develop technology that lets everyone do
what the rest of us take for granted

The AV1 The Komp

g

|+

Going to class might seem
tedious for many kids, but for
those who are bedridden for
months, it can be life changing
just being able to go outside.

Video calling and phote sharing
seems basic by now. But for our
Komp users, receiving a digital
photo, or being in a video call
can be magical.

5. Oslo Metropolitan University uses Komp devices in promoting human

interaction among Oslo Municipality residents including those with dementia.

% ICN Congress
) Nursing Around the World
The power of technology in transforming healthcare E

No Isolation

Can technology transform health care?

We are trying, with Komp for public sector: digital communication with otherwise analogue users.

"Komp increases the quality of life of its users - including users with dementia.”

Qslo Matropolitan

Example, Oslo Municipality:

Currently have 350 Komp units
Engaging more than 2500 relatives
Sreatest benefit identified: Age in place
ated need of 4000 additional units

Estimated yearly ROI

OK 240m - 1.4b 2

¢) Gillian Berry, CEO, PerCen Technologies, Ireland

Topic: Creating person-centred innovative solutions to clinical and societal

unmet needs

Key Points

1. Translating ideas into meaningful contributions is a challenge worth taking by

meeting people’s unmet needs, creating feelings and experiences, and human

connection with positive outcomes.

11
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Q,rg ICN Congress
A .N.lmnn Arsung the Warld
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Translating ideas into \ l
meaningful contributions is a \ /
challenge worth taking. ldeas

are about people and meeting s &
their unmet needs. It is about r
the feelings or experiences A
that are created. It's the =

human connection and the

positive outcomes that a really

EO'Od product or service can
ring.

2. Evidence-based research can be used in addressing issues that affect our

healthcare systems leading to better patient outcomes.

#ICNCongress
Y,

Q ICN Congress
Hursing Arourd the Warid
The power of technology in transforming healthcare 3 i

Assessing the Impact of an Electronic Patient Risk
Assessment and Screening Tool in the Acute Hospital

3. 2020 Year of the Nurse and Midwife — The Year of Disruption and Innovation
due to the Covid-19 pandemic.

12
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el iy

2020-The
year of
Disruption and

2020
YEAR OF THE

NURSE

Innovation

Matchmaking

4. Use of technology through communication platforms including TeamOSV
Extended and Slack has helped to drive change and innovation during the

Covid-19 pandemic.

N :

The power of technology in transforming healthcare

TeamoSV Extended > (@)

5. Collaborations of multiple companies and systems is essential in helping

provide innovative solutions to address society problems.

13
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The power of technology in transforming healthcare
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#inthistogether
Thank Ewe!

6. Academic institutions have adopted blended learning systems using face to face

and online learning as a response to the Covid-19 pandemic.

Mursing Arourd the World

The power of technology in transforming healthcare

Face to Face Online
Learning Learning

Blended
Learning

Hibernia College has pioneered a highly interactive Blended Learning model which
combines high-quality online education programmes with Tutor-supported Face to
Face Learning activities

d) Ali Juma Al Ahjme, Director of Digital Health Department, United Arab
Emirates (UAE)
Topic: Ministry of Health and Prevention (MOHAP) Digital Transformation,
UAE
Key Points

1. The UAE government has introduced smart initiatives and achievements
including one stop mobile shop where the citizens can access all government

transactions.

14



Smart government initiatives and achievements

like airlines, | want it to be close
to people, welcoming all clients

akin to that welcome received by

hotels’ guests; | want the

citizens to beable to process all
~their government transactions
in one place, on a one-mobile -
stop shop”

“| want a government that toils AT
twenty-four hours a day, just ﬂ
\\ L

2. The UAE government has developed several national digital related strategies

to help improve the healthcare system.

#ICNCongress
) Nursing Araund fhe Werid
'

\‘g% ICN Congress
The power of technology in transforming healthcare 1

(@ =)
':‘.‘: UAE e
NIERNET OF THINGS o & Ao
Centennial

2071

The UAE 7
UAE Artificial Vision 2021
Intelligence

National CYBERSECURLTY
strategy 2017 = A

RoBOTICS

’," Influencing -

@ / \
( Factors- UAE )
AT ‘Digital Related
ARTIFICIAL . %\ + National
INTELLIGENCE & DATA Emirates \Strategies’ %
AWLTICS Blockchain ategy

Strategy 2021 for
Wellbeing oy
UAE 2031 I
Strategy

il 2y} for the
BLOCKCHATN Fourth
Industrial

CLOUD COMPUTING

3. Riayati Digital Health Platform will help in driving an integrated, sustainable

modern healthcare system to improve safety of patients, healthcare quality, and

population health.
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The power of technology in transforming healthcare
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REGULATORY | MAOmAENE L
BODIES ME ggg

| PROVIDER
H lmm um) il

04 TELLGENT ERABLENENT

4. The UAE government follows unified international standards and supportive
regulations for the integration of digital health platforms to improve the lives of

their citizens.

) Wursing Around the World

The power of technology in transforming healthcare

— @

SRS Unified International Standards gias

‘\‘NOMFU

LOINC . h IHE == HL7 AHL7FHIR

Healthcare
Interoperability
Highway

Lifting the information from sources into an open and sharable form

A 3% #.(M3) : International Year of Health and Care Workers: time to protect,
invest, together
@FFL2R 11 nE)

