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ABSTRACT

This study seeks to illuminate the competencies of nurse teachers (NTs) and their operationalization in the context of clinical
placement by exploring the challenges of being an NT, as experienced and articulated by diverse groups of interacting agents:
NTs, mentors, and students. To gain insight into this area, we employed an interpretative qualitative approach, and applied data
source and methodology triangulation: Focus group discussions with nurse mentors and students and e-mail interviews with NTs
responsible for the placement learning were performed. Five main themes were revealed: NTs’ personal and professional mastery,
mastery of student support, mastery of mentor support, mastery of learning/teaching environment, and mastery of conditions while
in the clinical placement. In addition, NTs emerged as coordinators, mediators, and moderators of a complex system. Within
this system, the complex interplay of diverse components can have various facilitating or obstructing effects. Considering this
complexity, we argue that part of those effects is directly connected to individual NTs’ characteristics, combination of professional
competencies, and application of these competencies in specific situations. We also propose that institutional and departmental
contexts, as well as professional contexts of nursing practice and education, influence both teachers and students. Our research
draws attention to the further development of organized and structured cooperation within and across institutions in establishing
and maintaining links among different contexts of nursing education. With regard to placement learning, the complementary
competencies of NTs and mentors, which mesh across fields and domains of expertise, appear to be a possible solution.
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1. INTRODUCTION

Over the past few decades, higher educational contexts have
experienced a growing call for competency-based education.
Competencies have been seen as a combination of complex
cognitive and higher-order skills, highly integrated knowl-
edge structures, interpersonal and social skills, attitudes, and
values, which, when acquired, enable professionals to apply

them in a variety of situations and over an unlimited time
span.[1, 2] The ongoing rapid development of the health-care
delivery system, increasing complexity of patient situations,
changes in treatment and work structures, increasing need
for interdisciplinary collaboration, and complex problem-
solving are some of the factors requiring practitioners to
maintain and develop their professional competencies fur-

∗Correspondence: Tatjana Zlatanovic; Email: tatjzl@hioa.no; Address: Centre for the Study of Professions, Oslo and Akershus University College
of Applied Sciences, Oslo, Norway.

32 ISSN 1925-4040 E-ISSN 1925-4059



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2017, Vol. 7, No. 1

ther.

Abundant research exists on the competencies of nursing
students and clinical specialists in specific nursing studies
and literature, existing policies, and professional organiza-
tion reports. However, the literature on the competencies of
nurse teachers (NTs) (In this paper, the term nurse teacher
is used for faculty-employed staff, whereas the term men-
tor refers to nurses employed by health institutions who are
responsible for supervising students in clinical practice.) is
relatively sparse. The most frequently used categorizations
of NTs’ competencies appear to include nursing competen-
cies, pedagogical skills, evaluation skills, personality factors,
and relationships with students.[3–5] According to Tigelaar
et al.[6] NTs’ competencies comprise of “an integrated set
of personal characteristics, knowledge, skills, and attitudes
that are needed for effective performance in various teaching
contexts” (p. 255). Furthermore, the core components in
facilitating effective clinical teaching are found in the re-
lationships between the student, mentor, and NT.[7] While
literature emphasised that normative standards, as the Na-
tional League for Nursing (NLN) Core Competencies for
Nurse Educators (The NLN has systematized competencies
as those facilitating learning, aiding learner development and
socialization, employing assessment and evaluation strate-
gies, participating in curriculum design and evaluation of
program outcomes, functioning as a change agent and leader,
pursuing continuous quality improvement in the nurse educa-
tor role, engaging in scholarship, and functioning within the
educational environment.[9]), and the Australian NT profes-
sional practice standards (The ANTS[10] outlined competency
standards as teaching and learning, communication, profes-
sional practice, advanced nursing knowledge and expertise
in the context of teaching, management and leadership skills
in shaping and implementing change, and commitment to
research and scholarship.), needs further investigation,[8, 11]

this qualitative study is exploring the appreciation of per-
ceived NT competencies for NTs, mentors and students. In
fact, NTs’ competencies are operationalized in compliance
with the conditions and diverse institutional characteristics
of teaching–learning environments.[12] However, there is a
lack of knowledge about how NTs’ competencies are opera-
tionalized within the contemporary requirements and condi-
tions in clinical placement and the characteristics of a teach-
ing–learning environment. Given this background, this study
seeks to illuminate NTs’ competencies and their operational-
ization in the context of clinical placement—in particular by
exploring the challenges of being an NT, as experienced and
articulated by diverse groups of interacting agents. Explicitly,
we ask the following research questions: 1) How do NTs,
students, and nurses perceive NTs’ competencies, and 2)

what competencies of NTs are appreciated in the context of
their responsibility for students’ clinical placement learning?

