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Abstract
Background  Clinical placement is recognised as essential for nursing students’ development of clinical competence. 
However, difficulties in providing supportive clinical learning environments are a well-known challenge in nursing 
education. In Norway, the use of nurse educators in joint university and clinical roles has been recommended as an 
initiative to strengthen the clinical learning environment and enhance the educational quality. In this study we use 
the term practice education facilitator in a generic sense for these roles. The aim of this study was to explore how 
practice education facilitators can contribute to strengthen the clinical learning environments for nursing students.

Methods  This study has a qualitative explorative design with a purposive sample of practice education facilitators 
affiliated to three different universities located in southeast, mid-, and northern Norway. Individual in-depth 
interviews with 12 participants were conducted during spring 2021.

Results  A thematic analysis resulted in four themes: “coherence between theory and practice”; “student support 
and guidance during placement”; “supporting the supervisors to support the students” and “factors influencing the 
practice education facilitators’ performance in their role”. The participants experienced that the practice education 
facilitator role contributed to strengthened clinical learning environments. However, their performance in the role was 
found to be contingent upon factors such as time allocated for the role, personal and professional attributes of the 
post holder, and a common understanding within the organisations regarding practice learning and role remits for 
the practice education facilitator.

Conclusions  Findings indicate that the practice education facilitator role can be a valuable resource for clinical 
supervisors and nursing students in clinical placement. Moreover, nurse educators who are familiar with the clinical 
area, and who are insiders in both settings, are ideally placed to contribute to bridge the theory-practice gap. The 
benefits of using these roles, however, were influenced by personal attributes of the post holder, time allocated for 
the role and the number of practice education facilitators positions, and management anchorage. Thus, to achieve 
the full potential of these roles, efforts to reduce these barriers should be considered.
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Background
Opportunities to apply theoretical knowledge to real-
world clinical situations is recognised as essential for 
nursing students’ development of the competencies 
needed to provide safe and high-quality patient care upon 
graduation [1]. Hence, clinical practice is a vital com-
ponent of the nursing education curriculum in Norway, 
and in line with the EU directions, approximately 50% of 
the education consists of clinical placement [2]. Research 
indicates that nursing students’ opportunities to achieve 
their learning outcomes and their development of clinical 
competence are influenced by the quality of the clinical 
learning environment [3, 4].

A clinical learning environment has been defined as 
‘any area where nursing students apply theory to prac-
tice by conducting actual or simulated patient care to 
gain experiential knowledge about skills, attitudes and 
decision-making abilities necessary to become a com-
petent, entry-level nurse’ (3, p.508). The clinical learn-
ing environment includes four attributes that influence 
the quality of nursing students’ learning experiences: the 
physical space, psychosocial and interaction factors, the 
organisational culture and teaching and learning compo-
nents [3, 5]. In particular, the clinical supervisor plays a 
key role within the clinical learning environment [4, 6, 7]. 
In Norway, this role is usually undertaken by staff nurses, 
who supervise nursing students in addition to their clini-
cal duties [8]. They are also partly responsible for stu-
dent assessment in collaboration with a nurse educator 
from the university. Thus, circumstances, such as high 
patient acuity, understaffing and a high workload, are 
barriers for clinical supervisors’ provision of a support-
ive clinical learning environment for nursing students [1, 
8]. Many clinical supervisors lack formal training in their 
role, which may affect the quality of both the supervision 
and the assessment provided to students [9, 10]. Another 
challenge is that students’ access to relevant learning 
situations varies due to a high degree of specialisation 
in health care services [8]. These circumstances have led 
to concerns regarding nursing students’ development of 
clinical competence and their fitness for practice upon 
graduation [11, 12].

In Norway, the use of nurse educators in joint roles 
between academic institutions and placement providers 
has been recommended as an initiative to strengthen the 
clinical learning environment for nursing students [13]. 
A survey conducted by the Norwegian Nurses Organ-
isation in 2021 indicated that many education providers 
have university lecturers in joint appointments [14]. The 
term ‘joint appointment’ [kombinert stilling] is used as 

an umbrella term for everyone who has a post in both an 
academic institution and a clinical area. Thus, these posts 
are not necessarily explicitly developed to support and 
strengthen the clinical learning environment. One excep-
tion is the Arctic University of Norway and the Univer-
sity Hospital of North Norway, which developed a joint 
appointment introduced in 2012. Published papers from 
this project have shown that these posts have been posi-
tively evaluated and perceived to be a valuable resource 
for clinical supervisors [15, 16].

