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As the health care industry works toward the 
widespread adoption of electronic health 

records by 2014, nursing must transform itself 
as a profession in order to make full use of the 
capabilities electronic records will provide. This 
will require changes in nursing education and nursing 
practice to make informatics competencies part of every 
nurse’s skill set. It will require nursing organizations to 
work toward a shared vision. Above all, it will demand 
that the profession be actively involved in advancing 
the national health care information technology (IT) 
agenda and the vision of patient-centered, knowledge-
based care targeted by that agenda.   

These requirements all involve integrating 
informatics seamlessly into nursing, making IT the 
stethoscope of the 21st century. As the Institute of 
Medicine (IOM) has emphasized in its quality reports, 
utilizing informatics is a core competency required of all 
health care professions. Yet today the majority of nurses 
lack the skills they need as professionals to integrate 
IT seamlessly into their practice. Core informatics 
competencies have been identifi ed and defi ned. Now 
they must be incorporated into education at every 
level and into daily practice through such means as 
accreditation standards and performance appraisals. 
This will require multidisciplinary collaboration and 
commitment across nursing.  In the words of the IOM, 
“it is high time to embrace a collaborative approach 
to educational reform. The professions and, most 
important, patients will be the benefi ciaries.”   

Nurses in education and practice settings need 
the access to evidence-based knowledge that IT 
can provide. As the IOM acknowledges, such access 
is often not available, resulting in the chasm “between 
the health care we have and the care we could have.” As 
electronic health records become the national standard, 
IT-savvy nurses will have the tools they need to collect 
evidence at the bedside and apply the knowledge 
based on that evidence at the bedside, the classroom, 
and in research. 

The Technology Informatics Guiding Education 
Reform (TIGER) Initiative aims to enable practicing 
nurses and nursing students to fully engage in the 
unfolding digital era of health care. Through its 
agenda and action plans, TIGER is working to ensure 
that all nurses are educated in using informatics and 
thereby empowered to deliver safer, higher-quality 

patient care. The challenge is clear: To support IT-
enabled nursing practice in the future, nursing 
education must be redesigned to keep up with the 
rapidly changing technology environment. 

        “We must teach for the future. 
        This means teaching to 
                fi ndfi nd rather than to know,
       questionquestion rather than answer,
          achieveachieve rather than accomplish,
          inspireinspire rather than inform.”
        Patricia Flatley Brennan

Executive Summary

Nursing Matters

More nursing care means fewer complications, 
lower mortality rates, and shorter hospital stays.

Increased nursing staffi ng could avert over 6,700 
patient deaths and four million hospital days a 
year.  “Whether or not staffi ng should be increased 
depends on the value patients and payers assign to 
avoided deaths and complications.”(Health Affairs)

Documenting care consumes from 13% to 28% of a 
nurse’s time, taking valuable time away from patient 
care.

Sources: Aiken, Clarke, Sloane et al. JAMA 2002 Oct 23-
30;288(16):1987-93. Needleman, Buerhaus, Mattke et al. NEJM 
2002 May 30;346(22):1715-22. Seago. In: Making Health Care 
Safer. AHRQ 2001. Needleman, Buerhaus, Stewart et al. Health Aff 
(Millwood) 2006 Jan-Feb;25(1):204-11. Clancy, Delaney, Morrison 
et al. JONA 2006 Sept:36(9):426-34. 
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The TIGER Initiative was offi cially launched at a highly 
interactive two-day invitation-only TIGER Summit. 

The recommendations from that summit, “Evidence and 
Informatics Transforming Nursing,” come at a time 
when the nation is working full-speed to realize the 10-
year goal of electronic health records for its citizens. This 
is a critical juncture for the nation’s three million nurses 
who make up 55 percent of the health care work force. 
They must become more involved at every level, or the 
informatics revolution will pass the nursing profession 
by, to the detriment of health care consumers. 

The summit gathered over 100 leaders from the nation’s 
nursing administration, practice, education, informatics, 
technology organizations, government agencies, and 
other key stakeholders to create a vision for the future 
of nursing that bridges the quality chasm with 
information technology, enabling nurses to use 
informatics in practice and education to provide 
safer, higher-quality patient care. While many of 
the statements may have resonance for a range of 
interdisciplinary health professions, the intention is to 
initially move forward the agenda specifi cally for nurses 
and the nursing profession. 

