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Standardized care plans have the potential to enhance the
quality of nursing records in terms of content and complete-
ness, thereby better supporting workflow, easing the docu-
mentation process, facilitating continuity of care, and
permitting systematic data gathering to build evidence from
practice. Despite these potential benefits, theremay be chal-
lenges associated with the successful adoption and use of
standardized care plans in municipal healthcare information
practices. Using a participatory approach, two workshops
were conducted with nurses and nursing leaders (n = 11)
in two Norwegian municipalities, with the objective of identi-
fying success criteria for the adoption and integration of
standardized care plans into practice. Three themes were
found to describe the identified success criteria: (1) “facil-
itating system level support for nurses' workflow”; (2) “en-
gaged individuals creating a culture for using standardized
care plans”; and (3) “developing system level safety nets.”
The findings suggest success criteria that could be useful
to address to facilitate the integration of standardized care
plans in municipal healthcare information practice and pro-
vide useful knowledge for those working with implementa-
tion and further development of standardized care plans.
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P atient safety and continuity of care are dependent
upon access to accurate and timely patient informa-
tion. Although nurses derive information from several

sources,1 the EHR is the primary and legally regulated infor-
mation source.2 Unstructured EHR content, in combination
with poor interoperability between different EHR systems,
results in fragmented information, which represents a threat
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to patient safety and continuity of care.3,4 In several Euro-
pean countries, the complexity of tasks and responsibilities
for nurses in municipal healthcare has increased,5 which fur-
ther increases the need for complete patient records in infor-
mation systems supporting nurses' workflow.6 Structuring
the EHR using an integrated standardized nursing terminol-
ogy can potentially facilitate continuity of care, improve
quality of EHR content, support workflow, facilitate data re-
use for building evidence from practice, and create linkages
between nursing care and patient outcomes.4,7,8 However,
identified challenges represent barriers to integration of stan-
dardized structures in nurses' information practice.

Across Europe, most countries have implemented some
forms of EHR system,9 which facilitate implementation
and use of nursing terminologies.10,11 Despite these facilitat-
ing conditions and well-documented possible benefits, adop-
tion of standardized nursing terminologies internationally
has been rather sporadic.12–15 Research has shown that
there exist several challenges at individual, organizational,
and professional levels representing barriers to standardized
documentation structures becoming embedded into every-
day practice. Individual challenges include a general prefer-
ence for narrative records,16,17 resistance to change,18 and
low perceived usefulness.19,20 On the professional level, chal-
lenges include unfamiliarity with standardized terminol-
ogy,20 struggles regarding standard nursing statements not
covering diverse patient conditions,21 and a lack of consensus
on how standardized structures should be used.19 Organiza-
tional challenges include lack of training,22 lack of manage-
rial support,4,23 multiple information systems in use,1 and
information systems not supporting nurses' workflow.4,13 Al-
though they may describe the benefits and challenges associ-
ated with the implementation of structuring nursing records,
few studies provide possible practical solutions to allow the
structures to become an integrated part of nurses' informa-
tion practice.

Implementing standardized care plans (SCPs) is a way to
standardize the documentation structure and thereby in-
crease quality of the record content.4,24 In this study, the
term SCP refers to structured nursing care plans using terms
and concepts from a nursing terminology in formulation of
nursing diagnoses and their associated goals, resources, char-
acteristics, interventions, and outcomes. The SCPs are evi-
dence based, meaning that interventions associated with a
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nursing diagnosis are based on empirical evidence and ex-
pert knowledge, and thereby they provide a means to dis-
seminate research evidence into practice.25 Furthermore,
SCPs facilitate use of uniform and unambiguous language,
which can reduce risk of misinterpretation, and may be
coded to facilitate information exchange and data aggrega-
tion for research and evaluation purposes.10,25 The SCPs
to which this study refer were constructed by using the Inter-
national Classification for Nursing Practice to formulate all
elements of the nursing process, except for patient outcome.
The International Classification for Nursing Practice is a
standardized nursing terminology developed by the Interna-
tional Council of Nurses to support nurses in describing and
reporting their practice.26