AE R R AP R 4R Y s e b fod MEHHEL £ 4 (2
FIRE) CPILT ) TR RER SR G {0 0 LR G RR
fofama P~ (2021 & B RSB EF cnd E 0 X GIAP & Blde e AR e
HEHAED AR hg 2 F o ERLBePp FLAL- M 23REHR 2K 1
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Brik P Ak 40-49 FR(L £)Z 30-39 & 5 AR & A 55% 4 4 > 4+ COVID-19
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AA s g AERE A i e g R T AR R RGE kA
= A EATRE KRRl EE AP R $ = BeclE@a (FiER s £AR
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ERNF o2 RiFEd L 4 4 3 iz Dr. Jim Campbell /% # 3 42 © The
international year of health and care workers: Campaign objectives and accomplishment
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% 32,7 :#(P2) : Global governance: The role of global institutions in strengthening
health systems worldwide
FFLX I E2HHETR)

s d ICNZE E 33 s B b 23830 K > 5 8 & Bfsd L& A< (Ban
Ki-moon):i # » # 3 T 83 & A F 5 B P H(SDGs)cnhl bt & ¢ > o2 & & R
M FHER pH e EEmMERARTEYF o1 (T4 20 E M7 HFHFE P g
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EAGFRAME > BHERIEFAREFRE PR DIR2E3FCF AT
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A 3257 #(M7) : The role of nurses in eliminating avoidable harm in health care —
WHO Patient Safety
FL A EIFRHRTLR)
s 2 e 5% (World Health Organization, WHO) s 4 % 2 7430
4 1 2020-2030 = VI -+ & (Unit Head, WHO Patient Safety Flagship: A
Decade of Patient Safety 2020-2030) » Dr Neelam Dhingra-Kumar 12 2 Irina Papieva
o e
B EETAT RS R T ERFIEF AR R G o A 2 0 B
HIEA QA& 2T E—*‘ » WHO #eidifie A | &L asbpm < b £ & Tﬁ‘/l%ﬁ °
14 4 DR Neelam 3525 i1 s 4 7 AR R Pk A EbF RA 1%
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Fl e g 7 }_rﬂffa %%% ﬁ*ﬁs%ﬁ@%é CHACTER R & 2 E S
/r%‘f‘é EE A f%‘ = f s o 27 B0%FRALT AL A e g B AT P R AL
AR AR A F pRER m?’:&f% pf—ﬁl’?ffs & F o 5 ¥ COVID-19
«‘II?S Z2BEA L2 2RI WHH IRV AR REEREG T 0 ETAR
Z_ % ¢ ¥ yc{ ~ 4F % 74th WHA “Patient safety Action Plan 2021-2030”12 2 "WHO
Strategic Directions for Nursing and Midwifery 2021-2025” - =l ¢ 7 @ & 4% > ~
F R IFRE LT FEHIL s A€ X AP FE L 22 s BFR T
T ENCER T RN
#Hi- Bp A F 2RI BT - il S EILE F) G FTE B 4
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/%#\E‘*Eﬁ.’ PFoRTET AEEERERAL Az 5 EREN Ti‘f_'—]. B A R
ZRECE R LR T RIS T F %&*i?*’:ﬂ%WAPU%E’?
VW BT B EAEE B T oo
Irina Papieve 3+ R T % COVID-19 {7 e Ho- BF - 826 < R
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competence, safety-system, distraction, pressure...... S
¥ - =% 4 enq_Amanda Ullman % 4 > & £ A1+ Efo2x I e L e
BORERE Y o PR Gy ERPEACL A o P 3P &% Do no harm o Rk I
10F3 PFiE § k- ,%!’—'E\‘ﬂf\’lpk"‘ E‘l‘!;qég .5%"‘1;];3/\ o §RBk b ek E LY 5 oo d 0
FREAMT A EE 0 - BE 21 T L RAF LR BT BT ko F“éﬁﬁ
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TE%R OB AR -BE i HE L FRIEE DL o
oA I FREE FY AR A Jeremy Hunte # 3 3] 20 B 7 12 keh
COVID-19 # fﬁfrrﬁf%%)ﬁ?%ﬁ' ol EIE RE. ATe Fo B
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A 87 #(M8) : Nurses in the public eye: the profession in the mass media
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A 3w #(M9) : COVID-19 and nurse education: form disruption to translation
@44 RS BRTE)

3= d ICN % = #/72 % £ Dr. Sung Rae Shin i 4% o

B L d Dr. Edith Roth Gjevjon, Head of Institute, Lovisenberg Diaconal University
College /@3> 4+ #% 3| COVID-19 # 3R £ 12 iF a2 72 it 4 (nursing competency )~
ERF Ly EAERRE S LR S i o R R R v AR A R
FHAI A 2R ORH - 2IRA U BHRE R E A T PRERN AR 7 AR
+ e e F R R g e Fec R o HM iy W FHPRIER o o7 RS
AR A RDF R IRE > ET R T Lk E ﬁi%i'% % (technological literacy ) f=
¥ #3277+ (evidence-based practice ) I * A B K5 chigtp ~ p F ok §
5k
P %W FETLER & A K F Ol PR PR 0 PR 2019 EASE AT X H ok
B oo BRI A 0 B BLE S8 N 7 (input-oriented, content-based ) #5435 ¥ =
% 4% % (output-oriented, competence-based) o kK T E o B A
( Competence ) e E B2 R R s i R A ek d oo FTen
FREwe gL EE

f

Six areas of competence, 75 learning outcomes,
180 ECTS, 3 years
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Walter Sisulu Umver51ty, South Africa » 4 » % A i B 2L 48 & I8 407 el
BEFT o 32 Lo TR LAPR bl kTR L T Ir{'@;‘fF’WIﬁ@ﬁﬂb
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B s % 3 A % §_Prof. Pasty Yates, President of International Society of Nurses in
Cancer Care, Executive Dean of the Faculty of Health, Queensland University of
Technology, Australia > 1 & AdFHEL KT e @3] HH W2 LLF AT A
o @RI g B A e %ﬁ‘wﬁi 2 5% i A
EET"—’J [k 564&@\%’& R R R EF A e B AW Pt
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care) g 4 o
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1. Recommendation 1: Apply capablhty frameworks 2 * i 4 (K #iz 2
FETREAL P > FrinE 4 Rz R E PP A e 4 -k (levels of competency )
w%ﬁiﬁﬂiﬁﬁ%m%’Mﬁﬁw"%%%ﬁﬁii’ﬁﬁﬁiﬁ%ﬁgg