The vision focuses on seven critical components defi ned 
and ranked by the summit attendees using a wireless 
audience response system. Attendees concurred that 
essential components are interdependent and that 
culture is essential to all other six areas. Together, all 
seven components act as pillars for the TIGER vision and 
provide the framework for TIGER action plan. 

“Knowing is not enough; we must apply.
Willing is not enough; we must do.” Goethe

1. Management & Leadership: Revolutionary 
leadership that drives, empowers and executes the 
transformation of health care.

2. Education: Collaborative learning communities 
that maximize the possibilities of technology toward 
knowledge development and dissemination, driving 
rapid deployment and implementation of best practices.

3. Communication & Collaboration: Standardized, 
person-centered, technology-enabled processes 
to facilitate teamwork and relationships across the 
continuum of care.

4. Informatics Design: Evidence-based, interoperable 
intelligence systems that support education and 
practice to foster quality care and safety.

5. Information Technology: Smart, people-centered, 
affordable technologies that are universal, useable, 
useful and standards-based.

6. Policy: Consistent, incentives-based initiatives 
(organizational and governmental) that support 
advocacy and coalition-building, achieving and 
resourcing an ethical culture of safety.

7. Culture:  A respectful, open system that leverages 
technology and informatics across multiple disciplines 
in an environment where all stakeholders trust each 
other to work together towards the goal of high quality 
and safety.

Seven Pillars of the TIGER Vision
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The 3-Year Action Plan

With the seven pillars as its framework, the action 
plan identifi es seven steps that the nursing profession 
must take toward the TIGER vision over the next three 
years. To reach the 10-year vision of evidence and 
informatics transforming nursing, the profession must 
act now to do the following:

1. Promote the TIGER vision of nursing as using 
informatics technology to provide safer, higher-
quality care.  Use the vision to bring one voice to 
the profession and increase its power, infl uence, and 
presence in the national health IT initiative. 

2. Integrate informatics competencies into the nursing 
curriculum and the learning process.  Foster faculty 
development through funding and incentives. 
Nurture innovation via collaborative partnerships 
with practice and industry.  

3. Share the TIGER initiative at international and 
national meetings in health care, informatics, 
and nursing.  Work with nursing organizations to 
disseminate the vision among their membership. 
Encourage regional and local efforts and partnerships 
among practice, education, research, and informatics.

4. Take an active role in the design and integration of 
informatics tools that are intuitive, affordable, useable, 
responsive, and evidence-based. Create tools that 
serve nurses and other professionals as members of 
multi-disciplinary care teams.  

5. Integrate industry standards for IT interoperability 
with clinical standards for practice and education. 
Educate practice and education communities on IT 
standards. Establish standards, and set hard deadlines 
for adoption. 

6. Participate visibly and vocally in the national health 
IT agenda.  Offer congressional testimony on issues 
relating to the TIGER initiative. Take an active role in 
policy decisions at all levels to ensure ethical, safe 
patient care.  

7. Launch a national marketing campaign to promote 
a culture that values health IT and supports its use 
to benefi t patients and those who care for them. 
Integrate technology into the strategic plans, 
missions, and goals of nursing organizations.

  

Organizations participating in the TIGER Initiative 
believe that nursing must move forward to integrate 
informatics technology into education and practice. 
Each has pledged to incorporate the TIGER vision and 
action steps into their organization’s strategic plans. They 
will be supported in their efforts by the newly formed 
TIGER Leadership Team which will:
 
1. Advise participating organizations as they work to 

incorporate the TIGER vision and action steps into 
their organizational plans.

2. Establish collaborative connections to help 
organizations tap resources and the support needed 
to meet identifi ed organizational goals. 

3. Work with participating organizations to benchmark, 
measure, and report their progress toward the TIGER 
vision or on their action step over the next three 
years.

4. Strengthen engagement with the TIGER Initiative 
via regular website updates and presentations at 
international, national, regional and local meetings. 

    www.tigersummit.com



Background

“There is no aspect of our profession that will 
be untouched by the informatics revolution in 
progress.” Angela Barron McBride 

A BRIEF HISTORY

In July 2004, Dr. David Brailer convened the fi rst national 
health information technology summit and launched 
the initiative to give American citizens the benefi ts of 
electronic health records in 10 years’ time. Immediately 
after the summit, a small group of nursing leaders and 
advocates met and resolved to strengthen the voice of 
the nursing profession in the transformation of health 
care for the 21st century.