Studies on patient records in municipal healthcare have
largely been concerned with aspects of quality, completeness,
and comprehensiveness, and despite some interventions
showing positive results, the overall quality of the records re-
mains variable.27–30 As a means to enhance quality of the re-
cords, SCPs were implemented in Norwegian municipal
healthcare, but there have been issues with integrating them
into clinical practice.19

Integration of technologies into healthcare practice is
viewed as a sociotechnical issue, where the investment of
both individuals and groups of people is as important to suc-
cess as the technology in itself, and where interaction between
people and technology is crucial.31 Several theoretical frame-
works have been developed to increase understanding of suc-
cessful technology implementation, for example, the Unified
Theory of Acceptance and Use of Technology.32 Such theo-
ries focus largely on implementation process, technological at-
tributes, and other factors increasing or decreasing probability
of acceptance and use. Other theories also address problems
with technology implementations related to difficulty of reaching
normalization, meaning that technology becomes an em-
bedded part of the practice,33 and difficulties of reaching
widespread use and sustainability over time.31 Together,
these theories describe technology implementation as a
complex process requiring a substantial amount of work
and engagement from designers, developers, policy makers,
managers, and end users.

This study engaged end users, nurses, and nursing leaders
inmunicipalities with over 3 years of access to SCPs, with the
aim of identifying success criteria for the adoption and inte-
gration of SCPs into practice.

METHODS
Design
This exploratory, qualitative study took a participatory ap-
proach to data collection. The participatory approach is col-
laborative in nature and directly involves participants with the
opportunity to engage in changes to their own practice.34,35
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This approach was taken to enhance the acceptability and
transferability of any identified solutions. Workshops were
underpinned with a generative research design, in which po-
tential end users engage in creative thinking and the genera-
tion of ideas that influence the development of a product.36

Setting and Participants
Norway is divided in 356 municipalities with great variations
in both size and inhabitants. The municipalities are respon-
sible for the delivery of nursing home care and home care
services. During the last decade, municipalities have as-
sumed an increased responsibility for patients with chronic
conditions requiring complex care,37 but the proportion of
RNs among healthcare workers in this sector has remained
low. In 2019, the workforce in municipal healthcare consisted
of approximately 29% RNs, 44% auxiliary nurses, and 27%
nursing assistants (excluding other professions such as occupa-
tional therapists and social workers).38 This study was
conducted in two large Norwegian municipalities. Both
municipalities had SCPs implemented in their EHR sys-
tem and had previously engaged in identifying challenges
regarding use of SCPs.19 In both municipalities, all health-
care workers providing nursing care, for example, RNs, aux-
iliary nurses, and nursing assistants, were expected to read
and record progress notes in the care plan. Constructing
the care plans was however a task that in some settings was
restricted to RNs, whereas in other settings, it was a task
for auxiliary nurses as well.

Participants in this study were recruited through purpose-
ful sampling of nurses and nursing leaders, to ensure a diver-
sity of opinions and perspectives. Three nurses and three
nursing leaders were recruited for each workshop (six has
been identified as an “ideal” number of participants in a
workshop36). Due to acute illness, one workshop was limited
to four participants. An additional facilitator also partici-
pated in one workshop. The workshops comprised a total
of nine women and two men. All participants were RNs,
and five of these held a leadership position.

Data Collection
The workshops took place inMay and June 2019, and lasted
2 hours each due to the careful consideration of available re-
sources and eligible persons' motivation to participate. The
topics for discussion were based on findings from two previ-
ous studies (Table 1).1,19 Each workshop consisted of three
phases: (1) introduction, (2) group work, and (3) discussion.36

In the introduction phase, the agenda was set, and the partici-
pants received a presentation of previous findings,1,19 followed
by a roundtable discussion of these. In the group-work phase,
participants were divided into two smaller groups mixing
nurses and nursing leaders. The groups were given 20 to
30minutes to discuss the predetermined topics regarding SCPs
CIN: Computers, Informatics, Nursing 105



Table 1. Topics for Discussion in Workshops*

1. Discuss your thoughts, opinions, and experiences with
standardized care plans (an “ice-breaker” for the group work).

2. Discuss additional functionality that should be included in SCPs
that you lack today to get accurate and sufficient information to
guide your care.

