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Summary

Background: The education of intensive care nurses in Norway is undergoing
continuous change – it is in the process of becoming more academic whilst the
requirement for a high proportion of clinical placements is maintained. This
change entails challenges for the organisation of practice supervision.

Objective: The objective of the project was to enhance the quality of practice
supervision by means of organisational adjustments.

Method: This action research project was a collaboration between an intensive
care unit at Oslo University Hospital and Lovisenberg Diaconal University
College (LDUC). Six intensive care nurses acting as supervisors for intensive
care students in practice participated in the project and supervised a cohort of
master’s degree students at LDUC throughout three clinical placements. During
the same period, they carried out a training and monitoring programme
consisting of a clinical supervision course worth 10 credits, and took part in
supervision groups and re�ection groups as well as planning and evaluation
meetings. We studied the supervisors’ experiences by means of focus group
interviews before, during and after the project period.

Results: The supervisors found that the project had positive impacts on the
quality of student supervision. The sense of community with other supervisors,
competence development and the opportunity to discuss and get advice on
issues they encountered in practice were of value in developing the supervisory
role. The supervisors were given the opportunity to participate in the
development of practice through continuous evaluation of practice and the
testing of new measures. We implemented some organisational adjustments to
adapt the functioning of the unit to the supervision through close cooperation
between management and supervisors.

Conclusion: There will always be a gap between what is desirable and what is
possible to achieve at a workplace with high activity, constant changes and
limited �nancial and sta�ng resources. This project had the goal of
implementing measures that were feasible within the ordinary operational
framework. We discovered that small adjustments could result in substantial
bene�ts.
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The education of intensive care nurses in Norway is undergoing continuous
change. It has developed from in-house training via further education at university
college level to specialisation as an intensive care nurse at master’s degree level. It
is in the process of becoming more academic whilst the requirement for a high
proportion of clinical placements is maintained (1).

As the education becomes more advanced, this also increases the demands placed
on practice supervisors. If the quality of clinical placements is to keep pace with
developments, we must apply new ways of thinking to the organisation of practice
supervision.

International studies point out that supervision is challenging and that the
framework factors are often unsatisfactory. An Australian study showed that the
lack of a formal supervision programme resulted in supervisors experiencing high
work pressure, a lack of training, little cooperation with other supervisors, and
limited time for planning (2).

A Swedish study revealed that training in supervision, feedback about the
supervision, preparation time, and support from management were precisely the
factors that facilitated supervision (3). Supervisors at a Norwegian intensive care
unit reported that su�cient time and involvement on the part of management
were key framework factors (4).

Supervisors of Swedish bachelor’s degree students evaluated a supervision model
devised for the purpose of remedying de�ciencies and facilitating a good academic
learning environment. They were of the opinion that the supervision model was
useful. A risk factor in clinical placements was that the practice supervisors did not
have su�cient academic or pedagogical skills (5). A review of the literature
concluded that structured supervision programmes are important in respect of the
training, recruitment and satisfaction of nurses (6).

The didactical relationship model is a pedagogical model that can assist in
planning, conducting and evaluating teaching and supervision. The model was
developed by Bjørndal and Lieberg (7) and elaborated further by Hiim and Hippe
(8). The model describes the following six key factors of importance for learning:
learning conditions, setting framework, goals, content, learning process and
assessment.

Previous research

The didactical relationship model



The factors are interdependent and comprise a holistic system in which none of the
factors actually predominate (8). In this article, we have decided to highlight the
organisational framework factors, and to show how these factors a�ect the
participants in the project and therefore play a decisive role in the overall picture.

This project was a collaborative project between an intensive care unit at Oslo
University Hospital and Lovisenberg Diaconal University College (LDUC). We
wished to explore new ways of organising practice supervision of intensive care
nursing students in the unit. Our motivation was to create parameters for
supervision that would o�er both supervisors and students a better solution. We
therefore formulated the following research question:

How can practice supervision be organised to enhance its quality?

