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Abstract

Aim: To describe and compare the clinical nurse specialist core competency use in
Finland, Denmark and Iceland.

Background: Clinical nurse specialist roles were first developed more than 60 years
ago in the United States. Within the Nordic countries, the clinical nurse specialist
role emerged around 2000. There is scarcity of clinical nurse specialist competency
descriptions outside of North America, and research has been limited to examine or
validate established competencies across different countries.

Design: A descriptive correlational study.

Methods: An online survey was conducted from May to September 2019. A popu-
lation sample of clinical nurse specialists in Finland, Denmark and Iceland was re-
cruited. A validated self-report questionnaire of clinical nurse specialist competencies
was used. The data were analysed using descriptive and inferential statistics, and the
STROBE checklist was used as the reporting guideline.

Results: A total sample of 184 clinical nurse specialists, 52 from Finland, 95 from
Denmark and 37 from Iceland, participated in the study (response rate = 72%, 35%
and 48%, respectively). Overall, clinical nurse specialists utilised the organisational
competency most frequently followed by the patient, clinical nursing leadership and
scholarship competency. Univariate analysis of variance test between-country ef-
fects showed statistically significant difference in patient competency (p = .000) and
in organisational competency (p < .05). There were no statistically significant differ-
ences between counties in the utilisation of clinical nursing leadership and scholarship
competency.

Conclusion: A small variability was found in the comparison of the clinical nurse spe-
cialist use of core competency in the spheres of patient, nursing, organisation and

scholarship within three Nordic countries.
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1 | INTRODUCTION

Clinical nurse specialist (CNSs) roles were first developed more
than 60 years ago in the United States (Mayo et al., 2017). CNS
is usually, at minimum, a master's prepared nurse whose role in-
cludes advanced responsibilities, specialisation and expanded
practice (Schober et al., 2020). CNSs utilise advanced compe-
tency while working in distinctive yet interrelated spheres of
patient care, nursing, organisation (Fulton et al., 2019; Jokiniemi
et al., 2018; Mohr & Coke, 2018) and scholarship (Jokiniemi et al.,
2018), thus supporting the development of nursing care, quality
assurance, evidence-based practice and organisational decision-
making (Fulton et al., 2016; Jokiniemi et al., 2020, 2021). CNSs
add significant value to health care by improving population health
and access to care, providing better quality of care and lowering
healthcare costs (Schober et al., 2020; World Health Organization,
2015, 2019). Although the CNS role is a distinct advanced practice
nursing (APN) role, there may be considerable variation in CNS
roles within and across countries (Dowling et al., 2013; Dury et al.,
2014; Jokiniemi et al., 2012). Furthermore, there is no internation-
ally recognised standard curriculum for CNS educational content
or length. Studies have identified that practices vary remarkably
with regard to education standards such as entry requirements,
the length of education and description of the minimum compe-
tency requirements, as well as certification across Europe (Dury
et al., 2014; Rautiainen & Vallimies-Patomaki, 2016).

2 | BACKGROUND

The Nordic Countries (Finland, Denmark, Iceland, Norway and
Sweden) have similar healthcare systems (Olsen et al., 2016) and
the CNS role, as it is known today, emerged there around the year
2000. Finland, Denmark and Iceland were chosen as participants
in this study due to similarities within the CNS roles. Although
Norway and Sweden have APN roles, nurses in these roles do
not always practice at an advanced clinical level and educational
preparation for these roles varies (Maier et al., 2017; Manninen,
2018). Furthermore, Norway and Sweden have focused more on
the development of nurse practitioner roles (Bergman et al., 2013;
Boman et al., 2019). Therefore, nurses from Norway and Sweden

Relevance to clinical practice: The CNS competency scale may be utilised in bench-
marking clinical nurse specialist roles and practice within and across countries. The
long-term goal for the competency descriptions is to enhance the clinical nurse special-

ist role clarity, integration and evaluation as well as inform post-graduate education.

benchmarking, clinical nurse specialists, comparative, competency, Nordic countries, nurse

What does this paper contribute to the wider
global clinical community?

e Clinical nurse specialist (CNS) roles are being developed
around the globe and countries implementing these
roles will benefit from evidence, such as the use of
competencies; aiming to standardise the role. As the re-
search evidence on similarities in the CNS core compe-
tency across countries grows, we may examine whether
shared CNS core competency descriptions would be
achievable internationally.

e The study results are highly relevant to the interna-
tional Advanced practice nursing (APN) community as
research-driven efforts to develop CNS competency
descriptions are scarce. Countries implementing new
CNS roles may use our research to inform their work.
The created CNS competency scale, tested for content
and construct validity, may be utilised in benchmarking
CNS core competency and policies within and across

countries.

were not invited to participate in this study examining CNS roles.
Within Denmark, Iceland and Finland, the minimum CNS educa-
tion is at the master's level which includes 90 to 120 European
Credit Transfer System (ECTS) credits. (Jokiniemi et al., 2019;
Studienaevnet for Sundhedsvidenskab, 2019; The Directorate of
Health, 2019).

