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FOREWORD 
 
The Norwegian Nurses Organisation (NNO) will use this platform to promote, and to provide direction for the 
education of nurses in Norway. The platform formulates and details the NNO policy within education at all 
levels. This is a tool to disseminate NNO policy to political authorities, employers, collaborative partners and 
the media. The objective is to contribute to the understanding of, and commitment to, NNO policy in this area 
within the organisation, by union 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, Leadership and eHealth. Certain topics in the Education 
platform are also mentioned in other platforms. 
 
The Norwegian nursing education is a success story. It delivers more than 3,500 candidates to the 
healthcare services every year. This is a major investment and resource for the population. Nursing 
education provides a central and flexible core competence for future healthcare services. The development 
opportunities are many - and they must be utilised. Approximately 60% of all nurses have a specialised 
nursing education which is, or is in the process of being, incorporated into a Master’s degree. The total 
number of nurses with PhDs is increasing. 
 
In spite of this success, the education faces many challenges. NIFU's report (14/2012) "Admission 
requirements, types of assessment and quality of nursing education" [Opptakskrav, vurderingsformer og 
kvalitet i sykepleierutdanningen] reveals large differences between the various institutions with regard to 
number of applicants, admission requirements, number of students per employee, grades, drop-out rates 
and types of assessment. Providing challenges in the nursing education. 
 
Many nursing students feel that the education does not prepare them sufficiently for patients with complex 
situations. To develop the education, the proximity between clinical practice and educational institutions must 
be strengthened. New collaboration forms must be developed and implemented. 
 
Nursing education at all levels must be characterised by quality and relevance. Excellence in education is the 
most important factor for healthcare quality.  If we fail in achieving high quality in nursing education our 
patients, their next of kin and users will pay for the consequences. 
 
We will use this political platform to contribute in developing all levels of education in a time of change and 
opportunities. 
 
Eli Gunhild By, President of NNO 
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NURSING EDUCATION AT ALL LEVELS 
 
The nursing Bachelor education has a high number of applicants with a high percentage of students that 
finish their education and high production of credits. It is the largest educational group in the healthcare and 
social professions. There is an increased need for nurses and specialised nurses in the healthcare services, 
and many nurses apply for specialised clinical education. Specialised nurses fill important roles in acute 
treatment and long-term nursing and care for adults and children in psychiatric and somatic healthcare. 
 
Many of the specialised education programs have been developed into clinical Master's degrees. In addition 
to professional, clinical specialised competence, the candidates have a greater degree of competence in 
assessment and improved tools for professional development in the clinical practice. Furthermore, there are 
currently an increasing number of nurses who achieve a PhD; however, the number must increase 
considerably if we are to meet the need for research-based knowledge in nursing. 
 
There is broad agreement that nursing competence is a prerequisite for healthcare services of high integrity. 
The authorities want to strengthen this competence to ensure that the population have a healthcare sector 
that is worthy of the welfare state. 
 
A three-year comprehensive nursing education has been an important issue for the Norwegian Nurses 
Organisation throughout the 100 years of its existence. The comprehensive concept continues to be 
debated, especially by those who argue for a fast track to nursing Bachelor degree for students from other 
healthcare educations. The content of nursing education must be based on nursing knowledge and reflect 
the developments in the nursing profession and the needs of society. New medical treatment options, 
increased use of medical-technical equipment and technology, research-based knowledge and knowledge-
based practice, new patient pathways, procedures and interventions must all be reflected in the education. In 
order to incorporate both broad and deep knowledge in a three-year education, we must prioritise clinical 
competence and preparedness (competence that must be further developed before it can be applied). 
 
In recent years, the entry requirements have fallen for admission to the nursing Bachelor education. There 
are major differences between education institutions with regard to admission and assessment during the 
education (NIFU 2012). The admission entry level for the education must be increased in order to secure a 
robust basis for learning. Nursing education is and must be challenging. The nursing Bachelor education 
represents the knowledge and competence that constitutes the foundations of the nursing profession. The 
purpose of the education is to provide broad knowledge, a comprehensive understanding and collaborative 
competence. The National Framework Curriculum for the Bachelor Degree in Nursing [Rammeplan for 
bachelor i sykepleie] describes the purpose of the studies: 
 
The purpose of nursing studies is to educate professionals who are qualified for nursing in all sections of  
healthcare services. Nursing, care and treatment are the cornerstones of the nurses' competence. The nurse 
undertakes nursing and continuous care for the sick based on the perceived experiences of being ill, and 
knowledge of the cause of the illness, diagnostics and prognosis. Nurses must also have competence with 
regard to health-promoting and preventive efforts, education and guidance, research and professional 
development, quality assurance, organisation and leadership. They must have knowledge of the health 
policy prioritisations and legal frameworks for practicing their profession. Education must promote a 
professionally ethical attitude and multi-cultural understanding of health and illness. (Ministry of Education 
and Research, 2008). 
 
