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Summary. The improvement of graduating nurse competence is essential in order to provide 
safe and professional patient care. The eMedication Passport was introduced as a digital learning 
tool with the aim of determining whether nursing students have the essential skills to practice medi-
cation management safely in health care. 

The purpose of the study was to investigate feedback from Estonian, Latvian and Lithuanian 
nursing students, mentors and teachers after their use of the eMedication Passport. 

This study was an analysis of quantitative and qualitative data taken from open-ended online 
questionnaires completed anonymously on the Webropol 3.0 platform.

The positive feedback on the use of eMedication Passport was most pronounced from Estonian 
nursing students, followed by Latvian and Lithuanian students. In most cases, nurse mentors and 
teachers did not cooperate when evaluating the development of students’ medication competence.

All respondents emphasized the need for closer cooperation to improve medication competence 
with the use of the eMedication Passport.
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Introduction
A number of published studies have focused on 

fi nding ways to improve students’ skills and com-
petences in the prevention of medication errors. 
Studies in Ireland have revealed that nurse educa-
tors continue to seek and employ new innovative 
methods to prepare students, including oral medi-
cation administration simulations (1). Medication 
competence as a profound knowledge base in phar-
macology, pharmacy and medication management 
of medical students is an essential factor in increas-
ing the medication care safety of patients (2). It is 
known that medication error prevention plays an es-
sential role in nursing care (3).

The incidence of medication errors is still a rel-
evant and worrisome fact that needs to be taken into 
account (4–6). In addition, for many reasons, we 
still face the fact that the nursing profession contin-
ues to experience a shortage in regard to personnel 
(7). Therefore, emphasis must be placed on ensur-
ing the skills and competence of nursing students. 
To achieve better skills in medication therapy and 

thus to reduce the number of errors, it is important 
to guarantee good communication between nursing 
students, academic teachers and mentors. This goal 
is in agreement with studies in which the authors 
have asserted that it is crucial for nursing students to 
make a competent pharmacological decision when 
administrating medications, thus reducing the num-
ber of medication errors (8). To improve and to pro-
vide good decision-making capabilities of nurses, 
both academic teachers and clinical mentors must 
be involved in the learning process (9, 10).

Previously, feedback from interviews with nurs-
ing students has shown that medication error-
committing factors were mainly due to the lack of 
supervision by graduate nurses, as well as a loss of 
focus and stress and fatigue (11). In other studies, 
undergraduate students have revealed that the use of 
technologies in the medication process gives them 
confi dence; yet, experienced nurses do not follow 
all the existing guidelines, which gives students a 
sensation of inaccessibility in practical learning 
situations (12). This fi nding leads to the conclusion 
that the supervision of nursing students by mentors 
or teachers is crucial in terms of medication com-
petence. In some reports, nurses have stressed that 
nursing student supervision promotes their learning 
and ensures quality of care (13).

 ORIGINAL RESEARCH



6

NERP 2022;12(1)

In previous studies, it has been found that medi-
cation safety-enhanced and simulation-based learn-
ing experience studies improve student learning 
outcomes and might ensure patient safety (14–16). 
Different active learning, gaming and social media 
strategies have been proposed to aid and to enhance 
nursing student knowledge of pharmacology (17). 
In a study by Hewitt et al., problem-based learning
 applied to nursing students encouraged them to 
analyze the potential factors that can lead to medica-
tion error prevention (18). To improve nursing stu-
dent competence and to prevent medication errors, 
Lee and Quinn reviewed three relevant themes – 
simulation experiences, technology aids and online 
learning modules – although the outcomes of these 
studies were different (16). Recently, a drug admin-
istration assessment instrument was introduced to 
help nursing students avoid medication errors. In 
addition, this instrument provides the valuation of 
competence and consistent feedback (19).

The eMedication Passport, as a portal-based in-
novative digital learning tool, was introduced in 
Finland with the aim of determining whether grad-
uating students have the required knowledge and 
skills to practice medication management safely in 
health care. The eMedication Passport offers com-
mon learning and evaluation techniques to enhance 
medication competence at the bachelor’s level of 
nursing education. The purpose of the passport is to 
support the student in the learning process of phar-
macology and medication administration. At the 
same time, this approach includes the tasks of multi-
professional collaboration and patient education and 
the support of compliance. The learning task outline 
should be completed by the student during clinical 
practice training under the observance and responsi-
bility of a clinical nurse mentor. One of the bases of 
the eMedication Passport is the previously described 
medication competence of graduating nurses (20).