3. Nurses in the municipalities use many information sources in
addition to the SCP in the EHR system. Discuss what and how this
information could be integrated into the EHR system in general and
SCP in particular.

4. Suggestions for the SCPs to become the preferred way to handle
information.

*Translated from Norwegian.
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and were asked to write down their groups' answers on sticky
notes. To avoid undue influence, the researchers were not pres-
ent in this phase. In the discussion phase, the two groups pre-
sented their answers to each other for general discussion. The
researchers were present for the discussions and asked questions
to stimulate further elaboration and to clarify understanding.
All discussions both in groups and plenary were audiotaped
and transcribed verbatim, which together with the sticky notes
made up the data generated from the workshops. Participants
respectfully declined the opportunity for further discussion due
to other obligations and a general agreement that they had
little more to contribute.

Ethical Considerations
The study was approved by the Norwegian Centre for Re-
search Data, project number 46503. Participation was
voluntary, and participants gave their written informed
consent to participate in the study. The participants were
anonymized in the transcripts and in the presentation of
the findings.

Analysis
Data were analyzed using a qualitative content analysis.39,40

Transcripts were read several times, coded using the soft-
ware NVivo 12, and categorized in an inductive manner.
Data from the smaller group discussions were used to get
more background information on issues discussed in larger
groups. The analysis was an iterative process where the re-
searchers constantly went back to original transcribed text
to make sure that themes were representative for the data
collected.41 The first part of the analysis was conducted by
the Norwegian speaking authors, as all transcripts were in
Norwegian. Quotes, codes, and categories that were consid-
ered relevant to the aim of the study were then translated to
English by the Norwegian-speaking authors. The final
themes were developed through a continuous discussion be-
tween all the authors. Table 2 provides an example of tran-
scribed text, codes, and themes from the analysis.
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RESULTS
Despite the focus of the workshops being on identifying suc-
cess criteria, the participants were still very much concerned
about challenges. Challenges discussed in the smaller groups
were brought up in the large groups where participants were
encouraged to reflect beyond these challenges and identify
what it takes to overcome them. The analysis resulted in
three themes describing different success criteria for the
adoption and integration of SCPs in municipal healthcare
information practices. These themes are expounded below
with selected supporting examples drawn from the data.

Theme 1: Facilitating System Level Support for Nurses'
Workflow
The first success criteria identified were to have an EHR sys-
tem supporting nurses' workflow in terms of accessibility
when nurses need to record or read information, and usabil-
ity of the way information is presented in the system. Al-
though there were some isolated positive findings, like one
department being in the middle of installing new computers,
these were in minority and were not useful in formulating
success criteria—the focus of this study.

Some participants reported limited technological facilita-
tion impairing their possibilities for optimal use of the EHR
system and, consequently, SCPs. The participants reported
not having access to the EHR system when they needed in-
formation or wanted to record an event. Reasons included
no bedside computers, few computers at the nursing station,
and low system capacity for multiple users simultaneously:

We do not even have a nurses' station. We have two laptops, and they

are a bit slow. So to make everyone log in [to the EHR] and read – it
is not that easy. (Leader No. 3)

If you are dumb enough to try around two thirty – three o'clock it just
crashes. The computer just hangs and it takes forever. (Nurse No. 3)

As the quotes illustrate, problems with limited access to
EHRmade it difficult for some leaders to require employees
to use EHR for information gathering, and low system ca-
pacity impaired the nurses' possibilities for accessing the
EHR system when they needed to. Whereas some nurses
waited until they had access to do their reading and writing,
for others, limited access resulted in substitutional use of im-
mediate available tools such as information on paper and
oral communication. Participants therefore suggested ensur-
ing adequate availability of and accessibility to technological
equipment to enable leaders to require an active use of the
EHR system and to enable nurses to fit reading and record-
ing in the EHR into their work schedule.

