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STRONG PROFESSIONAL COMPETENCE
— THE KEY TO HIGH-QUALITY PATIENT CARE

HUS ANNUAL REPORT OF NURSING 2025



HUS

HUS GROUP *

Eastern Uusimaa
approximately 100 000
inhabitants

Mantsdla
Lapinjarvi

Pon:-
ad nainen
Porvoo
Western Uusimaa
approximately 475 000
inhabitants

‘0‘.

Vantaa and Kerava
L. approximately 277 000
Helsinki inhabitants
approximately

659 000

E inhabitants

Central Uusimaa
approximately 200 000
inhabitants

Raasepori

*) The HUS Group also has several units outside this area.

Editor-in-Chief: Hanna-Leena Melender

Members of the Editorial Board: Taina Ala-Nikkola, Toni Haapa, Nina-Maarit Lehikoinen, Terhi
Lemetti, Marja Renholm, Saara Ropponen, Outi Simonen, Pdivi Soininen and Leena Tuominen.

The articles in the Annual Report of Nursing present examples of the excellent development in
nursing and other outstanding nursing practices conducted at HUS in 2025 across various units
and career paths. Warm thanks to all authors and photographers.

Cover photo: Mikko Hinkkanen



Greetings from
the Chief Nursing Executive 4

The success of HUS Magnet
Hospitals attracts interest
in Finland and internationally 5

Many opportunities for nurses

to influence their own work 7
EXCELLENT

LEADERSHIP 8
Co-creation toward opfimal
staffing 8

Developing nursing competence:
A tool resulting from the strategic
work of the Children and
Adolescents unit 10

Peer feedback is not just praise 12

Rising response rate in the HUS
nursing staff job satisfaction
survey 13

National results on nurses’ job
satisfaction and engagement 15

Trends in nurse engagement
at HUS between 2019-2024 16

Recognition of excellent nursing 18

HUS Annual Report Of Nursing 2025

CONTENTS

Title of Docent in Nursing
Science awarded
to Marita Ritmala

Developing specidalist training
for nurses in psychiatric and
mental health nursing

HUS Defusing

Tandem Colleague Method
promofting patient encounters
in Finnish and Swedish

Practical nurse updating
patients’ medication
information — a pilot

in psychiatric units

EXEMPLARY
PROFESSIONAL PRACTICE

Parents are more satisfied than
children with the child's care
from a nursing perspective

Reducing falls

Ethical discussion forum EETOS
at the Comprehensive Cancer
Center

Multiprofessional development
of patient nutritional care
in the ward

21

22

24

28

30

31

31

33

34

35

NEW KNOWLEDGE,
INNOVATION AND

IMPROVEMENTS 38
The year 2025 at the HUS
Nursing Research Center 38

A literature-based rehabilitation
approach in occupational
therapy and physiotherapy

in Finland'’s first hand
fransplantation 41

An evidence-based assessment
method for functional capacity
translated into Finnish 43

International symposium on
specialized fraining for nurse
anesthetists 45

Piloting of the ventrogluteal
inframuscular injection method
began in the Department of

Psychiatry 47
Appendix 1.

Members of HUS nursing

councils in 2025 48
Appendix 2.

Peer-reviewed scientific
publications in 2024*
(n=31) and JUFO points (41) 49

Appendix 3.

Other nursing publications
(professional articles and
presentations) 51



he year 2025 was a period of

strong development in nursing as

well as a time for strengthening

operational reliability. Our nurs-
ing, diagnostic, and therapy professionals
delivered high-quality, safe, and effective
care. At HUS, nursing practice is carried
out and developed in accordance with the
Magnet Hospital® model. The structures
for participation are realized through de-
velopment in accordance with the Magnet
Hospital® model and thus in the work of
each of us as nursing professionals for the
benefit of our clients and patients.

Our financial situation is tight, as
we know, and during the past year we
continued to seek a wide range of means
and measures to balance our finances.
And we succeeded well in this. In 2025,
HUS succeeded in balancing its finances
and covering the deficits from previous
years to the level required by law, be-
coming the first public provider of social
services, health care and rescue services
in Finland to do so. This achievement is
thanks to our entire staff.

Monitoring the quality of nursing in
accordance with the Magnet Hospital®
model and the measures taken based on
the results improve the cost-effectiveness
of care and generate significant savings.
The systematic development of knowl-
edge-based nursing, together with moni-
toring and measuring outcomes, enables
continuous improvement in the quality
of nursing. We must continue this work
in accordance with the Magnet Hospi-
tal® model together. At HUS, we have
two departments that have received the
Magnet Hospital® recognition. They are
the Comprehensive Cancer Center and
the Heart and Lung Center, both of which
received the recognition in 2024. The de-
partments for Children and Adolescents,
Psychiatry and the Abdominal Center

Greetings from
the Chief Nursing Executive

continue their journey toward applying

for the Magnet Hospital® recognition.
The HUS strategy was renewed in
2023. Customer experience is one of the
five focal points of our 2023—2027 strat-
egy. Last year, the HUS Net Promoter
Score (NPS) rose to a historic high, from
64% in 2020 to 83%. This is an excel-
lent result, reflecting the expertise and
commitment of our staff. It was achieved
despite our tight financial situation. This
provides a solid foundation for continu-
ing toward our goal of providing the best
customer experience in Finland by 2027.
To keep pace with our changing en-
vironment, we still need the courage
to renew ourselves, the ability to make
knowledge-based decisions and strong

determination. I am confident that in the
coming year our professionals in nursing,
diagnostics and therapy will meet these
challenges through cooperation and
strong willingness to develop their work.
Let us continue working together toward
even more effective nursing!

I would like to warmly thank every-
one for the past year’s cooperation and
excellent work for the benefit of our cli-
ents and patients.

Wishing you a happy New Year 2026!
Your colleague,

Marja

Marja Renholm, RN, PhD,
is Chief Nursing Executive at HUS.

HUS Annual Report Of Nursing 2025



The success of HUS Magnet Hospitals
attracts interest in Finland
and internationally

Marita Ritmala and Marja Renholm

he journey toward the Magnet

Hospital® recognition that began

at HUS in 2014 achieved success

when the Comprehensive Cancer
Center and the Heart and Lung Center
received this recognition of excellence
in nursing in 2024. As a result, interest
in the Magnet Hospital® model spread
throughout Finland, Scandinavia and
the rest of Europe.

At HUS, the department for Children
and Adolescents began its official jour-
ney toward the Magnet Hospital® recog-
nition on March 6, 2025. Documentation
of the excellent nursing carried out by
the department will be submitted by the
end of March 2026 and, if approved, a
site visit will take place around the turn
of 2026—2027. Psychiatry and the Ab-

Photo 1. Participants at the Magnet4Europe network meeting.
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dominal Center are also working system-
atically toward readiness to begin the
recognition application process.

HUS was invited to join the Mag-
net4Europe network and had the op-
portunity to host a meeting, which was
held successfully in early June with more
than 230 participants from 21 different
countries, including Mexico and Aus-
tralia (Photos 1 and 2). We also joined
the Scandinavian Magnet network by in-
vitation, and at its meeting in September,
we presented the successful work of our
departments in achieving the Magnet
Hospital® recognition.

At the International Council of
Nurses (ICN) conference held in Helsinki
in June, a Magnet Hospital® panel was
organized where Chief Nursing Execu-

I
I

i

MAGNET

RECOGNIZED

>

AMERICAN NURSES
CREDENTIALING CENTER

tive Marja Renholm represented HUS.
Marita Ritmala, Director of the Mag-
net Program, also presented in several
sessions on the outcomes of the HUS
nursing councils and the positive devel-
opment in nursing quality in our two
Magnet Hospitals.

Photo 2. Professor Linda Aiken spoke at the Magnet4Eur-

ope network meeting. She is a professor at the University of
Pennsylvania and leads the Magnet4Europe network.



The Magnet Hospital® model guides
nursing practice across the entire HUS
organization. Regardless of whether a
department intends to apply for recogni-
tion in the near future, nursing is de-
veloped everywhere in accordance with
the Magnet Hospital® model. In 2025,
particular attention was paid to the use
of peer feedback as part of performance
reviews and to the use of the Support

programs for transitions to practice in

different career advancement phases
(ASTU). Both of these structures aim to
support the competence and professional
development of nursing professionals.
The Magnet Hospital® recognition
is granted for four years at a time. The
Comprehensive Cancer Center and the
Heart and Lung Center are pleased to
have received this recognition for nurs-
ing excellence. Both departments are
now further strengthening the structures

required by the Magnet Hospital® mod-
el and have already begun systematic
work towards re-designation starting in
2027.

Marita Ritmala, RN, PhD, Docent,
is Director of the HUS Magnet
Hospital® program.

Marja Renholm, RN, PhD,

is Chief Nursing Executive at HUS.

The Magnet Hospital® recognition is granted by the American Nurses Credentialing Center to a hospital that,
like a magnet, attracts nurses and patients. Nursing at a Magnet Hospital® has been measured to be of
excellent quality and the nurses are skilled, committed and satisfied with their work. Leadership is participatory
and the structures supporting nursing are well established.

HUS Annual Report Of Nursing 2025



Many opportunities for nurses
to influence their own work

Marita Ritmala and Maarit Virta-Helenius

t HUS, nurses’ opportunities
to influence their work and
to be heard are supported by
several structures described
in the Participation Structures document
updated in 2025 and in Figure 1.

The unit expert groups develop
nursing practice based on unit needs,
streamlining everyday work and im-
proving care practices for the benefit of
patients. The activities of these groups
are coordinated by coordinating ex-
pert groups or division expert groups,
through which good practices developed
in the units are also shared within the
department. The good practices de-
veloped by the unit expert groups are
shared more widely across HUS each
year in May at the Nursing Toward 2030

event held around International Nurses
Day.

Unit responsible groups have
operated in the units for many years
(Figure 1). Their task is to develop nurs-
ing and train colleagues in the topics
assigned to the group. The excellent and
long-term work of these groups is now
also reflected in the HUS participation
structures.

Nursing across HUS is developed in
HUS expert groups, the number of
which has been reduced from seven to
three (Figure 1) to eliminate overlap and
improve efficiency. The composition of
the groups (Appendix 1) and their areas
of responsibility have also been revised.
The participation structures now also
include the HUS multiprofessional

expert groups, which for years have
done excellent work in areas such as eth-
ics of care, nutrition, medication therapy,
and fall prevention.

All the groups described above en-
able nurses working in clinical practice
to influence their own work as part of
a multiprofessional team, ensuring
smooth operations and excellent and safe
patient care.

Marita Ritmala, RN, PhD, Docent,
is Director of the HUS Magnet
Hospital® program.

Maarit Virta-Helenius, RN, MHS,
is Chief Nursing Olfficer at the HUS
Brain Center.
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Figure 1. Structures enabling nurses to influence their work.
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Excellent leadership reflects a nursing leader’s clear vision of leadership for the benefit of
both patients and nursing staff. As a result of excellent leadership, nursing staff feel that they
are heard, their work is valued, and they are supported in their work. In 2025,

nursing leadership focused particularly on balancing finances.

Co-creation toward optimal staffing

Taina Ala-Nikkola, Tarja Palomaa, Virpi Sneck, Tommi Halonen and Minna Huovinen

ne strategic focal point of
HUS is sustainable econo-
my, centered on high-qual-
ity, equal and cost-effective
services and, in the tightened financial
situation, sufficient and optimal staffing
levels. The HUS inpatient ward nurs-
ing staffing review group (2021-2022)
examined staffing ratios and the efficient
organization of operations but did not
establish a staffing ratio at either the
department or HUS level. In the further
development of the profit areas (TuA)
in 2024, Medicine Services (TuA 3) set
a target of 4 patients per nurse in the
morning and evening shifts and 7—-8
patients in the night shift. In Operative
Services (TuA 4), the corresponding
targets were 3.5 patients in the morning
and evening shifts and at least 7 patients
in the night shift.

During 2025, both profit areas car-
ried out work to support the assess-
ment of optimal nurse staffing and the
development of operating models. The
work was motivated by evaluating actual
staffing levels and their adequacy in rela-

tion to the number of inpatient beds kept
open. The aim was to support appropri-
ate resource planning based on reliable
and systematically collected data. In ad-
dition, the goal was to develop electronic
dashboards and shared operating models
to enable continuous monitoring, evalu-
ation and development of staffing levels.
The defined staffing ratios are assessed
using data and corrective measures are
implemented in daily management and
staffing structure planning.

TuA 3 launched a development inter-
vention in 2025 with the aim of defining
and implementing an optimal nurse
staffing model and a model supporting
the use of reserve staff. Participants in
the development of the monitoring in-
dicators included Chief Nursing Officer
Virpi Sneck from the Heart and Lung
Center (Chair), Clinical Nursing Special-
ist Tina Hiltunen from TuA 3, Nurse
Manager/Planning Specialist Pia Vol-
manen from TuA 3 and, for the evalua-
tion of reserve staff use, Nurse Director
Hanna Immonen from the Heart and
Lung Center, Nurse Manager Riitta

Kiviniemi from Internal Medicine and
Rehabilitation, and Chief Nursing Offic-
ers Jenni Miintynen and Niko Vouti-
lainen from the Neurocenter.

The TuA 4 project group included
Chief Nursing Officer Tommi Halonen
from the Abdominal Center (Chair),
Nurse Director Susanna Virran-
koski from Musculoskeletal and Plastic
Surgery, Nurse Director Katja Mattila
from the Comprehensive Cancer Center,
TuA 4 Personnel Managers Anu Tolo-
nen and Riitta Granlund from Hu-
man Resources, Senior Planning Officer
Tommi Juntunen from TuA 4, Senior
Planning Officer Sami Haapalainen
from the Abdominal Center, Project
Manager Minna Huovinen from TuA
4, Nurse Manager Mia Buda from Sur-
gical Ward 2 at Porvoo Hospital, Nurse
Manager Minna Saynatmiki from the
Orthopedics and Hand Surgery Clinic at
Hyvinkaa Hospital and Nurse Manager
Henna Laiho from Surgical Ward 3 at
Lohja Hospital.

The TuA 3 project group prepared
a process description and defined the

HUS Hoitotydn vuosikertomus 2025
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key concepts (optimal staffing, shortage
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Figure 2. Planned nurse staffing in TuA 4 (Source: Power BI, October 31, 2025).
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Figure 3. Competence-based coverage of absences using reserve staff has reduced the use of agency labor.
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management and rapid response. The
aim is to improve the quality and safety of
care, wellbeing at work, decision-making
and workforce planning (Figures 2 and 3).
In TuA 4, nursing supervisors use the
‘Tietotarjotin’ data dashboard to sup-
port management by monitoring current
financial and operational indicators such
as personnel costs, bed occupancy rates
and workload percentages. With the
dashboard, supervisors can analyze the
situation in their units, compare devel-
opments and make informed decisions
on resource allocation and operational
development. The dashboard data also
serve as a basis in meetings and forums
where key indicators are reviewed. The
Nurse Director Operations Center com-
plements this by providing a system-
atic structure for collaboration in data-
driven management. In the Operations
Center, the nurse directors of the profit

area regularly review the dashboard
overview, monitor jointly agreed indica-
tors and targets and respond to staffing
substitution needs and personnel alloca-
tion. Data-driven management becomes
a concrete, transparent and effective pro-
cess in which decisions are based on up-
to-date information and collaboration.
The TuA 3 and TuA 4 projects drew
on international literature on nurse staff-
ing. The studies did not provide a single
definitive staffing ratio, but they served
as a basis for the work. The projects also
examined appropriate resource alloca-
tion, such as 50% contribution of deputy
nurse managers and clinical instructors
in clinical work. The conclusion was that
reliable data are a prerequisite for devel-
oping staffing, workforce planning and
operations. This supports data-driven
human resource management, proactive

resource planning and the measurement

Excellent leadership

of nursing productivity using several in-
dicators, including care intensity. Com-

petence is taken into account especially

when scheduling reserve staff shifts.

Taina Ala-Nikkola, Psychiatric Nurse,
MHSc, PhD, is Chief Nursing Officer in
Medicine Services.

Tarja Palomaa, Internal Medicine and
Surgical Nurse, MHSc, is Chief Nursing
Officer in Operative Services.

Virpi Sneck, RN (University of Applied
Sciences), MHSc, is Chief Nursing
Officer at the Heart and Lung Center.
Tommi Halonen, RN (University of
Applied Sciences), MSc (Admin),

is Acting Chief Nursing Officer at the
Abdominal Center.

Minna Huovinen, RN (Master), is
Project Manager in Operative Services.

Developing nursing competence:
A tool resulting from the strategic work
of the Children and Adolescents unit

he strategic work of the depart-
ment for Children and Adoles-
cents (LaNu) began in the summer
of 2023, when proposals for stra-
tegic focal points were developed. From
more than 140 proposals, three focal
points ultimately emerged. Our working
group was tasked with further defining
the strategic focal point “Strengthen-
ing staff competence and meaningful
work”. Working in specialized healthcare
with children and adolescents is in itself
highly meaningful. As medical science
advances, treatments are complex and
the level of competence required is high.
The recruitment of nurses is linked to

social and economic factors, and there
was a shortage of qualified profession-
als at the time the strategy was being
developed. Based on turnover data for
nurses who had worked in the units for
1—2 years, the working group observed
that efforts to engage nurses for a longer
period, so they could develop deep ex-
pertise within their units, had not been
achieved as intended. While the units
had invested in orientation, there was no
shared structure in Children and Ado-
lescents for post-orientation competence
development, and it was not implement-
ed optimally.

Our working group decided to de-

Jaana Saari and Katja Taattola

velop a nursing competence development
tool for use by both supervisors and
employees, based on the nursing career
model. The goal was for supervisors to
use the structured model to develop staff
competence in their units starting at

the beginning of 2025. The tool aimed

to reduce turnover and increase nurse
engagement, measured by the average
score of the engagement section of the
NESplus instrument when comparing
2023 and 2025.

