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FOREWORD 
 

The Norwegian Nurses Organisation (NNO) will use this platform to promote, and to provide the 
direction for leadership in the healthcare sectors in Norway. The platform formulates and details 
NNO policy within leadership and organisations. The platform is a tool to disseminate NNO's policy 
to authorities, employers, collaboration partners and the media. The objective of this platform is to 
contribute to understanding of, and commitment to, NNO policy in this area within the organisation, 
by elected representatives and by members. 
 
This is one of seven NNO political platforms. The other platforms cover the following topics: 
Research, Innovation and Service Development, Public Health, Mental Health and Substance 
Abuse, Education and e-Health. Certain topics in the Leadership platform will have common areas 
with the other platforms. 
 
More than 6,000 nurses are leaders and assume significant responsibility to ensure that the 
healthcare services achieve their goals in accordance with professional standards and ensure that 
satisfactory practice is performed. Effective competent nurse leaders are essential for high quality 
preventive healthcare, patient care, treatment, resource utilisation, retaining and developing 
personnel. 
 
Nurse leaders are to be found in municipal health services and specialist healthcare services, 
government-owned and private sectors. The NNO members who are leaders function at all levels 
of organisations: top, middle, and at point-of-care level (ward/unit level). It is therefore important for 
the NNO to influence the development of improved leadership in the healthcare sector in Norway. 
 
In this context, the NNO has a proud history. As early as 1925, the NNO had established 
"Continuation College" [Fortsettelsesskolen] offering education in leadership and, later, teachers’ 
education for nursing education. A dedicated education programme for nursing leaders was offered 
until the introduction of the Master degree in Nursing Science. This has given many nursing 
leaders a common foundation for leadership of their specialisation, and a network of considerable 
importance to their role and confidence as leaders. 
 
Today's healthcare services expect leaders to deal with reforms, reorganisations, new types of 
organisation and funding, coordination between service levels (municipalities and hospitals), 
changes in education, stricter requirements for research and knowledge-based practice as well as 
requirements for cost-effective professional services. 
 
Many nurse leaders have the competence and a work situation that enables them to manage these 
requirements. The NNO expects that future nurse leaders are enabled to meet continuous new 
requirements, changes and expectations. 
 
Eli Gunhild By,  
President of NNO 
 
 



ON LEADERSHIP IN THE HEALTHCARE SECTOR  
 

The challenges faced by leaders in the healthcare services vary depending on the 

leadership level, roles, tasks and responsibilities. Organisations range from large and 

highly complex health trusts (hospitals) with up to seven levels of management, to home 

healthcare nursing with a flat organisational structure in small municipalities. Nursing 

leadership qualification is achieved through basic nursing education, clinical specialised 

education and leadership educational programmes. Nurses have always been responsible 

for leading their profession. 

 

 

In critical situations, major restructuring or demanding challenges, efficient leadership is often 

visible and appears to be crucial for success. Day-to-day leadership in the frontline is not always 

as visible, but it is just as crucial for satisfactory outcomes. 

 

Formal qualifications are not necessarily required to be a leader in the healthcare sector. 

Nevertheless, many leaders have a double competence with a background in leadership in 

addition to their professional-related education, for instance as a nurse. The NNO believes that 

leadership in the healthcare services must be based on the following foundations, which also forms 

the foundation for clinical nursing practice: 

 

 Holistic perspective, interdisciplinary collaboration and coordination between levels/sectors 

 Focus on the patient's needs for competence, continuity and clinical observation 

 Responsibility for professional quality concerning prioritisation, coordination and knowledge-

based practice 

 Organisational culture that focuses on learning from adverse events with a satisfactory working 

environment 

 Robust clinical practice that has knowledge-based professional standards were judicial laws 

and ethics are core elements 

 

The following characterise high quality leadership in the healthcare services: 
 
 Value-based, ethic awareness 
 Clear objectives and strategies 
 Involvement of patients, their next of kin, users and personnel 
 Openness, honesty and transparency 
 Presence and accessibility 
 Motivation and guidance of personnel 
 Professional standards 
 Utilisation of the economic and structural frameworks to create optimal patient care 
 Coordination across professions, departments, institutions  
 Compliance with relevant laws 
 Focus on possibilities, innovation and the future 
 Active participation in decision-making 
 