Specialized nursing education has long a tradition. Originally, the nursing education was primarily an in-
house hospital education that was transferred to the University Colleges in 1997/98. National Framework  
Curriculum  were established for specialized education in intensive care, perioperative nursing, anaesthesia, 
paediatric and oncology nursing to ensure equivalence of the studies offered and the student's final 
competence. Every year around 1,000 new candidates complete 1-2 years' specialised education. 
Specialised nurses fill important roles within acute treatment (anaesthesia, surgery and intensive care for 
adults and children), within treatment of long-term illnesses (cancer, diabetes, pulmonary and 
cardiovascular), within advanced geriatrics, prevention and health-promotion from public health nurses and 
midwives, and within rehabilitation and habilitation with paediatric nurses. In addition, there are several 
recently established educational programmes including acute and emergency nursing. 
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In addition, many nurses take interdisciplinary education such as a Masters degree in mental health and 
substance abuse. To meet the increasing need for advanced clinical nursing competence in the specialised 
and municipal healthcare services, there is a need to develop new nursing programs for specialisation. . 
 
Further education and Master's degrees are an important contribution to knowledge development and 
specialisation for nurses. Currently, there is a legislated principle that further education must be formalised 
as higher education at Master's level (Report to the Norwegian Parliament no.13 Education for Welfare 
[Utdanning for velferd] 2011-2013). This is an ongoing process, where further education studies have been 
converted to a Master's degree. Education at Master's degree level gives competence to apply research, 
participate in knowledge development and to further develop the services. One condition must be that a 
completed study in a Master's degree also qualifies for entry to a PhD. The PhD is an organised researcher 
education giving 180 credits (cr) - comprising a theoretical section giving 30 cr and research work/project 
giving 150 cr. 
 
It is a challenge to stimulate nurses to become researchers and to motivate the universities to develop 
relevant programmes in nursing. The clinical fields must build professional environments in which guidance 
competence is secured and research fellow positions are established. This is crucial for the development of 
research competence in nursing. Nurses with PhDs constitute the future foundation for education, 
professional development and research. The number of nurses with a PhD is still small compared to the total 
number of nurses. 
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The NNO goals for EDUCATION 
 
NNO's goal for education is anchored in the Objectives and Statement of Principles (2012 – 2015) where 
education, professional development and research are a special target 
 
The NNO objectives states that: 
 NNO shall influence nursing education in compliance with the needs of the nursing services 
 Develop the nursing services and profession parallel with the needs of the population 
 Facilitate and contribute so that nurses can develop their profession  
 
In addition, the NNO Statement of Principles and the General Assembly agenda item 7, 2011 give the 
following guidance: a requirement for entry level and grade requirements; clinical practice during the 
education are knowledge-base; Master's degrees must be established and developed to ensure professional 
in-depth nursing education. 
 
Based on this the NNO has set the following goals for 2013-2016 within Target Area 3: Nursing education 
and research: Education, professional development and research must provide the nurses with knowledge 
and competence that ensure the basis for satisfactory patient treatment and highlights the nurse’s unique 
role in the healthcare services. With the sub-goals: 
 

 NNO will influence the nursing education in accordance with the need for nursing services 

 NNO will work to ensure that nursing education meets the populations needs for nursing 
competence 

 NNO will contribute to establishing national quality requirements for nursing education, clinical expert 
nursing/advanced clinical practice in order to secure sufficient nursing competence that meet the 
needs of future healthcare services. 
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Driving forces for change 
 
There are many factors that influence the quality and relevance of nursing education; patient expectations, 
health authorities, students, teachers and educational institutions. In addition, the organising and financial 
systems influence the quality and relevance.  
The education institutions have a key role in translating the patients' and authorities' requirements and 
expectations to quality and relevance in nursing profession education. 
 