Internationally, different joint university and clinical 
roles have emerged over the years to support nursing stu-
dents and clinical supervisors. Examples of these roles 
are the lecturer-practitioner [17], the practice placement 
facilitator [18], the clinical placement coordinator [19] 
and the practice education facilitator [20]. These roles 
have been developed to meet individual and local needs, 
and thus different role remits and titles exist [21, 22].

There is a lack of more recent research literature on 
placement support roles. The existing literature indicates 
that one benefit from introducing such roles is the devel-
opment of stronger links between the universities and the 
clinical setting [18, 20, 22–24], which in turn may con-
tribute to enhanced quality of the clinical learning envi-
ronment for nursing students [18, 19]. Additionally, these 
roles have been found to be appreciated and acknowl-
edged by clinical supervisors as valuable resources, 
especially for those who are facing challenging student 
situations [16, 20]. Challenges that have been reported 
are lack of role clarity and lack of preparation and sup-
port for the role [25] and feelings of being overwhelmed 
and isolated [17, 26].

In this study, we use the term ‘practice education facili-
tator’ in a generic sense for placement support roles, 
where post holders are employed by an academic institu-
tion, a health care provider or both organisations to work 
within the clinical field to promote and to support clini-
cal nursing education. A practice education facilitator 
provides guidance and support to both nursing students 
and clinical supervisors within the clinical setting and is 
expected to act as a liaison between the academic institu-
tion and the clinical placement site [22].

Although prior research has indicated that nursing 
students and clinical supervisors recognise the value of 
using practice education facilitators, there is a lack of 
empirical knowledge focusing on how such roles may 
contribute to strengthening the clinical learning environ-
ment in the Norwegian context.

Keywords  Clinical placement, Clinical practicum, Clinical learning environment, Nursing education, Practice 
education facilitator
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Methods
Aim
The aim was to explore practice education facilitators’ 
experiences and views on how this role influences the 
clinical learning environments for nursing students.

The research questions were as follows:
1.	 What are the participants’ experiences of holding a 

practice education facilitator post?
2.	 What are the participants’ views on how the 

practice education facilitator role can contribute to 
strengthening the clinical learning environments for 
nursing students?

3.	 What factors facilitate or hinder the practice 
education facilitators’ possibilities to fulfil their role?

Design
For this exploratory study, a qualitative approach with 
individual interviews was used to explore practice edu-
cation facilitators’ experiences and views of holding this 
post. This design was suitable to gain a deeper under-
standing [27] of how these roles may influence the clini-
cal learning environment for nursing students because 
little research has previously been conducted on these 
roles in Norway. The Consolidated criteria for reporting 
qualitative research (COREQ) checklist was applied in 
this study [28].

Sample and setting
A purposive sampling approach was used to recruit par-
ticipants with in-depth knowledge on the topic of inter-
est. The purpose of this sampling approach was to select 
the participants that best could answer our research 
questions [29]. The participants were recruited through 
nurse education managers from three universities that 
used practice education facilitators in their education 
settings. The managers communicated the request to 
participate in the study from the researchers to potential 
participants by e-mail and were instructed to send the 
response to the researchers to ensure that the managers 
were not directly involved in the recruitment process.

A total of 28 practice education facilitators were invited 
to participate in the study, and 12 facilitators affiliated 
with all three universities agreed to participate. The par-
ticipants were employed in 20–50% posts as practice 
education facilitators and had from one to nine years of 
experience (mean 4,3) in the post. The participants had 
worked an average of 17.3 years as nurses. Nine par-
ticipants had either a master’s degree or post-degree 
education in nursing, and 10 participants had formal 
training in supervision. About half of the participants 
were employed both at a university and at an associated 
healthcare institution. The other half were employed 
solely by a healthcare institution, but the practice edu-
cation facilitator post was affiliated with a university. All 

the participants worked within the clinical field in addi-
tion to the practice education facilitator post, some as 
regular staff nurses, while the majority comprised educa-
tional nurses.

