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Abstract
Aims and Objectives: This study reports from a municipality in Norway that imple-
mented a competence enhancement programme for all its institutional nursing staff 
during the COVID-19 pandemic to fill identified competence gaps.
Background: Many Norwegian municipalities are experiencing a demand for ex-
panded community healthcare services due to an increase in elderly patients and 
patients with extensive and complex needs. At the same time, most municipalities 
are striving to recruit and keep competent health personnel. New ways of organising 
and increasing the competence of the workforce may help ensure that the healthcare 
delivered corresponds to patients' changing needs.
Design and Methods: Nursing staff were encouraged to complete targeted com-
petence enhancing activities with the aim of enhancing their competence in identi-
fied areas. The learning activities were blended and consisted of e-learning courses, 
lectures, supervision, vocational training and meetings with a superior. Competence 
was measured before and after the competence enhancing activities (n = 96). The 
STROBE checklist was applied.
Results: The results provide insight into the competence development of registered 
nurses and assistant nurses in institutional community health services. They show 
that the implementation of a workplace-based blended learning programme im-
proved competence significantly, especially for assistant nurses.
Conclusions: Offering workplace-based competence enhancing activities seems to 
be a sustainable way of facilitating lifelong learning among nursing staff. Facilitation 
of learning activities in a blended learning space may enhance accessibility and in-
crease the potential for participation. A combination of reorganisation of roles and 
simultaneous competence enhancing activities can ensure that both managers and 
nursing staff prioritise filling competence gaps.

www.wileyonlinelibrary.com/journal/scs
mailto:
https://orcid.org/0000-0002-9535-2046
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:pb@usn.no
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fscs.13180&domain=pdf&date_stamp=2023-05-18


1058  |      BLENDED LEARNING IN COMMUNITY HEALTHCARE

INTRODUCTION

Competent health personnel are the main asset in com-
munity healthcare services and a necessity for maintain-
ing quality in service provision [1]. However, the future 
sustainability of healthcare services is threatened in many 
countries as the need for services is outpacing labour sup-
ply worldwide [2]. In Norway, many municipalities are ex-
periencing a demand for expanded community healthcare 
services due to an increase in elderly patients and patients 
with extensive and complex needs. At the same time, most 
municipalities are striving to recruit and keep competent 
health personnel [3]. In addition to demographic chal-
lenges, the growing complexity of community healthcare 
creates a need for organisational changes and alterations in 
professional roles, tasks and responsibilities to be sustain-
able. New ways of organising and increasing the compe-
tence of the workforce may help ensure that the healthcare 
delivered corresponds to patients' changing needs [4].

BACKGROUND

In Norway, nursing staff mainly consist of registered nurses 
(RNs), assistant nurses (ANs) and assistants. While assis-
tants have no formal qualifications in healthcare except 
workplace training, RNs have a 3-year bachelor's degree 
(or higher) in healthcare. ANs develop their clinical com-
petence over 2 years of basic education at vocational school, 
followed by 2 years of supervised clinical training. ANs' 
main scope of practice is direct patient care supervised by a 
RN along with delegated tasks and activities. The ANs' role 
has traditionally been associated with a low degree of au-
tonomy and responsibility, making it somewhat undefined 
[5]. RNs' scope of practice has been well established, leav-
ing them with the overall responsibility for patient care.

Despite the differences in qualifications in terms of ed-
ucation and training for RN versus ANs, their roles in com-
munity healthcare are still fairly similar [5]. This is mainly 
due to the non-hierarchical structure in Norwegian com-
munity healthcare but also linked to traditional cultures 
of roles and task performance. With the expansion of both 
scope and complexity in community healthcare that has 
been identified in recent years, the need for competence 
development and clarification of roles between different 
groups of nursing staff has become urgently apparent [3].

