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The TRaNSforM Project 

Minutes 

International Partners 4th Meeting 

Mikkeli University of Applied Science 

8 – 9th September 2011 

 

Participants: 

Finland, Mikkeli University of Applied Science 

Ms Elina Jouppila-Kupiainen and Salla Seppanen and Sari Takkinnen  

Turkey, Universitesi Hemsirelik Yuksekokulu, Izmir 

Prof.Dr. Betsi Üstün, Doç.Dr. Samiye Mete and Dr. Nurcan Uysal 

Belgium, Hogeschool Gent 

Mr Marc Dhaeze and Ms Patricia Vanleerberghe 

England, University of Nottingham 

Dr Carol Hall, Ms Maggie Roberts and Ms Mary Brown 

Germany, Fachhochschule Bielefeld 

Ms Henrike Greuel, Ms Suzanne Zöske, Mr Cyrus Pfau, Ms Inge Bergmann-

Tyacke and Mr Andrew Tyacke 

Ireland, St Angela’s College Sligo, Ireland 

Ms Evelyn McManus, Ms Edel McSharry and Ms Lisa Winters 

Portugal, Escola Superior de Enfermagem do Porto 

Dr Margarida Reis Santo and Professor. Josefina Frada 
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Day One -  8th September 2011 

 

Introductions and welcome to everyone by Ms Elina Jouppila-Kupiainen and 

Dr Carol Hall, followed by individual introductions of group members. 

 

The first day started with presentations related to Mikkeli and the University of 

Applied Science and the host country Finland. 

 

Welcome to Mikkeli University of Applied Science 

Presented by Minna Kortelainen  (see attached presentation) 

The university has three separate campuses: Mikkeli, Pieksamaki and 

Savonlinna and even has an office in St Petersburg in Russia. There are also 

developing links with Thailand. There are more fields of study at this university 

than any other University of Applied Sciences in Finland. They take over 200 

international students from 20 different countries per year and have over 200 

partner universities abroad. The courses cover a wide range of studies 

including subjects:- in Humanities and Education; Culture and Tourism; the 

Social Sciences, Social Work and Business Administration; Technology, 

Communication and Transport; Engineering; Natural Resources and the 

Environment, as well as in Social Services, Health and Sport (our contact 

area).  In total there are 4,500 students and 400 staff.  The university has 

been highly ranked within Finland itself and by the European Commission. 

Nursing is part of a well-being cluster of courses including social work and 

youth-work, as well as physiotherapy. 
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 Nursing Courses  

There is a basic training course at degree level. The generic bachelor nursing 

course takes three years, some students APEL out of some components, by 

identifying relevant past experience. The University runs separate courses for 

young and mature students. There value authentic practice learning, class-

work and simulation exercises. Mature students  are accommodated by 

having an adapted programme with less contact time with academia and 

tasks are more work orientated. 

Fees are supported by the government – students have free places. Post –

qualification money is given as a whole and the university decides which 

specialities to offer. Nursing programmes have approximately 5% attrition 

rate, often due to personal reasons. 

Courses run at Bachelor and Masters Degree level in Health Care or Public 

Health Nursing. The speaker reported that there is a shortage of nurses in 

Finland, even though there are childcare facilities and most women do 

continue to work after they have children. It appears that they do not stay in 

health care and this may be for a variety of reasons. They do not currently run 

return to work programmes. 

The continuing education courses cover several specialities :-  Health Care for 

Older People with a learning in work course in gerontology;  Stoma and 

Wound Care, Mental Health and Advanced Medical and Surgical Nursing. 

There is a new Masters course on Clinical Nursing Practice for clinical nurse 

specialists, as well as a course on Management and Leadership. In addition 

there is an International Competence (trans-cultural nursing) course  

 

The University places high importance on student support in practice areas 
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Skills education is conducted through the ‘Living Lab for Learning’ where 

students learn patient interaction and patient care in acute areas and 

community settings. In one university run centre group health education 

sessions are run by students and facilitated by professionals (The Elixiiri 

Centre). The group were introduced to the clinical teacher, Pia Leppakumpu , 

who facilitates the practice support through named nurses in the hospital 

setting.  Student support with learning in practice is supported by a Clinical 

Educator employed ½ by the University and ½ by health provider. In practice 

students work a maximum of 10hrs a day. 

 

Introduction to Finland and Mikkeli 

Presented by Salla  Seppannen 

There is a population of 5.2 million and the main industries are technology, 

engineering and forestry. The main religion is Lutheran. Mikkeli is in the South 

West of Finland and most people speak Finnish and Swedish.  

