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From the Pr esident

The sixth European conference 
of ACENDIO, held in 
Amsterdam in the spring of 
2007 was a big success and  
the number of ACENDIO 
members is now the highest in 
our history. 

I would therefore like to take 
this opportunity to thank you 
for joining / rejoining 
ACENDIO.  

You can find information 
about ACENDIO board and 
committee members on the 
newsletter. 

Since the General Assembly 
(GA) in Amsterdam, the 
A CENDI O board has 
developed an action plan for 
this biennium and been 
working towards specific 
objectives in order to promote 
the work of ACENDIO.  The 
six themes the board have 
identified to focus on during 
this biennium are: education, 
conference activity, finances, 
marketing & publications, and 
processes & standards. The 
objectives for the first and 
second themes highlight the 
importance of education 
among ACENDIO members.

For many years we have been 
able to share our knowledge 
and experiences through our 
biennial conferences, but the 
board have been considering 
whether having a standing 
committee or special interest 
group to lead and develop 
other educational activities 
may be of benefit.

In relation to our financial 
objectives for the biennium, I 
am pleased to inform you that 
ACENDIOÕs financial position 
is favourable, enabling us to 
really focus on development 
activities approved by the GA.

Importantly, the ACENDIO 
accounts have been transferred 
to Dublin.  Thus the next 
conference payment and 
membership fee can be dealt 
with directly in euros. 
In addition to improving our 
financial processes, the board 
is also reviewing the processes 
that support the management 
of the Association, particularly 
our constitution and standing 
orders for the General 
Assembly.  Our intention is to 
ensure that ACENDIOÕs 
processes reflect that of a 
European-wide association. 
(cont.)
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(cont.) A further area of review and development 
for the board this biennium is the role of the 
Standardisation Committee.  The purpose of this 
committee has been to promote education and 
use of standards i .e. classi f ications, 
nomenclatures and codes to represent nursing 
concepts in information systems and databases. 
It  has been recognised for some time now that 
the scope of this committee has been too 
extensive, so the board are currently reviewing 
the function of this committee with a view to. 
Therefore the board and standardisation 
committee members are working towards a 
proposal for discussion at the next GA meeting.  
In association with this review work, the board 
conducted a survey to find out the current use of 
standards in nursing in European countries. The 
results of this survey were presented at Medical 
Informatics Europe (MIE) in May 2008.  More 
details can be found within this newsletter.In 
relation to our marketing and publication work, 
you may have noticed that we have experienced 
some problems so far this biennium with our 
newsletter and I would like to apologise for this 
delay on behalf of the Board and publications 
committee and hope that you enjoy reading and 
catching up on all of our news in this special 
issue!.

 During this time, the ACENDIO website has 
actively tried to replace the lack of newsletters 
which has taken a lot of effort. The board is 
extremely grateful to Dr. Fintan Sheerin who, in 
the role of ACENDIO secretariat and 
Webmaster, has kept the website up to date. 

Finally, I have great pleasure in inviting you all 
to participate in the next ACENDIO conference 
to be held in Helsinki, Finland 26-27 June, 2009.  
It  will  be a special event, with invited guest 
speakers, entitled ÒDocumenting the future of 
nursing Ð the case of nursing minimum data sets 
(NMDS)Ó. The conference is being organized as 
a joint Nursing Informatics event with the 
International Medical Association Special 
Interest Group for Nursing Informatics (IMIA-
SIGNI) and the Finnish Nurses Association 
(more detailed information available on the last 
page). 

I look forward to welcoming you all to Helsinki 
next year!

Kaija Saranto, PhD, RN

President of ACENDIO
Professor, University of Kuopio, Finland

ED I T ORI A L

Dear Assocaites,
It is my pleasure to present you with the new face of 
ACENDIO Newsletter. On behalf of the Publications 
Committee, I invite you to participate with your 
comments, feelings and informations to make of this new 
communication tool a dynamic, interesting tool.
Please share with us your knowledge and experiences, 
all European professionals are looking forward to 
hearing about you.
Send your articles and experiences to 
spocksbeard2@me.com
DonÕt worry about your English! this is an International 
publication, we will help you with the language issues 
and even publish in your original language.
We will be meting through this newsletter frequently,
see you here!!!

Carme Espinosa

BOLETêN DEL INVERSOR NòMERO 3" OTO„O 2008VOLUME 17 SPRING 2008!VOLUME 16 AUTUMN 2008! www .ACENDIO .NET

Maria MŸller          Adolf Guirao         Carme Espinosa

http://www.acendio.net
http://www.acendio.net
mailto:spocksbeard2@me.com
mailto:spocksbeard2@me.com
http://www.ACENDIO.NET
http://www.ACENDIO.NET


volume 16 AUTUMN 2008 ! www.acendio.net

country reports
From Eur ope

Finland

Standardized 
terminology for wound care documentation

A unified structured atomic-level data of patient 
documentation is needed so that patient records 
in the electronic patient record systems can be 
transferred accurately and safely between the 
various caring units involved in a patient care 
process. In the electronic patient record systems 
the nursing core data includes: nursing diagnosis, 
nursing interventions, nursing outcomes, patient 
acuity and nursing summary. Through a proper 
hierarchical classification system nursing records 
can be kept accurately and uniformly.