Nurses have "always" held leadership positions and assumed leadership responsibilities. Nursing 

leadership qualification at all levels in the healthcare sectors is achieved through basic nursing 

education, clinical specialisation and leadership education programmes. Nurses have always 

leaded their profession and must continue to have this responsibility. Satisfactory professional 

leadership in nursing is defined as the ability to create a professional fellowship in which 

knowledge-based nursing practice, competence raising and development of the nursing profession 

are central focus areas. In addition, the leader must have the ability to generate other advantages 



by utilising the individual nurse's professional competence, creating common objectives, values 

and a direction for nursing services that can be followed in practice. At the same time, the leader 

must have an ability to create structure and system through satisfactory education, routines, 

quality-improvement and standardised treatment processes. 

 

Leadership of nursing services is equivalent to a leader with professional, operational and 

personnel responsibility in a medium-sized Norwegian company. Responsibility for 50-60 nurses, 

assistant nurses, and care workers is not uncommon. In many hospitals, activities are organised in 

accordance with medical specialisation, while in municipalities you will find a flat organisational 

structure that does not take into account the number of personnel who report directly to the leader. 

The provisions of the nurse's basic education and function means that all nurses are expected to 

be responsible for coordination and facilitation (organisational competence) in addition to working 

directly with the patient (clinical competence) (cf. Framework Plan for Nursing Education 

[Rammeplan for sykepleieutdanning] (2008). This platform primarily focuses on the framework 

factors, the challenges and possibilities that are associated with the formal leader’s responsibility 

which in the Act on Healthcare Personnel [Helsepersonelloven] § 16 is described as system 

responsibility (including supervision of personnel, steering systems, procedures and routines). 

 

Together with nursing and leadership competence, the professional ethical guidelines provide an 

important basis for nurses who assume management responsibility. 

 
 

National Plan for Health and Care Services [Nasjonal helse- og omsorgsplan] (2011 - 2015): 
"High demands are placed on leadership, organising and effective use of personnel resources. Satisfactory 
leadership of personnel and professional leadership are important for job satisfaction, absence due to 
illness and retention of personnel. Health, Safety and Environment work are long-term processes that 
require time and prioritisation." 
 
(Report to  the Norwegian Parliament 16; chapter 9.2 Management and the Working Environment [Ledelse 
og arbeidsmiljø]) 



The NNO goals for leadership 
 

Nurses lead their profession and nursing services, have leadership responsibility at all 
levels in the healthcare services, and contribute to a professionally sound, coordinated and 
efficient high quality health service. 
 
 
The NNO objectives for leadership are described in the NNO Principle Programme and are 
highlighted in several of the organisation's strategic focus areas in the General Assembly 2012 - 
2015. Some central aspects of leadership in the healthcare services in general, and of nursing 
services in particular, have been formulated as follows in the NNO Principle Programme (Nursing 
Services): 
 
 Nurses are to ensure high ethical and professional standards in provided services 
 Nursing is organised and practised in an effective and professionally manner in accordance with 

education, competence and responsibility  
 The patient's situation and need for professional nursing care must form the basis for staffing 

and competence requirements (skill mix) 
 Nurses are to ensure well-coordinated healthcare services through interdisciplinary 

collaboration and coordination between levels and sectors 
 Nurses  have leadership responsibilities at all levels in the health services 
 
The NNO refers to the importance of nurses with leadership responsibility participating in 
community planning, contributing to an equal and inclusive workplace and securing competence 
through education, professional development and research, cf. several of the other areas in the 
NNO Principle Programme. The NNO Strategic Plan 2013 - 2016 states that NNO shall contribute 
to the healthcare services having competent leaders with a nursing background by: 
 
 Highlighting the value of nursing competence in leadership and the healthcare services 
 Investing in leadership at the point-of-care level (ward/unit level) 
 



DRIVING FORCES FOR CHANGE 
 

The Coordination Reform sets requirements to leaders in order to strengthen coordination 

between the hospitals and municipalities. The Report to Norwegian Parliament that formed 

the basis for the reform underlines the major leadership challenges inherent in the reform, 

in the specialist healthcare services and municipalities. The majority of nurse leaders are at 

the point-of-care level. Many of these describe difficult dilemmas in the struggle to balance 

time for the patients, continuity and competence, and the provision of professional 

knowledge-based nursing while maintaining budgets. There is also a lack of overall 

coordination of nursing services - the largest personnel group in the healthcare sector. 

