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Towards a new normal

T he past year has been a learning 
experience for us in how to act 
in the new normal manner. This 
is because the coronavirus pan-

demic has continued to test us over the 
past year and has required continuous 
adaptation to ever-changing situations 
from our entire organisation. In spite of 
the pandemic, the accumulated medical 
care backlog has also been eliminated. 
Good treatment is provided by healthy 
and satisfied personnel, and the contri-
bution of every HUS employee is impor-
tant in order to provide the patient with 
the best possible treatment, especially in 
these challenging times.  

The coronavirus pandemic has 
meant many new opportunities as well 
as challenges for us. We have still had 
to reorganise activities at a fast time-
table. We have now learned to react to 
these changes, and the nursing staff 
have shown great professionalism and 
flexibility when necessary. In line with 
HUS’s strategy, we have been involved 
in the implementation of digital patient 
services, which have included e-services, 
such as the Maisa customer portal, and 
e-health services, such as digital care 
paths.

The third round of COVID-19 vaccina-
tions is already being administered, and 
this has also bound our resources. With 
regard to COVID-19 vaccinations, the 
vaccine coverage of our nursing staff for 
the first two vaccines is already excellent 
at over 95%. However, we want to be even 

4 HUS Annual Report Of Nursing 2021



more ambitious in this respect, and we 
have now increased our target to 100%.

In spite of all the challenges of the 
past year, and partly to respond to them, 
we have been able to develop nursing in 
accordance with our objectives. The HUS 
Nursing Strategy is derived from the 
Magnet Hospital® model. Nursing prac-
tice according to the Magnet Hospital® 
model aims to achieve excellent results 
in patient care, nursing staff job satisfac-
tion and the organisation’s good financial 
results. Activities that are in accordance 
with HUS and the nursing strategy are 
concretised in the shared governance 
structures and thus in the work of each 
nursing manager, clinical nurse special-
ist and teacher, supervisor and clinical 
nurse for the best of the patients. The re-
sults of nursing are regularly monitored 
in terms of nursing-sensitive quality 
indicators, patient satisfaction and our 
nurses’ job satisfaction. The development 
of nursing in accordance with the Magnet 
Hospital® model means the development 
of nursing management, clinical nursing, 
and the working conditions of nursing 
employees and, in this manner, also the 
improvement of patient care results.

Factors of appeal and retention for 
nursing staff have been a topic of much 
discussion at HUS this past year.  The 
Magnet Hospital® model includes key 
factors of attraction, such as the organi-
sation’s empowering structures, trans-
formational leadership, an appealing 

work unit and exemplary professional 
practice. The nursing staff’s well-being at 
work is supported by the opportunity for 
continuous professional development and 
uniform operating methods. Excellent 
leadership means that the nursing leader 
has a clear vision of leadership for the 
best of both patients and nursing staff. 
The participation of nursing profession-
als in the planning their own work must 
be realised. A sense of community and a 
good work community are important in 
supporting well-being at work. The work 
community has a significant impact on 
promoting well-being at work and coping 
at work. Every one of us can contribute to 
the kind of work community we create. In 
fact, the possibility of good supervisory 
work will be one of HUS’s important de-
velopment targets for 2022.

The Heart and Lung Center, the 
Comprehensive Cancer Center and the 
Children and Adolescents Department 
launched the application process for 
Magnet Hospital® status at the end of 
2020. All three profit centres are still 
working on documents describing the 
quality of nursing. Actual applications 
demonstrating compliance with 50 dif-
ferent criteria will be submitted in 2023.

According to studies, utilising patient 
experiences and expertise through ex-
perience in developing services has im-
proved the quality and safety of services 
when developing a patient-oriented care 
culture. HUS’s participation activities 

enable real-time participation and influ-
ence on the planning, development and 
evaluation of services in the service sys-
tem. Participation activities are strongly 
related to existing activities, taking 
into account the criteria of the Magnet 
Hospital® and the principles of Lean 
development.

HUS’ objective is to continuously im-
prove the treatment of patients and to in-
vest in the high quality of care. This objec-
tive is supported by both application for 
Magnet Hospital® status and the meas-
urement of customer experience using 
the international NPS recommendation 
index. Despite the challenges encountered 
over the past year, patients have been very 
satisfied with the treatment we have pro-
vided. The NPS index for patients having 
different appointments with professionals 
over the past year has been over 75. The 
corresponding target for emergency clin-
ics and psychiatry is more than 50. This is 
something we can regard as an important 
success in our activities.

I would like to extend a heartfelt 
thank you to all of you for the good work 
you have done for our patients this past 
year and to wish us an excellent and 
lucky new year.

With sincere regards,
Marja

Marja Renholm, BSN, PhD,  
Chief Nursing Executive
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Chief Nursing Executive Kaarina Torppa 
retires after a successful career

Hanna-Leena Melender and Kristiina Junttila

HUS’s Chief Nursing Executive 
Kaarina Torppa retired from 
her position on 1 April 2021. 
She held the position of Chief 

Nursing Executive from 2009 She first 
specialised as an operating room nurse. 
After completing her basic and speciali-
sation degrees, she has completed sever-
al degrees, including a Master of Quality 
at the Helsinki University of Technology, 
a PhD in Health Sciences at the Univer-
sity of Oulu, and a management training 
programme offered by Aalto University. 
After her clinical career, she has worked 
as a nurse teacher, nurse director, quality 
manager, chief nursing officer, respon-
sible chief nursing officer in several dif-
ferent localities, as well as Chief Nursing 
Executive first for the Hospital District 
of Northern Ostrobothnia and then for 
12 years at HUS.

Kaarina Torppa started as Chief 
Nursing Executive at HUS at a time when 
the status of nursing was not strong or 
visible in the organisation. In 2009-
2021, she developed nursing and nursing 
management at HUS in an open-minded 
and long-term manner, achieving signifi-
cant results in the operating conditions 
of nursing and thus in the quality of pa-
tient care. She launched the development 
of nursing work in accordance with the 
Magnet Hospital® model at HUS, aim-
ing for Magnet Hospital ® accreditation, 
which can be obtained with excellent-
quality nursing and the appeal of the 
organisation. In addition, she created a 
nursing network that extended through-
out the HYKS catchment area (ERVA) 
and worked actively in the network to 
share and benchmark best practices.

Kaarina Torppa implemented HUS’s 
strategy through the HUS Nursing Ac-
tion Plan in all HUS hospital areas. As 
Chief Nursing Executive, she worked 
to promote the uniform quality of the 
organisation in a goal-oriented through 
the implementation of cohesive nursing 
operating models and the introduction of 
nursing-sensitive key figures describing 
patient care outcomes. Under her leader-
ship, HUS became a Finnish Centre for 
Evidence-based Health Care, A JBI Cen-
tre of Excellence partner in 2010 with 
the aim of promoting and embedding 
evidence-based activities in HUS.

Kaarina Torppa used international 
networks as well as best practices and 
lessons learned in strengthening the 
preconditions for nursing and nursing 

management. Under her leadership, HUS 
became a client of the Global Centre for 
Nursing Executives’ (now the Workforce 
Best Practice Collaborative) Advisory 
Board, through which HUS acquires 
evidence-based information on change 
management, personnel management 
and the implementation of best practices 
in nursing practice. In addition, she ar-
ranged the Fulbright Specialist Program 
at HUS, in which the middle and top 
management of nursing were provided 
an extensive and commended manage-
ment training program by an interna-
tional expert. The same program was re-
implemented in 2017 and 2018 without 
Fulbright Finland Foundation’s support. 
Kaarina Torppa served as a long-term 
social advocate of nursing management, 

Kaarina's successor, current Chief Nursing Executive Marja Renholm, hands over a bouquet of 
flowers to Kaarina from nursing management at the retirement party.

 PHOTO: MARIANNE PAJUNPÄÄ
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for example by participating in the draft-
ing of the Health Care Act and the new 
health and social services acts as a con-
sulted expert and drafter of statements.

In the scope of her work, Kaarina 
Torppa actively promoted the status of 
health sciences and development based 
on health sciences research at HUS. She 
worked tirelessly and over a long period 
to make sure the University of Helsinki 
launched a degree programme in health 
sciences and coordinated the activities 
of the stakeholders needed to promote 
achieving this goal. HUS established the 
Nursing Research Center (NRC) at the 
beginning of 2019 at Torppa’s initiative. 
In order to meet the educational needs 
of both HUS and the Helsinki University 
Hospital’s special catchment area, she in-
itiated talks with the University of Vaasa, 
which has organised a two-year degree 
programme in social and health sciences 
leading to a Master’s degree in public 
administration in Helsinki since 2016. 
She has been active in the development 
of a nursing degree and secondary level 
qualifications with the educational or-
ganisations in the Helsinki metropolitan 
area. She has also served as a member 
of the Board of Directors of the National 
Doctoral Programme in Health Sciences.

The President of the Republic of 
Finland awarded Kaarina Torppa the 
honorary title granted for distinguished 
professionals in the field of health care in 
2018. The signatories of the application 
emphasised her strong management ex-
perience, her strong expertise in health 
care administration and strategic man-
agement, her quality-driven approach, 
her excellent development of nursing and 
its management, the manner in which 
she promoted of the status of health 
sciences, her societal influence and her 
valued expertise.

On 25 March 2021, the Anniversary 
Nursing Symposium was organised In 
honour of the Kaarina Torppa. Both 
representatives of her own organisation 
and representatives of national part-
ners spoke at the event organised via 

Teams. Kaarina Torppa also addressed 
the audience, after which she was given 
a bouquet. Finally, attendees were given 
the opportunity to speak, and a number 
of people who wanted to thank Kaarina 
for her cooperation and wish her a happy 
retirement took the floor. 

Kaarina has served as a fantastic ex-
ample and role model for strong health 
care professionals who have the moral 
courage to highlight shortcomings in the 

development of patient care. We at HUS, 
we want to thank Kaarina for this valu-
able heritage and wish her a retirement 
full of enriching experiences both at her 
summer house and in other activities.

Hanna-Leena Melender, Registered 
Midwife, PhD, Docent, the Director of 
Nursing Excellence at HUS. Kristiina 
Junttila, BSN, PhD, Docent, Director at 
the HUS Nursing Research Center NRC. 

Marja Renholm takes over as new 
Chief Nursing Executive

Marianne Pajunpää, Secretary of 
Nursing Management gives a bouquet of 
flowers and a gift from the management 
team to the newly elected Chief Nursing 
Executive on 26 April 2021.

PHOTO: HANNA-LEENA MELENDER

On 26 April 2021, the HUS Board 
unanimously elected Marja Renholm, 
PhD, as the new Chief Nursing Exec-
utive. Prior to this, she served as the 
Acting Chief Nursing Executive from 
1 April 2021, when Kaarina Torppa re-
tired. Before this, she served as Chief 
Nursing Officer of the Helsinki Universi-
ty Hospital Area. 

As a nurse, Marja Renholm is spe-
cialised in surgical nursing and has 
worked as a nurse in the emergency 
ward and as a nurse manager of the 
Neurology Outpatient Clinic. After 
this, she has worked in several diffe-
rent nursing director positions at HUS. 
During her career, she first graduated 
with a Master of Health Sciences, af-
ter which she defended her disserta-
tion to receive a PhD in Health Scien-
ces in 2015. Her doctoral dissertati-
on examined the continuity of a sur-
gical out-patient’s treatment as part 
of the implementation of high-quality 
patient care.

Marja Renholm has extensive ex-
perience of implementing several 
successful change projects at HUS, 
and most recently she has earned 
particular merit in managing opera-
tive activities in an exceptional situa-
tion. In autumn 2020, the Finnish Nur-
sing Education Foundation sr. awar-
ded her the Venny Snellman ack-
nowledgement grant for her work 
especially during the coronavirus 
pandemic.

The tasks of the Chief Nursing Exe-
cutive include the strategic plan-
ning of nursing and coordination of 
the development of nursing toget-
her with the Chief Nursing Officers. 
Her other tasks include the promotion 
of the quality system for nursing and 
health sciences teaching and rese-
arch activities.

We wish Marja luck in her work as 
the top nursing leader of the largest 
hospital district in Finland!

Hanna-Leena Melender and  
Kristiina Junttila
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The HUS Nursing  
professional practice model

Marita Ritmala

In February 2021, an updated version 
of the nursing professional practice 
model was published. The model has 
two purposes: to describe the value 

base of nursing and the means for its 
practical implementation. In order to 
describe the value base of HUS nursing, 
nurses were invited to participate in a 
survey in which they were asked to de-
scribe what they appreciate in nursing, 
what is good about it and how they would 
like to see themselves or their loved ones 
cared for. The more than one thousand 
responses to the survey summarised the 
values guiding HUS nursing: genuine 
caring, professional skills, ethics, com-
prehensiveness and cooperation. A large 
number of methods and tools developed 
at HUS to support excellent everyday 
nursing have been included in the nurs-
ing professional practice model.

The nursing professional practice 
model comprehensively describes patient 
care, nursing management, structures 
and the desired results in the frame-
work of the Magnet Hospital model. The 
visualisation of the nursing professional 
practice model consists of a heart and 
its foundation (Figure 1). The foundation 
comprises the Magnet Hospital model’s 
different areas. The foundation supports 
the heart which links the two sides of 
nursing, analytical thinking and clinical 
competence in blue-green and a feeling 
of genuine caring in red. Both must work 
at the right pace with respect to each 
other in order to carry out nursing in the 
best possible way. The three layers of col-
our inside the heart and the “ethics” text 
outside it describe the heart rate or the 
dynamics of nursing. Ethics outside the 
heart describes its presence throughout 
nursing. Things which the nurses feel 

are important are written 
by hand inside the heart 
highlighting their per-
sonality. Word place-
ment supports the 
idea of clinical blue-
green professional 
skills, and emotional 
red signifying genuine 
caring. Both sides are 
strongly involved in 
comprehensiveness and 
cooperation.

Parties involved in the update of the 
nursing professional practice model have 
included

Working group
• Marita Ritmala, Magnet  

Programme Director, Nursing  
Management, Chairperson

• Leena Alppi, Assistant Nurse Mana-
ger, Comprehensive Cancer Center

• Minna Kivi, Registered Nurse, Heart 
and Lung Center

• Jaana Maula, Registered Nurse, 
Inflammation Center

• Emma Manner, Registered Nurse, 
Children and Adolescents

• Marjaana Nokka, Registered Nurse, 
Clinical Instructor, Hyvinkää Hospital 
Area

• Päivi Puranen, Assistant Nurse 
Manager, Clinical Instructor, Heart 
and Lung Center

• Katja Pursio, Advanced Practice 
Nurse, Porvoo Hospital Area

• Eija Pöyry, Registered Nurse, 
Abdominal Center

• Leena Tuominen, Advanced Prac-
tice Nurse, Comprehensive Cancer 
Center

• Jani Tapio Turunen, Assistant 
Nurse Manager, Psychiatry

• Anna Vartiainen, Registered Nurse, 
Abdominal Center

• Beatrice Öhman, Registered Nurse, 
Gynecology and Obstetrics 
and HUS nursing professionals and 
the HUS Nursing Executive Group

The nursing professional practice model 
at HUS is available in the HUS intranet 
at https://hussote.sharepoint.com/
sites/12101/laamto/hotat/Sivut/default.
aspx. It has also been published as a 
booklet and a pocket card, which can be 
ordered from HUS’s contract publisher.

Marita Ritmala, Registered Nurse, PhD, 
Post doc Researcher, the HUS Magnet 
Program Director.

Ethics•

Professional skills • Genuine caring
Comprehensiveness
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Good  
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results
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Figure 1. The nursing professional practice 
model at HUS
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A journey to Magnet Excellence
Marita Ritmala and Virpi Valkama

T he Magnet Hospital® model has 
been the framework for HUS 
nursing for years. Magnet Hospi-
tal® refers to a hospital for which 

the American Nurses Credentialing 
Center (ANCC) has, based on application 
and a detailed audit of the nursing prac-
tice, awarded a recognition, the Magnet 
Hospital® status, for excellent nurs-
ing practice and results of patient care 
(Torppa 2018). The Magnet Hospital® 
enables excellent patient care through 
good management, structural empower-
ment, exemplary professional practice 
and new knowledge, innovations and 
improvements. The content of the excel-
lent nursing required by the ANCC is 
described in the Magnet Hospital Hand-
book (2019) using 60 criteria.

In November 2020, the Comprehen-
sive Cancer Center, the Heart and Lung 
Center and the Department for Children 
and Adolescents launched the Magnet 
Hospital status application process (Fig-

ure 1) by submitting their preliminary 
application. At the time of the applica-
tion submission of the pre-application, 
a date has been agreed with the ANCC 
when all the documents describing the 
quality of nursing must be ready. The 
dates for the submission of the documen-
tation have been agreed for 2023. 

During 2021, many examples have 
been provided to describe the realisation 
of excellent nursing in these applicant 
departments and units. It has been a 
pleasure to read about the wonderful 
work that is carried out in our different 
units. The professional skills of our nurs-
ing staff and the warm encounters they 
have with patients are reflected in these 
descriptions.  

The application process is long (Fig-
ure 1). After approving the documenta-
tion, ANCC evaluators will come for a 
site visit after which the ANCC Com-
mission will decide whether to grant 
the status on the basis of our nursing. 

The Journey to a Magnet Hospital® is 
much longer than the application pro-
cess, but as has been said by those who 
have been granted the status, the most 
important thing is not the goal but the 
journey towards it. The systematic de-
velopment of nursing in accordance with 
the Magnet Hospital® model means the 
development of clinical nursing, nursing 
management and working conditions for 
nurse employees and, through these, the 
improvement of patient care results.

Marita Ritmala, Registered Nurse, PhD, 
Post doc Researcher, is HUS’s Magnet 
Program Director. Virpi Valkama, Reg-
istered Nurse, MHSc, Vocational teacher, 
Advanced Practice Nurse at the Heart 
and Lung Center and a deputy to the 
HUS Magnet Program Director (50%).

References:Torppa K. 2018. Matkalla kohti 
magneettisairaalaa – miksi ja miten? Duodecim 
134:221–223.
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EXCELLENT LEADERSHIP
Excellent leadership requires that the nursing leader has a clear vision of leadership for the 

best of patients and nursing staff. Excellent leadership ensures that nursing professionals feel 
that their voice is heard, and that their work is appreciated and supported. In 2021, nursing 

leadership emphasised, such areas as the management of well-being at work

Challenges in the availability and 
retention of care staff 

Virpi Sneck

Health care organisations have 
encountered unprecedented 
challenges as they simultane-
ously faced the global pandem-

ic, changes brought about by technology, 
the requirements of scanter local govern-
ment finances and problems with staff 
availability. Even before the pandemic, 
nursing was one of the professions in 
which the figures describing intention 
to change career were the highest. It has 
been anticipated that if the COVID-19 
pandemic continues, it will further in-
crease the turnover of nursing staff and 
reduce permanence (cf. Kim et al. 2020; 
Falatah 2021).  

There has been a great deal of re-
search on durability and turnover of 
workforce, but are we really talking 
about the same thing?  Studies have 
described the durability and turnover of 
nurses by the concepts intends to leave, 
quit, resign, stay or remain in their posi-
tion, either in the current unit, organisa-
tion or profession. In addition to this, 
nursing staff retention and appeal factors 
are examined (cf. e.g. Hotus 2021).  Ac-
cording to the literature review by Efendi 
et al. (2019), the concepts of change, sta-
bility, personnel engagement, departure, 
immersion in work and intention to leave 

have been linked to retention of nurses at 
work (Efendi et al. 2019).  

However, it can be concluded that a 
decline in the availability and retention 
of nursing staff has been widely identi-
fied (cf. Viitala et al. 2018; Rafferty et al. 
2019; Efendi et al. 2019), and this has led 
to discussion on staff shortages in the 
media (Perreira et al. 2018; Labrague & 
De Los Santos 2021). In addition to the 
turnover of nursing staff, a number of 
studies have been published on the on 
the intentions of nursing managers and 
supervisors to change field or workplace 
(Hudgins 2015, Labrague & De Los San-
tos 2021; Warden et al. 2021).

The issues mentioned above are seri-
ous reasons for concern as they have a 
substantial impact on the personnel’s 
well-being, the quality of treatment, 
patient safety and the image of both 
the organisation and nursing (Perreira 
et al. 2018; Labrague & De Los Santos 
2021; Kiel 2020). It is important to un-
derstand the complex nature of turnover 
and permanence in healthcare organisa-
tions (Halter et al. 2017). Organisations 
must create strategies that can help to 
increase the staff retention and reduce 
turnover (Efendi et al. 2019). However, 
strategies that support staff retention 

require strong expertise in nursing and 
hospital leadership support to succeed 
(Nurdiana et al. 2019).

Factors associated with permanence 
that have emerged in recent studies, such 
as financial incentives, the use of shared 
professional decision-making models, 
opportunities for teamwork and career 
development, further training or transi-
tion programmes, support for nursing 
managers and administration, and the 
fair allocation of resources, should be 
taken into account in the construction 
of staff retention strategies (AbuAl-
Rub & Nasrallah 2017; Halter et al. 2017; 
Efendi et al. 2019, Hotus 2021)  However, 
it should be noted that there is still no 
evidence of interventions that could be 
used to influence the turnover of nurses 
in different operating environments and 
more research is needed on the topic 
(Halter et al. 2017).  

Healthcare organisations and work 
units should promote practices that en-
sure healthy work environments where 
all employees feel safe and are treated 
well and respectfully. In addition, it is 
important that resources are appropri-
ately allocated at all levels of adminis-
tration, as the experience of having suf-
ficient resources and their fair distribu-
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Excellent leadership

tion has been found to have an impact on 
the intention of staff to change jobs and 
thus on the permanence of employees. 
(Perreira et al. 2018.) 

The leadership style of nursing lead-
ers has been proven to have a major 
impact on nursing staff satisfaction, its 
turnover and the quality of patient care 
provided by staff (Saleh et al. 2018). Lit-
erature supports management styles that 
focus on a positive work environment, 
team dynamics, good communication, 
common problem solving and nurses as 
individuals (Halter et al. 2017; McKib-
ben 2017). It should also be noted that 
the turnover of nursing managers has 
been found to have a detrimental effect 
on nursing staff retention and thus on 
the quality of care (Warden et al. 2021).

It is important to continue this dis-
cussion, as investing in staff retention 
has positive impacts on individual nurs-
es, nursing teams, the organisation and 
the attractiveness of nursing professions 
(Perreira et al. 2018; Efendi et al. 2019). 
In this way, we can make the image peo-
ple have of nursing more positive and 
decrease workload as well as promote the 
building of a stable and adequate health 
care personnel capacity, which is neces-
sary to ensure the availability of care 
(Efendi et al. 2019).

HUS nursing has responded to the 
challenges related to staff availability, 
retention and permanence with various 
means.  Investments have been made 
in career transition training (https://
hussote.sharepoint.com/sites/12101/
voimaannuttavat_rakenteet/astu/Sivut/
default.aspx) and numerous ASTU pro-
grams have been launched during 2021. 
In 2022, a project will be launched with 
the aim of ensuring the prerequisites 
for leadership and first-line manage-
ment through cooperation between HUS 
personnel management and nursing 
management. The aim of the project is 
to contribute to the availability and en-
gagement of staff as well as to its perma-
nence. The aim of the project is to fur-
ther develop good everyday leadership 

of both teams and individual employees.  
As a university hospital, HUS has a 
special obligation to produce research 
evidence, which means leadership has 
also been made one of the four focus ar-
eas of the HUS Health Sciences Research 
Programme (2022-2025). The aim of 
leadership research is to increase the 
organisation’s ability to support supervi-
sors at different levels in high-quality 
management. During the programme pe-
riod, research will focus on such things 
as managing the increase and mainte-
nance of the organisation’s attractiveness 
and staff retention. The studies will also 
support knowledge-based management 
to ensure the quality of care, optimal 
personnel structure and resources as 
well as competence. (Terveystieteellinen 
tutkimusohjelma 2022-2025.)

Virpi Sneck, Registered Nurse (Univer-
sity of Applied Sciences), MHSc, Chief 
Nursing Officer at the HUS Inflamma-
tion Center  
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Literature supports 
management styles 

that focus on a positive 
work environment, 

team dynamics, good 
communication, 

common problem 
solving and nurses as 

individuals
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Development of well-being 
at work at a large and urgent 

specialised health care unit
Katja Koskinen

The number of obstetrics clients 
varies randomly, which makes it 
challenging to plan a sufficient 
number of staff. An effort has been 

made to resolve this problem by increas-
ing unit sizes. Large units have brought 
with them new problems, such as the 
staff’s larger workload and the decline of 
well-being at work. The size of the unit 
and the number of subordinates pose ma-
jor challenges to first-line management.

The HUS Women’s Hospital’s Labor 
Ward is our country’s largest. Nearly 

9,000 births take place each year in 
the ward, and more than one hundred 
midwives are employed by the ward. In 
addition to labour, the ward has a labor 
induction unit and a family recovery 
room. The department’s operations have 
undergone substantial changes over the 
past five years, and the nurse manager 
has changed several times. Midwives 
working in the ward have an enormous 
workload and their well-being at work 
has declined. Although attempts have 
been made to remedy the situation, the 

measures have not been sufficiently ex-
tensive and systematic.

The aim of the development work de-
scribed in this article is to find model so-
lutions for problems experienced at large 
units and thus to improve the well-being 
at work of midwives and their opportuni-
ties to influence their own work. The the-
oretical basis for the development work is 
a comprehensive model of well-being at 
work. It can be used to identify factors af-
fecting well-being at work, manifestations 
of well-being at work and its impacts.
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Parties involved in the planning and 
implementation of the project included 
Nursing Director Katja Koskinen 
from the Gynecology and Obstetrics 
Emergency Services Division, and Nurse 
Manager Satu Polkko and Assistant 
Nurse Managers Marjo Lyyra, Maria 
Maurola, and Jaana Runnakko-
Koponen from the Labor Ward at HUS 
Women’s Hospital.

The development project was 
launched in spring 2021 by conducting a 
survey for midwives, applying the value 
map of well-being management at work. 
The survey examined the needs and 
expectations of midwives concerning 
work, resources and workload factors. 
Based on the results of the survey, objec-
tives and measures were drawn up for 
strengthening resources and for mini-
mising and correcting harm and threats. 