The strategy working group included
Nurse Manager Eija Reen, Neonatal
Intensive Care Unit Saari, Nurse Man-
ager Johanna Riisiinen, pediatric

HUS Hoitotydn vuosikertomus 2025
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The career tool has been
presented to staff n = 21

The career development tool
has been used

@ In performance reviews
@ In orientation

@ In other situations

67% plan to expand its use
from the current level

Outside performance
reviews to advance
competence development

To target training at the
appropriate level for

employees
In recruitment

In salary and strategy work

Survey of nurse managers at the department for Children and Adolescents
on the use of the career tool, 03/2025; N = 35, 21 responses (60%)

Figure 1. A survey conducted in March 2025 of supervisors on the use of the career development tool.

outpatient clinics at Jorvi Hospital and
Peijas Hospital, Nurse Manager Jaana
Saari, Ward Avaruus, Nurse Manager
Taru Valkama, Ward Taika, and Nurse
Director Katja Taattola. Members of
the working group developed a general
model for the tool and then guided and
supported unit supervisors in adapting
the model for their own units. In addi-
tion, members of the working group con-
ducted and will continue to conduct the
necessary measurements.

The group worked on the matter from
late 2023 until the end of April 2024.
The work was discussed and refined by
the executive committee. The AURA
model served as the starting point for
the strategic development work. Within
the department for Children and Ado-
lescents, a framework and review points
were created for the development of
nurses’ competence throughout their
careers. Based on the AURA model for
nursing career development, the neces-
sary and possible training and various
methods and forms of support for com-
petence development were identified for
each stage of competence development.

HUS Hoitotydn vuosikertomus 2025

As the work progressed, the working
group further developed their concept,
and the name of the tool changed from
‘supervisor tool’ to the more descrip-
tive ‘nursing career development tool’.
Units received instructions on preparing
their own career tools on May 16, 2024.
In September, the tool was reviewed
together during development days for
nursing supervisors. During October
2024, units submitted their unit-specific
career tools to the nurse director of their
area for approval. After that, units had
the rest of the year to implement the tool.
However, in some units, the development
and implementation of the tool took con-
siderably longer.

At the time of writing, not all indica-
tors related to the strategic work are
yet available. In the NESplus survey,
comparing 2023 with 2025, nurses’ en-
gagement increased from an average of
3.59 to an average of 4.36. Nurse turno-
ver also decreased from 7.2% in 2023
to 3.7% in 2025. However, this likely
relates more to changes in the Finnish
labor market situation than to the intro-
duction of the tool. The nursing career

development tool and its use have been
incorporated into the Nursing Strategy
of the department for Children and Ado-
lescents for 2024—2027 as part of struc-
tural empowerment and strengthening
competence.

The development of nurses’ com-
petence and their progression to the
next level of competence are assessed
in a standardized way within units. The
structure of performance reviews is an
essential part of the competence devel-
opment process. Strategic work around
the tool continues and evolves. The tool
will continue to be developed to meet the
needs of a changing operating environ-
ment. In the future, employees will have
an assessment of their competence and
its development based on the compe-
tence requirements of their unit.

Jaana Saari, RN, works as Nurse
Manager in Ward Avaruus at the New
Children’s Hospital.

Katja Taattola, MHSc, works as Nurse
Director at the pediatric inpatient
wards and emergency department of
the New Children’s Hospital.
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Peer feedback is not just praise

US staff surveys such as the
feedback indicator for man-
agement (Johtamissyke) and
NESplus reveal the same issue
year after year: too little feedback is giv-
en. In Finnish culture, feedback is often
perceived as criticism, and positive feed-
back is easily overshadowed by negative
feedback. Finns are also not accustomed
to giving feedback in everyday situations.
This affects the workplace atmosphere
and professional development. We may
think that a colleague did a great job
or that a coworker has a nice shirt, but
we often don’t say it out loud. We tend
to withhold praise and give feedback
mainly when things go wrong, which of-
ten makes giving feedback feel like criti-
cism. In other cultures, positive feedback
is given more readily, which also makes
it more natural to address areas where
improvement is needed.

HUS Psychiatry aims to achieve the
Magnet Hospital® recognition and to
create an environment where feedback
is used to support professional growth,
strengthen teamwork and improve pa-
tient safety. Peer feedback is not just
praise; it must be concrete and related
to the employee’s performance and de-
velopment at work. Leaders must also be
able to accept feedback on their actions
openly. Feedback must be open in dif-
ferent situations and at different levels
between people.

I have used peer feedback for many
years, for example in group performance
reviews, where feedback is linked to the
employee’s own goals. A safely guided
group discussion increases the opportu-
nity to provide constructive feedback and
supports the recipient in benefiting from
the feedback. Timely and concrete feed-
back, given and received in a safe environ-
ment, can contribute to cultural change.

A culture of

giving and receiving
feedback can be
learned.

When feedback is given in a group, a
sense of hope increases as the employee
receives feedback from a colleague.
Feedback strengthens belief in one’s
own abilities and provides understand-
ing and direction regarding areas for
development. A sense of meaningfulness
is strengthened when an employee hears
that their work has value and impact.
The experience of universality increases
when members of a working group find
that they are not alone in their chal-
lenges and that others may be struggling
with similar issues. This connects em-
ployees to each other and strengthens
the work community. The experience
of altruism when giving peer feedback
increases as the person giving feedback
benefits from helping the other person.
Peer feedback provided in a group or in
writing to a colleague creates new ways
to improve one’s own work and enables
continuous professional development.
(Yalom, Leszcz 2021).

According to the Johari Window
(Capital Nurse 2025), the blind spot is
the part of our behavior that others can
see but we cannot perceive ourselves.
Recognizing this blind spot in a safe
environment through feedback may pro-
vide employees with insights into their
own actions. In addition, a line manager
may see an employee from a new per-
spective after reading or hearing the
feedback colleagues give each other. This
can increase humanity and understand-

Katja Tenhovirta

ing between supervisors and employees
and help supervisors understand what
matters in nurses’ work and in their
interactions.

Peer feedback and the Magnet Hos-
pital® model share a common focus on
strengthening professional autonomy,
teamwork and continuous learning. Peer
feedback supports these goals: it pro-
motes knowledge sharing, spread of good
practices, patient safety and wellbeing at
work. In my experience, giving feedback
supports a positive cycle in work commu-
nities by increasing psychological safety,
competence and work development.
These, in turn, expand opportunities to
give and receive feedback at multiple lev-
els within work communities.

A culture of giving and receiving
feedback can be learned. Peer feedback is
not separate from leadership; it is central
to it. Employees must be encouraged to
give feedback in everyday situations — on
both successes and unethical behavior.

A safe atmosphere is a prerequisite for
feedback to be perceived as constructive.

References:

Capital Nurse (2025) Johari’s Window (1055).
NHS. Johari window.pdf.

Yalom I, Leszcz, M. 2021. The theory and practice
of group psychotherapy. The Theory and Practice

of Group Psychotherapy 6th Edition Irvin D. Ya-
lom All Chapters Available | PDF | Psychotherapy
| Group Psychotherapy

Katja Tenhovirta, MHSc, RM, RN
(University of Applied Sciences),
Psychotherapist, Family and Couples
Therapist trainer, Lean coach. Nurse
Director, HUS Psychiatry Centralized
Services division and Digital and
Psychosocial Services.
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The most important asset of a successful organization is its staff.

HUS employees are encouraged to develop professionally in accordance with
professional career models, for example through continuous competence development.

Rising response rate in the HUS
nursing staff job satisfaction survey

n the Magnet Hospital® model,
patient, staff and organizational out-
comes are central to operations. Since
2015, the job satisfaction of HUS
nursing staff has been assessed through
a separate survey in all HUS operational
areas. Since 2018, data has also been
collected from other wellbeing services
counties as part of national bench-
marking of nursing-sensitive outcomes
(HoiVerKe, The Finnish consortium for
the national benchmarking of nursing-
sensitive outcomes, www.hoiverke.fi).
Since 2018, the survey has been a
modified version of the Nurse Engage-
ment Survey (NESplus), which includes
49 statements, the responses to which
are summarized into eight sum variables
representing components (factors) of job
satisfaction (Figure 3). In addition, re-
spondents’ level of engagement is meas-
ured through four statements:
» I'would recommend this organization
to my friends as a great place to work
» This organization inspires me to per-
form at my best
» Tamlikely to still be working for this

HUS Hoitotydn vuosikertomus 2025

organization three years from now
e Iam willing to put in a great deal

of effort to help this organization

succeed.

The level of engagement is classified
into four categories: Engaged, content,
ambivalent and disengaged. For a re-
spondent to be classified as engaged, the
respondent must respond at least “Agree”
(value 5 on a scale of 1 to 6) to all four
statements mentioned above and also
“Strongly agree” to at least two state-
ments (value 6).

The HUS Nursing Strategy sets sev-
eral goals whose achievement is assessed
through the job satisfaction survey. The
mean scores of the job satisfaction com-
ponents (Figure 3) should be higher than
the national averages (HoiVerKe), and
the distribution of respondents among
the engagement categories described
above is also monitored. It should be
noted that Magnet Hospital® accredita-
tion efforts require that the results for
the different components of job satis-
faction in an individual work unit are
higher than the national average results

Kristiina Junttila

for comparable types of work units.

The survey measuring nurses’ job
satisfaction is conducted annually by the
HUS Nursing Research Center (respon-
sible person: Director Kristiina Junttila).
The survey is sent to all HUS nursing
staff at their work email address. In
2025, the survey was conducted between
March 17 and April 6, 2025. Research
nurses were also included in the survey,
although they are classified as special-
ized staff. The results were reported in
the HUS Power BI reporting portal in
June.

In 2025, 15 organizations partici-
pated in the data collection for the na-
tional benchmarking of nursing-sensitive
outcomes (HoiVerKe). The comparison
included responses from assistant nurse
managers, nurses, midwives, paramed-
ics, radiographers (not diagnostics),
nurse managers, nurse directors (at all
levels), clinical nurse specialists, clinical
nurse educators, other nursing experts
as well as nursing staff who have com-
pleted secondary level qualifications (N
= 14,700). The response rate at HUS was



clearly higher (34%) than the previous
year (24%).

HUS’s results for 2025 will next be
examined in relation to its 2024 results
and in relation to the national average
for 2025. Unit-specific results in relation
to national averages are monitored sepa-
rately at each work unit. In the case of
HUS?’s internal results, the material in-
cluded the responses of the entire nurs-
ing staff. The comparison with national
averages is based on the results of the
benchmarking exercise described above.

Figure 1 shows the level of engage-
ment of HUS nursing staff in 2024 and
2025. The distribution of the degree of
engagement shows only minor changes
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Figure 1. Level of engagement in 2024 and 2025 (entire HUS, all respondents).
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Figure 2. Level of engagement at HUS
compared with national results in 2025
(comparison includes assistant nurse
managers, nurses, midwives, paramedics,
radiographers (not diagnostics), nurse
managers, nurse directors, clinical nurse
specialists and clinical nurse educators,
other nursing experts as well as nursing
staff who have completed secondary level
qualifications). The sum of the HotVerKe

11,7%

10,6%
10,0%

N I I
0,0%

Engaged

I |

Content

BHUS MHoiVerKe

percentages < 100 is due to missing
responses from some organizations.

Ambivalent

o
@
o}
=1
@
o
o
©
a

Figure 3. Mean scores for job satisfaction
components in HUS and nationally in
2025 (comparison includes assistant nurse
managers, nurses, midwives, paramedics,
radiographers (not diagnostics), nurse
managers, nurse directors, clinical nurse
specialists and clinical nurse educators,
other nursing experts as well as nursing
staff who have completed secondary level
qualifications).

compared with the previous year. There
is a slight increase in the percentages of
both engaged and disengaged.

The level of engagement of the nurs-
ing staff included in the national bench-
marking compared with national results
in 2025 is shown in Figure 2. Nationally,
the combined percentage of engaged
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and content respondents was 40.1%. The
corresponding result at HUS was 43.9%.
HUS also had a better result for disen-
gaged respondents than the national
average, meaning that there were fewer
disengaged respondents at HUS.

Figure 3 shows the mean values of
the job satisfaction components at HUS
and nationally based on the responses
of the professional groups included in
the comparison. HUS results were better
than the national average (HoiVerKe) for
all components, so the objectives of the
HUS Nursing Strategy were achieved.

Conclusions:

» The combined percentage of engaged
and content respondents in 2025
(43.5%) was slightly higher at HUS
than in 2024 (43.2%). Similarly, the
combined percentage of ambivalent
and disengaged respondents de-
creased by 0.3 percentage points
(2024: 56.8%, 2025: 56.5%).

» Inthe national comparison, the
results for the professional groups
included were higher at HUS than
the national averages for all job sat-
isfaction components. In addition,
the combined proportion of engaged
and content respondents in the HUS
results (43.9%) was higher than the
corresponding national proportion
(40.1%).

» At HUS, the response rate in 2025
was 10 percentage points higher than
in 2024. Efforts should continue to in-
crease the response rate of the survey
both at HUS and nationally to ensure
the reliability of the results.

Kristiina Junttila, RN, PhD, Docent,
Professor h.c., served as Director of the
HUS Nursing Research Center (NRC)
until November 30, 2025 prior to her
retirement.
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National results on nurses’ job
satisfaction and engagement

he purpose of this study, which

used data from four consecu-

tive years, was to describe and

explain nurses’ job satisfaction
and engagement during 2019—2022 and
to identify background factors associ-
ated with engagement. The data was
collected online from a total of 24,853
nurses, midwives and assistant nurse
managers from nine Finnish healthcare
organizations using a modified Nurse
Engagement Survey (mNES). The typi-
cal respondent worked as a staff nurse
in a university hospital inpatient ward
in a permanent position and mainly in
three-shift work. In addition, the typical
respondent had a bachelor’s degree and
more than 15 years of work experience
in the organization they represented.

The level of engagement among
nurses varied annually, with 4.2%—
10.0% of respondents classified as
engaged, 17.0%—33.1% as content,
28.8%—31.4% as ambivalent, and
25.5%—50.0% as disengaged. The
proportion of disengaged respond-
ents increased and the proportions
of engaged and content respondents
decreased over the four years. The
proportion of ambivalent respondents
remained relatively stable from year
to year.

All respondents’ background fac-
tors were statistically significantly as-
sociated with the level of engagement.
There were more engaged assistant
nurse managers (14.9%) than engaged
midwives (4.4%) or staff nurses (7.2%).
Those with a master’s degree were
more engaged (9.2%) than those with
a bachelor’s degree (7.3%) or a college-
level qualification (7.6%). Midwives,
employees working in three shifts and
those with four to six years of work ex-
perience were the least engaged com-
pared with other respondents.

All the components of job satis-

Kristiina Junttila

faction (Fundamentals of quality of
nursing care, Leadership access and
responsiveness, Autonomy, Interpro-
fessional collaboration, RN-to-RN
teamwork and collaboration, Pro-
fessional development, Adequacy of
resources and staffing, Other factors
affecting engagement) were statisti-
cally significantly associated with the
level of engagement of respondents.
The component Leadership access and
responsiveness had the lowest average
scores across all four years.

The results reflected the impact of
societal events such as the COVID-19
pandemic and the 2022 nurses’ trade
union strike and emergency labor
legislation. However, the results raise
concerns about the overall attractive-
ness of the profession and the reten-
tion of nursing staff, both of which can
be influenced by nursing leadership.
Long-term monitoring of nurses’ job
satisfaction and engagement should
continue (for example, the impact of
health and social services reform on
results) and the possibility of interven-
tion studies should also be considered
(for example, the impact of nursing
leadership practices on results).

The full study is published in the
following article: Heikkild A, Kvist
T, Junttila K, Kaakinen P, Kanste O,
Kaunonen M, Kortteisto T, Rissanen
T, Salmela S, Tervo-Heikkinen T, Jo-
kiniemi K. Nurse Engagement in the
Hospital Setting: An Analytical Cross-
Sectional Multicentre Study With a
4-Year Time Series. J Nurs Manag
2025(1);5730405:11 pages. https://doi.
org/10.1155/jonm 0405.

Kristiina Junttila, RN, PhD, Docent,
Professor h.c., served as Director of
the HUS Nursing Research Center
(NRC) until November 30, 2025 prior
to her retirement.
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Trends in nurse engagement at HUS
between 2019-2024

Jarkko Koskiniemi, Krista Jokiniemi, Kristina Junttila and Toni Haapa

Background

HUS has systematically developed the
quality of nursing according to the Mag-
net Hospital® model for several years. In
2024, the Comprehensive Cancer Center
and the Heart and Lung Center were
awarded the Magnet Hospital® recogni-
tion. The departments for Children and
Adolescents, Psychiatry and the Abdomi-
nal Center are well advanced in develop-
ment according to the Magnet Hospital®
model. Engaged nursing staff are key
to ensuring effective, high-quality care
and patient safety. In Magnet hospitals,
nursing staff are more engaged, care
outcomes are better, the quality of care
is higher and operations are more cost-
effective than in non-Magnet hospitals.
The effects of development according to
the Magnet Hospital® model are not im-
mediate but emerge over a longer period
of time.

This study assessed the development
of nurse engagement with their work
and organization at HUS between 2019
and 2024 and compared outcome units
according to their stage of development
within the Magnet Hospital® model. The
aim was to understand how nurse engage-
ment has developed over the long term
and what differences manifested between
the departments. The data consisted of
the modified Nurse Engagement Survey
(mNES) conducted annually at HUS and
included staff working in clinical nursing
roles.

Results

The results of the study showed that
nurse engagement developed positively
over the long term, although there was

Annual development of the mean value
of nurse engagement
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B Mean value of nurse engagement

Figure 1. Nurse engagement 2019—2024, entire HUS.

some year-to-year variation. From 2019
to 2022, the mean value of engagement
showed a slightly declining trend, and
from 2022 onwards it showed an upward
trend (Figure 1).