In Denmark, CNSs were in the early stages of development
in the 1980s. In 2009, Danish Health Authorities described the
CNS as a nurse who is graduate-prepared with in-depth clinical
experience within a specific area of nursing (Sundhedsstyrelsen,
2009). There is, however, no legal protection of the CNS title, and
nurses with education within different specialties and on differ-
ent levels use the title of CNS. As the last development within
this area, education as a Master's in Advanced Practice Nursing
(120 ECTS) started in 2019 aiming to educate nurses to apply
advanced nursing skills in complex situations (Studienavnet for
Sundhedsvidenskab, 2019). Currently, there are around 300 CNSs
in Denmark.
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Before 1993, the Icelandic specialist role in nursing was based
on older European models where education at times involved clin-
ical training within the hospital setting. In 1993, a master's degree
in nursing became a requirement to become a CNS in Iceland.
(Bjornsdottir & Thome, 2006) After regulation changes in 2003 and
2012, a minimum two-year master's degree in an ‘internationally
recognized’ sub-specialty of nursing (120 ECTS) and two years of
full-time post-graduate clinical supervision is required to be certi-
fied as a CNS in a specialty recognised by the Directorate of Health.
(The Directorate of Health, 2019). At least 100 nurses have attained
CNS certification after the regulation change in Iceland in 2003.

In Finland, the CNS role is aligned with the internationally rec-
ognised CNS roles (Jokiniemi, 2014). Although the minimum training is
a master's degree, there are no specific requirements or curriculum for
CNS post-graduate programs which are between 90 and 120 ECTS. In
addition, the CNS roles are not regulated, thus there is no title protec-
tion (Jokiniemi et al., 2019). Despite these challenges, a CNS subgroup
was founded under the Finnish Association of Nurses in 2019 and the
CNS competency development is well on its way with initial compe-
tency descriptions validated recently (Jokiniemi et al., 2018, 2019).
By 2020, the CNS numbers continue to grow with around 100 CNSs
working around the country primarily in hospital settings.

Although CNS roles are increasingly developed internationally,
the CNS competency development dates to the late 20th century
and have predominantly occurred in the United States and Canada
(Jokiniemi et al., 2018). It is essential to understand CNS compe-
tency outside of these jurisdictions because CNSs require differ-
ent competencies to respond and adapt to the educational and
care needs of patients and professionals across specialties (Ladd
et al.,, 2020). Competency development in Nordic countries has
emerged in recent years (Jokiniemi et al., 2018, 2020); however,
there is little research-driven knowledge reporting attempts to
compare and validate CNS competencies across different coun-
tries. As countries are undergoing healthcare reform with system
changes that include introducing APN roles (Schober et al., 2020),
the aim of many organisations is to develop nurses’ competency
and roles (see e.g. Nordic Nurses Federations [NNF], 2020).
Competencies are an essential foundation for effective practice,
education and evaluation of the CNS role, therefore, benchmark-
ing CNS core competency within and across countries will ben-
efit role development, integration and standardisation and thus
strengthen the CNS role in various contexts. In this article, we
will describe the results of a study examining the use of CNS core
competency by utilising the recently validated CNS core compe-

tency scale (Jokiniemi et al., 2020).

3 | METHODS
31 | Aim

The aim was to describe and compare CNS core competency use
across three Nordic countries.

3.2 | Research Design

A descriptive correlational study, using an online self-report ques-
tionnaire, was conducted from May to September 2019 within
Finland, Denmark and Iceland. The study was reported based on the
Strengthening the Reporting of Observation studies in Epidemiology
(STROBE) checklist. (Supplementary File 1).

3.3 | Participants

To be eligible for this study, participants had to be practising as a
CNS and prepared at the master's or doctoral level. A census sam-
ple of CNSs was recruited through each country's nursing/clinical
nurse specialist association. In Denmark, questionnaires were sent
out to 277 self-identified CNSs by The Danish Nurses Association. In
Iceland, questionnaires were sent out by the Subchapter of CNSs of
the Icelandic Nurses Association to 77 registered CNSs. In Finland,
72 questionnaires were sent to members of the Finnish Nursing
Association CNS subgroup. A total of 192 responses were obtained
resulting in 45% response rate. Of these, 52 responses from Finland,
95 from Denmark and 37 from Iceland were included in the analysis
(response rate=72, 35 and 48%, respectively).

3.4 | Datacollection
Data were collected using an online self-report questionnaire and
E-Survey software between May and September 2019.