Based on the survey, a strong midwife 
identity, the work itself and the opportu-

nity to develop in one’s own work are the 
most important resource factors for mid-
wives who work in the delivery room. In 
addition, the work community and good 
shift planning were seen as resources. 
The most commonly specified workload 
factor was haste and lacking time. It was 
associated with the feeling of not being 
able to do their work as well as they would 
like, and feeling as if they were unable to 
provide the person giving birth and their 
spouse the support they needed. Haste in-
volved a fear of making mistakes, and the 
consequences of these mistakes for both 
patients and midwives themselves. Other 
workload factors mentioned included the 
turnover of midwives and related contin-
uous induction of new staff, the large size 
of the unit and the experience of others 
not listening to midwives.

The results of the survey were presented 
at the ward meeting, and the objectives 
for development were agreed upon at the 
same time. Three objectives were set for 
strengthening resources:
• Midwives have the opportunity to 

learn and develop in their work
• Midwifery is continuously developed
• The organisation of daily work is fluid 

and clear

The following objectives were set for 
minimising and correcting harm and 
threats:
• Midwives have time to do their job 

well
• No one is left alone to deal with their 

thoughts after patient injury or error 
events and other difficult situations

• Developing the community spirit of 
the labor ward

• Interaction between midwives and 
management is open and respectful

• A safe start to a career for midwives
• Development of cooperation/division 

of labour between different professio-
nal groups

• Ensuring that people are competent 
in using Apotti

The objectives are quite broad-scoped 
in nature, and they were used as the ba-
sis for drawing up around a dozen meas-
ures of different levels, which took into 
account different areas affecting well-be-
ing at work in accordance with the com-
prehensive model for well-being at work: 
organisation, individual, community, 
work and management. Responsibility 
for the implementation of development 
measures was divided between different 
levels from the unit to the management 
of the profit area. The progress of these 
measures is monitored once a month in 
connection with unit visits by the nurse 
director and division head.

At the unit level, midwives have start-
ed mentoring for midwives starting work 
in the delivery room, and the introduction 
of midwifery meetings is under way. In 
addition, the job description of the charge 
midwife will be worked on, and different 
models will be sought and tested for the 
daily division of labour. First-line man-
agement will be developed by clarifying 
the division of duties and responsibilities 
of the nurse manager and assistant nurse 
managers. Midwives will be better heard 
by initiating monthly meetings between 
the nurse director and the divisions head 
at the unit. A temp pool has been estab-
lished at the profit centre to ease work-
load, and this will aim to reduce addi-
tional and overtime work as well as shifts 
with an insufficient number of staff.

The development of well-being at 
work must be systematic and long-term, 
and factors affecting well-being at work 
must be taken into account extensively. 
However, the most important thing is 
to hear the employees’ real needs and 
to develop working conditions and work 
together with them. The results to be 
measured will only be apparent with a 
delay, but the atmosphere in the unit has 
already changed clearly for the better.

Katja Koskinen, Registered Midwife, 
MHSc, Nurse Director, HUS Gynecology 
and Obstetrics

PHOTO: MIKKO HINKKANEN
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Support for the well-being at work of 
staff and supervisors at the Children 

and Adolescents Department
Nenne Martikainen and Inger Mäenpää

Background
The development of well-being at work 
is one area of nursing development at 
the Department for Children and Ado-
lescents (LaNu).  One of the objectives 
has been for each unit to establish their 
own well-being at work group, where 
group members can discuss how they 
can develop their internal well-being 
at work. Under the leadership of the 
Chief Nursing Officer, open well-being 
at work meetings are organised for the 
entire nursing staff about once a month. 
The aim is to discuss matters that affect 
well-being at work and find new ways to 
promote it together. Staff who wish to 
influence the development of their own 
work and well-being at work and who 
have the will to be an active builder of a 
good work community culture are invit-
ed to participate. Due to the coronavirus 
pandemic, the meeting has been held as 
a Teams meeting, which has also made 
it possible for nursing staff to participate 
in the meeting regardless of their loca-
tion. Starting from the first meeting, 
discussion has been rewarding and the 
participants have presented good ideas/
proposals on how joint activities could 
be developed from the perspective of 
well-being at work. It has also been 
possible to implement these proposals. 
These good discussions also gave rise 
to the idea of whether the nursing staff 
could be provided support and assis-
tance by their own well-being at work 
coordinator. 

Problem behind the 
development project
Challenges faced by staff and supervi-
sors in coping at work have emerged 
especially during the past year. The pro-
longed coronavirus pandemic and lack 
of resources for nursing have caused and 
increased workload and challenges to 
coping. Supervisors have also been un-
der excessive pressure.

Aim of the development project
The aim of the development project was 
to increase the well-being at work of staff 
and supervisors by offering easily ac-
cessible support services, such as work 
guidance and coaching. 

Description of the development 
intervention
Project planning was carried out by 
Chief Nursing Officer Inger Mäenpää, 
Nursing Director Katriina Anttila and 
Nurse Manager Nenne Martikainen, 
who has been appointed well-being at 
work coordinator and is also a work 
supervisor and solution centric coach. 
Nenne Martikainen was responsible for 
implementation. Eight of her working 
hours per week were allocated for the 
development and implementation of sup-
port services in her capacity as the well-
being at work coordinator. 

Development activities began in 
August 2021. During the autumn, well-
being coaching, short-term, low-thresh-
old work guidance, training and other 

targeted support services were organised 
for various professional groups.

The implementations were 
as follows:

Well-being coaching: Five 90-min-
ute long Teams coaching sessions, 
introductory videos and exercis-
es. Well-being coaching was imple-
mented in the following groups:
1. Nurse Managers Group
2. Assistant Nurse Managers Group, 

two separate groups
3. Nursing Staff Group, two separate 

groups implemented and a third 
group will be launched at the 
end of 2021

Short-term, low-threshold work 
guidance:
• has been available to the entire 

staff, and employees have been 
able to book appointments for 
themselves

• the aim has been to provide 
short-term discussion-based assis-
tance in situations where the per-
son has excessive workload

• a total of three appointments per 
week have been available

• the duration of the individual 
work guidance appointment has 
been 45 minutes

• work guidance appointments 
have been conducted via 
Teams.
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Training and targeted support ser-
vices have been designed for individual 
units or individual employees together 
with the Occupational Safety and Health 
Manager, and the units have been able to 
procure training separately for their own 
training days. This possibility has been 
used by six different Children and Ado-
lescents units. 

Results of development work
By November 2021, nursing staff have 
participated in support services as 
follows:
• Six nurse managers, 15 assistant nurse 

managers and 38 nurses have partici-
pated in well-being coaching.

• Seven persons from different profes-
sional groups have used the short-
term, low-threshold work guidance 
service.

PHOTO: MARKUS SOMMERS

• Training has been held in six different 
Children and Adolescent units.

• Work guidance and other tailored coa-
ching services are under way or being 
planned at seven different units.
The aim of the development of sup-

port services for well-being at work was 
to contribute to supporting the coping 
and well-being of staff. The FIT feedback 
form is used to collect user feedback on 
support service activities. As support 
services have only just begun, compre-
hensive feedback material is not yet avail-
able. In the future, feedback can be used 
to develop support services so they better 
meet the needs of personnel, if these sup-
port services are considered necessary.

Conclusions
The support services offered were well 
received, and their demand exceeded the 

original supply. For this reason, well-
being coaching groups were added to the 
services. There is a need for such support 
services, and more have been requested. 
There is a greater need, in particular, 
for different coaching groups and work 
guidance options than can be met at the 
moment. In the future, better attention 
should be paid to provision of informa-
tion about support services, and this 
should be done regularly.

Nenne Martikainen, Registered Nurse 
(University of Applied Sciences) work 
supervisor and solution-centric coach, 
Nurse Manager at the Department of 
Children and Adolescents. Inger Mäen-
pää, BSN, MHSc, the Chief Nursing 
Officer at the Hospital for Children and 
Adolescents.
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The Partnering Management in 
Psychiatry Project 2021

Päivi Soininen and Jesper Ekelund

Background of the project
HUS Psychiatry’s organisation and divi-
sions have been built from 2015 onwards. 
The divisions are age-based (adolescent 
psychiatry), disorder-specific (mood 
disorders, psychosis and forensic psychia-
try), a combination of these (Geropsychia-
try, Neuropsychiatry and Addiction Psy-
chiatry) or occupational group-specific 
divisions such as POKIT (psychosocial 
treatments and psychologists). The psy-
chiatric division model was built at the 
beginning of 2019, when psychiatric func-
tions of different hospital areas joined, 
forming regional divisions (Hyvinkää, 
Porvoo, Western Uusimaa). The structure 
requires a review and the work was initi-
ated with a review of the management 
model. There has long been discussion 
at HUS Psychiatry about the model of 
partnering management (Soininen 2005), 
which is intended for joint management 
by nursing leaders and medical directors. 

Implementation of the project 
The project began in early 2021. The aim 
of the project was to identify manage-
ment challenges and opportunities and 
to examine the partnership between dif-
ferent professional groups and to deter-
mine the implementation of the current 
management of units/divisions and the 
need for change in management. Jesper 
Ekelund, who started as Director of the 
Department in January, acted as the pro-
ject manager together with Chief Nurs-
ing Officer Päivi Soininen, who started 
in February. Karoliina Jouhten, Plan-
ning Officer, was the secretary of the pro-
ject. The participants represented middle 
and first-line management in a multi-
professional manner. They were either 
division heads, nursing directors, nurse 
managers, doctors, specialised staff, oc-
cupational safety and health managers or 

personnel representatives. All interested 
parties were involved in the work, and 
new group members joined even between 
the meetings. A total of four meetings 
were held in April-June via Teams. Be-
tween the meetings, the participants 
gathered information from their own 
divisions and units on partnership man-
agement and presented the information 
they had collected at each meeting. The 
presentations were saved on the group’s 
Teams platform and can be viewed at any 
time by the group members.

Partnership management
The project’s work was based on an 
overview of master’s thesis based on 
interview research, according to which 
nursing leaders use the work time for HR 
management, ensuring that there are 
sufficient human resources, daily man-
agement and administrative manage-
ment. Medical directors act as clinical 
directors, and a small proportion of their 
working time was spent on administra-
tion and HR management (Soininen 
2005). Complex management was exam-
ined from the perspectives of complexity 
theories, management and complexity, 
and the everyday management of expert 
communities (Raisio & Vartiainen 2020). 

Complexity of leadership
At the beginning of the project, leader-
ship was determined to be complex, 
which arises from multiprofessional 
activities and management structure. 
Units are no longer headed only through 
a partnership between the medical di-
rector and the nursing leader. Instead, 
there are employees in the units who 
have several managers or who a first-
line supervisor manages separately 
from the unit. With regard to complex-
ity, it is important to take into account 

the examination of interaction and the 
contextual nature of management. Man-
agement does not work linearly, but the 
days include unforeseen situations, such 
as surprises caused by the pandemic. 
Continuous change is part of leading an 
organisation or unit. When changes take 
place, each member of the organisation 
seeks their place, role and position of 
power.  Traditionally, it is thought that 
leadership is most successful when an 
organisation is divided into parts in a 
rational manner, in which case success 
is achieved as the sum of independently 
managed profit centres, projects and 
processes, and the whole is optimised 
by optimising the activities of each part, 
and leadership is based on control and 
management keeping matters uniform. 
(Raisio & Vartiainen 2020)

The examination focused in particu-
lar on complexity in the management 
of expert communities. Expert work 
creates new information or informa-
tion that can be utilised in new ways 
for clients and patients, and at the same 
time the expert’s own competence is 
strengthened. The management envi-
ronment of an expert organisation is 
complex and contains countless conflict-
ing expectations. In order to succeed, 
an organisation must be self-directed 
and autonomous, and its members must 
have opportunities to influence their 
own work. Communication must be open 
and expertise must be shared, innova-
tive and based on trust. There may be a 
risk that the members of an organisation 
will not be able to understand the entity, 
and the community will instead become 
cocooned, in which case management 
must strengthen understanding of the 
entity. Challenges affecting leadership 
include: 1. the staff’s need or wish for 
clear guidelines instead of solutions aris-

16 HUS Annual Report Of Nursing 2021



Excellent leadership

ing from discussion; 2. the willingness of 
staff to act autonomously but also to act 
under management; 3. the management 
must participate but, on the other hand, 
middle management may experience a 
lack of involvement; 4. maintaining and 
developing an overall picture, and man-
aging it in accordance with the strategy; 
and, on the other hand, the cocooning of 
individual professional groups. 

Results
The following parties and persons partici-
pated in the project: the division head and 
nursing director from the Psychiatry and 
Forensic Psychiatry Division; the nurse 
manager from Division of Acute Psychia-
try and Consultations; the nurse manager 
from the  Adolescent Psychiatry Division; 
the deputy chief of Geropsychiatry, Neu-
ropsychiatry and Addiction Psychiatry; 
the responsible occupational therapist 
and coordinating physiotherapist for the 
Physiotherapists and Occupational Thera-
pists Division, the Senior Social Worker 
from social services; as well as the oc-
cupational safety and health manager 
from the Occupational Safety and Health 
Division.

In practice, the partners consist of the 
director of the department and the chief 
nursing officer; the division head/chief 
physician and the nursing director; the 
director of the department and the chief 
nursing officer; the chief physician/dep-
uty chief physician and nurse manager; 
the nurse manager and assistant nurse 
manager; and representative of different 
professional groups as their partners.

The project identified a number of 
well-functioning areas of partnering 
leadership. These included management 
and development in accordance with 
strategy, planning and monitoring of 
operations, and planning of the required 
competence and training. During regular 
meetings, information is shared and the 
unit’s current situation is reviewed. The 
division of labour between both parties 
is clear: The medical director often also 
has clinical work in addition to clinical 
management; the lead nursing manager 

has a broad-scoped job description, 
which involves a great deal of policy 
work, decision-making as well as a larger 
staff. Trust and the stability of the same 
partnering leader are important for the 
success of partnering leadership.

The project found that the flow of 
information between different profes-
sionals and the management of geo-
graphically dispersed activities should be 
developed through hybrid management. 
Induction must be clarified, and meeting 
practices should be clear and appropri-
ate. The leadership of specialised staff 
should be clarified in the management of 
the team, and in the case of profession 
group-specific induction parties must 
agree on who will provide induction and 
see to the practical aspects of induction. 
The role of the nurse manager should be 
clarified as it is currently unclear and in-
volves a multitude of tasks and expecta-
tions. The nurse manager is expected to 
provide first-line management, develop-
ment, facility management and procure-
ment of tools. If a partnering manager 
is completely missing or changes often, 
it is unclear who will decide on policies 
related to activities. Permanence, open 
dialogue, presence, regular meetings and 
trust promote successful leadership. In 
addition, job descriptions that are writ-
ten in detail are required

The project identified a number of 
well-functioning areas of profession-
specific leadership. Professionalism 
grows within one’s own professional 
group. Policies, resource allocation and 
work management and monitoring have 
all become clearer. HR will function even 
when a nurse manager is an administra-
tive supervisor and a different person is 
responsible for a certain profession

The project found that the flow 
of information and decision-making 
should be clarified in the management 
of individual professional groups, as 
responsibility is dispersed across a wide 
geographical area. There has been a lack 
of clarity in management, as there are 
many directors, many negotiation part-
ners and numerous supervisors.

In conclusion
Partnering leadership at HUS Psychiatry 
will continue. The aim is to also develop 
the activities of partnering leaders in the 
future organisational structure by ena-
bling good dialogue between managers, 
by agreeing on effective and appropriate 
meeting practices and by agreeing on 
induction and job descriptions. In par-
ticular, the workload of the nurse man-
ager must be clarified. Nurse managers 
were perceived as a strong support base 
for units, and the importance of nurs-
ing leaders was considered important 
for overall operation. There is room for 
improvement in communication between 
different professional groups both within 
the units and divisions as well as be-
tween divisions, as professional groups 
are prone to a silo mentality. It must also 
be determined whose responsibility it is 
to provide induction and division of work 
must be clarified. Parallel management, 
planning the necessary competence and 
ensuring competence were considered of 
importance in the provision of patient-
oriented care.  In order for the partner-
ship to work seamlessly, the partners 
must be known, there must be sufficient 
time for discussions, and above all, the 
partnership must be based on trust and 
respect. The project succeeded well and 
provided a foundation for structural 
work. The perceptions of supervisors 
concerning partnering management 
were very similar. Leadership in expert 
divisions develops the work of profes-
sionals, but, at the same time, poses a 
new challenge to management from the 
perspective of overall leadership.

Päivi Soininen, BSN, PhD, the Chief 
Nursing Officer and Jesper Ekelund, 
specialist, MD, Docent, eMBA, Head of 
Department at HUS Psychiatry.
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Johtaminen kompleksisessa maailmassa – vii-
sautta pirullisten ongelmien kohtaamiseen. Gau-
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nen tutkimus Helsingin ja Uudenmaan sairaan-
hoitopiirin kahdella psykiatrian tuloalueella. Pro 
gradu -tutkielma. Kuopion yliopisto.
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Numbers related to the 
personnel at HUS in 2021

26 803
professionals 
worked at HUS.*

The number of nursing and 
allied health professionals was

14 213*

Out of the nursing and allied health professionals

The share of the 
permanent staff was

83.6 %*

The average 
age was 

42.7
years*

The average length of the 
period of service was

12.4
years*

Out of the nurses and other licensed 
health professionals most had a degree 
from a university of applied sciences.

Out of the nurses and other licensed 
health professionals about 12 % had a 
second level degree from a vocation-
al school.

Out of the professionals with a 
background in nursing (or responding, 
for example therapy work of diagnostic 
work) 36 had a PhD and out of 
them, four had the Title of a Docent. 
Hundreds of professionals with a 
background in nursing (or responding) 
had a master’s degree from a university 
or a university of applied sciences.

*) The number reflects the situation on the 
31st December, 2021, and it is extracted on 
13th January, 2022. The number may change 
by the publication of the official human 
resources report. 

HUS Nursing Executive Group
The HUS Nursing Executive Group meets 
approximately once a month. In 2021, 
the members were:

• Renholm Marja, Chief Nursing 
Executive, HUS Nursing Management, 
chairperson

• Ala-Nikkola Taina, Chief Nursing 
Officer, Helsinki University Hospital Area 
management

• Ekola Sirkka, Chief Nursing Officer, HUS 
Heart and Lung Center

• Fagerholm Nina, Chief Nursing Officer, 
HUS Head and Neck Center

• Heikkilä Anniina, Development 
Manager, HUS Nursing Management

• Heinikoski Nina, acting Development 
Manager, HUS Nursing Management

• Heino Kirsi, Chief Nursing Officer, HUS 
Gynecology and Obstetrics

• Junttila Kristiina, Director, HUS Nursing 
Research Center NRC

• Järvenpää Raija, Chief Nursing Officer, 
HUS Diagnostic Center

• Kaira Anna-Maija, Chief Nursing 
Officer, HUS Abdominal Center

• Karioja Anitta, Chief Nursing Officer, 
HUS Emergency Medicine and Services

• Kolhonen Vuokko, Chief Nursing Officer, 
HUS Comprehensive Cancer Center

• Koponen Tuulia, Chief Nursing Officer, 
Porvoo Hospital Area

• Lemetti Terhi, acting Development 
Manager, HUS Nursing Management

• Melender Hanna-Leena, Director 
of Nursing Excellence, HUS Nursing 
Management

• Mikkonen Sinikka, Chief Nursing 
Officer, Lohja Hospital Area

• Mäenpää Inger, Chief Nursing Officer, 
HUS Children and Adolescents

• Mäkelä Terhi, Chief Nursing Officer, HUS 
Musculoskeletal and Plastic Surgery

• Neffling Tarja-Leena, Chief Nursing 
Officer, HUS Perioperative, Intensive 
Care and Pain Medicine

• Rissanen Eija, Chief Nursing Officer, HUS 
Internal Medicine and Rehabilitation
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• Ritmala Marita, Magnet Program 
Director, HUS Nursing Management

• Sandell Tanja, Chief Nursing Officer, 
Development Manager, Hyvinkää 
Hospital Area

• Silvola Tuula, Chief Nursing Officer, 
Raseborg Department

• Sjöholm Reija, Nurse Manager, HUS 
Heart and Lung Center, representative 
of personnel

• Sneck Virpi, Chief Nursing Officer, HUS 
Inflammation Center

• Soininen Päivi, Chief Nursing Officer, 
HUS Psychiatry

• Valkama Virpi, acting Magnet 
Program Director, HUS Nursing 
Management

• Virta-Helenius Maarit, Chief Nursing 
Officer, HUS Neuro Center

• Pajunpää Marianne, Management 
Secretary, HUS Nursing Management, 
secretary (by the 30th April, 2021)

• Ropponen Saara, Management 
Secretary, HUS Nursing Management, 
secretary (from the 1st May, 2021)

In accordance with the appointment decision,  
the tasks of the HUS Nursing Executive Group are:

• Manage matters related to patient 
care, nursing staff, health care 
education and health/administrative 
science research in the field of nursing.

• Prepare a strategic plan for nursing 
and an annual action plan and 
implementation plan.

• Monitor, assess and guide the 
achievement of the quality, safety, 

personnel and financial objectives set.
• Outline, guide and promote the 

realization of optimal personnel 
structure, dimensioning and 
competence.

• Coordinate nursing development by 
acting as a reporting, evaluation, 
guidance and planning forum for HUS 
level nursing councils.

• Work as a joint forum for nursing 
leaders for sharing information, 
networking and discussion.

• Report on the results of nursing and 
the factors affecting them to the 
Group Management Executive Group.

• Be responsible for other tasks 
assigned by the CEO or the Group 
Management Executive Group.
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HUS Nursing councils

The HUS Nursing councils have 18 mem-
bers selected from submitted applications 
for three-year periods. All the members of 
the councils are introduced in Appendix 
1. The following shows the expert groups 
in alphabetical order by name and de-
scribes their main activities in 2021.

HUS Nursing council of care 
quality and safety
• Chairperson Terhi Mäkelä, BSN, 

MHSc, Chief Nursing Officer, HUS 
Musculoskeletal and Plastic Surgery

• Chairperson Hanna-Mari Hakka-
rainen, Registered Nurse (Internal 
Medicine and Surgical Nursing), Re-
gistered Nurse, HUS Musculoskeletal 
and Plastic Surgery

• Secretary Eija Reen, BSN, MHSc 
student, Assistant Nurse Manager, 
HUS Children and Adolescents 

In 2021, the nursing council
• prepared a toolbox to assist in taking 

excellent nursing into consideration 
• prepared a compilation of questions 

on uniform operating models for 
nursing to support the verification of 
competence and, based on the results 
of the STEPPI project survey, prepa-
red a uniform model for oral care

• published an example application 
on uniform practices derived from 
HUS’s general job description for pro-
ficient nurses  

HUS nursing council of clinical 
competence and career 
development
• Chairperson Maritta Olsbo-Nur-

minen, Registered Nurse, MHSc., 
Nurse Manager, HUS MAKU/Akuutti 
(Chair until 9/2021)

• Chairperson Katariina Arala, 
Registered Nurse, MHSc, Nursing Di-
rector, HUS Abdominal Center (Chair 
from 9/2021)

• Secretary Soile Yli-Arvo, Registe-
red Nurse, MHSc, Education Coor-
dinator, HUS Group Administration 
Personnel Training (Secretary until 
9/2021)

• Secretary Eva Gustavsson-Nieme-
lä, Registered Nurse, MHSc, Nurse 
Manager, HUS Inflammation Center 
(Secretary from 9/2021)

In 2021, the nursing council
• monitored and supported the 

implementation of ASTU support 
programmes

• implemented in-depth continuing 
education for upper secondary level 
graduates and launched a digital 
subgroup where the unit’s digital 
mentor coaching and the Organi-
saation tiennäyttäjä (organisation’s 
pioneer) coaching were prepared for 
publication in HealthVillagePRO.

• updated the criteria for rewarding 
nurses and midwives of the year 
drawn up in 2020 to apply to all 
nursing professionals (criteria for 
rewarding HUS nursing professionals 
in 2021) 

HUS Nursing council of 
economic and effective 
practice
• Chairperson Markku-Tapio Lai-

tila, Registered Nurse (University 
of Applied Sciences), MHSc, Nurse 
Director, HUS Internal Medicine and 
Rehabilitation 

• Chairperson Tanja Sandell, Re-
gistered Midwife, MHSc, Chief Nur-

sing Officer, Development Manager 
HUS, Hyvinkää Hospital Area, 
Administration

• Secretary Liisa Marttila, BSN, 
MHSc, Nurse Manager, Intermediate 
Care Unit and Emergency Services, 
HUS Lohja Hospital Area

• Secretary Tommi Halonen, Regis-
tered Nurse (University of Applied 
Sciences), MSc (Adm. Sc), Nurse Ma-
nager, HUS Abdominal Center

In 2021, the nursing council:
• acted as a steering group for the pa-

tient classification system
• examined means for determining 

the effect of treatment complications 
on the price of treatment during the 
HUS treatment period and produced 
a final report on this

• Planned the HUS Operations and Fi-
nancial Reporting from the perspec-
tive of nursing management training 

HUS Nursing council of 
knowledge management 
• Chairperson Mervi Klapuri-Kari, 

Registered Nurse (University of 
Applied Sciences), Taitava (Profi-
cient) Internal Medicine Nurse, HUS 
Neurocenter 

• Chair Satu Poikajärvi, Registe-
red Nurse (University of Applied 
Sciences), MHSc, PhD student, Chief 
Nursing Officer, HUS Perioperative, 
Intensive Care and Pain Medicine 

• Chairperson (part of the term) Riit-
ta Kiviniemi, Registered Nurse, 
Public Health Nurse (Master), Nurse 
Manager, HUS Internal Medicine and 
Rehabilitation 

• Secretary Kaisa Haverinen, Re-
gistered Nurse (University of Applied 
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Sciences), Master’s degree student, 
Nurse Manager, HUS Internal Medi-
cine and Rehabilitation 

In 2021, the nursing council
• updated the manual of Quality Recor-

ding of Nursing and assessed the up-
dated version by collecting feedback 
from profit centres and hospital areas 

• planned the introduction of the ma-
nual of Quality Recording of Nursing 
and related training and other sup-
port measures for the end of 2021 and 
beginning of 2022

• together with Helsinki and Vantaa, 
set up a cooperation group to develop 
Apotti’s nursing and guidance plan

HUS Nursing council of research 
and evidence-based practice
• Chairperson Toni Haapa, Regis-

tered Nurse (University of Applied 
Sciences, PhD, Research Nursing Of-
ficer, HUS Group Administration

• Chairman (part of the term) Virpi 
Sneck, Registered Nurse (University 
of Applied Sciences), MHSc, Chief 
Nursing Officer, HUS Inflammation 
Center 

• Chairperson Jenny Schildt, Regis-
tered Nurse (University of Applied 
Sciences, MHSc, HUS Inflammation 
Center (Chair until 10/2021)

• Chairperson Essi Karikoski, Oral 
Hygienist (University of Applied 
Sciences, MHSc, HUS Children and 
Adolescents (Chair from 11/2021)

• Secretary Karina Viholainen, Re-
gistered Nurse (University of Applied 
Sciences), MHSc, Nurse Manager, 
HUS Perioperative, Intensive Care 
and Pain Medicine

In 2021, the nursing council
• participated in making arrangements 

for the annual Science Day and the 
national webinar on evidence-based 
activities in the health sector

• assessed the three nursing recom-
mendations published by the Nursing 
Research Foundation using the AG-

REE indicator and made recommen-
dations for their introduction at HUS

• started updating the HUS guidelines 
on research club activities

HUS Nursing council of patient-
centered nursing
• Chairperson Kiki Metsäranta, Re-

gistered Nurse, MHSc, Nurse Mana-
ger, HUS Psychiatry  

• Chairman Pia Männikkö, Public 
Health Nurse, MHSc, Customer Ser-
vice Manager, HUS Head and Neck 
Center

• Chairperson (part of term) Kirsi 
Pulkkinen, Registered Nurse, 
MHSc, Nurse, HUS Perioperative, In-

tensive Care and Pain Medicine
• Secretary Katja Kiviranta, Registe-

red Nurse (Master), Nurse Manager, 
Operative Unit, Hyvinkää Hospital 
Area

In 2021, the nursing council
• organised the cultural encounters 

training afternoon for HUS staff on 5 
October 2021

• initiated cooperation with the Cus-
tomer Feedback Development Team. 
The aim is to create a cooperation 
model that can be used to make 
better use of customer feedback to 
strengthen patient-centred care at 
HUS.

