Hello Edith, 
I appreciate your thoughtful and insightful discussion, highlighting several policy recommendations to enhance access to digital solutions and improve nurses’ working conditions. I was particularly drawn to your recommendation on implementing comprehensive digital health education and training. I agree that technologies would be insufficient when the nursing workforce is underprepared. Workforce digital literacy is a foundation for sustainable adoption and use of digital solutions. Indeed, this is in the backdrop of the widening gap between workforce preparedness and technology adoption. As Morris et al. (2023) observed, many healthcare systems introduced advanced digital solutions rapidly without offering structured training and ongoing mentorship. In turn, this creates challenges for the nursing workforce in adopting and using the solutions effectively. Structured training programs delivered via blended learning formats could close the knowledge gap, while ensuring flexibility for the nurses. Extending this argument, healthcare organizations should include protected time for training, considering that workload demands could hinder nurses’ participation in voluntary programs. Indeed, Kleib et al. (2024) emphasized that late exposure to informatics in academic and practice settings creates challenges for nurses in using the solutions effectively. The suggestion reifies that embedding digital health literacy in pre-licensure education and continuing professional development would be crucial to filling the gap. One additional suggestion is integrating mentorship programs in the healthcare settings. Proficient nurses can provide crucial support to novice nurses during their transition to practice. The peer-led learning format could counter resistance to change and foster team-based learning and collaboration.
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Hello Beth,
Thank you for your insightful discussion. I particularly appreciated your policy recommendation on establishing interoperable systems to enhance access and improve nurses’ working conditions. As you aptly emphasized, fragmented and non-interoperable systems lead to significant redundancy, inefficiencies, and job dissatisfaction among nurses. I strongly agree about the importance of engaging frontline care staff in the design and implementation to ensure the systems reflect the realities of bedside care. Interoperable systems could significantly contribute to reducing nurses’ workload and improving the continuity of care. Indeed, Mohammadnejad et al. (2023) observed that fragmented systems increased the time spent duplicating and locating information, detracting from direct patient care. Therefore, your observation that such systems simplify monotonous documentation carries significant weight. This is in the backdrop of the role of administrative burden in driving burnout among nurses. I also agree that AI has transformative power and could lead to further improvements. For example, the literature points out to the application of AI-driven technologies in workforce management (Galiano et al., 2024). Through prescriptive and predictive models, these systems could aid in forecasting seasonal patterns, informing staffing level planning and real-time deployment or deployment of nurses to meet ward staffing needs (Moreno-Fergusson et al., 2021). I really appreciated your observation that integrating these solutions requires policy-backed legislation and funding. Government mandates or incentives could improve consistent accessibility, contributing positively to equality in access and use. Your emphasis on interoperability resonates with the global calls for digital inclusivity as a way of advancing health equity.
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