 

 

The National Plan for Health and Care Services 2011-2015 [Nasjonal helse- og omsorgsplan 2011-

2015] highlights leadership as a condition for achieving high quality in the sector. The plan includes 

guidance for the National Platform for Leadership in Norwegian Health trusts/hospitals (Regional 

Health Authorities [Den nasjonale plattformen for ledelse i helseforetakene]) that was finalised in 

May 2012. The national platform emphasises that the objective is to form leadership that places 

the patient's needs at the centre, and gives the following recommendations for the point-of-care 

level: 

"This group of leaders is closest to patient treatment and care, and leads the large majority of the 

total resources within the regional health authorities. These leaders are crucial if we are to attain a 

healthcare service characterised by quality, safety and respect. Today you will find many effective 

leadership development programmes directed to point-of-care level leaders, but there is a lot to be 

gained by strengthening this role.The project will therefore strongly recommendation to further 

develop and strengthen leadership development initiatives for point-of-care level leaders.”  

 

Development of point-of-care leaders has also been given attention in the authorities' task 

document to the regional health authorities (2013) and in the first National Requirement Protocol 

for 2013. The national platform for leadership has demonstrated that individual hospital trusts and 

regions have already initiated in-house processes linked to recruitment, talent development and 

consequence planning. The report also points out that leaders at the point-of-care level have 

problems with coordination/collaboration. Many of the leaders characterised the specialised 

healthcare services as fragmented: 

 

"(Here) a characteristic trait is that the challenges associated with sectioning and fragmenting is 

most pronounced at point-of-care/patient level. Achieving effective communication between 

different units and thus satisfactory patient flow across units is a requirement that impacts the 

point-of-care leaders particularly in daily operations”. 

 

The Coordination Reform addresses leadership requirements for coordination between the 

hospitals and the municipalities. The Report to Norwegian Parliament that formed the basis for the 

reform underlines the major leadership challenges inherent in the reform, in the specialised 

healthcare services and in the municipalities. 

“If we are to be successful, the collaboration and coordination function must have an equally clear 

leadership and organisational anchoring as the specialised functions have today, and the 

coordination with the municipal healthcare services must be given a clear responsibility point both 

organisationally and at a professional top level” (Report to Norwegian Parliament no. 47 (2008-

2009). 15.1 Consequences for the Specialised Healthcare Services [Konsekvenser for 

spesialisthelsetjenesten]) 

 



In 2013, NOVA- (Norwegian Social Research (report 8/2013)) conducted a study "The 

Coordination Reform – nurses experiences" [Samhandlingsreformen] for the NNO. This revealed 

that 25% of nurses in nursing homes and home healthcare services experience that coordinating 

patients who are ready for discharge has deteriorated after the introduction of the Coordination 

Reform. At discharge there is a lack patient health information, equipment and medications. This 

has a serious impact on patient safety and is challenging for leaders. 

 

The national platform for leadership in the hospital trusts also states the following main challenges 

and the consequences for leaders: 

 

 Delivering a high quality service within determined frameworks 

 Forming a service based on the patient's needs 

 Achieving coordination between levels, units and professions 

 Ensuring that treatment is knowledge-based 

 Inspiring confidence in the general public 

 

In addition to the national platform for leadership in the hospital trusts, a quality agreement has 

been drawn up between the government and Norwegian Association of Local and Regional 

Authorities [KS] which states that the parties will facilitate high quality leadership, satisfactory 

working environments and locally stimulate the development of leaders. 