One internationally used classification for 
nursing documentation is the Clinical Care 
Classification (CCC), previously   called the 
Home Health Care Classification (HHCC). The 
terminology has been developed at Georgetown 
University by Professor Virginia K. Saba and her 
col l eagues (versi on 2.0 pl ease see 
www.sabacare.com). Nursing interventions in the 
CCC system include 21 care components, 72 
major categories and 126 subcategories. The 
Finnish Classification of Nursing Interventions 
(FiCNI) is the Finnish version of HHCC, fitted 
for the Finnish nursing culture. FiCNI is 
prepared and translated by PhD, Research 
Director Anneli Ensio and her research group. 
The use of FiCNI started in 2003 in an electronic 
patient record system in specialized health care.

One of the 21 care components of CCC is Skin 
Integrity.  In the first Finnish version Skin 

Integrity (P) included the major categories (some 
subcategories e.g.):  

P.1 Skin care

P.2 Pressure Ulcer Care

P.3 Wound care Ð wound area care

o P.3.1 Monitoring of Drainage

o P.3.2 Dressing Changing

o P.3.3 Wound care Ð monitoring of wound 
healing and care

o P.3.4 Suture removal

P.4 Burn care

P.5 Eczema care

P.6 Mouth and mucous membrane care 

P.7 Guidance of Skin Integrity

Recently a study focusing on wound care 
analyzed  the data recorded with the Finnish 
Classification of Nursing Interventions'  Skin 
Integrity component (P) and the major- and 
subcategories of the component. The aim of the 
study was to describe what kind of information 
of wound care was recorded using the structured 
form of FiCNI in the electronic patient record 
system.  In the original data from 2003 the 
patient specific data on each intervention (N= 
18 133) carried out were recorded. After editing 
the data 300 records of chronic wound care and 
300 records of acute wound care were chosen for 
analysis.

Almost every intervention recorded with FiCNI 
was completed with narrative text. The narrative 
wound care documentation was very colorful and 
varied. The most often used categories in both 
chronic and acute wound care were Wound care 
Ð monitoring of wound healing and care and 
Wound care Ð wound area care. In the case of 
(cont.)
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(cont.) acute wounds also often used categories 
were Monitoring of Drainage and Dressing 
Changing. 

Electronic documentation has effects on wound 
care documentation. Proper documentation of 
wound care improves both nursing of wounds 
and patient care. As a conclusion of the study can 
be stated that the use of a structured terminology 
helped nurses to clarify and improve the content 
of nursing documentation of wound care 
interventions. Skin Integrity component of FiCNI 
did not offer a very detailed, concrete or exact 
template for wound care documentation. 
However, comparing to free text the 
classification provided a template for wound care 
which could be easily completed with narrative 
text. The major categories and subcategories of 
the Skin Integrity component should include 
content of different wounds, technique of care 
and equipment used in wound care.

In Finland the national standard for electronic 
health record systems has been implemented in 
2007.  In connection with this National Health 
Project FiCNI has been currently piloted in 
several central and university hospitals. Based on 
evaluation and pilot tests the terminology has 
been updated  in late autumn 2007  to a more 
concrete and usable version to help the 
documentation for nursing interventions. 

Ulla-Mari Kinnunen, MNSc, RN

Kaija Saranto, PhD, Professor

Anneli Ensio, PhD, Research Director 

Portugal

Portugal has significant experience in the 
development of Integrated Nursing Information 
Systems and terminologies. Since the 1990Õs, 
Portuguese nurses have been involved in 
Telenurse and Nightingale projects and, 
especially in the north region of the country and 
Madeira, some research projects in this field 
were developed.

Two main activi ties include the 
development of SAPE, a nursing electronic 
record system for primary health or hospital care, 
and the translation, validation and dissemination 

of all ICNP̈  versions. The electronic system is 
widely implemented throughout the country and 
has been well-received by users.  During this 
time the Portuguese Nurses AssociationsÕ ICN 
representatives have had extensive involvement 

in the dissemination of ICNP̈  and the nurses« 
use of Information and Communication 
Technology (ICT). 

More recently, Ordem dos Enfermeiros (OE), the 
Portuguese nursing regulatory body, have had a 
key influence at the Ministry of Health in order 
to promote the adoption of a set of rules within 
this field.  Examples of such activities are the 
definition of a ÒReference framework for the 
creation of nursing quality and productivity 
indicatorsÓ (2004), the ÒNursing information and 
documentation system: support for policy (cont) 
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(cont.) decision and guarantee of safety and 
quality in  health careÓ (2005), the ÒNursing 
information system (NIS): basic design 
principles and principal technical-functional 
requirements (2006), and the ÒNursing Minimum 
Data Set and core indicators for the Central 
Depository of Health DataÓ.  A credentialing 
program was also created which is recognised by 
the governmental authorities and by the builders 
or vendors of NIS software as well.

In order to help software developers build 
applications that accomplish the requirements 
established by OE, a pool of Nurses are being 
prepared within a protocol with Oporto Nursing 
School, which has a great experience and 
knowledge in this area.  A national group of 
nurses from five country regions has also been 
created, aiming the implementation and 
monitoring of electronic NIS software as well as 
a national ICNP userÕs network in order to 
support its usage in all settings of nursing 
practice.