Data collection
Data were collected through 12 individual interviews car-
ried out between March and June 2021. Due to hospital 
restrictions caused by the COVID-19 pandemic, all inter-
views were conducted by the first author by phone or 
by videoconference via Zoom or Teams. The interviews 
were semi-structured, and an interview guide devel-
oped by the authors structured the interviews to cover 
four areas: (1) Role remits, (2) Value of using practice 
education facilitator roles in clinical nursing education, 
(3) Factors influencing the value and (4) Personal expe-
riences of holding the role. Follow-up questions were 
asked to obtain in-depth information from the partici-
pants. The interviews lasted from 45 to 75 min and were 
audio-recorded. According to Malterud [30], information 
power in qualitative research is dependent on design and 
aim, and that a larger sample size is needed for studies 
with broader aims. This study, however, had a specific 
aim with a homogenous sample and the collected data 
was rich. Thus, the authors agreed that 12 informants 
were sufficient in this study.

Data analysis
A thematic analysis was used, following the six recursive 
phases described by Braun and Clarke [31]: familiarising; 
coding; generating initial themes; reviewing and devel-
oping themes; refining, defining and naming themes; 
and writing the report. The first author transcribed the 
interviews verbatim shortly after they were conducted, 
and the software programme NVivo (version 1.6) was 
used to manage and structure the text. The analysis pro-
cess was inductive. To become familiar with the data, the 
authors read and reread the transcripts several times and 
noted initial ideas. A selection of the transcripts was then 
coded by three of the authors (CM, ITB, EHH), and the 
codes were compared to calibrate the process. To pre-
serve the context, the surrounding data for each code 
were included. The codes were further organised into ini-
tial themes by the first author before all authors reviewed 
the themes by checking the transcripts within each 
theme to determine whether the data corresponded with 
the potential themes. This resulted in a process of moving 
back and forth within the entire dataset, as described by 
Braun and Clarke [31]. During this phase, we generated 
some new codes, and some codes were reorganised into 
new potential themes. Finally, each theme was refined 
by generating clear definitions and suitable names. An 
example of the data analysis process is presented in 
Table 1.



Page 4 of 9Mathisen et al. BMC Nursing          (2023) 22:165 

Ethical consideration
The Norwegian Centre for Research Data (NSD) 
approved the study, project number 255,238. The partici-
pants received both written and oral information about 
the study, and informed written consent was collected 
from all participants. Furthermore, the participants were 
informed that they could withdraw from participation at 
any time, without this leading to negative consequences. 
Confidentiality was secured by not mentioning the par-
ticipants names, workplaces, or other identifying infor-
mation in the transcripts.

Results
The key findings generated from the thematic analysis 
resulted in four themes: ‘coherence between theory and 
practice’, ‘student support and guidance during place-
ment’, ‘supporting the supervisors to support the stu-
dents’ and ‘factors influencing the practice education 
facilitators’ performance in their role’. An overview of 
the themes and subthemes are presented in Table 2. The 
following descriptions of the themes include quotations 
from the interviews to share the participants’ voices.

Coherence between theory and practice
The participants expressed that a key role remit as a prac-
tice education facilitator was being a liaison between 
the university and the placement site. They collaborated 
closely with educators from the university, clinical staff, 

and managers in placement. Their familiarity with both 
settings enabled them to illuminate perspectives from 
‘the other side’, which contributed to an enhanced under-
standing and collaboration between the organisations.

I can communicate and argue in a different way because 
I have first-hand experience from both places. [P11]

By being insiders in both settings, the participants were 
also able to identify inadequate coherence between what 
the students were taught in the academic setting and the 
clinical reality that the students faced during their place-
ment. One example that was mentioned by several of the 
participants was a mismatch between the physical assess-
ment skills curriculum at the university and how physical 
assessments were performed in the clinical setting:

The students become very insecure when they experi-
ence that no one is doing the physical assessment the way 
they have learnt in the clinical setting. [P1]

To strengthen the coherence between what students 
were taught in the two settings, it was important that 
the clinical supervisors were familiar with the student’s 
syllabus for the placement period. Furthermore, it was 
crucial that the syllabus was in accordance with the clini-
cal reality and viewed as relevant by the clinicians. Thus, 
an important task for the participants was to facilitate a 
common understanding between the academic setting 
and the clinical setting.