Key perspectives
The present study uses professionalization as its conceptual
foundation and takes into consideration current research on
professional education and the notion of progressive guided
participation. Abbott[1] defined professions as “exclusive oc-
cupational groups applying somewhat abstract knowledge to
particular cases” (p. 18), adding that this type of knowledge
is typically acquired in higher education. Professionalization
is to some extent the process by which an occupation trans-
forms itself into a profession.[1] Standards for professional
practice are clarified, group norms are established, and the
professionals have some degree of influence on the certifi-
cation of new generations of professionals. The profession-
alization of nursing is based on a liberal foundation and an
extended trajectory of education.[13] Professionalization also
implies developing a theoretical body of knowledge so as to
acquire defined skills, abilities, and norms; specific service
provision; autonomy in decision-making and practice; and a
code of ethics for practice. However, with nursing becoming
a part of the higher educational system from the 1980s on-
ward[14] nurse education have changed. Primarily, with the
move to universities, nursing programs (once hospital based)
are becoming integrated into higher education, which has led
to increasing emphasis on academic knowledge. This trans-
formation still stimulates several issues of debate. One such
issue is that NTs are becoming more distant from clinical
practice. Another issue is that as nurse education become a
new professional sector, and a new specialization, it needs
to be developed and specified. Furthermore, professional
mobility, health sector reforms, and public concern with the
quality of health-care services are leading to considerable
interest in international standards for nurses. Governments
are also focusing on implementing inclusive movements for
educational harmonization.[15, 16] Simultaneously, research
on teaching in higher education is steadily increasing, and
attention is being progressively given to enhancing the qual-
ity of teaching[17] and bridging the gap between students’
education and experience in professional education.[18–21]

As Colby et al.[22] argued professional education must pro-
vide both, the experiences and the reflection on experienced
in professional education, to ensure that students are able
to make the best possible decisions in distinct times, places,
and circumstances, based on solid theoretical understand-
ing, knowledge about recent developments in research, and
critical reflective awareness of practical situations. Educat-
ing nurses implies including neophyte students—who enter
the nursing program with vague, incomplete, and to some
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extent inappropriate perceptions about their future profes-
sion—and guiding them through a challenging process of
development. Whereas the nursing program sets the stan-
dards, a key role of NTs is to guide students from such a stage
of incomplete insights to a level of professional competence
that allows them to enter the nursing profession. In the con-
text of their education, students are guided through a process
of increasing levels of participation, from peripheral to full
participation.[23] A basic understanding of Vygotsky’s[24]

notion of the “zone of proximal development” offers a possi-
ble approach by which to frame this gradually progressive
guided participation. According to Vygotsky, this implies
setting expectations that establish a “distance between the
actual developmental level as determined by independent
problem solving and the level of potential development as
determined through problem solving under adult guidance,
or in collaboration with more capable peers” (p. 86). As
students reach a new, more advanced level of independent
problem-solving, new expectations or achievement goals
are set. Nurse education can be seen as such a process of
guided participation with increasing levels of expectations,
monitored and regulated by NTs—and in collaboration with
placement mentors in placement learning. This article aims
to explore NTs’ competencies from the perspective of the
NTs’ roles of teacher, mediator, and moderator in placement
learning.

2. METHODOLOGY
2.1 Design
The design of this study was explorative and descriptive. To
answer the research questions, we employed an interpretative
qualitative approach underpinned by a philosophical perspec-

tive derived from Gadamer’s[25] hermeneutics. Triangulation
of data sources and methods were applied.

2.2 Setting and sample
This study was conducted on three nursing education cam-
puses in Norway and at four different sites in municipal
health institutions involved in the realization of the first clini-
cal placement period. Differences in curricula existed, with
Campus I and Campus II applying the same program and
Campus III following another curriculum.

The study involved focus group discussions (12) with nurse
mentors (10) and students (46), as well as e-mail interviews
with NTs (5) responsible for this placement learning. The
total number of participants in the focus groups and e-mail
interviews was 61. Data were gathered from January through
March 2015. Based on indications from recent research re-
garding the differences in levels of involvement, accountabil-
ity, and commitment between permanent and seasonal staff
within academia[26] we had NTs’ permanent employment sta-
tus as the only criterion for selection of NT participants. The
heads of studies selected the NTs using a snowball-sampling
technique. The placement coordinators within the nursing
education institution selected the students and health insti-
tutions, and the placement coordinators within the health
institutions selected the nurse mentors. Participation in the
study was voluntary. The researchers had no influence on
these selections.

2.3 Data collection
The distribution of sites and participants in the data-gathering
process is presented in Table 1.

Table 1. Distribution of sites and participants in the data-gathering process
 

 

Campus I 
1 nursing home, 3 departments 

Campus II 
1 nursing home, 4 departments 

Campus III  
2 nursing homes, 6 departments 

2 focus groups with students 
1 focus group with mentors 
2 e-mail interviews with NTs 

2 focus groups with students 
1 focus group with mentors 
1 e-mail interview with NT 

4 focus groups with students 
2 focus groups with mentors 
2 e-mail interviews with NTs 

 

As we understood that the diversity of participants within the
same focus group might affect the data (e.g., nursing students
might be inhibited by the presence of a nurse mentor), focus
groups involved students or nurse mentors only. Furthermore,
the groups were “naturally” formed from preexisting groups
of students fulfilling their placement requirements within
the same department and from the involved nurse mentors.
Thus, the composition of each of the performed focus groups
reflected everyday interactions; the groups were familiar and
stable. The main goal was to facilitate interaction and an

open conversation about various aspects of the study. The
conversations following from each initiated topic (see Table
2) proceeded in various directions in the discussions. The
approach in the focus groups was consistent. I.J., MSc, was
a facilitator of the performed focus groups; he is not an au-
thor, as he did not contribute to the paper. The first author
was a moderator of the discussions. Member-checking was
used in form of respondent validation: the summaries of the
discussions presented at the end of each of the performed
focus groups provided the participants with opportunities to
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comment on their responses.