At  the moment, ICNP̈  version 1.1. and 
the ÒPartnering with Individuals and Families to 

Promote Adherence to TreatmentÓ ICNP̈  
catalogue are being translated and validated.  
This work was done in collaboration with ICN, 
and soon the NIS requirements and NMDS will 
be published by OE together with ICN. Finally, a 
special protocol with the Central Administration 
of the Portuguese Health System is being 
prepared to enable the crossmapping between 

ICNP̈  version I  and the Portuguese patient 
classification system, based on nursing care 
dependency level.

Élvio H. Jesus

Portuguese Nurses Association; ACENDIO 
Board member

Spain

The Spanish Association for Nursing 
Nomenclature, Taxonomy and Nursing 
Diagnoses (AENTDE) Organised last 23rd and 
24th October the 7th International Symposium 
on Nursing Diagnoses. Under the title ÒCaring 
Through Nursing DiagnosesÓ. Four hundred 
Nurses from all Spain, Italy and Mexico met in 
Barcelona to discuss about the near future of 
Nursing taxonomies and to share their 
experiences in the use of Nursing languages.

Rosa Gonzalez Gutierrez Solana, President of 
AENTDE presented the current situation of the 
use of Nursing Taxonomies in Spain and in the 
next discussion, she and Jane Brokel, 
representative from NANDA-International 
prsented the position of both Associations 
regarding the changes in the deffinition of 
Nursing Diagnoses propposed by NANDA-
International.

The spanish congresists made clear to the 
NANDA-I  representative that the change in the 
deffinition was considered a step backwards, and 
that Spanish Nurses did not agree with the new 
deffinition.

Following that discussion, a table was 
presented to discuss about the use of (cont.) 
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(cont.) Standards for quality care in Nursing. 
Professor Kaija Saranto, President of ACENDIO, 
together with Francisco Javier Broullon Morales 
from the Spanish committee of HL7 and JosŽ 
Rodriguez from the Spanish Ministery of Health 
presented with the new trends in the use of 
Standards for Nursing. 

Carme Espinosa, member of the boards of 
ACENDIO and AENTDE, was a Key speaker on 
the subject of how to achieve a real integration of 
Nursing Taxonomies NANDA, NOC & NIC in 
order to achieve a useful language for nurses, 
and following that conference, Sara Martins from 
Portugal, Jane Brokel and Elizabeth Swanson 
from the United States presented the use of 
ICNP, SNOMED CT and NNN in a practical 
environment.

Three different IT companies presented their 
products for the implementation of Nursing 
Information in an IT system.

One hundred and twenty papers from the 
participants were accepted by the Scientific 
Committee, which reveals the wide use of 
Nursing Taxonomies in Spain.

At  the end of the Symposium, it  was 
presented the place for the next AENTDE event, 
which will  be held in Murcia (Spain) on May 
2009. It  will  be a workshop to discuss about the 
NANDA-I  proposed deffinition for Nursing 
Diagnoses and which will  have as Keyspeaker 
Lynda Carpenito Juall.

Carme Espinosa

ACENDIO Board member 

AENTDE Board Member

Sweden

The Section for Nursing Informatics and the 
Swedish Society of Nursing, together with the 
Swedish Federation for Heal th Care 
Professionals, arranged a national workshop and 
conference in 2007. For the workshop around 30 
nurses were invited, representing clinical 
practice, education and research. The workshop 
was organised in three parallel sessions with the 
following themes:


Does information technology support 
nursing care? 


How can electronic patient records 
support the nursing process? 


What educational strategies are 
conducive for nurses to learn nursing 
informatics? 

Each session was based on a paper presented by 
an expert within the area.

The main conclusions from the workshop were:


 All  implementation of information 
technology must be integrated in the 
development of care processes, and be 
based on analyses of the work processes 
involved. (cont.)
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(cont.)


 The traditional paradigm of the Ópatient 
recordÓ should be replaced by a focus on  
support for care processes and patient 
care data.


Nurses have to develop their professional 
roles to be able to actively contribute to 
the development and use of data in 
clinical information systems.


Research is needed to develop clinical 
information systems that contain 
evidence-based knowledge and decision 
support, such as reminders and alerts, 
integrated in the work process of nurses.


 Education in nursing informatics is 
needed, for nurses in clinical practice, 
students in under-graduate programs and 
nurse teachers.


Competence descriptions for nurses 
specialised in nursing informatics need to 
be developed.

The presentations and discussions were 
published as a report in Swedish, both 
electronically and in print, accessible at http://
www.omvardnadsinformatik.se. The report has 
been presented nationally at multi-disciplinary 
conferences in the area and will  be used for 
further dialogues in the development of nursing 
informatics in Sweden.

Anna Ehrenberg, PhD, Associate Professor

Member of the ACENDIO board and the 
Swedish Section for Nursing Informatics

(aeh@du.se)

member
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Background
Because of the demand to make nursing care visible, 
the nursing director of the public hospital Solothurn 
started a project to implement nursing diagnoses. Up 
to this point in time, nursing care was accomplished 
according to the steps of the care process 
(information collection, assessment, nursing 
problems, nursing measures and care report). This 
procedure lacked theoretical bases and was 
documented incomplete and not standardized. A nurse 
scientist was authorized as leader of the project. 
Besides the qualitative improvement in nursing 
documentation, the project should make nursing 
visible and influence staffing procedures and 
budgeting. The project will  also provide data for the 
Swiss Nursing Data Set. 

