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ABSTRACT

According to the United Nations, 15 November 2022 marked the day
when the world's population surpassed eight billion. It is estimated
that around 7,000 languages are spoken globally. Estonia’s 2021 popu-
lation census recorded 1,331,824 inhabitants and identified 243 native
languages spoken across the country. To manage daily life and work
effectively, individuals must be able to communicate in the language
of their community. As opportunities and needs to move across
borders increase, whether for travel, work, or forced migration, people
are required to acquire new languages and communication skills
throughout their lives. In healthcare, clear communication becomes
even more essential. Every person seeking help needs to be under-
stood as precisely as possible. Likewise, caregivers must communi-
cate in a way that is concise, accurate, and consistent. Standardised
nursing language enables nurses to do exactly this.

Nursing is a science-based profession in which every word may influ-
ence a patient’s health, safety, and quality of life. As a framework for
professional communication, standardised nursing language is the
cornerstone of high-quality, safe care. It supports clarity of expression,
enhances understanding of patient problems, and reduces ambiguity.
Standardised language systematises communication among nurses,
decreasing the risk of dangerous misinterpretations and strengthen-
ing teamwork.

When interacting with patients, a professional yet comprehensible
language fosters empathy and a patient-centred approach. In docu-
mentation, standardised language is crucial for providing an accu-
rate overview of the patient’s condition, identified problems, and the
care delivered. Consistent, unified documentation forms a reliable



communication channel between nurses and other healthcare
professionals and is directly linked to patient outcomes.

The strength of a unified standardised nursing language lies in its
ability to create a reliable and safe environment for patients. It is not
merely a tool for documenting nursing work; it is a powerful instru-
ment for maintaining and improving patient health and well-being.



Clinical Clarity Starts with the Diagnosis -
Why NANDA-I Remains Indispensable
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ABSTRACT

In today’s increasingly complex healthcare environment, nurses are
under growing pressure to deliver high-quality care while navigating
mounting documentation demands and expanding interdisciplinary
roles. At the heart of effective nursing care lies one essential truth:
clinical clarity starts with the diagnosis. This keynote explores why



NANDA International (NANDA-I) remains an indispensable foundation
for modern nursing practice, education, and research.

NANDA-I nursing diagnoses provide a standardized, evidence-based
language that enables nurses to identify, communicate, and address
patient needs with precision. These diagnoses distill complex clinical
observations into succinct, well-defined terms that support critical
thinking and ensure a shared understanding among healthcare pro-
fessionals. By fostering a consistent approach to identifying human
responses to health conditions, NANDA-I empowers nurses to act
decisively and collaboratively across care settings.

Far from adding to documentation burden, NANDA-I can help reduce
it. When integrated into electronic health records (EHRs) and care
planning systems, standardised diagnoses streamline clinical
decision-making, reduce redundancy, and minimise the need for free-
text documentation & patient handoff. This efficiency frees nurses to
focus more time on direct patient care - where their presence is most
impactful.

Importantly, NANDA-I diagnoses also support the integration of
evidence-based practice. Each diagnosis is grounded in research and
reviewed through a rigorous, peer-reviewed process, ensuring its
relevance to real-world care. This structure creates a vital bridge
between bedside practice and academic inquiry, enabling data-driven
evaluation of outcomes, interventions, and systems of care.

As nursing continues to evolve in the face of global health challenges,
artificial intelligence, and shifting workforce dynamics, the need
for clarity, consistency, and clinical insight has never been greater.
NANDA-I offers all three. This presentation will highlight practical
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strategies for leveraging nursing diagnoses to improve documenta-
tion, enhance care planning, and advance research - demonstrating
that NANDA-| is not just a classification system, but a powerful tool for
transformational nursing care.
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Teaching Standardised Nursing Language:
Development of the 3N E-Learning Course

Liina Mdnniksaar RN, MSc
Tallinn Health University of Applied Sciences, Tallinn, Estonia
Jekaterina Umjarova RN, MA
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Liina Manniksaar has been working as a lecturer in the Chair of Nursing
at Tallinn Health University of Applied Sciences since 2020. Most of the
subjects she teaches are centred on the nursing process and its imple-
mentation using the NNN taxonomy. Students begin learning this in
the course Nursing Philosophy and Basics of the Nursing Process during
their first year, and the topic continues in the second year within the
subject Internal Patient Nursing. She finds it particularly interesting to
observe how the first clinical placement, completed at the end of the
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process. Liina also participates in the international project Big Picture.
Her main areas of interest include ethics, learning processes, feedback,
and the NNN system.
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ABSTRACT