System level facilitation also included ensuring that the
construction and user interface of the EHR system and SCPs
supported nurses' workflow. Nurses reported experiencing
February 2022



*

IPLOS is an abbreviation for individual-based statistics of care services (NO: Individbasert PLeie-
og OmsorgsStatistikk). Municipalities are required to report monthly evaluations of all patients
according to these scores; the scores are saved in the EPR system.

Table 2. Example of Transcribed Text, Codes, and Themes From the Analysis

Quote From the Transcribed Text Code Theme

“I know that there is a lot of oral communication in my
department, but it is because the ICTworks the way it works.
Or does not work.” (Leader No. 5)

Problems with EHR lead to oral
communication

Facilitating system level
support for nurses'
workflow

“Previously we used to have a paper with the names of the
patients, and some short information about them. Small, simple
messages that gave you a quick overview. Instead, you now have to use
time to log on to the EHR every time you are going to a new
patient.” (Leader No. 3)

Complicated to get overview in
the EHR

“Due to time pressure, there are several healthcare workers who would
prefer to have a paper list with short information about the patients
instead of having to go to the care plan.” (Nurse No. 2)

Using the care plan is time-consuming

“We have a standard text on the “work plan” saying that “as responsible for
this patient you also have to document and read the care plan”.
The text was written to force auxiliary nurses and nursing assistants
to read the care plan.” (Nurse No. 5)

Putting effort into making the staff
use SCPs

Engaged individuals
creating a culture for
using SCPs

“When we started using the ‘work plan’ we just removed all message
books, reminding notes and lists. (…) They are unnecessary and shall
not be used.” (Leader No. 4)

A leadership strategy to remove
the element of choice

“If I do not talk to the others, I do not get any input either (…).
If the department had SCPs as a topic for discussion in different fora,
we could perhaps achieve a common understanding.” (Leader No. 2)

Arranging for discussions of SCP use

“We do not have anybody that is in control of this [the SCPs] anymore (…)
We have not received any new plans in a long time. (…) Nobody knows
when they come or where they come from.” (Nurse No. 5)

Lost key individual for SCPs Developing system level
safety nets

“We have no one that we can give feed-back to [regarding the SCPs].”
(Leader No. 6)

Have no one to contact

“I think that they should teach ICNP in nursing schools. Because if there
is no choice, you get good at using it. But if there are too many choices,
or it is accepted that you start formulating interventions yourself,
then you do not get anywhere.” (Leader No. 5)

Teaching ICNP in nursing education
increases familiarity and use

Abbreviation: ICNP, International Classification for Nursing Practice.
time constraints and therefore looked for a quick way to orien-
tate themselves to the patients' situation. SCPswere in their cur-
rent form hard to use for this purpose, as they were detailed
and comprehensive, and required several steps to find exact in-
formation. Intervention headings in the SCPs were wide and
general, as opposed to more specific headings of interventions
in traditional care plans (see Table 3 for an example).

Because nurses had to click on each specific intervention
to look for an individualized description, using SCPs re-
quired an extra step to find information:

Isn't it better to have a more specific intervention? (…) That you save

some time by seeing the intervention right away. (Nurse No. 4)

Participants suggested several ways to enhance overview
in SCPs, such as alerts when interventions were individual-
ized, reducing the amount of visible text, and removing “re-
sources” and “characteristics” from SCPs. As long as SCPs
remained unchanged, some used other information sources
to achieve an overview:
Volume 40 | Number 2
We have the IPLOS* evaluation that we have to do, and all the areas

of how the patient is functioning are described there. If nothing is writ-

ten about an area, you know that there is nothing special there. The

IPLOS gives a good overview of the patient, so if I had a new patient,

I would look at that first. (Leader No. 6)

As this quote shows, short and concise information connecting
smaller elements of information into a more complete picture of
the patient can provide the overview nurses need. Participants
also suggested to make the wording in SCPs easier, to facilitate
understanding and use:

It should be a tool that I can use, and if I do not understand it [the

wording in the SCPs], it becomes difficult. Not that I do not under-

stand it, but we have many staff members without an education in

healthcare. They are also trained in SCPs and are expected to use

them. (Nurse No. 5)
CIN: Computers, Informatics, Nursing 107



Table 3. An Example of the Difference Between Traditional Care Plans and Structured Nursing Care Plans