The founded problems were manifolds 

 Use of free text in the care planning and 

therefore no use of standardized terms

 Descriptions were used irregularly 

 Incomplete documentation in the care 

planning

 The documentation did not support the 

continuum of nursing care

 The evidence of nursing interventions was 

not measurable 

 Lack of a connection between nursing 

problem statements, nursing interventions 
and nursing outcomes


 The documentation was unsystematic and 
time consuming (cont.)

Implementation of Nursing Diagnoses in a Swiss Hospital
M. Odenbreit, MNS

Pflegewissenschaftler 

Stettlerstrasse 15

CH - 3006 Bern

Tel: 0041 (0) 31 351 23 09

Mob: 0041 (0) 76 437 57 56

odenbreitmatt@mac.com

Summary:

The aim of this project is the first  step to introduce an electronic patient record in a Swiss public hospital 

between 2002 and 2005. The project stages were: analyzing the actual situation, defining standards, 

building an action plan, teaching the nurses in the nursing process (nursing diagnoses, interventions and 

outcomes) and documentation and supervision the nurses on the wards. 

Keywords:

! Nursing Diagnoses

! Implementation

! Evaluation

! Critical thinking

! Electronic nursing documentation

Conference theme:

Implementing nursing diagnoses, interventions and outcomes
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(cont.)

Aim of the project
Good and comprehensive quality meets the following 
criteria: 

 nursing documentation fulfills  quality criteria 

in structure, process and outcomes

 nurses are able to complete the assessments 

according to a standard 

 nurses are able to state theoretically based 

nursi ng di agnoses, to i nt roduce 
corresponding interventions and to measure 
nursing outcomes


 the nursing assessment data are connected 
with the care plan, and the nursing care 
process shows continuity 


 the nursing documentation comprehends 
professional care terms in standardized 
nursing language 


 nursing documentation is accomplished 
according to a uniform system and shows 
linkages between nursing diagnoses, 
interventions and outcomes


 continuum of nursing care is supported

 outcomes are connected to nursing 

interventions and an effect is documented

Methods
The nursing director functions as the head of the 
project. The project leader is responsible for the 
project organization, implementation and outcomes. 
Communication and project documentation is in the 
responsibility of the project leader, he also works in 
close cooperation with the nursing management. All 
nurses (N= 180) of all twelve wards are part of the 
project. 
The first step consisted of investigations of:

 nursing assessments through participating 

observations 

 nursing documentations through content 

analyses 
In the second step, a standardized assessment tool 
was developed and this tool was introduced on the 
wards. 
The third step contained the introduction of nursing 
diagnoses (diagnostic reasoning, cue acquisition, 
signs/symptoms and etiology) and implementation on 
the wards through case studies.
The fourth (ongoing) step aims quality assurance in 
the diagnostic process, linkages between nursing 
diagnoses, -interventions and measuring nursing 
outcomes.
The project is accompanied scientifically and will  be 
evaluated in a study from outside.
The project provides the base to introduce an 
electronic nursing documentation as part of the 
clinical information system.

In the presentation the project will  be described and 
an evaluation of all stages will be reported. 

the process of implementation 
Creating a standard assessment tool 
(PBE) 
The standard contains structure, process and outcome 
criteria . Only the outcome criteria are presented here:

 The reasons for entering the hospital, the 

needs, expectations, health problems and 
resources of the patient, which are important 
for the nursing care and the discharge, are 
documented within the first 48 hours


 The data raised in the PBE are connected 
with the care planning and the nursing 
interventions


 The given care can be evaluated on grounds 
of the documentation (criteria for necessity, 
expense and quality are defined)


 The patients comment that they feel 
themselves taken for serious in their situation 
and show satisfaction 

Implementation of nursing diagnoses 
Structural elements 
The nursing care cadre (nursing management team) is 
the key element in the introduction of nursing 
diagnoses and safeguarding the research (cont.) 
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(cont.) project. Nursing diagnoses and the diagnostic 
process will  influence nursing care over the next 
years in every respect. This process concerning 

efficiency and effectiveness of nursing, will  affect the 
nursing management, the nurses on the wards, and 
the patients. The nursing care cadre is the point of 
contact for the nursing employees with regard to 
setting institutional aims and reaching targets. The 
cadre also bears responsibility for the quality of the 
final product and will,  therefore, be introduced to 
nursing diagnoses before the Registered Nurses on 
the wards are introduced to the diagnostic process .

Theoretical elements
The theoretical basics of nursing diagnoses, their 
structural incorporation and the education concept 
form the framework for the research project. The 
intervention ãintroduction of nursing diagnosesÓ 
intends to improve the quality of nursing diagnoses 
(former nursing problems), of nursing interventions 
and of nursing outcomes. This improvement is 
supposed to be clear in the nursing documentation . 
That means:

 the entire diagnostic process is to be carried 

out more purposefully and the nurses are to 
learn, by means of the signs/symptoms and 
the etiology (PES-format), to make 
reasonable nursing diagnoses


 the nurses select nursing interventions 
corresponding the etiology; these are to be 
documented more exact and purposefully


 the nursing outcomes should be set in relation 
to the nursing diagnoses, should be evaluated 
more frequently and improved.

Education of the nurses 
The first  stage of the training took place from June to 
October 2003. The Registered Nurses of all 18 wards 
took part in an introduction to nursing diagnoses 
lasting 2 hours. Then these basics were deepened 
using case meetings (1x per month) of real patients 
on 12 wards (with the exclusion of six specialty 
wards) and introduced into nursing care planning.
Content of training program - step 3
Introduction and discussion of the following topics:

 What are diagnoses in general? What are 

nursing diagnoses?

