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Abstract 
Increased focus on the practical components of Danish health care education 
and greater coherence between theory and practice have been persistently 
identified as major issues requiring quality improvement. Policy initiatives to 
standardize education in eight health professional bachelor’s programs, 
including greater theory-practice coherence, prompted us to explore the types 
of educational practices highlighted by clinical supervisors to strengthen 
coherence between theory and practice. Thirty-one qualitative interviews were 
conducted with clinical supervisors in nursing, physiotherapy, occupational 
therapy, nutrition and health programs, biomedical laboratory science, 
midwifery, radiography, and psychomotor therapy. Data were thematically 
analyzed in a sociology of knowledge framework. We found that theoretical 
knowledge had a higher status in the programs. The imbalance may have 
negative consequences, whereby theoria activities in the practical part of the 
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programs may, in unintended and subtle ways, increase in dominance. The 
intrinsic qualities of clinical practice are, therefore, at risk of being downplayed. 

Keywords 
Clinical education, theory-practice gap, reflection, simulation, knowledge 
hierarchy 

Introduction 
This paper investigates what types of current educational practices clinical supervisors across 
eight different health professional bachelor’s programs highlight to strengthen coherence be-
tween theory and practice. Clinical supervisors are an emerging group of professionals over-
seeing health care students’ practical (clinical) parts of study programs within nursing, physi-
otherapy, occupational therapy, nutrition and health, biomedical laboratory science, mid-
wifery, radiography, and psychomotor therapy. Clinical education takes place in practice sites 
relevant to specific professions (such as private or public maternity clinics for midwifery stu-
dents, public or private physiotherapy clinics, hospital pathology departments for biomedical 
laboratory science students, and public hospitals and primary sector facilities for nurses). One 
year of student workload equivalates 60 ECTS credits (European Credit Transfer System). The 
required clinical ECTS credits vary across the study programs from 30 (nutrition and health) 
to 105 (midwifery). Historically, clinical supervisors trained students using an apprenticeship 
model and were usually selected for that role based on their skills in the given profession. 
Currently, clinical supervisors must have formal pedagogical qualifications equivalent to one-
sixth of a diploma degree (10 ECTS credits) (Ministry of Education and Research, 2002).  

Over the last 20 years, health professional bachelor’s programs in Denmark have been allo-
cated to university colleges and categorized as medium-cycle higher education. The three-
and-a-half-year programs are worth 210 ECTS credits and follow a model with alternating ac-
ademic and practical study components.  

Unlike traditional university bachelor’s programs, health professional bachelor’s programs in-
clude mandatory practical components (Ministry of Education and Research, 2008). Thus, 
ECTS credits are given for both the theoretical and practical parts of the education. Educa-
tional globalization, such as the Bologna Process of harmonizing higher education in Europe 
(Andersen & Jacobsen, 2012) has increased the focus on quality assurance of the practical 
components of programs (Hjelmar et al., 2009; Jensen & Haselmann, 2010; Danmarks 
Evalueringsinstitut, 2009). One persistent quality issue has dominated: the need for greater 
coherence between the theoretical and practical components (Haastrup et al., 2013; Heggen 
& Smeby, 2012; Holen & Lehn Christiansen, 2017). From a sociology of knowledge perspec-
tive, the relationship between theoretical and practical knowledge is a well-established hier-
archy in the educational field, consolidated over time and favoring theoretical/academic 
knowledge (Chege, 2009; Isopahkala-Bouret et al., 2018; Saugstad, 2015; Thomsen et al., 
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2013; Upton, 1999). In health care programs such as nursing, physiotherapy, occupational 
therapy, nutrition and health, biomedical laboratory science, midwifery, radiography, and 
psychomotor therapy, which are the focus of this paper, various stakeholders, such as man-
agers and policymakers, refer to the gap as an issue that must be addressed to overcome 
clinical, organizational, or pedagogical problems, such as a lack of coherence between educa-
tion and the labor market, between professions and sectors, and inpatient care (Holen & Lehn 
Christiansen, 2017).  

In 2016, revised regulations were published for the above-mentioned health professional 
bachelor’s programs (Ministry of Education and Research, 2016a, 2016b, 2016c, 2016d, 
2016e, 2016f, 2016g, 2016h). The purpose of the revision was to improve coherence in pa-
tients’ trajectories, better interprofessional and intersectoral collaboration, more patient in-
volvement, and better coherence between theory and practice (Nielsen et al., 2023). The lat-
ter issue forms the starting point of this paper. The eight programs represent different pro-
fessions, but the revised regulations aim at a unified focus where the clinical supervisors are 
key actors in the practical part of the programs. Therefore, our research question is: What 
types of current educational practices do clinical supervisors highlight to strengthen coher-
ence between theory and practice, and has the increased policy focus created changes in the 
knowledge hierarchy? 