 

In the National Competence Reform 2015, funds have been allocated for development and 

distribution of leadership education programmes for the municipal healthcare services. The project 

"Clever with people" [Flink med folk] focuses on leadership of interdisciplinary collaborations, 

particularly within the mental health and drug abuse sector, as well as strategic competence 

planning and competence development. A municipal network has been established to further 

develop satisfactory leadership and practice for strategic competence. Moreover, the healthcare 

services in the municipal sector are paying close attention to ethics and values to ensure that the 

patient's next of kin and users are met with respect and understanding. 

 

Today you will find many efficient leaders but many nurse leaders describe difficult dilemmas in the 

struggle to balance time for the patients, continuity and correct competence to provide professional 

nursing care on the one hand, and budget and accounting follow-up on the other. For example, it 

should not be surprising that professional leadership is challenged when point-of-care leaders in 

the home healthcare services have a reduction in the number of admissions to hospital as a 

defined goal. Another area that creates problems for nursing leaders is the lack of overall 

coordination in nursing services (which includes, assistant nurses, care workers and nurses). In 

total, this is the largest group of personnel in the healthcare sector. 

 

Traditionally, nurses have held leadership positions at all levels in hospitals together with  

physicians. After the introduction of the Health Authorities and Health Trusts Act 

[Helseforetaksloven] (2001)  that requires only one leader at every level, the nursing services no 

longer have a continuous line reporting to top-level leaders. This creates problems with 

coordination of nursing services, as well as learning and professional development which are 

focused on in overall strategies. Other countries have for a long time acknowledged the 

significance of having nursing services in top management with regard to quality and patient 

safety. There seems to be a more comprehensive approach to nursing services in the USA 

(Magnet/Pathway) and Denmark (The Danish Quality Model [Den danske kvalitetsmodell]) which 

includes use of frameworks and accreditation systems with quality standards for leadership, 

organisation, nursing practice, professional development/research and use of quality indicators 



The overall framework for quality in the nursing services as mentioned above has many similarities 

with "Principles for Satisfactory Care Services [Prinsipper for gode omsorgstjenester] (2012) which 

central stakeholders such as KS [the Norwegian Association of Local and Regional Authorities], 

health authorities,  professional organisations, non-profit and user organisations have worked 

together to formulate and challenge all municipalities to implement. 



ETHICS 

 

Robust leadership is characterised by value-based objectives, ethical awareness and 
requirements for ethical reflection in activities. Nurses' professional ethical responsibilities 
overlap with professional, administrative and juridical management responsibilities. 
 
The Ethical Guidelines for the Nursing Profession (NNO, 2011) state: An action can be 
professionally sound and permitted by law, but ethically unacceptable. Leaders have a particular 
responsibility for ensuring that ethical considerations are not de-prioritised. In addition, they must 
create an arena for ethical reflection in the workplace and a value-based daily culture. By 
implementing and consolidating ethical guidelines for the nursing profession in practice, leaders 
will have important tasks related to: 
 
 Contributing to value awareness, professional development and research; and for incorporation 

and application of new knowledge in practice 
 Contributing to prioritisation that benefits patients with the greatest need for nursing care 
 Taking the initiative for and promotion of professional and interdisciplinary collaboration in all 

sectors of the healthcare services 
 Reporting and/or notifying when patients are subject to unsound or criticisable conditions 
 



TARGET AREA 1 
Improved framework conditions for leadership at point-of-care level 
 

Most leaders at the level of point-of-care have a nursing background. They have 
professional, personnel and economic responsibility and must therefore be ensured 
competence, networks, support personnel and systems to perform this responsibility. 
Patient safety and quality at the point-of-care level is continuously being challenged and 
created. 
 
 
In all sections of the healthcare services, leaders are under constant pressure. For many, continual 
reorganising, a continuous negative focus on resource use, fear of adverse events and media 
coverage dominate the day-to-day work situation. 
 
Leaders at the point-of-care level have professional, personnel and economic responsibility. They 
must therefore be ensured competence, networks, support personnel and systems to perform this 
responsibility. 
 
They must also have sufficient access to their leaders during demanding situations. Patient safety 
and quality at the point-of-care is continuously being challenged and created (cf. the next page: 
"The Hospital Speech [Sykehustalen] 2013"). 
 