E-mail interviews were conducted with NTs who worked
with students and mentors in clinical placement and were
familiar with the students’ knowledge, skill, and attitude
development, as well as evaluation of the students’ perfor-
mance in clinical placement. E-mail interviews were carried
out as a way for NTs to elaborate on and discuss certain
issues surrounding the supervision of students in placement
learning that they may not feel comfortable addressing in a

group discussion setting. The e-mail correspondences were
more structured than the focus groups, although with the
same themes. Open questions provided the participants with
opportunities to describe issues freely. The e-mail interviews
also allowed the participants to review and revise their re-
sponses. The focus group discussions were audiotaped and
transcribed verbatim; the participants and the institutions
were anonymized in the transcription process. The e-mail
interview data were included verbatim.

Table 2. Focus group discussion theme guide with mentors—an example
 

 

Entry question 
1. About motivations, responsibilities, and expectations 
Why have you chosen to be a nurse mentor, and what does it take to succeed as a nurse mentor? 
Focus group discussion 
2. About the nursing profession  
Can you discuss what a good nurse is  
What does it mean to be a professional nurse? 
3. About knowledge and learning 
Can you discuss your experience with integration of theory and practice 
How relevant is that learned at school in the practical field? Example? 
What does it take to succeed as a nursing student? 
4. About evaluation, learning outcomes, and development 
Can you discuss your experience with evaluation 
How to best obtain knowledge about student learning/development? 
Are learning outcomes important for learning and student development through the study program? 
5. About NTs 
Can you discuss your experience with NTs 
What is a good NT? What does it mean to be a professional in an NT role? 
What does it take to succeed as an NT? 

 

2.4 Ethical considerations
Approval for this study was granted by the Norwegian Social
Science Data Services (NSD), project number: 39757. The
NSD’s regulations for data handling and ethical guidelines
were strictly followed, with ethical issues receiving close at-
tention throughout the study.[27–30] The nursing educational
institution gave permission for NTs and students to partici-
pate in this study. The head of the Department of Nursing
in the relevant municipal health institutions gave permission
for nurses from these institutions to participate in this study.

2.5 Analysis
An inductive approach was applied to the data material. The
analysis was oriented to reach an understanding through
a systematic dialogue with the participants’ text and was
conducted in three interrelated processes—thematic anal-
ysis, analysis of exemplars, and a search for patterns.
MAXQDA11 software[31] was used to organize the data.

(1) We began the analysis with familiarization with the
data body and identifying themes emerging from the

raw data. The goal was to create descriptive categories,
from which a framework for analysis could be formed.
We imported transcriptions of discussions conducted
with the students and mentors, as well as e-mail in-
terviews, into the software.[31] We grouped words,
phrases, and events that appeared to be similar into the
same category, which became partly modified during
further analysis.

(2) Each coding profile, including a description of the
code and its function, applications, and examples, was
discussed within the research team. Coding consis-
tency was checked by the three researchers and then
applied to the whole body of data. When codes were
defined, we extracted the code systems for each set of
data, as well as a quote matrix for each of the identified
themes. The intended outcome of this process was to
create summary categories, which captured the key
aspects of the themes in the data material and which
we found to be the most important themes given the
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research questions. When the raw data were broken
down into meaningful categories, we identified them
according to the context. Each identified theme was
then related to the meaning of the whole text.[25]

(3) We reexamined the identified categories to determine
how they were connected. After rereading the quote
matrixes, we made a summary of the identified quotes
for each identified theme of the conducted discussions
and the e-mail correspondence. This allowed for hor-
izontal (across the themes) and vertical (across the
participants’ groups and campuses) analyses: we first
analysed each individual data set before looking for
interrelations, co-occurrences, and contrasts between
participants’ groups and between campuses. Signifi-
cant patterns emerged from their similarities or deep

contrasts, as a source of the final main themes. The
emergent subcategories were, in this process, reduced
to 12 through merging of some of the smaller sub-
categories. In this stage of the analysis, we also ex-
plored similarities and differences across subgroups
(e.g., specificity of local practice versus NTs’ accessi-
bility). Finally, we abstracted those 12 categories into
five main themes.

3. RESULTS
The analysis revealed five main themes: NTs’ personal and
professional mastery, mastery of student support, mastery
of mentor support, mastery of learning/teaching environ-
ment, and mastery of conditions in clinical placement. These
themes are presented in Table 3.

Table 3. Results: main themes, subcategories, and their descriptors
 

 

Theme Subcategory  Descriptor 

NTs’ 
professional 
and personal 
mastery  

 NTs’ competencies  
 

 NTs in clinical 
placement 

 
 Commitment 

 Nursing and pedagogical competencies; value of PhD measured by teacher’s 
personality and research focus 

 The key link; nursing expertise, pedagogical competencies; management 
and cooperation; communication: involvement in decision-making; 
collegial culture 

 Motivation, interest, engagement, availability, openness, and invitation to 
dialog; role model 

Mastery of 
student support 

 Aspirations 
 Premises and 

commitment  
 Understanding of 

professional nursing 

 “Working with people”; “safe job”; further education/specialization 
 Commitment to work hard; be systematic; take self-initiative; “burn” for 

nursing; “crack the code for writing assignments”; “be seen” 
 High level of motivation; dedication to “be there”; skills, knowledge; 

holistic perspective; ability to communicate 

Mastery of 
mentor support 

 Preparation for students 
 Commitment and 

qualifications 
 
 

 Familiarity with the plan for clinical placement and defined learning 
outcomes  

 Courses in supervision and an evidence-based practice; motivation; role 
models; demonstration of good nursing practices; application of knowledge 
in clinical situations; demonstration of positive attitudes; positive influence 
on students’ learning and their own practice 

Mastery of 
learning/ 
teaching 
environment 

 Learning 
 Group work, seminar days, and colloquium work; lecturing; relevance for 

practice; realization of learning goals and workload; evaluation 

 Study program  Program designed to be interesting and demanding and highly motivating; to 
work hard and be systematic; curricula and integration 