What is already known about the theory-practice gap and 
attempts to minimize it? 
In the international literature, the theory-practice gap in healthcare education is frequently 
debated (Greenway et al., 2019; Jonsson et al., 2014; Moores et al., 2022; Scully, 2010). 
Greenway and colleagues (2019) state that the concept of the theory-practice gap is unclear, 
inconsistently used, and holds negative connotations. It is found to be referred to as some-
thing being “bridged, breached, avoided, or negotiated” (p. 1) and to be “purely metaphori-
cal” (p. 1). This lack of clarity allows for multiple interpretations. The metaphor may have 
become a label covering complex educational challenges such as an inconsistency between 
students’ theoretical knowledge and its application in clinical practice, often articulated in 
connection with clinical study periods by students as well as by clinical educators (Calleja et 
al., 2016; Jonsson et al., 2014; Wilson, 2008). It also reflects a discrepancy between what stu-
dents are being taught in the academic setting and what they see reflected in their periods of 
clinical practice. 

In line with the knowledge hierarchy favoring theoretical/academic knowledge (Chege, 2009; 
Isopahkala-Bouret et al., 2018; Saugstad, 2015; Thomsen et al., 2013; Upton, 1999), where 
the term “theory-practice gap” is considerably more prevalent than “practice-theory gap,” 
one consequence of this imbalance has been reported as academic drift, described as occur-
ring when “knowledge which is intended to be useful gradually loses close ties to practice 
while becoming more tightly integrated with one or other body of scientific knowledge” 
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(Harwood, 2010, p. 416). In a more structural context, academic drift in non-university insti-
tutions is described as an “attempt of non-university institutions to strive for an academic 
status, recognition, and rights associated with university institutions in an upward movement 
to resemble the university” (Griffioen et al., 2013, p. 2). In Denmark, health professional bach-
elor’s programs are closely connected to practice. The knowledge base is characterized as 
vocation-, profession- and development-oriented (Ministry of Education and Research, 2008, 
2019a, 2019b). Despite this, these programs have been described as academized (Bøje, 2012; 
Mathiesen, 2000).  

Various studies have explored how to minimize the “gap between theory and practice” based 
on the understanding that the link between the two is missing, resulting in a problem that 
must be solved. From an overall curriculum organizing perspective, several studies assume 
that theoretical knowledge must precede practical knowledge (e.g., Landers, 2000; Lauder et 
al., 2004; Salifu et al., 2019) and attempts to compare whether theory modules are offered 
before or after practical modules have shown little impact; neither model has been unequiv-
ocally beneficial for students’ learning or experience of coherence (Birks et al., 2017; Falk et 
al., 2016). Placing practical training elements early in the program is highlighted as supporting 
students’ focus on reality (Honey & Penman, 2020). When it comes to closer cooperation be-
tween educational staff at college and clinical settings, students seem to value specific part-
nership models in which clinical supervisors and lecturers from the educational institution 
meet for clinical activities (Tang & Chan, 2019). Shared positions in which clinical supervisors 
are employed by both the educational institution and the practice site to bring theory and 
practice closer together (Hacket et al., 2016) have been tested. However, co-location has in-
herent ambiguities and challenges (Flood & Robinia, 2014). So-called “practicum schools,” a 
collective term for activities in which clinical supervisors conduct research and invite students 
to participate in research projects, have been reported as successful (Børsting et al., 2020). 
Both students’ clinical skills and knowledge of research methods seem to improve. Hooven 
has investigated collaboration between faculty members and clinical staff in nursing, finding 
that faculty members perceived the collaboration as more successful than the clinical staff. 
Further, faculty staff reported more role confidence and felt more respected than clinical staff 
(Hooven, 2022). 