Top supervisors 2020  
awarded in spring 2021
Top supervisors in 2020 were awarded on 11 March 2021, the theme day 
for well-being at work. Nursing supervisors awarded as top supervisors
• Chief Nursing Officer Vuokko Kolhonen, Comprehensive Cancer Center 

management, HUS Comprehensive Cancer Center
• Nurse Manager Pipsa Vahteri, Surgical Ward 3A, Operative profit centre, 

Lohja Hospital Area
• Nurse Manager Riitta Kiviniemi, temp pool Peijas, HUS Internal Medicine 

and Rehabilitation
• Nurse Manager Virpi Lehtikangas, Operating Department, HUS 

Gynecology and Obstetrics

The following is a list of the criteria for awarding top 
supervisors:
• the supervisor’s activities are exemplary and they have the skill to 

innovate
• the supervisor’s activities reflect HUS’s values and personnel policy as 

well as the policies of the well-being at work programme and plan, 
which have been implemented in practice, taking occupational safety 
and health criteria into account

• the supervisor implements the equality and non-discrimination plan
• the supervisor’s actions promote the implementation of HUS’s strategic 

key objectives

Anyone working at HUS had the opportunity to nominate Top supervisors 
in autumn 2020. The nominations were first reviewed in profit centres, after 
which an evaluation group comprising personnel and employers made 
the final choices.  Congratulations to all the top supervisors!
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EMPOWERMENT

The most important resource of a successful organisation is personnel. HUS 
encourages its employees to continue their training. This makes it possible to 

grow in a profession in accordance with the professional career model.

HUS monitors nursing staff’s  
job satisfaction

Kristiina Junttila

In the Magnet Hospital® model, the 
results of patient care, personnel 
and the entire organisation are at the 
centre of the activities. In addition to 

HUS’ annual Working Life Barometer, 
the job satisfaction of HUS nursing staff 
has since 2015 been assessed with the 
NES survey (Nurse Engagement Survey) 
in all Helsinki University Hospital de-
partments, in other hospital areas and 
at the Diagnostic Center. Since 2018, 
data has also been collected from other 
university hospitals and some central 
hospitals as part of the co-operation for 
benchmarking nursing on a national 
level (HoiVerKe).

The goal set in the HUS Nursing 
Strategy is that in 2021, the job satis-
faction of all HUS nursing staff will be 
better than in 2020. Furthermore, the 
Magnet Hospital® accreditation efforts 
will require that the results of the dif-
ferent factors of job satisfaction of an 
individual work unit are better than the 

average national results of the same type 
of work unit. 

The survey measuring nurses’ job 
satisfaction is carried out annually 
by the HUS Nursing Research Center 
(responsible person Director Kristiina 
Junttila), which also implements the 
analysis and reporting of material to 
departments (and the corresponding) 
and national comparisons. The survey 
will be addressed to all HUS nursing 
staff by sending it to the employees’ work 
email address. The results of the depart-
ments (and corresponding) are sent to 
the chief nursing officer in charge of 
each area, who handles the results with 
his / her staff in the chain of nursing 
management.

In 2015 and 2016, HUS used the orig-
inal NES survey developed by the Global 
Centre for Nursing Executives (now the 
Workforce Best Practice Collaborative - 
Advisory Board). A modified NES survey 
(NES+) has been in use since 2018, and 

its content has been checked for ap-
propriateness by the American Nurses 
Credentialing Center with respect to the 
Magnet Hospital® efforts. The survey 
contains 49 statements, the responses 
to which are summarised as eight sum 
variables (factors of job satisfaction 
Figure 3). In addition, the respondents’ 
commitment is measured through four 
statements: 
• I would recommend this organisation 

to my friends as a great place to work
• This organisation inspires me to per-

form my best
• I am likely to be working for this or-

ganisation three years from now
• I am willing to put in a great deal of 

effort in order to help this organisati-
on succeed

The level of engagement is classified into 
four categories: “Engaged”, “content”, 
“ambivalent” and “disengaged”. In order 
for the respondent to be engaged, the 
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respondent must respond at least “agree” 
(value 5 on a scale of 1 to 6) to all four 
statements mentioned above, and also 
“fully agree” to at least two (value 6).

In 2021, eight organisations partici-
pated in the data collection for national 
nursing benchmarking (HoiVerKe). Re-
ponses from assistant nurse managers, 
nurses, midwives, paramedics, radiog-
raphers (not diagnostics) and also nurse 
managers, nurse directors and clinical 
nurse speacialists and clinical nurse 
educators were included in the analysis 
(N = 6,936). At HUS, the response rate 
was 24%, which was clearly lower than 
the best response rate of the organisa-
tions participating in the comparison, 
which was 54% at the Kuopio University 
Hospital. 

HUS’s results for 2021 will be exam-
ined in relation to HUS’s results for 2020 
and in relation to the national average 
for 2021. Work unit-specific results in re-
lation to national averages are monitored 

Figure 1. Level of engagement in 2020 and 2021 
(HUS as a whole, all respondents).

Figure 2. Level of engagement in HUS compared to national results 
in 2021 (comparison includes nurses and similar).

Figure 3. The average of the sum variables of the NES+ survey in HUS and nationally 
in 2021 (comparisons includes nurses and similar).

2020 (n=2747) 2021 (n=3496)

DisengagedAmbivalentContentEngaged

National (n=6936) HUS (n=2747)

DisengagedAmbivalentContentEngaged
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separately in each work unit. In the case 
of HUS’s internal results, the material in-
cluded the responses of all respondents, 
i.e., the entire nursing staff. Comparison 
with national averages is based only 
on responses from nurses and similar 
(i.e., assistant nurse managers, mid-
wives, paramedics and non-diagnostic 
radiographers). 

Figure 1 shows the level of engage-
ment of HUS nursing staff in 2020 and 
2021. There is a slight decline in the pro-
portion of engaged and content staff, but 
the change is clearer in the proportion of 
unengaged people. 

The level of engagement of HUS nurs-
ing staff compared to national results in 
2021 is shown in Figure 2. The share of 
engaged employees of all respondents at 
HUS is the same as the national average. 
The HUS results are notably weaker than 

the national average for satisfied and dis-
engaged staff.

Figure 3 shows the average of the sum 
variables (i.e., factors of job satisfaction) 
of the NES+ survey at HUS and nation-
ally in 2021. Despite the fact that HUS’s 
results are lower than the national aver-
ages for the nursing staff engagement 
(Figures 1 and 2), HUS’s results regard-
ing the factors of job satisfaction are bet-
ter than the national results.

Conclusions:
• The proportion of engaged staff at 

HUS in 2021 was nearly three percen-
tage points worse than in 2020. The 
increase in the proportion of disenga-
ged persons (6%) is also notable.

• The combined share of nationally 
engaged and content respondents was 
35% of all the respondents. HUS’s 

corresponding result was weaker 
(30.1%).

• HUS’s results are better than the 
national average for all factors of job 
satisfaction.

• In order to ensure the reliability of 
the results, an effort should be made 
to increase the response rate in HUS 
and nationally.

• Development activities implemented 
in departments (and similar units) 
or work units that promote the en-
gagement of nursing staff must be 
documented better than at present 
to assess their impacts and dissemi-
nate proven good practices on a HUS 
scale.

Kristiina Junttila, BSN, PhD, docent, 
Director of the HUS Nursing Research 
Center NRC

Career transition support program ASTU
Marita Ritmala and Virpi Valkama

C areer transition support 
programs ASTU have been 
actively developed at HUS 
from 2020 onward. When 

a member of the nursing staff starts 
in a new position or their job descrip-
tion expands, the staff member must 
receive support from the organisation 
for this transition phase. The purpose 
of the ASTU programs is to ensure the 
successful transition of nursing staff 
to new position or a new work envi-
ronment by providing the structures 
required for the development of the 
knowledge and skills required in this 
new role. 

There are a total of ten support pro-
grams for career transitions (Table 1). 
Some of the programs support a transi-

tion to a new position, such as to that of 
a nurse, nurse manager or an advanced 
practice nurse. Some of ASTU programs 
support the expansion of one’s own job 
descriptions by developing one’s capabil-
ities for acting e.g. as a charge nurse or 
a colleague’s mentor. The aim of all the 
programs is to support the person start-
ing in a new position both informatively 
and through practical guidance (Figure 
1). The person responsible for each ASTU 
program is either an advanced practice 
nurse or a clinical nurse educator who, 
together with his/her team, develops, 
implements, evaluates and further de-
velops his/her ASTU. ASTU programs 
are evaluated from many different per-
spectives, including the learning and 
experience of the participant, and the 

benefits to supervisors, managers and 
the organisation. It is important that the 
ASTU programs benefit everyone, in-
cluding the participant, organisation and 
patient care.

With the help of the ASTU programs, 
HUS aims to offer nursing staff jobs 
where competence development is sys-
tematic and support for professional 
career development is available at every 
transition stage. This will also support 
the well-being at work of nursing staff 
and their engagement to the employer. 

For more information on ASTU  
please see the intranet
https://hussote.sharepoint.com/
sites/12101/voimaannuttavat_rakenteet/
astu/Sivut/default.aspx
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Figure 1. Framework for career transition support programs.

Table 1. HUS Career transition support programs. 

Career transition  
support program ASTU

Person responsible Program Start 
Schedule

Advanced Beginner ASTU Annukka Laurila-Salakka, MHSc (Psychiatry)
Marika Maukonen, MHSc (Perioperative, Intensive Care, 
and Pain Medicine)

Autumn 2021

Student Mentor ASTU Netta Pohjamies, MHSc (Musculoskeletal and Plastic 
Surgery)
Susanna Ruuskanen, MHSc (Children and Adolescents)

In progress

Preceptor ASTU Kirsi Lindfors , MHSc (Children and Adolescents)
Terhi Lemetti, PhD (Inflammation Center/Nursing 
Management)

Autumn 2021

Mentor ASTU PIA Kukkonen, MHSc (Internal Medicine and 
Rehabilitation)

Spring 2022

Charge Nurse ASTU Jaana Kotila, MHSc (Neurocenter) 
Annukka Sandell, Registered Nurse (Master) (Heart and 
Lung Center)

In progress

Clinical Instructor ASTU Satu Rauta, PhD (Perioperative, Intensive Care and Pain 
Medicine

Spring 2022

Assistant Nurse Manager ASTU Nina Heinikoski, MHSc (Gynecology and Obstetrics) Spring 2022

Nurse Manager ASTU Johanna Aalto, MHSc (Abdominal Center) In progress

Proficient Nurse ASTU Virpi Valkama, MHSc (Heart and Lung Center) In progress

Advanced Practice Nurse/ 
Clinical Nurse Educator ASTU

Anna-Maija Jäppinen, PhD (Internal Medicine and 
Rehabilitation) 

In progress

w

Marita Ritmala, Registered Nurse, PhD, 
Post doc Researcher, the HUS Magnet 
Program’s Director.  
Virpi Valkama, Registered Nurse, 
MHSc, Vocational teacher, Advanced 
Practice Nurse at the Heart and Lung 
Center and a deputy to the HUS Magnet 
Program Director (50%).  
They were educated to develop career 
transition support programs at 
the Transition to Practice seminar 
organised by the American Nurses 
Credentialing Center.  
Marita coordinates the development 
of professional- support programs 
in general, and Virpi leads the HUS 
Proficient Nurse ASTU working group. 
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Support program for a nurse 
manager starting in a new position, 

or the Nurse Manager ASTU
Johanna Aalto

HUS has not had an orientation 
program or module specifically 
for the nurse manager profes-
sion. Nurse managers have 

been able to participate in the manage-
ment training offered by HUS HR under 
the guidance of their own supervisors. 
HUS management training consists of 
both internally arranged training and 
training provided by external service 
providers, and these are open to the en-
tire organisation’s supervisory staff and 
all professional groups.

The Nurse Manager ASTU is one of 
the ten Career transition support pro-
grams. The Nurse Manager ASTU will 
not replace actual orientation provided 
by the unit and organisation, but it func-
tions as one support structure for orien-
tation and provides tools for acting in the 
role of nurse manger in different HUS 
operating environments (Figure 1). 

Need for a support program for 
nurse managers starting in a 
new position is continuous
In 2021, a total of 381 people worked in 
the post of nurse manager at HUS; 314 
of them had a permanent contract as 
a nurse manager. In statistics updated 
in October 2021, 59% (n=24) of all ter-
minated nurse manager employment 
contracts were related to retirement and 
41% (n=17) to resignation at their own 
request. Thus, 11% (n=41) of nurse man-
agers had changed in 2021 by October. 
In October 2021, 48% of the persons 
working as nurse managers (n=381) were 

over the age of 55 and 27% were over the 
age of 60. According to HUS HR’s pen-
sion projection, 104 nurse managers will 
retire from HUS by 2026. (1) The national 
projection states that 47% of nurse man-
agers will retire by 2030. (2, 3)

There has been and will continue to 
be a need to support persons entering 
new positions as permanent or fixed-
term nurse managers and to develop pro-
fessional induction, and it is anticipated 
that these will grow in coming years. 

Development of the Nurse 
Manager ASTU is based on 
researched evidence
First-line nursing supervisors should 
be provided support and standardised 
orientation when they move to new posi-
tions (4). In particular, newly appointed 
nurse managers adapt better to their role 
when different support programmes and 
leadership development programmes 
are in place (5, 6, 7). Research evidence and 
research-based recommendations have 
been used in the development and imple-
mentation of the Nurse Manager ASTU. 
Examples of these include the importance 
of the support person and mentoring to 
a new nurse manager and a sufficient pe-
riod of time (6-12 months) for the comple-
tion of the support programme (5, 6, 8). The 
evaluation of the programme is based on 
the American Nurses Accreditation Cent-
er’s (ANCC) Practice transition accredita-
tion program (PTAP) manual from 2020 
(9). HUS’s generic job description for nurse 
managers and assistant nurse managers 

Nurse Manager ASTU 
development working group:

Johanna Aalto, Program Manager, 
Advanced Practice Nurse in Nursing, 
HUS Abdominal Center
Margit Eckardt, Clinical Nurse 
Educator, HUS Musculoskeletal and 
Plastic Surgery
Nina Heinikoski, Advanced Practice 
Nurse, HUS Gynecology and 
Obstetrics
Sari Hirvi, Nurse Manager, HUS Heart 
and Lung Center (until 04/2021)
Jaana Kaukonen, Advanced 
Practice Nurse, HUS Head and Neck 
Center
Mari Kesälä, Assistant Nurse 
Manager, HUS Children and 
Adolescents
Mari Nurminen, Registered Midwife, 
HUS Gynecology and Obstetrics 
(until 04/2021)
Heli Ruotsalo, Assistant Nurse 
Manager, HUS Psychiatry
Virpi Sneck, Chief Nursing Officer, 
HUS Inflammation Center
Marja-Liisa Stenroos, Chief Nursing 
Officer, HUS Heart and Lung Center

from 2017 (10) has also been used as the 
structure for the support program. 

According to the generic job descrip-
tion for nurse managers (2017), the key 
tasks of the nurse manager are related to 
good supervisory work, patient-oriented 
and timely care, the quality and effec-
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Assessment 
related to 
the ASTU 

program and 
outcome 
indicators

tiveness of care and examinations, and 
patient safety that support strategic 
management.  The nurse manager is 
responsible for organising the appropri-
ate activities of his/her unit and for the 
implementation of the priorities set out 
in the strategy. Good and productive 
management of operations and person-
nel requires evidence-based, knowledge-
based management. (10)

Nurse Manager ASTU prepared 
as teamwork
Due to the COVID-19 pandemic, the 
launch of the program’s development 
working group was postponed from early 
2020 to autumn 2020. Johanna Aalto, 
Programme Director and Advanced 
Practice Nurse presented the grounds 
and criteria for bringing the group to-
gether to the HUS Nursing Management 

Team, and the members of the develop-
ment working group were recruited 
through the team at the beginning of 
2020. The working group met six times 
in autumn 2020 and twice before the 
start of the pilot in early 2021 via Teams. 
In addition, the themes were worked on 
together on the Teams platform and in-
dependently in the areas of responsibil-
ity agreed upon for each group member.

Nurse manager 
at the beginning 
of the career

• Unit-specific orientation
• HUS general orientation to the 

extent needed
• Nurse Manager ASTU

• Unit-specific orientation
• HUS general orientation to  

the extent needed
• Nurse Manager ASTU

• Unit-specific orientation
• HUS general orientation
• Nurse Manager ASTU

Nurse manager 
changing work 
unit within HUS

A nurse manager 
coming from 
outside HUS

Competence assessment/ 
initial situation and objectives 

are set at the start of the support 
program

Assessment on the attainment of 
competence and objectives at 
the end of the support program

Personalised timetable – 10 months

Personalised timetable – 10 months

Continuous self-reflection during  
the support program

Areas of the HUS general job 
description for nurse managers

Image 1. Nurse Manager ASTU as part of the nurse manager’s overall orientation.
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HUS’s generic job description 
for nurse managers serves as 
the framework for the ASTU 
programme

The aim of the career transition support 
program for nurse managers starting 
in a new position is to ensure that the 
newly appointed nurse manager is famil-
iar with the different areas of the nurse 
manager’s job description and that they 
are able to apply the information and op-
erating methods of the support program 
in his/her own work. The aim is also to 
support participants in their engage-

ment to the organisation and the HUS 
strategy.

The programme consists of ten mod-
ules and a final evaluation (Figure 2). 
Six of the areas are built in accordance 
with HUS’ generic job description for 
nurse managers. In addition, the sup-
port programme includes the Induction 
section, the HUS induction section, the 
Self-management and well-being at work 
section and the Ethics at work section. 
The different areas of the ASTU include 
existing online training (such as Oppi-
portti), HUS Intra content, and the EVA 

Image 2. Nurse Manager ASTU modules in the Moodle online learning platform.

I and II supervisor coaching from the 
HUS management training package.  In 
addition, material has been produced for 
each module specifically for the purpose 
of the Nurse Manager ASTU. As a rule, 
the implementation is on the Moodle 
online learning platform so that partici-
pants can complete the support program 
according to a flexible and personalised 
schedule. Numerous experts at HUS also 
from outside the working group have 
provided priceless assistance and work 
input for each area both in terms of con-
tent and technical implementation. 

Start here

Client-centred service

Financial administration  
and competitiveness

HUS Orientation

Personnel resources and…

Internal and external  
cooperation

Ethics in the work of  
a nurse manager

Daily management

Quality management

Self-management and  
well-being at work

Final assessment
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A diverse group of participants 
were admitted to the 10-month 
pilot
The pilot was launched on 5 March 2021, 
and it was intended for nurse manag-
ers who started in a new nurse manager 
post at HUS after 31 January 2020. A few 
participants with a longer nurse manager 
experience were also included in the pilot 
so that the feedback from the pilot could 
be used to further develop the ASTU so 
it served participants as well as possible. 
The participants had time to go through 
the programme according to their own 
schedule, the maximum time in the pi-
lot was 10 months. However, already at 
the time of the pilot the plan was for the 
actual maximum completion time of the 
Nurse Manager ASTU to be 12 months, 
so that it would in future be optimal to 
complete the extensive module alongside 
one’s own work and in line with the rec-
ommendations emerging from studies. 
Each participant had a designated peer 
nurse manager with whom they dis-
cussed the themes of the programme.

The program began with filling in the 
preliminary assessment survey, on the 
basis of which the participant then drew 
up their personal objectives and a per-
sonalised plan for the implementation of 
the support program. The duration of the 
support program depends on the back-
ground of the participants and the per-
sonalised plan (Figure 1). In the end, the 
participant reassesses their competence 
by means of a survey corresponding to 
the preliminary assessment.

A total of 45 nurse managers from 
14 departments/hospital areas started 
in the Nurse Manager ASTU pilot. The 
majority of the participants were from 
care-providing nursing environments, 
but some nurse managers from the HUS 
Imaging, HUSLAB, rehabilitation and 
secretaries units also took part.

Conclusions, evaluation and 
further development will be 
implemented in 2022
The career transition support program 
for a nurse manager starting in a new 
post is assessed using the criteria and 

indicators defined at the program’s plan-
ning stage. In further development, 
feedback collected from participants on 
the implementation and content of the 
Moodle areas and feedback from peer 
nurse managers and supervisors of the 
participants will play an important role. 
The post of nurse manager is extensive 
and carrying great responsibility, and it 
is necessary to further develop its differ-
ent themes and dimensions for the pro-
gram in a multiprofessional manner and 
in cooperation with different actors. 

A report will be compiled on the 
program, and the development and im-
plementation of the support programme 
will continue, drawing on the experi-
ences of the pilot participants and their 
peer managers and supervisors. The 
pilot report and proposals for further 
development will be completed in early 
2022. Based on preliminary feedback, it 
can already be said that there will also 
be a need for the program in the future, 
and it has been found to be useful for the 
orientation and familiarisation of the 
nurse manager. 

The work of the working group in 
competition with the pandemic has been 
challenging at times, but it has also been 
rewarding for the group, and the entire 
working group has felt that the develop-
ment of the program has been meaning-
ful and necessary. The development of 
the broad-based program will continue 
in the future, but the first feedback from 
the participants shown below gives us 
confidence that the work is meaningful 
and motivates us to further develop the 
program:

“The ASTU program/pilot is the first 
training program and material that is 
sufficiently comprehensive for nursing 
supervisor management. In addition to 
the activities and personnel manage-
ment, the program also takes into ac-
count the workload of supervisors and 
how they can influence it themselves and 
what kind of tools are available.”

“The support program has been very 
useful for a new supervisor. In addition, 
I can now search for information more 
easily e.g. on the intranet.”

As head of the Nursing Manager 
ASTU, I would like to thank all members 
of the group, as well as other participants 
in the production and construction of the 
support program’s content. This would 
not have been possible without every-
one’s cooperation and input.

Johanna Aalto, Registered Nurse (Uni-
versity of Applied Sciences), MHSc, is 
an Advanced Practice Nurse at the HUS 
Abdominal Center. She has been the 
Head of the Nurse Manager ASTU and 
has been responsible for its development 
together with her team.

References:

1. Information from: HUS HR, October 2021

2. Sairaanhoitajaliitto 2021. Tilastotietoa 
sairaanhoitajista: https://sairaanhoitajat.fi/am-
matti-ja-osaaminen/tilastoja-sairaanhoitajista-2/ 

3. Kuntatyönantajat 2021, Kolmasosas kun-
tatyöntekijöistä eläkkeelle vuoteen 2029 
mennessä: https://www.kt.fi/uutiset-ja-tiedot-
teet/2020/kolmasosa-elakkeelle-elake-ennuste 

4. Lawson C., 2020. Strengthening New Nurse 
Manager Leadership Skills Through a Transi-
tion-to-Practice Program. JONA: The Journal of 
Nursing Administration 50(12) 618-622.

5. Sullivan J., Bretschneider J. & McCausland M., 
2003. Designing a Leadership Development Pro-
gram for Nurse Managers: An Evidence-Driven 
Approach. Journal of nursing administration 
33(10) 544-549. 

6. Warshawsky N., Caramanica L. & Cramer E. 
(2020) Organizational Support for Nurse Man-
ager Role Transition and Onboarding - Strate-
gies for Success. The journal of nursing adminis-
tration 50(5) 254-260.

7. Nurmeksela A., 2021. Osastonhoitajan 
johtamistoiminta ja sen yhteys hoitotyön tuloksi-
in erikoissairaanhoidossa. Väitöskirjatutkimus. 
Itä-Suomen yliopisto, Hoitotieteen laitos. Kuopio.

8. Church C. D., Cosme S. & O’Brien M. 2019. Ac-
creditation of Transition toPractice Programs 
Assessing the Value and Impact. Journal for 
Nurses in Professional Development

9. ANCC (American nurses credentialing center), 
2020. Practice transition accreditation program 
- 2020 application manual. https://www.nurs-
ingworld.org/organizational-programs/accredita-
tion/ptap/ 

10. Stenroos M-L, Viinikainen S., Ihalainen T., 
Kollanen M., Mäntysalo E., Neffling T-L., Sjöholm 
R. & Valkeapää M., 2017. HUS:n osastonhoitajien 
ja apulaisosastonhoitajien geneeriset tehtäväku-
vaukset.  