Traditional Care Plan Structured Nursing Care Plan

Nursing diagnosis: Reduced appetite Nursing diagnosis: Risk of malnutrition
Goal: Maintain current weight Goal: Weight within normal limits

Resources:
- Able to feed self
- Able to swallow
- Effective sense of taste
- Effective memory

Interventions: Interventions:
- Weight control �1/wk - Weighing patient
- Enrich food with butter/cream/oil/sugar - Assessing dietary need
- Add 2 spoons of maltodextrin carbohydrate powder (= 40 kcal) to drinking fluids - Administering nutritional supplement
- Administer intravenous fluids as ordinated - Assessing fluid intake

A comparison of a traditional care plan versus a structured nursing care plan illustrates the difference in specificity of interventions between the two.

FEATURE ARTICLE
By addressing such usability issues, like overview and
wording in the SCPs, the participants believed one could fa-
cilitate increased use of SCPs as a preferred information
source, also when nurses experience time constraints. By en-
suring accessibility and usability of SCPs, the system can sup-
port nurses' workflow, which in turn can ease nurses' use of
SCPs in daily practice.
Theme 2: Engaged Individuals Creating a Culture for
Using Standardized Care Plans
The participants expressed different attitudes towards SCPs
and reported large variations in use. Engaged individuals
characterized settings where SCPs were reported to be rou-
tinely used. These individuals could be either nurses or
leaders, or preferably both. The leadership strategy applied
seemed important for the recording practice in the de-
partment. One approach was to take a proactive stance
expecting staff to use SCPs whenever possible, and mak-
ing it unacceptable to choose the old care planning sys-
tem instead:

The way we have worked to get it into our department is to get rid of

the old. To be a little tough about it. If we have too many systems, we

easily fall back to the old and familiar. This way you force it through.

It is a little bit like “the hard way,” but I believe in it. (Leader No. 2)

An alternative approach was to not really interfere with
the recording practice of the staff. The leaders themselves
did not have very much knowledge of the SCPs, despite hav-
ing SCPs available in their EHR system. One leader ex-
plained why some of the staff had limited knowledge of
SCPs and therefore were unsure about using them:

We did have a nurse who was like our guru in SCPs, but she has re-

tired. Now we have got some new nurses who need training. And I

would like some training myself. So, we have talked about maybe

booking a meeting. (Leader No. 1)
108 CIN: Computers, Informatics, Nursing
The leader in this quote referred to a former employee
who had extensive knowledge of SCPs and was engaged in
training others in the department. Some of the nurses partic-
ipating in the workshops also reported to having taken a sim-
ilar responsibility for motivating and helping their peers in
using SCPs:

It is difficult to get everybody on board when something new has come.

Even small, easy things become difficult if you have never used them

before. So, I try to make them see that it is an aid instead of an ob-

stacle. To make everybody see that it is possible. (Nurse No. 4)

This kind of engagement seemed to affect the others in the
department positively. Such engagement could lead to a
change in the recording culture in the department:

Some people seem like they are very competent in using these plans [the

SCPs], and they manage to bring an attitude [to the department], that

it becomes a culture for using the SCPs. (Nurse No. 3)

Both proactive leaders and engaged nurses affected the re-
cording culture in the department. However, to fully change
the culture in a department, the participants believed col-
laboration to be a key to success. Collaboration between
co-workers was believed to be a means for improving staff
confidence in the use of SCPs and facilitate for a greater
shared understanding of how to use them:

We discussed that it could be helpful, to start with, to be a team and dis-

cuss. To be more people, even if it is with the doctor or a colleague. That

you are not sitting alone with it [making care plans]. (Leader No. 2)

Participants believed confidence and understanding to be
important issues that could affect the possibilities for SCPs to
become embedded in information practice. To facilitate col-
laboration, participants explained that new arenas needed to
be created for this purpose, like teams making care plans to-
gether or meetings where selected care plans were discussed.
They considered the arrangement of such collaborative
February 2022



arenas to be a leadership responsibility. Hence, the partici-
pants believed success criteria for increased SCP use to be
as follows: (1) having engaged leaders with clear expecta-
tions of SCP use in their department who arranged for col-
laborative arenas for SCP use and (2) having nurses who
were engaged and knowledgeable of SCPs to support
and motivate their peers. Together, engaged individuals
have the possibility to affect the recording culture in the
workplace and thereby to facilitate the adoption and inte-
gration of SCPs.