Based on the mNES survey, respond-
ents can be classified into four categories
describing their level of engagement:
engaged, content, ambivalent and disen-
gaged. Between 2019 and 2022, engage-

ment among nursing staff decreased
significantly and disengagement increased,
but from 2023 onwards the trend turned
positive. By 2024, the proportion of en-
gaged and content respondents had re-
turned to almost the same level as in 2019.
Statistical analysis showed that the chang-
es in the level of engagement were signifi-
cant and followed a linear pattern: first a
decrease, then an increase (Figure 2).

Level of nurse engagement by year
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Figure 2 Level of nurse engagement 2019—2024, entire HUS.
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Figure 3. Mean value of nurse engagement according to quality system development status.

For the purpose of comparison re-
lated to the Magnet Hospital® recogni-
tion, respondents were divided into three
department groups according to status:
departments with the Magnet Hospital®
recognition (Heart and Lung Center and
Comprehensive Cancer Center), depart-
ments at an advanced stage of developing
the quality system (Psychiatry, Children
and Adolescents and the Abdominal
Center) and others. From 2019 to 2024,
the mean value of nurse engagement was
highest in units that had achieved the
Magnet Hospital® recognition. Nurse
engagement was also higher in depart-

ments that were well advanced in devel-
oping the quality system compared with
departments where development was
still at an early stage (Others). The mean
value of nurse engagement declined
between 2020 and 2022, but began to
increase again from 2023 onwards, and
by 2024 the mean value was almost the
same as in 2019 (Figure 3).

Statistically significant differences
were observed between unit groups with
different development status: the further
a unit had progressed in quality system
development, the more engaged and con-
tent the nurses were. The proportion of
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Level of nurse engagement by department group 2023-2024
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Figure 4. Level of nurse engagement by department group 2023—2024.
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The level of nurse
engagement
increased especially
in departments where
quality system work
was most advanced.

disengaged nurses was highest in units
where development was least advanced
(Others) and lowest in units that had
achieved the Magnet Hospital® status.
In 2024, the proportion of engaged and
content respondents increased, par-
ticularly in advanced units, while the
proportion of disengaged respondents
decreased in all groups (Figure 4).

Conclusions

The long-term follow-up from 2019 to
2024 showed positive developments in
nurse engagement of nursing staff with
their work and organization at HUS,
particularly in those departments where
development in accordance with the
Magnet Hospital® model was most ad-
vanced. The effects of development are
reflected in improved nurse engagement
and job satisfaction. The level of nurse
engagement increased especially in de-
partments where quality system work
was most advanced.

Jarkko Koskiniemi, RN (Master), MHSc,
works as Nurse Manager at HUS
Emergency Medicine and Services.
Krista Jokiniemi, RN, PhD, Docent,
works as University Lecturer at the
University of Eastern Finland.
Kristiina Junttila, RN, PhD, Docent,
Professor h.c., Director, served as
Director of the HUS Nursing Research
Center (NRC) until November 30, 2025
prior to her retirement.

Toni Haapa, RN (University of Applied
Sciences), PhD, Docent, works as
Research Nurse Director at HUS
Nursing Research Center.



Recognition of excellent nursing

Our warmest congratulations to the members of our staff whose work was recognized in 2025!

Academic merits and degrees in 2025*

Docent (nursing science)

¢ Marita Ritmala, Development Manager, Director of the
Magnet Hospital® Program, Corporate Administration
(University of Turku)

The HUS honorary gold badge of nursing science is
awarded to those who have completed a doctoral degree in
nursing or health sciences and is presented in connection with
Science Day to those who have completed their doctorate by
that time. The silver badge is awarded to those who have
completed a master’s degree in health sciences or a related field
at a university and the bronze badge to those who have com-
pleted a master’s degree at a university of applied sciences. The
HUS honorary badge of nursing science was designed by the
artist Gua Vainio.

Doctoral degree (honorary gold badge

of nursing science)

¢ Anna Mason, Clinical Nurse Educator, Head and Neck
Center (University of Tampere)

Master’s degree completed at a university

(honorary silver badge of nursing science)

¢ Akmaikina, Aleksandra, Nurse, Musculoskeletal and
Plastic Surgery (University of Tampere)

¢ Alasuvanto, Elina, Nurse, Head and Neck Center (Uni-
versity of Tampere)

« Besong, Della, Nurse, Abdominal Center (Abo Akademi
University)

e Dahlqvist, Inari, Deputy Nurse Manager, Gynecology and
Obstetrics (University of Helsinki)

e Garrett, Anna, Nurse, Perioperative and Intensive Care
(University of Eastern Finland)

+ Hakasalo, Katja, Nurse, Heart and Lung Center (Univer-
sity of Tampere)

* Heinolainen, Sini, Nurse, Head and Neck Center (Univer-
sity of Tiibingen)

+ Kallioniemi, Tiina, Nurse, Psychiatry (University of
Eastern Finland)

+ Karima, Pauliina, Deputy Nurse Manager, Head and
Neck Center (University of Helsinki)

¢ Khalil, Isabel, Nurse Manager, Psychiatry (University of
Vaasa)

o Kuusimiki, Riikka, Nurse Manager, Musculoskeletal and
Plastic Surgery (University of Eastern Finland)

¢ Lehtonen, Sari, Nurse Manager, Psychiatry (University of
Turku)

e Malinen, Teija, Deputy Nurse Manager, Inflammation
Center (University of Eastern Finland)

o Maitta, Ulla, Nurse, Perioperative and Intensive Care
(University of Eastern Finland)

e Nihti, Vilma, Nurse Manager, Gynecology and Obstetrics
(University of Helsinki)

+ Nikander, Elisa, Deputy Nurse Manager, Perioperative
and Intensive Care (University of Eastern Finland)

¢ Perttunen, Peppi, Nurse, Comprehensive Cancer Center
(University of Tampere)

+ Rantanen, Sanni, Nurse, Perioperative and Intensive
Care (University of Eastern Finland)

+ Rimpildinen, Vilma, Deputy Nurse Manager, Gynecology
and Obstetrics (University of Helsinki)

e Sorsa, Maria, Deputy Nurse Manager, Perioperative and
Intensive Care (University of Eastern Finland)

o Taponen, Ros-Marie, Nurse Manager, Abdominal Center
(Abo Akademi University)

¢ Urm, Jaana, Nurse, Perioperative and Intensive Care
(University of Tartu)

e Vacklin, OIlli, Clinical Instructor, Psychiatry (University of
Eastern Finland)

« Aberg, Niina, Midwife, Gynecology and Obstetrics (Uni-
versity of Eastern Finland)

Master’s degree from a university of

applied sciences (bronze honorary

badge of nursing science)

e Aalto, Noora, Nurse, Comprehensive Cancer Center
(Metropolia University of Applied Sciences)

¢ Alvarado, Heini, Nurse, Perioperative and Intensive Care
(Metropolia University of Applied Sciences)

¢ Balthasar, Hanna-Mari, Nurse, Heart and Lung Center
(Hame University of Applied Sciences)

¢ Grohn, Annu, Deputy Nurse Manager, Abdominal Center
(Metropolia University of Applied Sciences)

¢ Gronthal-Tengen, Maria, Service Planning Specialist,
Psychiatry (Savonia University of Applied Sciences)

e Harju, Nora, Deputy Nurse Manager, Perioperative and
Intensive Care (Hame University of Applied Sciences)

e Harno-Tasihin, Jenniina, Nurse, Heart and Lung Center
(Hame University of Applied Sciences)

¢ Harrington, Kaisa, Midwife, Gynecology and Obstetrics
(Metropolia University of Applied Sciences)

* Hautala, Olga, Deputy Unit Manager, Diagnostic Center
(Metropolia University of Applied Sciences)

e Heine, Olivia, Nurse, Neurocenter (Lapland University of
Applied Sciences)

* Helikoski-Eklund, Jaana, Nurse, Comprehensive Cancer
Center (Laurea University of Applied Sciences)
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+ Hyytidinen, Elisabet, Nurse, Emergency Medicine and
Services (Metropolia University of Applied Sciences)

¢ Thalainen, Esa, Nurse, Head and Neck Center (Laurea
University of Applied Sciences)

¢ Thalainen, Susanna, Biomedical Laboratory Scien-
tist, Diagnostic Center (Metropolia University of Applied
Sciences)

+ Jantunen, Kati, Nurse, Perioperative and Intensive Care
(LAB University of Applied Sciences)

e Jirvinen, Eveliina, Nurse, Inflammation Center
(Metropolia University of Applied Sciences)

« Kallio, Marke, Nurse, Neurocenter (Laurea University of
Applied Sciences)

+ Koivisto, Piia, Nurse, Emergency Medicine and Services
(Metropolia University of Applied Sciences)

* Kokko, Kirsi, Nurse, Perioperative and Intensive Care
(Tampere University of Applied Sciences)

+ Koponen, Sirkku, Nurse Manager, Gynecology and Ob-
stetrics (Laurea University of Applied Sciences)

+ Koponen, Tiia, Deputy Unit Manager, Diagnostic Center
(Metropolia University of Applied Sciences)

+ Korpelainen, Petra, Occupational Therapist, Psychiatry
(South-Eastern Finland University of Applied Sciences)

¢ Kurki, Rengin, Nurse, Inflammation Center (Arcada Uni-
versity of Applied Sciences)

+ Larsson, Jenni, Nurse, Perioperative and Intensive Care
(Turku University of Applied Sciences)

+ Latvala, Anne, Deputy Unit Manager, Diagnostic Center
(Tampere University of Applied Sciences)

¢ Lauhikari, Anni, Nurse, Perioperative and Intensive Care
(Laurea University of Applied Sciences)

* Leikas, Janita, Project Planner, Psychiatry (Hdme Univer-
sity of Applied Sciences)

o Lilja, Raija, Nurse, Perioperative and Intensive Care (Sa-
vonia University of Applied Sciences)

¢ Lindberg, Heli, Deputy Nurse Manager, Gynecology and
Obstetrics (Metropolia University of Applied Sciences)

¢ Lugora, Janica, Nurse Manager, Emergency Medicine
and Services (South-Eastern Finland University of Applied
Sciences)

¢ Malmstrom, Maarit, Nurse, Psychiatry (Hime Univer-
sity of Applied Sciences)

* Merildinen, Henna, Midwife, Gynecology and Obstetrics
(Metropolia University of Applied Sciences)

* Moll, Anna, Midwife, Gynecology and Obstetrics (LAB
University of Applied Sciences)

¢ Montonen, Erika, Midwife, Gynecology and Obstetrics
(Metropolia University of Applied Sciences)

e Mustonen, Terhi, Nurse, Abdominal Center (Laurea Uni-
versity of Applied Sciences)

* Niemi, Roosa, Deputy Nurse Manager, Psychiatry
(Metropolia University of Applied Sciences)

* Niskanen, Matti, Nurse, Perioperative and Intensive Care
(South-Eastern Finland University of Applied Sciences)

e Ora, Marika, Nurse, Children and Adolescents (Hame
University of Applied Sciences)

e Pakalén, Jonna, Clinical Instructor, Internal Medicine
and Rehabilitation (Laurea University of Applied Sciences)
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Papinkivi, Emma, Deputy Nurse Manager, Comprehen-
sive Cancer Center (South-Eastern Finland University of
Applied Sciences)

Pellinen, Susanna, Deputy Nurse Manager, Abdominal
Center (Metropolia University of Applied Sciences)
Piironen, Kaisa, Nurse, Comprehensive Cancer Center
(Turku University of Applied Sciences)

Porrassalmi, Mia, Nurse, Internal Medicine and Reha-
bilitation (Turku University of Applied Sciences)

Rantala, Heidi, Deputy Nurse Manager, Heart and Lung
Center (Turku University of Applied Sciences)

Roos, Katariina, Nurse, Heart and Lung Center
(Metropolia University of Applied Sciences)

Sainio, Nina, Nurse, Musculoskeletal and Plastic Surgery
(Savonia University of Applied Sciences)

Salmen, Sanna, Nurse, Inflammation Center (Metropolia
University of Applied Sciences)

Salmi, Kiia, Nurse, Musculoskeletal and Plastic Surgery
(Metropolia University of Applied Sciences)

Sandholm, Mikko, Nurse, Psychiatry (Metropolia Uni-
versity of Applied Sciences)

Savolainen, Taina, Biomedical Laboratory Scientist, Di-
agnostic Center (Metropolia University of Applied Sciences)
Schuvalow, Tiia, Nurse, Emergency Medicine and Ser-
vices (Metropolia University of Applied Sciences)
Siirasto, Laura, Clinical Instructor, Perioperative and In-
tensive Care (Metropolia University of Applied Sciences)
Strandman-Berg, Sanna, Unit Manager, Diagnostic
Center (Metropolia University of Applied Sciences)
Strommer-Niemi, Jenni, Midwife, Gynecology and Ob-
stetrics (Metropolia University of Applied Sciences)
Syrjiala, Paula, Midwife, Gynecology and Obstetrics
(Metropolia University of Applied Sciences)

Takala, Jenni, Deputy Nurse Manager, Perioperative and
Intensive Care (LAB University of Applied Sciences)
Termonen, Heini, Unit Manager, Diagnostic Center
(Metropolia University of Applied Sciences)

Tiitinen, Julia, Nurse, Neurocenter (Lapland University
of Applied Sciences)

Tolvanen, Laura, Midwife, Gynecology and Obstetrics
(Laurea University of Applied Sciences)

Téahtinen, Lara, Unit Manager, Diagnostic Center
(Metropolia University of Applied Sciences)

Vallius, Susanna, Nurse, Heart and Lung Center (South-
Eastern Finland University of Applied Sciences)
Vilander, Sanni, Nurse, Perioperative and Intensive Care
(JAMK University of Applied Sciences)

Virtanen, Laura, Nurse, Psychiatry (Metropolia Univer-
sity of Applied Sciences)

Winter, Jenni, Biomedical Laboratory Scientist, Diagnos-
tic Center (Savonia University of Applied Sciences)
Yliverronen, Sonia, Nurse, Musculoskeletal and Plastic
Surgery (JAMK University of Applied Sciences)

Astréom, Marjut, Nurse Manager, Children and
Adolescents (Turku University of Applied Sciences)

*) Degrees reported to HUS Nursing Management
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Rising Star (Nouseva tahti) award
granted by the Finnish Nurses
Association

¢ Eemil Kirkkomiki, Nurse, Musculoskeletal and
Plastic Surgery

Guiding Star (Kiintotahti) award
granted by the Finnish Nurses
Association

+ Jaana Remes, Nurse, Abdominal Center
e Tiris Pietikidinen, Nurse, Children and Adolescents

Decorations awarded to members of
HUS nursing staff by the President of the
Republic of Finland

Medal of the White Rose of Finland (SVR Ar)

e Hanna-Leena Melender, Director of Nursing
Excellence, Corporate Administration

¢ Tarja-Leena Neffling, Chief Nursing Officer,
Perioperative and Intensive Care

o Paiivi Soininen, Chief Nursing Officer, Psychiatry

PHOTO: SAARA ROPPONEN

Chief Nursing Executive Marja Renholm
presented the HUS honorary badge

of nursing science on Science Day on
November 27, 2025 to a doctoral graduate
of 2025, Anna Mason. The gold badge for
doctoral graduates was also presented to
the new Director of the Nursing Research
Center, Helja Lundgrén-Laine. In
addition, congratulations were extended to
Marita Ritmala, who received the title of
Docent in 2025. In the photo from left: Chief
Nursing Executive Marja Renholm, Docent
Marita Ritmala, Docent Helja Lundgrén-
Laine and Anna Mason, PhD.

Cross of Merit of the Order of the Lion of
Finland (SL Ar)

Tiina Luomala, Senior Planning Officer, Shared Group
Services

First Class Medal of the White Rose of Finland
with golden cross (SVR M | kr)

Sari Karesvuori, Nurse, Internal Medicine and
Rehabilitation

Anna Lehtonen, Nurse Manager, Comprehensive
Cancer Center

Irma Totterman, Deputy Nurse Manager,
Inflammation Center (retired on September 1, 2025)

Publication activities and presentations

Members of the HUS nursing staff produced both
scientific (Appendix 2) and professional (Appendix
3) publications. In addition, members of the nurs-
ing staff gave oral presentations and poster pres-
entations at international and national scientific
and professional events (Appendix 3).
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Title of Docent in Nursing Science
awarded to Marita Ritmala

arita Ritmala, Development Manager and Di-
rector of the Magnet Program, was awarded the
title of Docent in Nursing Science by the Univer-

sity of Turku in 2025. She graduated as a regis-
tered nurse in 1979 and completed a specialist qualification in
intensive care nursing in the United States in 1988 and a spe-
cialist nursing qualification in Finland in 1992, with anesthesia
nursing as her major subject and intensive care nursing as a
minor subject. She worked as a nurse in the intensive care unit
of Paijat-Hame Central Hospital from 1980 to 1982, in the in-
tensive care unit of JFK Medical Center in Lake Worth, United
States from 1982 to 1990 and in the cardiac surgical intensive
care unit of Helsinki University Hospital from 1990 to 2001.

Marita completed her academic studies at the University of
Turku, graduating first with a Master of Health Sciences de-
gree in 2004 and later with a Doctor of Health Sciences degree
in 2015. After working as nurse, she served as clinical nurse
specialist in the HYKS Department of Surgery from 2001 to
2014 and as clinical nurse specialist in intensive care nursing
in the HYKS Perioperative, Intensive Care and Pain Manage-
ment unit/Expert and Education Services from 2015 to 2016.
Since 2016, she has worked in nursing administration at HUS
Group Administration as Development Manager and Director
of the Magnet Program. Her role is to promote the development
of nursing according to the Magnet Hospital® model and to
support departments applying for the Magnet Hospital® rec-
ognition in the application process. She served as a member of
the HYKS Department of Surgery ethics committee from 2009
to 2013 and as a member of the HUS Regional Committee on
Medical Research Ethics from 2018 to 2022.