The eMedication Passport as a nurse student 
personal document includes theoretical studies and 
clinical practice skills. Moreover, the intention of 
this Passport is to promote a link among nursing 
students, their mentors and teachers to improve 
graduating nurse competence.

The aim of this research was to clarify the 
opinion and feedback from Latvian, Estonian and 
Lithuanian nursing students, mentors and teachers 
after the use of the eMedication Passport in their 
clinical practice.

Methods
Participants. A quantitative study with the 

survey method was performed as a part of the 
ERASMUS+ program strategic partnership project 
“The eMedication Passport – cultural adaptation 
of a learning tool for ensuring the development of 

medication competence of graduate nurses”. The 
participants were taken from three different target 
groups – third-year undergraduate nursing stu-
dents, mentors at clinics and nursing teachers from 
higher education institutions in Latvia, Estonia and 
Lithuania. Based on successful eMedication Pass-
port use in Finland, project coordinators from 
Finland and Estonia invited medical colleges from 
Estonia, Latvia and Lithuania to participate in the 
new project. All colleges gave positive answers. The 
main criteria were a study program in nursing and 
interest to develop and adopt a new innovative tool 
in a study process.  

Before the feedback survey, students performed 
their clinical practice at the hospital and gained 
results written through the eMedication Passport. 
Mentors supported students during the practice 
period and gave evaluations to each participant. 
Nursing teachers were involved in giving support 
and educating students, if needed, during that pe-
riod. The feedback on the use of the eMedication 
Passport in clinical practice involved 100 undergra-
duate nursing students (14 from Estonia, 25 from
Latvia and 61 from Lithuania), 19 mentors (12 from 
Estonia, 3 from Latvia and 4 from Lithuania) and 
5 teachers (2 from Estonia, 3 from Latvia and no 
one from Lithuania).

The purpose of the survey was to evaluate partic-
ipant experiences with regard to using the eMedica-
tion Passport and how it supported the development 
of nursing student medication competences and 
experiences with its usability. The survey was sent 
to all nurse mentors who supervised students using 
the eMedication Passport, to students who used the 
Passport and to teachers who were involved in the 
study process.

To collect feedback data, the project team con-
ducted three different surveys for each participant 
group. Defi nite questions (e.g., the country and the 
evaluation of medication competences; does the 
eMedication Passport help students follow the de-
velopment process in clinical practice; is the struc-
ture of the content clear and easy-to-use; and how 
often do participants make entries in the eMedica-
tion Passport) were common in all groups. Differ-
ences were found in the questions about the study 
semester, unit, and where mentors were working.

Questionnaires for students were translated 
from English versions to Latvian, Estonian and 
Lithuanian languages. Teachers and nurse mentors 
fi lled out English versions of the questionnaire.

Data Collection. An online questionnaire survey 
was performed anonymously on the Webropol 3.0 
platform during the period from May 2019 to Oc-
tober 2019. A link to the questionnaire was sent to 
participants by e-mail and included students, teach-
ers and mentors.
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Data Analysis. The data collected by the 
Webropol 3.0 platform were saved in the Microsoft 
Offi ce Excel program and analyzed by the statistical 
software RStudio. Descriptive statistics were used in 
this study to evaluate the distribution of the data by 
the percentage, frequency and median values.

Ethical Considerations. The study was approved 
by ethical boards of three higher education institu-
tions participating in the project (Grant Agreement 
2017-KA203-01). Afterwards, nursing students who 
had used the eMedication Passport in their clinical 
practice, clinic mentors and teachers were invited 
to participate in the study to give feedback about 
the use of the eMedication Passport. The students, 
mentors and teachers were assured that all their in-
formation would remain confi dential and that their 
questionnaires were anonymous. Respondents were 
informed by researchers that their participation was 
voluntary.