CHANGES IN THE HEALTHCARE SERVICES; NEW EXPECTATIONS FOR NURSING EDUCATION 

We are in a period of great change related to demography, disease panorama, knowledge and technology 

developments. In Norway requirements and expectations to the healthcare services are changing in the 

population services with regard to quality and involvement. This will be followed-up by the authorities in white 

papers, investigations and reports with descriptions of change needs and consequences. The Coordination 

Reform (Report to the Norwegian Parliament no. 47, 2008-2009) necessitates changed work methods and 

new working arenas. Preventive initiatives will increase, with a greater degree of user involvement. When 

possible treatment will take place in the patient's local community, described in a comprehensive patient 

pathway. This will have a strong impact on the theoretical content of nursing education as well as on learning 

in a clinical field that is constantly changing. 

 
The healthcare services are one of the main pillars of the welfare state. Report to the Norwegian Parliament 

no. 13 (2011-2012) Education for Welfare [Utdanning for velferd] - points out that changes in the welfare 

state must be reflected in welfare education if the people are to receive satisfactory healthcare services. The 

Report to the Norwegian Parliament on the healthcare professions in the welfare state reports that improved 

health and welfare is a matter of competence. The Coordination Reform, the National Health and Care Plan 

(Report to the Norwegian Parliament no. 16, 2010 -2011) and the Report to the Norwegian Parliament 

Tomorrow's Care [Morgendagens omsorg] (Report to the Norwegian Parliament no. 29, 2012 -2013) 

emphasise that new or strengthened competence is a necessary prerequisite for realising the vision of 

improved services. Stable and competent staffing will secure the quality of the services. The percentage of 

personnel with higher education will be increased - particularly in the municipal healthcare services. 

 

New legislation (The Public Health Act and the Act on Municipal Health Services [Lov om folkehelsearbeid 

og lov om kommunale helse - og omsorgstjenester]) generates new competence needs at the municipal 

level. It is necessary to strengthen health-promoting and preventive efforts as the basis for improved health 

services. The education institutions must improve adaptation to the competence requirements in the 

professional fields. Some central areas will be give more focus in the education programmes (Report to the 

Norwegian Parliament no. 13, 2011-2012): 

 Ability for interdisciplinary collaboration 

 Knowledge of the welfare system and comprehensive understanding of the frameworks for the delivery of 

services 

 Competence to work  with individuals with complex needs  

 

In addition, the authorities require increased collaboration between the educational systems and the clinical 

practice settings. The introduction of national qualification frameworks supports this ambition by linking 

learning outcomes with knowledge requirements in the healthcare setting. This scenario means many more 

nurses with specialised competence will be needed to meet complex and complicated health challenges. 

Today, the Norwegian University Colleges and Universities are developing a variety of nursing speciality 

programs and Master degrees. Universities and University Colleges that offer a PhD in nursing can on their 

own establish new master programs. This will stimulate the establishment of new programs within the same 

area, but with different curriculum. This complicates steering of competency.  

. 
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NURSING BACHELOR EDUCATION  

 

In the last 20 years there have been many new requirements to the education sectors. This has resulted in 

increased workloads for academic staff. Educators have had to increase their own competence in order to 

meet new requirements. The expectations for professional development and research-based teaching have 

increased. The number of students has increased considerably without a corresponding increase in the 

number of academic staff. Research and educators describe an increasingly demanding workday with new 

and sometimes contradictory expectations. The clinical field is expected to provide satisfactory and relevant 

practice placements for a student body that has almost doubled in number. The capacity and quality of 

clinical practice has not been followed up with relevant initiatives. The students' expectations of high quality 

clinical practice, guidance and introduction to knowledge-based practice are seldom met. The Coordination 

Reform with its expectations of satisfactory patient pathways, shorter length of stay in hospitals, more 

treatment in outpatient clinics and greater focus on prevention also require new ways in which to organise 

the clinical practice. The student must nevertheless be secured clinical practice from the municipal and 

specialised healthcare services. 

 

To become a professional the student is dependent on competent teaching, research and counselling 

personnel in the institutions of education and in clinical practice. The counsellors in clinical practice are 

require closer contact between the educational institutions and clinical practice, expressing a need for 

increased knowledge and competence linked to the education. A common understanding of the content and 

level of clinical practice as well as satisfactory learning and assessment methods, are crucial for teaching 

processes and learning outcomes. 

 
The specialised healthcare services and the municipal health services have an obligation to accept and 

council students. According to the Act on Specialised Healthcare Services [Spesialisthelsetjenesteloven] the 

regional health trusts must ensure that the need for student teaching and skill development is met in the 

health region. The Act on Municipal Health Services § 6-1 states that each municipality has an obligation to 

contribute to the education and practical instruction of healthcare personnel. 