We considered action research to be a good design for this project since its core
idea is that problems in practice can be studied scienti�cally together with those
who are actually familiar with the problems (9). The method entails that solutions
come from the lowest level in the organisation, i.e. a bottom-up-perspective (10).

Practitioners participate actively in order to perform a critical assessment of
current practice and �nd opportunities for improvement. Action research is a
dynamic process, and practice can be changed throughout the data collection, and
new measures implemented (11). The research and changes in practice took place
in parallel, and we collected and analysed the data on an ongoing basis.

Two intensive care nurses from the intensive care unit, both with a master’s
degree, took part. One of them was project manager. In addition, the head of unit
participated as well as an assistant professor from the university college and the
head of studies and the head of research. The two intensive care nurses also held
part-time positions at the university college during the project period. The group
held regular meetings from the time we started planning the project in May 2016
until we published the results.

We obtained approval for the project from the data protection o�cer at the
hospital, and informed nurses in the unit about the project via circular letters and
oral communication.

The objective of the study

Method
Research design

The research group

Ethical considerations



We informed them that participation was voluntary, and that they could withdraw
at any point in the process. Intensive care nurses who were particularly interested
in supervision were encouraged to participate. The participants gave written,
informed consent prior to the start of the project.

Six intensive care nurses took part in the project. They had from 2–16 years of
experience as intensive care nurses and a range of supervisory experience as well as
a common interest and involvement in student supervision.

The project participants were o�ered a study programme in clinical supervision at
the university college. The course was worth 10 credits and was organised in three
modules. At the beginning of each period of practice, an information meeting was
held for students, supervisors, the project manager and the teacher. These
meetings functioned as an arena for participants to get to know each other and
exchange experiences, and for expectations to be clari�ed. The assistant professor
from the university college presented the syllabus and plan for the clinical practice
period.

Prior to the second and third clinical practice period, the supervisors, project
manager, teacher and unit management held planning meetings to discuss
experiences from the previous period of practice, and make plans for the ensuing
period. During all practice periods, we arranged supervision group meetings for the
supervisors, at which they had the opportunity to raise issues from practice and
receive advice on these.

We also arranged two re�ection group meetings for supervisors and students
together, allowing time for them to re�ect on patient situations and supervision
methods.

We chose focus group interviews as the principal method of data collection. In
addition, we wrote �eld notes during the supervision and re�ection groups and the
planning meetings. A focus group interview is a research interview in which the
participants discuss a pre-determined topic as freely as possible (12).

The challenge consists of creating dynamics in the group that help to elicit
di�erent perspectives that provide diversity and breadth, and that can answer the
research questions. The aim is that no one dominates the group and that the group
is not too homogenous (13, 14).

Sample

Project activities

Data collection



We conducted �ve focus group interviews with the supervisors in the period from
September 2016 to October 2017, with the �rst taking place prior to the start of the
project and the last after the end of the project. All the focus group interviews
began with a presentation of the research question. Then we posed open-ended
questions about the supervisors’ experiences of student supervision and the
organisation of the supervision. We expanded and concretised the open-ended
questions by asking how the supervisors collaborated, and how interaction with
management helped to facilitate student supervision.

The supervisors could discuss and share their experiences of new supervision
methods in the focus groups, and suggest changes in the project. We discussed the
results of each individual interview in the research group. The results formed the
starting point for new questions if relevant and the need for further elaboration in
the next focus group.

We transcribed the audio tapes from the focus group interviews and analysed them
together with the �eld notes from the group meetings. In order to ensure
re�exivity, relevance and validity (15), the entire research group was involved in the
analysis process. We carried out Brinkmann and Kvale’s (16) �ve-step method for
qualitative content analysis. We extracted and condensed the meaning-bearing
units from the text, and preliminary topics were then formulated.