Marita has long conducted research on intensive care nurs-
ing, particularly on the quality of sleep of intensive care pa-
tients. She has co-authored 26 scientific articles, 48 conference
abstracts and 63 other expert publications. In addition, she has
co-authored four textbooks. Marita is a sought-after speaker
and has delivered numerous presentations at HUS as well as in
national and international nursing networks. She has super-
vised one completed doctoral dissertation and nine completed
master’s theses, and is currently supervising two doctoral dis-
sertations and two master’s theses. She has completed nearly
50 scientific peer reviews for 16 different scientific journals.

Through her work, Marita has contributed significantly to
expert and development activities. In her current role as Direc-

HUS Hoitotydn vuosikertomus 2025

Hanna-Leena Melender
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tor of the Magnet Program, she has advanced several important
structures supporting nursing, such as the Participation Struc-
tures, the Nursing Professional Practice Model and the ASTU
programs. In addition, as a clinical nurse specialist in intensive
care nursing she participated in developing and implementing
the orientation program “HUS Advanced Orientation in Inten-
sive Care Nursing”, the continuing education program “Profi-
cient Intensive Care Nurse” and the online course “Fundamen-
tals of Evidence-Based Practice”.

Marita has worked as an expert in various roles at the Finn-
ish Nurses Association (formerly the Finnish Nurses’ Associa-
tion, until February 2022). She was a member of the associa-
tion’s Pharmacotherapy Working Group from 2003 to 2015, a
member of the editorial advisory board of the Sairaanhoitaja
journal from 2005 to 2011 and a member of its editorial board
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from 2008 to 2011. In addition, she represented the Finnish
Nurses Association in the pharmacotherapy working group of
the Ministry of Social Affairs and Health from 2004 to 2006.
Marita served as a member of the council of the Finnish
Society of Intensive Care from 1996 to 1999. She served as edi-
tor responsible for intensive care nursing in the association’s
Tehohoito journal from 2007 to 2018. Marita represented Fin-
land on the board of the Scandinavian Association of Thoracic
Nurses from 2008 to 2011. She served as Chair of the associa-
tion’s scientific committee from 2008 to 2013 and as Finland’s
representative on the scientific committee from 2013 to 2018.
In 2013, the European Federation of Critical Care Nurses
Associations and the Serbian Nurses’ Society of Intensive Care
awarded Marita the Life Keeper award for her commitment to
the development and promotion of intensive care nursing. In
2022, she received the Gold Medal of the Finnish Society of
Intensive Care for her significant contributions to the develop-

ment of intensive care in Finland. In 2023, the President of the
Republic of Finland awarded Marita the Knight of the Order of
the Lion of Finland (SL R) for her merits.

Warm congratulations to Marita on being awarded the title
of Docent, and all the best for the future!

Docent refers to an academic title awarded in
recognition of scientific and educational merit.
The title of Docent is applied for, and a person may
be appointed as a Docent if they have thorough
knowledge of their field, demonstrated ability for
independent scientific research through publica-
fions or other means, and good teaching skills.

Hanna-Leena Melender, RM, PhD, Docent,
is Director of Nursing Excellence at HUS.

Developing specialist training
for nurses in psychiatric and
mental health nursing

n psychiatric nursing, nurses are
required to have an in-depth under-
standing of mental health disorders,
their treatment and the service sys-
tem, as well as the ability to implement
psychotherapeutic and psychosocial
interventions (Ameel, 2021). Although
nursing education at universities of ap-
plied sciences in Finland is of high quality
and provides good preparation for nurs-
ing practice, there is considerable vari-
ation between institutions in the scope
and content of psychiatric and mental
health studies (Kivela & Kilkku, 2016). A
challenge in continuing education is that
the current specialization programs of-
fered by universities of applied sciences
are multidisciplinary and do not lead to
a protected title or harmonized compe-
tence. The programs do not sufficiently
emphasize clinical competence (Rauhala
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& Urponen, 2019) and lack a strong orien-
tation to the service system.

In areport published in 2021, the
Ministry of Social Affairs and Health
proposed clinical specialization fields
for nurses defined nationally in a har-
monized way and corresponding to the
needs of working life (Ministry of Social
Affairs and Health, 2021). Psychiatric
and mental health nursing was one of
the proposed specialization fields. This
need is addressed by a development pro-
ject launched in 2025 and funded by the
Finnish Nursing Education Foundation
and the Ministry of Social Affairs and
Health. The project aims to strengthen
nurses’ competence in psychiatric and
mental health nursing in wellbeing
services counties and to develop an evi-
dence-based professional career pathway
for nurses, centered on patient care and

Hanna Leino and Maria Ameel

supporting the development of expertise.
The project is implemented as coopera-
tion between higher education institu-
tions and wellbeing services counties in
collaboration with the Finnish Nurses
Association.

In the first phase of the development,
nationally harmonized competence
requirements were defined for the spe-
cialization field of psychiatric and mental
health nursing. The aim is to identify
the knowledge, skills and capabilities
required of a clinically specialized nurse.
The competence areas form the founda-
tion for safe and effective care. They
support consistency in the competence
of nursing staff and ensure that patients
receive high-quality care regardless of
the care environment.

The definition work consisted of three
components. Under the guidance of pro-
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ject coordinator Laura Vaétéiinen, a
review was conducted on how training is
organized elsewhere in Europe. Sweden,
Denmark and Belgium were selected

as comparator countries. In all these
countries, specialization training in
psychiatric nursing comprises 60 credits
and includes both theoretical studies and
clinical training. The training is often
completed alongside work and requires

a prior nursing qualification and work
experience. Based on the review, the next
phase involved conducting focus group
interviews with five expert groups as the-

matic interviews. In addition, a literature
review was conducted to identify and de-
fine competences in psychiatric nursing
(Jokinen, 2025). The work was comple-
mented by comparison with the psycho-
therapeutic competence framework used
in the United Kingdom’s National Health
Service model. Based on these materials,
key competence areas were identified.
These will be further examined through
a Delphi study from the perspectives of
nursing leaders and experts in wellbeing
services counties, experts by experience,
and teaching staff or experts in higher

Interaction

Somatic health

Developmental psychology

Acute psychiatric crisis and prevention

Assessment of freatment response

Pharmacotherapy

Psychotherapeutic methods

Knowledge of mental disorders and diagnostic
criteria, and competence in assessment

Ethics Guidance
—legality and
counselling

Cultural specific
characteristics

Common core competences

Network
cooperation
work

Quality and
development

Structural Empowerment

education institutions. The preliminary
competence categories are presented in
Figure 1 and serve as the basis for train-
ing planning. The competence categories
identified in the review complement

the shared core competences proposed
by the Ministry of Social Affairs and
Health, which are shown in the arrow

in the figure (Ministry of Social Affairs
and Health, 2021). More detailed results
on the competence categories will be
published as part of the master’s thesis of
Elsa Jokinen, BHSc, at the University
of Turku. The second phase of the devel-

Information
management and
digitalization

Figure 1. Competence categories of clinically specialized nurses in psychiatric and mental health nursing identified in the project.
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opment will focus on piloting the train-
ing process and the job description of the
specialized nurse in wellbeing services
counties, in close cooperation with work-
ing life. The training pilot will begin in
wellbeing services counties, at HUS and
in the City of Helsinki in autumn 2026.
The competences of the specialization
training in psychiatric and mental health
nursing describe the nurse’s competence
in comprehensive, evidence-based and
patient-centered mental health care. The
specialized nurse is able to build and
maintain a therapeutic care relationship,
utilize interaction and emotional skills
and support the patient’s recovery based
on individual strengths and needs. They
work ethically, in a culturally sensitive
manner and involve relatives, while pro-
moting interprofessional relationships.
Competences also include taking somatic
health into account, developmental psy-
chological understanding of different age

n 2020, a need was identified at HUS
to strengthen staff mental wellbeing
and to develop a harmonized oper-
ating model for handling stressful
work situations. The defusing model
was already in use in a few departments,
where it had been found to be effective
and productive. Until then, the activities
had been fragmented and there was no
unified operating model or guidance. At
the beginning of 2021, an organization-
level development project was launched
with the aim of creating a harmonized,
research-based defusing model for the
entire HUS Group and building a unified
training pathway for defusing facilita-
tors. The aim was to ensure that all HUS
employees would have the opportunity to
participate in a guided defusing session

24

groups, mastery of psychiatric diagnos-
tics and the application of psychothera-
peutic methods. In addition, the training
strengthens the use of technology and
knowledge-based management in the
development of the quality of nursing.
Defining competences has a vital role not
only in developing specialization training
in psychiatric and mental health nursing
but also at the societal level. It influences
the kind of care patients receive, how
nursing staff cope in their work and what
values are upheld in psychiatric nursing.
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HUS Defusing

Henrika von Schantz, Janita Leikas and Ella HGrmd

immediately after a stressful event, re-
gardless of their work unit, professional
group or work area.

In 2023, the development of defusing
activities was identified as a key develop-
ment measure in the action plan for well-
being at work and occupational health
and safety.

During the project, the HUS Defus-
ing Coordination Group was established,
consisting of designated labor protection
managers and defusing coordinators
from the departments. The project was
led and the HUS Defusing Coordination
Group chaired by Labor Protection Man-
ager Henrika von Schantz.

The HUS Defusing operating model
is a crisis work method intended for pro-
cessing psychologically stressful experi-

ences as soon as possible after the event,
preferably during the same shift or at
the latest within 72 hours. The method is
based on confidential group or individual
discussion facilitated by members of the
work community who have been trained
for the task. Studies show that defusing
helps prevent work-related traumatiza-
tion and cumulative stress (Saijo et al.
2018, Pezaro et al. 2016, Hammarlund
2001). Defusing strengthens the sense

of belonging and care within the work
community and improves the working
atmosphere. Defusing also reduces pres-
enteeism, sickness absences, workplace
harassment and discrimination (Ham-
marlund 2001, Teperi et al. 2018).
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The key reasons for launching the project

were:

» Supporting work ability and well-
being at work

» Promoting equality and quality

» Improving the effectiveness of crisis
intervention

« Ensuring compliance with legislation
and employer obligations

The strategic objectives of the project

were:

« Strengthening staff work ability and
mental wellbeing

» Preventing cumulative strain

« Enhancing a sense of community
and psychological safety in work

communities

Results and impacts

The development of defusing activities

at HUS has produced remarkable results
both in organizational structures and in
practical operations. The activities have
become an established part of the overall
framework of wellbeing at work and oc-
cupational health and safety, and their
effects are evaluated using both quanti-
tative and qualitative indicators.

In 2025, more than 200 trained de-
fusing facilitators operate in different
departments at HUS. In the departments
where defusing is in use, defusing ses-

Development of the activities:

« 2021: Launch of the project, re-
view of defusing practices in diffe-
rent units.

« 2022: Preparation of guidance
and training criteria, establish-
ment of the coordination group.
First networking day for defusing
facilitators. Creation of a statisti-
cal framework at HUS level.

» 2023: Expanding the activities
and embedding them as part of
psychological occupational health
and safety as well as occupational
safety. Establishment of depart-
ment-specific defusing groups,

PHOTO: HENRIKA VON SCHANTZ 2023

140

Number of sessions in 2024

120

100

80

60

4847

40

20 11 114 120
: .|||..I °°I||I° T

5

o
& K
Wé@ (& ’7 ﬁéjoo
IS &4 & b°\ Oo z\)\o &
S @ \s O F &
@ N < & S
& IS G o &
& & o e} =S
& e ¢ & N
N g &
o © & £
& & o
I S

m Number of sessions in 2024

S S & N
&S § (5’ ¢ 5 &
S P i <@ o & 5 5
N & & & S & & &
& ¢ § S F
& & & IS I
o © & & & & &
v § > S &
& & & g @ &
S o E X &0 &
< & G
£ N
19 IS & N
S 5 &
< &

m Number of sessions in 2023

Figure 1. Defusing sessions conducted.
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launch of HUS defusing facilitator
training. Harmonized statistics
and reporting.

e 2024: Publication of the CEO’s
instruction and defusing commu-
nication materials.

« 2025: Development of cooperation
and expansion of networks. Pre-
paration of a defusing operating
model for exceptional situations
and major accidents. HUS or-
ganized Finland’s first national
defusing day in cooperation with
the Finnish Association of Fire
Officers.

sions are organized regularly and their
number has increased annually (Figure 1).

Supporting work ability: Defusing
sessions allow employees to process
stressful experiences quickly, safely and
with a low threshold, which supports
recovery of work ability and reduces cu-
mulative stress.

Increasing community spirit: Ses-
sions increase collegial understanding
and trust within work communities. Par-
ticipants have considered the defusing
sessions necessary and beneficial.

Identification of early support: Defus-
ing also acts as a gateway to occupational
health services when a need for further
support arises during the session.

Organizational equality: Harmoniz-
ing the operating model has increased
equality: all HUS employees now have the
opportunity to participate in defusing re-
gardless of unit or professional group.

The effects of the activities are also
reflected in HUS strategic objectives: a
thriving workforce is a prerequisite for
high-quality care, and defusing supports
this goal in a concrete manner.

Conclusion and
future outlook

The development of defusing activities
has demonstrated that early processing
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Defusing sessions allow
employees to process
stressful experiences
quickly, safely and with
a low threshold, which
supports recovery

of work ability and
reduces cumulative
stress.

i

Defusing facilitators at the network day in 2024.

of psychological stress can be imple-
mented structurally, systematically and
equitably in a large organization.

Embedding the activities in different
units has strengthened employees’ expe-
rience that their wellbeing is genuinely
important. At the same time, defusing
has proven to be an effective means of
reducing work-related stress, increasing
community spirit and supporting patient
safety. A thriving workforce is a prereq-
uisite for high-quality care.

Although defusing is becoming estab-
lished as part of HUS organizational cul-
ture, its active use has not yet begun in
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e

all departments. Embedding this devel-
opment requires management commit-
ment and strong organizational support
as well as continuous communication
and training at all organizational levels.
In the future, the aim is to expand the
activities, develop measurement of their
effectiveness and strengthen coopera-
tion with occupational health services.
At HUS, the toolkit for psychological
occupational health and safety will also
include the introduction of a Second
Victim protocol, further development
of the defusing model for exceptional
situations, and peer support training
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Paula Risikko opening the national
Defusing Network Day on May 15, 2025
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as continuing education for defusing
facilitators.

Since autumn 2022, HUS has organ-
ized networking days for defusing facili-
tators twice a year, with well over 100
facilitators from different departments
participating each time. Top profession-
als from HUS and experts from various
public authorities have served as trainers
during the networking days. The aim of
the networking days is to deepen facilita-
tors’ competence in using the defusing
method as a crisis intervention tool
and to strengthen their own coping and
wellbeing in this important work. The
feedback received has repeatedly been
positive, and the networking days have
often been praised as some of the best
training days at HUS. Compared with
other organizations, HUS has the most
extensively trained defusing facilitators
in Finland when measured by the num-
ber of training hours.

Maintaining effective and high-qual-
ity defusing activities requires regular
and up-to-date training for facilitators
and commitment from management. To-
gether, these help build a sustainable and
healthy working life at HUS.

Henrika von Schantz, RN, RM (Master),
Labor Protection Manager, Chair of
the HUS Defusing Coordination Group,
Human Resources and Management
Janita Leikas, RN (Master), Project
Planner, Psychiatry

Ella Hdrmd, RN (University of Applied
Sciences), Quality Specialist, Children
and Adolescents
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HUS

Defusing session

discussion to form a co

the events.

What is defusing?

After a stressful situation, a defusing session led by a
trained facilitator is held in the unit. It is beneficial for
everyone involved in the situation to participate in the

mprehensive understanding of

What kind of situations is it for?

U

D

C

Resuscitation situations

nexpected patient death or a serious
complication
eath or severe injury of a colleague

Perceived threat or violent situation
Situation that endangers or threatens

patient safety
Near-miss situations and serious errors
onsecutive stressful events

Organized whenever requested

How does the
session proceed?

1.
2.
3.

Anyone can request a defusing session
by contacting their supervisor, the charge
nurse of the shift, the field commander on
duty or the defusing coordinator.

The phases of the defusing session are:

Introduction and presentation
Review of the event
Summary

Each session lasts up to one hour.

Objectives

The aim of the defusing

session is to reduce the

psychological stress caused by the incident,
maintain work ability and support those present in
the incident. The session also reveals any need for

further assistance.

Poster: Defusing Coordination Group 2024.

Saijo Y, Yoshioka E, Hanley SJB, Kitaoka K,
Yoshida T. Job Stress Factors Affect Workplace
Resignation and Burnout among Japanese
Rural Physicians. Tohoku J Exp Med. 2018
Jul;245(3):167-177. doi: 10.1620/tjem.245.167.
PMID: 29998918.
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More information:

Defusing page on Eetteri: Defusing activities

CEO’s instruction on organizing defusing
activities: Instruction
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Tandem Colleague Method
promoting patient encounters
in Finnish and Swedish

Taina Ala-Nikkola, Carola Lindholm, Terese Lindholm and Helena Raappana

n healthcare, patients have the right
to receive services in both national
languages, but in practice profes-
sionals may find it challenging to
maintain adequate language skills.
Results from patient feedback indicate
that Swedish-speaking patients do not
always get to communicate in their own
language. The issue became particularly
evident in connection with changes in
the HUS service network, when some pa-
tient care was transferred from Raseborg
to Meilahti, where providing services
in Swedish proved challenging. Nurs-
ing staff at the Comprehensive Cancer
Center expressed concern about patients’
ability to receive care in their mother
tongue. The staff had basic knowledge
of the other national language, but their
active use of the language and command
of professional vocabulary were insuf-
ficient. This was feared to affect both
patient safety and equality. The situation
prompted a desire to strengthen lan-
guage skills needed in everyday work and

— Determining language
support needs with the
supervisor

— Agreeing on Tandem
meetings — registration
procedure

—Language learners have
a good command of the
vocabulary of their mother
tfongue and their field

— Commitment to active
language learning

patient situations in a work-based man-
ner, and a solution was sought through
the Tandem Colleague Method.

Piloting the Tandem
Colleague Method

The pilot was conducted as part of a
project funded by the Ministry of Social
Affairs and Health titled “Development
of Networked Centers of Excellence
Supporting the Realization of Linguis-
tic Rights at the Hospital Campuses in
Porvoo and Raseborg.” The pilot of the

“Previous language
skills were reactivated
and motivation
increased. | would
definitely recommend
the method fo
colleagues.”