3.5 | Validity and reliability

3.5.1 | Instrument

A validated 47-item CNS core competency scale (Jokiniemi et al.,
2018, 2020) was used to compare CNS competency use in three
Nordic counties. The questionnaire consisted of socio-demographic
questions and a CNS core competency scale (CNS-CoCoS). The
CNS-CoCoS was developed during a rigorous research process
conducted between 2013 and 2018 (Jokiniemi et al., 2018). An ex-
ploratory factor analysis to test the construct validity of the scale
in 2019 (Jokiniemi et al., 2020), resulted in a recommendation for
a 47-item scale, including four role spheres of patient (12 items),
clinical nursing leadership (8 items), organisation (17 items) and
scholarship (10 items) (Figure 1). The scale was used to measure
the use of CNS competency during a typical month on a 5-point,
Likert-type scale (0-never, 1- rarely, 2-sometimes, 3-often and
4-always) basis. The Cronbach's alpha score of a coefficient for the
CNS-CoCoS was 0.94 indicating strong internal consistency (Lance
et al., 2006). The subscale scores ranged from 0.83 clinical nursing
leadership competency, 0.91 patient competency, 0.92 organisation
competency to 0.92 scholarship competency. Published scale, with
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Patient competency

12 items

Relate to clinical
nurse specialist
advanced
competency and
evidence informed
methods to care for
patients.

Two most used
competencies:
C1*: Utilises
advanced
competence in
patient care within

the specific area of
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Clinical nursing

leadership competency

8 items

Relate to promoting
evaluation of
clinical practice and
professional
development of
nursing staff.

Two most used
competencies:

C17: Promotes the
competence of the
staff'in the
assessment of the
processes and

Organization
competency

17 items

Relate to promotion
of best practices,
innovation and
organizational
cooperation

Two most used
competencies:

C22: Promotes the
use of evidence-
informed care
practices within the
specific area of
expertise

expertise quality of care C33: Enhances the
C8: Offers C18: Guides staff in positive work
consultations with the development of environment and
staff for questions evidence-informed cooperation within
related to the area practices the organisation
of expertise

identical competency numbers to the present study, may be found
in Jokiniemi et al., (2020).

3.5.2 | Instrument translations

A systematic two-step translation process was used to translate the
survey (Squires et al., 2013). First, the survey was translated and back
translated into English by two independent authorised translators
from a professional translation services and checked for accuracy by
the research team and English-speaking researcher. Thereafter, the
survey was translated and back translated from English to Danish
and lcelandic. Furthermore, the research team members, native in
the translated languages, reviewed the translated versions of the
questionnaire. (Jokiniemi et al., 2020).

3.5.3 | Pilot testing

The questionnaires were tested within each country with par-
ticipants that met the inclusion criteria. A pilot test of the Finish
(n = 2), Icelandic (n = 3) and Danish (n = 3) versions of electronic
survey instrument was conducted to determine the time burden,
clarity of the questionnaire and functionality of the hyperlink. All
the questions were retained with minor revisions done to a few
demographic questions and competency descriptions based on
the pilot testing.

3.6 | Data analysis

Data were analysed using the Statistical Package for the
Social Sciences (SPSS, version 25.0) (IBM Corp, 2017). For

FIGURE 1 Outline of four spheres of
CNS competency and examples of the

Scholarship two most used competency items. (See
competency Jokiniemi et al., 2020). C=competency,
10 items *see competencies, numbered identically,

within Jokiniemi et al., 2020

Relate to evaluating
care and analysis of
evaluation
informtaion.

Two most used
competencies:

C39: Coordinates
evidence-informed
practice and quality
improvement
projects within the
specific area of
expertise.

C43: Disseminates
research evidence
and acts to promote
the use of research
within the
organization

socio-demographic data, descriptive statistics were used to sum-
marise the characteristics of participants. For CNS-CoCoS, a sum
of each competency was counted to illustrate their use and mean
scores for each subscale were calculated. Group differences were
compared using univariate analysis of variance with a p-value of
less than 0.05 to establish significance. Statistically significant
differences were further explored using the Tukey post hoc test
(Yandell, 2017). Assumptions of ANOVA were tested (homosce-
dasticity, normality) prior to analysis. Finally, for the analysis and
illustration of competency use, categories were re-grouped so
that categories ‘use competency often’ and ‘use competency all
the time’ were collated into ‘use competency to a great degree,
and categories ‘use competency somewhat’ and ‘use competency
rarely’ were collated into ‘use competency to some degree’ result-
ing in a total of three categories.

Based on Littles’ Missing Completely at Random (MCAR) test,
data were missing completely at random (p >.05) and were therefore
imputed with the Expectation-Maximization method (Allison, 2001).
The missing items in two non-MCAR subscales, Icelandic ‘schol-
arship subscale’ (p=.014) and Danish ‘nursing subscale’ (p=.014),
were checked against the mean scores. If the participant had not
answered any of the subscale items, no data were imputed in the
subscale. (Jokiniemi et al., 2020).

3.7 | Ethical considerations

The research has the University of Eastern Finland Committee on
Research Ethics supporting statement (statement number 13/2018).
Each country's nursing association/CNS association granted permis-
sion to conduct the research. Prospective participants were sent
a researcher-prepared e-mail invitation to participate in the study,
including the study information sheet and a link to the survey. The
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participants were informed that completion of the e-survey was re-
garded as implied consent to participate in the study. Participants
could withdraw from the study at any time, however, answers that
participants provided were untraceable to the researchers and could
not therefore be removed. (World Medical Association, 2013).

4 | RESULTS

4.1 | Characteristics of the participants

Of the 192 surveys returned, eight were excluded from the analysis
based on incomplete item responses (e.g. no responses in three or
more subscales). One hundred and eighty-four questionnaires were
included in the final data analysis.