RIS PR
2. Recommendation 2: From teacher centred to learner centred
PHALNE R KFFEASTIE A L bdert ﬂ&iéﬁi%] T { £F 2 FY i
PR EE ST £ e S SRS} (passivelearner) BB FAFER
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3.  Recommendation 4: set targets and monitor

ES R ThE Eaa: Jfﬂ P X E R AR o 2L L A B fd)rrmpv b

7 iﬁﬁﬁkﬁﬁ@i#ﬁ MERRT 2 o Hefpac by vl PR TR

> P E-ep Jf%’gl,fﬁ 2 \,fgfiﬁiﬁ‘r]‘,i.—g\ o

4. Recommendation 5: build academic service partnerships

ERT LA G R R s 2 &R T o

5. Recommendation 6: advocacy

KR P Y] FHERRTFE > REERRKY DL &M j‘é@*w N

e i 472 52 EERKT F iR (accessibility of nursing program ) # R 4% >
FEREI A ] B Pk eng
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2EATR AL PR SRR IR X 4 2 kil AR R Tk

A JFH(M10) © Creating a care system for healthy ageing
GF4 X I B ¥2E)
Highlights:
1. The Covid-19 pandemic has affected older people living in long-term care
facilities.
2. Evidence has revealed that over 40%-80% of Covid-19 related deaths happened
in long-term care facilities.
3. This session focused on ensuring better care for older people and challenges
faced during the Covid-19 pandemic in long-term care facilities.
Speakers
a) Jeroen Peters PhD, Program Manager Master Advanced Nursing Practice,
Netherlands
Topic: Healthy aging in the Netherlands
Key points
1. Components of healthy aging include culture, gender, economic determinants,

physical environment, biology/genetics, and social services.
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Components of Healthy Aging

2. The Dutch health system is governed by 5 acts including Health Insurance act,
Long term care act, Social Support act, Public Health act and Youth act and

social security system.

Foundation of the Dutch Healthcare system: legislation 5 acts

Health insur:
Long term care ac
Social support act
Public health act
Youth act

s 0N =

3. Ministry of Health data shows a variation in the care received among highly
and lowly educated individuals and high and low income earners in the
Netherlands.
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Higher educated and lower educated people use more of
different sorts of care

More use by lower educated More use by higher educated

Physiotherapy
Dental care
Mexdical specialist care
Over-the-tounter medicines
Cervical cancer screening
Hospital care

Influenza vaccination

GP care
Prescription medicnes.

/ Breastcanter screening
[

I I T I I I I I T 1
0 0 10 20 0 40 50

#8
o
“
o
o
5

W Difference sgnificant M Difference nat significant

4. Nurses are key players in helping to promote health equity.

=T i oo

¥ ) Nursing Around the World

Creating a care system for healthy ageing

#ICNCongress

Nurses are the key profession to reduce health
equity

The Future'of
Nursing 2020-2030
Charting a Path
fo Achievé Healt Equity , =2

b) Susan Poirier BscN, Administrator Dundas Manor, Canada
Topic: Covid-19 Pandemic Prevention in LTC and why nursing leadership matters
Key points

1. In Canada, 81% of the reported Covid-19 deaths were LTC residents.
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M) Nursing Around the World

Creating a care system for healthy ageing

Canadian Perspective...how did we do?

« While Canada’s overall COVID-19 mortality rate was relatively low
compared with the rates in other Organization for Economic Co-
operation and Development (OECD) countries, it had the highest
proportion of deaths occurring in long-term care.

» LTC residents accounted for 81% of all reported COVID-19
deaths in Canada early on in the pandemic

= 2,076 LTC homes in Canada
isproportionately affected LTC & Retirement Home residents in

Canada

2. Poor infection prevention and control practices, insufficient medical supplies
including PPEs and training, LTC residents not being fed or denied food, and

extensive staffing problems were the main contributing factors.

Al Policy Observatory. North American Observalory on Health Systerms. and Pobces.

StatCan COVID-18 Data to Insights for a Better Canada Impacts of the COVID-18 pandemic in nursing and residential cars facifties in Canada J. Clarke
o Health Agency of Canada, 2020

#ICNCongress

(), ICN Congress
% Nursing Areund the World
Creating a care system for healthy ageing 1

#ICNCongress
Canadian Armed Forces (CAF) called in

* 1500 members of CAF deployed

» Helped with staffing 32 of the most severely impacted homes in
Ontario & Quebec

Their findings:

v'poor infection prevention and control practices
insufficient medical supplies and training
v'personal protective equipment [PPE] not available
v'residents being “denied food or not fed properly”
v'extensive staffing problems.

3. At Dundas Manor, early Covid-19 prevention measures were put in place:
surgical masks, one workplace, eye protection, change of uniform, no potlucks,
social distancing, limiting number in staff lounges, cross training, donning &
doftfing demonstrations, and isolation rooms.
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) Nursing Around the World
!

Creating a care system for healthy ageing

COVID Prevention- Early Interventions

« Surgical masks

« One workplace

« Eye protection

« Change of uniform

* No potlucks

« Social distancing

* Limit number in staff lounges
Cross training

+ Donning & Doffing demonstrations
Isolation Rooms ~ the creative way!

P

4. Communication and education were key in successful implementation of the

Covid-19 prevention measures.

) Nursing Around the World

Creating a care system for healthy ageing

#ICNCongress

Communication & Education

« “Coronavirus” explained early to staff & residents

* Robocalls- mass messaging by phone to staff & families
« Scared families, staff and residents

+ Social Media

* 1:1 meetings

paration of PPE supplies; dedicated IPAC lead

« Pandemic Leadership Meetings- planning for “what if’ and mock
scenarios

5. Ensuring collaboration among staff, residents, unions, partners, and families.
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) Nursing Around the World

Creating a care system for healthy ageing

#ICNCongress

Collaboration with Staff, Unions, Partners &
Families
* Trust was key
« Confidence & faith in the leadership of the home
« Clear communication through all-staff huddles
« Sharing other LTC home experiences — be truthful!
« Asking for staff unwavering support from all
ospital & Public Health support & relationships
+ Leadership support on site 7 days/week during Wave 1 & 2

* 100% full staff vaccination © since March 2021

6. Nursing leadership is crucial in ensuring positive LTC residents outcomes.

) Nursing Around the World

Creating a care system for healthy ageing

Nursing Leadership Matters @ 9

« Administrators require additional certification (Ontario)
* Do not have to be an RN — or even a health care background!