Several factors influence the competence and retention 
of staff, of which self-efficacy and life-long learning are 
emphasised here [6]. Nursing staff need to feel competent 

to be intrinsically motivated to perform [7, 8]. Professional 
self-efficacy is one of the most important factors in keep-
ing a competent workforce and preventing high turnover 
[9–11]. However, to be able to perform, employees need 
adequate opportunities to act on motivation and mobil-
ise competence. Lai and Kapstad [12] state that perceived 
competence mobilisation is the degree to which employees 
perceive that they have adequate opportunities to utilise 
their competence in their current jobs. Their findings sug-
gest that a high level of perceived competence mobilisation 
is associated with several favourable employee attitudes, 
including higher intrinsic motivation and lower turnover 
intention. When considering the relative importance of 
self-efficacy versus perceived competence mobilisation, it 
seems plausible that perceptions of actual opportunities 
for competence development and role performance in the 
workplace will have a strong and direct impact on employ-
ees' motivation, commitment and intention to stay in the 
job. To achieve better self-efficacy amongst employees, it is 
therefore vital to facilitate the development of competence 
in the workplace in a life-long learning perspective.

To face the increasing challenges associated with work-
force supply, emphasis has been placed on the concept of 
lifelong learning—a perspective focusing on learning as an 
ongoing process for health personnel post-education [6]. 
The Norwegian government has correspondingly initiated 
measures, such as skills training programmes and compe-
tence development of health personnel [13]. In addition, 
competence enhancing activities such as courses, skills 
training, presentations, workshops and seminars aiming 
to develop employees' skills have been initiated at a more 
local level. However, the activities vary among munici-
palities with respect to scope, structure and whether they 
are part of a long-term competence development plan. 
Competence enhancing activities constitute a major in-
vestment and cost for the municipalities, competing with 
the management of day-to-day operations and ensuring 
sufficient manpower in direct patient care [14]. Still, eval-
uations of the advantage of such investments, and assess-
ments of the need for further competence development are 
often lacking. To achieve lifelong learning in a sustainable 
way, the methods of bridging the competence gap between 
employees' actual competence and current guidelines and 
requirements to maintain quality and safety in patient 
care must be analysed. Investigating the degree to which 
competence enhancing activities achieve the desired re-
sults in terms of actual competence development among 
health personnel, and how this benefits the organisation 
and ultimately the quality of patient care, is important for 
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sustainable healthcare services. Competence development 
is thus the concept of investigation in this study.

INTERVENTION

This study draws from a project in Flekkefjord municipality 
in Norway whose purpose was to identify competence gaps 
amongst nursing staff and propose targeted competence 
enhancing activities to fill those gaps. Municipal managers 
initiated a reorganisation of the community healthcare ser-
vices with the goal of improving task sharing among nurs-
ing staff. RNs were reorganised into nursing teams while 
ANs were given more responsibility and independent tasks. 
A three-step competence development programme was im-
plemented to assure the quality of the reorganisation.

First, the municipality measured the competence of 
the participating nursing staff using the Nursing Older 
People—Competence Evaluation Tool (NOP-CET). Details 
about the measurement are presented in the Methods sec-
tion. Second, since competence gaps were identified, the 
nursing staff were encouraged to complete targeted com-
petence enhancing activities with the aim of enhancing 
competence in identified areas. The learning activities 
were blended and consisted of e-learning courses, lec-
tures, supervision, vocational training and meetings with 
a superior. Due to the onset of the COVID-19 pandemic, 
most learning activities had to be digital. Table 1 depicts 
all the learning activities in detail. Third, the nursing staff 
once again completed the same competence measurement 
with the NOP-CET in order to detect changes in compe-
tence level. We have called the first competence measure-
ment round 1, the competence enhancement activities 
‘the intervention’, and the second competence measure-
ment round 2. See Table 2 for an overview of the compe-
tence development programme. Based on this process, we 
developed the following research questions:

•	 Which learning activities did the nursing staff take part 
in?

•	 How did competence develop between round 1 and 
round 2?

•	 How did level of education influence competence 
development?