In the next phase, we condensed the meaning units further, with some degree of
interpretation. Subsequently, the topic was formulated with an overarching,
abstract content. We discussed the results in the research group before further
processing of the dataset. After analysing the interviews, we summarised the
results and applied them in the ongoing evaluation of changes implemented in the
project.

Before the project started, the supervisors described de�ciencies in the
organisation of the practice supervision. For example, they believed that much was
governed by sheer chance: ‘There probably hasn’t been all that much follow-up and
so on. It’s been left to us supervisors to �nd our way.’

The unit received many students, and because of di�erent working time
arrangements, the responsibility for the students often fell on the same nurses. The
supervisors called for greater understanding from management and colleagues
regarding the considerable demands of supervisory responsibility: ‘It is essential
that management takes on board that having a student entails planning and a lot of
extra work during the course of the day. They say they understand, but that doesn’t
quite tally with what they do in practice.’

Analysis

Results



The supervisors acknowledged that they themselves had a responsibility to
communicate their needs to management: ‘I also think we’re not good enough at
speaking up. We must make it clearer what having students demands.’

On the basis of the prior situation and experiences we gained during the project
period, we identi�ed three main topics that were of signi�cance for how practice
supervision at the unit was organised. These topics were supervisors’ sense of
community, adaptation of the operation of the unit,and building a supervisory culture.

The project participants felt positive about being included in a group in which they
could share responsibility for the students, exchange experiences, and give each
other feedback: ‘We’re a �xed group of supervisors who will work together. We’ll
have the same teaching and we can discuss things, cooperate and ask each other for
advice.’

Several people had experienced challenging situations where they had been able to
utilise their colleagues’ expertise to improve student performance. The supervisors
said that having their own forums for discussing and exchanging experiences
allowed them to cooperate and exploit each other’s competence.

We held the group meetings on days when the sta�ng situation made it possible
for the supervisors to leave the unit at the time scheduled. Those who attended in
their free time were given extra time o�. The supervisors said as follows: ‘The
group discussions with and without students have been �ne. You are away from the
unit and you have the opportunity to talk and discuss things.’

Even though the supervisors talked together about supervisory tasks in the course
of the working day, the supervision groups gave them more leeway to look at issues
in depth. They agreed that it would be wise to continue the supervisor groups even
after the end of the project period.

The project participants emphasised the importance of good cooperation between
the supervisors and unit management to permit the adaptation of the operation of
the unit to the supervision. The supervisors hoped that the project would be
positive in that respect: ‘I feel that supervision is given a higher priority now, and
that the students are more in focus.’

«The supervisors called for greater understanding from
management and colleagues regarding the considerable
demands of supervisory responsibility.»

Supervisors’ sense of community

Adaptation of the operation of the unit



One of the main challenges the supervisors highlighted was caring for the interests
of both the student and the intensive care patient simultaneously. It was preferable
to work with complex cases to allow students to achieve their learning outcomes,
but performing all the tasks and �nding time for supervision and re�ection at the
same time was a challenge:

‘I �nd I’m often a bit short of time. Because it’s not a ward patient who’ll be going
home soon. It’s a patient with complicated multi-organ dysfunction, and any
change you make will impact on something else. So you’re supervising, and
something happens, and you have to provide care, and then there’s the doctor’s
round and then the day’s over.’

In a busy everyday situation, it was di�cult for the supervisors to take the student
aside to re�ect on learning situations.

In order to strengthen the cooperation between management and supervisors, we
held planning meetings for supervisors and management prior to the practice
periods. We agreed on several measures to meet the wishes of the supervisors. To
ensure good learning situations for the students, the supervisors themselves would
take greater responsibility for communicating speci�c wishes regarding patient
allocation and learning situations.

To allow the supervisor and the student time to get to know each other and plan
their cooperation, they were to have a ‘�oat nurse’ function for their �rst shift
together, i.e. have no speci�c patient responsibility but help where needed if
required.