« Nursing Leadership is also your Director of Nursing, your
Clinical Coordinators, your Nurse Educators, your frontline RNs
& RPNs all working in sync for a common goal — our residents

rsing Leadership in Canadian LTC homes is overlooked and
undervalued

= A key indicator of positive resident outcomes is Nursing
Leadership

¢) Noriko Yamamoto-Mitani PhD, The University of Tokyo, Japan.
Topic: Experience of Japanese Nurses
Key points
1. Japan has the highest number of adults aged 80 years and older in Asia and the
world.
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) Nursing Around the Worid

Creating a care system for healthy ageing

Percentages of ages 80 and over

) Projections mp Projections
16 |——France [ |[16 | —China i
14 |~ Germany 14 India
12 =#=)apan 12 ——Indonesia f
——Sweden =8=Japan
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Europe and USA Asia

Source: https://population.un.org/wpp/Download/Standard/Population/
Projections are momentum variant population estimates

2. Japan has a universal coverage for health insurance, which is mandatory for
citizens and non-citizens staying for more than 3 months and a Long-Term Care
Insurance (LTCI) system.
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Universal Coverage of Health Insurance

I Insured person (patient) |

(2) Medical services
(benefits for medical services) (1) Payment of insurance
(3) Payment of partial premiums

costs

Tnsurance medical institution, ¢ic
(Hospaals, chmics, dispensing
pharmacies, etc b

(5) Sending cxamined

(4) Billing for medical balls
service fees

(7) Payment of medical
service fees

(6) Payment of
billed amount

Examination and payment agency
(Social Insurance Medical Foe Payment Fund,
Federaton of Natwnal Health Insurance
Assocat wns)

https://www.mhlw.go.jp/bunya/iryo
uhoken/iryouhoken01/dl/01_eng.pdf

3. The LTCI system is divided into 2 parts: primary insured (aged 65 years and
older) and secondary insured (aged 40-64 years) persons and requires a Long-
Term Care certificate.
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Long-term care insurance system
(Insurer)
Municipalities | o — I Pay 90% (80%) of | om'_—
T 125% | 125%¢) | 25%(%) gea B T
50% I tasfor U —— S BN Lo S0
state bears 20% and prefectures - Communal Daily Long Term Care for
bear 17.5%, ey e e
emims | 22% | T e i o e et .
Fiscal thllltv
edutires Ut of the services
Premiums
Withheld from nensmns.
in principle
Insured persons SRS R RREREE e https://www.mhlw.go.jp/e
H """!','g,{,";‘;’;,‘::{,‘“"‘ i nglish/policy/care-
Lot

4. The LTCI system covers private home services including home-visit services,
day services, and short-term services and long-term care facility services

including residential services and in-facility services.
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O UTOKYO

) exire

| Varieties of Long-term Care Insurance Services |

—
Home-visit Services e
Home-Visit
Bafu'ung Lnng Term Care, In-| Home | Long -Term
Care Support, etc.
= —

Day Services

. < Outpatient Day Long-Term Care, Outpatient
¥ Rehabilitation, etc.

i e

> e Short-stay Services

g < Short-Term Admtssnnn for Daily LTL)
= \—‘

Residential Services
Daily Life Long-Term Care Admitted to a
Specified Facility and People with Dementia etc.
i s e et eeallucke

cility Services

Facility Covered by Public Aid Providing Long-
Term Care to the Elderly, Long-Term Care Health
Facility, etc.

https://www.mhlw.go.jp/english/policy/care-welfare/care-welfare-elderly/dl/Itcisj_e.pdf

5. Some LCTI services have been shifted into community support services
encompassing use of NGOs, promoting self-help and mutual-support, and

services for independent/frail elderly (preventive services).
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() axfre Shift to Community Support © NI
(OSome LTCI services into community support services
Cinvolve NGOs
CPromote self-help and mutual-support
(OServices for independent/frail elderly (Preventive servlce)

Caregiver "
ot I Escort service | Food delivery

Friendly visit
& socilization | @Mul delivery + a
" Watchout L
Co Caf il i -
Gresting ﬁ ommunity Cafe I | Mabile shu |

https://www.

i . g Welfare 3 mhw.gojo/fi
company BHO_JE o-op sectors volunteers gl - |e/06-

Seisakujouho

port by Municipality u-12300000-

Roukenkyoku
Provide life support coordinators, matching-services b/w needs and /0000192996
resources, support arrange community support coundil, etc. | pdf

6. The fight against Covid-19 pandemic for older adults has included nursing
research for LTC facilities, development of Contents of Action List, Emergency
Consultation Site, and system to provide PPEs.
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Nurse Researchers in Action:
Provide info to LTC facilities

+ Lack of information on how to deal
with COVID-19 in long-term care
settings

* Most information is in English
* Nursing faculty got together

BBEERRT 723> U X bver.2 [Actionist
! Information on how to
@ =57, e mnnaenac s e v o @ | cope with COVID-19

infection in homecare &
residential facilities

00FARCHRUEF I3 S URARTTH, TOBERMERBIHHE
FENFLEOT. ASEBEHRL TVen2BERLELE. T552881TF

... https:/inote.com/covid_19_kickout/n/n16b3b56581957ma
.. gazine_key=m50431b0e6eab