To ensure quality at this level, nursing leaders must have a greater degree of control over the 
resources - not just responsibility. They should have improved access to common meeting places 
for improvement of the services provided, quality development and competence building, for 
example to strengthen the use of knowledge-based practice and updated guidelines for treatment. 
 
 

"The Hospital Speech [Sykehustalen] 2013", item 10: We will have even better management of the 
hospitals: 
 
".... The hospitals are complex and demanding organisations that need the best leaders. I see and hear that 
personnel, who work in the first line, closest to the patient, experience that the distance to decision-making 
is great; some even talk about the absence of leadership. I see and hear that leadership objectives, the 
goals and purpose for each operation, are experienced as being owned and developed there, at the 
hospital, to too small an extent by those who work there. I see and hear this from many leaders at many 
levels. Sometimes there appears to have too many leaders at the same level, at other times is seems that 
the leaders are not part of the same project, that they do not pull in the same direction. I am convinced that 
we must begin thinking about leadership by going to the core of creating values in the hospital -   
encountering the patient. We must base our thinking on the most important day-to-day leader - the point-of-
care level leader - the person who facilitates the surgery, organises the emergency unit and clinic. It is this 
person we must be there for, all the way - me included as the Minister of Health and Care Services...  
 
(Minster of Healthcare Services, Jonas Gahr Støre, January 2013) 

 
 

Almost 90% of hospital leaders at the point-of-care level have a professional background in 
nursing. The NNO receives many reports from these leaders about the difficult framework 
conditions under which they work. 
 
Nursing leaders in the municipal sector report about difficult working conditions. Leadership 
ideologies, "flat organisational structure" with responsibility for many employees (span of control) 
and difficulties recruiting robust leaders make it a challenge to ensure and develop professionally 
sound services for patients with complex problems, to assume personnel responsibility; and to 
ensure a satisfactory working environment. Steering models are experienced as demanding, 
leaders have are responsible for large numbers of personnel and the working environment is 
challenged. It is difficult to recruit robust leaders to such challenging tasks. 
 



Not even the best leadership style or dialogue will be effective when the number of employees 
reporting to a leader is too high. It is therefore important to utilise tools and measures at strategic 
levels to improve the framework conditions, the organisation, and the competence of leadership in 
the healthcare sector. To meet these challenges, recommendations include active use of the 
national requirements for leadership conduct (holistic thinking, responsible, action driven, willing to 
change, a communicator and inspiring), increased focus on leadership at the point-of-care level, 
teaching of leadership during education and on development initiatives throughout the leader's 
career. 
 
 
 

A list of the administrative work and areas of responsibility of a nurse leader at the point-of-care 
level that are additional to the professional responsibility includes: 
 

 Daily operations (staffing plans, annual plans, budget, accounting) 
 Responsibility for 30-40 personnel (some have 60) 
 Administrative tasks linked to staffing and personnel 
 Patient administration 
 Collaboration and coordination (internally and externally, coordination of many healthcare 

personnel, numerous meetings with physicians, etc.) 
 Procurements and maintenance (all types of equipment) 
 Medical supplies for the unit 
 Providing administrative reports and documentation 

 

 
 

If we are to achieve improved quality and patient safety, considerably more attention must be 
devoted to leaders at the point-of-care level in regard to their role and responsibility for systematic 
quality improvement, in addition to the routine professional and administrative areas of 
responsibility (personnel and economy). 
 
NNO'S EXPECTATIONS 
 Nurses lead the nursing services 
 Nurse leaders at the first point-of-care level have framework conditions that make it possible to 

lead, in line with political health goals, legislation/regulations, ethical guidelines for the nursing 
profession and professionally sound activities 

 Municipalities and hospitals organise activities with an adequate number of leaders so that 
personnel responsibility can be maintained 

 Nurse leaders at point-of-care level have the responsibility and competence to prioritise correctly 
and to make decisions that secure the patient's autonomy and nursing needs, as well as their 
integrity and autonomy 

 Nurse leaders at the point-of-care level have a framework and opportunity to continually develop 
personnel through in-depth programmes, competence raising and continuing and further 
education initiatives 

 Leaders at the point-of-care level are a driving force for knowledge-based practice 
 



TARGET AREA 2 
Effective organisation of  nursing services 
 
The requirement for only one leader at all levels of the hospitals has resulted in an organisational 
model which in most hospitals is linked to medical specialisation. The outcome is fragmented 
nursing services. This can result in less collaboration and learning across sections, poor resource 
utilisation and little flexibility in daily operations. The absence of common overall strategies for the 
nursing services is a substantial weakness in all parts of the healthcare sector in Norway. 
 