— Meetings held via Teams at a
time suitable for work tasks

—Language learners clarify
personal goals for language
support (initial assessment
during registration)

— Pairs agree on a natural way
to support the development
of language skills

— Confidential process

Tandem Colleague Method (Figure 1)
was designed with inspiration from a
model implemented by psychologists in
the Wellbeing Services County of Ostro-
bothnia, which had produced positive
experiences. The pilot was designed by
the project team together with supervi-
sors from the HUS Comprehensive Can-
cer Center and Raseborg. They were also
responsible for recruiting participants
and organizing the practical arrange-
ments of the pilot.

The aim of the pilot was to strengthen
participants’ language skills in a practi-
cal manner, particularly in situations
encountered in patient care. The intend-
ed outcome was that staff would gain
confidence and ability to use the other
national language more fluently in eve-
ryday work, thereby improving patient
safety and equality. Eight nurses from
the Comprehensive Cancer Center regis-
tered for the pilot and partners for them
were recruited from Raseborg.

Through Teams, participants in the

— Providing reciprocal feedback
during the language learning
process

— Collecting feedback on
experiences and effectiveness
at the end of the Tandem
process

— Maintaining strengthened
language skills independently

— Possibility of additional language
support at longer intervals
after the Tandem process —
pairs may agree this between
themselves

Q Q

Figure 1. Process description of the HUS Tandem Colleague Method (based on the model implemented by psychologists in the Wellbeing Services

County of Ostrobothnia).
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“The meetings

were safe and
encouraging. It was
easier fo practice
the language with
a colleague than in
a traditional fraining
course setting.”

pilot worked in pairs, taking the roles
of both learners of the other national
language and speakers of their stronger
language.

Change was measured through par-
ticipants’ self-assessments of speaking,
writing and reading comprehension at
baseline and after the pilot. Feedback
was also collected on the method itself
and on the impact of the meetings on the
use of the other national language in pa-
tient encounters.

Implementation and
results of the pilot

The pilot was launched in spring 2025,
lasted approximately seven weeks and
included 8—12 meetings per pair. The
virtual meetings lasted 30—45 minutes
at a time and their content was tailored
to participants’ needs. Pairs agreed to-
gether on whether to focus on speaking,
writing or reading comprehension. An-
onymized patient documents, specialty-
specific guidelines and patient counsel-
ling situations were used in the meet-
ings. The core of the method was reci-
procity and a confidential atmosphere in
which both participants received support
in the language skills they most needed
in their work.

As a result of the pilot, speaking and
comprehension skills improved and par-
ticipants considered the method safe and
encouraging. Working in pairs increased
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Osterlund.

confidence in using the other national
language in patient encounters. Direct
quotations from participants’ feedback:

“The meetings were safe and encourag-
ing. It was easier to practice the lan-
guage with a colleague than in a tradi-
tional training course setting.”

“Working in pairs provided an opportu-
nity to practice and expand professional
vocabulary and to rehearse patient
counselling situations. Confidence in
using the other national language in-
creased significantly.”

“Previous language skills were reacti-
vated and motivation increased. I would
definitely recommend the method to
colleagues.”

“Learning together was effective and
meaningful — the Tandem method
brought a new sense of community to
everyday work.”

“Updating certain terms and expres-
sions was important for me. It reac-
tivates dormant language skills and
makes the use of the other national
language in patient encounters more
fluent.”

The Raseborg Tandem pairs, from left: Terese Lindholm, Camilla Tallquist and Ann-Christin

PHOTO: MARTINA BERGLUND

“...In away, it was reassuring that both
of us found it challenging to find the
right words and speak. This encouraged
me to try more.”

“The pilot was a positive experience. It
felt safe to speak Swedish.”

“.. It is easier to raise issues that are
considered important from the organi-
zation’s perspective and encourage oth-
ers to participate.”

Encouraged by the above results, we will
continue to refine the method and aim
to make it a permanent feature of our
organization.

Taina Ala-Nikkola, RN, MHSc, PhD,
eMBA, Chief Nursing Officer, Medicine
Services

Carola Lindholm, RN, MHS, Senior
Planning Officer, Medicine Services
Terese Lindholm, RN (University of
Applied Sciences), MHSc, Clinical Nurse
Specialist, Medicine Services

Helena Raappana, RN (Master),
Master’s student in Social Sciences,
Senior Planning Officer, Operative
Services
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Practical nurse updating patients’ medication
information - a pilot in psychiatric units

Fanny Leimuvaara, Annika Kiiski, Lotta Schepel, Maria Ameel and Jenni Mdntynen

ack of up-to-date medication

information is one of the most

significant threats to pharma-

ceutical safety. Under current
legislation, a licensed practical nurse
with a secondary-level qualification
may update a patient’s medication in-
formation. Before the introduction of
Apotti, licensed practical nurses were
able to update patients’ home medica-
tion information, but when Apotti was
introduced, this task was restricted to
nurses, pharmacy professionals and
physicians. The pilot aimed to find out
whether it is possible and safe for a
practical nurse to update home medi-
cation data in Apotti (patient inter-
view, Prescription Center search, rec-
onciliation and structuring in Apotti).

The pilot was implemented as part
of the Ministry of Social Affairs and
Health’s Good Work Programme in
February—September 2025 and a wid-
er HUS pilot involving three depart-
ments. The psychiatry pilot included
Hyvinkaa Psychiatry Wards 1 and 2
and the Tikkurila Mood Disorder Out-
patient Clinic.
In psychiatry, a Moodle training

course on updating home medication

information was developed for nurses
and physicians. Practical nurses
participating in the pilot completed
the nurses’ Moodle course and also
received close support from a phar-
macist at the beginning of the pilot.
Experiences of the pilot were evalu-
ated using a mixed-methods approach
through questionnaires, interviews
and monitoring medication-related
HaiPro notifications.

During the pilot, a total of 226
updates were completed, with pharma-
cist close support involved on 22 oc-
casions. The average time required for
updating was 6 minutes in outpatient
settings and 25 minutes in wards. The
time required for updating decreased
during the pilot.

Interviewees (n = 10) felt that job
title is not decisive in determining who
can update a patient’s home medica-
tion information; more crucial factors
are work experience, competence in
pharmacotherapy and familiarity with
Apotti. Based on the interviews, Moo-
dle training alone was not sufficient for
learning the updating process. Close
support was considered an essential
component of training. During the

pilot, one non-serious HaiPro notifica-
tion was made concerning a medica-
tion update conducted by a practical
nurse.

The results indicate that job title is
not decisive and that practical nurses
can safely perform medication updates
when provided with adequate training
and support. However, this requires
careful planning, agreement on proce-
dures and training that includes close
support and written materials.

Fanny Leimuvaara, Pharmacist,

is Ward Pharmacist at
Pharmaceutical Services.

Anntka Kiiski, Senior Pharmacist,

is Clinic Senior Pharmacist at
Pharmaceutical Services and at
Psychiatry.

Lotta Schepel, PhD, Docent,

is Chief of Pharmaceutical Safety at
Pharmaceutical Services and the HUS
LAAPO unit.

Maria Ameel, RN, MSSc, PhD,

is Development Manager at Psychiatry.
Jenni Mdntynen, RN, MHSc, is Chief
Nursing Officer at Psychiatry.
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e receive feedback on
nursing through the Nurs-
ing Patient Feedback Sur-
vey (HoPP) intended for
adult patients, child patients and their

parents. The results of each unit can be
viewed in the Power BI report “Nursing
patient feedback”. The results are re-
ported in relation to the national average
of comparable types of units (HoiVerKe).
HoiVerKe already includes 18 wellbeing
services counties, most of which produce
patient feedback on nursing for national
comparison.

By mid-November, 15% more re-
sponses had already been received from
adult patients (20,721) than during the
whole of 2024 (17,981). Of the responses,
72% were submitted using a paper form
and 98% in Finnish. The Swedish ques-
tionnaire was used by 1.2% of respond-
ents and the English questionnaire by
0.7%. We use this feedback to further
develop nursing practice and to celebrate
the positive experiences reported by our
patients. Also this year, the average pa-
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Exemplary Professional Practice

EXEMPLARY
PROFESSIONAL PRACTICE

As a result of exemplary professional practice, patients receive high-quality and safe care.
This is reflected, for example, in consistent evidence-based nursing practices,
the inclusion of patients and clients and patient satisfaction.

Parents are more satisfied
than children with the child’s care
from a nursing perspective

Marita Ritmala
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Figure 1. Age distribution of children aged over six years who provided nursing patient

feedback.

tient rating for the statement “The nurses

treated me well” was 4.88 on a scale of 1
to 5, a result we can be pleased with and
proud of. The lowest mean score, 4.19,
concerned the statement “The nurses
told me about possible side effects of the
medicines I received”, indicating that
guidance related to pharmacotherapy

still requires further development.

By mid-November, we had received
1,254 responses from child patients
aged over six years, 88% of which were
submitted using a paper form. The most
active respondents were children aged
14-17 (Figure 1), particularly girls (66%).
The most commonly used feedback
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Parents' and children's experience of patient care in 2025
Parents n= 3529, children > 6years, n = 1254
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1. Nurses tookinto account myopinionin planning or delivering care for my child

4. Nurses apologized to me if anemororoversight had happened in my child'scare

5. Nurses cormected the matter | complained about

6. Nurses told me about possible side effects of my child's medication

7. Hoitajat puhuivat arkaluontoisista asioista siten, etteivat ulkopuoliset kuulleet niita

8. Nurses were polite

9. Nurses saw to that the care ortreatments did notcause my child embamrassing or awkward situations

10. Nursesresponded fast enough when my child needed help

11. Nursesexplained the matters related to my child'scare in an understandable way

12. Nursessawto it that my child received painrelief when necessary

13. Nurseslistened to us carefully

m Parents m Children

Figure 2. Average scores given by children and parents on a scale of 1 to 5. The wording of the questions in the figure is taken from the parents’
questionnaire.

method among children was also the pa-
per form (88%).

Among parents, mothers were more
active feedback providers than fathers
or other accompanying adults. Of the
feedback received, 74% was provided by
mothers (N = 3,529). The paper form was
also the most popular feedback method
among parents (73%). Among parents,
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1.4% provided feedback in Swedish and
2.4% in English.

The feedback forms for children and
parents differ in three questions. Chil-
dren were more critical than parents on
all issues that were asked about in both
groups (Figure 2). However, the mean
scores ranged from 4.27 to 4.71, whereas
adult responses ranged from 4.32 to

4.86, indicating that, overall, child
patients and their parents were very
satisfied.

Marita Ritmala, RN, PhD, Docent,

is Director of the HUS Magnet Hospital®
Program. She has developed Nursing
Patient Feedback as part of the Magnet
Hospital® quality requirements.
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t Internal Medicine Ward 3

at Porvoo Hospital, attention

was drawn to an increase in

the number of falls during
spring and summer 2025. In the first
quarter of the year (January—March), the
rate of falls causing harm was 2.55 per
1,000 patient days, corresponding to the
2024 level, whereas in the second quar-
ter (April-June) the figure was 3.85.

The aim was to reduce the number
of falls on the ward. A meeting was held
in July with the ward supervisors and
clinical instructors, as well as the Qual-
ity Manager and a clinical nurse special-
ist. At the meeting it was agreed that
background information related to falls
would be examined in more detail.

Data on falls between January and
July were retrieved concerning the pa-
tient, the fall event and the ward situa-
tion (workload, staffing) on the day of the
event. Patient-related data were retrieved
from Apotti. Based on the collected data,
it was found that the nursing intensity of
patients who had fallen was assessed as
high on the day of the event (care catego-
ry 4) and that several patients fell more
than once. Only 25% of patients who fell
had undergone a fall risk assessment.
Approximately half of the falls caused
harm to the patient.

Analysis of fall events showed that
falls occurred on all days of the week and
at all times of day, but slightly more falls
were reported at night between 1 am and
2 am and during the day between 3 pm
and 4 pm (Figure 1). Falls most often oc-
curred after the patient had been receiv-
ing care for more than three days. This
may be because the patient’s condition
has improved and they are able to move
around independently. The fall was most
often recorded as unexpected and related
to an illness or its symptoms.
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Reducing falls

Charlotta Allén-Ollas, Tina Hiltunen, Tiia Somiska and Tanja Westman
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Figure 1. Timing of falls.

Further information on the ward
situation was retrieved from operational
management and nursing intensity re-
ports published in Power BI. The data
indicated that the ward was under pres-
sure on the days when falls occurred.
The ward occupancy rate was high (aver-
age 93%) and care intensity exceeded
the optimal level on 82% of days. The
average staffing ratio was 3 patients per
nurse during day shifts and 7.7 patients
per nurse during night shifts.

The data collected on falls were
presented at a new meeting in August,
where it was agreed to organize a mul-
tiprofessional meeting. A multiprofes-
sional meeting with a physiotherapist, an
internist and a pulmonologist examined
fall prevention from several perspec-
tives. Through collaboration, various
methods are being used to reduce falls
on the ward (Figure 2).

Nursing staff were trained through
fall-prevention skills workshops and
ward sessions. Fall-prevention work-
shops were organized on the ward in
small groups. In the workshops, par-
ticipants practiced identifying fall risk,

documentation in Apotti and preventive
measures. In addition, assisting a fallen
patient from the floor was practiced.
Nurses appreciated the training where
theory and practice met, asking for
“more of this”.

Multiprofessional collaboration is
aimed at ensuring that physiotherapist
consultation is requested more readily
for patients at risk and that fall risk is
also considered in medication therapy.
Physiotherapists are now consulted more
actively regarding the use of assistive
devices. In future, patients will receive
multiprofessional guidance regarding
fall risk.

Environmental factors, such as insuf-
ficient lighting in the ward lobby and the
placement of patients at risk of falling,
were also addressed. Technological solu-
tions for fall prevention were explored,
but their implementation is not cur-
rently possible. Camera surveillance is
technically possible, but its use presents
challenges, including ensuring privacy
so that individuals who are not staff
members cannot view the monitors. In
addition, monitor placement on the ward

33



Skills workshops
and ward sessions

Multiprofessional
collaboration

Environmental
factors

ifyi i Physiotherapist Wward lighting and
l?n?ggg?eg?igf gfs consultation for other physical
falling patients af risk environmental
factors
) Taking fall risl_(
Communicating risk ;]nTO OCCOTEM in
information to other pharmacotherapy Patient
professionals through
Apotti and by marking “ placement
the report sheet Safe use of assistive
devices
Recording falls
i i Use of
n Apotti and . ) )
SUblmm?ng Ig HaiPro Multiprofessional technological
notification patient guidance solutions

Figure 2. Methods to reduce falls on the ward.

is challenging because there are several
workstations and not all of them allow
monitoring.

The number of falls is monitored
monthly through HoiVerKe data produc-

eedback received during the

site visit related to the Magnet

Hospital® recognition at the

Comprehensive Cancer Center
January 8—10, 2024 inspired the launch
of a forum for addressing ethical issues.
The aim was to raise ethical issues in the
care of patients with cancer and to dis-
cuss them in an interprofessional forum.

Ethical competence in cancer care

(EETOS) was launched as a pilot at
department level in September 2024.
In 2025, ethical afternoons for nurs-
ing staff were organized twice per se-
mester. The planning group includes a
clinical nurse specialist, a physician, a
nurse, a hospital chaplain and a social
worker.
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tion and on the ward quality board. In
August, the rate of falls causing harm
was 0.84 per 1,000 patient days (target <
0.8), the lowest figure since January, and
during the third quarter (July—Septem-

Exemplary Professional Practice

ber) the rate was 2.36. The trend shows a
clear decrease.

Preventive work on falls continues in
Internal Medicine Ward 3. Key elements
of the development work included active
participants, the use of diverse meth-
ods and cooperation between different
professionals.

Charlotta Allén-Ollas, RN (University
of Applied Sciences), MHSc, is Nurse
Manager at Internal Medicine Ward 3 of
Porvoo Hospital.

Tina Hiltunen, RN (University of
Applied Sciences), MHSc, PhD student
is Clinical Nurse Specialist at the
Inflammation Center.

Tiia Somiska, RN, is Clinical Instructor
at Internal Medicine Ward 3 of Porvoo
Hospital.

Tanja Westman, RN, MHSc, is Quality
Manager at the Inflammation Center.

Ethical discussion forum EETOS
at the Comprehensive Cancer Center

Leena Tuominen, Aino Hirvonen and Miia Kontro

Following an introductory presen-
tation, the afternoon session addresses
a case example submitted by nursing
staff and arising from clinical practice.
In small groups, participants aim to
identify the ethical issue embedded in
the example and explore possible solu-
tions. A joint discussion at the end of
the event broadens participants’ per-
spectives on the topic.

Participants from different roles
(4—8 people) have attended the EETOS
meetings and the feedback has been
positive.

The intention is to continue organ-
izing EETOS afternoons in the future.
Meetings could be organized more
frequently so that they become better

known and participation can increase.
Communication is important in order
to raise awareness of the initiative.
https://hussote.sharepoint.com/sites,
intra-syopakeskus/SitePages/eettiset-
kysymykset-pohdintaan-eetos-iltapa-

wassa.aspx

Leena Tuominen, RN, PhD,

is Clinical Nurse Specialist at the
Comprehensive Cancer Center.
Aino Hirvonen, RN (Master),

is Palliative Care Nurse Consultant
at the Palliative Center of the
Comprehensive Cancer Center.
Miia Kontro, PhD, is Social Worker
at the Palliative Center of the
Comprehensive Cancer Center
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Multiprofessional development of
patient nutritional care in the ward

Need to develop
multiprofessional
nutritional care for
patients in wards

ccording to malnutrition

risk assessments conducted

in HUS between 2014 and

2016, approximately 30% of
assessed ward patients (n = 3,053) were
at risk of malnutrition (Orell et al. 2023).
The HUS Nursing Strategy aims for 80%
of adult inpatients to be assessed for the
risk of malnutrition. Patient nutritional
care at HUS is guided by the Chief Medi-
cal Officer’s guideline Ensuring Nutri-
tion in HUS Hospitals (CMO guideline
July 2021) and several additional guide-
lines available on the HUS Eetteri pages
(HUS 2024).