We set aside time for an extra follow-up conversation between the supervisor and
student one week after the conversation about expectations in order to evaluate at
an early stage whether the plans developed at that time were appropriate. The
supervisors greatly appreciated these measures: ‘I think it’s good that we’ve been
allowed to have a ‘�oating’ role on the �rst day. And that has become the standard.
That we’re together the �rst day, that we go around and look at things, and as long
as it doesn’t a�ect the functioning of the unit, it’s really good to do this. Get to
know each other and show the student round. That means that there’s a better �ow
of communication later.’

Having time to lay a good foundation for the clinical practice period proved to be
valuable for both student and supervisor, and they bene�tted from this later on: ‘I
think I’ve become more conscious of the importance of informing administration
that “my student needs this and that”, and in fact we’ve had very good cooperation
with administration, so we’ve really achieved what we wanted to.’



During the project period, the supervisors became more aware of their own
responsibility for facilitating good learning situations for the students. They found
that management paid attention when they expressed their wishes and needs
related to practice supervision.

The supervisors were concerned that the students should be made to feel welcome.
At the start of the project period, a ‘getting-to-know-you’ day for students, the
teacher and the supervisor group was held on the �rst day of clinical practice. The
assistant professor presented the learning outcomes of the study, and the students
and supervisors exchanged thoughts about their expectations.

The ‘getting-to-know-you day’ received positive evaluations and created a common
understanding of the objectives of the clinical practice period. Moreover, this
measure functioned as an arena for exchanging information about students’
learning in practice.

The supervisors felt that the ICU sta� did not really understand that having a
student could be an arduous task. They wanted their colleagues to demonstrate
greater recognition of these supervisory tasks.

One of the supervisors expressed this as follows: ‘It’s not easy for the rest of the
sta�, like today with eight patients and the nurses running around […] It’s not as if
we can just go and say “good luck”. And when you also get comments along the
lines of “When will you be back?” it doesn’t feel good at all.’

In order to create a common understanding and culture for student supervision in
the group of personnel, the supervisors took the initiative to hold internal tutorials
about supervision. The project participants wanted to give something back in
connection with the study. They also saw it as an advantage that their colleagues
learned more about supervision. In addition, the project participants invited
colleagues to participate in a discussion about the challenges and opportunities
arising from having students in the unit.

The supervisors found that it was vital that the entire group of sta� assumed
collective responsibility for the students, including colleagues who had no speci�c
supervisory responsibility. They emphasised that they themselves could help to
build a supervisory culture by sharing their knowledge and experience, and by
including colleagues in their work with students.

Building a supervisory culture

«The ‘getting-to-know-you’ day received positive
evaluations and created a common understanding of the
objectives of the clinical practice period.»



The idea for the project stemmed from a desire to make practice supervision more
attractive for intensive care nurses at the unit. There is evidence that supervisors
need good support from management, and that good supervision can best be
carried out if the supervision situation is well organised (3, 17).

The didactical relationship model stresses that all factors a�ect each other, i.e. the
supervisory framework will in�uence how the supervisor and the student are able
to work, etc. The framework will also a�ect the content that the supervisor
manages to include in the supervision, in other words the areas in which
supervision is possible (8). Framework factors are therefore crucial for the scope
o�ered to both students and supervisors.

The changes implemented were partly introduced at the start of the project and
partly during the project (Table 1). The �rst changes were a result of our
assumptions about what would enhance the quality of supervision. We based these
assumptions on research and experience from the unit. During the project, we
assessed both established practice and the recently introduced activities, and made
further changes on this basis.

Discussion



The relevant framework factors for good supervision of students in an intensive
care unit encompass supervisory competence, daily work tasks and available
resources in the form of time and organisation (17). The parameters in the project
did not permit an increase in sta�ng or other resource-intensive measures to free
up time for supervision.

