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Abstract

Aim: To explore clinical supervisors' perceptions and use of the Fundamentals of Care
framework in supervising nursing students in clinical placement in hospital settings.
Design: A qualitative study using focus group interviews. Reported in accordance
with Consolidated Criteria for Reporting Qualitative Research.

Methods: Twelve clinical nurse supervisors working in medical, surgical or psychiat-
ric wards in hospitals in Denmark participated in four focus groups conducted from
September to November 2020. Data were analysed using thematic analysis.

Results: Clinical supervisor's perceptions and use of the framework are described in
three themes: structuring students' clinical learning, supporting tool for learning what
nursing care is and developing own supervision practice.

Conclusion: Supervisors perceive the Fundamentals of Care framework positively and
use it as a supporting tool to structure and facilitate students' reflection on what nurs-
ing is and requires. They perceive that having a shared framework across school and

clinical setting contributes to a safe and positive learning environment. Furthermore,
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1 | INTRODUCTION

Fundamental nursing care is multidimensional and complex and a
prerequisite for safe patient care and treatment (Feo & Kitson, 2016).
In a nursing education context, it is therefore imperative to integrate
pedagogical initiatives in curricula that support the teaching of the

complexities of fundamental care. However, existing studies have

using the framework develops their own practice as clinical supervisors.

clinical placement, clinical supervision, critical reflection, education, fundamentals care,
nursing, nursing student, theory-practice gap

underlined that nursing students find it difficult to identify funda-
mental care needs, such as physical, psychosocial, and relational
elements of care (Jangland et al., 2018), and there is lack of educa-
tion on basic nursing care at the bachelor level (Huisman-de Waal
et al., 2018). Thus, there is a need to explore curricular and educa-
tional initiatives that are aimed at developing nursing students' un-
derstanding of what fundamental nursing care is and requires.
Clinical placements are an essential part of the pre-registration
nursing program. In the European Union, clinical placements consti-

tute a minimum of 50% of nursing programs and is therefore central
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to students' learning and professional development as nurses (EU
directive 2005/36/EC). Nursing students' clinical placements
are known to influence students' understanding of nursing care
(Huisman-de Waal et al., 2018). Furthermore, clinical supervisors,
also referred to as mentors, facilitators, peer instructors and precep-
tors, play important roles in students' professional development and
are often seen as role models by students (Jack et al., 2017). Nursing
students' experiences with clinical placements are well researched;
however, there are fewer studies exploring how clinical supervisors
are supported in their supervision of nursing students' professional
development (Hilli & Sandvik, 2020). This study explores clinical
supervisors' perceptions of a conceptual framework that has been
introduced in nursing curricula to support an increased focus on fun-

damental care.

1.1 | Background

Recent international studies have underlined that fundamental nurs-
ing care is under pressure due to shortage in nursing staff, increased
workload and increase in the complexity of nursing care (Feo &
Kitson, 2016). This results in missed nursing care elements such as
oral care, toileting, ambulation, nutrition, mobility, communication,
information sharing, respect and emotional and psychological care
among hospitalized patients (Chaboyer et al., 2020). Missed care,
which may result in a higher risk of adverse events, prolongs the
length of hospital stays as well as increases the risk of hospital re-
admission and unacceptable patient deaths (Chaboyer et al., 2020).
The challenges with the delivery of fundamentals of nursing care
have resulted in nursing schools and universities refocusing on how
fundamental nursing care can be prioritized, incorporated into nurs-
ing education curricula, and taught to nursing students (Alderman
etal, 2018; Feo et al., 2018; Jangland et al., 2018; Lillekroken, 2019;
Voldbjerg et al., 2020; Huisman-de Waal et al., 2018). Nurses' profes-
sional identities, including their understanding of the complexity and
importance of fundamental nursing care, develop throughout nurs-
ing education (Arreciado Marafién & Isla Pera, 2015). To enhance
nursing students' understanding of what fundamental nursing care
is and requires, the School of Nursing, University College UCN, in-
tegrated in 2016 the conceptual Fundamentals of Care (FoC) frame-
work (International Learning Collaborative) into the nursing curricula
(Voldbjerg et al., 2018). The framework was generated on the basis
of empirical studies and systematic reviews and is continuously
being validated and tested (Feo & Kitson, 2016; Kitson et al., 2014).
The framework addresses the complexity of delivering fundamental
care and demonstrates what is required to deliver safe, effective,
high-quality care (Feo & Kitson, 2016; Kitson et al., 2014). The FoC
framework presents concepts and elements required for the deliv-
ery of high-quality fundamental nursing care in three core dimen-
sions (Figure 1). The inner dimension reflects elements important to
the nurse-patient relationship, the second dimension presents the
integration of physical, psychosocial and relational aspects in nurs-
ing care and the third and outer dimension highlights organizational