The consequences of malnutrition in-
clude increased infection rates, impaired
wound healing, pressure injuries, mor-
bidity and mortality (Duodecim 2023).
Malnutrition therefore reduces patients’
quality of life and slows recovery from
illness, prolongs treatment duration and
increases the risk of complications and
mortality. In addition, the costs of pa-
tient care and the workload of healthcare

Eva Gustavsson-Niemeld, Terhi Lemetti, Katri Latti, Katrina Ojala,

Tanja Rauhala and Saija Uuskoski

professionals may increase if the patient
is malnourished. (National Nutrition
Council and Finnish Institute for Health
and Welfare 2023)

At baseline, monitoring conducted
at the beginning of 2024 showed low
coverage of malnutrition risk assess-
ments in Infectious Diseases Ward K2B
(33% of ward patients assessed) and in
Infectious Diseases, Dermatology, and
Rheumatology Ward K4B (50% of ward
patients assessed). Assessing the risk of
malnutrition is particularly important
in these wards, which treat patients with
infectious and dermatological diseases,
such as severe infections and complex
wounds. Malnutrition slows wound
healing and increases the incidence of
infections (National Nutrition Council
and Finnish Institute for Health and
Welfare 2023). We also noted that the
National Nutrition Council and the Finn-
ish Institute for Health and Welfare had
also published updated nutrition recom-
mendations at the end of 2023. Given
the low coverage of malnutrition risk as-
sessments and the publication of the new
recommendation, we decided to focus
development efforts on patient nutrition-
al care in wards K2B and K4B.

Following the multiprofessional development
of patient nutritional care, nursing staff
competence in assessing the risk of
malnutrition and implementing individualized
nutritional care improved.
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The aim: developing
patient nutritional care

The aim of the development project was
to ensure that malnutrition risk is as-
sessed when patients are admitted to
wards K2B and K4B. In addition, the
aim was to ensure nutritional care for
patients in wards K2B and K4B in ac-
cordance with the new nutrition recom-
mendation and the HUS Chief Medical
Officer’s guideline (July 2021) through
interprofessional relationships.

Planning, interventions
and implementation of
better patient nutritional
care

The patient nutritional care development
project covered the period 2024—2025
(Figure 1). During the planning phase,
we identified three key components of
the development project: 1) continu-

ous production of monitoring data and
making the data visible in the ward, 2)
training provided by a clinical dietitian,
and 3) stronger interprofessional rela-
tionships. The monitoring data included
assessing the coverage of malnutrition
risk assessments through a monthly
prevalence survey examining the propor-
tion of patients at risk, the implementa-
tion of nutritional care among patients
at risk of malnutrition and dietitian con-
sultation requests. The clinical dietitian
provided training for ward nursing staff
during ward sessions and the monitor-
ing data produced were reviewed at the
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Q*12024

Initial measurement
of the coverage of
malnutrition risk
assessment (%) among
admitted patients

August 20, 2024

The clinical dietitian
and the clinical nurse
specialist provided
training and reviewed
monitoring data

February 29, 2024
Supervisors, the clinical
dietitian and the clinical
nurse specialist met at a
planning meeting

September 17, 2024
Collaboration meeting
with environmental
services staff, during
which the clinical
dietitian reviewed good
patient nutritional care
and the clinical nurse
specialist presented
monitoring data

Training

March 13, 2024
Training was provided
by the clinical dietitian
and materials to support
the implementation of
good nutritional care

Training, interventions and expansion of interprofessional relationships

January 9, 2025
Collaboration and
follow-up meeting with
environmental services
staff, during which the
clinical dietitian reviewed
good patient nutritional

April 24, 2024

The clinical dietitian,
clinical instructor and
clinical nurse specialist
met at a follow-up
meeting

Training and planning

April 2, 2025
Collaboration and
follow-up meeting with
environmental services
staff, during which the
clinical dietitian reviewed
good patient nutritional

care and the clinical
nurse specialist presented
monitoring data

care and the clinical
nurse specialist presented
monitoring data

2 June 2025

Ward session led by the
clinical nurse specialist
> refresher on good
patient nutritional care

Q*3 2025

Final measurement

of the coverage of
malnutrition risk
assessment (%) among
admitted patients

December 1, 2025
Ward session led by
the clinical nurse
specialist > agreement
on continuation of the
project

*Quarter

Figure 1. Stages of the patient nutritional care development project in wards K2B and K4B, 2024—2025.

same time. To strengthen interprofes-
sional relationships, joint meetings were
organized between ward nursing staff,
environmental services staff, the clinical

dietitian and the department’s clinical
nurse specialist.

During training sessions and collabo-
ration meetings, the clinical dietitian

90%
80%

70%

Q12024
M Ward K2B & K4B 57%

Q2 2024

o esees®?
vesssee® R
50%
40%
30%
20%
10% Pre-intervention Post-intervention
0%

Q3 2024

Proportion (%) of admitted patients assessed for
risk of malnutrition in wards K2B and K4B

79%

Q42024 Q12025 Q22025 Q32025
73% 76% 68% 79%

Figure 2. Proportion (%) of malnutrition risk assessments among patients admitted to wards

K2B and K4B, 2024—-2025.
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presented the meal portion size selection
guideline (HUS Ohjepankki 2024a) and
the supplementary nutrition drink selec-
tion charts (HUS Ohjepankki 2024b)
developed by the Clinical Nutrition
Therapy Unit of the HUS department for
Internal Medicine and Rehabilitation.
As the development project progressed,
it was jointly agreed to introduce an ex-
panded fluid list that allows recording
the portion size consumed by the patient:
almost all, more than half, less than half,
less than %4 or none (following the Apotti
documentation template). When a nurse
completed the malnutrition risk assess-
ment, the nurse recorded the patient’s
malnutrition risk on the daily manage-
ment board and placed the expanded
fluid list on the patient’s bedside table.

A hospital cleaner recorded the portion
size consumed on the list. This improved
communication regarding the patient’s
nutritional care. In addition, collabora-
tion meetings highlighted the need to
provide HUS-level training on patient
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nutritional care for hospital cleaning
professionals.

Results of developing
patient nutritional care

At the start of the development in 2024,
malnutrition risk had been assessed in
57% of patients admitted to wards K2B
and K4B during the first quarter. After
the development measures, by the third
quarter of 2025, the proportion had in-
creased to 79%, nearly reaching the 80%
target set in the HUS Nursing Strategy
(Figure 2).

Following the multiprofessional de-
velopment of patient nutritional care,
nursing staff competence in assessing
the risk of malnutrition and implement-
ing individualized nutritional care
improved. At present, the risk of malnu-
trition is assessed and patients at risk
are identified. In addition, the roles of
the multiprofessional team in patient
nutritional care became clearer and in-
formation flow improved. Going forward,
it is important to establish the agreed
practices so that their implementation
in everyday nursing work is maintained.
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Further competence development and
refresher training are still needed re-
garding actions following identification
of malnutrition risk, for example when

a patient requires a high-protein diet,
oral nutritional supplements and/or
consultation with a dietitian. Strength-
ening interprofessional relationships will
continue as part of high-quality patient
nutritional care.
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he HUS Nursing Research Center

(NRC) aims to support nursing

and health science research with-

in HUS, research-based develop-
ment, networking related to research
activities, and the utilization of research
evidence in clinical patient care as well
as in its management and education.

Support for nursing and
health science research

Research grants for doctoral
students and post doc
researchers

HUS NRC annually grants researcher
months for nursing staff employed by
HUS. In 2025, 20 researchers applied for
researcher months intended for doctoral
and postdoctoral research. Eight appli-
cants were granted a total of 18 months
(and five researchers were placed on a
reserve list). The utilization rate of re-
searcher months was 99.8%.
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The best and safest possible care for patients is ensured through consistent and evidence-
based care practices. For this reason, HUS aims to strengthen nursing staff research
competence and their ability to implement research evidence in clinical patient care.

The year 2025 at the HUS
Nursing Research Center

Cooperation with the

University of Helsinki's Master’s
Programme in Development of
Healthcare Services

Cooperation between HUS and the Uni-
versity of Helsinki’s Master’s Programme
in Development of Healthcare Services
was promoted in accordance with the
joint research, education and develop-
ment strategy (2024—2028). In 2025,
among other things, project management
continuing education for HUS clini-

cal nurse specialists and clinical nurse
educators was organized and the HUS
Nursing and Health Sciences Research
Program was updated through coopera-
tion. In addition, master’s students were
offered numerous master’s thesis topics
as well as clinical practice placements.

The NRC’s own research
activities

During 2025, NRC staff participated in
launching and implementing new nurs-
ing and health science studies, for ex-
ample the national pressure ulcer study

Toni Haapa and Kristiina Junttila

involving 21 wellbeing services counties
(or joint county authority for wellbeing
services). The aim of this multicenter
study is to produce information on the
implementation of skin condition and
pressure ulcer risk assessments, inter-
ventions used to prevent pressure ulcers,
the prevalence of pressure ulcers during
treatment or care, and factors associated
with these in agreed health and social
care environments. The research data
were collected in March 2025. In 2025,
NRC staff produced six scientific pub-
lications, receiving 12 JUFO points. In
addition, professional publications based
on research activities (n = 1) as well as
national (n = 3) and international (n = 8)
conference presentations were produced.

Support for research-
based development

A recruitment freeze prevented the use of
NRC project planner posts in 2025. How-

ever, HUS development activities were
supported by coordinating the activities
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of the national HoiVerKe (the Finnish
consortium for the national benchmark-
ing of nursing-sensitive outcomes) and
OVeLa (National Benchmarking of the
Quality of Student Supervision) net-
works. In addition, the HUS NRC sup-
ported networking aimed at producing
and utilizing research evidence in 2025
by organizing, among other things, two
HUS Doctoral Network meetings, meet-
ings of doctoral researchers in nursing
and health sciences, and joint meetings
for clinical nurse specialists and clinical
nurse educators. International network-
ing was also promoted by joining the
European University Hospital Alliance
(EUHA) nursing research network.

Support for utilizing
research evidence

The utilization of research evidence was
supported by organizing Nursing Science
meetings (3), a Research into Practice
event (September 2, 2025) and Science
Day (November 27, 2025) together with
the Nursing Development Expert Group
(HoKe). The Nursing Research Day, or-
ganized at HUS since the early 2000s,
was held on September 23, 2025 for the
first time at the level of the Southern Fin-
land collaborative area for healthcare and
social welfare, under the leadership of
the NRC. The event, organized remotely,
aimed to promote evidence-based nursing
practices and learning from best prac-
tices. The target audience included nurs-
ing staff working in clinical patient care,
managers and leaders, nurse specialists
and nurse educators, as well as all those
interested in the topic within the South-
ern Finland collaborative area. A total of
188 participants attended the event.

The program included 11 oral presen-
tations and 10 poster presentations ad-
dressing digitalization, high-quality care
and competence development. Finally,
the best presentations were awarded
based on audience voting. In addition to
the above, NRC newsletters were pub-
lished (11 issues).
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Professor Kristiina Junttila at the career celebration symposium on September 26, 2025.

In 2025, preparations were launched
under the leadership of the HUS NRC for
the third clinical nursing research con-
ference, 3rd International Conference
of Clinical Nursing Research 2027. The
conference will be held August 19—20,
2027 at Clarion Hotel® Helsinki under
the theme “Advancing excellence in pa-
tient care”.

o

Change of NRC director

Professor Kristiina Junttila’s
retirement

Professor Kristiina Junttila, Director
of the NRC, officially retired on October
1, 2025 but will continue working part-
time at HUS until spring 2026. Kristii-

PHOTO: SAARA ROPPONEN

A
%

The Kruunuhaka lecture hall at the Meilahti Bridge Hospital was filled with participants

attending the career celebration symposium.
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na’s significant and influential career at
HUS, in nursing science and in the devel-
opment of nursing quality was celebrated
at a career celebration symposium held
on September 26, 2025.

Approximately 100 participants at-
tended the symposium held at Meilahti
Bridge Hospital. Participants included
Kristiina’s collaborators from HUS as
well as from national networks over the
years. The symposium featured presen-
tations by Chief Nursing Executive Mar-
ja Renholm, Kaarina Ahtovuori
(honorary title of terveydenhuoltoneu-
vos), Professor Sanna Salanteri and
Professor Tarja Kvist. The speeches re-
viewed the milestones and achievements
of Kristiina’s career. After the speeches,
the program continued with a panel dis-
cussion in which panelists shared memo-
ries and experiences of working with
Kristiina. Kristiina also gave her own
farewell lecture, which she described as a
journey down memory lane. Finally, the
audience enjoyed a choral performance
by the Hyksetti choir, showcasing the
diverse talents of HUS staff.

Helja Lundgrén-Laine started

as the Director of the NRC

on November 10, 2025

Heljd Lundgrén-Laine (PhD, Docent)
was appointed as the new Director of the
NRC. Heljd has a strong background in
clinical nursing. She is a registered nurse
in internal medicine and surgery and
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Heljd Lundgrén-Laine, the new Director of NRC.

built a lengthy career in the adult inten-
sive care unit at Turku University Hos-
pital (TYKS). From 2005 to 2009, Helja
worked at the Department of Nursing
Science at the University of Turku and
completed her doctorate in 2013. After
that, she continued at TYKS as Planning
Specialist and Nurse Director in Charge
of Development, focusing on nursing
development and research. Helja also
holds the title of Docent at the University
of Turku. In 2017 she moved into ad-
ministration and became Chief Nursing
Officer of the Central Finland Hospital
District. Before joining HUS, she served

COPYRIGHT HELJA LUNDGREN-LAINE
B

as Professional Director for Nursing in

the Wellbeing Services County of Central
Finland.

Toni Haapa, RN (University of Applied
Sciences), PhD, Docent, is Research
Nursing Officer at the HUS Nursing
Research Center

Kristiina Junttila, RN, PhD, Docent,
Professor h.c., served as Director of the
HUS Nursing Research Center (NRC)
until November 30, 2025 prior to her
retirement.
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A literature-based rehabilitation
approach in occupational therapy
and physiotherapy in Finland’s first
hand transplantation

reparation for Finland’s first
hand transplantation began four
years before the operation, which
took place on November 13,
2024. Preparation included designing a
rehabilitation protocol based on a litera-
ture review and consulting international
occupational therapists working with
hand transplant patients. Once a suitable
patient was identified, their functional
capacity and suitability for transplanta-
tion were assessed from a functional per-
spective. In addition to the rehabilitation
itself, key tasks in occupational therapy
included planning the continuation of re-
habilitation, coordinating resources and
communicating with the patient’s home
municipality and insurance company.

Initial assessment before
hand transplantation

The patient’s functional performance
before the hand transplantation was as-
sessed using methods derived from the
literature review, including interviews,
observation, quality-of-life question-
naires (EQ-5D-5L and RAND-36), the
generic upper limb function question-
naire Disabilities of the Arm, Shoulder
and Hand (DASH), and a standardized
upper limb test (1, 2, 3) while using a
myoelectric prosthesis. The interview
aimed to assess functional performance,
experiences of prosthesis use, the pa-
tient’s expectations and goals for the
hand transplantation, and psychosocial
and physical support in the home envi-
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ronment (1, 2, 3). The physiotherapist
measured the range of motion and mus-
cle strength of the upper limb joints.

Functional goals after
hand transplantation

A vital component of rehabilitation is
defining functional goals after the hand
transplantation. The patient set their
goals using the Canadian Occupational
Performance Measure (COPM) (4), in
which performance and satisfaction in
activities considered important are as-
sessed. Achievement of these goals is
systematically supported through oc-
cupational and physiotherapy. The goals
and progress in achieving them are
presented in Table 1. The importance of
some goals changed after surgery — for
example, the use of a 3D printer is no
longer relevant because the patient no
longer requires assistive devices in the
same way as before the transplantation.

Rehabilitation team

The rehabilitation team was led by Chief
Physician of Hand Surgery Jorma
Ryhiinen and included Occupational

Pia Nahi

Therapists Pia Nahi and Elvi Vile-
nius, and Physiotherapists Janica Hel-
teld-Halinen (ward) and Sari Nuuja
(outpatient clinic). The team met with
the patient during the hospital stay and
during outpatient appointments in vary-
ing compositions as appropriate. During
these meetings, the team planned and
documented the rehabilitation.

Hand rehabilitation

After hand transplantation, function of
the extrinsic muscles of the hand returns
first, enabling basic movements of the
fingers and wrist. Approximately one
year after transplantation, nerve func-
tion reaches the intrinsic muscles of the
hand, allowing fine motor function of the
thumb and other movements to begin to
develop.

Early phase (0-14 days after
hand transplantation)

In the early phase, occupational therapy
and physiotherapy focused on fabrica-
tion of positioning splints, protection of
bone healing, management of pain and
swelling, prevention of joint contrac-
tures, and motor and sensory retraining

A vital component of rehabilitation
is defining functional goals after
the hand transplantation.

41



(3). Swelling was primarily prevented
through positioning therapy (1, 2, 5, 6).
The first individual splint was fabricated
one week after surgery and splints were
worn continuously (7). The physiothera-
pist initiated mobilization at six weeks
once adequate blood circulation in the
fingers had been confirmed (8, 9, 10).
Sensory retraining was conducted using
imagery and video exercises as well as
by observing, touching and moisturizing
the transplanted hand (7). During the
ward stay, the patient’s independence
was supported for example with a touch-
screen stylus that enabled use of a phone
and computer.

Intermediate phase (2-8 weeks
after hand transplantation)
During the intermediate phase, occu-
pational and physiotherapy focused on

New knowledge, innovations and improvements

preventing scar formation and adhe-
sions, preventing joint contractures and
strengthening tissue tensile strength
and mobility. Functional training began
gradually and the patient started prac-
ticing light pinch, cylindrical and two-
handed grips in everyday activities (1, 6,
8). Exercises included eating small bites
of food, applying lotion to the face and
hands, brushing hair and using a com-
puter with assistive devices.