% 387 31 € (S8) : Center for Excellence: From Leadership Cultivation, Evidence-
based Practice to Policy Implementation
G4 * FianRIt L)
A= ICN =+ g AETRBLERE F - FEHEEL > FAEE
SERE TOER X vﬁrww IFE (MR A
@g_,g LR AR ES R EFPLAFTERR L B )X FIRE S ER
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FegAxe o AT ER Y ~FHEERY I3 PR s 2 425 (The TWNA Center
for Excellence: From Leadership Cultivation, Evidence-based Practice to Policy
Implementation) e = 3 48 ¢ 7

-. $ Ak wwenle B2 2 i (Introduction of TWNA Center for Excellence)

I BT ARERAg %-—*‘ ¥ B 4F 32 2 (The cross-border leadership programs for
future nurse leaders)

FlAgd @ T2 gk R F %% 2 (Top-down approach of Evidence-based

I

Healthcare development)
o, g k4 35 R xR {4 9 32 s i (Public-private partnership for
better nursing related policy)

d 3t X g < COVID-19 £ ,FLE; |y AR 3N FEID > - > %g_:‘z 7r g pt R 2 %f » G4
CAERE ¢ L EREMFERFLLRE NI H DR S FEIME TR T LR
BB FEe L B ARG S ERFHEE/ AR RE LS
o It 2icid o%‘rﬁi vl N CHERE g nfiteYy 4 2 B
2015 #3% B 5 A%¢ v Y fi % FoRle s B R E LR S ER BT
1{3'5‘@&%:’?3(7‘1‘3% "'6:7 ’V'Hff' BRAERZ A RKTIAER & H
TRATE R RF IR X BRI (APN)SRE S IAR SR B L 7 I ~ TR
BETE F(CNS) 7 % &1 #J ~d 1P 5 H(nurse-led)sHE B PR E ~ EIL A 4
ik € & AR B4 (social impacts of the nursing workforce) % » # §f 17 & £ &
e48 3 32 21342 (ICN GNLI, LFC, TWNA NNLI, Nursing Now Challenge) - # = #
TLEF IR E R E R e B S L AR R(Dle A F 2§ F)
MG RAFE S » AR S SR T VYT RERL R AT HER
FRANERESFE > b bE L 28697 ZXREMOERS £ L
B PP RS o
poh ok B R R B R Ao 4R(EBHC Library) $1 §pk BBL P * ohE £ 20 5
FHLEARIE LI E AP - ARTERFAR S - REREE RO
FENPRIT > APIREEAFFO APF A AR ERTR B REFE
iﬁ@;ﬁf,ﬁs Aok E - X TR 1929 hF o AR EFRATR

3% (current best knowledge) o R ILF R E > B EIMEFE X R E}}ia Ao
%dv IEFRRFA AR R HEAZ U Fl > BB A1 L TF %ﬁd
o HERE ¢ R2E 3 EBHCLibrary » # | > RERF & b kot S
BREDRR R ILET i 2 TPt BATR EAR R RER L 0 - EAF R kY S
p R 2 H e ICN p 2012 # A= ff 42 # Closing the Gap: from Evidence to
Practice &% 4 o
B - BREISHI P P ERT ¢ BRICN £ F & (PR E A E20 Y >

AEPRLATH A FRRICEG AR RS ERI AR SRy AET A
M bR R Y BREE M2 E L B A w R ICN p 2009 F424a 4 > ok E
AR (GNLD) > fr % AR R e oY = - F €052 ICN & v
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FAFE R Y (LFC) B BAF chpi i » § 4o gk » #u] F A SET 7 doin 407 5005
BRFEEE AN LA :u_}«».? A R e e Sy SRR TR Y
o APRGEAAT I ARDETTE - FEAICN 130 7 % ¢ § INNA)Z
- B ONNA BRIt &iF, B8~ K K> :fi—wj{guﬁ-?;)ﬁﬁ;; 4 1R R 18
ot 3 s & T (collective cfforts) » * Fb < 5 2FRERL £ 2 41 ] £ 4 bk & (for
better future of nursing) « 2 7 (< B & > p 2015 £4= > ‘@q ~ FREZ A3 £ F 4
ﬁ¢ AR LFC o 4333 RA P BARGPAER AP ER REFF
TREFA B T T 7 g3 F T AELREAL o

% 427 #(P3) : How nursing leadership can transform public health and the
health workforce
FL2 L FiaRRER)

~ 3¢ 32 d Howard Catton, ICN CEO #£ = 4 # £ » /& ;ﬁ‘-—‘ﬁ # 3% Lauren
Underwood, Peggy Vidot -

Lauren Underwood & - % ’23,'% f%‘fi ERF Ly L EREJEEYY 4R
GEFCRREER o H T APFER N 2GS B i
£33 ﬁ]wxpi‘gl‘mﬁ T S e 3;
QL. Wabgﬁ@’%wf%%éﬂAﬁ%ﬂﬁ%?ﬁ%iﬁﬁi,EJ

%inpﬂwﬁﬁﬁ,ﬁﬁ—&ﬁwﬁi%’M%?%ﬁﬁ@\&?#&ﬁ

%°¢ﬂhﬁ*£ DGR E G AR A EAPE R AR KL

on L dE 9
A ERHEL Y o - BAFRRT EIS A ER BT AR 2L FLE

2E o F % COVID-19 £l B AR F & 88 B0 975 m&f%f@ﬁ#ﬁ ¥ o B

4= COVID-19 # ﬂﬁ’ﬁp—ﬂﬁ&m%vmﬁ%iioﬂﬁzﬁﬁﬂﬁ%

e G P o VW ArE AR TRV BN B RGETEE > AR IR TSR

E-FY¥4 o
SAP A REREF § @I SAEHTE IV AER AP 5 AMER

SLEFoR § EILEF o AT G iR § HAs— B FANN G & > 99 a8 10 A k7 gk
(o SLNLE 3 Nz gk A
Q2. + Wee Bipin iRl R BmE g T3 A e EIRE PR T A

OB PSR P et 7
A F- 0 BRFEPRF > APRFIF 2R F2AH R TR LA EROE

% (The consequences of a systematic underinvestment in public health ) o 2% i7# %