Most respondents were female with the average age of close
to fifty years. Just over half came from Denmark, one-third from
Finland and one fifth from Iceland. Over eighty per cent of the par-
ticipants were master's prepared, and close to ten per cent were
doctorally prepared. All Icelandic and Finnish participants had a
minimum of master's degree. Other education among the Danish
participants (n=12) included a baccalaureate or diploma in nursing.
Participants had worked as a registered nurse (RN) an average of
15.2 years and as a CNS 6.1 years. The Icelandic CNSs mean age
was the highest and they also had the longest work experience as
RNs and CNS, whereas the Finnish CNSs were least experienced.
Participant experience as a CNS was grouped into two groups: nov-
ice (0 to 3 years’ experience) and expert (from 4 years and above
experience). Approximately 40% were novice and 60% experienced

TABLE 1 Demographic characteristics of the participants

All (n = 184)
Characteristic n % n
Female 174 94.6 50

Highest level of education (n = 184)

Master's 155 84.2 48
Doctoral 17 9.2 4
Other 12 6.5
Practice setting (n = 184)
Hospital 167 90.8 48
Primary care 1 0.5
Other 16 8.7 4
Experience (n = 162)
Novice (<4 years as CNS) 68 42.0 22
Expert (24 years as CNS) 94 58.0 21
Mean SD Mean
Age 48.9 9.1 49.3
Years worked as RN 15.22 9.3 14.6
Years worked as CNS 6.08 5.0 4.4

Abbreviations: CNS, clinical nurse specialist; RN, registered nurse.

Finland (n = 52)

CNSs. Most CNSs worked in hospital settings (90.8%) in an urban
community (95.1%). (Table 1) Other practice settings included work-

ing conjointly between the hospital and community/primary care.

4.2 | Comparison of competency use
between countries

Overall, CNSs utilised organisational competency (mean 2.75 out
of maximum score of 4) most frequently followed by patient com-
petency (mean 2.36), clinical nursing leadership competency (mean
2.24) and scholarship competency (mean 2.20). The univariate anal-
ysis of variance test between-country effects, when CNS experi-
ence was taken into account, show statistically significant difference
in patient competency (p = .000), with country accounting for 27%
of the variability, and in organisational competency (p < .05) with
country accounting for 5% of the variability. There were no statisti-
cally significant differences between counties in the clinical nursing
leadership and scholarship competency with or without controlling

the experience variable (Figure 2).

4.3 | Patient competency

All countries differed significantly from each other (p = .000)
in the utilisation of the patient competency. In Denmark and
Iceland, the CNSs utilisation of patient competency was high;
however, Finnish CNSs used these competencies significantly
less frequently. Overall, 52% of the participants reported utilising

Denmark (n = 97) Iceland (n = 37)

% n % n %
96.2 89 93.7 35 94.6
92.3 74 77.9 88 89.2
7.7 9 9.5 4 10.8
12 12.6
95.3 91 95.8 28 75.7
1 2.7
7.7 4 4.2 8 21.6
51.2 37 43.5 9 26.5
48.8 48 58.5 25 73.5
SD Mean SD Mean SD
79 46.7 9.5 53.6 7.6
8.2 133 8.8 20.8 10.1
3.1 6.3 54 7.6 5.5
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Clustered Bar Mean Competency Use by Country

Mean use of competency

FIGURE 2 Clinical Nurse Specialist
use of competencies between countries

Country [Colour figure can be viewed at
M Finland wileyonlinelibrary.com]
M Denmark
M celand

Patient Clinical Nursing Organization Scholarship
Competency Leadership Competency Competency
Competency
Not at all Some degree W Great degree
PATIENT COMPETENCY CLINICAL NURSING LEADERSHIP COMPETENCY
100% 100%
90% 90%
509 33% 34% 80% - N B
53% 51% 56% 51% 46%  47% 50% 49%
70% 0, G 59% 7
64% (= es% O% 4 70% 62% 679
60% 60%
’ 27%
50% 34% o 50% gy 47%
40% 40%
0, 0
30% 38% 39% T 36% 30% 2% g% 44%  45%
o 28% 31% 34% 39% o
20% 40% o 3%  29% 2 o 20% . 34% 999
10% . 5 19% 120, 10% - 21% k 5
0, 0
0% 9% 10% 10% 7% 8% 2% 5% 2% 0% 11% 5% 3% 3% 6% 5%
Cl* c2 Cc3 ca C5 C6 c7 Cc8 c9 C10 C11 C12 C13 Cl14 C15 C16 Cc17 C18 Cc19 C20
ORGANIZATIONAL COMPETENCY SCHOLARSHIP COMPETENCY
100% 100%
90% 90%
26% o
80% 37% 80% " 359 369 28% | 28%
45% . 45% 49% 5o 4%
70% g | s B L 53% 54% 70% g2 58%
66% . b 67%
sow 2% 203 73% 3% 11% 2% 77% 60%
50% 50%
0
40% 40% 4 59% 56%
o 61% 54%
30% a7% 7% 1| 205 | 6 62%
o 37% 48% 46%
44% » i 40%
20% 33% 33% i 31% m» 20% 4
27% ° 25% 24% 27% 26% o 1
10% 19% 2% 10% 19% 13% 16%
0 0,
0% 1% 1% 2% 3% 2% 3% 2% 195 2% 3% 8% 6% o, 4% 9% 4% '3y 0% 4% 2% 4% % 99 2% 9%
€21 C22 €23 C24 (25 C26 C27 (28 C29 C30 C31 (32 C33 (34 (35 C36 C37 C38 (39 C40 C41 C42 (43 C44 C45 C46 €47