METHOD

Design

The competence mapping has a quantitative cross-
sectional design. A digital questionnaire called ‘Nursing 

Older People—Competence Evaluation Tool’ (NOP-CET) 
[15] was used. The NOP-CET is a comprehensive question-
naire measuring competence in community elderly care. 
It uses a mix of approaches to the concept of competence 
to grasp individual competence in terms of knowledge, 
skills and personal abilities, as well as relational and con-
textual aspects of competence in community healthcare 
[16]. The questionnaire contains a total of 65 items. There 
are two main types of items: items with Likert-type scales 
(all except one item use a four-point scale) and test items 
with dichotomous scores (correct/wrong). Some items 
ask for self-evaluation, others are in multiple-choice for-
mat. The development of the NOP-CET had three phases, 
which are described thoroughly in Bing-Jonsson, Bjørk 
[17] and Bing-Jonsson, Hofoss [15]. The NOP-CET covers 
competence within 10 categories: health promotion and 
disease prevention, treatment, palliative care, ethics and 
regulation, assessment and taking action, covering basic 
needs, communication and documentation, responsibility 
and activeness, cooperation and attitudes towards older 
people. In its first survey, the NOP-CET was evaluated to 
be appropriate as it showed good content and construct 
validity, reliability, precision, interpretability, acceptabil-
ity and feasibility [15]. This is the second publication to 
use the NOP-CET. The STROBE checklist was applied for 
this research.

Data collection

The population consisted of nursing staff—assistants, ANs 
and RNs—in the municipality of Flekkefjord, Norway. 
The total number of nursing staff who received an invi-
tation to take part in the competence mappings and the 
intervention was 182; of which 122 invitations were sent 
to the nursing home and 60 invitations to the unit for 
rehabilitation.

The data collection took place between December 2020 
and April 2022 and is described in detail in Table 2. The 
NOP-CET (competence mapping rounds 1 and 2) was ad-
ministered electronically by the online tool ‘KS-learning’, 
a Norwegian digital learning space for community health-
care. Participants received an e-mail with a link to the 
questionnaire followed by up to four reminders.

Analysis

Only the test items in the NOP-CET were used for analysis 
in this publication as these have a predetermined score 
sheet. All test items with dichotomous scores (correct/
wrong) in the NOP-CET were coded 1 for correct and 0 
for wrong. All dichotomous scores were then added into a 
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sum score that had a minimum score of 1 and maximum 
score of 62. Sum score 1 refers to the sum score on round 1, 
while sum score 2 refers to the sum score on round 2. The 
sum score is how competence is measured in this study.

In order to detect the development in competence as 
measured by the sum scores, we computed a variable 
called ‘competence improvement’. The equation is ‘Sum 
score 1 subtracted from Sum score 2’.

The data were processed in IBM SPSS Statistics 28. 
Descriptive frequency analyses and crosstabs were used. 
Virtually normally distributed data allowed the use of 
parametric analyses such as paired sample t-test and 
linear regression. p-value ≤0.05 was considered statisti-
cally significant. T-test and linear regression were per-
formed on data of participants that had completed both 
rounds 1 and 2. Due to the small number of respondents, 
only one dependent variable was used in the regression 
model. Descriptive statistics were performed on data 
from round 1.

Ethical considerations

The managers of the participating institutions approved 
the survey and informed the staff orally in meetings and 
in writing via notices about the purpose of the study, 
consent and the right to withdraw from the survey, ano-
nymity and other matters regarding storage and time 
until destruction of the collected data. This information 
was available in an information letter. The Norwegian 
Centre for Research Data pre-approved the project (ref-
erence number 211929) (serves as compulsory data pro-
tection service).

RESULTS

There were few participants who completed both round 
1 and round 2. The total number of participants that 
completed the whole questionnaire in both rounds 1 and 
2 was 12 (5 RNs, 7 ANs and 0 assistants). The number 
of participants who completed round 1 only was 96 (21 
RNs, 71 ANs and 4 assistants). Of the total number of 
182 invited participants, 7% of ANs and RNs responded 
in both rounds 1 and 2, compared to 53% in round 1.

In the group that completed the questionnaire in 
rounds 1 and 2 (n = 12), all worked in a nursing home and 
58% had been at their current workplace for more than 
10 years. Respondents were experienced RNs and ANs, 
with 83% having more than 10 years of experience work-
ing in healthcare professions.

In the group that completed round 1 only (n = 96), 
79% worked in a nursing home, 18% in the rehabilitation C
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unit and 3% in another workplace. Fifty-one percent had 
been at their current workplace for more than 10 years, 
while 27% had worked for 3 years or less. Of these respon-
dents, 66% had more than 10 years of experience working 
in healthcare professions, while 14% had 5 years or less. 
Sample characteristics are described in Table 3.