I have had the role for about a year now and my views 
about the nursing education have changed. I didn’t see 

Table 1  Example of the thematic analysis process
Meaning units Code Subtheme Theme
I believe that it’s important as a practice education facilitator to find a place in the space between 
the university and the clinical site to bridge the gap between theory and practice, I have been very 
interested in this issue for many years [P6]

Acts as a liaison 
between 
education and 
placement

Enhancing the col-
laboration between 
the university and 
the placement 
provider

Coher-
ence 
be-
tween 
theory 
and 
practice

At the university, I can tell them what is possible to do in placement and not. In a sense I’m the realis-
tic one. I believe that it is very important that both sides are represented in these meetings. [P7]

By being present at campus and becoming familiar with what they do there, I can connect learning 
situations in placement to learning activities the student had at campus prior to the placement 
period. [P 12]

Connects learn-
ing activities 
at campus 
to learning 
situations in 
placement

Facilitates coher-
ence between 
learning activities 
at campus and 
learning situations 
in placement

I talk with the supervisors about the physical assessment skills that the students learn at campus and 
how we can provide relevant learning situations for them to practice on these skills in placement. 
[P2]

Table 2  Overview of subthemes and themes
Themes Subthemes
Coherence between theory and practice Enhancing the collaboration between the university and the placement provider

Facilitates coherence between learning activities at campus and learning situations in placement

Student support and guidance during placement Supporting students who are facing challenges during placement

Influencing the culture for practice learning

Supporting the supervisors to support the 
students

Clinical supervisors become more secure in their role

Improving student assessment

Students who are facing challenges in placement are more likely identified

Factors influencing the practice education facilita-
tors’ performance in their role

Flexibility in the clinical role influences the performance in the practice education facilitator role

Familiarity and position in the clinical setting influence practice education facilitators’ ability to 
effect changes
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the whole picture as a clinician. So, an important task for 
me in the role is to improve clinicians understanding of 
what happens at campus as well as help nurse educators 
understand the reality in practice. [P10]

Some of the participants used their first-hand knowl-
edge from the clinical field to enhance the clinical rele-
vance of the didactic sessions at the university, which in 
turn could contribute to students being better prepared 
for placement. Some also expressed that the practice edu-
cation facilitator post had improved their understanding 
of the nursing education, which was helpful when they 
prepared clinical supervisors for their role, such as by 
helping clinical supervisors understand and connect the 
learning outcomes described in the syllabus to clinical 
learning situations during placement.

Support and guidance provided to students during 
placement
Some participants explained that their role was crucial 
when organisational challenges occurred during clinical 
placement. For instance, if a student needed a new place-
ment site, they organised the transfer and ensured that 
the student was given the placement that was required. 
In other cases, when students lacked access to relevant 
learning situations, they organised alternative learning 
activities for these students. They also provided guidance 
and supervision to individual students who faced chal-
lenges during placement, such as personal problems or 
relational challenges with the supervisor:

There are students that have told me that they felt 
unwanted at the ward and that they would not have made 
it if they had not received the support from me. [P2]

The participants had an important task in being cham-
pions for practice learning within the clinical area. If 
someone expressed negative feelings regarding nursing 
students during placement, they focused on remind-
ing nursing staff of the importance of doing a good job 
with the students because it is crucial for recruiting new 
nurses. Some participants also tried to influence the 
culture for practice learning in the wards by increasing 
managers’ understanding of nursing students needs and 
by developing a common understanding of the resources 
needed for student supervision:

I have worked with the managers to help them realise 
that supervising students is something that takes time, 
and this has resulted in allocated time for supervision. 
[P11]

Because patient care is the focus for managers within 
the clinical area, there was a need for someone who 
helped them keep in mind that research and education 
are also tasks they are obliged to accommodate. Some 
participants expressed that they contributed to influ-
encing the awareness of practice learning and clinical 

placement amongst higher-level managers because they 
had a seat in key management meetings.

Supporting the supervisors to support the students
The participants stated that the clinical supervisors 
appreciated the guidance and support they provided. The 
group sessions that most of the participants offered pro-
vided a space where clinical supervisors had opportuni-
ties to focus on their supervisor role, which is valuable 
in a setting with a heavy clinical workload and a lack of 
dedicated time for student supervision. Topics such as 
‘how to succeed as a supervisor’, ‘what kind of supervisor 
are you’ and ‘what challenges do you face in the supervi-
sor role’ where often brought up. The group sessions also 
provided opportunities for the participants to inform 
and update the clinical supervisors on more practical 
aspects of the role, such as the syllabus, assessments, and 
regulations.