Mastery of 
conditions 
while in clinical 
placement   

 Clinical placement  
 

 Theory/research/ 
practice integration 

 Nursing homes: shortages in nursing staff; high levels of responsibility for 
nurses; lack of possibilities to influence the cotemporary situation; nursing 
home image in society; leadership, existing culture  

 Situation in departments influenced by level of education, attitudes, and 
demographical differences among staff; theory/research/ practice 
integration 

 

Table 3 indicates diversity of commitments, sets of priorities
and diversity of competencies, implying NT as coordinator
and mediator of diverse agents’ engagements and interac-
tions. In the following sections, we describe how these

main themes were addressed. The themes contain views of
NTs, mentors, and students, with a main intention to explore
challenges that NTs need to address. These are illustrated,
drawing on statements from some of the participants (The
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quotations are identifiable, for example, FG1 is for focus
group number 1, S1 is for student number 1, T1 is for NT
number 1, and M1 is for mentor number 1.).

3.1 NTs’ professional and personal mastery
This theme, central to NTs’ self-monitoring and self-
regulation, emerged from the subcategories of NTs’ com-
petencies, NTs in clinical placement, and commitment. The
NTs’ ability to illustrate theory with examples from recent
nursing practice was highly rated by all groups of partici-
pants. Subsequently, all respondents appreciated NTs who
were highly competent nurses, as well as the NTs’ ability
to interact effectively with health-care professionals in the
clinical placement. Multiple components of pedagogical
competencies were emphasized, for instance, in modifying
expectations and approaches to students’ levels of learning,
lecturing and organizing training post hours, and giving feed-
back, while NTs’ interest, engagement, availability, open-
ness, and invitation to dialog emerged as crucial for effective
learning. NTs’ academic competencies were met with am-
bivalence. Some of the students and mentors connected
academic competencies to PhD research, which they found
to be less relevant for practice than nursing competencies.
Based on the students and mentors’ perceptions, the rele-
vance of PhD-level of NTs to teaching depends on the NTs’
research focus.

Reflecting on her own style, one NT commented that she
needed to “be a role model in the nursing profession with my
way, style, manner of interacting with students” (T3). Several
students (e.g., FG8S3, FG9S2) referred to the “good NT”,
whom they described as an NT who is familiar with local
practices, appreciated by staff, knowledgeable about students’
individual needs, position, and capacity, has a “burning” for
the profession, and is open, patient, and available to students.
The accessibility of NTs during clinical study appeared to
be crucial for students (e.g., FG6S5, FG10S6). The students
and NTs also emphasized the importance of NTs’ involving
and valuing students’ contributions (e.g., in the evaluation of
students’ experiences in clinical placement).

The NTs’ description of their own motivation for teaching
varied from undefined to the possibility of performing re-
search, to an interest in specific nursing disciplines, to a
strong commitment to the teaching of nursing:

I am deeply committed to this genius profession. I see
how vital nursing practice and a holistic view of hu-
mankind are. As a teacher, I can share knowledge and
motivate others. (T3)

All respondents emphasized engagement, openness, pro-
vision of constructive feedback, proper preparation, and
evidence-based pedagogical practice as key dimensions of

NTs’ competencies. Furthermore, it was important to “re-
quest evaluation and be receptive to feedback from both
students and colleagues” (T3). Within a wider context, other
crucial aspects of success in the NT role emerged in collegial
culture, including mutual support, and shared knowledge
and understanding, as well as the opportunity to engage in
discussions on subject materials. One NT noted, “We need
professional nursing and pedagogical supervision where we
can highlight challenging situations ... and learn from each
other” (T1).

3.2 Mastery of student support
This theme emerged from the subcategories aspiration,
premises and commitment, and understanding of professional
nursing, and draws the attention to student characteristics
that NTs need to address. NTs’ mastery of student sup-
port involved monitoring and regulating students’ learning,
engaging with students’ aspirations, developing students’
commitment to the nursing profession by emphasizing the
value of a strong work ethic and a dedicated demeanor, self-
assessments, and promoting collegial involvement among
peer-students.

The students’ engagement with learning was associated with
their aspirations for becoming a nurse. Insights into students’
motivating factors, who they are, and what drives them to
become a nurse, can be seen as essential for NTs in their
monitoring and support of students’ learning. Most students
reported that they were attracted by the nature of nursing
(hereunder “working with people”), close involvement in
patient situations, and a wish to make a difference in the lives
of people in vulnerable situations. Some of these students
were “inspired by” their own or family members’ health
problems, as well as by family members who were/are in the
nursing profession. Others had previously worked as assis-
tants at health institutions and wished to pursue professional
development in the same field.