The most visited learning activities

Table 1 depicts all learning activities that took place dur-
ing the intervention and shows competence areas, type of 
courses and assessment forms, as well as the number of 
participants between the groups of nursing staff. Table 1 
shows the variety of learning activities that took place 
during the intervention period. All in all, more ANs com-
pleted the learning activities than other groups of nurs-
ing staff. The courses that had most participants were in 
the following competence areas: CPR (19 ANs), ulcers (12 
ANs), diabetes (32 ANs), physical activity (20 ANs), trans-
fer techniques (18 ANs), patient assessment (22 ANs) and 
ethical issues (18 ANs). The courses with most RNs were 
ulcers (5 RNs) and hygiene (5RNs).

Development of competence between 
round 1 and round 2

On average, the participants received a lower sum score 
before the competence enhancement activities (M = 43.92, 
SE = 1.59) than after the competence enhancement activi-
ties (M = 47.25, SE = 1.21). This difference, or average in-
crease in sum score, 3.33, BCa 95% CI (=0.76, 5.91), was 
significant despite the small sample size, t (11) = 2.85, 
p = 0.016 and represents a small to medium-sized effect, 
d = 4.1 [18]. (Table 4).

The influence of education on competence 
development

The linear model presented explained 47% of the variance 
in the dependent variable: competence improvement. 
The F-ratio of 8.72 with a p value of 0.014 means that our 

regression model predicted competence improvement 
significantly better than no model of competence im-
provement. The linear model showed that ANs improved 
5.37 points more than RNs (p = 0.014) between round 1 
and round 2 (Table 5).

DISCUSSION

This study draws on a project in a municipality in Norway 
whose purpose was to identify competence gaps amongst 
nursing staff and propose targeted competence enhanc-
ing activities to fill these gaps. Results of the compe-
tence measurements revealed an increase in competence 
among participating nursing staff. The present study was 
carried out during the COVID-19 pandemic with restric-
tions that meant for most of the time, it was not possible 
to gather staff for practical training or classroom learning 
activities. Thus, most learning activities were completed 
individually and on a digital platform. The ANs took part 
in a range of blended learning activities during the inter-
vention. We found that ANs showed a greater increase in 
competence compared to RNs after the competence en-
hancing activities. These results provide insight into the 
competence development of RNs and ANs in institutional 
community healthcare services. They show that facilitat-
ing a workplace-based blended learning programme im-
proved competence significantly, especially for ANs.

Workplace-based competence enhancing activities 
have been emphasised as a sustainable way of facilitating 
lifelong learning among community health nursing staff. 
Such activities are often both convenient and cost-effective 
and can be maintained without draining staffing levels 
and disrupting delivery of patient care [19]. King et al. 
[20] emphasise the importance of the clinical relevance of 
workplace-based learning to motivate staff to participate. 
In Flekkefjord, the competence development programme 
made each employee responsible for completing modules 
responding to their lack of competence. The results show 
that the competence areas with the most participants were 
clinically oriented and practical and that ANs had a sig-
nificant increase in competence between rounds 1 and 2. 
The fact that the competence enhancing activities were 
targeted to address specific competence gaps identified 

T A B L E  2   Overview of time line for data collection and intervention.

Participants Round 1 Intervention Round 2

ANs in nursing home December 2020–March 2021 January 2021–October 2021 October 2021–April 2022

RNs in nursing home May 2021–June 2021 May 2021–December 2021 December 2021–January 
2022

Assistants, ANs and RNs at 
rehabilitation unit

November 2021–January 2022 November 2021–March 2022 March 2022–April 2022
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T A B L E  3   Characteristics of participants.