 

The entry requirement into the nursing education is reduced. There is a direct relationship between the level 

of competence at entry and the level of competence after completing the education program. The reduced 

entry quality is of great concern – with regard to the requirement for professional responsibility and the 

reputation and status of the education. As in other educations, nursing education is challenged by an 

increasing dropout rate. An increasing number of students are employed while studying. Low attendance 

during theoretical lectures in particular is an increasing problem. 

 
The NIFU report "Admission requirements, methods of assessment and quality of nursing education" 

[Opptakskrav, vurderingsformer og kvalitet i sykepleierutdanningen 2012] reveals differences between the 

various institutions with regard to number of applicants, admission requirements, number of students per 

employee, fail rates, grades, dropout rates and types of assessment. 

 

Delivering nursing education in close relation to the professional field is cost-consuming. To cover the future 

need for nurses, the number of Bachelor students must increase. An increase in the number of students also 

generates capacity problems with regard to teaching premises, simulation lab and teaching personnel. There 

is a need to revise the funding system for higher education. In particular, the relationship between basic 

financing, credit production and the diversity between the financial level of different higher education 

programs must be reviewed.  

 

The Report to the Norwegian Parliament  on the healthcare professions in the welfare state, Report to the 

Norwegian Parliament no. 13 (2011-2012) Education for Welfare [Utdanning for velferd], predicts that the 

National Framework Curriculum will no longer be needed. Instead a common steering tool for all the health 

and social professions may be developed. The current National Framework Curriculum regulates the 

academic content linked to authorisation for nurses and is intended to secure a national standard for nursing 

competence. 
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In addition to the requirements of the National Framework Curriculm, the nursing Bachelor education must 

also meet international guidelines and EU Directive 36, which regulates nursing education. The Directive has 

been revised and approved in 2013. The scope of the education is 3 years and constitutes 4,600 hours; 50% 

in clinical practice. The Directive's provisions are the basis of any changes in regulation of nursing education 

in Norway. 

 
SPECIALISATION IN NURSING AND MASTER DEGREES IN NURSING 

There is a European goal that higher education must have a comparable grading system with Bachelor 

degrees, Master degrees and PhDs. The objective is increased mobility for students and employees, and to 

promote the European dimension and collaboration in higher education. This degree structure was 

implemented in Norway in 2003, with the Report to the Norwegian Parliament no. 27, Do Your Duty - 

Demand Your Rights [Gjør din plikt- krev din rett] (2001-2002). 

 

The Report to the Norwegian Parliament no.13 (2011-2012) Education for Welfare [Utdanning for velferd], 

emphasises the need for adaptation of specialised education to the degree structure. It is expected that 

clinical specialisation in nursing should be adapted to international guidelines (cf. the Bologna process), so 

that they do not represent dead ends in the education system. 

 

Master degrees provide a systematic introduction to analytical thinking, competence in improving clinical 

practice and research-based argumentation. The Stjernø Committee [Stjernø-utvalget] considered in their 

report "Viewed as a whole - New structure in higher education" [Sett under ett – Ny struktur i høyere 

utdanning] (NOU 2008:3) that adaptation of specialised education to a Master degree programme was a 

positive development. Establishing Master degrees based on strong professional environments can provide 

a robust basis for knowledge development connected to the clinical field and performance of the profession. 

The content of the education is at the Master level. Moreover, it is important that the clinical competence 

acquired from these specialised education programmes is secured through clinical guided practice. 

 
Strategic competence plans from several health regions reveal that it can be challenging to recruit 

specialised nurses to the specialised health services. This applies not only to existing but also new clinical 

education. The need for specialised education applies in particular to lifestyle diseases and age-related 

illnesses. The Coordination Reform has also generated an increased need for specialised nurses in the 

municipal health services. 

 
There must be a close collaboration between education and clinical practice settings, providing knowledge 
that is in line with the needs of the patients and the healthcare services. The objective must be that 
education results in high clinical competence, forms the basis for research and professional development 
and increases the use of knowledge-based practice. It is important that the professional environments and 
leaders of the healthcare services see the benefits and utilisation of new competence. 
 
The government must take responsibility for drawing-up a national coordination/strategy to integrate and 
regulate specialised education in nursing in the degree structure. 
 

http://st.meld.13/
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ETHICS 
 
Nursing Bachelor, specialised education/Master degree and PhD students must be schooled in the ethical 

guidelines for the nursing profession. They must learn to argue ethically and professionally in relation to 

choices of action that they will meet in clinical practice. Use of systematic ethical reflection as a method is 

used throughout the education, and will increase the possibility of robust ethical awareness. This applies to 

students as well as University College educators and clinical practice counsellors. 