29HUS Annual Report Of Nursing 2021

https://sairaanhoitajat.fi/ammatti-ja-osaaminen/tilastoja-sairaanhoitajista-2/
https://sairaanhoitajat.fi/ammatti-ja-osaaminen/tilastoja-sairaanhoitajista-2/
https://www.kt.fi/uutiset-ja-tiedotteet/2020/kolmasosa-elakkeelle-elake-ennuste
https://www.kt.fi/uutiset-ja-tiedotteet/2020/kolmasosa-elakkeelle-elake-ennuste
https://www.nursingworld.org/organizational-programs/accreditation/ptap/
https://www.nursingworld.org/organizational-programs/accreditation/ptap/
https://www.nursingworld.org/organizational-programs/accreditation/ptap/


Structural Empowerment

Development of orientation 
in the Children and 

Adolescents Department
Kirsi Lindfors

In spring 2021, a survey on the current 
state of orientation was carried out 
at the HUS Children and Adolescents 
Department. Responses to the sur-

vey were received from 22 units (49% of 
the Children’s and Adolescents units), 
and the respondents were unit supervi-
sors, assistant nurse managers, nursing 
instructors and/or persons responsible 
for orientation. Based on the results, the 
orientation of new nursing staff members 
was quite good in the units participat-
ing in the survey. An orientation plan for 
new staff members had been prepared 
in 77.3% (n=17) of the units, and one or 
more preceptors had been appointed in 
nearly all units (95.5%; n=21). 90.9% 
(n=20) of the units were either com-
pletely or partially lacking a preceptor on 
their staff during orientation, and 86.4% 
(n=19) of the units were engaged in orien-
tation discussions during and/or after the 
orientation. The support material for the 
orientation included competence cards, 
computerised device driving licences, the 
Health Village Children’s Hub website, 
development assignments, induction 
folders, memos and instructions complet-
ed in Proficient Nurse training. In-depth 
orientation was available in 63.3& (n=14) 
of units and mentoring was in use in sev-
en units.  Among the challenges related 
to orientation, the respondents identified 
such issues as a shortage of resources, a 
lack of training for preceptors, problems 
in the documentation and assessment of 
orientation, and the systematic imple-
mentation of orientation.  The attitudes 
of other staff were also found to have an 
impact on the success of orientation. 

The work community’s support during 
orientation and a positive attitude will carry 
the new employee through the challenging 

stage but will also support the preceptor in their 
demanding position.

Unit-specific orientation and its devel-
opment at Children and Adolescents are 
the responsibility of the unit’s teaching 
nurses and the nurses who have selected 
orientation as their area of responsibility. 
The expert group for the strengthening of 
competence at Children and Adolescents 
worked systematically for a long time 
in the area of orientation by developing 
competence cards to support orientation. 
However, general orientation at Children 
and Adolescents lacked structure, infor-
mation and knowledge was fragmented 
and making sense of a new staff mem-
ber’s path was challenging.  

In autumn 2021, Children and Adoles-
cents took part in the ASTU pilot to en-
sure a systematic and consistent approach 
to all orientation procedures at Children 
and Adolescents, and to obtain assess-
ment indicators for orientation. The aim 
of the department is to provide a new staff 
member an orientation package of the 
highest quality possible, which takes into 
account HUS level orientation, the organ-
isational level orientation at Children and 
Adolescents and the unit orientation, tak-
ing into account the new staff member’s 
individual needs and level of competence 
as well as the deepening of competence as 
they accumulate experience. 

During the summer and autumn, 
the general orientation at Children and 
Adolescents was built in the Moodle 
online environment to make it easier for 
new employees to understand the enor-
mous orientation package that he or she 
needs to complete during the first year 
and a half. The purpose of the general 
orientation online environment is also 
to support the preceptors in their work 
when organisation-level information is 
collected in one place. At the same time 
as building the online environment, 
Children and Adolescents introduced 
orientation skills workshops, which are 
events open for all those interested in 
orientation. The content of the skills 
workshops is based on the participants’ 
wishes, and they aim to describe orien-
tation from different perspectives. For 
example, the topics for autumn 2021 
have been mentoring and the first year 
of a newly-graduated nurse. In addition, 
the units will continue their development 
work in in the area of orientation to meet 
the objectives of the Preceptor ASTU.

Repairing the structures of orienta-
tion is relatively easy, while influencing 
attitudes will be more difficult. One of 
the challenges highlighted in responses 
to the open questions in the spring 
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survey was the attitude of other staff 
towards orientation. However, it de-
pends completely on how we approach 
orientation and thus the new members 
of our multiprofessional team whether 
a new employee remains in the unit or 
they look for a place where the attitude 
of the rest of the staff is more favourable. 
Orientation studies demonstrate how 
important it is to make a new employee 
part of the work community. Socialisa-
tion involves the inclusion and encoun-
tering of someone else, which means that 
they are included in the work community 
and made to feel welcome. A new job and 
the new environment pose challenges 
to the new staff member, whether it be 

someone just starting their career or a 
professional who already has experience. 
The work community’s support during 
orientation and a positive attitude will 
carry the new employee through the 
challenging stage but will also support 
the preceptor in their demanding posi-
tion. Although orientation is, as a rule, 
an interactive cooperation relationship 
between the beginner and the preceptor, 
the entire work community is needed in 
order for it to succeed.

With the introduction of the Ad-
vanced Beginner ASTU, we will get a 
gauge for determining such things as 
the orientation atmosphere.  The gauge 
makes it possible for us not only to de-

velop the structures of orientation, but 
also to intervene in factors affecting the 
atmosphere. It is worthwhile to invest in 
the orientation for a new staff member. 
Orientation is the first step in engaging 
a new employee in our organisation, and 
staff remember their orientation experi-
ences. Orientation can be considered 
the organisation’s business card in both 
good and bad. Orientation is also very 
simple in all its complexity: it is about 
encountering someone else, one of our 
values.

Kirsi Lindfors, BSN, MHSc, PhD student, 
an Advanced Practice Nurse at the Chil-
dren and Adolescents Department
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From volunteer nursing assistants to 
licensed practical nurses and an important 

part of specialised medical care
Taina Ala-Nikkola

“From its beginning, nursing care has included the task of taking care of patients’ basic needs. From the mid-20th century, specialised 
professionals have been trained in this position in Finland, who today are called licensed practical nurses. The profession is rooted in the 

Finnish Red Cross’ Apusisar organisation (volunteer nursing assistants organisation), which was established 80 years ago and trained 
volunteer auxiliary care personnel for military hospitals. After the war, the government created a new profession of assistant nurse and 

training into which the Finnish Red Cross’ volunteer nursing assistant training was integrated. Later on, the job title became a more desc-
riptive basic nurse, and in the 1990s, the profession became the more extensively trained licensed practical nurse." 

”Att sköta om patienternas grundläggande behov har i alla tider varit en del av sjukvården. I Finland har man sedan  mitten av 
1900-talet utbildat för ändamålet specialiserad personal, som idag kallas närvårdare. Yrkets rötter finns i Finlands Röda Kors Hjälp-
systerorganisation, som grundades för 80 år sedan i syfte att utbilda frivillig hjälppersonal till krigssjukhusen. Efter kriget inrättade 
staten det nya yrket hjälpskötare, och FRK:s hjälpsysterutbildning förenhetligades med den statliga hjälpskötarutbildningen. Yrkesbe-
teckningen ändrades senare till primärskötare, som var ett namn som bättre motsvarade yrkets natur, och på 1990-talet utvecklades 

yrket vidare och fick sitt nuvarande namn närvårdare.” 

The quotation is from the Apusisa-
resta lähihoitajaksi (From volun-
teer nursing assistant to licensed 
practical nurse) touring exhibition, 

the opening of which was celebrated at 
Töölö Hospital on 30 August 2021, with 
Archiater Risto Pelkonen, and rep-
resentatives of SuPer, the Finnish Red 
Cross, the HUS Museum Committee and 
Töölö Hospital in attendance.  The idea 
for the exhibition emerged the previous 
year at an event organised by the HUS 
Museum Committee to celebrate the 
World Health Organization’s (WHO) In-
ternational Year of the Nurse & Midwife 
with a similar exhibition. Archiater Risto 
Pelkonen’s mother Aune Pelkonen was 
a registered nurse and involved in the 
work of the Apusisar organisation. At the 
opening of the exhibition, Risto Pelkonen 
made a suggestion that the HUS Museum 
Committee should make its next exhibi-
tion about apusisar training. And this is 
exactly what happened. The Apusisaresta 
lähihoitajaksi touring exhibition illus-
trates the historic development of profes-
sion now titled lisenced practical nurse.

The Apusisar activities originated 
from young girls, often with a scouting 
background volunteering their help at 
military hospitals and developed further 
into vocational education and training.  

Since the beginning of the training, one 
important motivator has been to act in 
a human-oriented and flexible man-
ner for the benefit of humans. After the 
war, state nursing assistant training 
was launched, to which men were also 
admitted starting in the 1960s. Nursing 
assistant training was transferred from 
hospitals to nursing education institu-
tions in 1965. In the beginning, nursing 
assistants worked in hospitals, but espe-
cially after the Public Health Act entered 

into force in 1972, they increasingly 
worked in health centres, child health 
clinics and home services.  The second-
ary education reform in the 1990s, saw 
title of basic nurse and nine other titles 
be replaced by the title of practical nurse. 
A licenced practical nurse can work as a 
paediatric nurse, an elderly care nurse, 
an oral healthcare nurse or a paramedic. 
Licensed practical nurses can apply for 
jobs in services for the disabled, home 
care, mental health and substance abuse 
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work, appointment work and specialised 
medical care. 

Approximately 12% (674) of the nurs-
ing staff working at HUS have completed 
secondary level qualifications of different 
types. In autumn 2021, a working group 
was set up with a decision from the CEO 
to gather and specify the division of la-
bour between licensed practical nurses 
with secondary degrees and registered 
nurses who predominantly work in inpa-
tient wards, the opportunities of licensed 
practical nurses to take part in the distri-
bution of medicines and their continuing 
education needs. 

Historically, since the first nursing 
assistants, the boundary between their 
duties and those of nurses has been un-
clear and has varied from place to place. 
The division of labour depends on the 
basic tasks of the units, but it is possible 
that in a working group appointed by the 
HUS CEO, we will find areas where tasks 
and responsibilities can be transferred 
from registered nurses to licensed prac-
tical nurses. The working group is made 
up of a comprehensive group of experts 
including licensed practical nurses, 
supervisors, experts, representatives 
of organisations and medication safety 
experts. The working group began its 
work at the beginning of October with 
great enthusiasm and saw their work 
as a group as important in clarifying 
varying job descriptions and supporting 
the utilisation of the competence of all 
professionals. Currently the planning of 
a survey concerning models for the divi-

sion of labour is under way. Their analy-
sis makes it possible to identify areas 
where the competence of licensed practi-
cal nurses could be utilised more exten-
sively than it is currently being utilised 
in the units. The restrictions on the im-
plementation of pharmacotherapy have 
been compiled at HUS in a letter from 
the Chief Medical Officer. The aim of the 
working group is to review the room for 
manoeuvre allowed by the guideline and 
to assess whether the current interpreta-
tions of the guideline on the implemen-
tation of pharmacotherapy in all units 
are the same and whether the guideline 
needs added detail and information in 
some respects. HUS provides continuing 
education for licensed practical nurses, 
and the project assesses whether more 
specific continuing education is needed 
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for possible expansion of the duties of li-
censed practical nurses. We are currently 
in a similar situation as during the war, 
and there are not enough nurses for all 
tasks. The engagement of licensed practi-
cal nurses to HUS is high, and the num-
ber of applicants per position is still good 
(approximately 12 applicants/vacancy). 
Therefore, it is in everyone’s interest 
that the competence of licensed practical 
nurses is fully utilised.

Taina Ala-Nikkola, Registered Nurse, 
MHSc, PhD, Chief Nursing Officer, 
Helsinki University Hospital Area

References: The HUS Museum Committee’s 
exhibition From volunteer nursing assistant to 
practical nurse.

Material for the Utilisation of Secondary 
Competence project.

Licensed practical nurses in 1994. Assistant nurse students in the library in the 1950s or 1960s. 

33HUS Annual Report Of Nursing 2021



Structural Empowerment

Quality for student mentoring 
through benchmarking and new 

mentoring interventions 
Toni Haapa, Leena Timonen and Sirkka Ekola

T eaching is an essential part of the 
university hospital’s activities. 
Every year, thousands of health 
care students are completing their 

clinical practicum periods in HUS. Clini-
cal practicum is an essential part of the 
health care education. Student mentoring 
during the clinical practicum is impor-
tant for the student’s professional growth, 
which is why it is important to ensure 
that student mentoring is of high quality. 
The quality of student mentoring is a mul-
tidimensional phenomenon, and it is in-
fluenced by both the structures required 
to implement student mentoring and the 
teaching and mentoring processes created 
to achieve the objectives. The quality of 
student mentoring can be evaluated using 
validated indicators. (Table 1.) 

The quality of student mentoring is 
regularly evaluated both nationally and 
at HUS. The purpose of the national 
benchmarking network for the compara-
tive quality of student mentoring (OVe-
La) is to evaluate the quality of student 
mentoring and the factors affecting. This 
is carried out by producing both national 
averages and comparative data on the 
quality of student mentoring in social 
welfare and health care service organisa-
tions. The national OVeLa benchmark-
ing network has more than 30 active 
members (representatives of social and 
health sector organisations) from all over 
Finland, and the network meets annually 
for the OVeLa symposium. At sympo-
siums participants review the national 
results describing the quality of student 
mentoring, and discuss matters related 
to the survey (incl. instruments) which 

The aim is that after 
graduation, the 

students will decide 
to apply to work for us 

and that their transition 
to working life will be 

smoother than before.

is used to collect the data for national 
benchmarking. A corresponding OVeLa 
benchmarking network also operates 
at HUS. Research Nursing Officer Toni 
Haapa chairs both OVeLa benchmark-
ing networks. 

The data describing the quality of 
student mentoring is analysed and the 
results are reported annually during the 
first quarter. Therefore, this article de-
scribes the quality of student mentoring 
for 2020, from which it can be concluded 
that it was excellent despite the early 
stages of the coronavirus pandemic.

In 2020, 2,540 students responded 
to the HUS student feedback survey (re-
sponse rate 54%). The majority (51.7%) 
of respondents completed a nursing 
degree, and more than half (60.9%) had 
a previous degree. The majority (39.0%) 
of respondents were aged 20-24. The 
respondents felt that the mentoring 
received during the clinical practicum 
supported professional development very 
well (66.9%), and more than half (56.4%) 
of the respondents felt that they had 
achieved their learning objectives very 
well. The students’ satisfaction with HUS 

clinical placements is also demonstrated 
in their readiness to recommend their 
clinical placement to their fellow stu-
dents (Net Promoter Score (NPS) 70.5). 

On a scale of 1 to 10, students gave 
to their own learning the best score 
(average 8.92; range 8.67 to 9.28). The 
overall quality of the clinical learning 
environment and mentoring were as-
sessed to be very good (average 8.81; 
range 8.32-9.21). Respondents gave 
slightly lower scores to their own client-/
patient-oriented activities (average 8.20; 
range 7.25-8.64) and to the teacher’s role 
in supervised clinical practicum (average 
7.32; range 6.30-7.82).

The results indicate that the quality 
of student mentoring at HUS is at excel-
lent level. Producing national and HUS 
level averages and comparison data ena-
bles benchmarking in terms of quality of 
student mentoring. On the other hand, 
we also need new student mentoring 
interventions so that the excellence in 
student mentoring can be maintained. 
HUS is constantly working to ensure that 
the mentoring of health care students in 
HUS meets the requirements of health 
care education in universities of applied 
sciences (UAS) and, on the other hand, 
that the health care education in UAS 
meets HUS’s needs. In particular, we are 
currently developing mentoring inter-
ventions that can be used to support stu-
dents’ smooth transition to working life. 
There are several interventions in use, 
such as the student module in clinical 
placement, and the joint Trainee project 
between HUS and Metropolia University 
of Applied Sciences.
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The Trainee project: Flexible 
study and career paths 
introduced

In 2019, during a meeting between 
the HUS Heart and Lung Center and 
Metropolia University of Applied Scienc-
es in connection with Proficient Nurse 
continuing education an idea emerged of 
whether HUS could have its “own” stu-
dents, who we could get engaged to our 
units during their studies. The reasoning 
for this was the declining availability of 
personnel in some units and the fact that 
the activities of the units were not con-
sidered very interesting and attractive. 
The idea was to attract Trainee interns, 
who have been provided a comprehen-
sive orientation during their traineeship 
and are aware of the specific depart-
ment’s activities in general to become 
new nurses at units. 

The idea has been brewing at HUS 
for quite some time, and the coronavirus 
also caused challenges to its implemen-
tation, but now we are in a situation 
where we can finally concretely try out 
Trainee career paths at HUS: The Heart 
and Lung Center, Abdominal Center, 
Musculoskeletal and Plastic Surgery and 
Internal Medicine and Rehabilitation. 
For example, all HUS Heart and Lung 
Center inpatient wards signed up to join 
the project. We agreed that the wards 
would have a maximum of two Trainee 
students in addition to other students. 
At the same time, mentoring education 
was launched in which HUS staff are 
educated to act as mentors for these stu-
dents. The objective of mentoring is to 
support the students’ professional devel-
opment throughout their studies on their 
selected career path, for example in the 
nursing of heart and lung diseases. The 
aim is that after graduation, the students 
will decide to apply to work for us and 
that their transition to working life will 
be smoother than before. For example, at 
the HUS Heart and Lung Center, we are 
able to offer students clinical practicum 
periods that follow the patient’s care 
pathway in inpatient wards (internal 

medicine and surgery), intensive care 
and monitoring units, the procedure unit 
and various outpatient clinics.

The flexible career and study paths of 
the Trainee project challenge us to build 
new types of clinical practicum periods 
for students. We aim to model these new 
Trainee project-based clinical practicum 
periods as well as the role of student 
mentors in supporting the student. In 
addition, clinical nurse educators at HUS 
play a key role, as they educate student 
mentors in the units and solve possible 
problems together with nurse educators 
at the university of applied sciences. It 
is important that we can guarantee the 
high quality of student mentoring both 
when introducing a new mentoring inter-
vention, such as the Trainee project, and 
when carrying out student mentoring in 
a traditional way. We look forward to a 
new way of doing things and hope that 
this will enable us to improve the avail-
ability of staff. 

Toni Haapa, RN, PhD, is the Research 
Nursing Officer at the HUS Nursing Re-
search Center NRC. Leena Timonen, RN, 
MNSc, is the Clinical Nurse Educator at 
the HUS Abdominal Center. Sirkka Eko-
la, RN, MHSc is the Chief Nursing Of-
ficer at the HUS Heart and Lung Center.

References: Donabedian A. 1988. The quality 
of care. How can it be assessed? JAMA 260 (12), 
1743–1748.

Saarikoski M. 2002. Clinical learning 
environment and supervision. Development and

validation of the CLES evaluation scale. 
Academic dissertation. University of Turku

Saarikoski M, Warne T, Kaila P, Leino-Kilpi 
H. 2009. The role of nursing teacher in clinical 
practice: an empirical study of Finnish student 
nurse experience. Nurse Education Today 29, 
407–415.

Strandell-Laine C. 2019. Nursing student–nurse 
teacher cooperation using mobile technology 
during the clinical practicum. Academic 
dissertation. University of Turku

Suikkala A. 2008. Nursing student-patient 
relationship and associated factors. Academic 
dissertation. University of Turku.

Table 1. Structural, process and outcome factors for student mentoring quality in accordance 
with the framework by Donabedian (1988) (Haapa & Teuho 2021).

Structure
Structures required for 
the implementation of 
student mentoring

Process
Teaching and mentoring 
processes

Outcomes
Quality of student 
mentoring evaluated by 
the student

Clinical learning 
environments and 
mentoring relationship

Mentoring that supports 
the student’s professional 
development (e.g. 
orientation, giving of 
feedback, diverse learning 
situations)

Clinical Learning 
Environment and 
Supervision scale  
(CLES, Saarikoski 2002)

Patients/clients A care and learning 
relationship between the 
patient and the student 
that promotes the student’s 
professional development

Student-Patient 
Relationship -scale 
(Suikkala 2008, 2019)

Teachers The role of the supervising 
teacher involves 
combining theory and 
practice and cooperation 
with the work unit and the 
student 

Clinical Learning 
Environment and 
Supervision + Teacher 
-scale (Saarikoski et al. 
2009, Strandell-Laine 2019)

EU Directives and
professional 
qualification 
requirements

Mentoring of students 
in accordance with the 
learning outcomes of the 
clinical practicum

Learning in Clinical 
Practicum -scale (National 
network for student 
mentoring, ValOpe 2019) 
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Further training increases competence 
in psychiatric emergency care

Virve Edlund and Tuula Rajala

Background 
Today’s working life in nursing requires 
the continuous updating of one’s knowl-
edge and the development and diversifi-
cation of one’s competence. In psychiat-
ric emergency care, changing operating 
environments require the ability to 
anticipate situations - we must prepare 
for and adapt to new challenges. Operat-
ing models must support the inclusion 
of service users and provide patients 
information to support decision-making 
concerning illness, different treatment 
options and patient rights. In emergency 
care, clinical competence always also 
includes ethical activities, decision-
making, guidance and teaching. Rapidly 
developing treatment methods and the 
development of well-being technology 
dictate that the development of one’s own 
competence is a central part of every 
person’s basic work.

In addition to the requirements of 
clinical work, the development of work-
ing life education is needed because the 
nurse’s basic educational qualifications 
alone do not provide sufficient skills and 
knowledge for psychiatric emergency 
care work. Studies in mental health and 
substance abuse nursing as part of a 
nursing degree are implemented at uni-
versities of applied sciences with varying 
resources and emphases (Kivelä & Kilk-
ku 2017). Differences can be identified in 
the basic competence level of psychiatric 
emergency care of nurses when they 
transition from a university of applied 
sciences to working life. The criteria of 
the Magnet Hospital® also require that 
the organisation organise continuing ed-
ucation in accordance with professional 
career models. 

Objectives 
In accordance with the HUS profes-
sional career model (AURA), the aim 
of the qualification training in psychi-
atric emergency care was to deepen 
the clinical nursing competence of the 
participants from a competent level to a 
proficient level. The aim of the training 
was to provide competence for independ-
ent nursing appointments and for the 
key methods of psychiatric emergency 
care in the care of the most common 
patient groups. The aim was to produce 
competence in the standardised assess-
ment of need for care, planning and work 
approach for a psychiatric emergency pa-
tient and evidence-based interventions. 
Efforts were also made to strengthen 
competence in perceiving care as a 
whole, independent decision-making, 
quality assurance and situational man-
agement. The aim was also to deepen 
multiprofessional cooperation in emer-
gency services and cooperation with ba-
sic services and third sector actors. 

Planning and  
implementation
Training in psychiatric emergency care 
(7 credits) was planned and implemented 
in spring 2021 in cooperation with 
Metropolia University of Applied Scienc-
es. 25 nurses were selected for the train-
ing from the Division of Acute Psychiatry 
and Consultations at Helsinki, Jorvi, and 
Peijas and the Enhanced Outpatient Care 
Units in Hyvinkää, Porvoo and Lohja.  

The training followed the European 
Qualifications Framework (EQF) level 
6. Where applicable, the contents of the 
training could be included in Master’s 
degree studies (EQF, level 7).  

The training was preceded by plan-
ning workshops including representa-
tives of clinical nursing, supervisors, 
management and experts. The work-
shops provided more specific informa-
tion on the purpose of the training, for-
mulated learning objectives and built the 
thematic areas of the training (Figure 1). 
The division of labour in the implemen-
tation of the training was agreed so that 
HUS Psychiatry representatives mainly 
organised expert lectures, and Metropo-
lia was responsible for the pedagogical 
planning and implementation of the 
training, maintenance of the Moodle on-
line learning environment and practical 
arrangements for the training. 

The training included expert lectures, 
independent study, online work, work-
shops and simulation exercises. Working 
life-based learning assignments were 
linked to the HUS organisation’s own 
activities and development. Due to the 
coronavirus pandemic, all six contact 
teaching days were carried out via the 
Teams platform. The simulation exercises 
were carried out as part of contact teach-
ing at the Metropolia campus in Mylly-
puro.  Independent study in the Moodle 
environment was of great importance, 
and independent-study assignments were 
closely related to the themes of training 
days.  Successful completion of the train-
ing required both participation in contact 
teaching days and completion of learning 
assignments in the online environment.

Representatives of HUS Psychiatry’s 
medical, nursing, development and 
quality work and management staff and 
experts were responsible for the lec-
tures. The patient ombudsman, safety 
expert and experts in domestic violence 
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from the Finnish Institute for Health 
and Welfare also acted as trainers. The 
degree programme included lectures on 
the diagnostics of an emergency patient, 
assessment of the need for treatment, co-
operation between a doctor and a nurse, 
as well as on pharmacotherapy and the 
implementation of pharmacotherapy in 
emergency services. Key topics included 
assessing and treating a patient who had 
attempted to commit suicide, identify-
ing and assessing domestic violence, and 
bringing up the topic with patients, and 
encountering a substance abuse patient, 
their examination and treatment at the 
emergency clinic. The themes also in-
cluded the structure and service system 
for mental health services, development 
and quality work in practice and sections 
related to legislation, patient rights and 
safety. In their speech, an expert by ex-
perience examined the quality of nursing 
in emergency services from the client’s 
perspective. 

The framework for the training was 
the patient case descriptions produced 
by the students, which were utilised di-
versely in different stages of the learning 

process.  The students were taught the 
basics of information retrieval, and they 
searched databases for a valid scientific 
article, the information and treatment 
recommendations of which were com-
pared to the treatment provided in their 
own patient case. The patient case and 
article were presented in the person’s 
own work unit and a discussion was held 
on the evidence-based nature assessing 
the patient’s need for treatment and their 
actual treatment. The participant’s own 
patient case was also used in a task fo-
cusing on service guidance, in which the 
patient’s path in the service system was 
examined. The network map was used 
to describe the psychosocial services 
suitable for the patient and offered by 
different sectors. The models for indica-
tors, treatment recommendations and 
instructions and good care available in 
Mental Hub’s section for professionals 
were also utilised in one’s own patient 
case. Work on the patient case ended 
with the students preparing posters for 
their own work units, the contents of 
which included the research evidence 
found in a scientific article and the au-

thor’s own clinical observations on pa-
tient care. 