FIGURE 3 Variability of the use of competencies in different competency areas among studied countries. C=competency, * = see

competencies, numbered identically, within Jokiniemi et al., 2020

patient competency to a great degree ranging from 33% in Finland
to 57% in Denmark and 68% in Iceland. Overall examination of
competency utilisation revealed that competency ‘Offers con-
sultations with staff for questions related to the area of expertise’
(competency [C] 8) was the most frequently used, which 68% of
the participants reported using to a great degree. In turn, the two

least frequently used competencies were ‘Carries out independent
reception operations within the specific area of expertise’ (C3) which
40% of the participants reported not using, and ‘Coordinates the
overall care of patients with complex care needs’ (C7) which 32%
of participants reported not using (Figure 3) (see also Jokiniemi
et al., 2020).
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4.4 | Clinical nursing leadership competency

Variability of the clinical nursing leadership competency was small,
with mean ranging from 2.19 in Iceland to 2.26 in Finland and
Denmark (Figure 2). Altogether, 46% of the participants reported
utilising these competencies to a great degree, 43% to some degree
and 10% not at all. The most frequently utilised competency was
‘Guides staff in the development of evidence-informed practices’ (C18)
which 67% of the participants reported using to a great degree 29%
to some degree and 3% not at all. Competency ‘Designs learning plans
for the nurses together with the unit supervisor’ (C14) was the least
used, which 28% of the participants reported not using, 47% used to

some degree and 26% to a great degree (Figure 3).

4.5 | Organisational competency

Combined, 63% of the organisational competency were used to a
great degree, 34% to some degree and 3% not at all by the par-
ticipants. Univariate analysis of variance test between-country
effect on organisational competency was statistically significant.
The Tukey post hoc test shows Finnish CNSs utilising these com-
petencies significantly more than Icelandic CNSs (p < .05). Overall,
competency ‘Promotes the use of evidence-informed care practices
within the specific area of expertise’ (C22) was used to a great de-
gree by 80% of the participants. Whereas ‘Uses information on criti-
cal incidents for improving the safety of the staff and patients’ (C35)
was competency that was not used at all by 9% of the participants,
however, 37% used this competency to some and 54% to a great
degree (Figure 3).

4.6 | Scholarship competency

Finally, the scholarship competency was the least utilised with
39% reporting using this competency to a great degree, 53% to
some degree and 7% not at all. The most utilised competency was
‘Disseminates research evidence and acts to promote the use of research
within the organization’ (C43) with 58% utilising this competency to
a great degree and 40% to some degree. The least frequently used
competency was ‘Participates in national and international multidisci-
plinary research and development projects’ (C=41) with 19% not utilis-
ing, 55% utilising to some degree and 26% utilising the competency
to a great degree in their work during a typical month. Variability
between observed countries was small among these competencies

(Figure 2, Figure 3).

5 | DISCUSSION

In this article, we described and compared the CNS use of compe-
tency with the recently validated CNS core competency question-
naire (Jokiniemi et al., 2018, 2020) across three Nordic countries.

CNSs were the most experienced in Iceland which is in line with the
rather early CNS role development there (Bjérnsdottir & Thome,
2006). Changes in CNS roles are to be expected, particularly in the
early years, as these roles mature in healthcare systems. Against this
background, we expected some variation on the use of CNS core
competency. To our knowledge, the CNS competencies have not
been studied across countries within Europe before. Furthermore,
the research-driven knowledge on CNS competency is scarce around
the globe. Previous research by Jokiniemi et al., (2018) found simi-
larities in the CNS core competency within the existing CNS compe-
tency sets, namely the US (Baldwin et al., 2007), Canada (CNA, 2014)
and Finland (Jokiniemi et al., 2018), therefore, highlighting the need
to examine whether CNSs utilise similar competency across coun-
tries and whether shared CNS core competency descriptions would
be achievable.