 

The Ethical Guidelines for the Nursing Profession (Norwegian Nurses Organisation, 2011) state that nursing 

shall be based on compassion, care and respect for human rights, and it must be knowledge-based. 

Furthermore, it states that the nurse's professional ethical responsibility extends to all people in all phases of 

life from birth to death, and that the nurse's fundamental duty is to promote health, prevent illness, alleviate 

suffering and ensure  dignified death. All nursing is founded on respect for the individual and their inherent 

dignity. The basis for ethical performance of a profession must be learned through education, and ethics 

must be profession-specific. 

 



11 
 

TARGET AREA 1 
Strengthened quality and relevance of nursing education at all levels 

 

The quality and relevance of nursing education must reflect the need of the healthcare services for 

professional competence and ensure the student's professional nursing identity. At the same time, education 

must stimulate development of competence in interdisciplinary collaboration, knowledge of the welfare 

society and an overall understanding of the framework concerning performance of services. The change 

process must be developed between a binding collaboration between the professional nursing education and 

the clinical nursing profession and students. 

 

In the spring of 2013, the Nurses' Education Leader Forum [Sykepleierutdanningenes faglige lederforum] 

(SUFAL) concluded a long-term effort on common descriptions of learning outcomes for all of the country's 

nursing education institutions. This will form a basis for greater uniformity and equality between the various 

education institutions. 

 

In addition, there is an ongoing national collaboration linked to natural science subjects and medication 

calculation which has demonstrated the benefit of finding a common level and establishing joint examination 

requirements and assignments. Professional nursing and social science subjects should be managed in the 

same way. One important topic is the integration and comparability of different subjects and topics, and 

improved integration of theory and practice. 

 

To achieve equitability and high quality, the national steering tools must be retained and renewed in line with 

national and international guidelines and the changes in the healthcare services. 

 

The development of professional expertise when delivering services must include both knowledge and skills, 

and be clearly anchored in the the ethical guidelines for the nursing profession. 

 

The Report to the Norwegian Parliament  on Future Care [Morgendagens omsorg] (Report to the Norwegian 

Parliament no. 29 (2012-2013) provides many possibilities for nursing education. In the future nursing 

education and nursing care must be resolved in new ways. New technology, new knowledge, new methods, 

and changes in organisations and physical frameworks will make this possible. Innovation and competence 

are therefore important key words in future healthcare services. The education sector must be innovative in 

relation to the actual challenges. Measures to secure quality and relevance in nursing education involves  

providing students with knowledge to meet the challenges in new clinical practice settings. The possibilities 

and challenges associated with ICT and welfare technology must also be integrated in the educational 

programmes. 
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Medication management competence 

A national network group convened by Nurses' Education Expert Leader Forum [Sykepleierutdanningenes 

Faglige Lederforum]) is improving nursing students' competence in medication calculation and 

management; how it can be strengthened and secured. The objective is a national consensus on learning 

outcomes, content, scope and degree of difficulty associated with the topic. The project is an inspiration, 

showing how it is possible to develop new teaching methods including digital teaching resources. 

 

Simulation as a pedagogic tool 

Delivering services as a specialised nurse sets requirements for communication, collaboration and 

leadership in interdisciplinary teams. However, limited time to counselled clinical practice means the student 

experiences too few complex point-of-care situations. Specialised nursing education at the College 

University in Southern Trøndelag now offers simulator training to the students so that they can practice on 

complex patient situations during their studies. 

In the assessment report the students comment: 

"I felt that when the stress level was high, I didn't think of the patient as a doll, but that here we had to 

initiate measures to save him". 

"You experience how you react in a stressful situation, how you communicate and what you can do better". 

"You see that you act and do things correctly even though you feel chaotic inside you". 

http://hist.no/content/46185/Nytenkning-omkring-yrkesutovelsei- komplekse-pasientsituasjoner 

 

 

 

In efforts concerning the development of frameworks and revising the educational programmes, there has 
been a tradition to seek out suggestions from clinical practice.  A number of different arenas for collaboration 
have been established. This collaboration is important, but insufficient. There is a need to move from 
suggestions to a much stronger partnership, matching the competence needs of the healthcare services and 
the professional content of nursing education. This will mean new and more robust structures for partnership, 
and new models for knowledge and exchange of competence in which clinical practice and education 
research are central. 
 