Likewise, knowing the diversity of students’ expectations
about their future career emerged central to successful stu-
dent support. For instance, many students underlined the
possibility of further development as crucial. They men-
tioned the possibility of specialization and the necessity of
learning throughout the rest of their working lives as attrac-
tive elements of nursing. Some students were motivated by
the possibilities of studying and working abroad. Some of
the students chose to study nursing “because it provides a
safe job” (e.g., FG9S1, FG9S6), adding that this could not
be the only motivation. The topic of students’ diversity in
terms of student profile and weak prior knowledge arose
spontaneously. One mentor lamented, “Suddenly, it becomes
very easy to get into! It was not before!” (FG2M4). Another
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mentor echoed this sentiment, stating, “I’m just thinking how
sad it is that anyone can get into nursing college” (FG1M2).
However, teachers, mentors and students shared the view that
to succeed, students need to work hard, be systematic, take
self-initiative, and “burn” for nursing. One student laminated:

. . . it’s academically solid study, something is happening
all the time, you must keep up to date on the relevant pro-
cedures and the know-how, research is going on all the
time. Therefore, I think, I like nursing so well. (FG7S4)

The majority of the students expressed that a feeling of mas-
tery of theory and practice is important and that different
teaching methods linking theory and practice are available.
Support from other students was also highlighted. Like the
students, the NTs emphasized that students need to be famil-
iar with each other and that confidence “is key for daring to
be themselves and to learn” (T3). Furthermore, receiving
individual feedback was regarded by the students as central
for success in the student role. One NT commented that to
succeed, students must “crack the code for writing assign-
ments” (T1). Another NT stated, “To succeed as a nursing
student, the student needs to be seen, taken seriously, and
meet by teachers” (T3).

Across the groups of informants, the final aim of nurse educa-
tion—educating young people with limited prior experience
and knowledge to become a professional nurse who is highly
motivated to work with people in vulnerable situations and
has the capability to “be there” (i.e., to be emotionally avail-
able) for their patients—was emphasised. A professional
nurse was described as a person who has up-to-date knowl-
edge and skills and an attitude based on a holistic perspec-
tive. In addition, participants connected professionalism in
the nursing role to conveying a neutral appearance, to main-
taining a professional distance, and to communicating and
“relating to others so that others feel taken seriously and un-
derstood” (T4). The need for ongoing support from NTs in
developing and maintaining such a high level of commitment
was illuminated.

3.3 Mastery of mentor support
The discussions indicated how important it was for NTs to
know the students’ mentor, and share with them the respon-
sibility of supporting students’ placement learning. NTs’
mastery of mentor support emerged from aspects of prepar-
ing mentors for students, and mentors’ commitment, and
qualifications. The level of preparation of mentors and clin-
ical placement for students varied between campuses and
health institutions. All participants indicated an apprecia-
tion of preparation for students, which included a certain
predictability and flow of information about students and

learning outcomes. One mentor commented, “We got in-
formation about what students have learned [prior to their
placement], what kind of procedures [they have learned],
and how far they are in their program. It was very nice”.
(FG2M1) The discussions also revealed some problem areas
associated with the preparation for placement learning. For
example, the mentors from the Campuses I and II indicated
that meeting before the clinical placement is for leaders, not
directly involved with the students during their placement
learning, highlighting importance of involving actual actors
in preparation processes.

Furthermore, the discussions showed that mentors, who had
completed courses in supervision and an evidence-based
practice, were familiar with the plan for placement learning
and defined learning outcomes, advancing both, students’
learning and their own practice. However, one issue was that
the mentoring was often provided by assisting personnel or
by professionals with a background other than nursing, while
the nurses followed students more externally, through ran-
dom meetings. Those situations were challenging. Further-
more, there was a common understanding among all partici-
pants’ groups that “good mentors” (e.g., FG8S3, FG9S2) in
practice were good role models, demonstrated good nursing
practices, applied knowledge in clinical situations, demon-
strated positive attitudes, and had a clear purpose when work-
ing with students. One student described her mentor’s ap-
proach as follows:

She is academically strong, and she comes with many
tips. . . explained, yet she did not give me answers, but
she asked why I had done things. . . she demanded of me.
(FG12S3)

NTs’ perceptiveness to mentors’ aspirations and qualifica-
tions appeared as basis for cooperation and a precondition
for enhancing students’ learning.

3.4 Mastery of learning/teaching environment

This theme emerged from the subcategories of learning (in-
cluding realization of learning goals and workload, evalua-
tion in practice) and study program.

All the students commented that learning was best achieved
through group work, seminar days, and colloquium work,
implying need for change from traditional pedagogy to the
student active learning methods. Furthermore, the students
within Campus III found lecturing to be an integral compo-
nent of their learning, goal oriented and examination directed,
providing a better orientation toward what and how to ap-
proach the learning process. The students from the other two
campuses described lecture-based learning as a waste of time
if the NT was not engaged in and knowledgeable about the
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topic, suggesting appreciation of NT who maintain clinical
understanding.

At two of the campuses, the realization of learning goals in
clinical placement was described as impossible to achieve
owing to students’ heavy workload. The NTs shared the view
that giving students many predefined assignments and tasks
did not necessarily support their learning. One NT made the
following acknowledgment: We have not taken into account
that it takes time to be in practice, it takes time to read, and it
takes time to write assignments. When it is too much to do,
it at once becomes very superficial. (T1)

Furthermore, the students from these two campuses and one
of their NTs commented that an eight-week clinical place-
ment focusing only on self-care activities was too long. The
participants from Campus III did not consider the length
of the practical period to be an issue. The focus of their
placement learning and achievement expectations differed
from those of the other two campuses owing to variations
in the curricula. For instance, they viewed clinical place-
ment requirements as steppingstones to achieving learning
outcomes—they appeared to be essential tools for opera-
tionalizing the students’ activities and a basis for evaluation.