 What is the significance of nursing 

diagnoses? What is the content of nursing 
diagnoses?


 Which form do nursing diagnoses have? How 
are they different from medical diagnoses?


 How are nursing diagnoses determined? The 
PES-format


 Deepening of the understanding of the 
nursing care process in connection with 
nursing diagnoses and nursing interventions


 The NANDA-classification and relationship 
between nursing diagnoses, interventions and 
outcomes

Furthermore, information was presented on 
consistent, systematic use and evaluation of the 
nursing diagnoses. Examples for the organizational 
integration was provided and standards presented .

 Case meetings

A structured case meeting facilitates conscious 
reßection and processing of exemplary cases from 
nursing practice. This method can be used to seek 
solutions to concrete problems, for personal 
development of an individual, or exchange of 
experience as a means of knowledge management . 

Goals of the case meetings (outcome level)

 The complexity of practice will  be 

understood by means of comprehensive 
consideration of the cases (real patient) and 
discussion of the possible interventions


 Participants will  practice the appraisal of a 
situation (problem definition) and elaborate 
appropriate proposals for solution


 In several guided steps, the participants will  
be supported in the acquisition of specific 
knowledge and abilities


 The situation of the patient is described and 
the nursing diagnoses are evaluated


 According to signs/symptoms and etiology, 
the nursing diagnoses are verified (or new 
diagnoses stated)


 The nursing interventions are verified 
according to the etiologies of the diagnoses


 The connection between nursing diagnoses, -
interventions and Ðoutcomes is analyzed


 Nursing outcomes of the case are evaluated

 The criteria of the standards for Òindividual 

nursing plan and documentationÓ are met
These goals correspond to those identified by the 
nursing direction concerning nursing diagnoses / 
determination of necessity for nursing care / 
Standard . The necessity for nursing care will  be 
determined using a standardized nursing assessment. 
All  available background data about the patient will 
be integrated into the case meetings, including all 
relevant nursing data. This data will  give proof of the 
need for nursing diagnoses, -interventions and 
outcomes. 
Content of training program - step 4
The following content is worked through and trained 
with patient examples: 
Getting and documenting information about: 

 actual situation, which lead to the 

hospitalization

(cont.)
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(cont.) 

 anxiety and worries related to hospitalization, 

expectations and desires about hospitalization 

 social situation and living environment/

circumstances

 coping in the actual situation and with the 

illness 

 life history, beliefs and attitudes about life 

(related to the hospitalization) 

 information of the patient and relatives/

significant others about the situation 

 intimacy, being female/male 

 hobbies and significant others (contact 

persons)

 activities of daily living

 relevant nursing priorities according to the 

first assessment

 nursing diagnoses (P = labels and definitions, 

NANDA) 

 finding and documenting the etiology (E), 

according P

 finding and documenting signs and 

symptoms (S), according P

 setting nursing goals related to the nursing 

diagnoses

 formulate nursing interventions which effect 

the etiology, concrete formulation, planning 
and


 documentation (what is done, how, how 
often, who does it)

Linkages  between nursing diagnoses, -
interventions and measuring nursing 
outcomes”

 assessment and evaluation of the nursing 

diagnoses (actualizing) 

 measurably formulated documentation of 

nursing outcomes (improvements in 
functional status, knowledge state, coping 
strategies, self care)


 The relationship between (or connection of) 
nursing outcomes and nursing interventions


 The relati onship between nursing 
interventions and nursing diagnosesÒ

Further readings
¯       MŸller-Staub, M., Needham, I., Odenbreit, M., 
Lavin, M. A., &  van Achterberg, T. (2008). 
Implementing nursing diagnostics effectively: cluster 
randomized trial. Journal of Advanced Nursing, 63
(3), 291-301.
¯       MŸller-Staub, M. (2008). News from around the 
globe: Developing Electronic Health Records. 

International Journal of Nursing Terminologies & 
Classifications 19(3), 124-127.
¯       MŸller-Staub, M. (2008). Evaluatie van de 
implementatie van verpleegkundige diagnostiek: Een 
onderzoek naar het gebruik van verpleegkundige 
diagnoses, interventies en uitkomsten in de 

verpleegkundige verslaglegging. Verpleegkunde, 23
(1), 62-68.
¯       MŸller-Staub, M., Lunney, M., Lavin, M. A., 
Needham, I., Odenbreit, M., &  van Achterberg, T. 
(2008). Testing the Q-DIO as an instrument to 
measure the documented quality of nursing 
diagnoses, interventions, and outcomes. International 
Journal of Nursing Terminologies and Classifications, 
19(1), 20-27.
¯       MŸller-Staub, M., Lavin, M. A., Needham, I., & 
van Achterberg, T. (2007). Meeting the criteria of a 
nursing diagnosis classification: Evaluation of 
ICNP¨,  ICF, NANDA  and ZEFP. International 
Journal of Nursing Studies, 44(5), 702-713.
¯       MŸller-Staub, M., Needham, I., Odenbreit, M., 
Lavin, M. A., &  van Achterberg, T. (2007). Improved 
quality of nursing documentation: Results of a 
nursing diagnoses, interventions and outcomes 
implementation study. International Journal of 
Nursing Terminologies and Classifications, 18(1), 
5-17.
¯       MŸller-Staub, M., Needham, I., Odenbreit, M., 
Lavin, M. A., &  van Achterberg, T. (2007). 
Pflegediagnosen, -interventionen und Ðergebnisse: 
Anwendung und Auswirkungen auf die Pflegepraxis: 
Eine systematische LiteraturŸbersicht. Pflege: Die 
wissenschaftliche Zeitschrift fŸr Pflegeberufe, 20(6), 
352-371.
¯       MŸller-Staub, M. (2007). Evaluation of the 
implementation of nursing diagnostics: A study on 
the use of nursing diagnoses, interventions and 
outcomes in nursing documentation. Doctoral thesis 
(Vol. 175 p). Nijmegen: St. Radboud University.