The knowledge society sets strict requirements for students and teaching institutions. The Report to 
Norwegian Parliament Long lines - knowledge provides possibilities [Lange linjer - kunnskap gir muligheter] 
(Report to the Norwegian Parliament no. 18, 2012-2013) how the education sector can benefit new 
knowledge and research. Nursing education can also increase the use of digital pedagogic tools. 
 
NNO'S EXPECTATIONS 
 High quality and relevance in nursing education at all levels 
 National steering tools will be further developed to secure a common knowledge base 
 Professional nursing identity is clearly defined and a consistent profile in the educational 

programme 
 The education must provide knowledge on the new welfare society's requirements for  

professional performance 
 Nursing education at all levels must be characterised by innovative thinking 
 Digital pedagogic tools must be used to a greater extent to secure flexible educational 

programmes 
 Binding partnership between education and  healthcare services must be emphasised in the 

educational programmes 
 New common arenas for professional development and research in partnership between 

education and the professional field 
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TARGET AREA 2 
Strengthened clinical practice during education 
 
Nursing education has a close proximity to the clinical field, providing unique opportunities to strengthen the 

quality and relevance of the education. In order to benefit from this, the content and organisation of the 

clinical practice during the education must be relevant, and provide the necessary guidance and follow up. A 

higher percentage of combined positions that are shared between university colleges and clinical practice 

could contribute to an improved education. 

 

The challenges associated with clinical practice in health and social education is well documented. It has 

become apparent that there are large variations between educations and service areas in which clinical 

practice during education; how they are organised and the framework conditions in which they operate. The 

University and University College Council summarises the common challenges in a Report Focus on the 

Practice in the Health and Social Studies April 2010 [Fokus på praksisstudiene i helse- og 

sosialfagutdanningene april 2010]): 

 Uncertainty linked to responsibility, roles and function 

 Inadequate resource and lack of funding 

 Too few satisfactory and relevant clinical practice sites and placements for students 

 Too little stability in access to  councillors and counselling competence  

 Differing opinions concerning counselling and counselling models  

 

A number of institutions are conducting important and robust development in which nursing education and 

the professional field are striving in partnership to find solutions that strengthen quality and relevance in 

clinical practice during education. It is important that the authorities support this by securing funding, 

clarifying responsibilities and developing quality indicators for clinical practice during education, preferably in 

the form of accreditation schemes. The Coordination Reform envisages coordinated and comprehensive 

patient pathways. Redesigned clinical practice must reflect a change in the organisation of the healthcare 

services, task distribution and professional performance requirements to competence in collaboration. 

 

 

 

A new model for guidance during nursing education in Mo i Rana [Tettere på - ny modell for veiledning 
ved sykepleierutdanningen i Mo i Rana] 
Nursing education in Mo i Rana has successfully introduced a new way of organising counselling during 
clinical practice. 
 
A total of 14 hours are allocated for counselling of each student during clinical practice. It provides 
counselling one day a week for four students throughout the entire clinical practice period. This has enabled 
the teachers to be present more often during clinical practice. The clinical practice counsellors have, to a 
certain extent, been paid for their services. Synergy effects have also been reported in the form of more 
satisfied and active students, an improved basis for professional development in clinical practice and a 
strengthened learning environment. Previously, nursing homes were not willing to take students, but they 
now see opportunities for both recruitment and professional development. 
 
http://www.sykepleien.no/nyhet/1128754/folger-studentene-tett-ute-i-praksis 

 
 
When establishing new clinical practice arenas they must be organised to secure quality and relevance in the 
learning process. This is dependent upon professional guidance and evaluation of students. One important 
contribution will be systematic descriptions of learning situations. These will enable students to achieve 
expected learning outcomes regardless of the clinical practice sites. At the same time, students can assume 
greater responsibility for describing and documenting their own learning process. Several international 
studies report that empowered students thrive and experience increased benefit from clinical practice. 
 
Nurses who counsel students in clinical practice must have working conditions that enable them to 
satisfactorily perform this role. Leaders must communicate that student counselling at all levels is a natural 
and necessary part of activities during the working day. Clinical practice as a learning arena must be quality 
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assured through increasing competence of nurses in clinical practice. Counsellors must be expected to take 
part in the competence programme. 
 
Increased attention to the challenges and possibilities of the counsellor’s role can contribute to increased 
status, a shift away from thinking that this is an undesired role. A counsellor’s network can inspire and raise 
competence through sharing of experiences and solutions. This can also generate new models for 
counselling. 
 