I believe that it is very important to offer support and 
guidance which is easy to access. The nurse educators are 
very busy and without access to a practice educator facili-
tator the clinical supervisors must solve many things on 
their own. [P7]

The participants experienced that it was important to 
be present in the clinical area and to use opportunities 
that arose to give constructive feedback to clinical super-
visors in relation to actual student supervision. One par-
ticipant provided an example regarding the quality of the 
supervision provided to students, which had improved 
after the implementation of the practice education facili-
tator role:

Many of the supervisors are used to just telling and 
showing the students how to do things. Now, they try to 
support the students to figure it out themselves instead. 
I believe many have changed a bit—changed in the way 
they supervise students. [P10]

The participants who offered group supervision to 
clinical supervisors during placement periods stated that 
these meetings facilitated networking between clini-
cal supervisors, which in turn extended their support 
system. Networking with other supervisors and oppor-
tunities to share experiences and seek support and guid-
ance in the group supervision meetings helped clinical 
supervisors feel more secure in the role because they had 
support:

The others provide new eyes on the situation, and you 
get confirmation: ‘Yes, I agree with you in that assess-
ment’. You get the opportunity to calibrate in a sense. [P4]

During group sessions, supervisors often expressed 
that they were unsure of what they should expect from 
the students regarding practical skills and theoretical 
knowledge. Furthermore, they needed guidance on how 
to use the assessment tool to assess student performance 
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in placement and to understand the learning outcome 
descriptions provided by the university.

The participants were regularly involved in situations 
where clinical supervisors found that their students 
struggled to achieve the learning outcomes. In these situ-
ations, some participants preferred to spend some time 
with the students themselves at first to perform an inde-
pendent assessment of the student. It is important that 
they provided a second opinion in these situations, espe-
cially when students were at risk of failing the course. It 
is also important to provide support to the supervisors 
because failing a student is considered a huge responsi-
bility. Lack of timely support and guidance in these sit-
uations could lead to a ‘failing to fail’ situation because 
a ‘second eye’ was not provided before midterm assess-
ment. Some participants also mentioned that the clinical 
supervisors need ongoing support and guidance to man-
age assessments in a proper way and that they have an 
important task in contributing to the enhanced quality of 
the student assessment process:

I have the impression that when the workload is very 
high, the students are given tasks they need to do inde-
pendently, and later, their assessment tends to be based 
on how efficiently they solve the tasks that are given to 
them instead of asking them questions and evaluating 
how they reflect. [P3]

In addition to the provision of guidance and support, 
group supervision meetings were also important arenas 
for promoting the practice education facilitator role and 
building relationships with clinical supervisors. The par-
ticipants explained that it is easier for clinical supervisors 
to seek support and guidance from someone they know 
and someone who is easy to access compared to the aca-
demic nurse teachers, who are not geographically located 
at the same place. Furthermore, they noted that ad hoc 
supervision is important for clinical supervisors who 
experience challenging situations, such as students at risk 
of failing. Not feeling alone in these situations and having 
access to support and guidance helped the supervisors 
trust their own judgments, and it became easier for them 
to act when they faced challenges.

Some participants commented that it could be difficult 
for clinical supervisors to admit that they were facing 
challenges because this could reflect on their shortcom-
ings as a supervisor; however, the trusting relationship 
they developed with each other could help them be will-
ing to admit that they are facing challenges:

She received a lot of support from the group, and then, 
after a while, she shared more and more in a way. Because 
basically, they often feel that they are the ones to blame 
in a sense. [P10]

Some of the participants stated that they believed the 
introduction of the practice education facilitator role had 
contributed to earlier identification of students facing 

challenges. This, in turn helped to increase the possibili-
ties for being able to do something about the situation 
before it is too late for the student, decreasing the risks of 
‘failing to fail’ situations.

Factors influencing practice education facilitators’ 
performance in their role
Being accessible and visible within the clinical area was 
stated by all participants as essential to performing the 
job. Their clinical post could cause challenges for the par-
ticipants, who stated that they had little influence over 
their own workplans. Those with opportunities to adjust 
their workplans viewed this flexibility as an advantage. 
Thus, having a manager that understands their need for 
flexibility regarding their workplan is crucial:

If I have an important meeting, let me attend that 
meeting without feeling guilty because I am leaving the 
ward. They need to understand that I need that flexibility 
to do my job. [P11]

Several participants experienced that ward managers 
who did not recognise the importance of strengthening 
student supervision or the benefits of the practice educa-
tion facilitator role did not prioritise sending their staff 
to group supervision meetings. When there was a shared 
understanding and managers ‘were onboard’, they said 
that the clinical supervisors were more likely to attend 
the group meetings. Thus, a common understanding 
and anchorage amongst managers at all levels are cru-
cial. Furthermore, the participants expressed that their 
position within both education and the placement site is 
important:

If I was a regular staff nurse, then I believe that this job 
as a practice education facilitator would have been much 
more difficult because I wouldn’t have had that voice 
within the organisation. [P6]

Most participants were experienced nurses familiar 
with systems and key persons at the placement site. This 
provided credibility and acceptance as insiders within 
the clinical area, which is essential to developing trust-
ing relationships with staff and managers. Having a posi-
tion within the clinical setting provides opportunities to 
communicate with managers and to be listened to in a 
different way than without this position. Some explained 
that their position helped them have access to the clinical 
environment, which is necessary to be able to provide ad 
hoc supervision within the clinical area. Familiarity with 
the different wards and personal relations broke down 
the communication barrier with staff and managers. Oth-
ers, who did not have the same network or many years of 
experience in the placement site, stated that it was crucial 
for them to spend time within the field to develop rela-
tionships with clinical staff and managers to be accepted 
as an insider.
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Discussion
The current study is the first to report findings on prac-
tice education facilitators experiences and perceptions 
on how this role can contribute to strengthened clinical 
learning environments for nursing students in the Nor-
wegian context. Our findings indicate that practice edu-
cation facilitators can contribute to strengthening the 
clinical learning environment, but the benefits of using 
these roles are contingent upon certain factors, such as 
time allocated for the role, the personal and professional 
attributes of the post holder and a joint agreement and 
management anchorage at all levels.

All participants in this study pointed out that being 
a liaison between the university and placement was a 
key role remit for a practice education facilitator. This 
is in line with international studies on similar roles that 
were conducted with a specific aim of bridging the the-
ory–practice gap [32]. Nursing students spend their 
time between the academic setting and clinical place-
ment and having two segregated units in learning leads 
to challenges in creating coherence between the two. 
Thus, experiences of a gap between what students learn 
at the university and what happens in placement is a 
well-known challenge in nursing education that is often 
referred to as the theory–practice gap [33, 34].

In a concept analysis, the attributes of the theory-prac-
tice gap were found to be relational challenges between 
the university and clinical placement, practice failing to 
reflect theory and theory being perceived as irrelevant to 
practice [33]. Thus, to synchronise what is taught at the 
university and what students are offered in placement, 
there is a need for an effective collaboration between the 
two settings [34]. In this study, we found that the par-
ticipants were ideally placed to contribute to enhanced 
collaboration between the placement provider and the 
university and to contribute to enhanced coherence 
between theory and practice; however, to what degree the 
post holder was enabled to effect changes is not known 
and was likely influenced by the factors found to influ-
ence the practice education facilitators’ possibilities to 
fulfil their job. To build relationships and develop effec-
tive collaboration, findings from previous research have 
shown that it is essential that there is a common agree-
ment and that both settings acknowledge the benefits of 
developing a good collaboration [34].

The findings from this study indicate that practice edu-
cation facilitators can contribute to a strengthened qual-
ity in clinical placement by influencing several of the 
components described by Flott and Linden [3] as attri-
butes of the clinical learning environment. Particularly 
the attribute ‘teaching and learning components’, which 
involves the effectiveness of clinical supervision and stu-
dents’ access to relevant learning situations. The effec-
tiveness of clinical supervision was enhanced by practice 

education facilitators’ both by supporting students and by 
supporting clinical supervisors to support students. The 
participants were also found to influence the attributes 
‘psychosocial and interaction factors’ and ‘organisational 
culture’. For instance, by being champions of practice 
learning, the participants influenced clinical supervisors’ 
attitudes toward nursing students, which can be linked to 
the attribute ‘psychosocial and interaction factors. Flott 
and Linden [3] found in their concept analysis that the 
‘organisational culture’ is often influenced by managers’ 
views on nursing education, which in turn influences 
clinical staffs’ behaviour regarding practice learning. This 
is in line with findings from this study, although some 
participants expressed that they were able to influence 
managers views and attitudes regarding student learning 
in a way that had helped them in fulfilling their role.