Regardless of country, the organisational competency was most
used by the CNSs. Emphasis of CNS organisational sphere is a find-
ing supported by previous literature, positioning the CNSs well to
influence and move between the system, patient and nursing staff
levels to attain the best possible outcomes (Mayo et al., 2017,
Mohr & Coke, 2018). Engagement in system-level activity is asso-
ciated with the decreased feeling of invisibility for CNSs (Fulton
et al., 2019). Patient competency, which is at the heart of CNS role
(Fulton et al., 2016; Lewandowski & Adamle, 2009), was over-
all the second most utilised competency in our study. Although
highly used in Denmark and Iceland, the patient competency was
the least utilised competency area in Finland, confirming prior re-
search results indicating Finnish CNSs challenge in operating the
clinical/patient role (Jokiniemi, 2014). A decrease in the CNS in-
volvement in direct clinical care appears evident in other coun-
tries beyond this study (Dawson & Coombs, 2008; Kilpatrick et al.,
2013). A US consensus study found that the CNS’s use of time in
direct patient care came down from 25% from 2014 to less than
10% in 2018 (National Association of Clinical Nurse Specialists,
2015, 2018). The decrease in the time spent in the direct patient
care is concerning and reinforces the perception that CNS roles
are invisible (Fulton et al., 2019; Jokiniemi et al., 2015). Therefore,
support for CNS role in patient care is much called for and remains
an ongoing challenge (Fulton et al., 2019). Nearly 50% of the par-
ticipants utilised clinical nursing leadership competency to a great
degree. Aligned with our study, CNSs have been found to work in
collaboration to ensure evidence-based care and best outcomes,
coordinate team activity, as well as lead teams in designing and
implementing innovative solutions and promoting change within
diverse healthcare settings. (Elliott, 2013; Kilpatrick et al., 2013;
Mayo et al., 2017). Finally, scholarship competency was used infre-
quently. This result is in line with the US CNSs involvement in re-
search, which has steadily been around 10% during the past few
years (National Association of Clinical Nurse Specialists, 2015,
2018). To strengthen the CNS role in complex patient care, leading
teams, improving patient and system outcomes, as well as using
and generating evidence, it is imperative that CNSs have a strong
foundation of scholarship competency.
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The APN roles vary somewhat between different countries with
the traditional CNS role focusing more on system-level work (Mohr
& Coke, 2018; Sheer & Wong, 2008). It is inevitable, however, that
CNSs require advanced competency to achieve the requirements
and expectations of the role (Mayo et al., 2017). Despite more than
60 years of CNS role development, the competency development
has emerged rather recently and mostly in North America. However,
international CNS competency descriptions will enable the strength-
ening of the evidence base for CNS practice by enabling the con-
ceptualisation and standardisation of the role thus offer means
to optimise their competency (Gardner et al., 2014). By validated
competency frameworks, such as the CNS-CoCoS (Jokiniemi et al.,
2020), we may illustrate the diversity of the CNS roles while pos-
itively impacting on the role clarity and development of new CNS
roles (Jokiniemi et al., 2018).

To support the CNS role development and education, it is im-
portant to elaborate and examine the possibility of shared core
competency descriptions for the CNSs. The small variability of
competency use is encouraging in terms of the future develop-
ment of shared CNS core competencies. Therefore, the study find-
ings support the usability of CNS-CoCoS, especially within the
Nordic countries highlighting CNS influence on the following four
spheres: the patient, clinical nursing leadership, organisation and
scholarship.

5.1 | Study limitations and implications for
future research

The study sample was adequate for the study methodology; how-
ever, the sample is rather small, reflecting the number of CNS posi-
tions in the studied countries. Furthermore, we acknowledge the
difficulty of recognising comparable CNS roles within Nordic coun-
tries. Although some CNS roles within Norway and Sweden may
exist, these countries were not invited to participate in the study,
decision made based on literature and personal communication
with experts in these countries. The CNS roles are in the early de-
velopmental stages, with some variability in the role requirements,
training and the scope of practice in the participating countries.
Despite these challenges, the CNS-CoCoS has undergone content
and construct validity study within three Nordic countries, and it
has been cross-mapped against the United States and Canadian
competency sets. We have provided initial research evidence on
the consistency of CNS competency use across Nordic Countries.
As the healthcare systems in the Nordic countries share many simi-
larities (Olsen et al., 2016), the CNS core competencies should be
studied in wider contexts beyond this study to validate its validity
(content, construct and criterion) and reliability (internal consist-
ency, test-retest) in other cultures. Future research implementing
new CNS roles and examining CNS competency may use our re-
search to inform their work in benchmarking CNS core competency

within and across countries.

6 | CONCLUSION

CNS roles are being developed around the globe and countries im-
plementing these roles will benefit from evidence, such as the use
of competencies, aiming to standardise the role. The results of this
study provided research evidence of the CNS use of four compe-
tency spheres of patient, nursing, organisation and scholarship
across three Nordic countries. The Nordic Nurses Federations (NNF)
have a long and formalised collaboration. One of the NNF objec-
tives is to develop nurses’ competency and roles, thus the NFF could
use our study to inform this work. Furthermore, the study results
are highly relevant to the international APN community. The CNS-
CoCoS, tested for content and construct validity, may be utilised in
benchmarking CNS core competency and policies within and across
countries. The long-term goal for the competency descriptions is to
enhance the CNS role clarity and ultimately the integration and eval-
uation of CNS roles and post-graduate education. As the research
evidence on similarities in the CNS core competency across coun-
tries grows, we may examine whether shared CNS core competency

descriptions would be achievable internationally.