In January 2005, the group held a strategy session at 
the Johns Hopkins School of Nursing, bringing together 
nurses from academia, government, and industry. They 
confi rmed the need to transform nursing education 
and practice; they agreed to plan for a nursing summit 
focused on Technology Informatics Guiding Education 
Reform (TIGER).  

The 2006 invitational summit, Evidence and Informatics 
Transforming Nursing, was designed to catalyze a 
productive relationship between the Alliance for 
Nursing Informatics (ANI), representing 22 nursing 
informatics professional societies, and the full range of 
nursing organizations. The intent of the summit was to 
engage all of nursing, making informatics not just 
for informaticians any more.  

“What can we collectively do to make sure nurses 
are prepared for this decade of health information 
technology?” Diane J. Skiba 

The summit participants focused on creating a vision 
for the future of nursing that bridges the quality chasm 
with IT, transforming the work environment for nurses 
and enabling them to use informatics in practice and 
education to provide safer, higher-quality patient care. 
Over 70 organizations—a diverse and comprehensive 
representation of nursing, informatics, and government 
agencies as well as technology vendors—participated 
in the development of the TIGER vision and action plan, 
aligning them with the agenda described by Dr. Karen Bell 
who represented the Offi ce of the National Coordinator for 
Health Information Technology. 

SEEDING THE VISION
 
“To help us achieve what has been our hoped-for 
practice, IT is not just an enabler. It’s a critical 
component.” Angela Barron McBride 
 
A series of learning experiences created a shared 
knowledge base and “seeded the vision” for the 
interactive work to follow, using IT-enabled voting to 
defi ne a vision of IT-enabled nursing.

Case studies and hands-on demonstrations described 
innovative work in practice, education, and industry that 
is successfully changing nursing as a profession.
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Nursing Specialty Organization (35%)

TIGER Team (14%)

Informatics Specialty Organization (13%)

Other (12%)

Vendor (12%)

Federal Agency (12%)

Non-profit Agency (5%)

SUMMIT REPRESENTATION CHART



At the Citizen’s Memorial Hospital, the 2005 Davies 
Award winner for its Electronic Medical Record 

(EMR) Implementation, “The EMR is the deciding factor. 
Multiple people, actions and systems all contribute to 
it…. Rather than a top-down structure, we interact as 
a network of superusers,” able to respond collectively 
and quickly to regulatory and technology changes. 
A 2-minute pain management module, delivered 
electronically, is one example of a fast method of 
communicating change across multiple sites. On an 
average day, over 15,000 items are entered into a 
computer. “Across clinics, long-term care, and hospitals, 
there are no paper charts.”

Holmes Regional Medical Center, Palm Bay 
Community Hospital, and Rush-Copley Medical 

Center are part of a 190-member consortium using 
the CPM Professional Practice Framework to support 
professional workfl ow, evidence-based practice, nursing 
standardized language, interdisciplinary integration, and 
outcome measurement. The focus is not on automating, 
but on bringing an integrated framework into every step 
of the day. “As a result of our standardization efforts, 
nursing satisfaction has increased. We have also seen 
tremendous increases in quality.”

A personal health record owned by each veteran, 
MyHealtheVet, is a web-based program that 

nurses—as well as patients or their designees—can 
access from any computer. Since 2003, it had over 8 
million visits. Users can graph health readings, record 
individual, and family medical histories, track blood 
pressure and cholesterol, arrange for prescription 
refi lls, or access relevant research or summary reports. 
“MyHealtheVet empowers patients, because they can 
make decisions about their own health.”

A program at Pinnacle Health tested the impact of 
an electronic health record populated with nursing 

knowledge and evidence. A nurse practice council with 
members from each department agreed that evidence-
based research should be accessible in workfl ow to 
support the creation of care plans and reports. Positive 
effects resulted from automated practice alerts as 
reminders within the system; outcomes improved in 
smoking cessation, falls, and documentation of pain 
reassessment. “Users don’t want just one way to get 
to evidence. They want to access it from everywhere 
throughout their day.” 
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Case Studies

Innovative Work in Practice: Seeding the Vision for the Future of Nursing 

Integrating technology within the day-to-day practice of nurses and the interdisciplinary team, 
noting the importance of cultural changes for nursing as a profession