The students also learned about the 
Ministry of Social Affairs and Health’s 
mental health work strategy and ana-
lysed its policies and long-term objec-
tives. A case and reflection assignment 
was used to focus on how to bring up 
the topic of domestic violence and how 
to provide nursing to substance abuse 
patients. In addition, at the beginning of 
the degree programme, students com-
piled a SWOT analysis of their compe-
tence and the competence of their work 
community and a small-scale Lean de-
velopment task in their work units.  

Results
Training feedback (n=14) was collected 
at the end of the training in the form of 
a Forms survey.  The response rate was 
60.9%. Two students dropped out of the 
training. 71.5% of students agreed or 
somewhat agreed that they had been able 
to organise their studies parallel with 
their work. 64.3% estimated that the 
training had increased their professional 
competence in the emergency care set-

Figure 1. Content themes for psychiatric 
emergency care training.
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ting, and 78.6% felt that they had gained 
new perspectives on patient work. 85.7% 
of respondents felt they have achieved 
the objectives they had set for the train-
ing (Figure 2). 

The qualitative responses revealed 
that nurses at the beginning of their 
careers were more satisfied with the 
training than those who had already had 
a long career, who said that what was 
taught was predominantly a review of 
things they already knew. The majority 
of respondents saw the exchange of ex-
periences with participants working in 
other units as the most rewarding aspect 
of the training. It was found that guid-
ance provided by an information special-
ist for searching for scientific articles 
was useful. Expert lectures and section 
taught by experts by experience received 
praise. Respondents requested more 
practical training, reflection and indepth 
understanding of what is learned.  

“Versatility and familiarisation with 
practices in other areas were the best. “

“The training provided new perspec-
tives on work, even though I already 
had long-term work experience”

 “I would have liked more concrete 
tools/tips for working in a challenging 
emergency environment.”

Conclusions 
It is important to continue training in 
workplace-based emergency care also 
in the future.  The training contributes 
to the implementation of the nurse’s ba-
sic task, the clarification of the nursing 
process and the implementation of the 
even quality of emergency care work in 
different emergency units. The training 
must provide the readiness to meet the 
requirement for additional competence 
in emergency care. This is also related to 
assessing the work’s level of demand and, 
consequently, the basic salary specific to 
the task.  

Based on feedback submitted on 
training, the training can in future be 
divided into, for example, qualification 
training that strengthens substance 

competence and further proficient-level 
training that supports development 
competence. This division will likely 
strengthen the consideration of partici-
pants’ needs when formulating learning 
objectives. The student admissions pro-
cess should also be developed, and the 
assessment criteria prepared for the as-
sessment of basic-level competence must 
be drawn up.  In the future, completion 
of such modules as shift coordinator and 
security plan training as well as com-
mand of symptom assessment indicators 
and the ISBAR reporting method may be 
required from training applicants.  

Multiform studies were found to 
be effective as a training option. In the 
future, experts by experience could 
also participate in simulations in the 
role of an instructor. Simulations would 
comprise practicing clinical decision-
making in an environment similar to 
an authentic situation.  In the future, 
linking learning assignments to practice 
would facilitate even stronger learning 
alongside work and increase study moti-
vation. At the same time, the work com-
munities of training participants would 
have the opportunity to reflect on their 
own activities, find development targets 
and strengthen their uniform evidence-
based operating models. The engagement 
of supervisors to the training process 
should be promoted, as they play a key 
role in supporting training participants 

and in determining how the competence 
produced in training will be utilised in 
the work units.  

In the future, it would also be justi-
fied to include a reciprocal short intern-
ship in the training where two partici-
pants could exchange work units. This 
would provide new perspectives and 
tools for developing one’s own work. 

The future aim is also to monitor 
and support the integration of training 
into practice, its effectiveness and the 
implementation of the students’ devel-
opmental work approach in the units. 
The purpose is to organise a “booster af-
ternoon” six months after the end of the 
training. In this case, the added value of 
qualification training for vocational com-
petence will be assessed together with 
the participants and supervisors, and 
the development proposals submitted by 
participants will be discussed in order to 
streamline care processes, improve the 
quality of nursing and increase the safety 
of the operating environments.  

Virve Edlund, BSN, MHSc, is an 
Education Coordinator at HUS 
Psychiatry, and Tuula Rajala, BSN, 
MHSc, is a Chief Nursing Officer at HUS 
Psychiatry.

References: Kivelä H., Kilkku N. 2017. Mielen-
terveys- ja päihdetyön opintojen määrä ja sisältö 
sairaanhoitajien koulutuksessa Suomessa. TAM-
Kin julkaisut. Tampere University of Applied 
Sciences.

Figure 2. The students' own assessment of how well they achieved the objectives set for the education.
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Recognition of excellent nursing
In 2021, our staff members have been merited in many different ways. 

Congratulations to everyone!

Academic merits and degrees in 2021*

HUS golden honorary badge of nursing science is handed over 
at the Science Day to the doctors who have defended their Doc-
toral Thesis in nursing science or health science by then. The 
silver badge is awarded to those who have completed a Master’s 
degree in health sciences or a similar field at the university, and 
the bronze badge is awarded to those who have completed a 
Master’s degree at a university of applied sciences. HUS honor-
ary badge of Nursing Science has been designed by the artist 
Gua Vainio.

Doctoral degree (golden honorary  
badge of nursing science):
• Maria Ameel, Advanced Practice Nurse,  

Psychiatry (University of Turku) 
• Katja Janhunen, Senior Planning Specialist,  

Children and Adolescents (University of Eastern Finland) 
• Yunsuk Jeon, Nurse, Head and Neck Center  

(University of Turku) 
• Terhi Lemetti, Advanced Practice Nurse, Inflammation 

Center/responsible Development Manager, HUS Nursing Ma-
nagement (University of Turku) (Terhi Lemetti defended her 
doctoral dissertation at the end of 2020, which is why she was 
only granted the honorary badge at the 2021 Science Day.)

• Maria Pulkkinen, Nurse Manager, Perioperative,  
Intensive Care and Pain Medicine (University of Turku)

Master’s degree from a university (silver  
honorary badge of nursing science):
• Anu Aittovaara, Assistant Nurse Manager,  

Abdominal Center (University of Tampere) 
• Laura Hako, Advanced Practice Nurse, Lohja Hospital 

Area (University of Eastern Finland)
• Tommi Halonen, Nurse Manager, Abdominal Center 

(University of Vaasa)
• Inari Heimo, physiotherapist, Internal Medicine and 

Rehabilitation (University of Jyväskylä)
• Heidi Hyttinen, Assistant Nurse Manager, 

Musculoskeletal and Plastic Surgery (University of Turku)
• Julia Jacobsson, Nurse Manager, Perioperative, Intensive 

Care and Pain Medicine (University of Eastern Finland) 
• Saara Jolkkonen, Nurse, Psychiatry (University of the 

West of England Bristol)

• Marita Knuutila, Advanced Practice Nurse, Emergency 
Medicine and Services (University of Eastern Finland)

• Sanna Korkkinen, Physiotherapist, Internal Medicine 
and Rehabilitation (University of Jyväskylä)

• Jaana Lojander, Assistant Nurse Manager, Gynecology 
and Obstetrics (University of Turku)

• Satu Munck, Nurse Manager, Lohja Hospital Area 
(University of Eastern Finland)

• Päivi Oinonen, Assistant Nurse Manager, Gynecology and 
Obstetrics (University of Turku)

• Leena Rantanen, Nurse Manager, HUS Diagnostic Center 
(University of Eastern Finland)

• Liisi Romppanen, Nurse Manager, Abdominal Center 
(University of Turku)

• Maria Rosenblad, Nurse, Psychiatry (University of 
Turku)

• Tanja Sandell, Development Manager, Hyvinkää Hospital 
Area (University of Eastern Finland)

• Hanna Skogberg, Assistant Nurse Manager,  
Gynecology and Obstetrics (Åbo Akademi University)

• Birgitta Tetri, Nurse Manager, Internal Medicine and 
Rehabilitation (University of Helsinki)

• Niko Voutilainen, Nurse Manager, Abdominal Center 
(University of Eastern Finland)

Master’s degree from a university of 
applied sciences (bronze honorary 
badge of nursing science)
• Satu Ahonen, recruiter, Porvoo Hospital Area (XAMK)
• Tiina Anttila, Service Advisor, Hyvinkää Hospital Area 

(Metropolia) 
• Mitra Dirin, Nurse, Psychiatry (Metropolia)
• Anna Fastberg-Ilkas, Nurse Manager, Hyvinkää 

Hospital Area (LAB)
• Petra Haring, Nurse, Abdominal Center (Laurea)
• Anja Heikkilä, Midwife, Gynecology and Obstetrics 

(XAMK)
• Tiina Hietaranta, Assistant Nurse Manager, 

Perioperative, Intensive Care and Pain Medine (Metropolia)
• Anna Huurinainen, Nurse, Psychiatry (Karelia)
• Mia Karlsson, Customer Service Manager, Porvoo 

Hospital Area (XAMK)
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• Maria Kautsalo, Nurse, Musculoskeletal and Plastic Sur-
gery (Laurea)

• Suvi Kontkanen, Perioperative, Intensive Care and Pain 
Medicine (Metropolia)

• Pipsa Lahtinen, Nurse, Heart and Lung Center 
(Metropolia)

• Nora Lavola, Assistant Nurse Manager, Hyvinkää Hospi-
tal Area (HAMK)

• Pernilla Lindberg, Midwife, Lohja Hospital Area 
(Arcada)

• Henna Litmanen, Assistant Nurse Manager, Lohja Hos-
pital Area (Turku University of Applied Sciences)

• Katriina Liuski-Kiviranta, Assistant Nurse Manager, 
Internal Medicine and Rehabilitation (Laurea)

• Satu Nisonen, Nurse, Abdominal Center (LAB)
• Liridiana Peña Zamora, Nurse, Abdominal Centre 

(Metropolia)

• Ann-Maarit Pessi, Assistant Nurse Manager, Internal 
Medicine and Rehabilitation (LAB)

• Kamilla Rautio, Assistant Nurse Manager, Musculos-
keletal and Plastic Surgery (Turku University of Applied 
Sciences)

• Noora Turunen, Nurse, Lohja Hospital Area (Turku Uni-
versity of Applied Sciences)

• Emma Uusihakala, Midwife, Gynecology and Obstetrics 
(Metropolia)

• Saana Vaahtera, Assistant Nurse Manager, Hyvinkää 
Hospital Area (Laurea)

• Tamara Vierikko, Assistant Nurse Manager, Psychiatry 
(Turku University of Applied Sciences) 

• Beatrice Öhman, Assistant Nurse Manager, Gynecology 
and Obstetrics (Arcada)

* Degrees notified to HUS nursing management

The Nousevat tähdet 2021 award 
awarded by the Finnish Nurses’ 
Association
• Henna Airiainen, Meilahti Operating Department, 

HUS Perioperative, Intensive Care and Pain Medicine
• Marjo Juvonen, Joint Outpatient Clinic/Day 

Ward, Peijas Hospital, HUS Internal Medicine and 
Rehabilitation

• Kaitlyn Merila, Neurosurgery Intermediate Care Unit, 
Töölö Hospital, HUS Neuro Center

• Herkko Miettinen, Emergency Ward, Malmi Hospital, 
HUS Emergency Medicine and Services, HUS Regional 
Clinical Services

• Toni Siniranta, Eye Diseases, Retinal Outpatient Cli-
nic, HUS Head and Neck Center

• Daniel Turunen, Joint Emergency Services, Meilahti, 
HUS Emergency Medicine and Services, HUS Regional 
clinical services

• Erika Wikberg, Ward Taika, New Children’s Hospital, 
HUS Children and Adolescents

Kyllikki Pohjala Memorial Fund 
recognition
• Jaana Kotila, Advanced Practice Nurse, HUS Neuro 

Center

2021 Neuroscience Nurse of the Year 
(Finnish Association of Neuroscience 
Nurses FANN) 
• Hannele Marjomäki, Ward 6 (Neurosurgery), Töölö 

Hospital, HUS Neuro Center

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

Knight of the Order of the Lion of Finland (FLK)
• Teija Kaukosalmi-Virtanen, Head of Division, Chief 

Nursing Officer, HUSLAB, HUS Diagnostic Center

Cross of Merit of the Order of the  
White Rose of Finland
• Margit Eckardt, Clinical Nurse Educator, HUS Muscu-

loskeletal and Plastic Surgery
• Terhi Lemetti, Advanced Practice Nurse/Develop-

ment Manager, HUS Inflammation Center/HUS Nursing 
Management

• Eija Rissanen, Chief Nursing Officer, HUS Internal 
Medicine and Rehabilitation

• Carita Sainio, Nurse Director, Eye Diseases Division, 
HUS Head and Neck Center 

• Virpi Sneck, Chief Nursing Officer, HUS Inflammation 
Center

• Marja-Liisa Stenroos, Nurse Director, Pulmonary 
Diseases Division and Cardiology Division, HUS Heart 
and Lung Center

Cross of Merit of the Order of the Lion of Finland
• Anu Elomaa, Regional Manager, Preanalytics, HUS-

LAB, HUS Diagnostic Center
• Eva Gustavsson-Niemelä, Nurse Manager, Inpatient 

ward K2B for infectious diseases, HUS Inflammation 
Center

• Minna Karjalainen, Nurse Director, Clinical Micro-
biology and Clinical Chemistry, HUS Diagnostic Center 
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Chief Nursing Executive Marja Renholm awarded the golden honorary badges of nursing science at Science Day on 
23 November 2021 to those who received their Doctorates in 2021 or in late 2020.  In the photo from the left Advanced 
Practice Nurse Maria Ameel, Senior Planning Specialist Katja Janhunen, Nurse Yunsuk Jeon, Advanced Practice 
Nurse/Development Manager Terhi Lemetti and Nurse Manager Maria Pulkkinen.
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• Anna Mason, Nurse Manager, Clinical Teacher, HUS 
Head and Neck Center

• Anu Nyman, Nurse Manager, Pulmonary Diseases Inpa-
tient Ward S4K, HUS Heart and Lung Center

• Sirpa Pohjala, Regional Manager, Preanalytics, HUS-
LAB, HUS Diagnostic Center

• Marita Repo, Nurse Director, HUS Comprehensive Can-
cer Center

• Jenni-Katariina Sakki, Nurse Manager, Cardiac 
Surgical Intensive Care Unit M2A, HUS Heart and Lung 
Center

Medal, First Class with golden cross, of the 
Order of the White Rose of Finland
• Pirkko Bellaoui, Nurse Manager, Ward 6A Pulmonary 

Diseases and Cardiology, HUS Heart and Lung Center
• Kaija Halonen, Assistant Nurse Manager, Pathology, 

Meilahti, HUS Diagnostic Center
• Eeva-Liisa Ihander, Nurse Manager, Pulmonary Dise-

ase Inpatient Ward Keu5, HUS Heart and Lung Center 
• Liisa Kähönen-Ruuska, Assistant Nurse Manager (re-

tired on 1 April 2021), Physiotherapy Meilahti, Rehabilita-
tion Division, HUS Internal Medicine and Rehabilitation 

• Heli Laaksonen, Assistant Nurse Manager, Group 
home for respiratory paralysis patients, HUS Heart and 
Lung Center

• Anneli Laulajainen, Assistant Nurse Manager, Cardiac 
Surgical Intensive Care Unit M2A, HUS Heart and Lung 
Center

• Sanna Lehtivaara, Assistant Nurse Manager, Pulmo-
nary Disease Inpatient Ward Keu5, HUS Heart and Lung 
Center

• Jaana Niemi, Laboratory technician, coronavirus tes-
ting, HUSLAB, HUS Diagnostic Center

• Maria Paloheimo, Assistant Nurse Manager (retired 
as of 1 June 2021), Cardiac Surgical Intensive Care Unit 
M2A, HUS Heart and Lung Center

• Marjaana Peittola, Nurse Manager (retired as of 1 Oc-
tober 2021), Ward 6 (Neurosurgery), Töölö Hospital, HUS 
Neuro Center

• Arja Sihvo, Nurse Manager, Group home for respiratory 
paralysis patients, HUS Heart and Lung Center

• Pirjo Stenman, Nurse Manager (retired as of 1 July 
2021), Virology and Immunology, HUS Diagnostic Center

• Christina Svennblad, Assistant Nurse Manager, Ope-
rating Department K, HUS Perioperative, Intensive Care 
and Pain Medicine

Medal, First Class of the Order of the White Rose 
of Finland
• Paula Väre, Laboratory Technician, Virology and Im-

munology, HUS Diagnostic Center
• Hannemari Westerholm, Occupational Therapist, 

assistive equipment, patient work, Assistive Equipment 
Center, HUS Internal diseases and rehabilitation

Publication activities and presentations HUS nursing staff members have produced both scientific (Appendix 2) 
and professional (Appendix 3) publications. In addition, nursing staff members have given oral presentations and poster 
presentations at international and national scientific and professional events (Appendix 3).
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EXEMPLARY 
PROFESSIONAL PRACTICE

Exemplary professional practice means e.g. high-quality and safe care of 
patients, including uniform practices in nursing, patient satisfaction and the 

inclusion of patients and clients.

Patient satisfaction has remained high
Marita Ritmala

Patient satisfaction in nursing is 
monitored regularly on a quar-
terly basis with the help of a pa-
tient feedback survey concerning 

nursing (HoPP) given to adult patients, 
paediatric patients and their parents. 
The HoPP survey has been developed 
to produce information on the different 
areas of good nursing that are of key im-
portance from the patient’s perspective 
according to the Magnet Hospital model. 
These are 1) Patient engagement/patient-
centred nursing, 2) Care coordination, 3) 
Safety, 4) Service recovery, 5) Courtesy 
and respect, 6) Responsiveness, 7) Pa-
tient education, 8) Pain and 9) Careful 
listening.

A fairly good number of responses 
are submitted throughout the year, and 
by the end of November 2021, patients 
had already submitted 5,337 responses 
(Figure 1). Of course, the number  is 
still small compared to the number of 
patients treated, but hopefully with an 
active reminders from the nurses on the 
importance of feedback the amount of 
feedback will continue to increase. In 
2021, HoPP reporting for PowerBI soft-
ware was developed. Its purpose is to 
facilitate the easy and explicit examina-
tion of each unit’s own results, so that 
units can celebrate about what they have 
succeeded in and to develop what the 
feedback suggests could be further de-

veloped. The feedback is consistently ex-
cellent at the HUS level, although it has 
declined in 2021. The lowest averages 
are given are from one year to the next  
for the claim “The nurses told me about 
the possible side effects of my medica-
tion”, scoring between  4.19–4.34, on 
a scale of 1–5.  Patients gave the best 
evaluations for courtesy (averages 4.80– 
4.88) they had received from the nurses 
and for genuine presence (averages 
4.74-4.80).

The excellent quality of nursing con-
sists of the best evidence-based nursing 
possible for the patient and the patient’s 
experience. We need to know how satis-
fied – or dissatisfied– patients are. Using 
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this information, nurses and nurse lead-
ers can correct possible shortcomings 
experienced by the patient. Each unit 
will receive its own results, which high-
light the matters they should develop.

Nursing sensitive patient feedback 
is an important tool in the development 
of daily nursing care and an excellent 
indicator for evaluating changes made in 
patient care.

Marita Ritmala, Registered Nurse, PhD, 
Post doc Researcher, is HUS’s Magnet 
Program Director. She has developed 
Patient Feedback on Nursing as part of 
the quality requirements of the Magnet 
Hospital®.

2020 20212019

3,0 3,5 4,0 4,5 5,0

!

2. My care was well coordinated by 
doctors and nurses

1. Nurses took into account my opinion in 
planning my care

3. Nurses and doctors worked well together 
to provide the care I needed

4.Nurses apologized to me if an error or 
oversight had happened in my care 

5. Nurses corrected the matter  
I complained about

6.Nurses told me what the medicine was for 
when they gave me new medication

7. Nurses told me about possible  
side effects of my medication

8. Nurses talked about sensitive matters so 
that no outsider could hear them

9. Nurses saw to/took care of the safety of 
my moving around during hospitalization

10. Nurses treated me with courtesy

11. Nurses saw to that the care or treatments did  
not cause me embarrassing or awkward situations

12. Nurses protected my privacy

13. Nurses responded fast enough  
when I needed help

14. Nurses responded fast enough when I 
needed to go to bathroom

15.Nurses explained the matters related to my 
care and diagnostic studies understandably

16. Nurses taught me the matters related to 
my discharge understandably

17. Nurses told me the matters related to the 
observation of my condition understandably

18. Nurses made sure I understood  
what they told me

19. Nurses saw to/took care of relieving my 
pain when necessary

20. Nurses evaluated my pain often enough

21. Nurses listened to me carefully

22. Nurses were genuinely present

Results of patient feedback on  
nursing, HUS 2019–11/2021
2019 N = 4204, 2020 N = 5243,  
11/2021 N=5312

2020 20212019

3,0 3,5 4,0 4,5 5,0

!

Figure 1. Average of the results 
of patient feedback on nursing at 
HUS in 2019, 2020 and January-
November 2021.
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Prevention of falls in the inpatient 
oncology wards 7 and 8

Leena Tuominen

Background and observed 
problem

The inpatient ward of the HUS Com-
prehensive Cancer Center monitors 
falls/1,000 care days that cause harm to 
patients in treatment. The data is entered 
into the NDNQI (American National Da-
tabase of Nursing Quality Indicators) and 
the comparison reports are submitted 
quarterly to the Comprehensive Cancer 
Center.  The results are compared with 
the averages of similar units. Incidence 
is calculated by multiplying the number 
of falls causing harm by 1,000 and divid-
ing the number by the number of patient 
days. In the examination, the number of 
falls causing harm to patients per 1,000 
care days was higher in Oncology Wards 
7 and 8 than the comparison averages of 
similar units. The poorer result was ob-
served in quarters 2 and 3 of 2020.   

Objectives of Development 
Project
The purpose of the development pro-
ject was to find additional means for 
preventing falls in inpatient Oncology 
Wards 7 and 8. The objective was to im-
prove patient safety and reduce falls that 
caused harm to patients. The aim was 
for the incidence to decrease to below 
the international average in the future.  
HUS’ objective is < 0.8 falls/1,000 care 
days. 

Participants
The following persons participated in 
the planning and implementation of the 
development project:
• Ann-Sofi Ilkka Registered Nurse, 

Oncology Ward 8

• Marko Kaira Assistant Nurse 
Manager, Oncology Ward 8

• Vuokko Kolhonen Chief Nursing 
Officer, Comprehensive Cancer Center

• Pirjo Lönnfors Nurse Manager, 
Oncology Ward 8

• Timo Makkonen Senior Ward 
Physician, Oncology Ward 8

• Kirsi Mononen Physiotherapist, 
Oncology Ward 8

• Raija Siirtola Ward Pharmacist, 
HUS Pharmacy 

• Leena Tuominen Advanced 
Practice Nurse, Comprehensive 
Cancer Center

Intervention
The planning of the intervention began 
in August 2020 in Oncology Ward 8. To 
determine the baseline, Nurse Ann-Sofi 
Ilkka used two weeks of project funding 
from the HUS NRC (Nursing Research 
Center) in September 2020 to compile 
materials as follows: 
• Interviews with staff (physician, phy-

siotherapist, pharmacist, LVN, basic 
nurse, licensed practical nurse and 
registered nurse) (n=8) on the causes 
of patient falls and the means used to 
prevent falls. 

• Use of means for preventing falls in 
the inpatient oncology ward based on 
medical records (n=20).  

• Reasons for falls in the inpatient 
ward based on reports of adverse 
events (1 July 2018-31 July 2020).  

• Learning from others’ good practi-
ces; benchmarking of practices for 
preventing falls in oncology wards 
at other university hospitals (TYKS, 
TAYS, OYS, KYS).  

In October 2020, Advanced Practice 
Nurse Leena Tuominen searched in the 
PubMed and Cinahl databases for re-
search evidence on means for preventing 
falls.  On the basis of the baseline survey, 
it was noted that additional training is 
needed on the assessment of the adverse 
effects caused by a fall, multiprofessional 
cooperation (physiotherapist, doctor), 
the recording of preventive measures 
and the identification of medicines that 
increase the risk of falling in one’s own 
ward.

Next, a multidisciplinary working 
group was convened to plan the content 
of training on the prevention of falls in 
inpatient Oncology Wards 7 and 8.  The 
content of the training now includes the 
following:
• Review of the HUS nursing practice 

for preventing falls 
• Factors that increase the risk of fal-

ling for patients with cancer    
• Recording 
• Procedures for preventing falls

• Multidisciplinary cooperation in 
preventing falls

• Highlighting the risk of falls among 
patients at risk of falling through 
the daily management notice board 
and the nurses’ report list  

• Raising the topic of risk of falls 
among patients at risk of falling 
during a physician’s rounds

• A multidisciplinary discussion 
after a fall on the causes of the fall 
and corrective measures to prevent 
such falls 

• The placement of patients at risk of 
falling near the toilet and nurses’ 
office in the inpatient ward  
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• Requests for additional resources 
for a shift if necessary

• A poster on the risk of falling and 
on individual preventive measures 
in the room of a patient at risk of 
falling 

• Maintaining the patient’s muscle st-
rength during the treatment period

• Medications that increase the risk of 
falls among patients with cancer in 
inpatient Oncology Wards 7 and 8.

On 9 November 2020, Ann-Sofi Ilkka 
and Leena Tuominen gave the nurses in 
Oncology Ward 8 a briefing on the pre-
vention of falls, and on 11 January 2020, 
Raija Siirtola and Kirsi Mononen on the 
topics of theirs. They held the same brief-
ings in Ward 7 on 19 January 2021 and 
9 February 2021. The following is a run 
through of the results of the development 
work.

Results
In September 2020, the incidence of falls 
among patients in Ward 7 causing harm 
to the patient was 9.95 in the initial 
measurement. After the development in-
tervention, the corresponding figure was 
0.0 in May 2021 (Figure 1).    Similarly, in 
May 2020, the incidence of falls among 
patients in Ward 8 causing harm to the 
patient was 8.13 in the initial measure-
ment. After the development interven-
tion, the corresponding figure was 2.59 
in February 2021 (Figure 2).  

Conclusions
Examination of the results indicates 
the number of monthly falls decreased 
significantly in Oncology Wards 7 and 
8 as a result of multidisciplinary inter-
vention. Preventing falls is a common 
concern for everyone. Maintaining these 
good results will require continuous 
highlighting of the topic by different 
professional groups. If results decline, 
this must be addressed. The role of the 
person responsible for preventing falls 
is also essential; they regularly partici-
pate in network meetings, share the lat-

Figure 2. Number of falls causing harm to patients/1,000 care days in Oncology Ward 8 at the 
HUS Comprehensive Cancer Center.