Nurses require a clearly defined and standardised nursing language
to assess patient needs and document care effectively (Herdman et
al., 2024). Estonia has adopted a unified decision to implement the 3N
system, which integrates three standardised classifications: NANDA-I
(nursing diagnoses), NOC (nursing outcomes), and NIC (nursing inter-
ventions), thereby ensuring consistency in patient care documenta-
tion (Herdman et al., 2024; Eesti 6enduse..., 2020). Research in Estonia
highlights the need for NNN-related training among nurses (Puusepp,
2019; Nool et al., 2022; Rannus & Puusepp, 2023). The e-course
described in this abstract was developed within the applied research
project “3N dpetuse arendus”.

The aim of the project was to create a shared 3N e-learning environ-
ment for both nursing students and practising nurses by continuously
developing and testing the course, informed by systematic analysis of
participant feedback.

The course provides flexible, fully online learning that enables
independent, self-paced study (Juuse-Tumak, 2022). It begins with the
fundamentals of the 3N taxonomy and subsequently applies these
concepts to patient cases (van Merriénboer, Kirschner & Frerejean,
2024). Diverse learning materials support different learner preferen-
ces, and thematic videos with Al avatars are used to increase engage-
ment (Vallis et al., 2024). Modules are released gradually to prevent
cognitive overload (Skulmowski & Xu, 2022). Interactive tasks and
assessments include delayed correct answers and summary feedback
to support learning (Demszky et al., 2025; Tulsiani, 2024). Case-based
assignments link NANDA-I diagnoses with NOC outcomes and NIC
interventions, guiding learners through progressively complex scena-
rios that promote critical thinking and structured decision-making.
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In the 2024/25 academic year, two student groups and two continuing
education courses completed the course. Feedback was highly positive
regarding the course structure, flexibility, patient case examples, and
the use of Al. Opinions on the Al avatar varied, with some participants
expressing a preference for human instructors. Examination results
confirmed that the course supported the intended learning outcomes.
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ABSTRACT

The implementation of a standardised and advanced nursing process
(NANDA-I, NIC, NOC - “3N") is a national priority in Estonia (Gaidajenko
& Puusepp, 2023), creating a strong need for comprehensive educa-
tional interventions within nursing curricula. There is a critical need
to develop and evaluate digital learning environments that support
nursing students in mastering this standardised approach to care
planning and documentation.

This study aims to describe the knowledge and attitudes of first-year
nursing students regarding the advanced nursing process at three
points: before beginning an online course on the Practical Application
of the 3N System, immediately after completing it, and one year later.
The goal is to assess the learner-centred effectiveness of the course
as well as its longer-term impact on students’ professional knowledge
and skills.

A longitudinal survey was conducted among first-year nursing
students (n = 286) at Tallinn Health University of Applied Sciences. Data
were collected at three time points: prior to the course (n = 286), imme-
diately after course completion (n = 152), and one year after course
start (n = 12). The data were gathered using an anonymous question-
naire integrated into the Moodle learning environment. The original
guestionnaire was developed in German by Maria Muller-Staub and
Claudia Leoni-Schreiber (Leoni-Schreiber et al., 2019). Descriptive
statistics, comparative analyses, and qualitative content analysis of
open-ended responses were used to assess changes over time.

Initial findings indicated limited knowledge and varied attitudes
towards the advanced nursing process. Following the course, stu-
dents demonstrated significantly improved understanding and a more
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positive perception of its practical value. After one year, students
retained essential knowledge and maintained favourable attitudes,
although some areas showed regression, suggesting the need for
reinforcement in subsequent coursework or practice settings.