IMPACT

What problem did the study address?

e International challenges with the delivery of fundamen-
tals nursing care calls for Nursing Schools to refocus on
how fundamental care is incorporated in nursing educa-
tion curricula.

e Nursing students experience a theory-practice gap.

e Few studies have explored how clinical supervisors are
supported in their supervision of nursing students' pro-

fessional development.

What were the main findings?

e Using the framework generated a focus on the complex-
ities of fundamental nursing and person-centred care.

e Using the framework was perceived to create a positive
and familiar learning environment that both supported
the nursing students learning as well as the supervisors'
own development as clinical supervisors.

e Using the framework may reduce the perceived theory-

practice gap.

Where and on whom will the research have
impact?
e The findings can inspire to develop clinical supervisors'

supervision of nursing students in clinical placements.

and contextual factors that may influence the delivery of fundamen-
tal care (Kitson et al., 2014).

Nursing students at the School of Nursing at the University
College Northern Denmark are required to work with the FoC
framework in lectures, case-based work, simulation laboratories and
in their clinical placements. The framework is concurrently intro-
duced and integrated in clinical settings at the university hospital,
as well as the regional hospitals in Northern Denmark. The intention
with a shared framework across clinical practice and school settings
is to establish and support a shared understanding of what nursing
is and requires and ultimately reduce students' and newly gradu-
ated nurses' perceptions of a theory-practice gap. An example of
a theory-practice gap students and newly graduated nurses have
reported experiencing is that although they are being taught the-
ories, methods and models, they do not recognize them readily in
clinical practice and have a hard time seeing the relevance of them
(Voldbjerg, 2016). The clinical supervisors at the university hospital
and regional hospitals are advised to draw on the FoC framework
in their supervision of nursing students in clinical placements; how-
ever, their use of the framework has been unexplored.

The FoC framework was not delivered with a manual or guid-
ance as to how it can be introduced and used in an educational
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FIGURE 1 Fundamentals of care framework. Image obtained from https://ilccare.org/the-framework/. Content within image derived

from Feo et al. (2017).

setting. Several researchers internationally have therefore engaged
in exploring different ways of using the framework in nursing ed-
ucation. In previous studies on the integration of the FoC frame-
work in the context of nursing education, the focus has been on
using the framework to guide teaching and shaping students' un-
derstandings of fundamental nursing care (Alderman et al., 2018),
nursing students' perceptions of the integration of the framework in
simulated learning environments (Lillekroken, 2019), and students'
and lecturers' experiences of using the framework in case-based
work. Jangland et al. have explored how postgraduate nursing stu-
dents use the framework in a written assignment based on a clinical
situation and described their learning process in using the frame-
work (Jangland et al., 2018). The embedding of the FoC in nursing
curricula has also been described and discussed (Feo et al., 2018;
Voldbjerg et al., 2018), and Rey et al. (2019) have suggested using the
FoC practice process in a nursing home promotes nursing students'
critical thinking and holistic, person-centred care (Rey et al., 2019).
Findings underline that using the framework in an educational set-
ting may support critical reflection, draw attention to the complex-
ities of integrated fundamental nursing care and the importance of
the nurse patient relationship and improve the nursing students'
ability to see the relevance of and use theories in nursing practice.
Overall, the results of previous studies have been positive, showing

the applicability of using the FoC framework in nursing education;
however, the ways that clinical supervisors perceive and use the
framework in the context of students' clinical placements had not

yet been explored.

2 | THE STUDY

21 | Aim
The aim of this study was to explore clinical supervisors' perceptions
and use of the Fundamentals of Care framework in supervising nurs-

ing students in their clinical placements in hospital settings.

2.2 | Design

Focus groups were conducted to gain insight into clinical supervi-
sors' perceptions of the FoC framework and how they use it in su-
pervising nursing students. In focus groups, data are derived from
interactions among informants in groups where the discussion is
led by the researchers (Morgan, 2018). The method was seen as
appropriate and useful because the study focused on examining
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clinical supervisors' accumulated opinions and experiences. Focus
groups allow for the generation of data created through interac-
tions between participants where they stimulate and challenge per-
ceptions, beliefs and assertions through questions and comments
(Morgan, 2018). Assembling the clinical supervisors in focus groups
allowed them through interactions to share and compare their ex-
periences on using the framework in supervising nursing students.
Examples of how interactions influenced the findings are presented

in the results section.