Figure 1. Number of falls causing harm to patients/1,000 care days in Oncology 
Ward 7 at the HUS Comprehensive Cancer Center.
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est information with colleagues and, for 
their part, take care of the implementa-
tion of the operating model in their own 
unit.

Number of falls/ 
1000 care days

 

Leena Tuominen, Registered Nurse, 
MHSc, PhD student, an Advanced Prac-
tice Nurse at the HUS Comprehensive 
Cancer Center.
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Central venous cannula infections 
decreased as a result of development 

work in Ward 7B Hematology
Leena Tuominen

Problem behind the 
development project 
Ward 7B Hematology cares for patients 
who have received bone marrow trans-
plants. The patients in the ward have 
a total of approximately 300 central 
venous cannula days per month. Infor-
mation on central venous cannula based 
circulatory system infections is entered 
monthly into the NDNQI (National Da-
tabase of Nursing Quality Indicators) 
and the database reports comparison 
results from similar units quarterly to 
each unit. Incidence is calculated by 
multiplying the number of infections by 
1,000 and dividing this number by the 
number of central venous cannula days. 
When the ward compared its own results 
with international comparative results, it 
was noted that Ward 7B Hematology had 
more infections than the reference aver-
age in the fourth quarter of 2020.  

Objective of development 
project
The aim was to ensure that the number 
of infections of central venous cannula 
origin in Ward 7B Hematology was below 
the international benchmark.   

Participants
The following persons participated in 
the planning and implementation of the 
development project:
• Jonna Hyttinen, Infection Control 

Nurse, HUS Infection Control Unit
• Ulla Kotiluoto, Nurse Manager, 

Ward 7B Hematology
• Leena Tuominen, Advanced 

Practice Nurse, Comprehensive 
Cancer Center

• Hannele Vilanen, Registered 
Nurse, Ward 7B Hematology

Development intervention
Regular meetings with hygiene contact 
persons are organised at the HUS Com-
prehensive Cancer Center to control infec-
tions. This development project included 
the planning and implementation of the 
following development intervention: 
 
1) Jonna Hyttinen and Leena Tuominen 
prepared the training material for the 
hygiene contact persons.  

2) On 28 October 2020, the following 
issues were discussed at a meeting 
between the development project 
actors and the care staff of Ward 7B 
Hematology:

• Infection situation in the inpatient 
wards

• Prevention of infections of central 
venous cannula:
• Hand disinfection technique
• Memory rules for good hand 

hygiene
• HUS infection control 

instructions/central venous 
catheter care instructions

• Checklist for caring for central 
venous cannula

3) Recommendations to help reduce 
infections  
• dissemination of HUS infection 

control instructions for central 
venous cannula treatment in the unit

• completion of Duodecim Oppiportti 
Patient Safety e-learning  

Sept 2020 Oct 2020 Nov 2020 Dec 2020 Jan 2021

3,17 6,7 3,41 0 0
Incidence 
rate

 Infections / 
1,000 cannula days 

Intervention  
10/20

Figure 1 Infections of central venous cannula/1,000 cannula days in Ward 7B Hematology, 
HUS Comprehensive Cancer Center.
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Sept 2020 Oct 2020 Nov 2020 Dec 2020 Jan 2021

3,17 6,7 3,41 0 0

4) In Ward 7B, nurse Hannele Vilanen 
gave the nursing staff briefings on cen-
tral venous cannula circulatory system 
infections and safe catheter handling.  
Nurse Manager Ulla Kotiluoto made this 
possible in shift planning.     

Development project results
The results of the development project 
are shown in Figure 1. In the initial 

measurement in September 2020, the in-
cidence of central venous cannula based 
circulatory system infections was 3.17. 
After the development intervention, the 
incidence was 0 in January 2021. 

Conclusions
Continuous improvement of quality is 
important to achieve and maintain the 
set objective.  The monitoring of the 
incidence of infections must continue 

and staff must actively intervene in the 
event of a deviation in quality. Success 
requires cooperation between all profes-
sional groups. The reasons behind infec-
tions should be considered together and 
plans must be made for evidence-based 
measures to reduce them.  

Leena Tuominen, Registered Nurse, 
MHSc, PhD student, an Advanced Prac-
tice Nurse at the HUS Comprehensive 
Cancer Center.

Nursing at the Children and 
Adolescents Department meets the 
characteristics of excellent nursing

Henna Halkola and Kirsi Lindfors

In order to be granted Magnet Hospi-
tal® status, the applicant organisa-
tion must prove excellent nursing 
work using either a narrative or 

measurement results. Any examples 
must be from within the past four years 
and can focus on improving either the 
treatment process, the care environment 
or the patient care results, depending 
on the criterion to be verified. It may be 
a description of the work of one nurse, 
several nurses or a multiprofessional 
working group, but the examples must 
strongly reflect the nurses’ contribution 
to developing nursing.

The Magnet journey of the Children 
and Adolescents began in 2014, and in 
the first years, two separate GAP analy-
ses were carried out in at the depart-
ment, which were used to map out its 
nursing work. The analysis examined the 
Magnet Hospital® criteria and looked 
for similar examples in nursing work at 
Children and Adolescents. The purpose 
of the GAP analysis was to find the areas 

of nursing at Children and Adolescents 
that required development work to meet 
the criteria for excellent nursing in the 
future. Although the first steps of the 
Magnet journey were taken to imple-
ment nursing sensitive indicators, as the 
journey progressed, the focus shifted 
increasingly to verify excellent nursing 
work. 

Nursing at Children and Adolescents 
is carried out with much heart and pro-
fessional skill. The staff wants to provide 
families with the best possible care, and 
the care relationships may be long and 
stressful. The rushed nature of nursing 
rarely allows staff to stop and reflect on 
the development of nursing in the actual 
sense of the word. Despite this, the de-
velopment of nursing is maintained in 
the midst of everyday work, and nursing 
at Children and Adolescents fulfils the 
characteristics of excellent nursing. 

In November 2020, Children and 
Adolescents submitted its preliminary 
application for Magnet Hospital® status. 

The submission of the preliminary ap-
plication initiated an enormous writing 
process, the aim of which is to describe 
the development of nursing from its dif-
ferent perspectives. Advanced Practice 
Nurses Kirsi Lindfors and Henna 
Halkola from Children and Adoles-
cents are responsible for the writing 
together with the department’s nursing 
management. For example, the Excellent 
Nursing series in the Children and Ado-
lescents monthly newsletter, for which 
the units propose their own examples of 
developing their nursing work, is being 
used as an aid in writing. The Excellent 
Nursing series was first published in 
2018, and it has maintained its place as 
an important part of the department’s 
newsletter. The development examples 
submitted to the newsletter may be small 
everyday ideas or large development 
projects and their pilots. The core idea 
of the newsletters is that they reveal the 
involvement of nurses and their pos-
sibility to exert their influence. During 
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2021, we have had the opportunity to 
read about topics such as the Medical 
Transport robot pilot at the Neonatal 
Intensive Care Unit Saari, and how the 
Day Hospital and appointments Taika 
organised with third sector representa-
tives a virtual Camp coaching camp 
for young people with long-term ill-
nesses, when the coronavirus pandemic 
prevented a traditional physical camp. 
The newsletter explains how the group 
of experts on shared care practices at 
Children and Adolescents has worked to 
promote uniform and easily accessible 
care instructions while learning how to 
use the Instructions Bank and its new 
features. And how a wish for work coach-
ing with solution proposals brought to 
the idea board helped the inpatient ward 
staff work coaching to help them. In 
addition, the year has had many great 
achievements and awards: The Pediat-
ric Emergency Department at the New 
Children’s Hospital received silver in the 
HUS Quality and Patient Safety Compe-
tition, and two bilingualism prizes were 
awarded to the Children and Adolescents 

nursing division, and towards the end of 
the year, Jorvi received a national rec-
ognition as the Rafaela unit of the year 
being an exemplary provider and user of 
nursing intensity data. 

No idea or thought is too small to be 
written about to our communications ex-
perts or for them to interview you about. 
The Excellent Nursing article series 
describes everyday nursing in a positive 
way and also encourages other units to 
develop their own nursing work. In ad-
dition, examples of excellent nursing in 
accordance with the Magnet Hospital 
model are sought at joint meetings be-
tween nurse managers, assistant nurse 
managers and nurse directors as well as 
from advanced practice nurses. Child 
psychiatry has established its own steer-
ing group to consider examples of excel-
lent child psychiatry nursing that are 
suitable for the Magnet criteria. 

The writing work has strengthened 
the vision of how great work carried out 
at our units is, but it has also highlighted 
a challenge that we should pay more at-
tention to in the future: measuring the 

PHOTO: MARKUS SOMMERS

impact of development work. Numer-
ous Magnet criteria require baseline 
measurement and regular monitoring 
of impact after a nursing development 
intervention for three monitoring peri-
ods. We are not accustomed to this type 
of activity, and the monitoring of impact 
has often been forgotten, even though 
development work has been successfully 
implemented as part of everyday activi-
ties. Impact assessment may be consid-
ered too difficult, as it is a question of 
measuring activities, but the Magnet cri-
teria do not require the use of validated 
indicators. The purpose is to focus on the 
objective of development work, consider 
what we want to achieve and measure 
this achievement with suitable indicators. 
Together, we can succeed, and develop 
better care for every child every day.

Henna Halkola, Registered Nurse 
(University of Applied Sciences), MHSc 
and Kirsi Lindfors, BSN, MHSc, PhD 
student, are both Advanced Practice 
Nurses at the Children and Adolescents 
Department
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Observation of aseptic practices of 
midwives working in the operating 

room of the Labor Ward in Espoo
Nina Heinikoski and Tiina Pulli

High-quality aseptic activities 
are the key foundation of surgi-
cal care. In addition, surgical 
care requires special expertise. 

As the Labor Ward of Jorvi Hospital 
moved to the new premises at Espoo 
Hospital in 2018, two operating rooms 
were built in connection with the labor 
ward for operative activities related to 
labour (planned c-sections, emergency 
c-sections, curettage, manual removal of 
the placenta and repair of tears). In the 
past, operative activities were carried 
out in the vicinity of the Labor Ward in 
the facilities in Jorvi Hospital’s Surgery 
and Anesthesia Unit K, and its own 
perioperative nurses acted as surgical 
nurses and circulating nurses. When the 
new Labor Ward facilities were relatively 
far from the actual operating theatre at 
Espoo Hospital, Jorvi Hospital decided 
to train midwives for the tasks of surgi-
cal nurses and circulating nurses. Tradi-
tionally, working in the operating room 
is not part of a midwife’s duties, and the 
midwives who participated in the train-
ing did not have previous experience in 
perioperative nursing. 

Detailed job descriptions and com-
petence criteria were created for both 
surgical nurses and circulating nurses, 
which were based on the tasks of periop-
erative nurses. The training was provided 
as on-site training, including theoretical 
lectures by physicians and nurses, work-
shop work and practical training both as 
a surgical nurse and circulating nurse at 
the delivery unit of the Espoo Hospital 
and the Women’s Hospital operating unit. 
Training has already been organised 

several times over the past few years, and 
in accordance with a preliminary plan, 
training will continue in autumn 2022. 

In order to ensure the appropri-
ate aseptic practices of midwives in the 
new working environment, i.e. in the 
operating room, we launched an aseptic 
practices development project in January 
2020. In addition, our aim was to guar-
antee uniform practical models for op-
erating room work, ensure patient safety 
and identify possible additional training 
needs. The development method was to 
observe the activities of midwives and 
make improvements based on the infor-
mation obtained from these observations.

An observations form was created 
on the basis of the job descriptions and 
competence criteria, which was based on 
the international care guidelines of The 
Association of periOperational Regis-
tered Nurses (AORN). The observations 
form was piloted at the operating unit 
of the delivery unit in Espoo in January 
2020. Three midwives working as surgi-
cal nurses and three midwives working 
as circulating nurses were included in 
the pilot. Based on the pilot, the form 
was found to be working and no changes 
were made to it.

The actual observation began in 
March 2020. The aim was to observe the 
activities of each midwife working as 
a surgical nurse or a circulating nurse. 
However, the coronavirus pandemic 
interrupted the observation already in 
May, and we were only able to continue 
at the end of 2020. Tiina Pitkänen, 
Teaching Nurse at Operating Unit K at 
Jorvi Hospital, was responsible for the 

observation. The observations were 
made passively and did not interfere 
with the midwife’s work. In this develop-
ment project, passive observation meant 
that the observer did not participate in 
daily operating room work and, in this 
role, did not influence the course of situ-
ations or events. 

In the feedback discussion held after 
the observations, midwives received 
concrete suggestions on how they should 
improve the aseptic aspects of catheteri-
sation, the dressing of sterile gloves, the 
use of hair caps, surgical hand disinfec-
tion and sterile storage of equipment. 
By November 2021, the work of 22 mid-
wives working as surgical nurses and 19 
working as circulating nurses have been 
observed, and the aim is to continue ob-
servation rounds as soon as possible, but 
no later than the beginning of 2022.

Based on the observations, it was 
found that the aseptic procedures car-
ried out by midwives were mainly correct 
and inline with guidelines. However, 
attention should be paid to the number 
of people in the operating room, the use 
of doors, the timing of opening sterile 
products and sterile tables, the storage of 
sharp products and the general cleanli-
ness of the working environment. The re-
sults of the observation were reviewed in 
person and in confidence immediately af-
ter the observation event. Any additional 
training was agreed on with the midwife.

Experiences by midwives in observa-
tions were mapped using a separate elec-
tronic survey, which was answered by 
14 midwives. The survey examined mid-
wives’ experiences of being observed and 
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how the feedback received from these 
observations has influenced their own 
working methods. The electronic survey 
included questions with both Likert scale 
answer options and open answers. Based 
on the results, observation benefited the 
development and critical assessment 
of one’s own competence and provided 
certainty in the adoption of a new role, as 
one of the respondents wrote, “This kind 
of observation brought certainty to my 
work: I do things correctly without un-
dermining the patient’s care and aseptic 
practices. I’ve missed mentoring and 
support for my own competence and 
certainty for this new competence area.” 
In addition, the responses revealed that 
even experienced midwives need feed-
back on their own work practices, such 
as “Even though I have many years of 
experience, this kind of observation is 
really important, as you become blind to 

your own work”. Feedback was consid-
ered encouraging and concrete, such as 
“It was nice to receive positive feedback 
on my work. It enforces the feeling that 
I am able to do my work well. When you 
get concrete development targets, you 
can easily modify your own activities in 
an increasingly aseptic direction.” 

Based on the survey, midwives felt 
that the observation was mostly posi-
tive and they had mostly been open to 
the feedback they received. Experiences 
included “Difficulty to adapt to being 
observed” or “initially nervous”, but “ob-
servation was discreet”. 

As a conclusion, although the practice 
was new, and working in the operating 
room is not normally part of the midwife’s 
work, the work of midwives in the oper-
ating room was mostly of a high stand-
ard from the point of view of aseptics. 
Through theoretical studies, workshop 

studies and supervised practical training, 
midwives were provided a good founda-
tion for working as surgical nurses and 
circulating nurses in the operating room.

Observation was a good method of 
examining the implementation of uni-
form aseptic practices in the operating 
theatre. The aim is to continue observa-
tion, as new midwives will be trained to 
work in the operating room in the future. 
In the future, the aseptic activities of 
other professional groups could also be 
observed in operating theatres.

You can ask the authors for a copy of 
the observation forms at nina.heiniko-
ski@hus.fi or tiina.pulli@hus.fi 

Nina Heinikoski, Registered Midwife, 
MHSc, Advanced Practice Nurse, HUS 
Gynecology and Obstetrics; Tiina Pulli, 
Registered Midwife, MNSc, Nurse Man-
ager, HUS Gynecology and Obstetrics.

Surgical hand disinfection.

PHOTOS: INFECTiON CONTROL UNIT, PHOTOGRAPHER TERO HANSKI 
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Developing job descriptions helped 
in exceptional circumstances

Eeva-Liisa Ihander and Sanna Lehtivaara

T he Heart and Lung Center’s 
Pulmonary Disease Inpatient 
Ward Keu5 at Jorvi Hospital was 
in the eye of a storm with other 

COVID-19 units as the pandemic rolled 
over Finland in spring 2020. The strenu-
ous work carried out by the ward’s staff 
during the pandemic was noted in au-
tumn 2021, when the Finnish of Nurses’ 
Association awarded Ward KEU5 the 
Ihmisen parhaaksi recognition award 
at the proposal of Nurse Minka Lyy-
tikäinen. Proposal to the association 
was impressed by the team’s enthusiasm 
for their work, their ability to work to-
gether and their encouragement of col-
leagues. The award criteria also empha-
sised flexibility in the face of new things, 
inventiveness and open-mindedness.

We were aware that there would be 
changes and development in 2020, even 
without the coronavirus. Jorvi Hospital 
and KEU5 introduced Apotti as planned 
in February, which they had prepared for 
over the past two years under the lead-
ership of Nurse Manager Eeva-Liisa 
Ihander. As it was known that Apotti 
would influence many parts of daily 
nursing, KEU5 had expanded the work 
description of practical nurses to the 
model of individual responsibility. This 
allows practical nurses to use all their 
competence in a versatile manner, and 
as pharmacotherapy workflows became 
more time-consuming, the workload of 
nurses remained reasonable. At the same 
time, efforts were made to combat the 
threatening labour shortage.

The pandemic spring also thor-
oughly complicated and changed the job 
description of the shift supervisor. At 
KEU5, an expert group had developed 

the job description of the charge nurse, 
but the pandemic brought about an 
abundance of rapid changes. Some of the 
reforms remained permanent, some have 
already been abandoned after the situ-
ation stabilised. Patient traffic manage-
ment, patient placement, distribution of 
new instructions and taking care of the 
adequacy of protective equipment were 
of key importance, and the ability of both 
nurses and other professionals working 
in the ward to withstand pressure was 
tested. The importance of the shift coor-
dinator has grown, and the change in the 
job description remains continuous. Sit-
uational awareness and decision-making 
skills are an important part of a nurse’s 
competence in this role.

The job description of Assistant 
Nurse Manager Sanna Lehtivaara had 
been developed at the ward in previous 
years. This helped in getting through 
the challenging year. The job description 
for assistant nurse managers has been 
expanded to include the task of a teach-
ing nurse, which enabled the necessary 
competence and flexibility in the rapidly 
changing situation, as the ward needed 
support in daily management, induction 
and patient work at the same time. Other 
tasks remained in a smaller role for some 
time when the unit focused on managing 
the new situation and coping with it.

A good working atmosphere and 
management, as well as ensuring well-
being at work have been of key impor-
tance in coping with the stressful and 
prolonged situation brought about by the 
pandemic. The ward operates as a mul-
tiprofessional team in which everyone’s 
work input is valued and there is no hier-
archy. Everyone can be themselves and 

the openness of the working atmosphere 
also means freedom to express emotions. 
During the first spring of the pandemic, 
in particular support from the work 
community helped everyone cope. This is 
also supported by a present and listening 
approach by the nurse manager, which 
communicates caring for employees. 
Measures to support coping at work have 
included enabling part-time employment 
for all staff members, if necessary.

The coronavirus seems to be here to 
stay. KEU5 will continue multiprofession-
al teamwork and the development of nurs-
ing for the benefit of patients and nurses. 

Eeva-Liisa Ihander, Registered Nurse 
(University of Applied Sciences), is the 
Nurse Manager and Sanna Lehtivaara, 
Registered Nurse/Public Health Nurse 
(University of Applied Sciences), is the 
Assistant Nurse Manager at Pulmonary 
Disease Inpatient Ward Keu5, Jorvi 
Hospital.

Ward KEU5 staff giving their thanks for the 
Ihmisen parhaaksi award.

PHOTO: TAAVI LAMPINEN
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NEW KNOWLEDGE, 
INNOVATIONS AND 

IMPROVEMENTS
The best possible and safe care for each patient is ensured by 

harmonising care practices based on research evidence. In order to 
achieve this, it is important to strengthen the research competence of the 

nursing staff and competence of the nursing staff in the implementation 
of research evidence in clinical patient care.

2021 at the HUS Nursing  
Research Center (NRC)

Toni Haapa ja Kristiina Junttila

The Nursing Research Center aims 
to promote the production of nurs-
ing and health science research 
evidence that benefits the patient 

and to strengthen HUS as a pioneer in 
the implementation of research evidence 
into patient care. One of the NRC’s objec-
tives is to provide resources and a clear 
structure for strengthening research in 
nursing and health sciences as well as 
research-based development.

Support for nursing and health 
science research 
Research grants for doctoral students 
and post doc -researchers

Every year, HUS NRC grants re-
searcher months to nursing staff (doctor-
al students) employed by HUS. The aim 
is to continuously produce new and sig-

nificant clinical evidence that improves 
patient care in HUS. In 2021, a total of 
13 researchers applied for researcher 
months for doctoral dissertations and 
post-doctoral research. Ten of them were 
granted a total of 34 months (in addition, 
three were on reserve). The utilisation 
rate of researcher months was approxi-
mately 94%.

Updated Health Sciences Research 
Programme 2022-2025 

The previous HUS Health Science 
Research Programme ended in 2018. In 
addition, the research data required by 
the Magnet Hospital® model and the 
new HUS Nursing Strategy necessitated 
an update to the HUS Health Science 
Research Programme. The work was 
launched under the leadership of HUS 
NRC in November 2020. The research 

programme was updated in the HUS net-
work of PhD researchers with a nursing 
background in spring 2021, and the up-
dated research programme was approved 
by the HUS NRC Scientific Steering Group 
and the HUS Nursing Executive Group. 
The research programme describes the 
objectives, priorities, and practices of 
HUS’s health science research activities. 
It brings together health science research 
carried out at HUS into broader enti-
ties and describes HUS health science 
research to outsiders. In addition, the re-
search programme directs health science 
research carried out at HUS, for example 
by offering research topics to research 
organisations, such as universities and 
universities of applied sciences. 

During the programme period 2022-
2025, HUS’s nursing and health science 
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research activities will focus on four 
focus areas: good management, premises 
of professional activities of nursing staff, 
interventions of clinical nursing, therapy 
and diagnostics work and the high qual-
ity of health services. The research pro-
gramme was published on HUS Science 
Day 23 November 2021 and is available 
(in Finnish) on the HUS website (https://
www.hus.fi/tutkimus-ja-opetus/tutki-
mustutkimus/hoito-ja-terveystieteiden-
tutkimuskeskus-nrc) 

Research activities related to the 
COVID-19 pandemic

NRC staff have searched for, dissemi-
nated and published research evidence 
to support nursing and its manage-
ment, including from the perspective of 
COVID-19. In addition, a follow-up study 
to the COVID-19 Staff Well-being study 
(COVID-19 HeHy) has been launched. 
The follow-up study focusses on support 
for health care personnel working at HUS 
(nursing staff, doctors, psychologists) as 
well as their first-line supervisors dur-
ing the COVID-19 pandemic through a 
qualitative interview study. In 2021, the 
following research results were published 
as part of the COVID-19 HeHy study: 
• Haravuori H, Suvisaari J, Pellikka 

A, Junttila K, Haapa T, Laukkala 
T. HUS-henkilöstön psyykkinen 
hyvinvointi covid-19-pandemian 
aikana – Tuloksia etenevästä kohort-
titutkimuksesta. Sosiaalilääketieteel-
linen aikakauslehti 2021;58:337-348. 
https://doi.org/10.23990/sa.103241 

• Laukkala T, Suvisaari J, Rosenström 
T, Pukkala E, Junttila K, Haravuori 
H, Tuisku K, Haapa T, Jylhä P. 
COVID-19 Pandemic and Helsinki 
University Hospital Personnel Psy-
chological Well-being: six-month 
follow-up results. Int J Environ Res 
Public Health 2021;18:2524, https://
doi.org/10.3390/ijerph18052524 

In 2021, the NRC staff produced a 
total of seven peer-reviewed publications 
for which they were awarded nine Jufo 
points.

Support for strategy-based 
research and development and 
research-based development 
at the unit-level

In 2021, NRC project coordinator vacan-
cies (2) were utilised both for strategy-
based research and development (2 
projects) and for the research-based de-
velopment of nursing at the unit level (5 
projects). The following are descriptions 
of NRC-supported research and develop-
ment projects in 2021.

Strategy-based research and develop-
ment projects
• Nursing staff job satisfaction (NES+ 

survey)
• Project aim: produce results from 

the results of the 2021 HUS level 
and national nurses’ job satisfac-
tion survey. In addition, it will 
produce statistical analyses for re-
search concerning the national job 
satisfaction of nursing staff and the 
factors affecting it (material from 
nine organisations from 2020).

• Project coordinator: Anniina 
Heikkilä 

• Key figures for nurse staffing 
• Project aim: to prepare the key 

figures for nurse staffing on the 
basis of nursing key figures in 
HUS’s 25 inpatient wards.

• Project coordinator: Birgitta 
Ahokas

Unit level research-based development 
projects
• Renewing the Baby Friendly Hospital 

certificate (Lohja Hospital, Obstetrics 
and Gynecology Ward 2SN)
• Project aim: verifying the criteria 

required for a Baby Friendly Hos-
pital certificate and renewing the 
certificate. 

• Project coordinator: Titta 
Järvenpää

• Initiating the job description 
of the clinical instructor (HUS 
Musculoskeletal and Plastic Surgery)
• Project aims: describe and define 

the duties of the clinical instructor 
in Ward 3 (Plastic surgery) at Töölö 
Hospital and pilot the job descrip-
tion of the clinical instructor.

• Project coordinator: Tiina 
Stolt-Niemi

• Competence and job satisfac-
tion of the shift coordinator (HUS 
Neurocenter)
• Project aims: improve the 

competence and job satisfaction of 
shift coordinators working at the 
Neurosurgery Intermediate Care 
Unit at Töölö Hospital.

• Project coordinator: Marianne 
Eliasson 

• Evidence-based development of mid-
wifery in the maternity ward (HUS 
Gynecology and Obstetrics)
• Project aims: plan and launch mid-

wifery meetings at the Women’s 
Hospital Labor Ward. 

