Outline: Proposal for a Nurse Informaticist Position
Audience: Chief nursing officer and human resources manager
Length: 4–5 double-spaced pages, excluding title and references pages
Proposed focus: Improve patient satisfaction with nursing care through clearer bedside communication and better use of patient feedback.
Central claim: Creating a nurse informaticist position would give the organization a clinical leader who can improve communication workflows, turn patient feedback into useful quality information, support secure technology use, and measure whether these efforts improve patient experience.
Brief introduction — approximately one paragraph
· State that patients need to know who is caring for them and understand their daily care plan.
· Introduce the Assessment 3 example: a nurse manager described recurring patient concerns about nurse identity and the day’s plan. The team reinforced bedside shift report and clearer explanations in response.
· Propose a nurse informaticist to help the organization support, measure, and refine this kind of improvement.
· Writing focus: This is a proposal to create a position. Do not claim that the Assessment 3 unit’s satisfaction scores improved; the available account does not provide that result.
Nursing Informatics and the Nurse Informaticist — approximately two paragraphs
Paragraph 1: Define the specialty and proposed role.
· Define nursing informatics using the American Nurses Association’s explanation.
· Describe the proposed informaticist as a registered nurse who connects bedside practice with information systems, quality reporting, staff training, and workflow improvement.
· Give concrete responsibilities: review communication-related feedback, help nurses improve the electronic handoff process, and make quality reports understandable to staff.
Paragraph 2: Name an influential nurse informaticist.
· Discuss Patricia Flatley Brennan, the first nurse to lead the National Library of Medicine.
· Explain her contribution to making health information and data more accessible and useful. Connect that contribution to the proposed role’s goal of making patient information useful for care decisions.
· Source: NIH Record’s account of Brennan’s contributions, pages 9–10 (2023).
Nurse Informaticists and Other Healthcare Organizations — approximately one paragraph
· Use Asif and Khan (2024) to describe nurse informaticists’ involvement in electronic health record implementation, including workflow analysis, system evaluation, training, and support after implementation.
· Apply those responsibilities to the proposed position: the informaticist would work with bedside nurses, nurse leaders, IT staff, quality staff, and other clinicians before changing a handoff or reporting process.
· Explain how collaboration would work: nurses identify problems in daily care; the informaticist translates those needs into system and training changes; the team reviews whether the changes help.
· Evidence boundary: This source describes responsibilities in healthcare settings. Do not present it as proof of a specific improvement in patient satisfaction.
Impact of Full Nurse Engagement in Healthcare Technology — approximately two paragraphs
Paragraph 1: Patient care, workflow, and technology.
· Recommend that bedside nurses help design and test an electronic bedside-handoff template within the organization’s existing record system, if feasible.
· Explain how a consistent handoff could help nurses confirm who is responsible for care, review the day’s plan with the patient, and invite questions.
· Use Brown-Deveaux and colleagues (2022) as an example of nurses participating in handoff redesign and a hospital reporting improved patient-satisfaction scores.
· Address a challenge: adding fields or steps can burden nurses. The informaticist should observe the workflow, gather staff feedback, and simplify the process where possible.
Paragraph 2: Protected information, costs, and return.
· Explain how the informaticist would partner with IT and privacy staff on appropriate access, authentication, staff training, and review of system activity. Use the HHS healthcare cybersecurity goals to support the safeguards.
· Identify the proposed costs: salary and benefits, staff training time, and any system changes.
· Explain how the organization would evaluate value: compare patient-feedback trends, handoff practice, staff time, and costs before and after implementation. Iuppa (2023) supports measuring the value of informatics work through meaningful organizational outcomes.
· Writing focus: Present return on investment as something to evaluate, not a dollar amount already proven for this organization.
Impact of Nursing Informatics on NSQIs — approximately one paragraph
· Identify the Assessment 3 nursing-sensitive quality indicator: patient satisfaction with nursing care.
· Describe the proposed data path: collect patient ratings and comments through the organization’s approved methods; organize them into unit-level reports; examine repeated themes; share findings with nurses; and review later results after practice changes.
· Use the Assessment 3 example to show a possible process improvement: concerns about nurse identity and the daily plan led the team to reinforce bedside shift report and plain-language explanations.
· Recommend a reporting dashboard only if the organization’s existing systems support it. Press Ganey’s 2024 professional article illustrates how nursing indicators can be reported and benchmarked; it does not establish that the Assessment 3 unit uses NDNQI.
· State what success would look like: fewer recurring comments about unclear plans, better communication-related ratings over time, and a handoff process nurses can use consistently. Review the results alongside comments and clinical context.
Opportunities and Challenges — approximately one paragraph
· Opportunities: Nurses can act on patient concerns sooner, take part in technology decisions, and use reports to guide improvement.
· Challenges: Training time, resistance to workflow changes, delayed survey results, privacy risks, and difficulty attributing a change in satisfaction to one new position.
· Propose a manageable approach: begin with one unit, ask nurses and patients for feedback, review results at regular intervals, and adjust the handoff process before expanding it.
· Explain that the informaticist would coordinate this work with nursing leadership, IT, quality, and privacy staff.
Summary of Recommendations — approximately one paragraph
Give the CNO and HR manager 3–4 points to remember:
1. Create a nurse informaticist position focused on communication workflows and nursing quality information.
2. Involve bedside nurses and the interdisciplinary team in designing and testing changes.
3. Build privacy and security practices into the workflow and staff training.
4. Establish starting patient-satisfaction and cost measures, then review outcomes before judging the position’s return.
Possible closing sentence: A nurse informaticist would give the organization a way to turn patient concerns into informed changes in care, while measuring whether those changes justify the investment.
Source and submission check
Course material: Use the Assessment 3 presentation for the selected indicator and nurse manager example. Check how your course expects the interview to be cited.
Outside sources: Asif and Khan (2024), Brown-Deveaux and colleagues (2022), and Iuppa (2023) provide three scholarly sources. The ANA (2023) and Press Ganey (2024) pages provide current professional website sources. NIH and HHS support the influential-informaticist and security sections.
Final check: Keep the required headings; address patient care, protected information, workflow, costs, and return; explain NSQI data collection, analysis, process improvement, and technology needs; support the recommendation with citations; and format the proposal in APA style, 12-point Times New Roman, double-spaced.
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