M. Odenbreit, MNS

Pflegewissenschaftler 

Stettlerstrasse 15

CH - 3006 Bern

Tel: 0041 (0) 31 351 23 09

Mob: 0041 (0) 76 437 57 56

odenbreitmatt@mac.com

BOLETêN DEL INVERSOR NòMERO 3" OTO„O 2008VOLUME 16 AUTUMN 2008! www .ACENDIO .NET

http://www.acendio.net
http://www.acendio.net
mailto:odenbreitmatt@mac.com
mailto:odenbreitmatt@mac.com
http://www.ACENDIO.NET
http://www.ACENDIO.NET


volume 16 AUTUMN 2008 ! www.acendio.net

The lack of a nursing thesaurus in Finnish has 
emerged among nursing professionals searching for 
nursing knowledge, and librarians when indexing 
nursing literature to databases. Finland is a bilingual 
country: Finnish and Swedish are official languages, 
which makes the situation even more challenging. As 
English is the most common language both in 
research and databases, Òa three-lingualÓ vocabulary 
was needed.

The project was launched in 1999 by The Finnish 
Nursing Education Society. The goals of the project 
for compiling a controlled nursing thesaurus were 
threefold: 

1) to provide access to literature for nursing staff  in 
care settings, thus to improve the information 
management skills of health care providers, support 
research and the integration of best practices in health 
care organizations;

2) to support indexing purposes; especially indexing 
Finnish nursing knowledge to promote evidence-
based practice; and

3) to create a tool to manage nursing data 
warehouses.

A group of six experts from different fields of nursing 
was responsible for the thesaurus development. 

Several linguistic and indexing experts were 
consulted. 

The vocabulary, in Finnish "Hoidokki", is based on:

1) Terms from the thesaurus of Medline, i.e. the 
MeSH by the National Library of Medicine. Search 
terms were nursing and health care. The Finnish 
translation of the MeSH thesaurus, FinMeSH, was 
also used. Nursing terms, approx. 500, were selected 
by the Delphi method (consensus at least 75 %). Of 
these, the expert group first  selected 350 terms, which 
were defined and tested.

2) Additionally 150 terms were added from the 
International Classification of Nursing Practice 
(ICNP) developed by the International Council of 
Nurses.  All  terms were translated into Finnish and 
Swedish and tested again both by using them for 
indexing research and in clinical nursing instructions.

3) A variety of terms were added by the expert panel 
responsible for the thesaurus development (Delphi 
method). 

The ten themes of the compiled vocabulary have been 
named by the knowledge base of nursing: 

1. Health

2. Philosophical Principles of Nursing

3. Nursing Interventions

PROJECT REPORT
Searching for research evidence with a controlled nursing vocabulary

Kristiina Junttila, PhD, RN
Helsinki University Central Hospital, FINLAND
kristiina.junttila@hus.fi

Eila Pekkala, LicSc (Health care), RN
Finnish Nurses Association, FINLAND

Kaija Saranto, PhD, RN, Professor
University of Kuopio, FINLAND

Anneli Ensio, PhD, RN
University of Kuopio, FINLAND

Marianne Tallberg, PhD, RN, Adjunct Professor
University of Kuopio, FINLAND
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4. Nursing Sensitive Outcomes

5. Nursing Practice

6. Nursing Education

7. Nursing Management

8. Nursing Research

9. Health informatics 

10. Actors

The vocabulary contains of 1) an instruction for 
indexing, 2) an alphabetical part, and 3) two thematic 
parts of thesaurus type (one in Finnish and one in 
Finnish together with Swedish and English 
translations). The relationships between the terms are 
identified in the vocabulary. The relationships can be 
either semantic (related and preferred terms) or 
hierarchic (broader and narrower terms). 

The vocabulary is published on the web-site of the 
Finnish Nursing Education Society (www.shks.fi), 
and it  can be printed in pdf-format. There also is a 
feedback form for users on the web-site, where they 
can suggest new terms.

Now, in summer 2008, the second edition of the 
vocabulary includes nearly 1000 terms. The validity 
of the vocabulary has twice been tested for indexing 
nursing research. Maintenance and development of 
the controlled nursing vocabulary will  follow the 
international and national trends and user-feedback. 

Recently two Finnish scientific journals have adopted 
this controlled nursing vocabulary. It  has also been 
added as an independent thesaurus to the Finnish 
metathesaurus Rex including also the FinMeSH. 