In the intermediate phase, the aim
was to promote motor and sensory ca-
pacity through compression therapy, im-
agery exercises, video-assisted methods
and splint therapy. The splints used sup-
ported finger extension, tendon balance
and thumb grip. The patient was dis-
charged with an individualized exercise
program, and rehabilitation continues in
the home municipality with occupational
therapy and physiotherapy support.

Late phase

The late phase begins from week 9 on-
wards and focuses on follow-up visits
every three months during the first year
and every six months during the second
year. At follow-up appointments, stand-
ardized assessment methods are used
and goals are reassessed and adjusted
according to the patient’s functional
progress.

Reflections

Rehabilitation following hand transplan-
tation has required interprofessional
relationships, long-term planning and
attention to both the individual and ho-
listic needs of the patient. The most im-
portant learning experience has been the
significance of continuity in rehabilita-
tion and early functional training. In the
future, similar rehabilitation processes

Table 1. The patient rates the selected activities that are important to them (S = performance) and satisfaction (T) on a scale of 1 to 10 (4).

Adaptation/

exercise

Adaptation/
exercise

Adaptation/
exercise

Objectives Before the

in order of operation
importance

Refueling the car S1,T1 S1,
Opening food $2,T2 S2,
packages

Making a sandwich ~ S1,T1 S1,
Handwriting S5, 15 S8,
Two-handed eafing  $4, T2 S4,
Using a 3D printer S5, T3 S5,
Handling a zipper $2,T2 S2,
Use of scissors (and - S1,
pruning shears)

Nail polishing - S1,
Vacuum cleaning S7,12 S2,
Use of a cordless drill  S3, T3 S2,
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T

T2

Tl

T8

T2

T3

T2

T

T

T2

T2

S1,T1 S1,T Using a hand
gripper
S4,72

Vertical-handled  S3, T2 54,12 Sandwich
knife preparation aid
Handle thickener, S10, T10 Writing support  S10, T10
grip modification
Multi-purpose S8, 18 $10, T10
strap, fork handle
thickener

S5, 13 S5, T3
Zipper pull S2, 12 S2, T2

S3, 12 Spring-loaded  S$4, T2

scissors

S9. 19 S10, T10

S2, 12 $2, T2

S3, 13 S3, T3
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can be developed more confidently and
systematically based on this experience.
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An evidence-based assessment
method for functional capacity
franslated into Finnish

s an organization, HUS re-

quires the use of evidence-

based methods, and this also

applies to the work of occu-
pational therapists. Assessment of func-
tional capacity must be of high quality
and reliable. This ensures equitable data
collection and creates a shared knowledge
base for rehabilitation. Occupational
therapists already use several methods for
assessing functional capacity in Finnish
and Swedish, but there was no Finnish-
language method for assessing time man-
agement skills. The Finnish translation of
the assessment method for time manage-
ment skills addresses this need.

HUS Hoitotydn vuosikertomus 2025

Finnish translation of
the Assessment of Time
Management Skills
method (ATMS-FI)

Our translation work is based on the
original English version of the method
The Assessment of Time Management
Skills, ATMS (White 2013, 2023). A writ-
ten agreement on the translation was
concluded with the owner of the method,
Suzanne White (MA, OTR/L, retired
Clinical Associate Professor). Suzanne
White and the Swedish translator of the
ATMS-S method, Gunnel Janeslitt
(PhD, Occupational Therapist (reg)),

Tuija Repo and Marit Sundell

provided continuous support for our re-
search and translation work and trained
our occupational therapists in the use of
the method.

Occupational therapists
at HUS Psychiatry
conduct research and
development

We began the ATMS-FI translation work
in HUS Psychiatry occupational therapy
in 2019. In 2022 and 2023, a study was
conducted on the comprehensibility

of the translated self-assessment form
and the usability of the method as part
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of functional capacity assessment and
rehabilitation goal setting (HUS re-
search permit). The research group also
included Occupational Therapist Kaisa
Honka, MHSc, PhD, from HUS Psy-
chiatry (employed by Terveystalo since
autumn 2023). The study involved 22 oc-
cupational therapists who received user
training in the ATMS-FI method and
used the research-phase translation as
part of functional capacity assessments.
The occupational therapists evaluated
the comprehensibility of the Finnish self-
assessment form (82 returned forms)
and participated in three focus group
discussions that examined the usability
of the method and its added value as part
of the set of functional capacity assess-
ment methods. Based on the results, the
comprehensibility of the self-assessment
form was improved by modifying cer-
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tain concepts and expressions. The data
showed that the method is highly usable.
It provides additional information on the
client’s executive functioning and time
management skills both for the results of
the functional capacity assessment and
for the client themselves.

Successful result

As aresult of the research, occupational
therapists in HUS Psychiatry who have
received method training have gained
access to a new and validated assessment
method.

“The more I have used it, the more
useful I have found this assessment meth-
od. I also consider it valuable because it
provides both numerical and descriptive
information about a young person’s time
management skills... I use it frequently.”

PHOTO: PHOTO ALBUM OF TUIJA REPO AND MARIT SUNDELL.

From left, Suzanne White and Gunnel Janesldtt, who served as trainers in Finland in 2023, and
Tuija Repo and Marit Sundell.
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The method has been found to be
highly client-centered, to stimulate dis-
cussion and to provide insights for the
clients themselves.

“T use it in every functional capacity
assessment because time management
is an important everyday skill and
part of the ability to work and study.
The questionnaire often also prompts
patients to reflect on their own time
management.”

Conclusion

In accordance with its strategy, HUS
supports and takes responsibility for re-
search, the generation of new knowledge
and the development of services within
occupational therapy. The usability study
of the Assessment of Time Management
Skills in Finnish (ATMS-FI), conducted
in collaboration between occupational
therapists, is a good example of this. The
method has already attracted national
interest among occupational therapists
and will be published in 2026.
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International symposium on
specialized training for nurse

Background

In recent years, significant challenges
have been observed in the orientation of
new nurse anesthetists in HUS operating
departments. Lack of time and personnel
resources, variation in the initial com-
petence of new employees and uneven
quality of orientation have led to a situa-
tion where ensuring a consistent level of
training and competence is difficult. The
same phenomenon has also been identi-
fied elsewhere in Finland. To ensure
patient safety and quality of care, a more
systematic training structure and inter-
national benchmarking information are
required to support development.

Based on these premises, on June 11,
2025 HUS and the Finnish Association
of Nurse Anesthetists (SASH) jointly or-
ganized an international symposium on
specialized training for nurse anesthe-
tists at Meilahti Bridge Hospital.

Godal

The aim of the symposium was to exam-
ine how nurse anesthetists are trained
in different countries and to identify
good practices that could be applied in
the Finnish context. The aim was also
to strengthen international cooperation
and stimulate discussion on the com-
petencies required in future anesthesia
nursing practice.

Method and
implementation

The event was organized in connection
with the ICN Congress (June 9—14),
when many international nursing ex-
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anesthetists

Yunsuk Jeon
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Janet Setnor, President of the American Association of Nurse Anesthesiology (AANA).

perts were visiting Helsinki. When it
became clear that the presidents of
several national associations of nurse an-
esthetists were attending the congress,
the opportunity was used to organize an
educational meeting between leading
experts in the field.

The symposium brought together
clinical instructors, clinical nurse
specialists, nurse directors and nurse
anesthetists from HUS operating depart-
ments as well as researchers from Fin-
land, South Korea, Taiwan, Norway and
the United States. The event was opened
by Kristiina Junttila, Director of the
HUS Nursing Research Center (NRC),
and the welcome address was delivered
by Outi Huhtala, President of the
Finnish Association of Nurse Anesthe-
tists. The first keynote presentation was
delivered by Jackie Rowles, President
of the International Federation of Nurse
Anesthetists (IFNA), who emphasized

the importance of global cooperation and
standardization of education in anesthe-
sia nursing. The presidents of national
associations of nurse anesthetists —
Gyeoseon Jeong (South Korea), Hui-
Ju Yang (Taiwan), Therese Finjarn
(Norway) and Janet Setnor (United
States) — then presented the structures
of nurse anesthetist education in their
countries and shared their views on fu-
ture developments and challenges.

Results of the symposium

The words of IFNA President Jackie
Rowles remained with many partici-
pants: “If nurses are utilized for preop-
erative or postoperative preparation of
the patient and if they perform venous
and arterial cannulation, induction and
emergence of anesthesia, intubation,
and extubation, and if they are left alone
for any reason, they should be appropri-
ately educated.”
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Therese Finjarn, President of the
Norwegian Association of Nurse Anesthe-
tists, presented the country’s two-year,
120-credit master’s program based on
the Regulations on National Guidelines
for Nurse Anaesthesia Education issued
by the Norwegian Ministry of Education
on October 28, 2021. This systematic
education model places nurse anesthetist
education at EQF level 7 and provides an
internationally comparable structure for
the development of clinical expertise.

Summary and follow-up

Finnish anesthesia nursing is currently
undergoing and will continue to face
significant changes. Technological de-
velopment, staff shortages and changing
care practices require continuous devel-
opment of education and competence.
The symposium concluded that Finland
requires a more systematic and research-
based education model that supports risk
management, knowledge-based decision-
making and independent anesthesia
nursing practice.

The symposium established an im-
portant foundation for future coopera-
tion between professional organizations,
hospitals, universities of applied sciences
and universities, and its outcomes sup-
port the strategic development of nurse
anesthetist education in Finland. The
next concrete development step could
be the implementation of specialization
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At the end of the symposium, speakers and participants gathered on the staircase of the Meilahti

Bridge Hospital.

pilots in cooperation between hospitals
(for example university hospitals), uni-
versities or universities of applied scienc-
es and wellbeing services counties. This
would enable strengthening competence
and testing training models in practical
operating environments without im-
mediate major structural changes to the
education and training system.

At the same time, it is important to
continue international research and
education collaboration so that Finnish
anesthesia nursing can develop as part of

the broader European Advanced Practice
Nursing (APN) framework — as in the
other Nordic countries — and respond to
the demands of future healthcare.

Yunsuk Jeon, Sairaanhoitaja, TtT,
Opetushoitaja, Pad- ja kaulakeskus,
Silmdsairauksien linja, letkkausosasto
Kaarna/postdoc-tutkija, Hoitotieteen
laitos, Turun yliopisto.
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he national clinical guideline
on ventrogluteal intramuscular
injection into the gluteal muscle
was published in December
2024. According to research evidence,
ventrogluteal injection is the preferred
safe injection site for intramuscular
injections instead of dorsogluteal in-
jection (upper outer quadrant of the
buttock) (Hotus 2024). The introduc-
tion of ventrogluteal injection at HUS
had previously been postponed due
to insufficient research evidence. This
evidence is now available.

In spring 2025, a small group se-
lected from the Safe Medication work-
ing group assessed the quality of the
guideline mentioned above. According
to the assessment, the guideline is of
high quality and the evidence support-
ing ventrogluteal injection is sufficient.
A pilot was launched at Psychosis
Ward P1 at Peijas Hospital and the
intensive psychosis outpatient unit at
Jorvi Hospital to introduce the new
guideline in a planned and controlled
manner. The implementation plan for
the guideline was developed by a broad
multiprofessional working group.

The pilot will be conducted with the
permission of the Chief Medical Officer
from September 16, 2025 to March 13,
2026. It was launched with training de-
livered by a clinical instructor, attended
by five nurses from each pilot unit. The
new injection method was studied both
theoretically and through practical ex-
ercises. The training also included peer
teaching methods. It was agreed that
the nurses who first received training
would teach the new injection method

HUS Hoitotydn vuosikertomus 2025
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Piloting of the ventrogluteal
inframuscular injection method began
in the Department of Psychiairy

to other nurses in their units. Patients
will receive information about the pilot
and the ventrogluteal injection will

be voluntary, meaning that they may
choose to receive the injection dorso-
gluteally if they wish. Manufacturers

of certain medicines instruct that the
medicine should be administered dor-
sogluteally. The pilot units were provid-
ed with a list of medicines they use that
can be administered ventrogluteally
and those that must still be adminis-
tered dorsogluteally.

The uptake of the ventrogluteal
injection method will be monitored
electronically using an Excel table
completed by nurses, and the adequacy
of training will be evaluated through
training feedback. During the entire
pilot, staff may provide feedback to
the responsible person in their unit
on how the implementation of the new
injection method is progressing. If
necessary, corrective measures will be
taken to support the implementation.
At the end of the pilot, staff experi-
ences of using the new method will be
surveyed through an electronic ques-
tionnaire. At the same time, staff will
be asked to give a general assessment
of how patients have received the new
injection method.

A final evaluation of the pilot will
be conducted in spring 2026. After
that, it will be assessed whether wider
implementation of ventrogluteal injec-
tion in HUS should be proposed in
units where intramuscular injections
are administered.

Members of the pilot project group:
Chief Nursing Officer Pédivi Soinin-

Hanna-Leena Melender

en, Psychiatry (person responsible

for the project until October 1, 2025);
Chief Nursing Officer Jenni Min-
tynen (person responsible for the pro-
ject from October 1, 2025 onwards);
Nurse Director Minna Huuskonen,
Psychosis division; Nurse Manager
Noora Kéérii and Assistant Nurse
Manager Ulla Vehanen, Jorvi in-
tensive outpatient unit for psychosis
patients, Psychosis division; Nurse
Director Virpi Eerola and Assistant
Nurse Manager Vera Pietinen, Peijas
psychosis ward P1, Psychosis division;
Head Physicians Laura Hiltunen
and Viktor Volkov, Psychosis divi-
sion; Clinic Senior Pharmacist An-
nika Kiiski, Psychiatry and Safe
Medication working group; Clinical In-
structor Hannele Marjomaki, Neu-
rocenter; Training Planner Soile Yli-
Arvo, Human Resources and Manage-
ment and Safe Medication working
group; Director of Nursing Excellence
Hanna-Leena Melender, Nursing
Management and Safe Medication
working group.

References:

Hotus. 2024. Hotus-hoitosuositus®: Injektion
turvallinen antaminen pakaralihakseen. Wor-
king group: Saastamoinen T, Karttunen M,
Nummelin M, Tanttu P-M. Nursing Research
Foundation (NRF). Available at: www.hotus.

fi/hoitosuositukset.

Hanna-Leena Melender, RM, PhD,
Docent, is Director of Nursing
Excellence at HUS.
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Appendix 1. Members of HUS nursing councils

in 2025

HUS Nursing Development Expert Group

Olsbo-Nurminen, Maritta, Chair, Nurse Director, Pe-
rioperative and Intensive Care

Ahokoivu, Hanna, Chair (until October 2025), Clinical
Instructor, Children and Adolescents

Larsen, Ira, Chair (from October 2025), Nurse, Gynecolo-
gy and Obstetrics

Hyttinen, Heidi, Secretary, Nurse Manager, Emergency
Medicine and Services

Hutri, Inkeri, Communications Officer (from November
2025), Clinical Nurse Specialist, Neurocenter

Ekholm, Jessica, Clinical Instructor, Head and Neck Center

HUS Nursing Quality Expert Group

Komulainen, Jenni, Chair, Nurse Director, Psychiatry
Poikajirvi, Krista, Vice Chair, Deputy Nurse Manager,
Musculoskeletal and Plastic Surgery

Puttonen, Ville, Secretary and Communications Officer,
Nurse Manager, Musculoskeletal and Plastic Surgery
Ahlgvist, Annika, Deputy Secretary, Customer Services
Manager, Emergency Medicine and Services

Harjula, Hanni, staff representative, Tehy

Kauppi, Outi, Clinical Nurse Specialist, Internal Medicine
and Rehabilitation

Haapa, Toni, Research Nursing Officer, Corporate
Administration

Pietild, Annika, staff representative, Tehy

Kujanpii, Meri, staff representative (deputy), SuPer
Kukkoaho, Mona, Clinical Nurse Specialist, Abdominal
Center

Nahi, Pia, Occupational Therapist, Internal Medicine and
Rehabilitation

Packalén, Marja-Liisa, Chief Nursing Officer, Inflamma-
tion Center

Kokko, Sara, Radiographer, Diagnostics Center
Kujanpii, Meri, staff representative (deputy), SuPer
Lofqvist, Carita, Clinical Nurse Specialist, Heart and
Lung Center

Palomaa, Tarja, Chief Nursing Officer, Operative Services
Reponen, Minna, Clinical Instructor, Heart and Lung
Center

Toija, Anu, Development Manager, Corporate

Administration

HUS Structural Empowerment Expert Group
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Voutilainen, Niko, Chair, Chief Nursing Officer,
Neurocenter

Sipili, Riikka-Mari, Chair, Nurse Manager, Heart and
Lung Center (until November 2, 2025)

Pesonen, Tanja, Secretary (until November 4, 2025),
Chair (from 4 November 2025), Clinical Nurse Specialist,
Musculoskeletal and Plastic Surgery

Valmi, Tuire, Communications Officer, Secretary
(from November 4, 2025), Nurse, Internal Medicine and
Rehabilitation

Eronen, Katriina, Clinical Educator, Heart and Lung
Center

Lehikoinen, Nina-Maarit, Chief Nursing Officer, Emer-
gency Medicine and Services

Manninen, Elina, staff representative (deputy), Tehy
Meckelburg, Mia, Nurse, Psychiatry

Melender, Hanna-Leena, Director of Nursing Excellen-
ce, Corporate Administration

Saarinen, Kerryn, Clinical Instructor, Head and Neck
Center

Pekkarinen, Visa, staff representative, Chief Union
Representatives

Peltonen, Inkeri, Radiographer, Diagnostics Center
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Table 1 presents the reference details of peer-reviewed scientific publications reported to the Nursing Research Center, the HUS

Appendices

Appendix 2. Peer-reviewed scientific publications
in 2024* (n = 31) and JUFO points (41)

*) Scientific publications are reported in the annual report with a delay of one year.

authors’ departments and the JUFO points received. .

