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Q’ InspireNet Vision

A vibrant and interactive network of
individuals and organizations working
collaboratively to advance and use
research and knowledge to improve
nursing health services In

British Columbia



Mission:
\\ Build Collaborative Advantage
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- Link people
>)

Comblne knowledge in ﬁﬁi
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-' Increased research capacity
A

priority setting

.-\‘ Coordinated approach to planning /
K

Strategic nursing / interprofessional

| §l partnerships

% Care delivery innovation
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Sustainability Plan




A\, To accomplish goals:

InspireNet had to become virtual

AMake full use of social networking
and

AWeb 2.0 capabilities for bringing
people together
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,'\, British Columbia - Context
=N

Regulated nurses working in BC:
38,746 (RN, RPN, LPN)

Source: C_IHI 2008

Michael Smith Foundation for
Health Research

Academic Institutions:

C 4 Research Universities Nursing Organizations:

C 10 New Universities & Institutes
C 11 Colleges

C Regulatory Bodies
C BC Nurses Union

C Association of Registered

Health Authorities: Nurses of BC (ARNBC)

C 5 Regional

C 1 Provincial

Yancouver 4

C 1 First Nations Health Council Coastal

. Interior
Government: -

C Ministry of Advanced Education &
Labour Market Development

DE&elowna

o . Yancouve -
C Ministry of Health Services Island Sl ) ¥ ancouver

2D Yictoria



) social Media and Web 2.0

AElectronic forms of media

ASuppor t-to-hana n §
communications

AWeb 2.0 as a term indicates the
evolution of www from static to active
pages

AProvides opportunities for people to

meet virtually and provide ability for
collaboration



\, Social Media &
N Web 2.0 in Healthcare

Growing body of research:

ABeginning with information on how
Individuals use technologies to
support self-management of their own
health

ANew area of research is emerging at
the intersection of social media, Web
2.0 and health professional practice



)] Review of literature

Social media applications as teaching
tools to increase knowledge and skKill
level of nurses and professionals

AEstablishing mentoring relationships
ABuilding best practices
ASupporting currency in practice



\ Social medéhis ar®msct 1| m
=\ on healthcare

AiNew Ageodo primary
patient connected electronically

AOnline support groups

ATracking spread of epidemics and
public reaction

AMedical blogs
AJournal clubs for students



Q\, Professional organizations

Use social media to
ABroaden their scope
Alncrease member participation
ASustain membership



)] Communities of Practice

Alnfluenced by social learning theory

| Learning takes place within a social
environment (learning community)

APeople form groups when they share
a passion for something

ACoP take time to develop



A\ Definition of CoPs

0groups of people w

a set of problems, or a passion about a

topic, and who deepen their knowledge

and expertise In this area by interacting

on an ongolng basi s
(Wenger, et al, 2001)



_Q, CoP Life Cycle Phases

A Potential A Informal network,
develops focus
A Coalescing A Establishes value of

knowledge sharing
and support

A Maturing A Clarifies focus and is
| actively working
A Stewardship A Sustains momentum:

attains cutting edge

A Transformation A Work and specific
contributions are
done



\, Electronic
N Communities of Practice

AEmerged through the use of
iInformation technologies that could
connect people virtually

AeCoPs




\ Factors that support
=\ eCoPs

AVoluntary involvement
A Self-organization
ADistributed leadership
ATransparency

A Shared identity

A Accessibility
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A Active core members
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