Description of Research Instruments. Research in-
struments were three different questionnaires for all 
target groups – students, mentors and teachers who 
participated in the project. The purpose was to eval-
uate student, mentor and/or teacher experiences in 
using the eMedication Passport, how it supports the 
development of nursing student medication com-
petence and respondent experiences in its usability. 
Medication competence consists of a nurse theoreti-
cal, practical, and decision-making competence. It 
is interrelated and linked to the nurse values and 
attitudes and associated with the nursing setting and 
the individual situation of the patient. The question-
naires consist of open-ended and close-ended ques-
tions. The Turku University of Applied Sciences, 
Finland developed questionnaires as they produced 
the eMedication Passport. Adaption process of the 

questionnaire was made by each country according 
to the national regulations of nursing education.

Results
Student Feedback. All Estonian students (100%), 

the majority of Latvian students (76%) and only 
18% of Lithuanian students answered that they had 
actively used the eMedication Passport. Estonian 
students greatly agreed that the eMedication Pass-
port helped them to identify the medication com-
petence that is required from nurses. Students from 
Latvia and Lithuania gave less positive and more 
neutral responses (Table 1).

Estonian and Latvian students agreed that the 
structure of the content in the eMedication Passport 
was clear and the eMedication Passport was easy to 
use; however, Lithuanian students also gave neutral 
and negative answers (Table 1).

The eMedication Passport helped Estonian, 
Latvian and Lithuanian students follow their own 
development process during clinical practice (very 
well/rather well) in skills related to medication man-
agement and theoretical knowledge of medication 
management (79%, 56% and 33%, respectively). For 
the Estonian students, the Passport also helped with 
theoretical knowledge of medication management 
(65%) and special skills in medication management 
(57%).

Students from Estonia and Latvia utilized the 
eMedication Passport when evaluating their own 
medication competence and its development, when 
developing the objectives for clinical practice and 
when they described to their nurse mentors the 
medication skills that they should learn. In contrast, 
the Lithuanian students utilized the eMedication 
Passport rarely. Estonian, Latvian and Lithuanian 

Table 1. Students’ opinion on the eMedication Passport use, (n = 100)

Statement Country, n
Answers, %

Very well / 
Rather well

Neither well nor 
poorly

Rather poorly / 
Very poorly

The eMedication Passport 
helps to identify medication 
competence

Estonia (n = 14) 93 7 0
Latvia (n = 25) 60 28 12
Lithuania (n = 61) 32 42 26

Strongly agree / 
agree

Neither agree nor 
disagree

Disagree / 
Strongly disagree

The structure of the content 
in the eMedication Passport 
is clear

Estonia (n = 14) 65 14 21
Latvia (n = 25) 60 28 12
Lithuania (n = 61) 36 37 27

The eMedication Passport is 
easy to use

Estonia (n = 14) 93 0 7
Latvia (n = 25) 60 28 12
Lithuania (n = 61) 40 40 20
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students all gave mostly negative responses about 
the use of the eMedication Passport on their mobile 
devices. However, those students who used it agreed 
that the mobile version was easy to use. 

Estonian students agreed that the learning tasks 
related to medication skills were meaningful (79%) 
and that instructions from the teacher when start-
ing to use the eMedication Passport were helpful 
(98%). However, they disagreed that instructions 
from the teacher when using the eMedication Pass-
port were needed (93%). Latvian students declared 
that instructions from the teacher when using the 
eMedication Passport were helpful for starting its 
use (92%). The students disagreed that mentors had 
motivated and reminded them to use the eMedi-

cation Passport during clinical practice. Lithuanian 
students negatively evaluated mentor knowledge of 
the eMedication Passport (57%), and their ability to 
motivate (57%) and to remind (58%) students to use 
the eMedication Passport (Table 2). 

During clinical practice, mainly Latvian students 
made entries in the eMedication Passport for medi-
cation skills, medication calculation skills and spe-
cial skills in medication management, followed by 
Estonians and Lithuanians. Students from all three 
Baltic States evaluated the development of their 
medication competence with the help of the learn-
ing tasks in the eMedication Passport, mainly in-
dependently, only sometimes with the mentor, but 
rarely or never with the teacher (Table 3).