The discussions showed that the evaluation of placement
learning also varied. In two departments within one insti-
tution, evaluation was organized in groups, based on the
assumption that it would be more effective, whereas in all
other places, it was individualized. In the different campuses,
the mentors’ presence and role in the evaluations varied. The
focus of the evaluation appeared to be on either the evalua-
tion scheme itself or the student (e.g., FG4S1). One student
noted, “It was really focused on the form, very little on what
I really learned” (FG5S3). In Campus III, the evaluation
was described as a situation in which totality was estimated,
giving the students a clear understanding of certain issues
and what they should focus on further in the practical period.
At the same time, evaluation of placement learning required a
high level of responsibility from the NTs. One NT described
the situation as follows:

A teacher must be aware of [one’s] own responsibility to
stop students who are not suited or do not have enough
knowledge to continue to the next stage of education. It
is a big responsibility and a demanding part of work as
an NT. (T2)

The nature of the study program required the integration
of a wide variety of separate elements into practical situa-
tions. The discussions showed that the study program was
quite interesting and extremely demanding, requiring hard
and systematic work. Students’ success depended largely on
their level of effort. However, NTs were expected to inspire

students to become highly motivated, engaged, inspired, and
interested. From the first day of the program, students had
to be guided to take responsibility for their own learning.
Overall, the NTs were in agreement regarding students and
mentors’ discussions:

It is a hard study [program]. I think it always has been.
One must be able to acquire a critical sense and ability to
think logically. There is another advantage to be practi-
cally oriented and able to express oneself well in writing
also. (T1)

The NTs also emphasized the need for proper operational-
ization of curricula. In doing so, one NT stated, “lessons
are complemented, and we can build upon each other” (T4).
Another NT observed, “For education to be good, teachers
must make each other good” (T3). NTs’ acknowledgment
of the need for team approach, as well as recognition of the
demands set out in the curricula emerged as a precondition
for setting the stage for advancing students’ critical think-
ing, situational action, reflexivity and clinical reasoning in
placement learning.

3.5 Mastery of the conditions in the practical placement
site

The description of the conditions in the practical place-
ment sites included the clinical placement and level of the-
ory/practice/research integration. Described variation across
nursing homes and situations in departments within nursing
homes required NTs to deal with constraints and create affor-
dances, thus emerging as a starting point in operationalizing
NTs’ competencies.

The students and mentors discussed the differences among
nursing homes, based on their introduction to placement
learning or previous work experiences. However, shortages
in nursing staff, high levels of responsibility for nurses, and
lack of possibilities to influence the cotemporary situation
appeared to be common. Furthermore, nursing homes as a
workplace emerged still somewhat stigmatized in that it was
associated with a low level of education among non-nursing
staff. Furthermore, the increased complexity of patient care
situations added to the already high level of responsibility
expected of the nurses. The described differences between
nursing homes and their departments were mostly experi-
enced in relation to the leadership, existing culture, and the
level of competencies among staff. The experiences were
similarly described within the same campus. For example,
a student from Campus III emphasized the importance of
earning practical experience, stating, “I think that it is very
good practice, with a lot of challenges, a lot to learn, and it
is good to be with all those who work here, not just mentors”
(FG11S1).
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Theory/research/practice integration helped to engage stu-
dents. All participants described the relevance of theory to
practice as a key to becoming a good nurse. One student
remarked that it was necessary “to know theory before we go
into practice” and that “when I am out in practice, I can use
it [theory] and I understand the totality of it” (FG8S1). How-
ever, the discussions indicated differences in the levels of
knowledge and interest in the profession. One student noted,
“Some are more likely fixed at what they learned 30 years
ago, but some are very innovative, very curious, think that it
is very exciting to follow up, to attend courses” (FG11S4).
Another student observed, “There is a difference in the level
of knowledge. . . . The new nurses are much better at perform-
ing what they have learned” (FG5S1). Hence, the level of
education, attitudes, and demographic characteristics among
staff may be of central importance for NTs in the overseeing
clinical placements.

4. DISCUSSION
This study investigated the challenges of being an NT, as
experienced and articulated by diverse groups of interact-
ing agents. Building and maintaining relationships between
the individual students, mentors, and NTs, as well as NTs’
relationships to the relationships of others (students and men-
tors), emerged as critical to the participants’ perceptions of
NTs and NTs’ commitment to the commitments of others.
The operationalization of NTs’ competencies appeared to
involve the following: 1) NTs’ personal and professional
mastery, and the building and maintaining of relationships
approved on premises set by the nurse education program; 2)
mastery of student support while valuing their premises and
commitment, as well as dealing with students’ incomplete
knowledge and lack of skills at that stage in their learning;
and 3) mastery of mentor support while appreciating their
qualifications and the practical (situated) skills. Beyond
relationships, context factors such as the conditions of the
clinical placement site and the characteristics of the learn-
ing/teaching environment, each with specific opportunities
and constraints, emerged as essential. Figure 1 provides an
illustrative model of this complex interrelationship— illus-
trates the components of active building and maintenance of
the learning environment, with the NT occupying the primary
position of responsibility.

NTs emerged as coordinators of a complex system. Their
responsibilities involve identifying the components of the sys-
tem and the system as a configuration of these components,
as well as monitoring and enacting upon the system, includ-
ing its diverse components. We found these components (the
main themes) to be highly integrated. Issues arising from the
complexity of this integration are addressed later in section

4.

In this section, we discuss the findings in relation to the key
perspectives and the existing research. First, we link the
NTs’ competencies to the mastery of the learning/teaching
environment. Second, we discuss maintaining and expand-
ing students’ aspirations and commitment, relating the NTs
and mentors to shared agenda and commitment to students’
learning. Third, we highlight how to deal with contextual
opportunities and constraints. Finally, we attempt to widen
the perspective on NTs and examine some methodological
considerations.