Practice

    www.tigersummit.com



The Informatics for Advanced Practice Nursing 
program at Columbia University merges 

curriculum and informatics tools to foster competency 
development, ultimately resulting in safe, evidence-
based care. Four generations of applications support 
nurse practitioners in multiple roles: (1) a handheld 
device for student documentation of clinical encounters, 
(2) integration of decision-support for clinical practice 
guidelines for depression, obesity, and tobacco 
cessation, (3) hazard and near-miss reporting on a 
patient safety resource web site, and (4) tobacco 
cessation, with access to information resources at the 
National Cancer Institute. Key lessons learned have been 
the importance of organizational buy-in, user support, 
evolving technologies, funding, and expertise.

At the University of Kansas, the Simulated 
E-health Delivery System, or SEEDS, develops 

critical thinking across a range of healthcare settings. 
The system organizes electronic forms according 
to practice techniques, allowing case studies to be 
assembled in a structured fashion. Nurses feed data 
to the University’s Health Information Management 
students, who provide feedback on documentation 
content and quality. Guidelines are accessible from 
within the forms, giving information at the point of 
learning. Integrated protocols and literature support 
evidence-based practice. After leading students through 
protocols within a case study, the system informs them 
of the actual diagnosis. “We’re teaching students that 
research guides their practice. It brings research closer to 
the clinical area…. We hope to make an impact not only 
on education, but on practice.” 

At Mount Aloysius College, the Virtual Clinical 
Practicum integrates telehealth into the curriculum, 

using technology to link patients, clinical sites, students, 
and faculty across rural Pennsylvania. The intent is to 
enhance—not replace—their regular clinical experience 
by exposing them to situations not otherwise available. 
For example, one experience linked students to a burn 
unit, where they could speak with the medical team 
and patients through two-way split-screen audio/video. 
Some students found they were able to connect with 
patients in a unique way, not possible if they had been 
there in person. To give students hands-on experience, 
the Practicum added a simulation lab component 
using assigned roles and mannequins. Telehealth tools 
have also been used in the home health environment, 
combining video conference technology, monitoring 
equipment, and an Internet patient health site.

Case Studies
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Innovative Work in Education: Seeding the Vision for the Future of Nursing

Teaching students from the very beginning of their education how to think in a data-driven mode and 
practice in an informatics-enabled, patient-centered, evidence-based  health care delivery system
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Karen Bell, MD, MMS

Patricia Brennan, PhD, RN, FAAN, FACMI
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Nancy Dickenson-Hazard, MSN, CPNP, FAAN
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SUMMIT SPEAKERS



Case Studies

• Reference and skills assessment tools for practice-
based nurses and a suite of educational products for 
the nursing curriculum 

• Electronic health records as a teaching platform 
to deliver relevant data, connect with reference 
information, and develop informatics competencies 
in nursing students

• Resources for nurses and their role in bringing about 
changes in practice and education 

• Collaborative work with federal and private partners 
to adopt and implement standards for documenting 
nursing care and providing evidence for best 
practices 

• A virtual lab that serves as an on-line resource and 
training lab for healthcare information management 
students at colleges and universities around the 
United States

• Evidence-based information built into the tools 
nurses use on a daily basis with integrated 
information management solutions that streamline 
nurse workfl ows 

• A maternal-child record supporting communication 
across the interdisciplinary team, from the fi rst 
prenatal visit through delivery

• A professional practice framework for automated, 

evidence-based clinical practice guidelines, 
interdisciplinary documentation, and individualized 
care for each patient

• A patient’s perspective who has learned fi rst hand 
what is needed from healthcare professionals and 
technology to provide quality care

• An interdisciplinary clinical summary to streamline 
care and offer unifi ed views of clinical data

• The interoperable, globally-accessible, protected, 
and always available EHR for sectors of the federal 
government employees 

• A comprehensive medication safety system using 
mobile devices to assist nursing workfl ow 

• A web-based patient safety reporting and data-
driven management system

• A pro-active clinical surveillance tool using real-time 
data, pre-defi ned triggers, and actionable alerts

• An “Infobutton” and other tools that combine 
authoritative clinical knowledge with real-time 
patient information within the nursing workfl ow.