• Project coordinator: Heidi 
Auvinen

• Prediction model for nursing to 
support shift planning for inpa-
tient wards (HUS Gynecology and 
Obstetrics)
• Project aims: identify and use 

workload factors in shift planning 
at Gynecological Inpatient Ward 
30, Women’s Hospital.

• Project coordinator Terhi Malm 

Support for nursing staff 
research competence
The HUS Nursing Research Centre, the 
University of Eastern Finland and Equal 
wellbeing for children and families (Itla) 
organised an Abstract Clinic in spring 
2021, which included workshops held on 
25 March and 20 May 2021. The objec-
tive of the Abstract Clinic was to provide 
the participant with the capacity to hold 
a conference presentation (oral or poster 
presentation) at a scientific or profes-
sional conference. A total of 15 people 
participated in the Abstract Clinic, 13 of 
whom were from HUS. Participants in 
the Abstract Clinic worked on confer-
ence abstracts and related presentations 
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in small groups and with the support 
of teachers. Many abstracts produced 
at the Abstract Clinic were accepted for 
scientific or professional conferences and 
were presented by the participants. The 
participants’ feedback on the Abstract 
Clinic was positive and a future need for 
it was also seen. 

Support for implementing 
research evidence
The use of research evidence in pa-
tient care and its management, and in 
teaching was supported by organising 
Nursing Science meetings (5), the 19th 
anniversary of nursing research (9 Sep-
tember 2021) and the 20th Science Day 
(23 November 2021). In addition to the 
above-mentioned HUS events, HUS NRC 
participated in organising a national 
evidence-based health care webinar (11 
February 2021) together with the Nurs-
ing Research Foundation (Hotus). The 
focus of the webinar was on the COV-
ID-19 pandemic and the new normal in 
health care. 

The implementation of research 
evidence into patient care was also sup-
ported by organising education related 
to the use of the databases of the Joanna 
Briggs Institute (JBI) together with 
Wolters Kluwer. Both nurses in clinical 
patient care and clinical nurse special-
ists (CNS) as well as nursing supervisors 
participated in the educational sessions. 
The new research evidence was also 
distributed in HUS NRC newsletters (10 
issues in 2021). 

Support for networking
In 2021, HUS NRC supported network-
ing that aimed at producing and imple-
menting research evidence by organising 

activities such as a cooperation meeting 
between HUS and research, develop-
ment and innovation actors at social and 
health sector higher education institu-
tions in the Helsinki Metropolitan Area 
(8 December 2021). Moreover, a coop-
eration meeting was held together with 
the University of Helsinki (9 December 
2021) where activities in the field of 
health science research was discussed 
and planned. Lastly, network meetings 
of HUS doctoral students in nursing and 

PHOTO: HUS

health sciences (2 meetings) and a joint 
work webinar of clinical nurse special-
ists (CNS) and clinical nurse educators (2 
November 2021) were organised. 

Toni Haapa, RN, PhD, is the Research 
Nursing Officer at the HUS Nursing 
Research Center NRC, and Kristiina 
Junttila, RN, PhD, Adjunct profes-
sor, is the Director at the HUS Nurs-
ing Research Center NRC. tieteiden 
tutkimuskeskuksessa. 

TERVEYSTIETEELLINEN 
TUTKIMUSOHJELMA 

2022–2025
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Development of digital care 
paths in the Department of 

Gynecology and Obstetrics
Virve Hietala and Johanna Lampinen

HUS’ objective is to be an in-
ternationally high-quality 
hospital organization, which 
produces new knowledge, and 

where the treatment, examination and 
care of patients is high-quality, timely, 
safe and client-oriented. To achieve this 
goal, we need digital services of a high 
standard.

A key part of digitalisation is the 
reform of operating methods, the digi-
talisation of internal processes and the 
electrification of services. For younger 
age groups, digitalisation is the default. 
Reliable information on well-being and 
the electronic services that support its 
utilisation increase the comfort, flex-
ibility and freedom of choice of services 
from the client’s perspective. The ser-
vices to be developed offer better support 
for self-care and promote client partici-
pation. User-driven digital services are 
a prerequisite for the competitiveness of 
the Gynecology and Obstetrics (NaiS) 
department.

The department has been developing 
digital care paths for patients for sev-
eral years. There are currently six paths 
in use to which the patient is directed 
with a referral. The IVF path (in vitro 
fertilisation path), Ovulation induction 
path, Gestational diabetes path and Egg 
cell donor path were the first to be intro-
duced. In 2021, the HUS Care Pathway 
for Preparing for Birth and HUS Hor-
mone Treatment for Adolescents with 
Gender Dysphoria were introduced. The 
seventh, the Babyjourney Path, is com-
plete and will be introduced in late 2021. 

The following is a more detailed de-
scription of the HUS Care Pathway for 
Preparing for Birth, HUS Hormone treat-
ment for adolescents with gender dyspho-
ria and the Babyjourney Path. Finally, a 
description is given of how the My Path 
mobile app will revolutionise the user ex-
perience of digital care pathways. 

HUS Care Pathway for  
Preparing for Birth
The HUS Care Pathway for Preparing for 
Birth is a form of care for a primipara 
(first-time mother), with a moderate or 
severe fear of childbirth in the Helsinki 
University Hospital area. It is the only 
care path of those used in the depart-
ment classified as a medical device. The 
path includes information, peer stories, 
assignments, relaxation exercises and 
midwife support for handling one’s own 
fear of childbirth. The treatment of fear 
of childbirth mainly involves the treat-
ment of one’s own mind and preparation 
for childbirth. The path supports the 
handling of fear of childbirth in a versa-
tile manner and helps to identify the re-
sources that are important in childbirth.

Instead of a single outpatient ap-
pointment, the path offers a longer sup-
port period to a pregnant person who 
fears childbirth, regardless of time and 
place. The opportunity to speak with a 
midwife throughout the path increases a 
feeling of safety and helps in the process 
of handling fear of childbirth.

The path has been built in a multipro-
fessional manner. The content has been 
produced in cooperation by midwives, 

physicians and psychologists familiar 
with fear of childbirth based on research 
evidence. Clients have also participated 
in and influenced the development of the 
path.

Hormone treatment of HUS 
Adolescents’ gender dysphoria
The HUS Hormone Therapy Path for Ad-
olescents with Gender Dysphoria, devel-
oped at the HUS Reproductive Medicine 
Unit, is intended for young people receiv-
ing hormone therapy for gender dyspho-
ria. The path provides information and 
support related to hormone treatment, 
and it enables safe communication with 
professionals.

The path provides information to 
support young people’s decision-making 
and for timely treatment and increases 
commitment to gender reassignment 
care. The aim of the path is also to de-
crease the direct and indirect costs of 
the treatment, such as the travel costs of 
the patient, by replacing some of the ap-
pointments with remote appointments.

Babyjourney Path
The Babyjourney Path is part of the in-
formation and guidance materials for 
clients produced by delivery hospitals. 

The path and the guidance material 
obtained from the hospital together form 
an entity. The content of the Babyjourney 
Path is intended for all pregnant persons 
in the Helsinki University Hospital area. 
The path provides an opportunity to 
learn about the activities of maternity 
hospitals during pregnancy. The path 
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contains reliable information and sup-
port for pregnancy, childbirth, postpar-
tum time, breastfeeding and baby care. 
The perspective is coaching.

The structure and contents of the 
path take into account the diversity of 
pregnant persons. The path takes into 
account, for example, primiparas (first-
time mothers) and multiparas (women 
who have given birth earlier), single 
expectant parents and rainbow families. 
Specialists and professionals in special-
ised medical care and primary health 
care have been involved in the develop-
ment work. As the implementation ap-
proaches, experts by experience, public 
health nurses at child health clinics and 
pregnant persons have participated in 
the testing of the path. 

My Path mobile application 
to revolutionise the user 
experience of digital  
care paths
Persons referred to the maternity out-
patient clinic due to gestational diabetes 
have had a digital treatment path already 
for quite some time. The path has worked 
in a web browser and required strong 
identification from the client. The My 
Path mobile application was developed to 
improve the client’s user experience and 
published in late 2020. 

After the first authentication, you can 
use the application with a pin code, facial 
recognition or fingerprint recognition. 
The My Path mobile application is cur-
rently in use in some of HUS’ digital care 
pathways. 

The development of the mobile app’s 
functionalities was based on the HUS 
HUCH Gestational Diabetes Trail. Dur-
ing development work, the content of the 
path was modified and updated to suit 
mobile use. Gestational diabetes patients 
treated at Jorvi Maternity Outpatient 
Clinic were the first users of the My Path 
mobile application.

Virve Hietala, Registered Midwife (Mas-
ter’s Degree) is a service coordinator in 
the Gynecology and Obstetrics sector. 
Johanna Lampinen, Registered Midwife, 
Public Health Nurse (Master’s degree) is 
a project worker in cooperation between 
specialised medical care and primary 
health care in the field of Gynecology 
and Obstetrics.

The My Path mobile app was developed to improve the client’s user experience

PHOTO: TERVEYSKYLÄ
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New normal for outpatient psychiatry
Maarit Mäenrinta, Tiina Saloranta, Heta Wuorinen and Päivi Soininen

The growing number of patients has 
created a challenge to respond to 
the increased need for treatment. 
Different digital treatment paths 

and video-based appointments have 
been one way of responding to the chal-
lenge. In 2019, less than 5% of outpatient 
psychiatric patients received services by 
using remote appointment devices. The 
active participation of patients in their 
own care using digital tools was less than 
30% that same year.  

The New normal for outpatient care 
project will be part of HUS’ broader 
Digimuutos project in 2021. The aim of 
the project has been to systematically 
increase the number of remote appoint-
ments, especially those via video, also 
taking into account the patient’s con-
dition and their wishes regarding the 
manner in which the appointment takes 
place. The aim has been to ensure that 
video appointments are carried out in a 
timely manner to best support the pa-
tient’s functional capacity. The aim has 
also been to increase the use of the pa-
tient’s self-service functions, the Maisa 
portal as part of the patient’s care and 
to increase the patient’s participation in 
their own care. 

Chief Nursing Officer Päivi Soinin-
en has been responsible for the project. 
Maarit Mäenrinta has served as the 
project coordinator, and 50% of her 
working time was allocated for seeing the 
project through. The progress of the pro-
ject was monitored in weekly meetings 
with HUS IT Administration and those 
responsible for the project. The progress 
of the psychiatric project was followed by 
a steering group consisting of Director 
of the Department Jesper Ekelund, 
Advanced Practice Nurse Annukka 
Laurila-Salakka, Deputy Chief Physi-
cian Laura Hiltunen, Head of Division 

Jan-Henry Stenberg, Development 
Manager Reetta-Maria Roiha, De-
velopment Manager Petri Näätänen, 
Client Manager Teemu Natunen and 
Apotti Specialist Tero Laiho. In addi-
tion to these persons, cooperation has 
been carried out with numerous differ-
ent professionals, without whose input it 
would not have been possible to see the 
project through. A client panel has also 
been utilised in the planning of different 
areas of the project to ensure that the pa-
tient’s perspective is taken into account 
as well as possible. 

During the project, the staff has been 
offered weekly Teams training on the use 
of Maisa. Ward meetings have focused 
on reviewing means for the use of Maisa 
as part of patient care, its benefits and 
how to motivate patients to download 
the Maisa application. First-line, mid-
dle and division management have been 
informed about the project and its objec-
tives during nurse manager meetings as 
well as at strategy day with the aim of 
supporting managers in the introduc-
tion of innovations. Information on the 
project has been provided during ward 
meetings and through the intranet and 
weekly bulletins. The project created 
video instructions for all HUS customers 
on how to use the different functionali-
ties of Maisa. In Maisa, patients can fill 
in forms, follow their laboratory results 
and appointments, make appointments 
if the function has been activated, set 
goals for their treatment and monitor 
the achievement of these goals together 
with a nurse. The patient and nurse can 
also open a conversation where links 
to suitable exercises can be recorded in 
the Mental Hub’s self-care guides, or the 
message channel can be utilised through 
images. The use of images is one possible 
way to monitor the attainment of goals.

Experts by experience have worked 
together by presenting the project at 
customer panel meetings. These meet-
ings have produced many development 
ideas and issues that should be consid-
ered, and feedback has been utilised 
throughout the project. Experts by ex-
perience have also participated in mak-
ing a teaching video. When the video is 
completed, it will benefit the entire HUS 
organisation. 

The New normal for outpatient 
care project, as part of HUS’s strategic 
digital transformation project 2021, 
has supported the networking of HUS 
department projects. Cooperation with 
other projects has been smooth and the 
contact persons have been easily found. 
Weekly meetings have been an easy 
channel for reviewing the project status 
and phases. The project’s status and 
tasks are reviewed at weekly meetings 
with the Project Manager and the Project 
Manager for Strategic Project Support 
(SPT). Among other things, different op-
tions for promoting the objectives have 
been considered, answers to unclear is-
sues have been sought, and the situation 
picture has been updated for the HUS 
Management Team. Where necessary, 
other experts have also been invited to 
the meetings.

The project team has updated the 
progress of the project in an Excel file, 
from which the information has been up-
dated in the Project Online tool to create 
a snapshot of strategic projects and track 
project progress. Using this has clarified 
the status of different areas at different 
stages of the project. Weekly targets have 
been set and their implementation has 
been monitored using the table. An ex-
ample of the table is shown in Figure 1.

The attainment of project objectives 
has been monitored regularly and in real 
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Figure 1. A table illustrating the planning, scheduling, and progress of project tasks.

Figure 2. The objectives set for the project and the indicators built for the monitoring of objec-
tives and how they are monitored.

time throughout the project (Figure 2). 
The indicators used include the num-
ber of clients out of all clients who have 
downloaded Maisa, excluding children, 
adolescents and online therapy patients. 
The monitoring utilised the Power BI 
report and a report produced on the HUS 
Psychiatry procedure codes. The number 
of video appointments has been moni-
tored by seeing how many clients have 
met a professional via a video appoint-
ment, in relation to all clients, excluding 
online therapy patients.

During the project, the use of Maisa 
as part of patient work has increased. 
However, the original target of 70% 
of patients using Maisa was not yet 
achieved. The number of video appoint-
ments has reached the desired 40%. 
However, in the future, the challenge 
will be to increase the number of video 
appointments and provide them for 
patients in a more timely manner, tak-
ing the patient’s functional capacity into 
account. In the future, Maisa’s various 
other features will also be utilised. 

Engaged middle management that 
identifies the organisation’s strategic 
objectives is behind the successful im-
plementations. Increasingly digitalised 
nursing in the future will create a need 
for new type of knowledge and manage-
ment for supervisors, and attention 
should be given to this in the future. 
Clear indicators help to monitor goals 
and achieve them.

Maarit Mäenrinta, Registered Nurse 
(University oif Applied Sciences), Mas-
ter’s degree student at a university of 
applied sciences, HUS Psychiatry, 
Tiina Saloranta, Registered Nurse, 
Health sciences Bachelor’s degree stu-
dent, Project Manager, Support for 
Strategic Projects
Heta Wuorinen, Registered Midwife, 
MHSc, Development Manager, HUS IT 
Management e-Services 
Päivi Soininen, BSN, PhD, Chief Nursing 
Officer, HUS, Psychiatry
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New knowledge, innovations and improvements

Nursing Research conducted at HUS 
and published in 2021

Maria Pulkkinen

The effect of a new 
perioperative practice model 
on anxiety and health-related 
quality of life in arthroplasty 
patients

Aim of the study: The aim of the study 
was to explore the effect of a new perio-
perative practice model on anxiety and 
health-related quality of life in patients 
undergoing total hip arthroplasty and 
total knee arthroplasty. In the new perio-
perative practice model one assigned 
anaesthesia nurse cares for the patient 
throughout the entire perioperative pro-
cess and visits the patient in the surgical 
unit on the first postoperative day. In the 
contemporary perioperative care model, 
the patient is cared for by different nurs-
es in the operating room and the Post 
Anaesthesia Unit, and do not receive 
postoperative visits. 

How the study was conducted: A 
randomized clinical trial with a two-
group parallel design was conducted.  
The randomized patient sample com-
prised (n=453) patients undergoing total 
knee arthroplasty and total hip arthro-
plasty. Patients in the intervention group 
(n=231) received new perioperative 
practice model care and patients in the 
control group (n=222) received contem-
porary perioperative care. Both groups 
completed the STAI anxiety inventory 
and the health-related quality of life 

In the new 
perioperative practice 

model one assigned 
anaesthesia nurse 

cares for the patient 
throughout the entire 
perioperative process 

and visits the patient in 
the surgical unit on the 
first postoperative day.

survey 15D, two to three weeks preopera-
tively and three months postoperatively.

Main results: In terms of anxiety, 
there was no statistically significant dif-
ference between the intervention group 
and the control group. In both groups, 
anxiety decreased in a statistically sig-
nificant manner at three months post-
operatively. The anxiety of male patients 
did not decrease statistically signifi-
cantly in either group. In both groups, 
female patients who underwent total hip 
arthroplasty benefited most from the 
new perioperative practice model. Their 
anxiety decreased statistically signifi-
cantly three months postoperatively. The 
health-related quality of life improved 
from baseline to follow-up in both 
groups. The improved dimension scores 
of the 15D were moving, usual activities, 
depression, distress, and vitality.  The 
improvement was observed in all other 
patients, except of those who underwent 
total knee arthroplasty, where only im-
provement in the dimension of moving 
was observed. 

Results can be utilised at HUS as 
follows: HUS needs to develop a short 
questionnaire to measure patient anxiety 
well in advance of planned surgery and 
to offer the new perioperative practice 
model to patients who are anxious and 
in need of more emotional support and 
encouragement to manage self-care. This 

type of indicator could be integrated in 
e-service (Maisa). According to earlier 
studies, patients who need special emo-
tional support are those who are to un-
dergo total knee arthroplasty, especially 
male patients. They are known to suffer 
more from anxiety than other patients.

Maria Pulkkinen, RN, PhD, Nurse 
Manager, currently works in the HUS 
Perioperative, Intensive Care and Pain 
Medicine Department’s quality project 
group

Reference to original publication: Pulk-
kinen M, Jousela I, Sintonen H, Engblom J, Sal-
anterä S & Junttila K. 2021. A randomized clini-
cal trial of a new perioperative practice model 
on anxiety and health-related quality of life in 
arthroplasty patients. Nursing Open, 8:1593–
1605. https://doi.org/10.1002/nop2.776
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New knowledge, innovations and improvements

Research conducted in HUS midwifery 
and published in 2021

Mikko Tarvonen

Zigzag pattern indicative of 
pronounced variation in foetal 
heart rate in cardiotocographs 
during labour: definition, 
prevalence and clinical 
significance

Purpose of the study: The projec-
tion for years of work lost due to foetal 
asphyxia, severe foetal oxygen deficiency, 
and disability caused by brain damage 
resulting from hypoxia in newborns, is 
significant globally. In an ideal situation, 
foetal monitoring identifies a threatening 
lack of oxygen at an early stage, in which 
case timely interventions could prevent 
or reduce damage. There is little previ-
ous research data on pronounced foetal 
heart rate variation in cardiotocography 
(CTG), i.e. the zigzag pattern, predomi-
nantly a small series of patients and pub-
lications based on animal studies. In this 
series, the incidence and significance of 
a zigzag finding for foetal and newborn 
health were examined.
 
How the study was conducted: A 
zigzag pattern refers to a pronounced 
variation of the foetal heart rate, with 
an amplitude, or vibration extent, of 
more than 25 beats/minute for a period 
of 2-30 minutes. In a cohort of labour 
study of 5,150 births conducted at HUS, 
the CTG registers were assessed by two 
experienced perinatologists blindly. The 
material is uniquely large even by inter-
national standards.

Key results: A zigzag pattern was ob-
served in 11.3% pf foetuses during the 
last two hours of childbirth. The zigzag 

The findings indicate 
that foetal oxygen 

deficiency in childbirth 
can be verified early 

in the CTG register by 
identifying the zigzag 

patterns.

pattern was related to acidosis in the 
umbilical artery’s blood, the concentra-
tion of the high oxygen deficiency marker 
erythropoietin, small Apgar points, the 
added need for neonatal intubation and 
intensive care, and maternal gestational 
diabetes. Severe complication (umbili-
cal artery pH < 7.10 and/or excess base 
12.0 mmol/L and/or Apgar scores at the 
age of 5 <4 and/or moderate/severe en-
cephalopathy) in 160 newborns. In these 
cases, the zigzag pattern appeared in 
45% of heat rate curves, while it was only 
observed in 6% of the 3,620 newborns 
born in good health. When it occurred, 
the zigzag pattern preceded classical 
signs of foetal asphyxia in 88% of cases. 
A normal CTG registration preceded the 
zigzag pattern in 90% of cases, while a 
normal CTG register was only detected 
in 1% of cases after the zigzag cycles.

Results can be utilised at HUS as 
follows: The results indicate that foetal 
oxygen deficiency during childbirth usu-
ally develops gradually, and in the early 
stages of the process, an abnormal find-
ing is a zigzag pattern in the foetal heart 

rate curve, which emphasises the clinical 
importance of this heart rate change. The 
findings indicate that foetal oxygen defi-
ciency in childbirth can be verified early 
in the CTG register by identifying the 
zigzag patterns. The results of the series 
can be transferred directly to practice to 
support midwives and obstetricians in 
Finland and around the world.

Mikko Tarvonen, Registered Midwife, 
Researcher, MA, HUS Gynecology and 
Obstetrics, HUCH Women’s Hospital

References to original publications: 
Tarvonen M, Hovi P, Sainio S, Vuorela 
P, Andersson S, Teramo K. Intrapartal 
cardiotocographic patterns and hypoxia-related 
perinatal outcomes in pregnancies complicated 
by gestational diabetes mellitus. Acta Diabetol 
2021;58:1563-1573. https://link.springer.com/
content/pdf/10.1007/s00592-021-01756-0.pdf

Tarvonen M, Hovi P, Sainio S, Vuorela P, 
Andersson S, Teramo K. Factors associated 
with intrapartum ZigZag pattern of fetal heart 
rate: A retrospective one-year cohort study of 
5150 singleton childbirths. Eur J Obstet Gynecol 
Reprod Biol 2021;258:118-125.

Tarvonen M, Hovi P, Sainio S, Vuorela P, 
Andersson S, Teramo K. Intrapartum zigzag 
pattern of fetal heart rate is an early sign of 
fetal hypoxia: A large obstetric retrospective 
cohort study. Acta Obstet Gynecol Scand 
2021;100(2):252-262. https://obgyn.onlinelibrary.
wiley.com/doi/epdf/10.1111/aogs.14007

Tarvonen M, Andersson S, Teramo K. Sikiön 
synnytyksenaikaisen hapenpuutteen uusi 
tunnistamiskeino. Pääkirjoitus. Duodecim 
2021;137(7):668-70.  
https://www.duodecimlehti.fi/duo16154

Tarvonen M, Stefanovic V, Jernman R. Sikiön 
fysiologiaan perustuva kardiotokografian 
tulkinta. Katsausartikkeli. Suomen Lääkärilehti 
2021;76:1728-1734. https://helda.helsinki.fi/bit-
stream/handle/10138/334098/SLL342021_1728.
pdf?sequence=1&isAllowed=y
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New knowledge, innovations and improvements

Bedsores occurred, pressure ulcers 
were actively prevented, could we 

completely eliminate pressure injuries?
Miska Vaara and Opri Kuokkanen

HUS introduced the term pres-
sure injury in its Prevent pres-
sure injuries operating model 
updated in autumn 2021. The 

term corresponds with the latest recom-
mendation and describes the mechanism 
of injury better than the term pressure 
ulcer used previously. A pressure injury 
is a local injury to the skin and/or the tis-
sue underneath resulting from pressure 
or pressure combined with stretching. 
The injury is often located at a point with 
a protruding bone. It may also be caused 
by a medical device or other object.

The Prevent pressure ulcers model 
was published at HUS in 2014. In the 
following years, the Intensive Care and 
Intermediate Care Unit, Operating Room 
and Recovery Room, Children and Ado-
lescents, Medical Transportation and 
X-ray received their own operating mod-
els. The models will be updated during 
2022. New models are coming, including 
patients who have their lower limb(s) in a 
plaster cast.

The operating models are based 
on studies and the international care 
guideline Prevention and Treatment of 
Pressure Ulcers/Injuries: Clinical Prac-
tice Guideline. The guideline is based on 
extensive multiprofessional cooperation 
involving, among others, the European 
Pressure Ulcer Advisory Panel (EPUAP), 
the National Pressure Injury Panel 
(NPIAP) and the Pan Pacific Pressure 
Injury Alliance (PPPIA).

The illustration of the redesigned 
Prevent Pressure Injuries model fits on 
one page. The model is more guiding 
than its predecessor. It instructs to as-
sess the patient’s risk of pressure injury 

as soon as possible after arriving at 
the hospital and to use skin protection 
products, aids and risk-reducing bedding 
and sitting mats. The updated model 
guides you to feel the pulses of both feet 
and to ensure adequate hydration and 
good treatment balance for diabetes. 
The models can be found on the HUS in-
tranet under Patient care - Prevention of 
pressure ulcers.

The HUS Multiprofessional Working 
Group on Pressure Injuries develops the 
prevention of pressure injuries in treat-
ment chains. The group includes nurses, 
paramedics, wound care nurses, ad-
vanced practice nurses, plastic surgeons 
and a development manager. The group 
coordinates surveys on the incidence 
of pressure damage at HUS, organises 
training, publishes instructions and 
organises a STOP Pressure Ulcers day, 
which is part of the global STOP Pres-
sure Injury event. In 2021, the theme 
of the day was emergency services and 
patient transport. A guide video on the 

updated operating model was produced 
with Laurea University of Applied Sci-
ences, and a pocket-sized booklet on pre-
vention of pressure injuries was shared. 
In 2022, the group will participate in up-
dating the Duodecim Oppiportti Prevent 
pressure ulcers course.

In Finland, pressure injuries cause 
hundreds of millions of euros in costs 
each year, suffering and even death. The 
prevention of pressure injuries is part of 
HUS’s patient safety strategy, the crite-
ria for Magnet Hospital status, the JCI 
quality system and Apotti’s functions. 
HUS has also carried out and conducts 
research on pressure injury.

Miska Vaara, Registered Nurse/Para-
medic (University of Applied Sciences), 
MA, works at HUS Emergency Medicine 
and Services (Transportation).  
Opri Kuokkanen, Registered Nurse 
(Master’s degree), authorised wound 
care nurse, works at Jorvi Hospital’s 
Surgery Outpatient Clinic. 