2.3 | Participants and settings

Twelve nurses working in medical, surgical, or psychiatric wards at
a university hospital and a regional hospital geographically located
on three settings in Denmark participated in the focus groups. The
nurses' ages ranged from 26 to 60years, the nurses had between
16 and 35 years of experience, and they held the position of clinical
supervisor at their ward, supervising students in clinical placements
in their first, second and sixth semesters. The clinical supervisors
were purposefully sampled for the focus groups to ensure that
they had experiences related to the phenomena of interest. Clinical
supervisors are employed by the hospital and work as registered
nurses at hospital wards. They are required to have a diploma in
supervision (10 ECTS). A certain percentage of their working hours
are allocated to the supervision of nursing students. The super-
visors have an ongoing contact and collaboration concerning the
nursing students with the school of nursing. Inclusion criteria were
a diploma in supervision, working as clinical supervisors and using
the conceptual FoC framework in the supervision of nursing stu-
dents. There were no criteria as to age, sex, professional experience
and clinical setting. The informants were recruited through leading
nurse researchers and nurse managers at the wards. The partici-
pants received an e-mail with information and a request to partici-
pate. Sixteen nurses volunteered for the interviews; however, four
nurses did not have the opportunity to participate due to heavy
workloads at their wards.

TABLE 1 Theme guide

Overall themes Central questions

2.4 | Data collection

Data were collected via four focus groups from September to
November 2020. The four focus groups—FG 1 (n = 4), FG 2 (h = 2),
FG 3 (n = 4) and FG 4 (n = 2)—were conducted by five researchers
(authors of this paper). Two are insiders into both the educational
and clinical fields, and three primarily have insights into the clini-
cal field. Each focus group was conducted by two members of the
research group and consisted of one insider and one outsider to the
educational field. One moderated the focus groups and guided the
discussions using a semi-structured theme guide (Table 1), and one
observed the discussions and interactions between the nurses and
took fieldnotes. The focus groups lasted between 60 and 90 min.
Three of the interviews were undertaken in an undisturbed meet-
ing room at the hospitals. Due to COVID-19 restrictions, the fourth
interview was conducted using an online video conferencing tool.
The interviews were audio-recorded and transcribed verbatim.
Transcripts and other data on the informants were anonymized, and

audio recordings were deleted following transcription.

2.5 | Ethical considerations

The informants received oral and written information about the
study. They were informed that they could withdraw from the pro-
ject at any time without further explanation or consequence. A
consent form was signed by all informants. The study was carried
out in accordance with the Code of Ethics of the World Medical
Association (WMA Declaration of Helsinki, 2013). The project was
reported to the Data Protection Agency for Health Scientific re-
search in the North Region, Denmark (Project ID-number 2019-141).

2.6 | Dataanalysis

To make sense of shared experiences and create meaning across the

data set, thematic analysis was carried out using Braun and Clarkes's

FoC in general e What are your general perceptions of the FoC framework?
e Do you use the FoC framework in other situations than supervision of students at the ward you
work in? If yes, how do you use the framework?

FoC in supervision of nursing students e How do you use the FoC framework in supervision of nursing students at first, second and sixth

semester?

e Please describe concrete activities/situations where you use the FoC framework in supervision of
students at different semesters.

e What is the purpose of using the FoC framework in supervision of students?

e What are your experiences of using the FoC framework in supervision of students at first, second

and sixth semester?

FoC and nursing students' learning e What are your thoughts on using the FoC framework in relation to students' learning in clinical
placement?
Other issues e |Is there anything else you would like to add or elaborate on regarding the use of the FoC framework

in supervision of nursing students?
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approach, which involves six iterative phases (Braun & Clarke, 2006).
In phase 1, the interviews were listened to and transcribed. The
transcribed interviews and participant observations were then read
and re-read several times, and reflections were noted by all authors.
Phase 2 consisted of the generation of initial and open codes by all
authors. Subsequently, the first and last author organized the codes
into meaningful groups reflecting how the clinical supervisors used
the framework, how they perceived using it, and their purpose in
using it. In phase 3, relationships between the groups and codes
were identified, and the overarching themes were generated. The
preliminary themes and sub-themes were conceptualized, and initial
drafts of the findings were discussed with the research team. Based
on the discussions, three main themes and their attendant sub-
themes representing the phenomena of interest were identified. In
phases 4 and 5, the candidate themes were reviewed, defined, and
named to identify the essence of each theme. In phase 6, the final
analysis is reported in a narrative structure in the present article.
NVivo was used as a data management tool to assist in the analy-
sis. An example of the relationship between the main theme, sub

themes, and overall codes in theme one is shown in Table 2.