Table 1. Scientific publications by HUS nursing staff in 2024.

Publication (HUS authors’ names are in bold in the text)

Askola R, Hottinen A, Turunen J, L&msda T, Loyttyniemi E, Taylor F, Kantaris X,
Chambers M, Kuosmanen L. Exploring therapeutic engagement in Finnish adult

acute inpatient mental health settings. Mental Health Practice 2024(27):e1709.

Cavonius-Rintahaka D, Roos M, Aho A. The effectiveness of a dialogical family
guidance intervention regarding child freatment response in families with a
child with neurodevelopmental disorders. BMC Psychol 2024;12:189.

Heikkila A, Lehtonen L, Junttila K. Consequences of inpatient falls in acute care
- a retrospective register study. J Patient Saf 2024;20(5):340-344.

Hirvela I, Torkki P, Javanainen M, Reponen E. The maturity of lean management

in a large academic medical center in Finland: a qualitative study. IJQHC
2024;36(4):mzael 1.

Jacobsson RJ, Oikarinen A, Krogell J, Kankkunen P. Group-based cardiac
telerehabilitation interventions and health outcomes in coronary patients: A
scoping review. Clin Rehabil 2024;38(2):184-201.

Jacobsson RJ, Kankkunen P, Oikarinen A. Health professionals’ experiences
of group-based cardiac telerehabilitation: A descriptive qualitative study.
FinJeHeW 2024 16(4):384-399.

Kitkala-Murto N, Kuivila H-M, Mikkonen K, Pohjamies N, Loukusa M, Juntunen
J. Vastavalmistuneiden sairaanhoitajien kokemuksia lasten teho- ja
valvontaosastolla — laadullinen tutkimus. Hoitotiede 2024 36(4):411-424.

Komppa J, Eronen K, Korpela E. Work community support in professional
language learning among culturally and linguistically diverse nurses:
Implementation of action research in a hospital setting. Language and Health
2024 2(2):100033.

Koota E, Kaartinen J, Melender H-L. Impact of educational interventions for
professionals on infection control practices to reduce healthcare-associated
infections and prevent infectious diseases: A systematic review. Collegian
2024;31(4):218-231.

. Korpela E, Komppa J, Eronen K. Yhteisdllisen kielenoppimisen mahdollisuudet

erikoissairaanhoidon yksikdssd. Tydeldmdan tutkimus 2024;22(4):431-460.

. Mankila J, Rajala M, Juntunen J, K&dridinen M, Kaakinen P, Melender H-L.

Nayttddn perustuva toiminta yliopistosairaalassa Idhihoitajien ndkdkulmasta:
laadullinen tutkimus. Hoitotiede 2024;36(3):273-292.

. Mason A, Lindberg L, Joronen K, Koivisto A-M, Rantanen A. Strabismus is more

than a misalignment; a cross-sectional pilot study of HRQOL in Finnish strabismic

adults referred to a university hospital. Acta Ophthalmol 2024;102(4):428-434.

. Mason A, Joronen K, Lindberg L, Kajander M, Fagerholm N, Rantanen A.

Strabismic Adults’ Experiences of Psychosocial Influence of Strabismus—A
Qualitative Study. SAGE Open Nurs 2024;10.

HUS Hoitotydn vuosikertomus 2025

HUS authors’
departments

Psychiatry

Children and Adolescents

Corporate Administration
Diagnostic Center

Head and Neck Center

Head and Neck Center

Head and Neck Center

Musculoskeletal and
Plastic Surgery

Heart and Lung Center

Emergency Medicine
and Services Corporate
Administration

Heart and Lung Center

Comprehensive Cancer
Center
Corporate Administration

Head and Neck Center

Head and Neck Center

JUFO
points
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Metsdranta K, Anttila M, Pajaméki T, Holappa H, Valimdaki M. The usage of a
chat-based help service for young people: A nationwide descriptive study.
Issues Ment Health Nurs 2024;45(10):1054-1064.

. Mustonen M, Ameel M, Ritmala M, Leino-Kilpi H. Nursing Quality Indicators In

Emergency Nursing: A Scoping Review. J Nurs Care Qual 2024;39(4):376-382.

. Mdkinen M, Jaakonsalo E, Saarivainio R, Koskiniemi J, Renholm M. The effects

of mindfulness training for emergency department and intermediate care unit
nurses. Appl Nurs Res 2024;76:151770.

Nabecker S, Nation K, Gilfoyle E, Abelairas-Gomez C, Koota E, Lin Y, Greif R
& Education Implementation Team Task Force of the International Licison
Committee on Resuscitation (ILCOR). Cognitive aids used in simulated
resuscitafion: A systematic review. Resusc Plus 2024;19:100675.

Numanovic V, Jalonen H, Lindell J, Jacobsson J. E-leadership in nursing — a
systematic review. FinJeHeW 2024;16(1):62-80.

Paatela S*, Pohjamies N*, Kanste O, Haapa T, Oikarainen A, Kadridinen M,
Mikkonen K. Registered nurses' cultural orientation competence for culturally
and linguistically diverse nurses in the hospital setting: a cross-sectional study. J
Adv Nurs 2024;80(2):707-720.

Pellikka A, Junttila K, Laukkala T, Haapa T. 2024. Nurses’ perceptions of desired
support from their employer during the COVID-19 pandemic: a qualitative
survey study. BMC Nurs 2024;23:128.

Pesonen T, Nurmeksela A, Hult M. The relationships between precarious
employment, having a calling, and occupational well-being among young
nurses: a cross-sectional study. BMC Health Serv Res 2024;24:762.

Poikajdrvi S, Peltonen L-M, Siirala E, Heimonen J, Moen H, Salanterd S, Junttila
K. Exploring the Documentation of Delirium in Patients after Cardiac Surgery: A
Retrospective Patient Record Study. CIN: Comput Inform Nurs 2024;42(1):27-34.

Saastamoinen T, Elomaa-Krapu M, Hark&nen M, Naslindh-Ylispangar A,
Vehvildinen-Julkunen K. Students’ experiences of a computer-based simulation
game as a learning method for medication process: a qualitative study. Teach
Learn Nurs 2024;00:1-7.

. Salmela H, Melender H-L, Maijala V. Nurses’ competence areas in adolescent

mental health promotion work in student healthcare. J Nurs Educ Pract
2024;14(9):26-34.

Tanskanen TE, Wegelius A, Harkonen T, Gummerus EM, Stenberg JH, Selinheimo
SIK, Alakuijala A, Tenhunen M, Paagjanen T, Jarnefelt H, Kajaste S, Blom K,
Kieseppd T, Tuisku K, Paunio T. Cognitive behavioural therapy for insomnia
(CBT-l) in schizophrenia and schizoaffective disorder: protocol for a randomised

controlled trial. BMJ Open 2024 Jun 12;14(6):€076129.

Tarvonen M, Markkanen J, Tuppurainen V, Jernman R, Stefanovic V, Andersson
S. Intrapartum cardiotocography with simultaneous maternal heart rate
registration improves neonatal outcome. Am J Obstet Gynecol. 2024;230(4):379.
el-12.

Toija A, Kettunen T, Kasila K. The Construction of Peer Support Among Recently
Diagnosed Breast Cancer Patients. Cancer Nurs 2024;48(4):E238-E245.

Tuominen L, Poraharju J, Carrion C, Lehtié L, Leino-Kilpi H, Moretd S, Stolt M,
Sulosaari V, Virtanen H. Digital skills of health care professionals in cancer care:
A systematic review. Digit Health 2024;10:1-28.

Tuominen L, Leino-Kilpi H, Poraharju J, Cabutto D, Carrion C, Lehtio L,

Moretd S, Stolt M, Sulosaari V, Virtanen H. Interactive digital tools to support
empowerment of people with cancer: a systematic literature review. Support
Care Cancer 2024;32(6):396.
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HUS authors’ JUFO
departments points

Psychiatry
Corporate Administration

Psychiatry
Corporate Administration

Emergency Medicine and
Services
Corporate Administration

Emergency Medicine and
Services

Head and Neck Center

Musculoskeletal and Plastic
Surgery
Corporate Administration

Psychiatry
Corporate Administration

Musculoskeletal and Plastic
Surgery

Perioperative and Intensive
Care
Corporate Administration

Perioperative and Intensive
Care

Corporate Administration

Psychiatry

Gynecology and Obstetrics

Corporate Administration

Comprehensive Cancer
Center

Comprehensive Cancer
Center
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30. Vdlimdki M, Hu S, Lantta T, Hipp K, Varpula J, Chen J, Liu G, Tand Y, Chen W, Li Corporate Administration 2
X. The impact of evidence-based nursing leadership in healthcare settings: a
mixed methods systematic review. BMC Nurs 2024;23:452.

31. Valimaki M, Lantta T, Kontio R. Risk assessment for aggressive behaviour in Corporate Administration 2
schizophrenia. Cochrane Database Syst Rev 2024;5:CD012397. Medicine Services

*Shared first authorship

Appendix 3. Other nursing publications
(professional articles and presentations)

During 2025, HUS nursing staff actively participated in professional study days and scientific conferences where they presented
their research and/or development in the form of oral and/or poster presentations. Table 1 presents the number of presentations
reported to the HUS Nursing Research Center (NRC) in 2025.

Table 1. Presentations by HUS nursing staff in 2025.

2025 Presentation forum Oral presentation Poster presentation
International 7 23
National or regional 10 6
Total 17 29

Table 2 presents the reference details of professional articles and other publications reported to the HUS Nursing Research Center
(NRC) for the year 2025.

Table 2. Professional articles and other publications by HUS nursing staff in 2025.

Departments of HUS authors

Professional articles (HUS authors’ names are in bold in the text)

1. Arffman H, Franck T, Leino-Kilpi H, Poraharju J, Rekunen MS, Siekkinen M, Sulosaari V, Comprehensive Cancer Center
Tuominen L, Virtanen H. Sydpd&sairaanhoitajan digitaalisen osaamisen kehittdminen —
DigiCanTrain EU-hanke. Sydpdsairaanhoitajat 2025;(3-4):10-12.

2. Bjorn A, Alastalo M, Lakanmaa R-L, Rokkanen M, Ritmala M. ICU-BiF-tietotestit Perioperative and Intensive Care
vahvistamassa tehohoitajien biologis-fysiologista osaamista. Tehohoito 2025;(1):48- Corporate Administration
50.

3. Haapa T. Kliinisten oppimisympdristdjen laadun varmistamisella osaamista ja Corporate Administration

vetovoimaa hoitotydhdn. Pinsetti — Suomen leikkausosaston sairaanhoitajat Ry.
2025;37(3):28-29.

4. Hutri I, Martin J. Aivoverenkiertohdiridpofilaan nielemisen seulonta — hoitosuosituksen ~ Neurocenter
kayttédnotto HUS Neurokeskuksessa. Suomen Neurohoitajat Ry. 2025;(51):6-7.

5. Kofila J, Tammelin S. Raskausdiabeteksen digitaalinen hoitopolku Terveyskyldn IT Management
Omapolussa. Terveydenhoitaja 2025;(2):26-27.
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Professional articles (HUS authors’ names are in bold in the text)

6. Kukkonen P, Kauppi O, Nyman P. Kielitietoisen perehdytyksen mallin
avulla fukea tydssa tarvittavan kielitaidon kehittymiseen. Spirium — Suomen
anestesiasairaanhoitajat 2025;(4):6-8.

7. Lemetti T, Arifulla D, Linna-alho J. Kroonista haavaa sairastava henkild — aktiivinen
osallistuja omahoidon ohjauksessa. Terveydenhoitaja-lehti 2025;(3):16-27.

8. Pajari S, Hutri I. Neurologinen hoitotyd vaatii sairaanhoitajalta monipuolista osaamista
ja osaamisen ylldpit&mistd. Neurohoitaja 2025;(51):8-9.

9. Pesonen T, Alastalo M, Rdisénen S. Klininen asiantuntija n&yttddn perustuvan
hoitotydn kehitt@jand. Teoksessa: Alastalo M, R&isdnen S (toim.). Nayton kayttédnotto
ja vakiinnuttaminen: hoitotydn kliinisen asiantuntijuuden YAMK-opiskelijat
kehittdmistydssd. Laurea-julkaisut 237:8-16. Laurea ammattikorkeakoulu.

10. Schepel L, Kostiainen E, Laine T, Lehtinen H, Melender H-L, Nisula S, Tolonen
H, Kuitunen $S. Kanta-ladkityslistaan fulee valmistautua jo nyt. Ladkarilehti
2025;80:46581.

11. Tervo-Heikkinen T, Junttila K. Painehaavojen esiintyminen ja niiden ehkdisy —
kansallinen tutkimus 21 hyvinvointialueella. Haava-lehti 2025;(4):20-21.

12. Tuominen L, Siekkinen M, Poraharju J, Sulosaari V, Virtanen H, Leino-Kilpi H.
Digitaalisten taitojen osaaminen syopdd sairastavien hoidossa — vahvuuksia ja
kehitettavad. Syopdsairaanhoitajat 2025;(3-4):6-9.

13. Vaara M, Isosomppi A, Moisander H. Painevauriot potilassiirroissa. Haava-lehti
2025;(4):28-29.

14. Virkki P, Linna-alho J, Lemetti T, Kirjavainen L. Vinkkilista omahoidon ohjauksen tueksi
hoitotydn arkeen. Haava-lehti 2025;(3):30-33.

Other publications (HUS authors’ names are in bold in the text)

15. Hotus-hoitosuositus 2025. Tehohoitopotilaan kivun tunnistaminen ja arviointi. Hoitotydn
tutkimuss@ation asettama tyéryhmaé: Pudas-Tahké S-M, Bjérn A, Peltomaa M, Puikko
L, Rosio R, Soini J. Helsinki: Hoitotydn tutkimuss&atio. (8.12.2025). Saatavilla: hitps://
www.hotus.fi/hoitosuositukset/

16. Hotus-hoitosuositus 2025. Aivoverenkiertohdirion (AVH) sairastaneen omahoidon
ohjauksen sisdallét. Hoitotydn tutkimussadtion asettama tydryhma: Rannikko S,
Danielsson-Ojala R, Karsikas E, Rantama-Hiltunen J, Rydenfelt M, Suvimaa S.
Helsinki: Hoitotydn tutkimuss&atio. (8.12.2025). Saatavilla: https://www.hotus.fi/
hoitosuositukset/

17. Hotus-hoitosuositus 2025. Tulehduksellista suolistosairautta (IBD) sairastavan
uupumuksen tunnistaminen hoitotydssd. Hoitotydn tutkimussadtion asettama
tyéryhmé: Rajala M, Pesonen T, Huovinen M, Partio-Uitti M, Toivonen T, Ylimdaki S.
Helsinki: Hoitotydn tutkimussadtio. (9.12.2025). Saatavilla: https://www.hotus.fi/
hoitosuositukset/

52

Appendices

Departments of HUS authors

Internal Medicine and Rehabilitation

Inflammation Center

Neurocenter

Musculoskeletal and Plastic Surgery

Pharmaceutical Services

IT Management

Corporate Administration

Internal Medicine and Rehabilitation
Perioperative and Intensive Care

Corporate Administration

Comprehensive Cancer Center

Emergency Medicine and Services

Inflammation Center

Departments of HUS authors

Perioperative and Intensive Care

Neurocenter

Abdominal Center

HUS Hoitotydn vuosikertomus 2025


https://www.hotus.fi/hoitosuositukset/
https://www.hotus.fi/hoitosuositukset/
https://www.hotus.fi/hoitosuositukset/
https://www.hotus.fi/hoitosuositukset/
https://www.hotus.fi/hoitosuositukset/
https://www.hotus.fi/hoitosuositukset/

www.hus.fi
Stenbdckinkatu 9

PO Box 100, 00029 HUS
tel. 09 4711

Layout: PunaMusta Oy, Content and planning services

https://www.linkedin.com/company/
huslinkedin

X twitter.com/HUS__uutisoi
instagram.com/hus_sairaala
tiktok.com/@hus_sairaala
facebook.com/HUS.fi

youtube.com/HUSvideot




	Greetings from 
the Chief Nursing Executive
	The success of HUS Magnet Hospitals attracts interest in Finland 
and internationally
	Many opportunities for nurses 
to influence their own work
	EXCELLENT
LEADERSHIP
	Co-creation toward optimal staffing
	Developing nursing competence: 
A tool resulting from the strategic work of the Children and Adolescents unit  
	Peer feedback is not just praise

	STRUCTURAL EMPOWERMENT
	Rising response rate in the HUS 
nursing staff job satisfaction survey
	National results on nurses’ job satisfaction and engagement
	Trends in nurse engagement at HUS between 2019–2024
	Recognition of excellent nursing
	Title of Docent in Nursing Science awarded to Marita Ritmala
	Developing specialist training 
for nurses in psychiatric and 
mental health nursing  
	HUS Defusing
	Tandem Colleague Method
promoting patient encounters 
in Finnish and Swedish  
	Practical nurse updating patients’ medication information – a pilot in psychiatric units  

	EXEMPLARY PROFESSIONAL PRACTICE
	Parents are more satisfied 
than children with the child’s care from a nursing perspective
	Reducing falls
	Ethical discussion forum EETOS 
at the Comprehensive Cancer Center
	Multiprofessional development of patient nutritional care in the ward

	NEW KNOWLEDGE, INNOVATION AND IMPROVEMENTS
	The year 2025 at the HUS 
Nursing Research Center
	A literature-based rehabilitation approach in occupational therapy and physiotherapy in Finland’s first hand transplantation
	An evidence-based assessment method for functional capacity translated into Finnish
	International symposium on specialized training for nurse anesthetists
	Piloting of the ventrogluteal 
intramuscular injection method began 
in the Department of Psychiatry  

	Appendix 1. Members of HUS nursing councils 
in 2025
	Appendix 2. Peer-reviewed scientific publications 
in 2024* (n = 31) and JUFO points (41)
	Appendix 3. Other nursing publications (professional articles and presentations)