The online course on the 3N system contributed to both short- and
medium-term improvements in nursing students’ knowledge and
attitudes towards the advanced nursing process. The findings suggest
that long-term knowledge retention supports the integration of stan-
dardised nursing language into the curriculum, while emphasising
the importance of need for continuity in learning and clinical applica-
tion. Although the one-year follow-up sample was small, the observed
trends provide valuable descriptive insights into potential long-term
developments. These indicative findings complement the robust
results from the first two measurement points and suggest directions
for future research to confirm sustained learning outcomes.
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ABSTRACT

The presentation explores the critical importance of establishing
empirically supported linkages between standardised nursing
language and both patient and organisational outcomes. Drawing on
recent research, it demonstrates how nursing diagnoses can serve as
predictors of key clinical outcomes, including length of stay, mortality,
and transfer to intensive care. The presentation also outlines poten-
tial directions for future research, particularly in linking patient goals
with nursing actions, and highlights how predefined, evidence-based
connections may enhance both clinical and organisational outcomes.
By integrating diagnostic accuracy, patient goals, and intervention
effectiveness, the presentation emphasises the significant role nursing
plays in shaping patient trajectories and improving decision-making
and resource allocation. Attendees will gain insights into methodo-
logical approaches for linking diagnoses, outcomes, and interventions,
fostering the translation of research evidence into practice.
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ABSTRACT

The DigiCanTrain project focuses on upskilling and reskilling the
healthcare workforce in the cancer care context, supporting the
development of effective, person-centred healthcare as well as digital
health care services and use of contemporary eHealth technology by
the healthcare professionals. The aim of the project was to develop a
train-the-trainer programme and an education package adaptable for
different types of European education providers.

The aim of this presentation is to describe the challenges and
outcomes of piloting the DigiCanTrain project, incorporating feedback
from both trainers and participating specialists. A Feasibility Question-
naire was used to evaluate the training programme, rated on a four-
point Likert scale. Qualitative data consisted of written, unstructured
interviews addressing satisfaction with the project and suggestions for
improvement.

A total of 111 respondents participated (Estonia 46, Finland 8, Greece
22, Ireland 12, Romania 3, Spain 20). Respondents highly rated the
comprehensibility and user support of the learning programme, as
well as the accuracy of the information provided. The lowest score
was given to the statement “The platform was easy to use for a first-
time user”. Estonian respondents rated the programme’s readability
highest, along with the statement “All the learning materials were
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obtainable considering my prior knowledge”. Overall satisfaction was
highest among Irish participants and lowest among Finnish partici-
pants.

The qualitative findings indicated that digital solutions, Al, and e-health
will be important in the future, although their uptake poses challenges.
Respondents highlighted issues related to the traceability and volume
of videos and materials and expressed a desire for increased interac-
tivity and more hands-on elements.

In conclusion, the pilot phase of the project can be considered gene-

rally successful. Improvements are needed in the availability of mate-
rials in preferred languages and in the level of interactivity.
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ABSTRACT

As the largest healthcare workforce globally, nurses address both
physiological and psychosocial aspects of health, including social
determinants of health (SDOH). Recognising nursing's essential role
in SDOH, informatics scholars incorporated standardised, measur-
able terms related to SDOH into nursing classification systems
more than five decades ago. These systems, although currently
underutilised, have the potential to improve health outcomes, reduce
disparities, and enhance the value of nursing contributions. In this
study, five nursing experts examined the three well-established
standardised nursing classifications - NANDA-I, the Nursing Interven-
tions Classification (NIC), and the Nursing Outcomes Classification
(NOCQ), collectively known as NNN - to demonstrate their usefulness
in electronic health records (EHRs) and their potential for tracking and
influencing SDOH.

Socially relevant NNN terms were mapped to the Healthy People
2030 SDOH domains and related objectives using detailed content
examination followed by a consensus process. Several decisions were
revised throughout the process, and terms were added or removed
as needed. The final analysis showed that all Healthy People 2030
objectives across all domains were addressed by at least one NNN
component, and many terms mapped to multiple objectives. These
findings, supported by international research, demonstrate that the
use of standardised nursing classifications in documentation offers
crucial insights into patient health and outcomes, including identifi-
cation of SDOH, evidence-based and actionable interventions, and
measurable outcomes. This study advances nursing by promoting the
use of updated, standardised documentation that supports clinical
practice, research, and global collaboration.
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ABSTRACT

Evidence-based practice (EBP) is the cornerstone of contemporary
nursing care, bridging the gap between scientific research and the
realities of clinical work. EBP integrates the best available research,
clinical expertise, and patient values to guide nursing interventions
and decision-making, resulting in measurable improvements in patient
safety, care quality, and health outcomes. Nurses, as the largest group
of healthcare professionals, administer most of the direct care and are
pivotal in the implementation and sustainability of evidence-informed
approaches. (Connor et al., 2023).