Theme 3: Developing System Level Safety Nets
Some participants noted that they lost internal support (en-
gaged individuals) and/or external support after the initial
implementation period was over, which resulted in reduced
use of SCPs. As changes in staffing occur naturally in all
healthcare settings, the participants pointed towards vulner-
ability in the implementation of the system. They explained
that changes in staffing, both internally and externally, led to
a lack of individuals to drive the implementation and train-
ing further:

It used to be a colleague of ours in charge of this (the SCPs), but she is

not with us anymore. (…) It would have been nice to have someone on

the house to contact. (Leader No. 4)

The consequence of losing key individuals was that both
nurses and leaders who were hired after the implementation
of SCPs risked receiving limited or no training in using them.
These nurses and leaders expressed insecurity of how to use
SCPs:

I do not know well enough how to use the SCPs. It was shown to me

for like seven and a half minutes and then…go ahead. It was too

much to deal with, so I have made care plans the old way instead.

(Nurse No. 3)

Even those who were comfortable in using SCPs
expressed insecurity regarding who to contact for
SCP-related issues. They did not know who developed
the SCPs, or how new and updated SCPs became a part
of their own EHR system:

We do not make the new plans, so they come from outside somewhere.

But who they are…well…. (Leader No. 6)

Uncertainty about who was in charge of driving the SCPs
further was shared by many of the participants. This led to
discontinuity in training and use of SCPs, which was an ob-
stacle for SCPs to become routinely embedded in their infor-
mation practice. This speaks to the need for a safety net on a
system level, such as continued access to external training
and support, to ensure that any loss of individuals does not
lead to a termination of SCP use. This could facilitate the
sustained and widespread use of SCPs.
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DISCUSSION
The aim of this study was to identify success criteria for the
adoption and integration of SCPs into practice. The findings
suggest three success criteria to help SCPs become an inte-
grated part of nurses' information practice—the practice of
how information is produced, organized, disseminated, dis-
tributed, reproduced, and circulated within the setting.42

These success criteria include system level facilitation, the en-
gagement of system users, and the development of safety nets
to reduce the vulnerability of being dependent on single indi-
viduals to provide support and training.

Regarding system level facilitation, our results emphasize
that SCP implementation involves not only the training of
nurses to use it correctly but also a supporting technical in-
frastructure that enables its use. It is widely known that such
facilitating conditions are pivotal for technology accep-
tance.32 However, this continues to be an overlooked or
underestimated criterion for a successful technology implemen-
tation. As municipal healthcare managers today struggle with
low budgets,43 policy makers wanting to implement new tech-
nology in this setting should allocate more resources to facilitate
a technological upgrade. As things stand, slow and outdated
technologymay be impeding the possibility of SCPs to function
as a tailored decision support system at the point of care.

Another factor identified as important for the use of SCPs
is to address the SCPs' functionality. The participants felt
that the way SCPs were designed and presented in the
EHR did not support the nurses' workflow. Nurses are often
subject to time constraints,44 which means they need to
quickly get an overview of patients and their needs. The need
for overview has been described in the literature for decades,45