WG EREG KRR TR CRARF LR IR R0 443

R AE ﬁ:a-'—]m Pea el A g o B o LRI FOR A 7 R %

(the consequences of allowing communities to have shortages of physicians, of

nurses, of other really important healthcare providers ) o F] 5 & 3% i & JF 4 {%

e enpE T #ftféfl—%gf},%: TR oo 50 A d et Rk A mf}% PN NN
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Q3. 7 LEEEFF L €325 P LT i@f‘” 4 R PEE TR D FTse
B o ERIEEETLE o PR G RSB B 0 G g B R R A 9
A AP FARELT N L 2R EE s A RAITAF o AP T AP
% CR R ARREep & Ko FighRanE A PR P eI EIEL D
Fh ek AP RSB R TRA e BB AR
B EEHE R AR S B LR - e TR 2
PR grie R F R F LA PAR AL RL T e p i
A2ESRHFAPG - SULFA R SRR E > A RR Tt HRE
7o B ’5‘« o ARG ek EILEF i S T‘bﬂh RerBA L w o
PeggyVldot A= PHERF{re AL s EEAE OFL LR RE Fopd
REgim od Ly HIV infa i%’f‘%f’n‘ ig,:l‘;&,— Eﬁfrﬁfvﬁ ERRIES - I
PR Q= 5 i L Y oo 4 ¥ F 2R A ‘%\ EEEIF, .““ ( African Health
Profession Regulatory Collaborative > ARC) i & 3424 2 — » FF4rip E 2o
PR BT AR o e A EIREF OIS S 2 —%iﬂ»éﬂ?ﬂfi’ o R NHPR o FTio
ARG A I RER o L - BHEIEE R FUS RO ;&—*‘Ff AFMARPN 2 RSEE 2
FAFTR o » A EEEFT 1A 4 health setting ¥ #4F %’—‘ﬁ IS T P e
FoRH B4 o IR BF R AR M IR AT 5 TP R R
S RBECAATFR R oL g - B R e PR ER ﬁf’(“ﬁiﬂ?i@
FlenFlEgfope g o @_? E TP EF E P&;;?«gg AFEA Y - Kb s Ra o0 EIE
BT EEf FRERK A 2K .
G R ATIRE eSS o RGeS R R o AR o I T
Eﬁﬁﬁiﬁﬁx%”*iiﬁWﬁ%&ﬂ“@?ﬂﬁ% @%iozipA
AR ﬁﬂWféJE D EF g TR 0 4 LT LR 4
EJZO3O Bk O EIREFIE G K- 590 A 4 mAk o B RS FFRFE T I
B E R 5\ Mo R AEEIVET b O K FA A rﬂ»ﬁéﬁ- 4k fRAo
A BERET F Y AL aRTRT Le fé?*ﬁ#?% AREFBE L R
FURRILATE 0 6L R R ﬂ”ﬂ'w“wa#s‘%iﬁ%ﬁ*éﬂ
AERAVRFR S T RFE AR DT ARG ELITRFFRE 5 S s
FRiEAR 0 IR R Al LERE -
HEAT AL AR GOPRY B TE RN RPN BB T - ST
+ kHenR s o ok ﬁrz;;ﬁ&ﬂuu%} o
1 RS FORERA 0 &5 - BRBELF Lo D EY o R LR
W@ feit B { & (look beyond the standard, see more than a coconut tree.
As a nurse leader, look beyond nursing and health ) -
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f% ~ k& (consider the environment and look for the bigger picture) 0
3.0 B HHoR ¢S BRI - s R B R 2 2 DA
v~ L iEM afop > T p ¢ S (Teaming up w1th others, and build
meaningful networks ) °
4. BRI ReOF (5 A FEF-FTJ T RPEL AT R HR iR
Boooe gl E o B3 gt s B ReRE G e g e
P A TR B #&ﬁi’ﬂﬁ $HE T E 0 TRI PR R -
fe i@ AT Bk oo #&ﬁa« FEIE B FHEN R L E D
Be  FHERAETIFELA -
7. BEERCRE LRI S g BH @I RARE A T ok L AR
- BIREE R TR IR ATIRFR A rrﬂmm—, Feo
8 W ¢ st & Al g e EINE R R s S e
[FlANI W= e A -t = e A F’aizp o BTIL s A B AL TR B S o
Fle bAATFRT > FERFEpHFT o2 BEE LRI R
e
Howard Catton & ¥ 3#F 5 RILFFR 0 A4 ehd & 0 # (role-model ) -
ENCIE Sh- i s o ALY ,aﬂm»?%—‘k » TP ROV EERE B R ORARE
( become a political leader and lead beyond nursing ) °

a+

% 327 #(P4) : Gender equality and empowering women: making life better for
everyone
GREX EFRRTL)

d Lisa Little, RN, BNSc, MHS (CEO, Lisa Little Consulting, Board of Directors,
International Council of Nurses) L 4% » & W] 3 4 =i ;ﬁ‘-—‘ﬁ » Michelle Bachelet,
United Nations High Commissioner for Human Rights, Dr Roopa Dhatt, Executive
Director and Co-Founder, Women in Global Health, Mariam Jalabi, Representative of
the Syrian Opposition Coalition to the United Nations and co-founder of the Syrian
Women’s Political Movement, Dr Nomafrench Mbombo, Western Cape Minister of
Health, South Africa -

TR 2 aE@ AR AEd 0 18 B2 P 5 ZRZD COVID-19 5 4 #& B
I frin R @ X DIFLAE 0 T N PR R R Urrin AR R ¥HE A
F AR AP A AL €& ICN LA Annette Kennedy #FHj4 % 7 T 5
REBD AR AP FRF o DRER o d ik > U A PEK
BRIefrit® - B E R A EERF 5L ﬁ Michelle Bachelet B /4 &/ -T & Frff =
4 fES D EE R A Y 5§ £ 47 (Gender equality and empowering women: making
life better for everyone)sin| ' € % Fruﬁ TR BTG 2w T S{omt RgEE %o
[y sy ﬁﬁgg.@%ﬁﬁl A B ﬁﬁgﬁnjgm G ipHF S HUMPE I ER S N E Y
B &b i AL g
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¥ 3B 31 € (RS5) : Nursing in the Western Pacific Region
@2 A i EHE £)

o *TEFRFTEd ICN % = @32 % £ DrSungRae Shin 2 ## » 5 L & %%
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% 3% #(P5) : ICN and the WHO: 73 years of collaboration
(ﬂﬁ*:aaﬁﬂi)