PHOTO: HUS
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Appendix 1 Members of HUS 
nursing councils 2021

HUS Nursing council of care quality and safety

Mäkelä Terhi, chairperson Chief Nursing Officer HUS Musculoskeletal and Plastic Surgery

Hakkarainen Hanna-Mari, chairperson Registered Nurse HUS Musculoskeletal and Plastic Surgery

Reen Eija, secretary Assistant Nurse Manager HUS Children and Adolescents

Aalto Johanna Advanced Practice Nurse HUS Abdominal Center

Bruce-Suomela Marianne Representative of personnel Tehy

Hagqvist Maija Registered Nurse HUS Comprehensive Cancer Center

Hakanen Minna Infection Control Nurse HUS Inflammation Center

Hako Laura Advanced Practice Nurse, Nursing Lohja Hospital Area

Kivivuori Sanna-Maria Chief Quality Officer
Consultancy assistance if necessary

HUS Joint Resources

Kohvakka Ulla Quality Manager HUS Emergency Medicine and Services

Koivu Johanna Nurse Manager HUS Abdominal Center

Lankinen Vilja Registered Nurse HUS Psychiatry

Meriö Anu Nurse Director HUS Perioperative, Intensive Care and Pain 
Medicine

Niskanen Minttu Assistant Nurse Manager HUS Perioperative, Intensive Care and Pain 
Medicine

Oinonen Timo (part of the period) Registered Nurse Porvoo Hospital Area

Pesonen Margit Quality Manager HUS Perioperative, Intensive Care and Pain 
Medicine

Rantanen Leena (part of the term) Nurse Manager HUS Diagnostic Center

Yli-Parkas Joni (part of term) Nurse HUS Heart and Lung Center

HUS nursing council of clinical competence  
and career development

Olsbo-Nurminen Maritta, chairperson 
until 9/2021

Nurse Manager HUS Emergency Medicine and Services

Arala Katariina, chairperson from 
9/2021

Nurse Director HUS Abdominal Center

Yli-Arvo Soile, secretary until 9/2021 Education Coordinator HUS Group Management, Human Resources 
Management 

Gustavsson-Niemelä Eva,  
secretary from 9/2021

Nurse Manager HUS Inflammation Center

Björn Annika Advanced Practice Nurse HUS Perioperative, Intensive Care and Pain 
Medicine

Hyvärinen Santtu Licensed Practical Nurse HUS Neuro Center
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Karjalainen Tanja Physiotherapist Hyvinkää Hospital Area

Koivisto Eeva-Liisa Nurse, Nurse Manager HUS Internal Medicine and Rehabilitation

Lindholm Maritta Nurse Director HUS Internal Medicine and Rehabilitation

Lindström Minna
(Deputy member Manninen Elina, Tehy)

Representative of personnel SuPer

Mikkonen Sinikka Chief Nursing Officer Lohja Hospital Area

Määttä Ulla Registered Nurse HUS Heart and Lung Center

Nissinen Niina Assistant Nurse Manager HUS Psychiatry

Numanovic Vanesa Nurse Manager HUS Head and Neck Center

Palmroth Tiina Registered Nurse HUS Diagnostic Center

Palmu Sanna Registered Midwife HUS Gynecology and Obstetrics

Timonen Leena Clinical Nurse Educator, 
representative of the HUS Student 
Guidance Expert Group (OOAR)

HUS Abdominal Center

Valkama Virpi Advanced Practice Nurse HUS Heart and Lung Center

HUS Nursing council of economic and effective practice

Laitila Markku-Tapio, chairperson Nurse Director HUS Internal Medicine and Rehabilitation

Sandell Tanja, chairperson Chief Nursing Officer/Development 
Manager

Hyvinkää Hospital Area

Halonen Tommi, secretary until 01/2021 Nurse Manager HUS Abdominal Center

Liisa Marttila, secretary from 03/2021 Nurse Manager Lohja Hospital Area

Halkola Henna Advanced Practice Nurse HUS nursing coordinator
chairperson

Karjalainen Minna Nurse Director HUS Diagnostic Center

Kauppi Outi Advanced Practice Nurse HUS Perioperative, Intensive Care and Pain 
Medicine
(Part of term at HUS Inflammation Center 
and part of term at HUS Gynecology and 
Obstetrics as well as HUS Perioperative, 
Intensive Care and Pain Medicine)

Kervinen Satu Representative of personnel SuPer

Komulainen Jenni Nurse Manager HUS Neuro Center

Koskinen Arja (part of term) Nurse Manager HUS Musculoskeletal and Plastic Surgery

Kostamo Päivi Nurse Manager HUS Psychiatry

Lintula Kirsi Registered Nurse HUS Comprehensive Cancer Center

Louhemäki Johanna Nursing Coordinator, Nurse Hyvinkää Hospital Area

Ranta Anniina Nurse Director HUS Heart and Lung Center

Salmivaara Tuula Representative of personnel They

Suomalainen Tuula Nurse Manager HUS Diagnostic Center

Virta-Helenius Maarit Chief Nursing Officer HUS Neuro Center

Vuoristo Ilona Nurse Manager HUS Emergency Medicine and Services

Övermark Anneli Nurse Manager HUS Perioperative, Intensive Care and Pain 
Medicine
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HUS Nursing council of knowledge management

Klapuri-Kari Mervi, chairperson Registered Nurse HUS Neuro Center

Poikajärvi Satu, chairperson Nurse Director HUS Perioperative, Intensive Care and Pain Medicine

Kiviniemi Riitta, Chair (part of term) Nurse Manager HUS Internal Medicine and Rehabilitation

Haverinen Kaisa, Secretary Acting Nurse Manager HUS Internal Medicine and Rehabilitation

Ala-Nikkola Taina Chief Nursing Officer HUS Psychiatry/Management of the Helsinki University 
Hospital Area

Ameel Maria (part of term) Advanced Practice Nurse HUS Psychiatry

Bergman Marja Registered Nurse HUS Perioperative, Intensive Care and Pain Medicine

Ekroth Carola Representative of personnel They

Hermens Taru Project Manager HUS IT Management

Iso-Tomu Maija-Leena Registered Nurse HUS Head and Neck Center

Koskinen Katja Nurse Director HUS Gynecology and Obstetrics

Elina Kostiainen (part of term) Application Trainer HUS IT Management

Kuitunen Jenni Registered Nurse HUS Psychiatry

Laine Tiina Senior Medical Officer in Charge 
of Development

HUS Development Management

Lemetti Terhi Advanced Practice Nurse
Consultant member

HUS Inflammation Center/HUS Nursing Management

Melender Hanna-Leena Director of Nursing Excellence HUS Nursing Management

Pursio Katja (part of term) Advanced Practice Nurse Porvoo Hospital Area

Saloranta Tiina Project Manager HUS IT Management

Vitikainen Maija Registered Nurse HUS Perioperative, Intensive Care and Pain Medicine

Westman Tanja Nurse Manager HUS Inflammation Center

HUS Nursing council of research and  
evidence-based practice 

Haapa Toni, chairperson Research Nursing Officer Nursing Research Center (NRC)

Essi Karikoski, chairperson Oral hygienist HUS Children and Adolescents

Schildt Jenny, chairperson (part of term) Registered Nurse HUS Inflammation Center

Sneck Virpi, chairperson (part of term) Chief Nursing Officer HUS Inflammation Center

Viholainen Karina, secretary Nurse Manager HUS Abdominal Center

Anttila Katriina Nurse Director HUS Children and Adolescents

Huuskonen Minna Nurse Director HUS Psychiatry

Komi Tarja Representative of personnel SuPer

Kanto Jenni Representative of personnel Tehy

Koota Elina Development Manager HUS Research Management

Kukkonen Pia Clinical Nurse Educator HUS Internal Medicine and Rehabilitation

Melender Hanna-Leena Director of Nursing Excellence HUS Nursing Management

Pakarinen Sami Chief Medical Officer of Clinical 
Auditing

Management of medical care and 
service production
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Pulkkinen Maria Nurse Manager/JCI project team 
member (HUS Perioperative, Intensive 
Care and Pain Medicine) 

HUS Perioperative, Intensive Care and 
Pain Medicine

Rauta Satu Advanced Practice Nurse HUS Perioperative, Intensive Care and 
Pain Medicine

Repo Marita (part of term) Acting Quality Manager HUS Comprehensive Cancer Center

Salla Sanna-Tuulia Registered Nurse HUS Psychiatry

Touray Minna Registered Nurse HUS Heart and Lung Center

Tuominen Kati Registered Nurse HUS Emergency Medicine and Services

Tähkä Katja (part of term) Quality Manager HUS Comprehensive Cancer Center

HUS Nursing council of patient-centered nursing 

Metsäranta Kiki, chairperson Nurse Manager HUS Psychiatry

Männikkö Pia, chairperson Customer Services Manager HUS Head and Neck Center

Pulkkinen Kirsi, chairperson (part of term) Registered Nurse HUS Perioperative, Intensive Care and Pain 
Medicine

Kiviranta Katja, secretary Nurse Manager Hyvinkää Hospital Area

Suonsilta Jonna-Mari, deputy secretary Registered Nurse HUS Musculoskeletal and Plastic Surgery

Heinikoski Nina (part of term) Advanced Practice Nurse HUS Gynecology and Obstetrics

Joutsen Nina Physiotherapist, coordinator of 
client inclusion activities

Hyvinkää Hospital Area

Jäppinen Anna-Maija Advanced Practice Nurse, 
physiotherapy

HUS Internal Medicine and Rehabilitation

Karhu-Hämäläinen Anita Patient Ombudsman

Kauppinen Sami Practical Nurse in Mental Health HUS Psychiatry

Kortekangas Tuula Customer Services Manager HUS Children and Adolescents

Kotiluoto Ulla Representative of personnel They

Mäenpää Inger Chief Nursing Officer HUS Children and Adolescents

Nummela Johanna Assistant Nurse Manager HUS Heart and Lung Center

Pihlajamaa Katriina Physician HUS Heart and Lung Center

Renwall Veronica Nurse Director HUS Emergency Medicine and Services

Råstu-Werner Pia Registered Nurse Raseborg Hospital

Vuori-Kemilä Anne Expert by experience HUS Head and Neck Center

Öhman Beatrice Registered Midwife HUS Gynecology and Obstetrics
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Appendix 2  Peer-reviewed scientific 
publications in 2020*

(n=34)Jufo score 43
*) Scientific publications are always reported in the annual report with a delay of one year.

Ameel M, Leino H, Kontio R, van Achterberg T, Junttila K. 
Using the Nursing Interventions Classification to identify 
nursing interventions in free text nursing documentation 
in adult psychiatric outpatient care setting. J Clin Nurs 
2020;29:3435-3444. https://doi.org/10.1111/jocn.15382 
[JUFO 2]

Askola R, Soininen P, Seppänen A. Offense-related issu-
es in forensic psychiatric treatment: a thematic analysis. 
Front Psychiatry 2020;10:925. https://doi.org/10.3389/
fpsyt.2019.00925 [JUFO 1]

Cavonius-Rintahaka D, Aho AL, Billstedt E, Gillberg C. 
Dialogical Family Guidance (dfg) – development and Imple-
mentation of an Intervention for families with a child with 
neurodevelopmental disorders. Nurs Open 2020;1–12. 
https://doi.org/10.1002/nop2.627 [JUFO 1]

Cooke M, Ritmala-Castrén M, Dwan T, Mitchell M. Effecti-
veness of complementary and alternative medicine inter-
ventions for sleep quality in adult intensive care patients: 
a systematic review. Int J Nurs Stud 2020;103582. https://
doi.org/10.1016/j.ijnurstu.2020.103582 [JUFO 3]

Halmesmäki K, Paajanen J, Bianchi S, Mason A, Sink-
konen S, Tallgren M, Hirvensalo E. Kulkutautisairaa-
lan pystyttäminen 2020. Lääkärilehti 2020;75:1614–1616. 
[JUFO 1]

Haravuori H, Junttila K, Haapa T, Tuisku K, Kujala A, 
Rosenström T, Suvisaari J, Pukkala E, Laukkala T, Jylhä 
P. Personnel Well-Being in the Helsinki University Hospital 
during the COVID-19 Pandemic—A Prospective Cohort Stu-
dy. Int J Environ Res Public Health. 2020;17:7905. https://
doi:10.3390/ijerph17217905 [JUFO 1]

Heino M, Lundgrén Laine H, Ritmala-Castrén M, Holm A, 
Salanterä S, Koivunen M. Potilaiden näkemykset unta häi-
ritsevistä ja edistävistä tekijöistä sairaalan vuodeosastolla. 
Tutkiva Hoitotyö 2020:18(2);18–25. [JUFO 1]

Hottinen A, Rytilä-Manninen M, Laurén J, Autio S, 
Laiho T, Lindberg N. Impact of the implementation of 
the safewards model on the social climate on adolescent 
psychiatric wards. Int J Ment Health Nurs 2020;29:399–
405. https://doi.org/10.1111/inm.12674 [JUFO 1]

Huoponen S, Eberl A, Räsänen P, Roine RP, Sipponen 
T, Arkkila P, Blom M. Health-related quality of life 
and costs of switching originator infliximab to biosi-
milar one in treatment of inflammatory bowel disease. 
Medicine 2020:99;e18723. http://dx.doi.org/10.1097/
MD.0000000000018723 [JUFO 1]

Janhunen K, Kankkunen P, Kvist T. Nurse staffing and care 
process factors in paediatric emergency department: an 
administrative data study. J Clin Nurs 2020;29:4554 4560. 
https://doi.org/10.1111/jocn.15482 [JUFO 2]

Jeon Y, Meretoja R, Vahlberg T, Leino-Kilpi H. Self-assessed 
anaesthesia nursing competence and related factors. J Nurs 
Educ Pract 2020;10(6);9–18. https://doi.org/10.5430/jnep.
v10n6p9 [JUFO 0]

Jeon Y, Meretoja R, Vahlberg T, Leino-Kilpi H. Developing 
and psychometric testing of the anaesthesia nursing compe-
tence scale. J Eval Clin Pract 2020;26:866–878. https://doi.
org/10.1111/jep.13215 [JUFO 1]

Jeon Y, Ritmala-Castrén M, Meretoja R, Vahlberg 
T, Leino Kilpi H. Anaesthesia nursing competen-
ce: self-assessment of nursing students. Nurse Educ 
Today 2020;94:104575. https://doi.org/10.1016/j.
nedt.2020.104575 [JUFO 2]

Jäppinen AM, Hämäläinen H, Kettunen T & Piirainen A. 
2020. Patient education in physiotherapy in total hip 
arthroplasty (THA) – The perspective of physiotherapists. 
Physiother Theory Pract 2020;36(8):946–955. https://doi.
org/10.1080/09593985.2018.1513617 [JUFO 1]

Jäppinen AM, Muñoz M, Kettunen T & Piirainen A. Patients’ 
narratives of patient education in physiotherapy after to-
tal hip arthroplasty. Physiother Res Int. 2020;25:e1862.  
https://doi.org/10.1002/pri.1862 [JUFO 1]
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Appendix 3. Other nursing publications
 (professional articles and presentations)

During 2021, HUS nursing staff has participated in continuing 
education events and scientific conferences where they have 
presented their research and/or development work in the form 
of oral and/or poster presentations (Table 1). 

Table 1. Presentations by HUS nursing staff in 2021.

2021 Presentation  
forum

Oral  
presentation

Poster  
presentation

International 4 3

National 17 2

Total 21 5

In addition, the nursing staff has produced the following 
professional articles (n=19): 

Haapa T, Perttunen J. 2021. Leikkausosastojen määrän 
kartoittaminen kansallisesti. Pinsetti – Suomen 
leikkausosaston sairaanhoitajat Ry. 33(3), 32–33.

Ihalainen T, Muotka R. 2021. Tehosairaanhoitajan 
kompetenssit. F.A.N.N. Suomen Neurohoitajat 44, 25–27.

Ihalainen T, Muotka R. 2021. Tajunnan tarkkailu: Glascow 
coma scale (GCS) ja Full Outline of Unresponsiveness 
(FOUR) -mittari - kulkevatko käsi kädessä? F.A.N.N. 
Suomen Neurohoitajat 44, 28–32.

Kassinen J. 2021. Päänsärkypotilaan hoito. In: Mustajoki 
M, Alila A, Matilainen E, Pellikka M, Rasimus M. (ed.) 
Sairaanhoitajan käsikirja. Kustannus Oy Duodecim. 
Available at: https://www.terveysportti.fi/apps/dtk/shk/
article/shk03680?toc=4104

Kassinen J. 2021. Amyotrofinen lateraaliskleroosi (ALS). In: 
Mustajoki M, Alila A, Matilainen E, Pellikka M, Rasimus M. 
(ed.) Sairaanhoitajan käsikirja. Kustannus Oy Duodecim. 
Available at: https://www.terveysportti.fi/apps/dtk/shk/
article/shk03658/search/kassinen%20jaana?db=24

Kassinen J. 2021. Huimaus. In: Mustajoki M, Alila 
A, Matilainen E, Pellikka M, Rasimus M. (ed.) 
Sairaanhoitajan käsikirja. Kustannus Oy Duodecim. 
Available at: https://www.terveysportti.fi/apps/dtk/shk/
article/shk03682?toc=4104

Kassinen J. 2021. Multippeliskleroosia sairastavan potilaan 
hoito. In: Mustajoki M, Alila A, Matilainen E, Pellikka M, 
Rasimus M. (ed.) Sairaanhoitajan käsikirja. Kustannus Oy 
Duodecim. Available at: https://www.terveysportti.fi/apps/
dtk/shk/article/shk03655?toc=4104

Kassinen J. 2021. Lannepisto. In: Mustajoki M, Alila 
A, Matilainen E, Pellikka M, Rasimus M. (ed.) 
Sairaanhoitajan käsikirja. Kustannus Oy Duodecim. 
Available at: https://www.terveysportti.fi/apps/dtk/shk/
article/shk03690?toc=4104

Kotila J, Lemetti T, Vaara M. 2021. Leanisti painehaavojen 
ennaltaehkäisyä HUS sairaaloissa. Haava-lehti 3, 8–11. 

Laiho S, Virta-Helenius M. 2021. Johtaminen 
koronapandemian aikana. F.A.N.N. Suomen Neurohoitajat 
44, 10–11.

Lemetti T, Ruuskanen S, Mäenpää I, Virtanen H. 2021. 
Opettaja linkkinä opiskelijasta työhön. Pro Terveys 3, 
26–27. 

Suikkala A, Melender H-L, Kaakinen P, Lehto J, Rajala M, 
Hökkä M. 2021. Palliatiivisen hoidon osaamista tutkimus-, 
kehittämis- ja innovaatiotoiminnalla. In: Hökkä M, Lehto 
J, Heinonen S, Suikkala A. (ed.) EduPal – koulutusta 
kehittämällä parempaa palliatiivista hoitoa. Kajaanin 
ammattikorkeakoulun julkaisusarja B. Raportteja ja 
selvityksiä B 125/2021. Kajaani, p. 112-124. Available at: 
https://www.theseus.fi/handle/10024/505019

Pohjamies N, Haapa T. 2021. Perehdyttäjät paljon vartijoina 
kliinisissä oppimisympäristöissä. Pinsetti – Suomen 
leikkausosaston sairaanhoitajat Ry. 33(3), 14–15. 

Rauta S, Haapa T, Voutilainen N, Neffling T-L. 2021. 
Perehdytyksen vakiointi -malli - osaava, itseohjautuva 
ja sitoutunut leikkaushoitotyön ammattilainen 
potilaan parhaaksi. Pinsetti – Suomen leikkausosaston 
sairaanhoitajat Ry. 33(3), 16–18.

Rauta S, Haapa T, Voutilainen N, Neffling T-L. 2021. 
Perehdytyksen vakiointi -malli - osaava, itseohjautuva 
ja sitoutunut anestesiahoitotyön ammattilainen potilaan 
parhaaksi. Spirium – Suomen anestesiasairaanhoitajat Ry. 
54 (2), 18-20.
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Rautiala S, Riikonen C. 2021. Tutkimusklubitoimintaa 
anestesia- ja leikkausosastolla - näyttöön 
perustuvan toiminnan tukena. Spirium – Suomen 
anestesiasairaanhoitajat Ry. 1, 9–11. Published also in: 
Pinsetti – Suomen leikkausosaston sairaanhoitajat Ry. 
33(2), 20–23. 

Rautiala S. 2021. Näyttöön perustuvat toimintatavat 
tarvikelaskennassa. Pinsetti – Suomen leikkausosaston 
sairaanhoitajat Ry. 33(2), 8–12.

Rautio K, Berg J. 2021. Sairaanhoitajien työsiirrot 
vaativat pandemian aikana tehokasta perehdytystä. 
Talk-verkkolehti, HYVE/Health and Well-Being, Turun 
ammattikorkeakoulu, Available at: https://talk.turkuamk.
fi/hyve/sairaanhoitajien-tyosiirrot-vaativat-pandemian-
aikana-tehokasta-perehdytysta/ 

Ruotsalainen V, Kotila J, Virta-Helenius M. 2021. 
Neurohoitaja perehtyy perin juurin.
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From HUS and nursing strategies to 
nursing unit specific goals
HUS strategy 2020–2024

1. 2. 3. 4. 5.

WORK 
UNIT-SPECIFIC GOALS

Uniform operating models in patient care
• Prevention of pressure ulcers

• Prevention of falls
• Pain management bundle

• Undernutrition

Goals defined by the unit itself: 

Goals of applicants for Magnet Hospital 
and Pathway to Excellence status

• According to the criteria  
(ward, outpatient clinic)

Hospital Area 
/ Result Area / 
Department

• Objectives
• Interventions
• Actors
• Schedule
• Results 

by objectives

70 HUS Annual Report Of Nursing 2021



HUS Nursing Strategy

Objective Indicator Goal Value Nursing actors

Patient care is of high 
quality and safe.

– Nursing sensitive indicators: 
Pressure ulcers, falls, pain 
management, undernutrition 
– Patient satisfaction (HoPP) 
– Patient involvement

1, 3, 4, 5 CPE HUS Nursing council of quality and safety, 
HUS Nursing council of information 
management, HUS Nursing council of 
patient-centered nursing, HUS Nursing 
council of research and evidence-based 
practice,  
HUS Nursing council of economic 
and effective practice, HUS experts 
by experience and customer panels, 
NEVEREVENTS working group, HUS Nursing 
Executive Group, HUS NRC, HUS Nursing 
Management 

The commitment and 
job satisfaction of the 
care staff are better 
than in 2019.

NES survey 
TOB survey 
PTAP programs (y / n)

2 CPE HUS nursing council of clinical 
competence and career development 
and HUS Nursing council of economic 
and effective practice, HUS NRC, HUS 
Nursing Executive Group

Teaching: Guidance of 
health sector students 
meets the objectives 
and health sector 
education meets the 
needs of HUS.

CLES 
Student numbers

2 CPE HUS nursing council of clinical 
competence and career development, 
HUS Clinical Teachers in Nursing, HUS 
nursing council of student guidance,
HUS NRC

Research: Produces 
and uses nursing 
and health science 
research that benefits 
patient care.

HUS Research Programme in 
Nursing and Health Sciences, 
HUS NRC Action Plan

1, 2, 3, 4 CPE HUS NRC, HUS Nursing council of research 
and evidence-based practice

Management: 
Nursing management 
ensures nursing staff 
competence and job 
satisfaction.

TOB survey 
NES survey 
HoPP survey

2, 1, 3, 4, 5 CPE HUS Nursing managers  
(chief nursing officers and nurse directors)

The application 
process for Magnet 
Hospital status will start 
in 2020 (Heart and Lung 
Center, Comprehensive 
Cancer Center, 
Children and 
Adolescents).

Magnet Hospital 
project plan

1, 2, 3, 4, 5 CPE Management of the Heart and Lung 
Center, Comprehensive Cancer Center 
and Children and Adolescents,  
HUS Nursing Management, Magnet 
Hospital project

Caring C Pioneership P Equality E

Excellent leadership
Structural 

empowerment
Exemplary professional 

practice

New knowledge, 
innovations 

and improvements
Excellent 

results

1. 2. 3. 4. 5.
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HUS is responsible for the 
treatment and research 
of several demanding 
diseases in Finland
Our national responsibilities include
• Organ transplantations
• Treatment of severe burns
• Allogeneic bone marrow stem cell 

transplantations
• Invasive diagnostics and surgical treatment  

of epilepsy
• Open heart surgery of infants and other  

demanding pediatric cardiac surgery
• Demanding invasive fetal diagnostic studies and 

treatment
• Planning the overall treatment and surgical 

treatment of cleft lip and palate patients

www.hus.fi
Stenbäckinkatu 9
P.O. Box 100, FI-00029 HUS 
Tel. +358 9 4711

Layout: PunaMusta Oy, Design and layout services

facebook.com/HUS.fi

twitter.com/HUS_uutisoi

instagram.com/hus_insta

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

youtube.com/HUSvideot

 HYKS-erva

Helsinki ja Uusimaa (HUS)

Kymenlaakso (KYMSOTE)

Etelä-Karjala (EKSOTE)

Päijät-Häme (PPHYKY)

Helsinki: 
Auroran sairaala 
Haartmanin sairaala
Herttoniemen sairaala
Iho- ja allergiasairaala
Kirurginen sairaala
Laakson sairaala
Malmin sairaala
Meilahden kolmiosairaala

Lohjan
sairaanhoitoalue

Länsi-Uudenmaan
sairaanhoitoalue

HYKS-
sairaanhoitoalue

Hyvinkään
sairaanhoitoalue

Porvoon
sairaanhoitoalue

Lohjan sairaala

Hyvinkään sairaala

Raaseporin sairaala

Jorvin sairaala
Espoon sairaala

Porvoon sairaala

Kellokosken sairaala

Karkkila

Siuntio

Vantaa

Kauniainen

Espoo

Hyvinkää

Pornainen

Askola

Porvoo

Lapinjärvi

Loviisa

Mäntsälä

Järvenpää
Nurmijärvi

Tuusula

Sipoo

Raasepori

Hanko

Inkoo

Vihti
Lohja

Kirkkonummi

Helsinki

Meilahden tornisairaala
Naistenklinikka
Psykiatriakeskus
Silmä-korvasairaala
Syöpätautien klinikka
Töölön sairaala
Uusi lastensairaala

Kerava

Peijaksen sairaala
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