2.7 | Validity and reliability

To ensure the trustworthiness of findings, various methodological
strategies were applied to the research process. To enhance the
credibility of the study, triangulation was used (Miles et al., 2019).
Two nurse researchers and three nurses with academic degrees
collected and analysed the data. Using researcher and analyst tri-
angulation enabled discussions, critical reflection, and alternate in-
terpretations of the data. Furthermore, the triangulation of sources,
with the inclusion of clinical supervisors from three different hospi-
tal settings, was applied to challenge and explore the consistency of
the data. To assure the dependability of the study, transparency in
its reporting is imperative (Miles et al., 2019). The research process
is here reported in a structured and transparent manner, and the
themes are supported by citations from the data set. This allows for

readers to assess consistencies and inconsistencies in the study.

3 | FINDINGS

Clinical supervisors' perceptions and use of the FoC framework in
the supervision of nursing students in clinical placements are de-
scribed according to three themes: structuring students' clinical learn-
ing; supporting tools for learning what nursing care is and developing

one's own supervision practice.

3.1 | Structuring students' clinical learning

The clinical supervisors' perceptions of the FoC framework were
predominantly positive. Although it had taken a while for them to

familiarize themselves with the framework, they generally embraced
the framework and welcomed it as an applicable tool to support
their supervision of nursing students. The supervisors agreed that
the framework is meaningful and illustrative of clinical practice and
that it supports them in structuring students' learning. Overall, they
expressed the following:

The learning becomes more focused and structured.
(FG2)

The FoC framework assists in structuring and helps
me focus on learning objectives relevant to the stu-
dents' level. (FG1)

The structure contributed to more focused supervision and sup-
ported the supervisors in clarifying what was expected from the students
each semester. The framework was perceived to give the supervisors
an overview and a sense of direction as to which elements to focus on
in daily supervision. Furthermore, the elements and dimensions of the
framework supported them in arranging an overall plan for what students
in different semesters should accomplish in their clinical placements.

In structuring students' learning, the supervisors highlighted the
advantage of the framework being used in both school settings and
clinical placements:

There seems to be a red thread through all semes-
ters...it is a shared framework used across school
and placement in clinical practice. A practice which
is sometimes a completely new world to enter. It pro-
vides a certain comfort. (FG2)

As the framework is used across school and clinical contexts, it is
well known to students and provides structure and consistency in their
learning trajectory. Students are familiar with the elements and dimen-
sions of the framework and as such, they are aware of what aspects
to include in reflections on nursing care. The supervisors expressed
that the students' familiarity with the framework gave them, as super-
visors, and the students a safe starting point for learning about nurs-
ing in sometimes unknown settings and specialties. Some supervisors
expressed that this was an opening for students to take the lead on
reflections on nursing care:

..it [the framework] gives me an overview, which
guides me, and then | can allow the student to be kind
of the first mover. (FG3)

The FoC framework constituted a shared entry point that stimu-
lated both students and supervisors to initiate and lead reflections on
nursing care.

Prior to using the FoC framework, the supervisors felt that draw-
ing on theories in supervision and reflection with students was done
at random and that they sometimes were in doubt about how and
when to refer to them. One supervisor described this as ‘bumping



VOLDBJERG ET AL.

TABLE 2 Example of the relationship between main theme, sub-themes and overall codes in theme 1

Main theme Sub-themes

Structuring students' clinical learning

against a wall’ (FG3). However, interactions in the focus group (FG)
interviews showed that the elements of the framework inspired su-
pervisors to include theories in reflection exercises with nursing stu-
dents more consciously:

Supervisor 1: | like the structure of the framework,
which gives you something more concrete to draw on
theories from. (FG2)

Supervisor 2: The framework gives a starting point,
for example., the five elements in the inner circle...
it is more concrete when you can ask: Are there any
theories on this? (FG2)

The framework provides a structure for including theories in re-
flections, and the supervisors asked the students to include theory
inspired by the elements of the framework. Using the framework to
initiate reflections and drawing on theories were highlighted as im-
portant factors in improving students' reflective competencies and

learning in clinical practice.