Recent studies demonstrate that patient outcomes, such as infec-
tion rates, pressure injury occurrence, and symptom management,
improve significantly when EBP is systematically applied in clinical
settings. However, research highlights persistent barriers to EBP adop-
tion, including limited time, lack of resources, variable knowledge,
and insufficient organizational support. Addressing these challenges
requires ongoing professional development, tailored education, and a
supportive workplace culture that values continuous learning, leader-
ship, and clinical autonomy. (Giesen et al., 2024; Mohamed et al., 2024).

Effective strategies for integrating EBP into daily nursing routines
include fostering collaborative inquiry, supporting access to relevant
evidence, and mentoring nursing teams in critical appraisal and trans-
lation of research findings. Case studies from practice environments
demonstrate that clinical mentorship, accessible workplace resources,
and interdisciplinary team efforts are linked to lasting improvements
and a culture that prioritises high-quality care. Nurses who are adept
in EBP not only improve patient outcomes but also drive system-level
efficiency and innovation.
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This session provides actionable insights and practical frameworks to
empower nurses to overcome barriers and embed EBP principles into
clinical decision-making, balancing scientific rigor with compassion-
ate, individualised care. By focusing on both the science and human
elements of nursing, evidence-based practice advances the profession
and transforms patient care.
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ABSTRACT
Falls and fall-related injuries are a common healthcare concern,

particularly among patients over the age of 65. Globally, it is estimated
that nearly one million hospitalised patients experience a fall each
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year. Among those who fall, 25-30% sustain injuries, and 4-10%
suffer serious harm. Conducting an individualised assessment enables
the application of the most appropriate, evidence-based prevention
strategies tailored to each patient. An internal review of patient falls
at the North Estonia Medical Centre in 2023 revealed that preventive
actions were not systematically aligned with individual risk factors.
In response, a hospital-wide development initiative was launched in
March 2024.

The aim was to implement a structured, evidence-based Multi-
factorial Fall Risk Assessment (MFRA) at the North Estonia Medical
Centre to support early identification of individual risk factors
and targeted prevention. The process consisted of two phases: (1)
Selecting and adapting an evidence-based MFRA to the hospital
context; (2) Training staff and hospital-wide implementation, followed
by an evaluation of effectiveness through qualitative feedback from
clinical practice.

Staff feedback highlighted two key outcomes: (1) Improved awareness
of patient-specific risks and more targeted preventive measures; (2)
Challenges with time constraints and need for continuous training. The
analysis confirmed that the interplay of multiple risk factors signifi-
cantly increases the likelihood of falls. Implementing a multifactorial
fall risk assessment supported a more systematic approach to preven-
tion by supporting earlier identification of individual risk factors and
more targeted interventions. Staff reported that the assessment was
well-integrated into clinical workflows and added value to routine
practice. However, further attention should be directed towards on-
going staff training and implementation support to ensure consistent
and effective use of the assessment.
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Although the MFRA has now been implemented at the North Estonia
Medical Centre, there remains a clear need for a national strategy to
ensure a harmonised, coordinated, and evidence-based approach to
fall prevention across the Estonian healthcare system.
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ABSTRACT

Patients diagnosed with upper gastrointestinal cancer often face
complex and prolonged treatment pathways, accompanied by
significant physical and psychological burdens. Despite medical
advancements, structured support addressing their informational
and emotional needs remains limited. Establishing specialised nurse-
led consultations may strengthen the continuity of care and improve
patient satisfaction.

The aim of this study was to describe the experiences and needs of
patients undergoing surgical treatment for upper gastrointestinal
cancer at the North Estonia Medical Centre and to develop a nursing
activity guideline for an independent nurse-led consultation.

A qualitative descriptive study was conducted from June to September
2024 using semi-structured interviews with seven patients who had
undergone surgical treatment for upper gastrointestinal cancer. Data
were analysed using qualitative content analysis within a cyclical
research process model. Ethical approval was obtained from the
Research Ethics Committee of the National Institute for Health
Development.
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Patients reported high satisfaction with the professionalism and
modern treatment options available but expressed unmet needs
regarding preoperative and postoperative information and psycho-
social support. The study resulted in the development of a compre-
hensive nursing activity guideline and an operational activity card for
specialised nurse consultations.