Table 2. Evaluation of certain statements about eMedication Passport use from the student perspective, (n = 100)

Statement Country, n

Answers, %

Average MedianStrongly 
agree / 
Agree

Neither 
agree nor 
disagree

Disagree / 
Strongly 
disagree

The learning tasks related to 
medication skills described 
in the eMedication Passport 
are meaningful

Estonia (n = 14) 79 21 0 2.2 2
Latvia (n = 25) 52 36 12 2.5 2
Lithuania (n = 61) 43 35 22 2.8 3

Instructions from the teach-
er for using the eMedication 
Passport were needed

Estonia (n = 14) 0 7 93 4.5 4
Latvia (n = 25) 84 12 4 1.9 2
Lithuania (n = 61) 50 33 17 2.5 2.5

Mentors motivated students 
using the eMedication Pass-
port during clinical practice

Estonia (n = 14) 29 43 28 3.1 3
Latvia (n = 25) 20 20 60 3.6 4
Lithuania (n = 61) 16 27 67 3.9 4

Mentors reminded students 
about using the eMedica-
tion Passport during clinical 
practice

Estonia (n = 14) 21 29 50 3.6 3.5
Latvia (n = 25) 28 12 60 3.5 4
Lithuania (n = 61) 14 28 58 3.9 4

Table 3. Students’ opinions on the development of their medication competence with the help of the learning tasks 
in the eMedication Passport, (n = 100)

Statement Type of 
evaluation Country

Answers, %
Average MedianAlways/

Often
Some-
times

Rarely/
Never

Evaluation of the 
development of 
medication compe-
tence with the help 
of learning tasks 
in the eMedication 
Passport

Indepen-
dently

Estonia (n = 14) 43 36 21 2.9 3
Latvia (n = 25) 40 44 16 2.6 3
Lithuania (n = 61) 27 25 48 3.5 3

Together with 
the mentor

Estonia (n = 14) 21 43 36 3.1 3
Latvia (n = 25) 20 20 60 3.8 4
Lithuania (n = 61) 9 20 72 4.2 5

Together with 
the teacher

Estonia (n = 14) 7 7 86 4.4 5
Latvia (n = 25) 16 20 64 3.8 4
Lithuania (n = 61) 7 15 78 4.4 5
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Students from Estonia occasionally made entries 
in the eMedication Passport during clinical practice 
(64%). Latvian students mainly did so occasionally
during clinical practice (36%) and at the end of 
clinical practice (36%). Lithuanian students (36%) 
made entries at the end of the clinical practice or 
not at all. Estonian students (71%) asked the mentor 
to make entries at the end of clinical practice. Most 
of the Latvian (64%) and Lithuanian (74%) students 
did not ask the mentor to make any entries. The 
average time that students spent using the eMedica-
tion Passport during their clinical practice was 6.5 
hours for Estonian students, 25 hours for Latvian 
students and 1.36 hours for Lithuanian students.

Estonian students evaluated the eMedication 
Passport well as a learning tool that suits their coun-
try. Latvian and Lithuanian students gave more neu-
tral answers. In the open-ended questions, such as 
those regarding the development of the eMedica-
tion Passport, students reported that the use of the 
eMedication Passport was time consuming and not 
always clearly defi ned, that it should be enriched, 
and that students were in need of more help from 
mentors.

Mentor Feedback. Estonian, Latvian and 
Lithuanian mentors stated that the eMedication 
Passport helped well to identify medication com-
petence, which is required from the nurse (Table 
4). Mentors from Estonia said that the eMedication 
Passport helped them neither well nor poorly (58%) 
and rather poorly (17%) to follow student develop-
ment in medication calculations. Mentors from 
Latvia and Lithuania agreed that the eMedication 
Passport helped them quite well to follow student 
development in medication management skills and 
theoretical knowledge, in medication calculation 
and in special skills in medication management.

Mentors from all three Baltic States acknowl-
edged that their supervised students utilized the 
eMedication Passport on average quite often. Men-

tors also agreed that the structure of the content in 
the eMedication Passport was clear and easy to use 
(Table 4). None of the mentors used the eMedica-
tion Passport on their mobile devices.