Prevalent pedagogical tools are reflection and simulation training in clinical practice. Reflec-
tion is reported to be effective for students learning to link their experience in clinical practice 
with theoretical perspectives (Dahl & Eriksen, 2016; Lindberg et al., 2018; Sandvik et al., 2014; 
Sweet et al., 2019). Simulation teaching is perceived as conducive to preparing students for 
the challenges they will face in their placement periods and future professional work 
(Lendahls & Oscarsson, 2017; Park et al., 2017). The use of technology is often integrated and 
has positive connotations of an inevitable novelty, something modern and up-to-date 
(Burbules, 2016).  
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To sum up, most of the literature focuses on means and methods to help bridge the theory-
practice gap but has different foci: changes in the curriculum (such as different theory-
practice sequences and early introduction of practice modules) or administrative organization 
of clinical supervisors (such as shared positions), closer collaboration (partnership models and 
practicum schools), and pedagogical tools such as reflection and simulation training in clinical 
practice. Most of the studies derive from nursing education, which is the largest group of the 
eight professions. In this study, we seek to broaden the scope by including representatives 
from all eight healthcare professional programs, giving voices to the professionals being the 
executors, thus adding important new aspects of current educational practices. 

Theoretical framework 
To answer our research question, we draw on Bourdieu’s cultural sociological theory of prac-
tice (Bourdieu & Wacquant, 1996). Following this perspective, practice is understood not only 
as a phenomenological form of expression but also in relation to structural conditions of pos-
sibilities (Bourdieu & Wacquant, 1996). We rely particularly on the relational and dispositional 
perspectives that form the practices (Bourdieu, 1990, 1997). The relational perspective states 
that a practice, in action or articulation, must be understood and explained in relation to other 
practices. Some educational practices are considered more valuable than others. The dispo-
sitional and relational perspectives are closely connected to the concept of habitus, which 
refers to a system of dispositions orienting people to act and think in the social world to po-
sition themselves (here as professionals) in the most beneficial way (Bourdieu, 1997). We see 
clinical supervisors’ professional dispositions as formed by and deriving from practices valued 
in society, education, and professions. As societal actors working in a specific culture, clinical 
supervisors incorporate taste and distaste for legitimate educational practices. This also in-
cludes the values of a knowledge hierarchy, which is not necessarily explicit but present in 
society as well as in the educational culture. The dispositions form the practices, but disposi-
tions do not determine individual agents’ practices (Bourdieu & Waquant, 1996). 

In addition to the relational perspective, our analysis of educational practices is also inspired 
by Aristotle’s view of forms of knowledge as linked to certain activities. In the case of theo-
retical knowledge, the activity of theoria is linked to the form of knowledge called episteme. 
Theoria implies describing, considering, and analyzing (Aristotle, 1994, p. 333). Activities can 
be executed as disrupted from the praxis flow since the person can stop the process and take 
up the activity. The activity of praxis is described as the life of action and consists of meaning-
ful ethical-social human actions, where the goal of the activity is embedded in the activity 
itself. In this way, praxis has its own flow of uncontrolled actions. It is associated with the 
form of knowledge called phronesis (Aristotle, 1994), which has been described as unclear, 
relatively unpredictable, unique, irreversible, concrete, and closely connected to person and 
location (Højbjerg & Larsen, 2024). Since the concepts of praxis and theoria are linked to ac-
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tivities, they have been used as analytical tools to categorize the educational practices pre-
sented by clinical supervisors. Due to the relational perspective from Bourdieu, it is possible 
to analyze what qualities of the activities are considered more valuable than others. 

Methods 
This study derives from the 2020-2023 research project Coherence between Clinical and 
Theoretical Studies (UDSiKT), which aimed to explore how the clinical part of the eight edu-
cational programs had implemented the required changes (Engelsen et al., 2022; Nielsen et 
al., 2023; Jelsøe et al., 2023; Højbjerg et al., 2023). Data from eight different programs is 
unique and has enabled the examination of common patterns in current educational practices 
in the clinical part of the programs with the aim of strengthening coherence between theory 
and practice. The data consisted of 31 semi-structured individual virtual interviews following 
the notion of practice understood as actions or articulations. COVID-19 precluded visiting clin-
ical sites; observations were originally planned as a substantial part of the research design but 
were converted to interviews. The authors, who were unaffiliated with the programs, con-
ducted the interviews. We used gatekeepers from each university college to obtain the con-
tact details of clinical supervisors. Clinical supervisors were broadly selected based on em-
ployment by regional or municipal authorities or the private sector. The number of active 
clinical supervisors in Denmark is unknown. In a survey of clinical supervisors’ backgrounds 
and working conditions (reported elsewhere in Jelsøe et al., 2023), we sent surveys to a gross 
list of 9309 clinical supervisors’ email addresses, and 2909 responded. These clinical supervi-
sors were responsible for 22,000 students across all programs offered at the six university 
colleges in Denmark. The gatekeepers had no clinical professional relationship with the in-
formants. Four to six clinical supervisors from each health professional program were invited 
to participate in interviews. Six were invited from the nursing program since it was the largest. 
Informed consent was obtained from participants, who were informed verbally and in writing 
that their participation was voluntary and that they could withdraw their consent and discon-
tinue their participation at any time without repercussions. All authors conducted the inter-
views using the same semi-structured interview guide. Topics included descriptions of peda-
gogical initiatives taken to improve coherence in patients’ trajectories, better interprofes-
sional and intersectoral collaboration, more patient involvement, and better coherence be-
tween theory and practice. In this paper, we focus on data from the latter topic. 