 

The Finnish Health Care System 

Presented by Leila Pihlaja 

An outline of the organizational structures was presented (see handout) and 

websites for further information were identified:-  

Parliament: http://web.eduskunta.fi/resourses.phx/parliment 

MSAH Social Affairs and Health: http://www.stm.fi/en/frontpage 

Government:  http://www.valtionevosto.fi/etusivu/en.jsp 

Regional: http://www.avi.fi/fi/sivut/inenglish.aspx 

Municipalities: http://localfinland.fi/en/pages/degault.aspx 

http://web.eduskunta.fi/resourses.phx/parliment
http://www.stm.fi/en/frontpage
http://www.valtionevosto.fi/etusivu/en.jsp
http://www.avi.fi/fi/sivut/inenglish.aspx
http://localfinland.fi/en/pages/degault.aspx
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Social Insurance: http://kela.fi.in/internet/english.nsf 

There had been some political uncertainty due to changing governments. 

Financial constraints were putting pressure on services. Staff had been 

awaiting decisions and the health service budget, which will be confirmed in 

September 2011. Area boundaries had been enlarged and the number of 

municipalities reduced to lessen costs. Economically, patients could go to 

private services and reclaim some of the cost through an insurance scheme 

called ‘Kela’, although the remittance has been reduced. The costs of different 

drugs and issues around prescriptions were discussed. The costs and 

remuneration systems were compared across countries.   

Further discussion focused on the changing health care situation and the 

impact of the new Health Care Act 2010:

 http://www.stm.fi/en/pressreleases/pressrelease/view1264973 

Further changes to social care are outlined in the- Social Care Act 2012 

The European Union are keen to make health care access easier for patients 

to access. They have a vision for the European market of healthcare (see 

Health 2020 document- Information available through European Commission 

web site) 

 

Pilots of joint working between health and social care were conducted in 2010  

and the intention is to have more of these combined facilities by 2013.  

The Health and Well-Being centre ‘Elixiiri’ is an example of a project of this 

nature, but run by the university with a physiotherapist, a nurse and youth 

workers and their students based there ( see handout & visit details).  

 

PARAS: http://www.stm.fi/en/strategiesandprogrammes/paras 

http://kela.fi.in/internet/english.nsf
http://www.stm.fi/en/pressreleases/pressrelease/view1264973
http://www.stm.fi/en/strategiesandprogrammes/paras
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There is turbulence in health care at present within local services, health, 

schools, and lots of independent organizations are all involved in contributing 

to decision making through a diverse range of services. 

 

The Finnish health service is the same across the country. The system gives 

people options once a year. This follows the E.U. Policy on health indicators 

guiding local services, needs of local areas are assessed. Like the rest of 

Europe there is a growing elderly population 

Health care in the United Kingdom aims at meeting the needs of patients, 

giving choices, and finances follow the patient. U.K. health services are based 

on individualized patient care; services are patient/client led “No decision 

about me without me” The group discussed whether this happens in reality, 

due to availability of services.  The debate moved on to the question of market 

forces and whether they demand a good service or a cheap service. 

 

There was also a good discussion of record keeping systems and different 

countries stages of development towards a universal system.  

**** 

Ms Elina Jouppila-Kupiainen arranged for the group to visit the local Well-

being Centre ELIXIIRI the next morning following the discussion of services.  

 

Dr Carol Hall welcomed the three students from Fachhochschule, Bielefeld 

Germany, who joined the group after coffee.  

Mr Cyrus Pfau  Cyrus introduced himself as aged 47 years and currently 

a specialist anesthetist nurse working in an Adult Intensive Care Unit. He is 

undertaking a work based learning course lasting two years.  
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Cyrus is taking part in the TRaNSforM Project as he is interested in cultural 

international immigration in different countries. Germany has lots of 

immigration from the East, necessitating different approaches to patient care. 

Different cultural backgrounds affect different aspects of care, especially with 

basic care eg: washing. Cyrus felt that health service workers were not always 

able to talk to people appropriately, in the right tone and people’s feelings are 

not always considered. 

Ms Henrike Greuel is a physiotherapist her work is teaching, instructing and 

rehabilitation in a clinic. She is interested in transcultural issues within health. 

She has worked in Peru and done a scholarship in India. She enjoys working 

abroad and has an interest in transcultural competencies.   

Ms Suzanne Zöske introduced herself as a nurse on a surgical ward and has 

specialised  in ENT and Urology in the past. Suzanne is a practical trainer for 

pre-registration nurses. She is interested in wound management and is doing 

specialist training in mentoring following her registration. 