Mentors also had to give their opinions on the 
relevance and comprehensibility of learning tasks 
related to the medication skills described in the 
eMedication Passport and the involvement of stu-
dents, teachers and themselves in the use of the 
eMedication Passport. Some mentors from Estonia, 
Latvia and Lithuania neither agreed nor disagreed 
that the use of the eMedication Passport was sen-
sible. Estonian mentors disagreed that the scale for 
medication skills “Observed-Practiced-Competent” 
was suitable for medication skill assessment and that 
teachers reminded students to use the eMedication 
Passport. Almost half of them neither agreed nor 
disagreed that mentors themselves reminded stu-
dents to use the eMedication Passport. Half of the 
Lithuanian mentors neither agreed nor disagreed 
that students used the eMedication Passport actively.

On average, all mentors admitted that students 
often made entries in the eMedication Passport. 
However, 25% of Estonian and 33% of Latvian men-
tors answered that students only sometimes made 
entries regarding medication calculation skills, and 
33% of Latvian and 50% of Lithuanian mentors an-
swered that they did so for special skills in medica-
tion management. Estonian mentors in 8% and 9% 
of cases also said that students never made entries 
for medication calculation skills and for special skills 
in medication management, respectively.

Estonian mentors never assessed the develop-
ment of student medication competence with the 
help of the learning tasks in the eMedication Pass-
port together with the teacher; more often, they did 
so independently or with the student. Mentors from 
Latvia assessed the development of student medica-
tion competence with the help of the learning tasks 
in the eMedication Passport often independently or 

Table 4. Mentors’ opinion on the eMedication Passport use, (n = 19)

Statement Country, n
Answers, %

Very well /
Rather well

Neither well nor 
poorly

Rather poorly /
Very poorly

The eMedication Passport 
helps to identify medica-
tion competence

Estonia (n = 12) 92 8 0
Latvia (n = 3) 100 0 0
Lithuania (n = 4) 100 0 0

Strongly agree / 
agree

Neither agree / 
nor disagree

Disagree / 
strongly disagree

The structure of the con-
tent in the eMedication 
Passport is clear

Estonia (n = 12) 92 8 0
Latvia (n = 3) 100 0 0
Lithuania (n = 4) 100 0 0

The Experiences of eMedication Passport Use
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together with the student; however, 33% of men-
tors never did so together with the teacher. Mentors 
from Lithuania rarely evaluated the development 
of student medication competence with the help of 
the learning tasks in the eMedication Passport in-
dependently; with the answers ranging from always 
to sometimes, they did so together with the student 
and teacher (Table 5).

Mentors responded that they spent an average 
of 2.4 hours (Estonians), 4.3 hours (Latvians) and 8 
hours (Lithuanians) using the eMedication Passport 
during student clinical practice. Estonian mentors 
occasionally (83%) made entries to the eMedication 
Passport during student clinical practice. Mentors 
from Latvia and Lithuania did so mostly at the end 
of clinical practice (100% and 75%, respectively).

In open-ended questions, mentors emphasized 
the positive aspects of the eMedication Passport, 
such as its ease of use, e-medicine management and 
student supervision. The obstacles that prevented 
the use of the eMedication Passport were high work-
load, linguistic barriers and high time consump-
tion. Mentors proposed developing the eMedication 
Passport by shortening and merging similar sections 
and adding real tasks.

Teacher Feedback. Teacher feedback results were 
received only from Estonia and Latvia. All teach-
ers replied that the eMedication Passport helped to 
identify medication competence very well. Estonian 
teachers gave negative feedback on helping in med-
ication calculations (100%). Teachers from Latvia 
pointed out that the eMedication Passport helped 
rather well in medication management skills and 
theoretical knowledge but rather poorly (33%) in 
medication calculations and neither well nor poorly 
(67%) in special skills in medication management.

Teachers from Estonia answered that their super-
vised students quite often utilized the eMedication 

Passport, although the answers from Latvian teach-
ers were divided between quite often and rarely. All 
teachers admitted that the structure of the content 
in the eMedication Passport was clear and easy
usable. 