All interviews were recorded, transcribed, and thematically analyzed, with inspiration from 
Braun and Clarke (2006), who suggest a theoretical shaping of the analysis since “researchers 
cannot free themselves of their theoretical and epistemological commitments, and data are 
not coded in an epistemological vacuum” (Braun & Clarke, 2006, p.84). For transparency, we 
have presented our theoretical framework above. Through six phases of “Familiarizing 
Yourself With the Data” over “Generating Initial Codes” towards “Searching for and Reviewing 
Potential Themes” and “Defining and Naming Themes” (Braun & Clarke, 2006, p. 87), we 
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found two major educational practices (1: Collaboration between clinical sites and educa-
tional institutions and 2: Specific pedagogical initiatives). The latter has four subthemes. All 
authors read the transcriptions individually to become confident with the empirical material 
and to generate initial codes. These were discussed in the research group to review and define 
themes. It has not been a linear process but rather a “recursive process”, as recommended 
by Braun and Clarke (p. 86), where movements back and forth in the phases are necessary.  

The data did not shed light on how the clinical supervisors practiced their educational initia-
tives. The interviews are representations of how the clinical supervisors perceived their prac-
tices in relation to strengthening theory-practice coherence. We do not have data on the stu-
dents’ perspectives on the practices, which could have provided further nuances. On the 
other hand, the study gives a unique picture of how eight kindred professions handle the 
relation between theory and practice in the practical parts of the programs. In this study, we 
have not focused on how the eight programs differ, which has been reported elsewhere 
(Jelsøe, 2023). 

Findings 
Educational practices to link theory and practice articulated by clinical supervisors seemed to 
focus on collaboration between clinical sites and educational institutions and specific peda-
gogical initiatives. 

Collaboration between clinical sites and educational institutions 
At the organizational level, the regulations state that educational institutions and organiza-
tions providing clinical placements must collaborate at “all levels” to ensure coherence be-
tween theoretical education and clinical placement (Ministry of Education and Research, 
2016a, 2016b, 2016c, 2016d, 2016e, 2016f, 2016g, 2016h). University colleges (UCs) must en-
sure that cooperation is established and maintained, and the UCs admitting students have 
formal and legal responsibility for the overall program. In the following, we see how the clin-
ical supervisors experienced collaboration practices between UC teachers and themselves as 
representatives of theory and practice from a relational perspective.  

We found wide variation in frequency and closeness of contact between clinical practice sites 
and educational institutions. Sometimes, the UC initiated and organized regular meetings. 
One clinical supervisor in occupational therapy described this as follows: 

Well [...] as clinical supervisors, we have some meetings with [UC] [...] quarterly meet-
ings I think it has become [...] three or four times a year. We are invited to clinical 
meetings at the school, where we discuss various things, new topics, new trends, new 
methods, new tools, whatever there may be. There they also tell us about some info 
from inside the school, of course. Behind that there is a theory/practice committee, 
which consists of some, well, some of the people from [UC] and some of the clinical 
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supervisors [...] who sort of sit in while the agendas are made for these meetings we 
are invited to. (Clinical supervisor 7, occupational therapy) 

Although we do not have data on the content of the specific meetings, we see from the quote 
that the initiative and agendas are defined by UC educators, who regard clinical supervisors 
as needing to be updated with necessary and important information they would otherwise 
lack. This power of definition places the UC educators in the driving seat while the clinical 
supervisors “sat in” at theory-practice committee meetings.  

In addition to formal regular meetings, UC lecturers took more spontaneous and informal 
opportunities to collaborate. A clinical supervisor from a municipal physiotherapy center re-
ported: 

For example, there is a lecturer at UC who sent out an email saying: “I’d just like to 
inform you that I’m the coordinator for this team and that we’re going to send out 
students now for five semesters because of COVID-19 they haven’t received the teach-
ing the way we used to do it, just so you can think about it.” and then afterwards [...] 
how did it go? So we have that dialogue by email. (Clinical supervisor 17, 
physiotherapy) 

Again, the UC educator initiated the interaction. Information from the clinical practice site 
was fed back to the UC. The initiative did not flow in the other direction. The clinical supervisor 
could have asked the students to explore theoretical arguments for the use of a specific guide-
line or procedure.  