Figure 1. Representation of themes related to students’,
mentors’, and NTs’ perceptions of NTs’ competencies, as
well as NTs’ competencies and their operationalization
during students’ first clinical placement

4.1 NTs’ competencies and mastery of learning/teaching
environment

The NTs’ approach to their own competencies was found
to be central to their self-monitoring and self-regulation,
namely, in relation to their motivation and commitment for
teaching nursing, their perceptions on how to succeed not
only as an NT but also as a student, and their influence on
decision-making in the program. These themes appear to
be unexplored in recent studies concerning NTs’ competen-
cies. It is, however, well documented that job satisfaction,
a sense of control within the work environment, innovative
behavior, and an ability to initiate change are associated
with dimensions of empowerment.[32–34] Simultaneously,
NTs’ sense of psychological empowerment influences the
use of empowering teaching techniques.[35] Nonetheless, the
empowering of others appears to be essential for driving stu-
dents’ learning and critical for preparing graduates to meet
the constantly changing demands of health care responsively
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and accountably. Furthermore, a sense of autonomy and
authority develops from a professional attitude and way of
working,[36] as well as from an orientation toward the active
shaping of the profession.[1, 13]

We found that NTs’ competencies in placement learning
were connected to nursing competencies, pedagogical skills,
management, and cooperation. In relation to first-year nurs-
ing students, NTs’ attitudes and accessibility were seen as
crucial. These findings partly correlate with previous stud-
ies in the field.[3–6, 11] The NTs’ approaches to teaching and
ability to operationalize and support students’ learning and
development in given situations are seen as deeply related
to the students’ educational experiences[19] and pedagogical
aspects of NTs’ competencies.

Generally, those instances where NTs’ contribution to stu-
dents’ learning and development was experienced as em-
powering coincided with the display of NTs’ personal char-
acteristics, professional attitudes, and updated, integrated
practical and theoretical nursing and pedagogical competen-
cies, as well as high levels of cooperation and management
abilities. The NTs were viewed as mediators in the complex
interplay between the clinical and university settings, with
flexibility of professional performance in specific situations
being considered a precondition. Interestingly, academic
competencies (as the development of research-based knowl-
edge to inform practice) were not a precondition for being
a good NT, as seen by the students and mentors. However,
the NTs expressed the necessity of working from an evi-
dence base. This finding may be explained by the fact that
academic requirements for NTs are relatively new. Another
explanation is that outside “the academic world,” it is still
not broadly known what academic competencies include and
their relevance to professional practice for both teaching in
nursing and nursing as a profession. A key challenge for
NTs is bridging the gap between academia and the world
of practitioners while ensuring the quality of the teaching
team. The existing literature views research involvement as
an integral part of the role of teachers[37, 38] and academic
nursing[39, 40] as a necessity. Nonetheless, to succeed in the
dual role of academic, who is engaged in academic activity,
and nurse, who contributes to the discipline and profession
of nursing, one’s performance has to be recognized as legit-
imate to others who inhabit the domains of both academia
and nursing.[41]

4.2 Maintaining and expanding students’ aspirations
and commitment

The responses emphasized that NTs’ personal mastery and
professional mastery were highly related to students’ learn-
ing/teaching experience. The development from student

to professional nurse was also highly related to students’
premises and commitment, as well as to the nature of the nurs-
ing study program. Education then represents an encounter
between students’ preexisting perceptions and expectations
of what it means to be a nurse and the ways in which this
is manifested by NTs and mentors, as previously indicated
by Terum and Heggen.[21] NTs’ mastery of students was
essential in securing individual support in students’ engage-
ment in nursing knowledge and practice, thereby providing
understanding for the challenges of learning and develop-
ment involved in becoming a nurse. However, the responses
pointed to the relevance of the heterogeneous level of aca-
demic preparation and aspirations for success in the nursing
students’ role. Nonetheless, a high level of heterogeneity
among students implies adjusting teaching approaches to
meet individual students’ needs, while the intense massifica-
tion of nursing education may have a negative impact on the
quality of professional nursing.

In the description of the professional nurse, a shared under-
standing emerged in all participants’ groups, regardless of the
setting (practical sites or campuses). However, the descrip-
tion of the professional nurse within nursing homes appeared
complex, particularly regarding current nursing functions. A
highly independent mastery of concrete patient situations,
different levels of interdisciplinary collaboration in health
provision, and management of human and material resources
was also expected, as stated in the literature.[13, 42, 43] In cases
where the clinical placement length was an issue, the focus on
requirements in placement learning was not found to be com-
patible with these nursing functions, nor with recommended
approaches to gradually progressive guided participation and
framing of new expectations or achievement goals.[24] NTs’
capability to maintain and expand students’ motivation and
commitment appeared linked to the students’ success in their
study program. During clinical placement, NTs share this
responsibility with mentors. Recent studies have emphasized
the crucial role of mentors and NTs in quality of placement
learning.[44, 45] Our findings partly correlate with recent re-
search.[7] In addition, our results indicate specifically that a
supervision course for mentors and updated evidence-based
practice are necessary for the successful mentoring of nurs-
ing students in clinical placement. The students and NTs
participating in this study highly appreciated the mentors’
qualifications and practical (situated) skills. Furthermore,
the NTs’ familiarity with the mentors appeared to facilitate
the sharing of responsibility for students and enhance com-
mitment to students’ learning. This, in combination with
the diverse attributes required from today’s NTs, underlines
the importance of cooperative and collective actions and a
supportive working environment.