Teachers from Estonia responded that, during 
clinical practice, students always and often made 
entries to the eMedication Passport for medication 
skills but only sometimes for medication calculation 
skills and sometimes or rarely for special skills in 
medication management. Similar results were ob-
served in the responses of Latvian teachers.

Teachers from Estonia and Latvia evaluated the 
development of student medication competence 
with the help of the learning tasks in the eMedica-
tion Passport often or sometimes independently or 
together with the student; yet, 50% of Estonian and 
67% of Latvian teachers never did it together with 
the mentor (Table 6).

Estonian and Latvian teachers on average spent 
10 hours using the eMedication Passport during the 
student clinical practice. The eMedication Passport 
as a learning tool was evaluated as suitable as well 
for both countries. In open-ended questions, teach-
ers revealed that information, the manual and indi-
vidual tutoring helped in the use of the eMedica-
tion Passport; however, they also pointed out time 
limitations and long diaries, which demotivated the 
mentors. Teachers proposed shortening and correct-
ing the eMedication Passport and providing broader 
explanations of the criteria.

Discussion
The eMedication Passport was introduced as a 

personal document of nursing students with theo-
retical studies and clinical practice skills to improve 
medication competence and to improve collabora-
tion among academic and clinical institutions (20).

Table 5. Mentors’ opinion on the development of student medication competence with the help of the learning tasks 
in the eMedication Passport, (n = 19)

Statement Type of 
evaluation Country, n

Answers, %
Average MedianAlways/

Often
Some-
times

Rarely/
Never

Evaluation of the 
development of 
student medica-
tion competence 
with the help of 
learning tasks in 
the eMedication 
Passport

Indepen-
dently

Estonia (n = 12) 40 30 30 2.9 3
Latvia (n = 3) 100 0 0 2.0 2
Lithuania (n = 4) 0 0 100 4.0 4

Together 
with the stu-
dent

Estonia (n = 12) 73 9 18 2.2 2
Latvia (n = 3) 67 33 0 2.3 2
Lithuania (n = 4) 50 50 0 2.3 2.5

Together 
with the 
teacher

Estonia (n = 12) 0 0 100 4.8 5
Latvia (n = 3) 34 33 33 3.3 3
Lithuania (n = 4) 75 25 0 2.0 2

Jolanta Pupure, Aiga Grauduma, Ireen Bruus, Riikka Teuri, Ināra Dupure, Iveta Strode
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The aim of this study was to evaluate the 
eMedication Passport experience among Latvian, 
Estonian and Lithuanian nursing students, mentors 
and teachers in three higher education institutions. 
In general, students, mentors and teachers agreed 
that the eMedication Passport helped to identify 
medication competence, which is required from 
nurses. Though students from Lithuania rated this 
statement worse, there was no feedback received 
from Lithuanian teachers.

Students agreed that the eMedication Passport 
helped them to follow their own development pro-
cess; this response was more pronounced in Estonian
students and less pronounced in Lithuanian stu-
dents. Mentors and teachers had the same opinions; 
yet, Estonian mentors and teachers and Latvian 
teachers had some diffi culties in following student 
development in medication calculations. Interes-
tingly, mentors and teachers responded that their 
students utilized the eMedication Passport when 
evaluating their medication competence and deve-
lopment; however, the majority of Lithuanian stu-
dents disagreed with this statement.

In general, students, mentors and teachers 
agreed that the eMedication Passport was easy to 
use; yet among students, Lithuanian students gave 
the least positive answers, Latvian students gave 
more positive answers and Estonian students gave 
the most positive answers. In addition, the majority 
of respondents did not use the eMedication Passport 
with their mobile devices.

In the statement where students, mentors and 
teachers had to evaluate the tasks and instructions 
of the eMedication Passport and the role of each 
one in this process, students mainly criticized the 
knowledge of mentors, as well as their lack of moti-
vating and reminding them to use the eMedication 
Passport. Mentors mostly gave neutral responses to 

these statements, and Estonian mentors reported 
that they did not have enough involvement from 
teachers in this process. Teachers pointed out that 
not all students used the eMedication Passport ac-
tively and that mentors could motivate them more. 
Therefore, it seems that nursing students are not so 
skilled in clinical practice, and they need support, 
supervision and management from mentors and 
teachers. In addition, there was also a lack of the 
necessary exchange of information and knowledge 
between mentors and teachers to ensure student 
medication competence.

