
Bond University 
 

 

 

Volume 9  Issue 1 
 

2021 

2020 Year of the nurse: COVID-19 highlights nurses’ use of digital 
health technology is a legitimate nursing function 
 

Carey A Mather 
University of Tasmania 
 

Kathleen Tori 
University of Tasmania 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________________________________________________________ 

Follow this and additional works at:  https://ajce.scholasticahq.com/ 

 

 
This work is licensed under a Creative Commons Attribution-Noncommercial-No Derivative 
Works 4.0 Licence. 

https://ajce.scholasticahq.com/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/


Australian Journal of Clinical Education – Volume 9 

2020 Year of the nurse: COVID-19 highlights nurses’ use of digital health technology is a 
legitimate nursing function 

Carey A Mather,* Kathleen Tori* 
  

 
*  School of Nursing, University of Tasmania 



Australian Journal of Clinical Education – Volume 9  48 

The World Health Organisation declared 2020 the year of the nurse and midwife (International 
Council of Nurses, 2019). Nurses are actively contributing in many different capacities across all 
countries in the healthcare challenges that the COVID-19 pandemic presents (International 
Council of Nurses, 2019). Classified as frontline workers, nurses face significant risks responding 
to workforce surges to assist in healthcare delivery for the critically ill (Stokes-Parish et al., 2020). 
Despite being highly visible in social media the portrayal of nurses has been likened to that of 
‘superhero’ status, and while generally perceived as a compliment, the distortion detracts from 
nursing professionalism (Stokes-Parish et al., 2020). Reframing the narrative to emphasise that 
nurses are highly educated and knowledgeable visible leaders, dexterous clinicians, teachers and 
compassionate patient advocates is essential (Stokes-Parish et al., 2020). 

There is a causal relationship between nurse-patient ratios and the quality of patient outcomes 
as was highlighted in a recent review conducted by the New South Wales (NSW) Nurses and 
Midwives’ Association (2017). Substantial evidence purports that better staffing results in more 
favourable patient outcomes (McHugh et al, 2021). Whereas insufficient nursing ratios potentially 
lead to increased negative consequences for patients (NSW Nurses and Midwives’ Association, 
2017), so too can lack of timely access to up-to-date information via multimodal digital health 
technologies. Both sufficient nurse-patient ratios and lack of nurses’ access to digital health 
technologies are of concern to the nursing profession and can adversely affect patient outcomes 
(McHugh et al., 2021; Lasater et al, 2020). This concern is not only during the recent pandemic. 

The severity of the COVID-19 pandemic has created a surge in patient admissions, and as a 
result, nurse-patient ratios have been reduced globally (Carbajal, 2020). Countries with the 
highest nurse-patient ratios, such as Germany, with 13.2 nurses per 1000 population have the 
lowest death rate from COVID-19 (Bogossian et al., 2020), supporting this causal relationship. 

While there is no doubt the value of nurses and nursing practice has been highlighted as 
nations seek to meet increased healthcare demands with strategies including the utilisation of 
pre-licensure nursing students, reinstatement of non-practising and retired nurses to combat this 
highly infectious disease (Australian College of Nursing, 2020), the pandemic has also highlighted 
resourcing concerns. Alongside the need for a skilled workforce to meet the global shortfall of 
nurses (International Council of Nurses, 2019) this pandemic highlights the current deficit 
regarding access to, and the sanctioned use, of digital health technology by nurses and students 
seeking and retrieving information at point of care (Mather et al.,2017). 

The rapid spread of COVID-19 has been well documented, however, the research is primarily 
medically focused (Zeng & Zhen, 2020). Research relates to disease epidemiology, virology, and 
mental health consequences for healthcare workers (Liu et al., 2020; Rodriguez-Morales et al., 
2020). The use of emerging technologies such as telehealth by medical practitioners is also 
emphasised (Greenhalgh et al. 2020). Comparatively, there is less research from a nursing 
perspective that could provide valuable insights regarding nursing, recipients of care and 
significant other interfaces (Chen et al., 2020; Mather et al., 2018). There is also a distinct lack of 
the voice of nurses as clinical leaders as they are silenced, or are viewed more as a “commodity 
and a transactional element” rather than being included and viewed as principals in managing the 
pandemic (Daly et al., 2020). Concurrently, the emergence of COVID-19 further highlights the 
known lack of preparedness of nurses in utilising digital health technology at the point of care 
(Mather et al., 2018). The inability to access and use digital health technology at the point of care 
is perpetuated by lack of governance and organisational and professional leadership (Mather et 
al., 2018). 

