Executive Director Report,

Executive Committee, Copenhagen, Denmark, June 2007.
Meeting location:

The location for the meeting was not easy to find and the final choice has been quite late. Some countries proposed to host the meeting at the last CNR meeting, but closer to the dates there was no choice. Barbara from Iceland made a nice proposal, but the total cost would appear expensive for flights and meeting facilities. I was expecting for a proposal from Poland that didn’t come. Finally as Denmark is bidding for hosting the next World Congress and because of the request for on-site visit, it appears to be convenient. It is easy to reach by plane and convenient for participants . Thanks to Vibeke Pedersen  and the travel agency “ wonderful Copenhagen” we could find an hotel, not too expensive compare with other proposals.

It is, I think  important for the IFNA visibility to organize meetings in different country members, but the collaboration with the national association and the delegate is essential for the choice and the location.

Everyone is welcome for hosting IFNA meetings. Tunisia is proposing to host the next CNR meeting in spring 2008. As they are also bidding for hosting the next congress, it will be also a good opportunity for combining with the onsite visit.

Slovenia is the 3rd country wishing to host the next congress. We went already in Slovenia some years ago for Executive Committee meeting and it was a wonderful experience. We will maybe organize the next Officers and CPC meeting there in Autumn this year. 

Meeting expenses:

A question that needs to be discussed are the expenses for IFNA meetings. According to the IFNA regulation, Officers, CPC members and Education Committee members have their expenses totally paid by the IFNA. The Executive Committee is meeting once every 2 years and expenses for travel and stay are supported by each association, as for the CNR meeting. Expenses for this meeting could appear expensive for some associations and could create a discriminating process in the election for Executive Committee members. In case of needs and upon request a financial assistance can be decided. The question raised is , can we afford to take in charge all expenses for Executive Committee members ?
Meeting rooms, facilities and lunches are already paid by the IFNA, should we do more?

Financial situation:

After more than 2 years with the 3 categories for fees, it appears that we have now as a reserve more than one year of IFNA budget. It is quite comfortable and after past years with reduced actions we can now look at developing new strategies. Investments proposed by the Bank at the moment are not very attractive, but we should expect for interesting investments.
Recruiting new members could also be a challenge. The nurse anesthesia specialty should be developed more and more and we should be able to increase the number of members.

Website:
It was asked to develop an attractive website with available documents and information for both the public and the country members. It is available but not used.

Each delegate and committee member can register and then get many documents for downloading such as country reports, Minutes, Address list, Standards of education and practice, Monitoring guidelines, Code of ethics, Guidelines for starting a program, Foundation application forms, bylaws, CPC and CNR policies etc…

There are forums available for discussions, one for each committee is open: Education Committee, Officers, Executive Committee, CPC, CNR: not a single question neither participation. I put on line questions for each forum: no visit…

There is no update sent anymore since it is available on the website: few visits.

You can get information for conditions requested  for working in different countries: just a few have been submitted (4). I asked for a country information page available for informing the public: 11 only are available.
There are many visitors requesting for being registered, but the registration is restricted to only committee members and past delegates. I presume that  if a public forum was authorised  there will be a lot of questions.

ICN:

The ICN has launched a lot of interesting initiatives. The first one is the World Alliance for Health Professions (WAHP) gathering the ICN, The Physician World Association and  the Pharmacist World association. This group is very influencing on WHO and Global Health decisions.

 The International Centre for Human Resources in Nursing (ICHRN) was established in 2006 by the International Council of Nurses and its premier foundation, the Florence Nightingale International Foundation. The Centre is dedicated to strengthening the nursing workforce globally through the development, ongoing monitoring and dissemination of comprehensive information, standards and tools on nursing human resources policy, management, research and practice.
ICHRN is a unique, online resource serving policy makers, planners, educators, associations, employers, regulators, researchers and practitioners in the field of nursing human resources.
The ICN is working on the Nursing Continuum Framework and Competencies, where they are defining the different levels for nursing practice. We have been contacted for comments on their draft proposal. As the deadline was quite short, I forwarded the document to only Officers and Education Committee members. I haven’t got many responses and I developed some comments with Sandy’s agreement, including some of the AANA’s comments. ( See enclosed documents). The main question for us was the difference between Specialists Nurse and Advance Practice nurse, since we consider to be both. We focused on this ambiguity for us. One other confusion is to mix the Nurse Practitioner with Advance practice Nurse that is not correct for our point of view. We don’t know how our comments will be taken in consideration.
WHO:

The WHO has launched a kind of forum for Nursing and Midwifery leaders called Global Alliance for Nursing and Midwifery ( GANM)  you can visit the web site: 
http://my.ibpinitiative.org/GANM/
I participated to some questions raised concerning education and advance practice. Many questions are raised about education and working conditions. Some are more focused on Midwifery and Primary care. We can raise questions if we want to. There many interesting Nurse Leaders participating to discussions.

ESNO:

As you know at the European Union level there is no official recognition for Specialist Nursing, the general care is the only one taken in consideration. The EFN ( European Federation of Nurses)past PCN is representing the European voice for nursing, but specialist don not recognize the EFN as the voice for them. This the reason why the ESNO European Specialist Nurses Organizations has been created. We are  a current member. There is a willing for working on a better recognition for specialists at EU level. The ESNO website is http://www.esno.org 

The ESNO is collaborating with the EFN and has 3 seats as associate members. The ESNO wants to develop its own lobbying activities and work on the recognition for specialist nurse at the EU level. The ESNO has been associated to EU programs such as “ Nursing Tuning brochure” that concerns the application of the Bologna declaration to higher education . Nursing is a profession concerned. The Tuning document has been prepared in collaboration with the EFNA, the ICN and Educators and has been endorsed by the ESNO.
The ESNO should be registered in the Netherlands and is expecting to lobby directly with different stakeholders at EU level. We have to maintain our collaboration with the ESNO and maybe take the lead again.

WFSA:

We have tried to maintain contacts with the WFSA, but we are still waiting for responses. We have the feeling to be treated with a kind of apartheid. 

We recently wrote a letter ( see enclosed) to them and the ICN for having their position concerning the development of new roles in anesthesia. We haven’t got any answer since. It is an evidence that needs for non-physician anesthetists is increasing worldwide, but the way the issue is addressed is not necessarily in accordance with our recommendations as the IFNA. The recent situation in Ontario , Canada and the Anesthesia Practitioner model in the UK raise some questions. There are many countries looking at developing nurse anesthesia programs or equivalent. Belgium is one of them, and recently the title has been created within a Royal Decret but without any program associated. An empty shell. 
We have been contacted by the Japanese Association  of Nurses and we met them at the ICN congress in Yokohama.
I have been contacted by a Turkish  nurse anesthesia program director, but I didn’t got  any further contacts.

Membership:

As usual there are still some membership fees missing at this time of the year , but we can expect to get them before the end of the year. The Czech republic association contacted us for withdrawing their membership within the IFNA estimating that they are fulfilling their duties. I wrote back  that it would be bad to have their country not represented anymore and to reconsider their decision , that seems not being shared by all their board.

 A nurse anaesthetist from Cameroon contacted me recently for applying for membership within the IFNA.

I have written to Uganda and Benin for having some news. I didn’t get any answer.

I have written to Ivory Coast and I got the answer yesterday. The contact email address is new. The association is still alive despite the political situation and they are organizing their 4th session-day of continuing education in July 7th. See the contact address list on the website.

Future actions:

Before developing a budget for next years, we need to define the strategy. We need to know to work more efficiently and how to involve more actors within the IFNA activities. It could be by developing more committees or networks ( i.e health volunteers network since they are the ones involved in humanitarian missions and continuing education in Africa and/or other raes of the world.)  or by developing regional actions: the EU country members would need to work on a common platform for nurse anaesthesia education . We need an organization for launching the initiative and the IFNA could be the one. The same needs could exist in Africa and Asia as well. The Canada is looking at developing new roles in anesthesia and the collaboration at the Regional level with the USA and Jamaica could be also a good opportunity for the IFNA visibility.
New roles in anesthesia are developed, but not necessarily on the nursing background. Isn’t it time to consider and discuss  nurse anesthesia  as an entity like Midwifery is recognized ?

How involve more the country member associations for avoiding this strange feeling that the IFNA is a separate autonomous body ?
Pascal Rod 

Executive Director