Based on patients’ experiences, it can be concluded that implement-
ing a nurse-led consultation enhances patient-centred care, supports
emotional well-being, and strengthens continuity of treatment. The
developed guideline provides a foundation for establishing a speciali-
sed oncology nursing role within surgical care.
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ABSTRACT

Clinical research activity is widely recognised as bringing benefits to
the clinical environment, specifically to the patient, but also to staff and
the organisation. Patient benefits include improved patient and carer
experiences, enhanced quality of information and care, and lower
patient mortality. Staff benefits include improved work variety and
interest and diversity in work roles, while organisational benefits
include improvements in service provision and cost-savings and
efficiencies.

A multi-dimensional programme of strategies may be employed
to enable a positive clinical research environment - adaption of
different strategies to different settings and contexts is an important
consideration. Core to these strategies is a vibrant and effective
clinical research team. Such a clinical research environment creates the
potential for sustained practice change, improved patient outcomes,
and increased staff satisfaction.
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ABSTRACT

Doctoral education in nursing plays a crucial role in shaping the future
of the profession by strengthening connections between research,
evidence-based practice, and clinical innovation. Drawing on personal
experience as a doctoral student, this presentation illustrates how
doctoral training fosters critical thinking, leadership, and the capacity to
influence healthcare systems. It highlights the importance of support-
ing nurses in pursuing doctoral studies to enhance the visibility, quality,
and long-term impact of nursing. By “thinking big,” nurses can transform
challenges into opportunities and ensure a stronger, evidence-driven
profession for the future.
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ABSTRACT

Strong leadership is fundamental to advancing nursing research and
shaping clinical practice. Effective nurse leaders create environments
where clinical inquiry and innovation are actively fostered, leading to
improved patient outcomes, greater staff satisfaction, and a culture
that prioritises evidence-based care. Transformational leadership
styles, which emphasise empowerment, vision, and mentorship, are
associated with enhanced organisational commitment, job satisfac-
tion, and psychological safety. (Cummings et al., 2021; Ystaas et al.,
2023).

Research consistently demonstrates that nurse leaders who provide
support, guidance, and opportunities for research engagement signifi-
cantly boost motivation and performance among nursing staff. They
achieve this through mentoring programmes, clear communication,
and modelling evidence-based practice. These leaders also facili-
tate access to resources and foster collaborations that break down
traditional barriers between academic and clinical domains, allowing
research to be directly translated into practice. Successful leadership
initiatives include the development of clinical academic roles, imple-
mentation of workplace resources supporting inquiry, and investment
in targeted leadership education, all shown to sustain research activity
and innovation over time.

Nevertheless, challenges remain: a lack of structured career path-
ways, insufficient integration of research time within clinical work, and
limited opportunities for mentorship are ongoing obstacles for nurs-
ing research leadership. Addressing these issues requires healthcare
organisations to actively invest in leadership development and to
recognise the strategic role of nurse leaders in both clinical and
research settings. (Vamadevan et al., 2025).
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This presentation will discuss evidence-based strategies for nurturing
nursing research leaders, including tailored leadership training,
multifaceted mentorship, and system-level support for clinical acade-
mic careers. By embracing and investing in nursing leadership,
organisations empower nurses to drive the research that will ulti-
mately shape the future of patient care.
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ABSTRACT
Magnet Hospital® recognition is granted by the American Nurses
Credentialing Center (ANCC) following a thorough evaluation of nursing

excellence within an organisation. Two centres in Helsinki University
Hospital (HUS) have successfully completed this Magnet® inspection.
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The Magnet® model requires multiple structures that support nurses
in their daily work and professional development, including struc-
tured shared leadership, a nursing professional practice model,
transition-to-practice programmes, and educational support.
The Magnet® model helps make excellent nursing visible and equips
nurses with the language to talk about their work.

Patient care quality, patient experience, and nurse satisfaction are
systematically measured to demonstrate the results of working
according to Magnet® model. At HUS, the Magnet® model has guided
the development of nursing care for several years. Our results show
improvements in nursing quality, excellent patient experience, and
higher nurse satisfaction at HUS compared to other Finnish hospitals.

The Magnet® model has served as our roadmap for continuous

improvement, actively involving nurses in decision-making. It has made
nursing and the quality of care visible to all.