“We need to put the latest tools into the hands of 
those who take care of patients around the world.” 
Marion J. Ball
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  Innovative Work in Industry: Seeding the Vision for the Future of Nursing

  Interactive, experiential learning in small groups 

In
d

u
stry

Demonstrations provided a holistic and non-
duplicative view of current and future technologies: 

    www.tigersummit.com
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Recommendations

Enabling nurses to use information technology 
seamlessly to provide safer, higher-quality patient care 
will require action on the part of many stakeholders, 
including professional organizations, academic 
institutions, government and policy makers, vendors, 
healthcare delivery organizations, health information 
management professionals, and librarians. Based upon 
the summit recommendations, TIGER offers specifi c 
action plans for each stakeholder group.  

Professional nursing organizations should:
1. Share the TIGER vision and action plan with their 

membership, and integrate the TIGER goals into their 
organizational strategic plans. 

2. Establish dynamic relationships and liaisons to move 
the TIGER agenda forward, by sharing lessons learned, 
establishing resource banks of experts, and creating 
networks and special-interest groups.

3. Create educational resources and affordable 
programs that foster IT innovation and adoption.    

4. Develop programs for nurse executives and faculty 
that stress the value of information technology and 
empower them to use IT knowledgeably, giving the 
leaders of the profession a strong and identifi able 
voice. 

5. Highlight informatics capabilities at national 
conferences and workshops, and via experiential 
offerings, e.g., vendor cafes, demonstration sites, 
gallery walks, etc.  

6. Promote innovation via case studies and best 
practices in member-supported journals and 
publications, newsletters, websites, and national and 
local meetings.  

7. Develop strategies and guidelines to ease the way 
for nurses making the transition to evidence-based 
protocols for decision making in practice. 

8. Explore adding IT skills and knowledge to 
certifi cation relative to their organization’s nursing 
specialty focus. 

  Academic institutions should:
1. Adopt informatics competencies for all levels of 

nursing education (undergraduate/graduate) and 
practice (general/specialist). 

2. Encourage faculty to participate in faculty 
development programs in informatics.

3. Develop a school task force/committee to examine 
the integration of informatics throughout the 
curriculum.

4. Encourage Health Services Resources Administration 
Division of Nursing to continue and expand their 
support for informatics specialty programs and 
faculty development. 

5. Measure baseline and changes in informatics 
knowledge among nurse educators and nursing 
students and among the full range of clinicians 
seeking continuing education.  

6. Collaborate with industry and service partners to 
support faculty creativity in the design, acceptance, 
and adoption of informatics technology.

7. Develop strategies to recruit, retain, and train 
current and future nurses in the areas of informatics 
education, practice, and research.
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Recommendations

Information technology vendors should:

1. Develop systems with interoperability capabilities 
and standardized terminologies to support 
collaborative and interdisciplinary care.

2. Offer tutorials on standardizing data elements, 
implementing electronic health records, and using 
nursing terminology and evidence-based practice 
tools.

3. Use nursing focus groups in the design, validation, 
and fi eld testing of systems to address human 
interface and clinical workfl ow considerations. 

4. Partner with local educational institutions to offer 
informatics tools as well as curricula that support and 
enhance the use of technology and informatics in 
practice.

5. Create interoperable systems that speed the 
translation of research into practice and foster the 
creation of new knowledge.

Government and policy makers should:
1. Involve nurses in the national health IT agenda, 

including testimony to Congress and policy decisions 
at all levels on the use of technology to support 
safer, higher-quality health care as envisioned by the 
Institute of Medicine.     

2. Engage nurses in national standards efforts 
essential to the creation of health records that are 
interoperable and interdisciplinary.  

3. Implement standards that ease the communication 
of patient information across the continuum of care 
with multidisciplinary team members.  

4. Strengthen and expand federal programs that 
provide funding for our curriculum development, 
research, and practice in nursing informatics and IT 
adoption.

5. Create public and private fi nancial incentives that 
support the adoption of innovative technologies and 
evidence-based practice.

6. Fund efforts to demonstrate how integrated IT 
systems impact nurses and the quality and safety of 
patient care. 

    www.tigersummit.com
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Recommendations

Healthcare delivery organizations should:
1. Support the collection, sharing, and promotion 

of best practices and expertise for adoption of IT, 
including design and delivery of improved health 
care.

2. Partner with local educational institutions to offer 
informatics tools and curricula that support and 
enhance the use of technology and informatics in 
practice.