ICN % 1948 #&24 f s 2% (WHO) #2225 k-2 7 ICN wiy
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A 37 #(M13) : Healthcare in crisis: the global nursing workforce shortage
GF4 X I R ¥2E)
Highlights:

1. The State of the World’s Nursing Report shows that the global shortage of
nurses is estimated at 6 million with 89% in low and lower-middle income
countries.

2. The Ageing Well ICN report estimates that 4.7 million older nurses are
expected to retire and the Covid-19 Effect could cause a shortfall of about 14
million by 2030.

3. This session focused on findings of the WHO and ICN reports, issues of ethical
recruitment, nurses’ migration, key factors to support current health workforce,
and needs for a health workforce that can meet future health challenges.

Speakers

a) Dr. Fariba Al Darazi PhD, Health Workforce Development and Nursing

Consultant, Kingdom of Bahrain
Topic:  Nursing Workforce Crisis.: Perspectives from the Eastern Mediterranean
Region
Key points
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1. This region is faced with conflict and social strife resulting in increased number
of refugees, internally displaced persons, and migration and fragile health
systems leading to disruption of routine health services.

2. Nurses and Midwives constitute 50-60% of the health workforce already
burdened with increased workload, staff shortages, and increased sick leave and
absenteeism adding up the Covid-19 pandemic.

3. Attacks on health workers due to insecurity and conflict leads to brain drain and

migration of better prepared nurses and midwives and the nurse-doctor ratio has

decreased in 9 countries in the region from 2007-2017.

G4l 1o Congress
':1&{

R il

Nurses and Midwives in the Eastern
Mediterranean Region (cont’d)

« Attacks on health workerz zecause of insecurity in countrigsin
conflict and n frag ‘2 settinas

* Nigration & train drain ef elle presamst nunses

= 17% of nurwes lef: Lebanan dun g the recent cnsis

« Nuries 1o gdostons catio decceaiad in 9 countries I+an 2007 1o 2017
* Lnbudgeted postiors 1 sonte countries gspecally for nidwes

DA Buin sy S o h e B e W, e s DN 1ITR
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4. Opportunities for nurses and midwives include visibility of nursing,
volunteering, use of digital technology, nursing workforce research,
governance, and leadership.

ICH Congrezs

Nyl sl e

Opportunities

» Visibility of nurses and nursing
* Volunteering

* Digital technalogy: Nursing practice & Nursing
educatian

* Need for nursing workflorce research

+ Nursing workfarce governance and leadership




5. Several strategies have been put in place to help address nursing challenges in
this region: WHO’s strategy for the Eastern Mediterranean Region 2020-2030:
Turning Vision 2023 into action, Call for Action (2020) in line with the
Regional Framework for Action: Strengthening nursing and midwifery in the
EMR 2016-2025, a Nursing Resolution (2019) to strengthen the nursing
workforce to advance universal coverage in the region, and Framework for
action for health workforce development in the Region 2017-2030.

MCHCangrasa i ' ICN Congrezs
SR PINOY PR T

Regional Momentum

WO strategy Lo the Eastem Medilerranean
2020-2030: Tuming Waian 2023 nie action.

= Rzcent (3l for action {2020} in line with the Rzgional Framework
for Action: Strengthening russing and micvafery in the ENMR
2U015-2045.

* A nursing resalution|2005] ¢ strengther the nursing vworktborce
W anvanee univessal health coverage in Ce egian,

+ Framewsork for action for health workforce development In the
Reslon 2017-2030.

6. The way forward for the nursing workforce includes building nursing
capabilities in policy development and dialogue, strategic and comprehensive
health workforce plans at national level, ethical recruitment of nurses, and

paying attention to nurses’ and midwives’ health and well-being.

AR axcasc i v | R 1 comern

Way forward

* Need to build nursing capabilities in policy develcpment
and dialogue

= The situaticn amplified the need for a strategic and
camprenensive health warkfarce planning at the
naticnal level

* Putting into focus ethical recruitment

+ Paying artentinn to nurses health and wellbeing

47



b) Dr. Mark Britnnell, Vice Chair and Global Health expert, KPMG, United
Kingdom (UK)
Topic:  Human: Solving the Global Workforce Crisis in Healthcare

Key points
1. The Global Health Council represents public health professional in over 150

countries in the world.

10 years, 77 countries, 330+ occasions...

. adl

e B

_ gl

Global Health Council 2014 - 2018
kbma!

2. WHO estimates that there will be a global shortage of approximately 18 million
health workers by 2030 — 20% of the workforce needed to keep the care system

going.

The global healthcare workforce crisis

We face a future of too much

- | | s work with too few workers 0
18 million 20%
[
The global shortfall of health \ ¢ N Of the total capacity to care
workers by 2030 Nw o

Tripled nurses from

550,000t 1.7m

in 13years but still

need 250,000 2
o 2025

9.20/0 w2 :gg::and 120,000 peeds

ofall NHS a: \7 <) doctors
sts vacant 56\ by 2030
sl = 3 Om)

doctors and nurses
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3. Ten changes have been suggested to help tackle the health work crisis including
productivity, entrepreneurial governments, new models of care, patients as
partners, communities as carers, professionalism, new cadres of care workers,
digital dividend, agile learning organizations and managed and motivated

workforce.