Kristiina Junttila, PhD, RN
Helsinki University Central Hospital, FINLAND
kristiina.junttila@hus.fi

Eila Pekkala, LicSc (Health care), RN
Finnish Nurses Association, FINLAND

Kaija Saranto, PhD, RN, Professor
University of Kuopio, FINLAND

Anneli Ensio, PhD, RN
University of Kuopio, FINLAND

Marianne Tallberg, PhD, RN, Adjunct Professor
University of Kuopio, FINLAND
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GA: April 2007

STATUS: DRAFT

ACENDIO
Association of Common European Nursing Diagnoses, Interventions and Outcomes

 MINUTES OF THE 2007 GENERAL ASSEMBLY

The Seventh meeting of the General Assembly of ACENDIO was held on Friday 20thApril  2007 at the Meervaart 
Conference Centre, Amsterdam

07/01 The meeting was chaired by the President, Margareta Ehnfors, who welcomed members and non-
members in attendance.

07/02 The agenda was adopted 

07/03 General assembly standing orders were adopted.

07/04 The minutes of the meeting of the General Assembly held on Friday 8th April  2005 in Bled, 
Slovenia, were agreed by members.

07/05 The report of the Board of Directors for the biennium 2005-2007 was presented by the President.  
ME outlined the priorities of work including the changes to the secretariat, collaborative working with 
other organisations and the increase in membership through the conference.  It  was noted that the name 
Asta Thoroddsen, elected board member for 2005-2009, was missing from the report. The report was 
agreed by members subject to this one amendment.

07/06 The Secretary, Alex Westbrook, presented a report to the membership.  AW identified that during 
the last biennium she has carried out all ACENDIO administrative functions with minimal support from 
the RCN to process credit card payments.  Within the report the secretary presented the BoardÕs 
decision, following a motion at the last General Assembly, that Fintan Sheerin, ACENDIO member, 
would take over secretariat functions for 2007-2009.  The report was agreed by the members.   

07/07 The Financial report and the accounts were presented by the Treasurer, Anne Berthou. AB 
informed members that the board members are seeking to open a bank account in Andorra in order to 
be able to deal in Euros, process credit card payments and have online access.  This transition will 
occur over the next biennium.  The report was agreed by members with no objections. 

07/08a Conference committee

The report of the Conference Committee was presented by its chair, Anne Berthou.  The report 
identified the tight budget that was set for the conference this time.  The introduction of tutorials (cont.) 
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(cont.) was also highlighted. AB acknowledged the work of Oud Consultancy (ACENDIO conference 
management), the Scientific & Conference committees along with the ACENDIO board.

07/08b Publications committee

The report of the Publications Committee was presented by its chair, Fintan Sheerin. A strategy to 
improve the function of the publications committee was presented. An amendment to the report is that 
there will be a vacancy on the board as FS finishes his term as an officer on the board of ACENDIO.

07/08c Standardisation committee

A verbal report of the activity of the Standardisation Committee was presented by its chair, Kaija 
Saranto.  

There was a meeting between ACENDIO and HL7 in May 2005.  The difficulty  of working without 
face to face meetings was highlighted. 

All standing committee reports were approved by the members.

07/09 Motion 1 (Board of Directors).

ÒThat the subscription rate for all memberships for the biennium 2007-2009 should remain the same, 
with the exception of NANDA-I members who will have a 25% reduction on their subscription rate, 
based on the joint membership agreement. 

The agreement was briefly discussed and points clarified.  The motion was proposed by Anne Berthou 
(Switzerland) and seconded by June Clark (UK).  The motion was carried.

07/10 Motion 2 (Board of Directors). 

ÒThat during the 2007-2009 biennium, the newsletter format changes to become electronicÓ

This motion was proposed by Fintan Sheerin (Ireland) and seconded by June Clark (UK).  The motion 
was carried. 

07/11 Motion 3 (Board of Directors).

ÒThat there is a review of the standardization committee structure and function during the next 
bienniumÓ.  The motion was proposed by Kaija Saranto (Finland) and seconded by Anneli Ensio 
(Finland).  The motion was carried.
07/12 Elections

Mr. Herve Berthou agreed to act as Returning Officer.  Elections were required for the following 
positions:

 President   2007-2009

 Vice- President   2007-2009

 Secretary   2007- 2011

 Two Board members  2007- 2011

 Conference Committee: One member 2007 - 2011

 Standardisation Committee: One member 2007 Ð2011.

 Publications Committee: One member 2007 Ð2011.

President: One nomination had been received: Kaija Saranto (Finland) was declared elected and 
approved by the meeting. (cont.)
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(cont.) Vice-President: One nomination had been received: Walter Sermeus (Belgium) was declared 
elected and approved by the meeting.

Secretary: nomination had been received: Alex Westbrook (UK) was declared elected and approved by 
the meeting.

Board Members: There were four nominations received for 2 positions as board members.  Members 
were asked to use their election forms to cast their votes.  After the meeting the returning officer 
declared the following two members elected as Board members 2007-2011. 

Anna Ehrenberg (Sweden) 

Elvio Jesus (Portugal)

Standardisation Committee 2007 Ð 2011:  

One nomination had been received: Kaarina Tanttu (Finland) was declared elected and approved by the 
meeting

Conference Committee 2007 Ð2011:   

One nomination was received: Anneli Ensio (Finland) was declared elected and approved by the 
meeting.

Publications Committee 2007 Ð 2011:  

One nomination had been received: Adolf Guirao (Spain) was declared elected and approved by the 
meeting.

07/13 Any other business

There was no other business to report.