Pia Leppakumpu, clinical teacher from the hospital joined the group and 

explained how she organised her work with the students. She has four hours 

with each placement group and breaks this down in to an orientation and 

welcome to the area and then a visit on the 2nd week of the placement 

allocation then another at the end. The group sessions allow students to talk 

about how they feel about the placement and how it is going. The contact is 

more supportive, than educational and assessments are still carried out by 

their named nurse. She also explained that she can help the nurses and 

support them if they have a problem with a student.  There was some further 

discussion of how the educators in each country support practice. In Turkey 

teachers work alongside students in ward areas, early on in their course and 

gradually withdraw as they become more experienced. In Belgium visits are 

carried out on a regular basis. In Portugal some teachers are paid to work a 
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percentage of their time with students in practice. Yet in Ireland , England and 

Germany a more supervisory role is adopted with team support to mentors.  

 

A discussion took place about assessment of student skills across the 

partnership. In Finland students are evaluated as pass or fail, depending on 

their goals. Portuguese representatives said that they cannot send students to 

countries that do not measure student achievement in grades, as it will be 

incompatible with their systems.   Grades are also awarded in Turkey, senior 

staff are involved in the assessment and there isn’t usually any argument.  

In the United Kingdom levels are set for achievement in each area practice is 

measured against a benchmark level. Ireland have a pass or fail system in 

practice.  Inge, from Germany, suggested that maybe the partnership needs 

to discuss how mobility skills and managing trans-cultural care can be 

assessed to make it easier to standardize care across Europe 

 

Collation of Work Packages 2 (Belgium and Portugal) &3(Portugal and 

Turkey) 

Dr Carol Hall - Progress of TRaNSforM Project 

The application form and overall aims were revisited and people were praised 

for the work completed to date.  Material from previous meetings was 

reviewed and work that needed to be written up was discussed.  

Further meetings are planned for Germany in November 2011 and  

 Nottingham in February 2012. At this stage ‘macro’ themes were being 

discussed. The group was reminded that it is just the framework that needs to 

be produced, not additional tools or assessment schedules at this stage. One 

year into the project we have moved from the discovery and visioning phase 
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into the design stage, where ‘how’ the vision can be achieved is being 

explored.   

The partnership itself is developing and an increasing openness emerging as 

we discuss our nursing situations in more depth. We have accumulated a 

wealth of notes to work from.  

Dr Carol Hall discussed the importance of all information and communication 

being conducted through the Iversity site, as a platform for discussion has 

been extremely useful, but material needs collating for ease of use. There 

was a short discussion of the ‘transformnursing.eu’  website, but it was felt 

that this will be platform for disseminating the final product rather than 

showing ongoing work.  

Group discussions for content of WP4 

 

The WP4 report will be produced by Ms Evelyn McManus and Ms Elina 

Jouppila-Kupiainen. The English team present volunteered to take notes for 

the meeting, whilst Evelyn organised the group activity.  

Following previous visit to Sligo, the partnership looked at and discussed 

information and data for WP 4 in order to establish current knowledge. 

Discussion centered on WP1 to7. 

Defining  Concepts 

The group agreed in Sligo that the meeting in Finland would be used to plan 

and consolidate the previous work packages and from this define the words 

and concepts that will inform future direction of the project.  

Through literature reviews carried out by individuals it was accepted the 

words identified in Sligo do not always have the same meanings throughout 

member countries. Discussion took place on the appropriateness of the words 
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and how this should be further developed .The group looked at the concepts 

and agreed that supernumerary is not a concept of nursing so is inappropriate 

at this point in the project. Entrepreneurship is more about nursing as a 

business; there was some discussion about the meaning of the word and the 

many different ways in which it can be interpreted. Dr Carol Hall agreed to 

further research the meaning of the word and disseminate progress to the rest 

of the group. The group agreed to search literature in their country for the 

meaning of the each concept and post the results on Iversity, for the rest of 

the group. Concept ‘bins’ would be developed for each – other countries 

adding to the literature and discussion on each.  Each concept will then be 

summarized by the person who is researching the concept and presented as 

a provocative proposition or working definition in Germany. The bold 

statements will state how it is viewed in relation to the project. It was agreed 

that national board definitions eg competence and that of the International 

Council of Nurses would be good to add. A limit of 10years (2002>) was put 

on the searches. English speakers were encouraged to help search as their 

access to English databases would be easier.  Final presentation 100 words 

on the concept only –so we can create a glossary. No more submissions after 

16th October for 

 

Concept  Lead  

Preceptorship/ Mentoring  Ireland 

Clinical Supervision Portugal 

Self-Efficacy  Belgium 

Readiness / Preparedness  Turkey 

Competency Germany 
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Language Germany 

Open mindedness/ adaptability / 

flexibility  /creative thinking  

England  

 

There was some discussion that in fact we may find that the end concept is 

different in the project from our own country’s use of the term and this may 

have to be acknowledged and accepted.  