Studies show that nursing students need to learn how to transfer theoretical knowledge to clinical activities. 

Use of simulation can develop a safe learning environment, foster critical thinking and develop team work. In 

this way, students and healthcare personnel can build up a competence level before they encounter patients 

and their next of kin. 

 

Human error is one of the causes of adverse events. Use of a simulator can train students in everything from 

common to rare and more serious critical clinical situations. As a method, simulation provides an opportunity 

to reflect over one's own and other's activity. Nevertheless, simulation cannot replace or by itself meet the 

requirements set for clinical practice. 

 

Together on education 

Larvik municipality and the University College in Vestfold have in collaboration developed part-time nursing 

education in line with the new health and education policy guidelines. The educational programme is 

conducted in a close and binding partnership between the university college and working life. The 

collaboration perspective is seen as a condition for development of competence for the future. Common 

arenas for learning characterise the implementation of the educational programme. The various topics are 

led by a team comprised of nurses from the municipal health services and educators from the university 

college. Qualified clinical practice counsellors are also widely involved in the educational programme, 

independent of the clinical practice periods. The clinical practice emphasise experiences from 

comprehensive patient pathways. Increased focus on learning throughout the clinical practice and on 

student counselling has been reported from the clinical practice settings. 

 

 

Strengthening clinical practice during education will be one of the most important initiatives to secure quality 

and relevance in nursing education. It is only possible to succeed through close and binding collaboration 

between the stakeholders. Combined positions with employment in clinical practice and education will be 

necessary. In regard to this it is important that agreements are in place between employers on how the 

positions are to be utilized. Processes qualifying the newly-educated must be continued in systematised 

educational programmes - preferably in the form of trainee schemes - in the transition from education to 

professional life. 

 

NNO'S EXPECTATIONS 

 Students learning during clinical practice is described and supported by suitable pedagogic tools 

 Clinical practice during education must reflect patient pathways in the healthcare services 

 Conditions, responsibilities and frameworks for clinical practice during education must be 

clarified and strengthened 

 Combined positions must be established between the clinical practice field and education 

 The quality of the clinical practice during education must be secured through accreditation 

schemes 

 To increase competency, educational programmes must be established for counsellors in clinical 

practice 

 Increased utilization of stimulation as a pedagogic method, that integrates theory and practice 

 



15 
 

TARGET AREA 3 

Strengthened investment in clinical Master degree in nursing 

 

A lack of investment in education of specialised nurses will in the future threaten capacity, quality and patient 

safety. There is a need for today's specialised education to be developed in the Master degree structure 

where the content and scope of counselled clinical practice secure clinical competence and functional skills. 

 

There are two basic principles that must be followed when establishing Master degrees that are to include 

specialised clinical education: 

 They must give high clinical competence and functional skills 

 They must give theoretical and research-related competence (Agenda item 7 Annual General Meeting 

2011) 

 

The Master degree must include counselled clinical practice during education. Counselled clinical practice is 

a crucial component for securing clinical competence and functional skills. 

 

For clinical Master degrees, previous professional practice provides an important thinking and experience 

base. When this is requirement in the framework plan it must be followed. In addition the question of 

admission requirements must be considered carefully based on the range of subjects and structure of the 

Master degree programme. Establishing new Master degrees are challenging, demanding time and resource 

allocation.  

 

Counsellors in clinical practice teaching in specialised nursing education 

Oslo University Hospital has employed full-time clinical practice counsellors, located in a central education 

centre. All are experienced specialised nurses, with counsellor’s education and experience in counselling. 

They are therefore different from contact nurses who take turns having this role. Primarily, counselling takes 

place “bed side” where the clinical practice counsellor and the student together have total responsibility for 

complex patient situations. The clinical practice counsellor knows the students' curriculum and links the 

theory to the real-life patient situation. 

 

Educational institutions are investing in interdisciplinary studies. This is partly based on a desire for a wider 

recruitment base for the study, and partly the desire to build on the overall competence that the institution 

holds in its academic environment. This can be a problematic route. In clinical specialized education the 

professional requirements are clearly expressed through learning outcomes, while interdisciplinary Master 

programmes do not have the same nursing perspective. 