3.2 | Support tool for learning the fundamentals of
nursing care

The supervisors perceived that the framework was relevant and use-
ful in supervising nursing students. Overall, they used the framework
regularly, either on a daily basis or at planned weekly supervision
meetings with their students. By using the framework, the supervisors
attempted to make nursing care more tangible for the students and

support them in gaining a firm understanding of what nursing care is

It makes it more concrete and clearer. It is like the
nursing process, but more tangible. | think that helps
the students. (FG4)

The simplicity of the construct of the framework was reported as
helpful in giving the students an overview and insight into the com-
plexities of nursing. Already in the first semesters of the students'

The FoC frameworks contributes to focus,
structure and consistency in supervision

The FoC framework provides a structure for
including theories in reflection exercises

Familiarity of the FoC framework enhances a
safe learning environment

Overall codes

Positive perceptions of FoC

FoC as an applicable tool to focused and structured
learning

FoC provides an overview and direction for each
semester

FoC provides consistency in supervision

A red thread between school and clinical placement

FoC helps clarify expectations

FoC gives a starting point

FoC supports inclusion of theory in reflections

FoC inspires and guides supervision

clinical placements, the supervisors used the framework to highlight

central elements of nursing care:

We are very conscious of using it often in the be-
ginning [beginning of clinical placement]. So, initially
where they might think, ‘I'm a novice, and | do not
know anything, | do not know the specialty, | do not
know people's names, and so on. However, by using
the framework, we can make them realize that what
they are doing is about nursing care, such as making
contact with the patient. (FG3)

The framework was used to illustrate that a common task like
establishing contact and a relationship with a patient is a central as-
pect of nursing care that is not often reflected on. This is a task that
requires professional attention when undertaken in the context of
a patient-nurse relationship. By using the framework, the supervi-
sors triggered the students' awareness of and reflections regarding
what nursing care is—for example, by underlining that establishing a
relationship is essential and an integral aspect of nursing, the super-
visors facilitated the students' courage to communicate and interact
with patients.

The supervisors reported that the students displayed a different
awareness of the importance of person-centredness than previous
students who had not been introduced to the framework. The su-
pervisors perceived that the patient was drawn into primary focus
rather than other aspects of daily work:

I think FoC is really nice, and there has been a lot more
focus and attention on the patient-nurse relationship.
We perceive and sense it very clearly at the ward. The
students are ‘fostered’ differently than before. They
simply have much more focus on the patient relation-
ship. (FG1)

Using the framework with its attention drawn towards the nurse-
patient relationship enhanced students' opportunities to gain insight
into patient resources, which seemed to support students' ability to
prioritize care:
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The framework can help with prioritizing nursing care
tasks—based on the relational perspective and the
patients resources you then prioritize nursing care.
(FG2)

Furthermore, the framework presented opportunities for reflec-
tions around how contextual factors influence nursing care and how

the factors may guide or influence how care is prioritized:

It [the framework] helps visualize that there are other
factors that influence the care we can deliver. That
even though we would like to prioritize differently

there are external barriers. (FG3)

The supervisors reported that incorporating the framework in re-

flections on nursing care stimulated the students' clinical reasoning:

It [the framework] is used to support the argumenta-
tion for nursing care—what is a nurse's responsibility?
(FG2)

By improving the students' awareness about nursing through the
FoC framework, the supervisors perceived that the students improved
their ability to discuss and argue for a patients' need for nursing care.

With an awareness of their position as role models, the supervi-
sors used the framework to visualize and illustrate their own nursing

practices and exemplify and verbally express what nursing care is:

Well, in the situation | tried to establish a trustful
relation with the patient and | tried to articulate this
to the student to explain that | actually use it [FoC

framework] in my interaction with the patient. (FG3)

Using the framework to visualize care given in real-life situations
accentuated that the framework was useful in the supervisor's own
practice. Furthermore, the supervisors expressed that using the
framework as a tool to support reflection may develop nursing stu-

dents' professional identity:

| think it [the framework] supported the students in
finding their professional identity. (FG2)

This was a professional identity developed with a greater focus on
the nurses' professional role and responsibility through visualization,

articulation and reflection.