A midwifery supervisor said: 

Sometimes they [the UC lecturers] also come out [...] have a meeting with a student, 
for example [...], but then it must be like [...] she [the student] must be at the point of 
dropping out of the program because we can manage ordinary challenges ourselves 
out here. (Clinical supervisor 4, midwifery) 

Students potentially dropping out of a program went beyond the issues that clinical supervi-
sors were allowed to handle without consulting the UC. The term “manage” may indicate that 
the clinical setting managed (and was possibly proud of managing) some issues before asking 
the UC for help.  

The preceding examples demonstrate that the UC set the pace of informal collaboration, 
which clinical supervisors have normalized and accepted. However, this dynamic influenced 
the agency of clinical supervisors, who seemed to assume a predominantly passive role. 
Although self-determination among clinical supervisors when working with students seems 
desirable, it was an accepted fact that the UC took the decision when the ultimate challenge 
of student dropout became an issue. 
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Pedagogical initiatives to link theory and practice 
Focusing more directly on how the different forms of knowledge as activities were promoted 
or downplayed, we identified four sub-themes of pedagogical practices that the clinical su-
pervisors highlighted with the intention of linking theory and practice. 

Reflection: From an unpredictable practice to a theoretically informed practice 
Clinical supervisors viewed the use of reflection exercises in the form of written assignments 
or oral sessions as a significant way to connect theory and practice. Written reflections varied 
in terms of frequency and form, with specific models being followed or students completing 
pre-printed sheets. A nurse supervisor explained:  

The one [method] we also use a lot to create “transfer” is the written reflections. We 
have chosen scheduled reflections once a week, they [students] must hand in a writ-
ten reflection, where they include new and old literature. So it’s very useful. Every 
week they get feedback on a situation they have reflected on [...] from the clinical 
supervisor, where they emphasize linking theoretical knowledge to the situation. 
(Clinical supervisor 25, nursing) 

Here, the students are asked to practice theoria activities, which are described in detail (what 
kind of literature must be included—new or old), and the clinical supervisor’s feedback is also 
linked to theoretical knowledge. 

There was variation in the frequency of written reflections, which could be accompanied by 
oral reflections or reviews. A midwifery supervisor described their use as follows: 

[...] during those 21 weeks—they are to write ten reflection sheets. And she [student] 
must include some theory [...] So we kind of pull out the theory, and she must link it 
to a practical situation [...] sometimes it gets so huge, and there are a thousand things 
they must reflect on [...] then they just break their necks [...] because they could write 
a whole project about this, you see. They were only supposed to write a page and a 
half or something [...] (Clinical supervisor 2, midwifery) 

Similarly, a clinical supervisor in occupational therapy required two scheduled reflections 
every week “where we go in-depth.” 

The varying number of working hours allocated to a clinical supervisor also seemed to deter-
mine the frequency of written reflections. One midwifery supervisor explained: 

[...] we have reached a consensus about how many reflection pages they should do, 
how much work we expect from them [...] we need to find some middle ground in 
terms of how much time we spend giving feedback because it varies what we priori-
tize, but also how many resources we have allocated to this position. (Clinical 
supervisor 3, midwifery) 
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Regardless of their structure and frequency, reflection activities were based on observing, 
describing, and analyzing, and were thus theoria activities. The learning situation was con-
trolled, with a designated time and place for the activity. In contrast, the activity of praxis is 
less controllable, consisting of meaningful actions of an ethical-social nature based on specific 
and sometimes ambiguous practice situations with their own flow that cannot be paused, as 
in the case of a sudden patient reaction. Clinical supervisors did have concerns about whether 
the required assignments were too much of a workload for the students (“breaking their 
necks”, “they could write a whole project about this”), which we interpret as implying that 
these activities could steal time from the praxis activities. 