A factor that was found to influence the practice edu-
cation facilitators’ performance in their role in this study 
was the post holders’ time allocated to the job and their 
opportunities to be visible and accessible in the clinical 
learning environment. We found that the participants 
who worked as regular staff nurses were more likely to 
experience competing demands due to having joint roles 
compared to those who had an educational nurse post 
and had more flexibility in their clinical role. Similar find-
ings have been reported in prior research, where compet-
ing demands have been reported to influence practice 
education facilitators’ responsiveness to challenging situ-
ations in the clinical learning environment [37]. Practice 
education facilitators’ visibility and accessibility within 
the clinical learning environment have also been found 
to influence whether the role is perceived to be valuable 
by clinical staff and students [20, 23]. Thus, competing 
demands and workloads that hinder practice education 
facilitators from being visible and accessible in the clini-
cal area are potential barriers to the achievement of the 
intended outcomes of such roles.

In this study, we found that practice education facilita-
tors’ performance in their role was influenced by the post 
holders’ position and familiarity within both the clinical 
environment as well as the academic setting. Knowing 
the right persons and being someone that people listen to 
is necessary to effect the intended changes. Similar find-
ings have been reported in prior research, where famil-
iarity with both the clinical setting and the educational 
programme is vital [28, 35]. Personal attributes, such as 
good communication and interpersonal skills, have also 
been linked to the success of the role in prior research 
[36].

The existence of a common understanding regard-
ing the practice education facilitator’s role remits and to 
what degree the role is anchored amongst managers was 
found to be a key factor that influenced the benefits of 
the role. For instance, managers’ familiarity with the role 
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and their understanding regarding potential challenges 
when having a joint position were found to influence the 
participants’ ability to be visible and accessible within the 
clinical area. Ward managers’ familiarity with the role in 
addition to their attitudes towards practice learning were 
also found to be potential barriers to initiatives carried 
out by practice education facilitators. Thus, to achieve 
the intended outcomes of the role, it is crucial that there 
is a joint agreement at all levels and that managers are 
involved and have ownership of the initiatives imple-
mented within the organisation. Challenges in achieving 
real-world changes in hospitals are well known [37]. Hos-
pitals are complex organisations with a unique organ-
isational culture, and there are multifaceted barriers to 
success when initiatives, such as the role of the practice 
education facilitator, are implemented [38, 39]. Patient 
care is a prioritised task, and hospitals are known to have 
a high clinical workload [40], which also can explain dif-
ficulties in prioritising practice learning in some areas.

Limitations and strengths
Although this study provides valuable insights into how 
the practice education facilitator role may influence the 
clinical learning environment for nursing students, a lim-
itation of this study is that the participants evaluated their 
own role, which may potentially bias the experiences 
they choose to share with the researchers. However, the 
participants were informed during the interviews that 
there were no right or wrong answers, and the research-
ers felt that the participants were nuanced when they 
shared their experiences. While we did explore practice 
education facilitators’ experiences and views, we also 
acknowledge that this study was carried out in Norway 
and may not reflect the practice education facilitator 
role in other countries; however, our findings are in line 
with prior research on similar roles conducted in other 
countries. A strength of this study is that we included 
participants affiliated with different universities that also 
were geographically spread out within the country. The 
research group who carried out this study was assembled 
to ensure methodological competence in conducting a 
qualitative study, knowledge of theoretical and practical 
aspects of nursing education and opportunities and chal-
lenges in facilitating an effective clinical learning envi-
ronment for nursing students.

Conclusions
This study has highlighted how the practice education 
facilitator role can contribute to strengthened clinical 
learning environment for nursing students, although 
the participants in this study experienced several barri-
ers that influenced their performance in the role. In par-
ticular, they experienced that competing demands,, and 

managers’ familiarity and understanding of the role influ-
enced their opportunities to perform well.

Although the participants discussed several barriers 
that influenced their performance negatively, our findings 
demonstrate that the practice education facilitator is ide-
ally placed to contribute to bridging the theory–practice 
gap. However, to achieve the full potential of these roles, 
certain factors, such as the personal attributes of the post 
holder, time allocated for the role and/or the number of 
practice education facilitator positions and management 
anchorage should be considered.

Implications for practice and research
The practice education facilitator role is vulnerable to 
role strain due to a broad area of responsibilities and 
affiliation to two different organisations. Thus, to pre-
vent burnout, it is necessary to ensure that these roles 
are appropriately supported. Moreover, it is necessary to 
consider the employment and management of these roles. 
The academic institution and the health care organisation 
should work together to establish clear expectations and 
guidelines for their responsibilities.

There is a need for further evaluation of the practice 
education facilitator role and future research should 
explore the impact these roles have on nursing students’ 
clinical learning environment.
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