                                                                                                                                     
07/14 Date of the next General Assembly

The next meeting will  be held in Helsinki, Finland in June 2009, during the ACENDIO pre conference, 
in collaboration with NI 2009 conference.
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ACENDIO BOARD

President Kaija Saranto 2007 - 2009

Vice President / EFN rep Walter Sermeus 2007 - 2009

Secretary Alex West-Oram 2007 - 2011

Treasurer Anne Berthou 2005 - 2009

Members Asta Thoroddsen
Carme Espinosa
Anna Ehrenberg
Elvio Jesus

2005 -  2009
2005 - 2009
2007 - 2011
2007 - 2011

CONFERENCE COMMI TTEE

Chair Walter Sermeus 2007 - 2009

Elected Members Charles Docherty
Anneli Ensio

2005 - 2009
2007 - 2011

Co-Opted Members Anne Berthou
Secretariat (Fintan Sheerin) Ex-ofÞcio

PUBLI CATI ONS COMMI TTEE

Chair Carme Espinosa Board Representative

Elected Members Maria MŸller Staub
Adolf Guirao Goris

2005 - 2009
2007 - 2011

Co-Opted Members Fintan Sheerin
Marjorie Talbot

STANDARDI SATI ON COMMI TTEE

Chair Asta Thoroddsen Board Representative
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Kaarina Tanttu

2005 - 2009
2007 - 2009

Co-Opted Members Elvio Jesus
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ACENDIO 

ASSOCIATION FOR COMMON NURSING 
DIAGNOSES, INTERVENTIONS AND 
OUTCOMES

7th Conference ACENDIO

Pre-conference of NURSING INFORMATICS 
2009

HELSINKI

Friday 26th  – Saturday 27th June 2009

Theme: “Documenting the future of nursing – 
the case of nursing minimum data sets 
(NMDS)”

Nursing minimum datasets (NMDS) have been 
developed since the mid eighties in various 
countries, for a variety of reasons such as 
professional recognition, documentation, 
research and reimbursement. The global shortage 
of nurses and patient safety issues that are 
emerging on the international scene will  require 
the systematic collection of nursing data and will 
give NMDS a new perspective.  

The conference will  give an overview of the 
existing developments in NMDS, discuss how a 
NMDS can contribute to these forthcoming 
agendas and discuss the role of ACENDIO in 
developing a strategy on systematic 
documentation and the use of standardized 
terminologies in relation to a NMDS.

As the ACENDIO conference is organized in 
combination with NI2009, we hope that you will 
consider coming to Helsinki a few days earlier to 
meet with colleagues and discuss and debate this 
interesting topic at the ACENDIO conference. 

Simultaneous translation from English to 
German will be provided for the plenary sessions

Preliminary Programme

Friday 26th  June

Morning

Theme: Why do we need nursing data and 
NMDS?

09.00-9.30

Official opening of 7th ACENDIO Conference

Kaija Saranto, President ACENDIO

Katriina Laaksonen, President Finnish Nursing 
Association 

09.30-10.00

What are the major priorities for nursing in 
Europe?

Speaker to be confirmed

10.00-10.45

Why do we need nursing data and NMDS? 

John Welton (USA)

10.45-11.15

Coffee break

11.15-12.00

Collecting data on nurses across European and 
non-European countries:  Past and current 
experience at the OECD

G. Lafortune (OECD)

12.00-13.00

Lunch

Afternoon

Theme: Examples of NMDS – state of the 
developments

13.00-14:30

Travelling through European NMDS: 

Belgium, Ireland, Switzerland, Finland, Portugal, 
Germany (cont.)

7th Conference ACENDIO
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(cont.)

Sabine Bartholomeczik (Germany), Anneli Ensio 
(Finland), Elvio Jesus (Portugal), Alain Junger 
(Switzerland), Kristina Junttila (Finland), Walter 
Sermeus (Belgium), further speakers to be 
confirmed

14.30 -15:00

Coffee break

15.00-16:30

Travelling through International NMDS: 

North-America, Asia, Australia, International

Connie Delaney (USA), William Goossen (The 
Netherlands), Evelyn Hovenga (Australia), 
further speakers to be confirmed

16.30-17.00

Questions and discussion

17.15

ACENDIO General Assembly

Saturday 27th June

Morning

Theme: The application of NMDS   – Bringing 
them into practice 

Two parallel sessions 

09.00 – 12.00

Session 1:

Linking NMDS to DRGÕs and costs Ð financing - 
workforce planning

Sabine Bartholomeczik (Germany), Anneli Ensio 
(Finland), Evelyn Hovenga (Australia), Alain 
Junger (Switzerland), John Welton (USA)

Session 2:

Linking NMDS to clinical decision making-
quality and safety 

Hanna Aschan (Finland), Koen Van den Heede 
(Belgium), Elvio Jesus (Portugal), Kristina 
Junttila (Finland),  

12.00-13.00

Lunch

Afternoon

NMDS and the future of nursing

13.00-13.45

Standardized terminologies: what will  it  bring 
for the future of nursing?  

Claudia Bartz (ICN)

13.45-14.30

Forecasting the number and qualification of 
nurses in Europe

Walter Sermeus (coordinator RN4CAST)

14.30-15.00

ACENDIO perspective on documenting nursing 
care

Asta Thoroddsen (chair of standardization 
committee ACENDIO)

15.00-15.30

Closing ceremony

Kaija Saranto

7th Conference ACENDIO
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More info: 
Www.acendio.net 
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