Variable Count TC n = 12 % Count OF n = 96 %

Gender

Female 12 100 87 90.6

Male 0 0 9 9.4

Age

18–24 1 8.3 4 4.2

25–34 2 16.7 10 10.4

35–44 3 25.0 24 25.0

45–54 2 16.7 24 25.0

55–64 4 33.3 31 32.3

65 or older 0 0 3 3.1

Education/occupation

AN 7 58.3 71 74.0

RN 5 41.7 21 21.9

Assistant 0 0 4 4.2

Years since education

0–2 3 25.0 14 14.6

3–4 0 0 10 10.4

5–9 1 8.3 7 7.3

10–14 2 16.7 18 18.8

15 or more 6 50.0 47 49.0

Workplace

Nursing home 12 100 76 79.2

Unit for habilitation 0 0 17 17.7

Other 0 0 3 3.1

Years at current workplace

0–1 2 16.7 8 8.3

1–3 1 8.3 18 18.8

3–5 1 8.3 6 6.3

5–10 1 8.3 15 15.6

10–15 4 33.3 16 16.7

15–20 0 0 13 13.5

20 or more 3 25.0 20 20.8

Position type

Permanent 12 100 92 95.8

Temporary 0 0 3 3.1

Other 0 0 1 1.0

Position size

15–25 0 0 3 3.1

25–50 1 8.3 6 6.3

50–60 3 25.0 10 10.4

60–70 0 0 6 6.3

70–80 3 25.0 38 39.6

90–100 1 8.3 15 15.6

100 4 33.3 18 18.8

(Continues)
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through the competence measurement in round 1 might 
have actualised the programme for the participants, as 
they were offered learning activities corresponding with 
their expressed needs. The potential to respond directly to 
the actual competence needs of the workplace is a benefit 
of workplace-based training that has been emphasised in 
the literature [21]. This might have had a positive effect 
on the competence development of the ANs. As RNs did 
not have the same level of participation, nor increase in 
competence as ANs, further exploration into the correct 
level of targeting and facilitation for participation for RNs 
is necessary.

The competence enhancing activities in the programme 
consisted of various approaches to learning, leaning heav-
ily on digital learning caused by COVID restrictions. We 
know that using learning activities that are flexible and 
accommodate personal learning preferences may enhance 
learning. Generation Z nurses expect creative teaching 
techniques, enjoy innovative learning techniques and 
prefer graphics over words [22]. Even if the participants 
in this study cannot be characterised as Generation Z, 
the fact that the learning activities were facilitated in a 
blended learning space might have enhanced accessibility 
and increased the potential for participation. Moreover, 

nursing staff also had the opportunity to collaborate with 
colleagues and participate in vocational training, which 
is a way of facilitating learning through feedback. In this 
way, a blended learning space was constructed. Together 
with the targeted competence enhancing activities, this 
might have motivated nursing staff participation and en-
abled completion of the different learning activities in the 
competence development programme.

However, the benefits of the factors mentioned above 
depend on the willingness of managers to create time and 
space for nursing staff to participate in learning activities; 
if they fail to do so, poor staffing levels and acute ward 
needs may always be prioritised, creating barriers [21]. 
Parallel to the competence enhancing programme, the 
municipal managers led a reorganisation of the commu-
nity healthcare services with the goal of improving task 
sharing among nursing staff. RNs were reorganised into 
nursing teams while ANs were given more responsibil-
ity and independent tasks. These organisational changes 
helped make it a priority for managers to urge nursing 
staff to participate in the different learning activities of-
fered through the programme. This collective focus may 
also have enhanced the ability of the staff to take part 
and thus their ability to enhance their competence, and 
because new tasks and responsibilities for ANs were part 
of the reorganisation, this may have encouraged ANs to 
participate in the intervention.

The present study did not measure job performance, 
self-efficacy or job satisfaction, but the level of AN partic-
ipation in the learning activities, as well as the increase in 
competence amongst the ANs in this study, is promising 
in terms of these outcomes. A Swedish study of healthcare 

Variable Count TC n = 12 % Count OF n = 96 %

Years working in healthcare

0–1 1 8.3 1 1.0

1–3 0 0 6 6.3

3–5 0 0 6 6.3

5–10 1 8.3 20 20.8

10–15 6 50.0 17 17.7

15–20 1 8.3 14 14.6

20 or more 3 25.0 32 33.3

Abbreviations: OF, Only first, participants that completed only round 1; TC, Total count, participants that completed the whole questionnaire in both rounds 1 
and 2.

T A B L E  3   (Continued)

T A B L E  4   Results from the t-test of competence development between round 1 and round 2.