 

 

WP 4 Educators (Ireland and Finland) 

Dr Carol Hall gave a summary of the project outcomes and progress so far, 

ready for the next stage of the work. 

WP 3-5 all have generic themes identified through seeking information from 

clinicians’, education, mentorship and practice. 

WP 3-4 appear  very similar, there was some possible confusion about how to 

progress from WP4, is there a need to rethink package or change the way the 

project operates. The question was - Are the questions asked in WP3 being 

repeated  in WP4 Carol identified that looking at the project mission statement 

and project outcomes the group are progressing in achieving these outcomes.  

The group have identified transcultural perspectives of patient care that can 

be transferred across Europe. The students being used in WP 3 were 

educators as well as students and WP4 is about education so it is not 

surprising there is overlap. However the emphasis is different as WP4 is 

looking at educational concepts, rather than just the skills.  
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Through discussion of the work carried out so far the group agreed that it is 

now time for nurse educators to reflect on their own experiences of teaching 

and learning and ask what are the important themes that have emerged so 

far, what have we done? What is the European interpretation of each concept 

and what research is there to underpin the concepts? 

Dr Margarida Reis Santos questioned the progress and direction of the project 

following the meeting in Sligo. There was concern about the lack of detailed 

analysis of the data gathered so far.  

Carol explained that the work the partnership is producing is in line with the 

project aims.  Each individual WP will produce a stand alone report that when 

combined will form the final report. Introduction to the final report will be 

background, study design what was done and how it was done.  Each country 

will have produced their own core results and are able to link this with the 

literature and should feel free to publish as long as they acknowledge the role 

of the team and the Leonardo project funding.. Each country can examine 

their own findings in the light of the joint work and use literature brought 

together by the group to suppot their discussion. However, Leonardo should 

be the first to see the final results as a whole, as they are the sponsors.  The 

final report produced by the TRaNSforM Project can be used by national 

teams, once produced.   

Each country can produce their WP in their native language, the final report 

will be produced in English. 

Second Day – 9th September  

Group work on Educators Views 

The question posed was :- 

What is important for nursing education ? 
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See individual feedback collated from each group.  

The feedback indicated a good deal of commonality. A desire to offer 

experience in a variety of ways and to offer both students and tutors the 

experience of international cooperation. There was a general consensus on 

the need to create a more openness to wider opportunities. . 

 

Preparation for WP 5 (Germany and UK)  

Inge introduced the country packs and went through practical information for 

those attending Germany in November. She reminded the group of how 

Germany was made up of separate lands – 16 altogether all having a good 

deal of autonomy. Thus the education and healthcare systems differ across 

the country.  

 

Inge began the next part of the work by focusing us in to looking at the 

intercultural integration in the workplace. Issues around the differences 

between leadership and management were raised (see reading material on 

Iversity). She went on to explain how they thought about how clinical 

leadership could be explored, noting that in Germany this is an alien concept. 

The word leader translates as ‘Fuhrer’ and therefore there is a reluctance to 

use this word. Instead, leadership or ‘Fuhrung’ would be a better focus. The 

Belgians do not have a role defined as a clinical leader and other countries 

agreed that they did not have an occupational title of this nature either. 

However, in the United Kingdom the concept is very much an area of 

discussion. Concepts such as accountability and responsibility were pertinent 

and this term is becoming more identified in new courses and some at the 

point at initial registration. This was described as true for England as this is 

now identified as an area of practice in the new graduate courses. .  
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Therefore It was felt that this time we should be asking:-  

How can the team welcome difference and encourage the development of 

mobility skills. 

There was some discussion about who should be asked this question, but It 

was agreed that we could ask the same students about this issue as it 

involves taking the enquiry forward and the answers will contain new and 

different information.  

It was agreed that the same methodological approach of focus groups could 

be taken. Managers or senior staff could be used or those innovating in 

practice. Some individual interviews could also be conducted with expert or 

professional leaders in partner organizations.  

 

The issue of ethics approval was discussed and Dr Hall said she would follow 

this query up, as it would be better for the lead organisation to have it 

accepted before other countries. Dr Hall has been in discussion with the 

Research and Development Lead  (Dr Jayne Brown) at Nottingham and has 

been advised to approach the Chair of the Faculty ethics committee for an 

opinion. 

The aim is to have the educational development approach acknowledged as 

satisfactory. Then if it has been agreed I none centre this should be easier to 

gain acceptance elsewhere.  

Inge gave a brief description of the International Day they are hosting and 

thanked those present who had agreed to present there.  

 

The meeting ended at 17.30.  
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