A single unified theoretical framework to link theory and practice through reflection 
At one clinical placement site, a single theoretical perspective was given special status in stu-
dents’ reflections. At the management level, the hospital and educational institution had de-
cided to use one framework as a tool to link theory and practice. A nurse supervisor explained: 

It’s initiated by [...] no, of course it’s also mixed because it’s a nursing director who 
thought we should have a conceptual framework to have a common language. Then 
the education grabbed it because they were just revising the study program, so it was 
kind of initiated by both. [...]. Then I heard that when they [the clinical supervisors] 
are in the reflection sessions afterward, they talk about involvement [of patients], also 
because many of them have a laminated card called “Fundamentals of Care,” where 
“care” is the relationship and the involvement of the patient. So they sit in their re-
flection room and use it when they reflect. (Clinical supervisor 25, nursing) 

It was difficult to determine which institution had been most proactive in initiating this theo-
retical perspective as a starting point for student reflection. It seemed to fit strategic initia-
tives at both the clinical placement site (the need for a common language) and the UC (where 
the study program was about to be reviewed and changes would take place anyway). The 
basic concepts were described on a laminated “pocket card.” The theory served as a guideline 
for how the profession (nursing in this case) should be performed in practice and discussed in 
a consistent and normative way. The theoria activities from the reflection sessions were em-
phasized using one common theoretical perspective. This led to further control of the activity, 
which was approved by leaders from both UC and clinical placement sites as representatives 
of theory and practice. Using the physical laminated cards approved by leaders from both UC 
and clinical placement provided a fixed consensus approach to professional practice, leaving 
limited openings for alternative perspectives. 

Practices to compensate for lack of knowledge of theories 
Some clinical supervisors were unfamiliar with the theories students learned at the UC and 
felt insecure about integrating them into reflection sessions. One clinical supervisor in occu-
pational therapy said: 
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Well, I graduated 100 years ago, and I can feel that the new students get a lot of new 
theories and stuff, and I find it hard to keep up with it when I also have to focus on my 
[...] well, everyday work here […]. So I can feel we’re having a bit of a struggle as they 
get more theory behind them, now there are bachelor’s and the master’s programs, 
well, we’re missing out sometimes [...] (Clinical supervisor 7, occupational therapy) 

This clinical supervisor practicing professional activities (predominantly praxis activities) was 
conducting core activities of a legitimate professional occupational therapist in a clinical set-
ting, where theoria is not a core activity. In general, many clinical supervisors found they 
lacked knowledge related to theories taught to students. They tried to address this lack with-
out engaging with legitimate purveyors of theory (UC lecturers or students). Instead, a group 
of clinical supervisors relied on each other: 

[...] we also have a network group where we meet, but it’s without the lecturers [from 
the UC], so it’s just for ourselves, where we help each other through a few things, or 
develop something that we can all use or, well, we discuss things with each other. 
(Clinical supervisor 7, occupational therapy) 

This approach possibly increased the collective strength of the group of clinical supervisors by 
unifying them against the dominant possessor of knowledge. However, it also created a phys-
ical and symbolic distance from UC lecturers in theory and reinforced the perception of clini-
cal supervisors’ knowledge as inferior.  

Simulation training in practice 
The 2016 revision describes simulation training as an optional pedagogical tool that can be 
used to a limited extent; however, it cannot replace direct patient contact or clinical place-
ment. The mention of simulation in a policy document underpins a pedagogy that includes 
the use of technology and, hereby, its positive connotations. The clinical supervisors men-
tioned it as a pedagogical initiative with potential; one of them explained:  

[...] we have at [hospital x] a health professional learning center. A whole ward where 
there are only simulation mannequins. And the students have a whole introduction 
day here. (Clinical supervisor 28, nursing) 

Thus, apart from being a prestigious pedagogical tool linked to new technologies, simulation 
of reality allows clinical supervisors and students to practice in organized and controlled ways, 
reducing the unpredictable, context-bound aspects of practice.  

They are relieved from the drama of human life and death, which is a crucial part of phronesis 
knowledge learned through the activity of praxis. A practice flow, an ongoing stream of ac-
tions, can be controlled by the clinical supervisor using simulation as a pedagogical tool and 
it can be stopped at any time without real-life consequences. Simulation allows the normally 
uninterrupted flow of practice to be broken up into clearly defined activities, enabling the 
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observation, description, and categorization of theoria that was otherwise largely reserved 
for theoretical teaching. 

Discussion 
The consolidation of professional bachelor’s programs has generated increased interest 
among stakeholders in enhancing the quality of the practical part of the programs. One con-
sistent focus has been articulated as a need for better coherence between theory and prac-
tice. Given this, we wished to explore how this coherence was mirrored among clinical super-
visors since they were in charge of the practical education across eight professional bachelor’s 
programs. In the following, we discuss our findings. 