ACKNOWLEDGEMENTS

We want to thank the CNSs who participated in the study.
Furthermore, we express our appreciation to Louise Scheel Hjorth
Thomsen for providing help with the preparations of the data

illustrations.

CONFLICT OF INTEREST
No conflict of interest has been declared by the author(s).

AUTHOR CONTRIBUTIONS

Substantial contributions to conception and design, or acquisi-
tion of data, or analysis and interpretation of data, and drafting
the manuscript or revising it critically for important intellectual
content and final approval of the version to be published, each
author participated sufficiently in the work to take public respon-
sibility for appropriate portions of the content, agreed to be ac-
countable for all aspects of the work in ensuring that questions
related to the accuracy or integrity of any part of the work are ap-
propriately investigated and resolved. KJ, BHH, GKK, KF, KK and
SM.

DATA AVAILABILITY STATEMENT

Research data are not shared.

ORCID

Krista Jokiniemi "= https://orcid.org/0000-0002-6272-8203

Bibi Holge-Hazelton "= https://orcid.org/0000-0002-3456-6569

Gisli Kort Kristofersson "= https://orcid.org/0000-0002-5102-4569
https://orcid.org/0000-0002-2082-7094

https://orcid.org/0000-0003-2137-6560

https://orcid.org/0000-0003-0595-0657

Kirsten Frederiksen
Kelley Kilpatrick
Santtu Mikkonen


https://orcid.org/0000-0002-6272-8203
https://orcid.org/0000-0002-6272-8203
https://orcid.org/0000-0002-3456-6569
https://orcid.org/0000-0002-3456-6569
https://orcid.org/0000-0002-5102-4569
https://orcid.org/0000-0002-5102-4569
https://orcid.org/0000-0002-2082-7094
https://orcid.org/0000-0002-2082-7094
https://orcid.org/0000-0003-2137-6560
https://orcid.org/0000-0003-2137-6560
https://orcid.org/0000-0003-0595-0657
https://orcid.org/0000-0003-0595-0657

JOKINIEMI ET AL.

REFERENCES

Allison, P. D. (2001). Missing data. Sage University Papers Series on
Quantitative Application in the Social Sciences (pp. 7-136). Sage.
Baldwin, K. M., Lyon, B. L., Clark, A. P, Fulton, J., Davidson, S., & Dayhoff,
N. (2007). Developing clinical nurse specialist practice compe-
tencies. Clinical Nurse Specialist CNS, 21(6), 297-303. https://doi.

org/10.1097/01.NUR.0000299619.28851.69

Bergman, K., Perhed, U., Eriksson, I., Lindblad, U., & Fagerstrom,
L. (2013). Patients’ satisfaction with the care offered by ad-
vanced practice nurses: A new role in Swedish primary care.
International Journal of Nursing Practice, 19(3), 326-333. https://
doi.org/10.1111/ijn.12072

Bjornsdattir, K., & Thome, M. (2006). Sérfraedingar i hjukrun: Skilgreining,
vidurkenning og nadm (nurse specialists: Definition, certification
and education). Timarit Hjukrunarfraedinga (the Icelandic Journal of
Nursing), 82(1), 28-36.

Boman, E., Osp Egilsdottir, H., Levy-Malmberg, R., & Fagerstrom, L.
(2019). Nurses’ understanding of a developing nurse practitioner
role in the Norwegian emergency care context: A qualitative
study. Nordic Journal of Nursing Research, 39(1), 47-54. https://doi.
org/10.1177/2057158518783166

Canadia Nurses Association (2014). Pan-Canadian core competencies for
the clinical nurse specialist. Retrieved from https://www.cna-aiic.
ca/~/media/cna/files/en/clinical_nurse_specialists_convention_
handout_e.pdf?la=en

Dawson, D., & Coombs, M. (2008). The current role of the consultant
nurse in critical care: Consolidation or consternation? Intensive &
Critical Care Nursing, 24(3), 187-196. https://doi.org/10.1016/j.
iccn.2007.12.002

Dowling, M., Beauchesne, M., Farrelly, F., & Murphy, K. (2013). Advanced
practice nursing: A concept analysis. International Journal of Nursing
Practice, 19(2), 131-140. https://doi.org/10.1111/ijn.12050

Dury, C., Hall, C., Danan, J., Mondoux, J., Aguiar Barbieri-Figueiredo, M.
C.,Costa, M. A. M., & Debout, C. (2014). Specialist nurse in Europe:
Education, regulation and role. International Nursing Review, 61(4),
454-462. https://doi.org/10.1111/inr.12123

Elliott, N., Higgins, A., Begley, C., Lalor, J., Sheerin, F., Coyne, ., &
Murphy, K. (2013). The identification of clinical and professional
leadership activities of advanced practitioners: Findings from the
specialist clinical and advanced practitioner evaluation study in
Ireland. Journal of Advanced Nursing, 69(5), 1037-1050. https://doi.
org/10.1111/j.1365-2648.2012.06090.x

Fulton, J. S., Mayo, A. M., Walker, J. A., & Urden, L. D. (2016). Core
practice outcomes for clinical nurse specialists: A revalidation
study. Journal of Professional Nursing, 32(4), 271-282. https://doi.
org/10.1016/j.profnurs.2015.11.004.