42



Strong Voices, Aligned Goals: Midwifery
Leadership in Complex Systems

Dr Marie Lewis RM, Bsc(Hons), MA, PhD
Independent Health Care Improvement Consultant and Consultant
Midwife, Managing Director of Lewis M Consultancy Itd. UK

Biography

With more than 30 years' experience in the UK NHS, Dr Marie Lewis
has built a diverse portfolio as a senior manager, consultant midwife,
researcher, and innovation leader. Her clinical expertise is rooted
in woman-centred care, with special interests in service evaluation,
quality improvement, diagnostics, and the translation of research into
practice. As a Bevan Exemplar and Fellow, she contributed to the early
development of the All-Wales Innovation Hubs and pursued ground-
breaking projects such as a rural midwife-led assessment service and
the electronic maternity handheld record.

Internationally, Dr Lewis has led initiatives such as the Wales for Africa
training programmes for Community Health Workers in Kenya, aimed
at reducing maternal and neonatal morbidity and mortality. She has
also conducted comparative studies of midwifery models in New
Zealand and Denmark, using these insights to inform strategic
planning. At NHS England, she served as National Maternity Improve-
ment Adviser, providing diagnostic and strategic support during
maternity service reviews.

Currently working as an independent consultant, she assists NHS
teams and executives in system-wide improvement projects, fostering

43



innovation, value-based change, and workforce empowerment.
Passionate about the integration of technology in healthcare, she
thrives on embracing complex challenges and identifying new ways of
working that deliver impactful, evidence-based improvements for the
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ABSTRACT

In today’s rapidly evolving health and care systems, effective leader-
ship is recognised as a cornerstone of high-quality maternity services.
However, midwifery leadership remains underexplored and is often
examined through nursing leadership frameworks, despite distinct
professional paradigms, scopes of practice, and models of care.
This presentation examines the unique characteristics and current
imperatives of midwifery leadership, highlighting how it diverges
from, yet complements, nursing leadership in addressing systemic
challenges in maternal and newborn health.

Midwifery leadership is grounded in woman-centred care, continuity
of care models, and a strong public health orientation, requiring a
relational, advocacy-driven approach rooted in professional auto-
nomy (Hewitt et al., 2021; Renfrew et al., 2014). Unlike nursing leader-
ship, which often aligns with the patient-focused medical model and
task-oriented management structures, midwifery leadership
emphasises collective, transformational, and values-based approaches
(Bradshaw & Jackson, 2021). Globally, midwifery faces unprecedented
challenges in defending professional identity, safeguarding expertise
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in physiological birth, protecting human rights in childbirth, manag-
ing increasingly complex populations and understanding of safety in
maternity care. This distinction is especially critical in the context of
maternity service redesign, workforce pressures, and the rising need
for culturally safe and equity-focused care (RCM, 2023). Midwifery
leadership and the voice of the midwifery profession have never been
more important than it is today.

Drawing on contemporary leadership theory and empirical studies,
this session will explore how midwifery leaders can influence policy,
improve staff retention, and safeguard the quality of care, particularly
amidst ongoing healthcare reforms and the post-pandemic recovery.
It will highlight the need for intentional cultivation of midwifery
leadership, supported by professional structures and clearly distin-
guished roles within integrated healthcare systems, to ensure that its
full potential is realised.
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ABSTRACT

Shared governance is one of the core elements of the Magnet®
hospital model, which is the nursing model across HUS. Shared
governance is a collaborative organisational framework in nursing
where frontline nurses and nurse leaders share decision-making
on patient care, practice standards, and the work environment. It
moves away from a top-down approach and emphasises partnership,
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giving clinical nurses a voice in policies, resource allocation, and
evidence-based projects. (Sassen, 2023).

The aim was to empower frontline nurses to collaborate with leaders
in shaping standards, practices, and the quality of care aligned with
strategy and to improve patient outcomes. The structures of shared
governance have been created to give nurses opportunities to partici-
pate and have impact on their work environment and patient care.
Shared governance in HUS includes the unit-level expert groups,
coordinating expert groups and unit responsible groups near patient
care, as well as HUS-level groups driving strategic development, en-
suring decision-making close to clinical nursing and supporting the
professional nursing practice model.

As a result, shared governance has enabled nurses to independently
advance their initiatives and ideas. Examples of shared governance at
HUS, along with the achievements of the various groups, are described
in the presentation.

Shared governance promotes equity in practice by ensuring that all
voices are heard, regardless of hierarchy. It also encourages innova-
tion by supporting new ideas and approaches in nursing care.
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