These results are in good accordance with pre-
vious studies, where the conclusions stated that it 
is of great importance to provide supervision from 
mentors and academic teachers to undergraduate 
nursing students and hence to improve their medi-
cation competence and to reduce medication errors 
(11–13). Other studies have revealed that graduat-
ing nursing students are not suffi ciently prepared in 
terms of medication competence and management 
(21, 22). Kajader-Unkuri and others stated that the 
professional competence of nursing students can 
lead to better patient care, quality and safety (23). 
The ability to administer medications safely and to 
integrate theory into practice is essential for nursing 
students (24, 25).

The results from this study showed that the eval-
uation of student development of medication com-
petence with the help of the learning tasks in the 
eMedication Passport was made mostly indepen-
dently among students, mentors and teachers. This 
tendency was observed among respondents from all 
three Baltic States. All three groups of respondents 
replied that the eMedication Passport suited their 
country; yet, students evaluated this statement more 
neutrally. Students, mentors and teachers empha-
sized that although the eMedication Passport was 

Table 6. Teachers’ opinion on the development of student medication competence with the help of the learning tasks 
in the eMedication Passport, (n = 5)

Statement Type of 
evaluation Country, n

Answers, %
Average MedianAlways/

Often
Some-
times

Rarely/
Never

Evaluation of the 
development of 
student medica-
tion competence 
with the help of 
learning tasks in 
the eMedication 
Passport

Indepen-
dently

Estonia (n = 2) 100 0 0 1.5 1.5
Latvia (n = 3) 33 67 0 2.7 3
Lithuania (n = 0) – – – – –

Together with 
the student

Estonia (n = 2) 0 50 50 3.5 3.5
Latvia (n = 3) 33 67 0 2.7 3
Lithuania (n = 0) – – – – –

Together with 
the mentor

Estonia (n = 2) 0 50 50 4 4
Latvia (n = 3) 0 33 67 4.3 5
Lithuania (n = 0) – – – – –

The Experiences of eMedication Passport Use
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useful for e-medicine and student supervision, it 
could be shortened, more clearly defi ned and in-
volve all three groups more.

It seems that supervision and support from nurse 
mentors, as well as collaboration between academic 
and clinical staff, as described earlier (10), are still 
unresolved issues. The organization of nursing 
studies may need to be regularly reviewed and im-
proved. This fi nding is in line with the review study 
by Dahlke et al., who concluded that nursing stu-
dents did not receive suffi cient support from their 
academic teachers and clinical mentors to develop 
their clinical practice skills (26). Another study 
showed that students undervalued the skills of their 
instructors to teach pharmacology and medication 
management (27). Similarly, Preston and others 
specifi cally emphasized pharmacological education 
as essential among nursing students to build a better 
clinical experience (28). Multidisciplinary collabo-
ration was put forward to improve nursing student 
skills in clinical practice earlier (29). Mettiäinen and 
others previously emphasized that the improvement 
of nursing student medication competence was very 
important prior to graduation (30).

Limitations
This study had some limitations. The results can-

not be refl ected as illustrative since we had a con-
siderably low responses from teachers. Besides, we 

did not obtain feedback from Lithuanian teachers. 
Findings of the study cannot be generalized, yet the 
results refl ect experience and opinion about the sys-
tem in the Baltic States. Respondents pointed out 
that some statements used in eMedication Passport 
were complicated; therefore, it would be desirable to 
illustrate more general and precise data.

Conclusions
Although feedback from nursing students, men-

tors and teachers on the eMedication Passport was 
generally affi rmative, there are still various obstacles 
to its effective implementation. Better communica-
tion and closer collaboration between nursing stu-
dents, mentors and teachers are needed to achieve 
superior results. Assessing respondents’ feedback, 
the eMedication Passport should be made less com-
plicated and more focused, which will ensure better 
medication competence and thus improve patient 
safety by reducing medication errors.
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