Organization of professional bachelor’s programs in the educational 
landscape 
Due to our theoretical approach, we argue that educational practices partly derive from struc-
tural, societal, and cultural conditions and values that are embedded in the actors. Profes-
sional bachelor’s programs are positioned as medium-cycle higher education. However, they 
are more closely related to shorter vocational programs than to longer university programs 
due to the mandatory ECTS points of practical education (Ministry of Education and Research, 
2008, 2019b). When the legislation specifies mandatory ECTS credits for practical training, it 
can be seen as an attempt to equalize the importance of theoretical and practical knowledge 
in the curricula. However, from a relational perspective, compulsory ECTS credits for practical 
training also indicate a distinction from the long higher education programs at traditional uni-
versities, which are not subject to the same requirements. This makes practical education a 
distinctive marker that can be viewed as “making a virtue of necessity” (Bourdieu, 1984, p. 
372), related to the position stipulated by Griffioen et al. (2013) of non-university institutions 
striving for academic status, recognition and rights associated with university institutions. 

Historically, educational institutions have practiced theoria activities as a distinctive feature. 
These activities are thus perceived as the legitimate way to practice higher education. The 
focus and legitimacy of clinical (practical) education is based on the production of health care 
services; praxis as an activity is strongly involved. Possessing and representing theory as a key 
form of knowledge, the UCs retain a defining and dominant position, which we found in their 
role in collaboration.  

These conditions and positions can, from the relational and dispositional perspective, provide 
some explanation for the educational practices of the clinical supervisors, who have embod-
ied an approach favoring theoretical knowledge. The decisive power of the UCs strengthens 
the traditional knowledge hierarchy (Chege, 2009; Isopahkala-Bouret, 2018; Saugstad, 2015; 
Thomsen et al., 2013; Upton, 1999) in a more subtle way. The pervasive appearance of 
“theory and practice” in the literature, as opposed to “practice and theory,” also demon-
strates the persistent hierarchy. 
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The policy requirements reflected in the 2016 regulations to ensure greater coherence be-
tween theory and practice in as many as eight healthcare programs can also be seen as an 
important boost for health professional bachelor’s programs by positioning them in the 
higher education landscape. At the same time, they represent an insoluble dilemma for UCs: 
they are required to focus on the practice of healthcare professions while also maintaining 
recognition as legitimate educational institutions. As professionals, clinical supervisors must 
balance these aims daily. 

Specific pedagogical tools to overcome the theory-practice gap 
Reflection sessions are perceived as an essential way to link theoretical and practical 
knowledge and are reported to be effective for students’ learning processes (Dahl & Eriksen, 
2016; Lindberg et al., 2018; Sandvik et al., 2014). Theory is used to reflect upon practical ex-
periences. When using theory in reflection sessions, clinical supervisors are brought into sit-
uations where they find it problematic that they lack adequate knowledge about theories 
taught to students in UCs. This can be explained by the above-mentioned embodied values of 
what counts the most in an educational environment. Furthermore, from a relational per-
spective, it can be explained by the differences in postgraduate education for teachers (re-
quirements for UC lecturers are a master’s degree worth 120 ECTS credits, while clinical su-
pervisors are required to have 10 ECTS credits in pedagogy and two years of clinical experi-
ence). The difference in knowledge of theory places the clinical supervisors in a perceived 
inferior position, which aligns with Hooven’s findings that clinical staff felt less respected than 
academic staff in cooperation relations (Hooven, 2022). 

When clinical supervisors had difficulty in mastering relevant theories, one strategy was to 
join with peers in the same situation to address this lack as a group. The participants chose 
not to engage with UC lecturers in this context, which could have been a way of exchanging 
knowledge and experience. Cooperation could have been an option instead of segregation. 
Conversely, UC lecturers were not described as lacking clinical knowledge or experience in 
practice.  

Clinical supervisors found the use of a single theory particularly valuable as an analytical 
framework for reflection and analysis of practice situations. A potential explanation is that 
one theoretical conceptual framework reduces the complexity inherent in multiple theories. 
However, it might lead to a limited view of professional practice. This practice was sanctioned 
by key decision-makers in the UC and hospital management. The easy availability of laminated 
pocket cards was the physical manifestation of filling the gap between theoretical and prac-
tical knowledge. 

The importance of student reflection was established by the number of required written re-
flections, which seemed to have increased over time to the extent that clinical supervisors 
questioned whether the reflection workload unnecessarily burdened students and disturbed 
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praxis activities in clinical placements. Praxis activities are necessary when phronesis must be 
learned, according to Aristotle (1994).  