3. Develop competency-based, cost-effective training 
strategies that can be used within the work setting 
and that address cultural issues and overcome 
concerns relating to new technologies.1

4. Develop a scope of practice statement/career model 
for nurses that includes informatics education, 
training, career development, and competencies at all 
levels of the organization.

5. Facilitate nursing leadership to understand, promote, 
own, and measure the success of IT projects.

6. Mandate use of IT standards across their 
organizations.

Health information management 
professionals and health sciences 
librarians should:
1. Promote “information literacy” as a core competency 

for all nurses.
2. Participate in the evaluation and selection of 

evidence-based practice systems.
3. Collaborate with faculty in reforming curricula to 

increase information literacy and effective use of 
information resources.  

4. Provide seamless access to published literature, 
knowledge, and systems that support the creation of 
new knowledge.

5. Establish outreach efforts to develop health 
information literacy with the public and healthcare 
consumers.

  This recommendation is taken verbatim from the report by American Health Information Management Association (AHIMA) and American 
Medical Informatics Association (AMIA), entitled Building the Work Force for Health Information Transformation, 2006.

1
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Recommendations

To support these varied stakeholder 
groups in meeting these action plans, the 
TIGER Initiative will:
1. Create a mechanism for sharing action plans, goals, 

successes, best practices, and expert resources 
across all stakeholder groups and the entire nursing 
profession.

2. Build a community that mentors and coaches 
nursing leaders in how best to integrate informatics 
technology into their curricula and workplaces.   

3. Connect like-minded organizations to better leverage 
their expertise, skills, ideas, and practices to move 
forward the TIGER agenda.

4. Create a set of measurement tools for evaluating 
the attainment of TIGER goals, including the 
dissemination of TIGER outcomes within and across 
organizations.

5. Publish participating organizations’ action plans 
and measure their goal attainment and diffusion of 
information.

6. Publicize the progress and success stories reported 
by the participating organizations.

Background Readings

SUPPORT FROM NATIONAL NURSING 
LEADERSHIP ORGANIZATIONS

Leaders from fi ve major nursing 
organizations—the American Association 
of Colleges of Nursing, American Nurses 
Association, American Organization 
of Nurse Executives, National League 
for Nursing, and Sigma Theta Tau 
International—affi rmed the need for the 
profession to join in the TIGER Initiative. 
Building on each other’s successes will require 
web-based resources and linkages to enable 
their members, individually and collectively, 
to learn about and become part of the TIGER 
initiative. 

Offi ce of the National Coordinator for Health Information Technology: Executive Summary. 
Available at www.os.dhhs.gov/health/executivesummary.html.

Institute of Medicine. Health Professions Education: A Bridge to Quality. Washington, DC: The National Academies Press, 2003. 

Angela Barron McBride. Nursing and the Informatics Revolution. Nursing Outlook 2005 Jul-Aug;53(4)183-91.

Institute of Medicine. Crossing the Quality Chasm: A New Health System for the 21st Century. Washington, DC: National Academy Press, 2001. 

    www.tigersummit.com
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Summit Participants