Nurses are the largest proportion of the health and social care workforce (Stokes-Parish et al., 
2020) and are inadequately prepared for digitally augmented healthcare environments. Inability 
to access digital communication in real-time may lead to confusion, distrust and fear, and 
potentially jeopardise quality and safety of healthcare service delivery, or potentially increase risk 
to frontline or student nurses in practice (Chen et al., 2020). Additionally, nurses have not been 
prepared for the digital communication demanded by recipients of care and their relatives while 
placed in isolation (Waka, et al., 2020). The authors strongly recommend that nurses are 
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educationally prepared to access digital health technologies including those communication 
platforms hosted on mobile or portable devices or by using telehealth.  Education needs to include 
learning about digital professionalism and how use of digital health technologies will augment 
seeking and retrieving information and influence clinical decision making. 

It is acknowledged that over the last 10 years implementation of digital technology in health 
and social care has escalated exponentially (Mather et al., 2018). Governments globally have 
developed strategies and frameworks to support the implementation of a range of digital health 
technologies to improve administration and clinical education and research in healthcare 
environments (Australian Digital Health Agency, 2017; Australian Digital Health Agency, 2020; 
Cummings et al., 2015; National Health Service, 2017). Access and use of digital health 
technology in health service delivery can create challenges, risks, barriers and benefits that 
influence workflow, diagnostic accessibility and may include unintended outcomes such as 
breaches of privacy, security and confidentiality (Greenhalgh et al., 2020). However, technological 
solutions have contributed greatly during these unpredictable times. Novel digital health solutions 
have minimised the disruption of health education, prelicensure and ongoing professional 
development (Remtulla, 2020) as well as enabling clinician proximity for patient care while 
ensuring physical distancing (Wilson, 2020). Continued inability of nurses, or students to use, or 
to be ‘permitted’ to use, digital health technology at point of care in healthcare environments is 
highlighted by crises such as the COVID-19 pandemic (Mather et al., 2017). While there are 
lessons to be learned and achievements to be shared during this pandemic, digital healthcare 
provision for nurses at point of care needs to be sustained by embracing this healthcare tool as a 
legitimate nursing function. Enhancing digital professionalism within nursing promotes the 
delivery of high quality, contemporary, effective and safe care that can be accessed in a timely 
manner, when and where needed. Conversely, the inability to access digital health technologies 
to assist in clinical decision making, or to augment learning, within nursing practice hinders digital 
professionalism (Mather & Cummings, 2019), and can potentially place patients at risk (Alotaibi 
& Federico, 2017; Ting et al., 2020). The ability to be digitally professional will augment capability 
of nurses to implement digital health technologies, assisting the nursing profession to model 
digital professionalism to others, and lead digital healthcare service delivery during the next 
decade. 

All nurses across the continuum of the profession require educational preparation including 
developing digital professionalism to utilise contemporary digital health technologies to advance 
nursing practice and support critical decision making. Integration of digital health technologies, 
encouraging timely access and development of concise and appropriate resources to support 
engagement and educational preparation is required to embed digital health technology use as a 
legitimate nursing function (Mather et al., 2017; Mather & Tori, 2020).  As this pandemic evolves 
it is evident that nurses are well-placed to utilise digital health technology for disseminating 
accurate information at an individual and organisational level, within and external to the 
workplace. Modelling enhanced use of digital technology at point of care by nurses as a legitimate 
nursing function must occur to reduce propagation of incorrect information about the COVID-19 
pandemic and to promote contemporary, effective and safe care. In the year of the nurse and 
midwife it is essential that frontline health professionals’ voices are heard.  Development and 
implementation of appropriate governance structures to support development of digital 
professionalism and comprehensive understanding of digital health technology by learners within 
educational programs is imperative at both the pre-registration and post-registration curricula 
levels. Augmenting integration of digital professionalism into the discipline of nursing will promote 
and support the legitimisation of using digital health technologies to enhance patient outcomes. 
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