Mean SD SE

95% CI Significance

Lower Upper t df One-sided p Two-sided p

Sumscore 2 – Sumscore1 3.33 4.05 1.17 0.76 5.91 2.85 11 0.008 0.016

T A B L E  5   Linear model of competence improvement.

B (SE) SE B p

Constant 0.20 (1.39) 0.888

ANsa 5.37 (1.82) 0.68 0.014

Note: R2 = 0.47, ΔR2 = 0.41 (p = 0.00), F = 8.72, p = 0.014.
aReference group is RNs.
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assistants in community healthcare found that on-the-job 
training with good guidance was just as important as for-
mal education for gaining competence [23]. Similar re-
sults were found in another study on caring for patients 
with home mechanical ventilation [24]. With current 
and future shortages of health personnel in community 
healthcare in mind, we believe that ANs' job performance 
may have a ripple effect on community healthcare and 
that lifelong learning is important for maintaining a suf-
ficient level of competence. Furthermore, it is important 
to facilitate discussion and sharing experiences on more 
simulation-based training to further improve learning re-
sults and self-efficacy (Liao, Liang, Chu & Huang, 2022), 
as other studies have shown that increased job perfor-
mance leads to better self-efficacy, job satisfaction and 
lower turnover [11, 25].

Methodological considerations

ANs in the nursing home were the first to take part in the 
intervention. For them, it took over a year between round 
1 and round 2. The main reason for this is the COVID-19 
pandemic, which created a high workload for nursing 
staff, including these ANs, who had to prioritise other 
work tasks. The other two groups had more compressed 
timelines: 9 months for RNs in the nursing home and 
6 months for the nursing staff in the rehabilitation unit. 
These circumstances might have influenced the results in 
terms of allowing for more time for ANs and less time for 
RNs to take part in competence enhancing activities.

After the first group had completed the assessment 
form, there was feedback that the survey was very exten-
sive and took a long time to complete. The survey is indeed 
extensive, and probably a major explanation to the rela-
tively low rate of completion in round 2. Despite the low 
completion rate in round 2, the statistical analysis showed 
significant results. However, extrapolating of the results to 
a larger population would be unjustified. Further studies 
with the NOP-CET should find ways to increase comple-
tion rate to compare these findings with large, representa-
tive samples.

The entire study took place under restrictions and 
limitations due to the COVID-19 pandemic. Competence 
enhancing activities were therefore mainly digital. In the 
autumn of 2021, one in-person course in transfer tech-
niques was conducted. The remaining competence ac-
tivities were e-learning courses, lectures, supervision, 
vocational training and meetings with a superior. Digital 
learning activities were initially thought of as a substitute 
for in-person learning activities, but as our discussion 
suggests, this seems to have been a strength of the study 

and can offer lessons for future competence enhancing 
programmes.

CONCLUSION

This study reports from a municipality in Norway that imple-
mented a competence enhancement programme for all its 
institutional nursing staff during the COVID-19 pandemic. 
Because competence gaps had been identified, the nursing 
staff were encouraged to complete targeted competence en-
hancing activities with the aim of enhance competence in 
identified areas. The learning activities were blended and 
consisted of e-learning courses, lectures, supervision, vo-
cational training and meetings with a superior. The results 
provide insight into the competence development of RNs 
and ANs in institutional community health services. They 
show that a workplace-based blended learning programme 
improved competence significantly, especially for ANs.

Recommendations for further research are twofold. 
First, it is necessary to find ways to increase the partic-
ipation of nursing staff, particularly RNs, both in the 
competence measurements but also in the competence 
enhancing activities. A large-scale replication of this 
study is recommended, preferably with a shorter measure-
ment instrument. Second, research into how nursing staff 
learn, including the learning preferences of current nurs-
ing staff, is of the utmost importance for understanding 
how to develop effective and sustainable lifelong learning 
programmes in community healthcare.

Relevance to clinical practice: This research is rele-
vant for clinical practice as it highlights the importance 
of workplace-based learning with experiences that we all 
went through during the pandemic. The struggle for edu-
cated and competent health personnel is a global one, and 
effective and sustainable ways to enhance competence as 
well as retain competent health personnel are of utmost 
importance.
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