 
Governing of hospitals and other healthcare sectors must be based on health professional’s knowledge, 
experiences and fundamental values. Political decisions, resource allocation and employer policies must 
support this. If we are to create a knowledge-based and efficient healthcare services the need for nursing 
competence must be acknowledged, applied, appreciated and continuously developed through education, 
professional development and research. Efficient leadership in general and of the nursing services in 
particular, must be secured at all levels. Authorities and responsibilities must be related, and professional 
coordination must be consolidated more strongly in top-level leadership. 
 
In other countries with which Norway normally compares itself, it is unthinkable that nursing services are not 
represented at the top-level leadership at a hospital. In the absence of this, a few hospitals have established 
organisational models which reduce the risk that professional isolation/lack of networks could result in 
undesired variation in employee satisfaction, coordination and professional quality. The NNO believes it is 
positive that Vestfold Hospital (see next page), St. Olavs Hospital and Oslo University Hospital have 
established one or more robust nursing departments within the clinical structure. 
 
At several hospitals and nursing homes (including Stavanger and Oslo area) important initiatives and great 
efforts have also been noted that are based on a holistic framework/model for systematic processes 
concerning quality in the nursing services (e.g. Magnet/Pathway). 
 
It has been documented that organisations that have a nursing services represented at the strategic 
decision-making level achieve better outcomes for patients, their next of kin, personnel and the organisation. 
A central role for nurse leaders at this level is development and follow-up of strategies and goals for the 
nursing services, based on the organisation's overall steering documents. This highlights the quality of the 
nursing services' contributions and generates possibilities for improved leadership, coordination and 
collaboration, internally and externally. 
 
NNO'S EXPECTATIONS 
 Professional nursing practice and competence are acknowledged as a central foundation for safe, 

secure and efficient health services 
 The nursing services' central position in the healthcare services are reflected in leadership at all 

levels in the specialised and municipal healthcare services 
 Activities are organised such that they facilitate representation and collaboration by leaders of 

nursing services at all levels in the organisation as well as interdisciplinary and across-sector 
collaboration 

 Professional nursing competence is reflected in the leader’s description of position, relevant  
content, function and area of responsibility 

 



TARGET AREA 3 

Competence in comprehensive leadership 

 

Targeted leadership development is cost-effective. This means identifying talented nurses, 

developing their leadership skills with satisfactory career planning. Because of workload and 

pressure, together with expectations from employers, employees, patients and their next of kin, 

leaders may have problems finding time for planning, development and strategic thinking.  Leaders 

need resources as well as competence to safeguard their overall responsibility. 

 

Healthcare services need many competent leaders. However, leadership at the point-of-care level has had 

limited status in municipality and specialised healthcare services. The result is that many nurses have 

become leaders not because they desired this position but for the fact that no one else wanted the job. 

Instead, the healthcare services need systematic investment over time to attract, recruit, develop and retain 

motivated leaders. 

 

The responsibility of leaders is comprehensive; accountable for daily operations, personnel, economy, 

professional issues, ethics, care for the patient and their next of kin, and collaboration with many other 

professional groups and operations/sectors. Many nurses have experience and competence in coordinating 

and leading complex activities. And we know that many nurse leaders achieve satisfactory outcomes in 

important areas such as effective resource use, high professional quality patient safety, active patient 

participation, knowledge-based practice and professional development, and well as recruitment and retention 

of staff. It is important that the nurses that are recruited to leadership positions have the necessary 

conditions and follow-up. This will enable them to continue, retain and develop as leaders. Moreover, many 

nurses who are already in leadership positions need increased competence within certain areas of their 

extensive responsibilities. 