3.3 | Developing one's own supervision practice

The FoC framework was used as a supporting tool to have students
reflect on what nursing is and requires. The supervisors perceived
that using the framework also developed their own supervision
practice. Previous challenging issues in supervision seemed easier

to work with when using the framework. Some of the supervisors
expressed and agreed with one each other in that they previously
had the feeling of being unstructured in their supervising, without

an overall plan and direction:

It provides a good overview, and yes previously you
were more unclear and did not know exactly where

you were going. (FG3)

A lack of direction and overall plan could make them feel insuffi-
cient, and left them with a perception of missing important aspects of
nursing care in their supervision; yet, by using the FoC framework, the

supervisors felt less inadequate:

| feel that when using the framework, | ensure draw-
ing in all important aspects and | do not feel inade-
quate in supervision. (FG3)

Using the framework to be reminded of taking the complexities of
nursing care into consideration when supervising students gave them a
sense of confidence and a feeling of providing sufficient and adequate
supervision. Furthermore, the supervisors felt that the ‘supervision
reached a higher professional level’ (FG3). A professional level that was
understood as a more specific focus on nursing care, founded in re-
search evidence and theory.

The concepts and elements in the framework were used as cues
to start reflection on nursing care and the factors influencing nurs-

ing care:

When you look at it [the framework], then the politi-
cal level and what influence it has on nursing care or...
legislation or...things | would completely forget about

if the framework was not here. (FG3)

The supervisors found themselves discussing and reflecting on the
influence of political and organizational factors on daily nursing prac-
tice. These were aspects they reported previously forgetting to reflect
on and discuss with nursing students. Furthermore, the supervisors
perceived that they had been given a framework that assisted them-
selves in expressing, elaborating on, and defining what nursing is and
requires

What is nursing? What is psychiatric nursing? It is very
unclear, and | really think we have been given a tool

that provides words and concepts we can use. (FG4)

Concepts and elements in the framework made it easier not just to
put words to and talk about what nursing is, but also what a specialized
field such as psychiatric nursing entails.

The supervisors used the framework to create a positive and ac-
knowledging atmosphere. One nurse reasoned as follows regarding
drawing on elements and concepts in the framework together with
students:
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To give them a positive experience of how much nurs-
ing they provided and how well they did. (FG3)

The supervisors used the framework to help students realize and
recognize what they had learned and achieved. The supervisors ex-
pressed that the framework gave them an opportunity to work more

constructively on a pedagogical level:

Yes, | totally agree that the supervision is more con-

structive and on a higher pedagogical level. (FG2)

Drawing on the framework helped supervisors to focus on the
nursing care situation rather than being focused on students' com-
petencies or lack of competencies. Feedback situations were centred
around the case rather than the person, and thereby in some situa-

tions, feedback became more constructive and professional.

4 | DISCUSSION

The aim of this study was to explore clinical supervisors' percep-
tions of the conceptual FoC framework and how they use it in
supervising nursing students in clinical placements. The findings
showed that clinical supervisors have a positive approach to using
the FoC framework in their supervisor practice. They used the
framework in many aspects of supervision and reported finding
it useful in facilitating and supporting the students in describing
and discussing the complexities of nursing care. The framework
was used as a tool to structure students' learning in a supportive
learning environment and to improve their own supervisor prac-
tice. Shared characteristics to the three themes are that there is
an ambition to create reflection and a supportive learning envi-
ronment. The findings are therefore discussed below under two
subject matters: (1) Facilitating critical reflection and the complexity
of nursing and (2) Creating a supportive learning environment through
familiarity.

4.1 | Facilitating critical reflection and the
complexity of nursing

This study supplements previous studies showing that the FoC
framework can be used in curricular planning to support and facili-
tate nursing students' critical reflection and understanding of the
complexity of nursing care (Alderman et al., 2018; Feo et al., 2018;
Lillekroken, 2019). The clinical supervisors experienced that using
the FoC framework stimulated students' critical reflections on nurs-
ing care—with critical reflection having been described as essential
to developing clinical practice and ensuring the best possible care
(Jasper & Rolfe, 2019). In line with the results from this study, previ-
ous studies have shown that using the framework in a learning situ-
ation promotes nursing students' critical reflection (Rey et al., 2019).
The clinical supervisors perceived that the framework encouraged

the students' reflection of the complexities of nursing care where
an integration of relational, psychosocial, and physical aspects were
considered. An understanding of the complexity of nursing care is a
prerequisite to identifying care needs, which nursing students have
reported as difficult (Jangland et al., 2018).