We found that simulation training was integral to clinical practice in health professional bach-
elor’s programs. It is specifically mentioned as an optional pedagogical tool (Ministry of 
Education and Research, 2016a, 2016b, 2016c, 2016d, 2016e, 2016f, 2016g, 2016h) with the 
caveat that its use should be limited and not replace clinical practical education. The objective 
is to simulate real-life practice using technical, computer-based patient mannequins and arti-
facts (Lendahls & Oscarsson, 2017; Park et al., 2017). Ensuring patient safety is one argument 
for using simulation facilities to practice skills that are primarily technical (Berndt, 2014; 
Guinea et al., 2019). Students can repeat skills in a setting that is less complex than real-life 
clinical practice, bypassing the unpredictable and “messy” social and ethical context that calls 
for praxis activities. Thus, simulation training provides an opportunity to work with practice 
in a more theory-based way. Practice can be stopped at any point and analyzed in separate 
units; learning thus involves theoria activities. Simulation training provides more control and 
clarity in practice, which has been described as unclear, relatively unpredictable, unique, ir-
reversible, concrete, and closely connected to person and location (Aristotle, 1994; Højbjerg 
& Larsen, 2024). Furthermore, in education, there is a constant fascination with anything new, 
and technology is described as an inevitable novelty (Burbules, 2016). Technology is ubiqui-
tous in health care, with new options continually becoming available and consequently at-
tractive to integrate into educational practices. 

From other data sources in the project, we learned that there had been attempts to reorgan-
ize curricula by changing the order of theory and practice components, as seen in other stud-
ies (Birks et al., 2017; Falk et al., 2016; Honey & Penman, 2020). Here, the aim was to replace 
theory with clinical education in the final semesters before graduation (particularly in mid-
wifery and nursing programs) to enhance familiarity with clinical practice before graduation, 
minimizing “practice or responsibility shock”. 

No participants in our study described examples of employment at both a UC and a clinical 
placement setting, which is characterized by ambiguity and duality (Hackett et al., 2016). Dif-
ficulties in simultaneously balancing goals and objectives related to clinical care and educa-
tion were reported. Other sources reveal that they still exist (Bukhave et al., 2024).  

From the perspective of the clinical supervisors, theoria and praxis activities seem to comple-
ment each other in health professional bachelor’s programs in a university college-based 
model by variously alternating academic and practical study components. Our analysis found 
some of the same components as in the literature (reflection sessions and simulation train-
ing). However, the sociology of knowledge perspective provides up-to-date knowledge of cur-
rent practices, especially explanations of the dynamics in the persisting focus on the practical 
part of health professional education and the attempts to bridge the gap between theory and 
practice.  
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The clinical supervisors’ dispositions of striving for the most prestigious or legitimate way of 
practicing education with the use of theory-oriented them towards more theoria activities 
combined with a need to control an unpredictable practice to make it fit with scholastic edu-
cational activities. Consequently, theoria activities were promoted while praxis activities were 
perceived as less important. The intrinsic qualities of practice remained at risk of being down-
played, and the inherited knowledge hierarchy tended to be reproduced. 

Conclusion 
Despite an increased focus on the practice components of health professional bachelor’s pro-
grams, theoretical education takes precedence in educational practices in the clinical part of 
health care programs. These educational practices can partly be explained by the organiza-
tional position of UCs as medium-cycle higher education. In the attempt to legitimate the 
practical component of the programs, the educational practices seem to rely on theory-based 
activities, and these thus dominate practices for enhancing coherence between theory and 
practice, as seen in the prevalence of reflection and simulation sessions. In collaboration prac-
tices, clinical supervisors as representatives of practical knowledge were reluctantly awaiting 
initiatives from UC actors. Clinical supervisors are operating under conditions authorized by 
policymakers who created the university college-based model with alternating academic and 
practical study components—the same policymakers who are now asking for solutions to the 
theory-practice gap. The imbalance between theory and practice may have negative conse-
quences, whereby theoria activities may continue, in unintended and subtle ways, to increase 
dominance. The entry of artificial intelligence, paired with the fascination of educational tech-
nology, will probably increase theoria-based activities in the future and reinforce the tradi-
tional knowledge hierarchy. The professional practice, which is the goal of the students’ edu-
cation, involves extensive diversity, which no theory can exhaustively express. The intrinsic 
qualities of clinical practice, are therefore at risk of being further neglected.  

Further research is needed to explore the implications of this for students’ learning of clinical 
skills and how theoretical components of health professional education in UCs reflect the 
practice component. 
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