 

Restructuring in the municipalities is dependent on efficient leadership, adequate recruitment and 

increased competence: 

 

"Increased knowledge within the municipalities and between services can create improved coordination and 

counteract fragmented treatment chains The government has as an objective that municipalities must offer 

holistic and coordinated services that cover preventive initiatives, treatment, emergency preparedness, 

rehabilitation/habilitation and follow-up of the next of kin. Individuals who need long-term services from 

several service providers must be provided improved care. This means that the municipalities must have 

sufficient knowledge to plan their healthcare services, and organise them in order to provide the public with 

the best possible professional services. The importance of this will be reinforced through the conversion of a 

proposal for an Act on Municipal Healthcare services to an overriding and general act. One prerequisite is 

that the municipalities have sufficient personnel with the necessary competence and who collaborate 

efficiently in the municipal sector and specialised healthcare services. The government's objectives for the 

municipal healthcare services of the future mean that we must work and collaborate in new ways.” 

 

(Prop. 91 L (2010–2011) Act on the Municipal Health and Care Services, and following [Lov om kommunale 

helse- og omsorgstjenester m.m] (Act on Health and Care Services) [(helse- og omsorgstjenesteloven)]: 

Chapter 4 on the Future Role of the Municipal Sector [Fremtidens kommunerolle]) 

 

 

 

The frameworks for the healthcare services and the premises for delivering efficient leadership are 

determined by owners. In many places it is difficult to deliver efficient leadership. The employer's 

responsibility is becoming more decentralised. New steering principles change budgets and outcome 

responsibility without the ownership necessarily being clearly defined. 

 

The lack of defined objectives and areas of authority make hesitant and insecure leaders. An insecure leader 

often delivers poor results, they are afraid of making mistakes. Furthermore, high workload pressure and 



expectations from owners, employees, patients and their next of kin mean that leaders can have problems 

finding sufficient time for planning, development and strategic thinking. The busiest departments perhaps 

need this the most. 

 

The Act on Health Personnel [Helsepersonelloven] § 16 and the Act on the Health and Care Services [Helse- 

og omsorgstjenesteloven] § 4-1 c cover professional soundness and state: "Operations that deliver 

healthcare must be organised so that the health personnel are able to undertake their legal duties This 

means that employers/ leaders at all levels are responsible for: 

 

 Facilitate so that healthcare personnel can perform professional care 

 Establishing clear delineation of tasks and responsibilities in the individual unit/section 

 Ensuring satisfactory procedures, routines and internal control 

 Organising the work in a way that effective and sound use of personnel resources is secured” 

 

Formal leadership competence is important and, in order to have professional quality, nursing competence 

must be made visible and used as a basis for decisions and prioritisations. 

 

 

Specialised education programme in professional leadership for nurses at HIOA (60 credits): 

The purpose of these programmes is to qualify the participants to meet the outcome requirements and 

expectations that are set by leaders, personnel, patients and other collaboration partners in the healthcare 

services of today and the future. 

 

MAIN SUBJECTS: 

 Professional leadership from a clinical perspective 

 Patient pathway analysis, quality indicators, patient safety and quality assurance 

 Professional  leadership from an organisational and economic perspective 

 Professional leadership in development with a focus on collaboration 

 

The target group is comprised of nurses with leadership competencies who wish to strengthen and develop. 

Completion of the studies qualifies the candidate for leadership positions in all areas of the healthcare 

sector. (http://www.hioa.no/Studier/ HF/Evu/Faglig-ledelse-for-sykepleiere) 

 

New leaders must be well-prepared when they begin in their leadership positions. In addition, they must be 

followed-up by their superiors. Clarification of expectations, provision of necessary resources, knowledge 

and tools is necessary for mastering the job. The leaders must also receive support to develop their 

leadership identity. Here too, the rules of working life, knowledge of and skills in collaborating with union 

representatives form a natural part of the content. The NNO believes that the lack of overall professional 

nursing leadership and competence plans for the largest group of leaders in the hospitals is a major 

weakness. 