Academy of Medical-Surgical Nurses: Kathleen Reeves
Air and Surface Transport Nurses Association: Jodie Hignite
Alabama Society for Clinical Informatics: Jacqueline Moss 
Alliance for Nursing Informatics: Connie Delaney, Joyce 
Sensmeier
American Academy of Nurse Practitioners: Mary Jo Goolsby 
American Academy of Nursing: Margaret McClure 
American Association of Colleges of Nursing: Sarah Farrell 
American Association of Critical-Care Nurses: 
Nancy Blake, Lori Hendrickx
American Association of Neuroscience Nurses: Kathy Baker 
American Association of Nurse Anesthetists: John O’Donnell
American Association of Occupational Health Nurses: 
Tamara Blow
American College of Nurse Practitioners: Julie Stanik-Hutt
American Dietetic Association: Pam Charney
American Health Information Management Association: 
Mervat Abdelhak, Linda Kloss, Claire Dixon-Lee
American Medical Informatics Association: 
Karen Greenwood, Melinda Jenkins (Primary Care Informatics 
Working Group), Kathleen McCormick (Nursing Informatics 
Working Group)
American Nurses Association: Linda Stierle, Rebecca Patton, 
Carol Bickford
American Nursing Informatics Association: 
Denise Tyler, Jim Cato
American Organization of Nurse Executives: Ida Androwich, 
Kathleen Sanford
American Radiological Nurses Association: Melissa Finnegan
American Red Cross: Nancy McKelvey
American Society of PeriAnesthesia Nurses: Dina Krenzischek
Apptis: Debbie McKay, Mary Walker
Army Nurse Corps: Bonnita D. Wilson
Association of Peri-Operative Registered Nurses: 
Carol Peterson
Association of Women’s Health - Obstetric and Neonatal 
Nurses: Karen Peddicord
Boston Area Nursing Informatics Consortium: 
Denise Goldsmith
Capital Area Roundtable on Informatics in Nursing: 
Sue Newbold
Cerner Corporation: Robert Campbell, Charlotte Weaver
Citizen’s Memorial Hospital: Peggy Esch
Clinical Information Technology Program Offi ce: 
Major Kellie Johnson, Patrick Shannon
CliniComp Intl.: Ann O’Neill
Columbia University: Suzanne Bakken
CPM Resource Center: Michelle Troseth, Bonnie Wesorick
Delaware Valley Nursing Computer Network: 
Rosemary Kennedy
Eclipsys: Jim Cato, Michelle Troseth
Elsevier: Lou Pilla
Emergency Nurses Association: Victoria Bradley

GE Healthcare Systems: Dana Alexander
Healthcare Information and Management Systems Society: 
Christel Anderson, Joyce Sensmeier
Holmes Regional Medical Center and Palm Bay Community 
Hospital: Elizabeth Herrman
IBM:  Marion Ball, Kathy Rogers
Independence Foundation: Nancy Rothman
Indiana University: Angela Barron McBride
Informatics Nurses from Ohio: Cindy Struk 
Infusion Nurses Society: Lynn Czaplewski
International Association of Forensic Nurses: Kim Day
Johns Hopkins University:  Marion J. Ball, Judith V. Douglas
McKesson: Michele Norton, Teresa McCasky
Minnesota Nursing Informatics Group: Tess Settergren
MITRE Corporation: Elizabeth Halley, Carolyn Padovano
Mount Aloysius College: Janet Grady
NANDA Intl.: T. Heather Herdman
National Association of Clinical Nurse Specialists: Patricia 
Ebright
National Association of Directors of Nursing Administration in 
Long-term Care: Nancy Robinson
National Council of State Boards of Nursing: Maryann 
Alexander
National League for Nursing: Mary Ann Rizzolo
National Library of Medicine: Milton Corn, Susan Jacobs, 
Pamela Sherwill-Navarro
National Organization of Nurse Practitioner Faculties: 
Joanne Pohl, Melinda Jenkins
North Carolina State Nurses Association Council on NI: 
Ellie Hunt
Nurse Insurers Association of America: Winifred Carson-Smith
Oncology Nursing Society: Deborah Braccia
Pinnacle Health: Sheri Matter
QuadraMed: Sheryl Taylor
Robert Wood Johnson Foundation: Pam Cipriano, Denise Davis, 
Maryjoan Ladden
Siemens: Brian Gugerty, Rosemary Kennedy
Sigma Theta Tau, Intl.: Nancy Dickenson-Hazard, Karen Grigsby 
Society for Vascular Nursing: Rita Clark
Tenet Healthcare: Liz Johnson
Thomson Healthcare: Penni Hernandez
Uniformed Services University of Health Sciences: Patricia 
Hinton Walker, Virginia Saba
University of Colorado Health Sciences Center:  Diane Skiba
University of Kansas: Helen Connors
University of Minnesota: Connie Delaney
U.S. Dept of Health & Human Services – Health Resources and 
Service Administration: Irene Sandevol
U.S. Dept. of Veterans Affairs: Oyweda Moorer, Cathy Rick
Utah Nursing Informatics Network: Carole Gassert
The Wound, Ostomy and Continence Nurses Society: Elizabeth 
Linouze Enriquez
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Sponsors

TIGER Team:  An outstanding representation from academia, government, and industry contributed to the 
development of the TIGER Initiative. These individuals were called the TIGER Team throughout the planning and 
delivery of the TIGER Summit and deserve special recognition. 