Published by Sciedu Press 41



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2017, Vol. 7, No. 1

4.3 Dealing with contextual opportunities and con-
straints

The availability of mentors, effective clinical placement orga-
nization, and operationalization of activities were necessary
preconditions for “good” placement learning for nursing stu-
dents. Because 50% of the nursing study program is (as
a general requirement in Europe) situated in clinical place-
ments,[5, 15, 16] situations in local practice have a high degree
of relevance to the total quality of the study program. How-
ever, the specificity of clinical placement and requirements
in placement learning have remained unexplored in recent re-
search: The operationalization of NTs’ competencies was not
seen as tailored to the situation in the clinical placement site.
Nonetheless, the responses indicated the importance of the
integration of theory and research into practice for learning
in the clinical placement. Similarly, Terum and Heggen[21]

indicated that possible tensions exist within subjects at place-
ment, implying need to handle a certain amount of contro-
versy and uncertainty. Based on the core aspect of profes-
sional education,[20] especially apprenticeship grounded in
practitioners’ professional skills in the work context, there
are considerable implications for the nursing program, as
well as for NTs.

Furthermore, the data pinpointed distinctions in curriculum
relevance for placement learning, as well as its effective
operationalization among campuses: Contextual opportuni-
ties and constraints had facilitative or obstructive effects on
the initial professional development of the students. The
responses also indicated that the quality of the interplay be-
tween the clinical and university settings was dependent on
the educational institutions, with NTs occupying the primary
position of responsibility in this complex interaction. In a
dynamic real-world context, NTs operate at the intersection
between a specific health-care environment and academia.
Subsequently, the integration of a dynamic practice context
into the development of theory, the integration of theory and
research for real-world utilization, and stakeholders’ involve-
ment in decision-making could be seen as preconditions for
securing quality in the described complexity.

4.4 Widening the perspective
NTs’ field of practice, explicit and implicit responsibilities,
and competency requirements imply, among other things,
an appreciation of complexity, relational expertise, attune-
ment to contextual conditions, and situational awareness.
This—together with ongoing rapid changes in the health
sector and the need for professional expertise to meet pa-
tients’ demands for increased quality, efficiency, safety, and
satisfaction—calls for further development of high-quality,
up-to-date nursing education. The NT appears to be a critical

actor in maintaining quality in nursing education.

Based on the need for balancing potentially conflictual com-
ponents of nursing education[39, 40] while bearing in mind
the described issues in this paper and global trends, we be-
lieve the challenge is in enabling the teaching staff to apply
the notion of critical thinking to professional education,[22]

particularly regarding placement learning. Yet, a variety of
conditions exist in clinical placement, as revealed in the data
(e.g., leadership, existing culture, level of competencies). We
question whether this variation is influenced by the status
of the health system and the total sociopolitical orientation.
We also wonder whether the orientations and practices of
nursing education institutions can be understood as a result
of social, cultural, and political contexts within which nurs-
ing education operates and whether NTs’ competencies can
be seen as a product. It is noteworthy that the sociopolitical
influences on educational and health institutions have not
been explored in recent research.

4.5 Methodological considerations

This study points to the central importance of situational
representativeness: The participants were selected based on
their ability to provide information about the area under in-
vestigation—in this case, the NTs, mentors, and nursing
students in the clinical placement. Therefore, the value of
this research lies in the specific descriptions and themes de-
veloped in context of a specific site. The provided body of
knowledge is found to be as closely matched as possible
to the posited research questions. Furthermore, the triangu-
lation of methods and sources was used to strengthen the
study.[47] However, the results could be deemed sensitive to
the specific context/culture and environment.

Conducting research within one’s own field could reduce
critical reasoning in situations, leading to low social scien-
tific relevance.[48] An interdisciplinary research team carried
out this research, thereby decreasing the risk of the latter
occurring and preventing the possibilities of personal biases
impacting the study. All the researchers are known within
the field, and two of the authors were previously employed
at one of the campuses. Furthermore, conducting research
on colleagues in their own workplace involves major ethical
challenges.[27, 28, 49] For this reason, issues connected with
conducting research in one’s own discipline or realm received
special attention. The participants knew the researchers’ mo-
tivation for the research, as well as the purpose and aim of
the study. The participants’ validations as well as commu-
nicative validity within the research team were established
as described.
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5. CONCLUSION
This paper aimed to illuminate NTs’ competencies and their
operationalization in the context of clinical placement by
exploring the challenges of being an NT, as experienced and
articulated by NTs, nurse mentors, and nursing students. The
operationalization of the key competencies of NTs in the
context of their responsibility for students’ placement learn-
ing is complex. This complexity can have various effects,
facilitating or obstructing professional learning. The various
components of the model established in this paper (see Fig-
ure 1) seem to provide realistic implications and challenges
of the situation in the field of nursing education. Aspects of
articulated challenges are directly connected to individual
NTs’ characteristics, combination of professional competen-
cies, and ability to apply them to specific situations, whilst
engaging with students’ enthusiasm and aspirations, main-
taining own clinical and understanding and, with regard to
placement learning, working alongside the mentors.

However, this research clearly proposes that institutional and
departmental contexts as well as professional contexts of
nursing practice and nursing education influence both NTs
and students. In the current climate of the health-care and
educational systems, it is becoming increasingly difficult for

an individual NT to deliver high-quality practical and theo-
retical nursing education single-handedly. We view working
and learning together as central to integrating various as-
pects of professional knowledge and practice, and doing so
requires cooperative and collective actions and a common
strategy that supports good practices. To that end, this analy-
sis draws attention to the further development of organized
and structured cooperation in and across institutions on es-
tablishing and maintaining links among different contexts of
nursing education. With regard to placement learning, the
complementary competencies of NTs and mentors, which
mesh across fields and domains of expertise, appeared to be
a possible solution.
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