 

Specialised education or Master degree in mental healthcare and substance abuse is one example of 

interdisciplinary specialised nursing education, where nurses are demanding a clearer professional nursing 

perspective. Careful assessment of competence needs in the healthcare services must be the basis for 

establishing either professional specific or general nursing master degree programmes. There is a high 

demand for professional specific clinical Master degrees in nursing. Education institutions must therefore 

invest strategically in building up competence in order to establish professional specific education.  It is also 

important that nurses demand Master degrees in clinical nursing and consciously choose a programme 

based on the specific learning outcomes. Currently, there is no national overview of the total need for 

specialised nurse or a plan of how this is to be met. The primary responsibility lies within the education and 

health authorities. Employers also have a responsibility. 

 

There are a number of types of funding for the same specialized education at the various university 

colleges/universities. 

 

These must be harmonised to give predictability in the total number of educational programmes offered at 

the national level. This means that efforts must continue for more comprehensive and predictable funding 

that generates sufficient education capacity. 
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A number of professional educations are having problems recruiting and have a high dropout rate. If we are 

to meet today's and tomorrow's competence requirements, authorities and employers must take 

responsibility in strategic recruiting tools. Academic positions have been established in some institutions. 

 

NNO'S EXPECTATIONS 

 National principles for establishing Master degree programmes are developed 

 Establish similar national frameworks in all Master degree programmes 

 That there are professional reasons and arguments for establishing interdisciplinary master 

degrees 

 Specialised clinical competence is integrated sufficiently in Master degrees concerning  

specialized clinical areas 

 Government authorisation and updating of clinical competence are developed and quality assured 

 Education of sufficient numbers of nurses with clinical Master degrees 

 Recognition of Master degrees in advanced clinical areas in nursing 

 Establishment of education positions as a recruitment tool 
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TARGET AREA 4 

Strengthened leadership in education 

 

Leadership in education is an important instrument in attaining quality in education. The authorities must, to a 

far greater extent, identify and promote talented educational leaders. To achieve this it is important to 

increase the status and authority of leaders in nursing education. The leaders must be stimulated to 

strengthen the pedagogic and subject didactic competence of employees. 

 

The education institutions have a key role in regard to translating the political guidelines and competence 

requirements in the healthcare services to quality and relevance in nursing-related education. This means 

complex and demanding strategic, pedagogic, subject didactic and study administrative processes. 

 

National Body for Quality in Education (NOKUT) highlights leadership in education as an important tool in 

achieving quality in education. Requirements must be set, and status and authority given to a far greater 

extent to leadership in nursing-related education. This applies especially for the responsibility of the nursing 

Bachelor degree, with their long periods of clinical practice. 

 

Leaders of these educational programmes also include demanding roles linked to personnel management 

and administration. This can hinder efforts concerning comprehensive and continuity in the educational 

programmes, quality assurance and further professional development. Recruitment to these positions is 

difficult, and is often resolved because specialized personnel feel obliged to undertake this role. A leadership 

development programme linked to this important position does not exist in most institutions. 

 

  

NOKUT Focus on leadership in education 
The National Body for Quality in Education] (NOKUT) points out that the tools for strengthening quality in 
education are weak compared with the efforts to strengthen the quality of research. Quality in education 
must be disseminated through a culture of quality and relevance in the students' learning outcomes. 
NOKUT promotes leadership in education as an important tool in this work. 

 
Leading nursing-related education requires visible leadership with the ability to prioritise, with an innovative 
approach. Central guidelines will be laid down in professional and content subjects so that quality and 
relevance are expressed in theoretical and practical education. This is conditional on the wide-ranging 
involvement of specialist staff. It also necessitates understanding of educational political issues and sound 
knowledge of developments and challenges in the clinical practice fields. 
 
Securing quality and relevance in nursing-related education requires strategic investments in education 
leadership. Talented leaders must be identified and schooled. Pedagogic and subject didactic competence 
must be included in the requirements for educational leaders. 
 
NNO'S EXPECTATIONS 
 Leaders in education focus on subject didactic competence and pedagogics 
 Targeted development programmes for leaders are established that secure competent leadership 

in education 
 Establishment of education in subject didactic 
 
 

Education management in higher education 
The Norwegian University for Science and Technology has developed a meeting-based leadership 
development programme for leaders in education for the university college sector. The target of the 
programme is to highlight and work with the challenges faced by the participants in education programmes. 
The leadership development programme will provide knowledge on leadership in general, and professional 
administrative education in particular. It will provide insight into how to set clear goals, motivate people and 
drive processes forwards in a beneficial manner. 
 
http://www.ntnu.no/utdanningsledelse/lederutviklingsprogram 

 
 
 