Christel Anderson
Manager, Informatics
Healthcare Information and Management Systems Society

Marion Ball, EdD (Co-Chair Executive Committee)
Professor, Johns Hopkins University School of Nursing
IBM Research; Fellow, Center for Healthcare Management

Carol J. Bickford, PhD, RN-BC
Senior Policy Fellow
American Nurses Association

Helen Connors, RN, PhD, DrPS (Hon), FAAN
Associate Dean for Academic Affairs
School of Nursing
University of Kansas

Connie Delaney, PhD, RN, FAAN, FACMI (Co-Chair, ANI)
Dean and Professor, School of Nursing
University of Minnesota

Judith V. Douglas, MA, MHS
Adjunct Faculty
Johns Hopkins University School of Nursing

Donna DuLong, BSN, RN (Co-Chair, Logistics Committee)
Executive Program Director, The TIGER Initiative

Karen Greenwood
Executive Vice President, American Medical Informatics Association

Brian Gugerty, DNS, RN (Chair, Fundraising Committee)
Clinical Informatician, Siemens Medical Solutions

Patricia Hinton Walker, PhD, RN, FAAN
Vice President for Nursing Policy & Professor of Nursing, Uniformed Services 
University of the Health Sciences 

Melinda Jenkins, PhD, FNP
AMIA-PCI-WG, NAPCI, NONPF, ANA, NNC
Seton Hall University

Angela Barron McBride, PhD, RN, FAAN
Distinguished Professor and University Dean Emerita
Indiana University School of Nursing

Teresa McCasky, RN, MBA
Director, Nursing Strategic Product Management
McKesson, Inc.

Carolyn A. Padovano, PhD, RN
Public Health Strategy and Informatics
MITRE Corporation

Virginia K. Saba, EdD, RN, FAAN, FACMI
Distinguished Scholar, Nursing Informatics Center, Georgetown University; 
Professor, Advisor, Research Department, Graduate School of Nursing, 
Uniformed Services University of the Health Sciences; Informatics, Educational 
Technologies, and Home Health Systems Consultant 

Joyce Sensmeier, MS, RN-BC, CPHIMS, FHIMSS (Co-Chair, ANI)
Vice President, Informatics
Healthcare Information and Management Systems Society

Patrick Shannon, RN, MS (Co-Chair, Logistics Committee)
Lieutenant Colonel, U.S. Army, Chief, Clinical Information Systems
Offi ce of the Surgeon General-Information Management Directorate

Diane J. Skiba, PhD, FAAN, FACMI (Co-Chair Executive Committee)
Professor and Option Coordinator, Healthcare Informatics
University of Colorado at Denver and Health Sciences Center, School of Nursing

Sheryl Taylor, BSN, RN
Nursing Informatics Advisor and Consultant, QuadraMed

Michelle Troseth, RN, MSN (Chair, Program Committee)
Vice President, Chief Professional Practice Offi cer, CPM Resource Center
 Eclipsys Corporation

Mary L. Walker
Vice President and HHS Account Manager, Apptis

Charlotte Weaver, PhD, RN
Vice President and Chief Nursing Offi cer, Cerner Corporation

Bonnie Wesorick, RN, MSN
Founder and President, CPM Resource Center

Grant Funding: 
Agency for Healthcare Research and Quality, Robert Wood 
Johnson Foundation, National Library of Medicine

Sponsorship: 
Alliance for Nursing Informatics, American Health 
Information Management Association, American Medical 
Informatics Association, American Nurses Association, 
American Nursing Informatics Association, Apptis, 
Audience Response Systems, Capital Area Roundtable 
on Informatics in Nursing, Cerner Corporation, Clinical 
Information Technology Program Offi ce, CliniComp Intl., 
CPM Resource Center, Eclipsys, Elsevier, GE Healthcare 
Systems, Healthcare Information and Management 
Systems Society, IBM, Independence Foundation, Marion J. 
Ball, McKesson, MITRE Corporation, Siemens, Sigma Theta 
Tau International, Tenet Healthcare, Thomson Healthcare, 
University of Maryland-Baltimore County

Host:  
Uniformed Services University of the Health Sciences, 
Bethesda, Maryland

    www.tigersummit.com



For additional information, please contact: 

Donna DuLong
Executive Program Director
The TIGER Initiative
donna@tigersummit.com
Phone:  303-333-3246
FAX:  303-648-6336
www.tigersummit.com

MARION 
J. BALL