However, we identi�ed several minor adjustments that were feasible within the
applicable �nancial and sta�ng parameters. The ‘�oat nurse’ function early in the
practice period gave the supervisor and the student time to get to know each other
and to put in place parameters for the cooperation between them. Although the
‘�oat nurse’ function was a simple change, it required planning and cooperation
between the supervisors and management.

Easy to implement the ‘�oat nurse’ function at an early stage

«Active and cooperative management was of key
importance in implementing the measures.»

https://sykepleien.no/sites/default/files/styles/lightbox/public/nyhagen_tabell_1_mh.png?itok=_ulF7J7z


The change was made because the supervisors had been made responsible and had
been challenged to suggest improvements themselves, while managers saw
opportunities to make changes within the existing framework. Active and
cooperative management was of key importance in implementing the measures. In
earlier studies, the supervisors sought support from management and clear
parameters (4).

The students’ learning process was a motivating factor for the supervisors, whilst
framework factors that disturbed the learning process were demotivating. Factors
such as time pressure, uncertainty about own competence and a feeling of being
alone with responsibilities for students were highlighted as barriers to taking on
supervisory tasks. These �ndings are supported by other research, which shows
that ad hoc solutions in the organisation of supervision give poor results (2, 17).

The supervisors found that neither management nor colleagues understood how
resource-intensive having supervisory responsibility was, a �nding which is
supported by several international studies (18, 19). Having supervisory
responsibility together with responsibility for patients with complex needs was
described as a challenging combination.

Even before any changes were implemented, the supervisors asserted that they felt
positive about the e�orts now being made to put in place a better framework for
clinical practice supervision. During the project, the supervisors became more
aware of their role. They took more responsibility, suggested improvements and
participated actively in testing out changes. In line with the presentation in the
didactical relationship model, we saw that when the framework factors changed,
this had ripple e�ects on other factors of importance for supervision (8).

Even though the operational framework did not always permit the implementation
of the supervisors’ suggestions for improvement, we found that the close dialogue
between management and the supervisor group made it easier to �nd good
solutions. Several studies show that uncertainty about the parameters and the
content of the supervisory role represents a barrier to good supervision that makes
the supervisors’ position more di�cult (17, 20).

In our project, we highlight the responsibility embedded in the supervisory role,
and clarify the opportunities supervisors have to in�uence their role. When
supervisors took on more responsibility themselves, we found that they had more
in�uence on their own work situation.

Barriers to good supervision

Impacts of changed framework factors



The sense of community in the supervisor group also made supervision less lonely.
It became a forum for learning in that supervisors shared their experiences and
gave each other feedback on practical issues. Several studies have pointed out that
supervisors feel lonely when they have sole responsibility for a student. They
sought opportunities for greater cooperation and shared responsibility (4, 18).

Towards the end of the project period, the supervisors also emphasised the value of
including other colleagues in student supervision through internal training and by
utilising colleagues’ expertise. The supervisors themselves thus assumed
responsibility for building a supervisory culture at the unit that could form a better
framework for the practice supervision.

In the didactical relationship model, the framework is composed of given
conditions that limit or facilitate learning (21). The changes that we have made in
the framework factors (Table 1) are adjustments that we have good experiences of,
and that promote a good learning process in line with the didactical relationship
model.

There will always be a gap between what is desirable and what is feasible at a
workplace with high activity, constant changes and limited �nancial and sta�ng
resources. In this project, it has been important for us to adhere to measures that
are feasible within the ordinary operating framework.

The sense of community and organisation have been the success factors for
improving conditions for student supervision at the unit. Strengthening training
and follow-up have increased the supervisors’ competence and commitment to
student supervision. Closer cooperation between the supervisors and management
has enabled us to see new opportunities to adapt the operation of the unit to
supervision.

Through this project, we have found that small adjustments can provide substantial
bene�ts that entail a higher quality of supervision in intensive care units.

Supervisory responsibility became less lonely

«The sense of community in the supervisor group made
supervision less lonely.»

Conclusion
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