 
NNO'S EXPECTATIONS 
 Organisations will work according to a plan, goal-oriented over time, with development, 

motivation and follow-up of leaders 
 Nurse leaders are updated concerning knowledge within central areas such as working hours,  

health, environment and security for employees, restructuring, quality improvement, coordination, 
patient and user rights and other relevant legislation, and technology necessary to deliver a 
professional robust practice 

 Operations will facilitate and stimulate constructive dialogue between leaders, union 
representatives and safety officers 

 Nursing leaders lead professional nursing according to legal requirements  
 Leaders will have a work situation that provides opportunity for competence development and 

professional updating 
 

Principles for satisfactory quality care services 

The Ministry of Healthcare services, [Helse- og omsorgsdepartementet], the Norwegian Association of Local 



and Regional Authorities [KS], the Norwegian Pensioners' Association [Pensjonistforbundet], the Norwegian 

Nurses Organisation [Norsk Sykepleierforbund], Pensjonistforbundet, the Norwegian Union of Municipal and 

General Employees [Fagforbundet], the Norwegian Union of Social Educators and Social Workers (FO) 

[Fellesorganisasjonen (FO)] and the Church City Mission in Norway [Kirkens Bymisjon] have together drawn 

up eight principles for satisfactory care services which were sent out to all the municipalities in Norway in 

the spring of 2012. The principles are intended as a tool for use in the local improvement work in the 

individual workplace. Object Lessons (arrow points) have been prepared to stimulate formulation of 

concrete objectives, action plans ("This means we will”:) and evaluation criteria ("We know we have 

succeeded when":). 

 

THE CARE SERVICES WILL BE BASED ON A HOLISTIC VIEW OF INDIVIDUALS 

We will achieve this by: 

 Building multi-disciplinary competence that secures the user's physical, mental, spiritual and social 

needs 

 Strengthening the interdisciplinary collaboration 

 

THE CARE SERVICES WILL BE BASED ON USER PARTICAPATION, RESPECT AND DIGNITY 

We will achieve this by: 

 Promoting the users' right to make their own decisions 

 Involving the users in the design and performance of the services delivered. 

 Strengthening the ethical competence among employees in the care services 

 

THE CARE SERVICES WILL BE ADAPTED TO THE USER'S INDIVIDUAL NEEDS 

We will achieve this by: 

 Knowing the interests and background of the individual 

 Staffing the services with a competence that is based on the user's situation and needs 

 

THE CARE SERVICES WILL DISPLAY RESPECT AND CARE FOR THE NEXT OF KIN 

We will achieve this by: 

 Developing initiatives for guiding and supporting the next of kin 

 Involving the next of kin in a close collaboration 

 

THE CARE SERVICES WILL BE COMPRISED OF COMPETENT LEADERS AND EMPLOYEES 

We will achieve this by: 

 Continually developing the competence of  leaders and employees 

 Building a robust professional environment with sufficient and competent personnel, as well as 

developing an inclusive working environment 

 Promoting knowledge-based practice, research and development in the municipal helathcare services in 

collaboration with relevant specialist and competence environments 

 

THE CARE SERVICES WILL EMPHASISE HEALTH-PROMOTING ACTIVITIES AND PREVENTIVE 

INITIATIVES 

We will achieve this by: 

 Strengthening the competence in health promotion, and preventive and rehabilitation work 

 Contributing to users safeguarding their health and coping with life, as far as possible 

 Facilitate that users can experience a meaningful life in spite of illness or loss of functionality 

 

THE CARE SERVICES WILL BE FLEXIBLE, PREDICTABLE AND DELIVER COORDINATED AND 

HOLISTIC SERVICES 

We will achieve this by: 

 Organising and delivering services in an effective and professionally sound manner 

 Collaborating actively with the other municipality services, the specialised health services, the dental 

health services and the Norwegian Labour and Welfare Administration (NAV). 

 Developing and providing a satisfactory and holistic patient/user pathway. 

 



THE HEALTH CARE SERVICES ARE LEARNING, INNOVATIVE AND CREATIVE 

We will achieve this by: 

 Creating a culture for development and implementation of new ideas and creative solutions 

 Working systematically with experience exchange, and applying new knowledge and technology 

 Collaborating with the voluntary sector and contributing to increased voluntary work 

 

 

 

 