yet vendors of EHR systems have often failed to provide this
feature. When it is complicated and time-consuming to find
important information in the EHR, nurses tend to use other
information sources.1 Thus, by addressing functionalities to
enhance overview in the SCPs, one potentially facilitates in-
creased use. Greenhalgh et al31 refer to this as penetration,
meaning that the degree to which the technology integrates
with the end users' workflow is a predictor for adoption and
sustained use. Usability is a well-known predictor for use of
a technology,32 and low usability of EHR systems leading to
dissatisfaction and low adoption rates is a recognized
problem.46 EHRs are seldom designed to support nurses'
workflow, and this may increase nurses' workload unnecessar-
ily.47 As also suggested in other studies,48 these findings speak
to a need to involve end users in technology development
and design to make the technology compatible with the prac-
tice in which it is implemented. System level facilitation, that
is, providing a sound technical infrastructure and adjusting
functionalities to nurses' needs in daily practice, cannot alone
guarantee increased use of SCPs, but it may prevent system
level issues from becoming an obstacle for use.
CIN: Computers, Informatics, Nursing 109
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Regarding engaged individuals, we found that in the set-
tings where SCPs were commonly used, there were key per-
sons and active leaders engaged in the use of SCPs. The
participating leaders who were actively engaged in SCPs
showed a proactive strategy, where the staff were given little
room for choice and were expected to use SCPs. Other
leaders expressed a need for support and training to be able
to have an active role in encouraging their staff to use SCPs.
Although it is common to emphasize support from leaders to
be important in an implementation process,31,32 our findings
suggest that leaders also have a need for support to be able to
drive the technology development further. A recent scoping
review found that even though leaders have an important
role in technology implementation in healthcare, they strug-
gle to fill this role and express insecurity and a need for sup-
port.49 This points towards an extended need to focus on
supporting leaders in implementation processes.

Engaged nurses who supported and encouraged the other
staff members to use SCPs were also present in the settings
where they were actively used. Together with proactive
leaders, these nurses created a culture for using SCPs, which
suggests that the normalization of SCPs is a collaborative ef-
fort requiring several engaged individuals. Collaboration
was also seen as a possible facilitator for increased use of
SCPs. Traditionally, making care plans has been an individ-
ual task, resulting in large discrepancies in outcome, where
individual nurses have had different views of which interven-
tions best suit the patients' needs, and their knowledge and
self-efficacy regarding SCP use have varied greatly.19 The
findings of this study suggest the need for collaboration be-
tween co-workers in developing care plans to possibly reduce
insecurity and contribute to a more uniform understanding
of how to use SCPs. Previous studies on care planning have
tended to focus on inter-professional collaboration, rather
than collaboration within a more homogenous group of
healthcare workers within a setting. One of these studies
highlight that collaboration requires personal motiva-
tion, mutual trust and respect, allocated time, and orga-
nization of meetings,50 which are findings that can easily
be applied also to collaboration on SCPs. Hence, we be-
lieve it to be amanagement responsibility to facilitate collabora-
tion by allocating time and creating arenas for this purpose,
although engaged nurses could be important for the peer sup-
port provided in such arenas.

Regarding the development of safety nets, we found that
settings losing external support or losing their engaged indi-
viduals who drove the normalization of SCPs further were
left in a kind of limbo where they did not know where to
go for training or support. As there was no safety net devel-
oped for such events, the further development of the SCPs
had stopped, and in some settings, new staff members did
not use SCPs at all. This highlights the risks associated with
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engaging just a few key persons in an implementation pro-
cess. Although it is widely accepted that training and support
of intended users is necessary when a new e-health initiative
is implemented in practice,31 it is less well described that this
need can still be present several years after the initial imple-
mentation. The present study reinforces the potential bene-
fits of viewing this as an ongoing process, beyond the piloting
and implementation phase. Even though this study took
place 3 years after the initial implementation, it identified a
need for access both to training and to super-users to ensure
further development and use of SCPs. This finding suggests
that developing a system level safety net to reduce vulnerability,
instead of building a new practice entirely on individuals' en-
gagement, is a success criterion for the integration and adoption
of SCPs in municipal healthcare information practices.

CONCLUSION
The results of this study indicate that the integration of SCPs
in municipal healthcare information practices is an ongoing
effort. The successful implementation of SCPs may require
system level facilitation of a sound technological infrastruc-
ture and the provision of functionality that supports nurses'
workflow. Engaged individuals, both leaders and nurses,
are pre-conditions to adoption, but this also reveals a vulner-
ability. Therefore, there appears to be a need for continued
access to training and support that can function as a safety
net when key individuals move on. These issues could be
of relevance in the future implementation and further de-
velopment of SCPs and other standardized documenta-
tion structures.
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