This study highlights that initiating reflections inspired by the FoC
framework generated a focus on the importance of person-centred
care, where the relationship between patient and nurse is a prereq-
uisite to the delivery of nursing care. In line with Rey et al. (2019),
we found that the framework promoted a person-centred focus
when used in a learning context (Rey et al., 2019). Previous studies
have shown that students have experienced relational care aspects
to be devalued in nursing care (Lehn-Christiansen & Holen, 2019).
Therefore, a re-focus and attention shift to the importance of
person-centredness and the relational aspects of nursing care are
important and called upon in clinical practice settings where there
is a tendency to reduce nursing care to technical and instrumental
tasks without considering the uniqueness of each patient's situation
(Chaboyer et al., 2020). It seems that the FoC framework has the po-
tential to facilitate attention being paid to the complexities of nurs-
ing care and may support nursing students in bridging task-oriented
and person-centred nursing care.

The supervisors used the framework to visualize and illustrate
the complexities of their own nursing practice to students when ex-
emplifying, articulating, and reflecting on the care delivered in spe-
cific situations. Supervisors are often seen as role models to their
students and are an important inspirational source for students to
gain insight into the profession, and therefore an important element
in the learning process of becoming a nurse (Jack et al., 2017). It
seems that the framework could be used as a facilitating tool for
supervisors to convey their own practice into an articulate form
that displays what nursing care is and requires. The supervisors ex-
pressed that using the framework supported students' development
of their professional identity by, on the one hand, initiating critical
reflection on one's own nursing and, on the other hand, having stu-
dents reflect on what they witnessed the supervisor doing. Studies
have highlighted that newly graduated nurses struggle with devel-
oping and coming to terms with professional identity (Arreciado
Maraién & Isla Pera, 2015) which is central to their self-concept
and role development and ultimately may influence their practice
as nurses (Sun et al., 2016). Using the framework has the potential
to support and initiate reflections on what nursing is and requires
based on a supervisor's own actions and may be one way to support
students' insight into the complexities of nursing and ultimately the

development of professional identity.

4.2 | Creating a supportive learning environment
through familiarity

The finding that the FoC framework provided structure and con-
sistency in supervision between school and clinical placement is in

line with results from a study by Alderman et al. (2018), showing
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that using the FoC framework across schools and clinical education
reduced students' challenges in seeing the relevance of theory and
evidence-based knowledge in clinical practice settings. The present
study advocates that the FoC framework establishes a link between
school and clinical placement that may support students in how to
provide fundamental nursing care and to see the value of fundamen-
tal nursing care (Alderman et al., 2018). A good learning environment
for students in clinical placements is dependent on a formal collab-
oration between school and clinical practice (Ekstedt et al., 2019).
Supplementary to Mudd et al. (2020), the findings of this study
suggests that the framework has the potential to modify the gap
between education in school and clinical placements. However, the
potential of the FoC framework to accommodate the challenges of
a gap requires an early and explicit integration of the FoC frame-
work in nursing education at school and in clinical placements (Feo
et al., 2018; Voldbjerg et al., 2020). Furthermore, it is essential that
faculty members and clinical supervisors are well-informed on FoC
and engaged in how to integrate the FoC framework in the supervi-
sion of nursing students (Voldbjerg et al., 2020). According to the su-
pervisors, the link between school and clinical placement created a
sense of familiarity to the students which enhanced a positive learn-
ing environment and provided a safe starting point for students to
learn about nursing in an unknown setting and specialty. Providing
a sense of familiarity and a feeling of ‘at-homeness’ has shown to be
central in creating a positive and supportive learning environment
where students improve their knowledge, competencies and confi-
dence in providing nursing care (Hilli & Sandvik, 2020).

The framework gave the supervisors the opportunity to provide
more structured and constructive pedagogical supervision. This is
supported by previous research highlighting how teaching and su-
pervision becomes more explicit and consistent by using the FoC
framework (Feo et al., 2018) and can thus better support the ped-
agogical process (Rey et al., 2019). Using the framework seemed to
evolve supervisors' own practice, which is a contribution to the ex-
isting literature on the FoC framework. The structure gave the su-
pervisors a more specific nursing focus and an attention to research
evidence and theory in their supervision. This resulted in a more
confident feeling in their role as supervisors—a confidence that Hilli
and Sandvik have found to be a prerequisite for a supervisor's con-
tinuous development of practice (Hilli & Sandvik, 2020).