Tenchanges to tackle the gional health workiorce Crisis

Productivity. B Professionals.
Health is wealth Top of their game

With 10 large-scale changes 2 Entrepreneurial New cadre of

we can increase the capacity government 7 care workers

to care by roughly

2[]0/ meeting the anticipated 8 New models 0 Digital

O shortfall in health staff of care 0] dividend
4 Patients as q Agile learning

partners U organisations
Communities ]H Managed and
as carers motivated workforce

4. New care of models — need to encourage rapid and large-scale adoption of new
models of care that already exist in different parts of the world so that enhanced
well-being, prevention, promotion, care, and treatment can increase

productivity and capacity to care.

el \ew models of care

Driving productivity gains of 16% to 20%

Eri"i"g 01 $CLALIT Scale up primary care to become the undisputed leader
orces

%‘0 [1 Montefiore Integrated and accountable care

J] Ya®@me Switch from face to face to virtual consultations

m SleKldS Clinical improvement science and standardisation

Founganin Teus

El] niversgy Hospitals TP Colege Blockchain, robotics, machine learning and Al
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5. Professionalism - support health professionals to practise at the upper limits of
their clinical licence, encouraged by regulators.

n Professionals
Top of their game
Expand Employ
Significant skills mismatch between what is needed
and what our professmnals are tramed to do scope of new cadre of
Fisportad ovarakiling by physicians, nusss s ’
e olhar oocupations, UGG o survey, 2EI|1I?D12 practlce care workers

to support
oo professionals
S Redesign Adopt
o "'Ir. pathways supporting

S —— aers of care technology

Pl Otbars” rans b i et tochvvcsd amd kel ossspatioss FS02 e 3
T
Savrcn BECD 1)

Burnout and stress
79%

of nurses ' l “Top of your game” not
“top of your capacity all the time”

5 Y 76%

of doctors

Perform tasks for which they are overqualified

kkic

¢) Dr. Nuhad Yazbik Dumit, Associate Professor of Nursing, Lebanon
Topic:  Nursing Shortage Ways-out: Preceding and through education and practice.
Key points

1. Nursing shortage is a multifaceted phenomenon and chronic problem that is

demand-driven and reactive.
MONCongrae

.11 1CN Congress
\J’ 'f Sar wde. Jks‘l\

Nurses shortage

«Complex multifaceled phenomenon

+ ONen demand-dnven & reactive rather than
proactive

= Chronic problem

2. Complex patient care requirements, conflicts, technologic, economic, and
healthcare related events including pandemics are some of the causes of nursing
shortage across the globe.
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E.G.: The beginning of the Shortage in the US 1930

= lachnologicsl, aconomic. & health care-relaied events caused
nurses shortage & increased dermand for registersd nurses,

= Complex patant care requramants & reducticon In the working hours
for nurses imposed an increased number of nurses o deliver care.
= Shortage of NUrses 'was IMost severs In acute-care seltinge.
* Hospital administrators blamed nurses themsslves for causing the
=~ ghorage [faling 10 llve up 10 the Kaale of thelr profession)].

* Measuras taken: 1) recruit more students; 2) use less skiled,
educaledrained personnel, 3) shorten lenglh of study o 2 years, 4)
povernmaent subsidized nursing education

What changed in 20217

3. WHO and its partners in the State of the World’s Nursing Report have called
for investment in nurses and recommend all governments to take action in
ensuring increase in the number of nurses.

o) 100 Compress

\u_{é L

The State of the World's Nursing 2020

WHO and its partners called for investmant in nurses &
recommend that all countries:

A. Education, Monitoring & Data

1. Increase funding to educate and employ more nurses;

2. strengthen capacity to collect, analyze & act on data about
-~ the health workforce:

3. monitor nurse mebility & migration: manage it responsibly &
ethically;

I el s 200wl wine parbrsta sal Mo wodain e el et

4. The areas of focus needed to be addressed include education, motoring, and
data, practice, and regulation of nursing.

5. It is time to put nursing on the government’s priority list and lead decisions for
the nursing workforce.
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= Boris Johnson should focus on increasing NHS staff to
satisfy the public m —

» Three in five (61%) people believe that increasing the number
of NHS staff should be the number one priority regarding health
—and care for the government, Nov 2019

= Politicians need to listen to what the public is telling them about
the NHS, James Buchan; Posted 15 January 2020 - 00:01

WD SOS.COMYSTtRs/ derauit/mles /CT/news /Ao umnents 2013-12/1overnder 2010 nhs Tnal.pat

6. There is need to involve stakeholders to take responsibility in helping with
comprehensive nursing staff plans and student recruitment, nurse leaders
should expand to engage in health politics and activism encompassing student

nurses and practicing nurses, and ensuring that workplace measures are put in

place to retain nurses.

| moMCangraa | <+]) 1EN Congress

i)

Sav b, din Sa

MICNCangress
Second, Role of Nurse Leaders in Regulation

* Nursing leaders in academia, practice and research are at the
forefront for influencing pcl ¢y makers and haealih authontias 1o
e=t ragulatone that protec: the nurses and the profassion.

* Role of nurse leaders should be expanded to health politics
and activism, engaging nursing students & practicing

_Hrses

* T regulale aursirg educatizn and aactice;

+ |2 craata palcas o prosact 1@ nuEas enc 1hus pasars fesmillas, and
sormirdniUes they care o

» |z mpadne and mvalass e aarssrnn aLsoamss and plat asaardirgly

Areng oftars .

A JF H#(M14) : Seize the day: Optimising roles and responsibilities in nursing
@2 L )
d Dr Michelle Acorn, Chief Nurse, Nursing and Programmes, ICN 3 3 » 3 ix
] ;&Jﬁ Dr Salem Said Al Touby, Associate Professor and Dean, College of Pharmacy
and Nursing, University of Nizwa, Sultanate of Oman ; Dr Christophe Debout, Head,

Nursing Programmes, Institut de Formation Inter hospitalier Théodore Simon (IFITS),
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France ; Dr Natasha Prodan-Bhalla, Chief Nurse, Ministry of Health, British
Columbia, Canada -
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