The supervisors underlined that the framework could set the
frame for constructive feedback to students. Feedback that has
been called upon by students in a previous study on students' use
of the framework in skill lab work (Lillekroken, 2019) and is central
to nursing students' critical reflection, change of thoughts and ex-
pectations, and to build confidence in own knowledge (Jasper &
Rolfe, 2019). Relating to and drawing on the framework while giving
feedback helped the supervisors keep a focus on the nursing care
situation rather than being centred around the students' challenges.
In addition, providing constructive feedback and supervision con-
tributed to a positive and supportive learning environment and may
enable a positive student-supervisor relationship which is essential
and serves as the basis for students' learning and development. This

is supported by studies highlighting that a relation between student
and supervisor based on respect, responsibility and the acknowl-
edgement of students' stress (Hilli & Sandvik, 2020) is central in
creating a positive learning environment. Furthermore, a good and
positive supervisor-student relationship influences a student's abil-
ity to learn and is central to their learning trajectory alongside the
use of pedagogical methods (Hilli & Sandvik, 2020).

4.3 | Limitations

The informants' overall positive approach to the use of the FoC
framework could question the impartiality of the study. First, a
qualitative study will never be fully impartial, as it explores people's
thoughts, perspectives, and experiences regarding a matter. Second,
the clinical supervisors' positive approach could be a result of the
recruitment process. The participation call was for nurses who were
keen to share their perspectives and use of the framework in their
supervision practice. It could be hypothesized that clinical supervi-
sors who were sceptical or negatively oriented towards the frame-
work would not volunteer to participate in a focus group interview
with such a focus. To challenge the predominantly positive state-
ments, every focus group was rounded off by asking the informants
if they had any hesitations or negative experiences as to using the
tool. None of the informants had anything to add.

The researchers were known to be promoters of the FoC frame-
work. This may have influenced the clinical supervisors' response, as
it may be difficult to reveal unfavourable experiences and perceptions
regarding the framework to researchers who are assumed to be in
favour of the framework. To challenge this unfavourable reaction, the
researchers clarified at the beginning of the interview, that the re-
sults from the study are needed for an improvement process and that
all experiences with the framework are important for an appropriate
change of practice relevant to the supervision of nursing students.

A greater workload among the nurses at the hospital due to
the COVID-19 pandemic resulted in several nurses having to can-
cel their participation in focus group interviews. This resulted in
a rather small study population and two of the focus groups only
included two informants. This could be a limitation, as having few
informants in focus group interviews may result in a minimum of
interaction between informants and therefore a minimum of accu-
mulated opinions and experiences (Morgan, 2018). Although it is
advised to have focus groups with 6-10 participant, it is also high-
lighted in focus group literature that there may very well be group
dynamicin 2 and 3 person groups (Morgan, 2018). The researchers
were therefore very attentive to the interactions and dynamics
among the participant in the groups. It was concluded that the
participants were very engaged, ‘shared and compared’ and had a
lively interaction characterized by mutual respect. Furthermore,
when looking across the data of the four focus group interviews,
it is apparent that perceptions and topics of reflection and discus-
sion were similar, indicating that the few informants in two groups

did not influence the data generated.
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Due to COVID-19 restrictions, one of the focus group inter-
views had to be conducted using an online video conferencing tool.
Videoconferencing may create a distance between researchers and
informant and among informants, which is not favourable to estab-
lish a situation where the informants feel at ease and can express
their thoughts and reflections. However, the two informants who
participated via an online video conference very quickly bonded
through their shared interest in supervising students and using the
FoC framework. They both seamed to feel at ease and contributed
in a lively manner to the interview. Despite the small sample size, the
findings contribute with valuable knowledge on the potential of the
FoC framework in clinical practice.

5 | CONCLUSIONS

This study offers new insight into how supervisors in clinical place-
ments perceive and use the FoC framework to structure and support
their supervision regarding the complexity of nursing care to nursing
students. The supervisors perceived the FoC framework positively
and reported using it as a support tool to facilitate students' reflec-
tions on what nursing is and requires. Concurrently, they perceived
that their own supervision practice developed. The FoC framework
may be one way to support supervisors in re-focusing on the com-
plexities of nursing and person-centred care, as well as support them
in handling challenges and conflicts and maintaining a professional
relationship with students. The familiarity of the framework was
shown to contribute to a safe and positive learning environment, as
it is a support tool to structure supervision in a complex and often
unpredictable clinical setting. Furthermore, the familiarity of the
framework was shown to create a link between school and clinical

placements.
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