Fulton, J. S., Mayo, A., Walker, J., & Urden, L. D. (2019). Description
of work processes used by clinical nurse specialists to improve
patient outcomes. Nursing Outlook, 67(5), 511-522. https://doi.
org/10.1016/j.outlook.2019.03.001

Gardner, G., Gardner, A., & O'Connell, J. (2014). Using the Donabedian
framework to examine the quality and safety of nursing service
innovation. Journal of Clinical Nursing, 23(1), 145-155. https://doi.
org/10.1111/jocn.12146

IBM Corp. (2017). IBM SPSS Statistics for Windows, Version 25.0. IBM
Corp.

Jokiniemi, K. (2014). Clinical nurse specialist role in Finnish health Care
Publications of the University of Eastern Finland. Dissertations
in health sciences, no 249. Retrieved from: http://urn.fi/
URN:ISBN:978-952-61-1579-5

Jokiniemi, K., Haatainen, K., Meretoja, R., & Pietil4, A. (2015). The
future of the clinical nurse specialist role in Finland. Journal
of Nursing Scholarship, 47(1), 78-86. https://doi.org/10.1111/
jnu.12109

Wi LEYm

Jokiniemi, K., Meretoja, R., & Kotila, J. (2021). Clinical nurse specialist role
and practice in Finland. In J. S. Fulton, & V. Holly (Eds.). Clinical nurse
specialist role and practice: An international perspective. Switzerland,
AG: Springer International Publishings.

Jokiniemi, K., Meretoja, R., & Pietil4, A. M. (2018). Constructing content
validity of clinical nurse specialist core competencies: Exploratory
sequential mixed-method study. Scandinavian Journal of Caring
Sciences, 32(4), 1428-1436. https://doi.org/10.1111/scs.12588

Jokiniemi, K., Pietild, A., Kylm3, J., & Haatainen, K. (2012). Advanced
nursing roles: A systematic review. Nursing & Health Sciences, 14(3),
421-431. https://doi.org/10.1111/j.1442-2018.2012.00704.x

Jokiniemi, K., Pietila, A. M., & Mikkonen, S. (2020). Construct validity
of clinical nurse specialist core competency scale: An exploratory
factor analysis. Journal of Clinical Nursing, 00, 1-11. https://doi.
org/10.1111/jocn.15587

Jokiniemi, K., Suutarla, A., Meretoja, R., Kotila, J., Axelin, A., Flinkman,
M., Heikkinen, K., & Fagerstrom, L. (2019). Evidence informed poli-
cymaking: Modelling nurses’ career pathway from registered nurse
to advanced practice nurse. International Journal of Nursing Practice,
26(1), e12777. https://doi.org/10.1111/ijn.12777

Kilpatrick, K., DiCenso, A., Bryant-Lukosius, D., Ritchie, J. A., Martin-
Misener, R., & Carter, N. (2013). Practice patterns and perceived
impact of clinical nurse specialist roles in Canada: Results of a na-
tional survey. International Journal of Nursing Studies, 50(11), 1524-
1536. https://doi.org/10.1016/j.ijnurstu.2013.03.005

Ladd, E., Miller, M., Wheeler, K., Wainaina, S., Aguirre, F., & McGrath, H.,
...Core, K. (2020). A global SWOT analysis of advanced practice nurs-
ing: Policy, regulation, and practice. doi: https://doi.org/10.21203/
rs.3.rs-113320/v1. Retrieved from https://assets.researchsquare.
com/files/rs-113320/v1/8e750a44-a65e-4f6f-bebb-631f0d3771
ae.pdf

Lance, C. E., Butts, M. M., & Michels, L. C. (2006). The sources of four
commonly reported cutoff criteria: What did they really say?
Organizational Research Methods, 9(2), 202-220. https://doi.
org/10.1177/1094428105284919

Lewandowski, W., & Adamle, K. (2009). Substantive areas of clinical
nurse specialist practice: A comprehensive review of the literature.
Clinical Nurse Specialist, 23(2), 73-90. https://doi.org/10.1097/
NUR.0b013e31819971d0

Maier, C. B., Aiken, L. A., & Busse, R. (2017). Nurses in advanced roles in
primary care: Policy levers for implementation, OECD health working
papers, no. 98. : OECD Publishing. https://doi.org/10.1787/a8756
593-en

Manninen, K. (2018). Personal communication. utvecklingssjukskéterska,
clinical lecturer, Karolinska university hospital, Sweden. Appril, 2018.

Mayo, A. M., Ray, M. M., Chamblee, T. B., Urden, L. D., & Moody, R.
(2017). The advanced practice clinical nurse specialist. Nursing
Administration Quarterly, 41(1), 70-76. https://doi.org/10.1097/
NAQ.0000000000000201

Mohr, L. D., & Coke, L. A. (2018). Distinguishing the clinical nurse special-
ist from other graduate nursing roles. Clinical Nurse Specialist, 32(3),
139-151. https://doi.org/10.1097/NUR.0000000000000373

National Association of Clinical Nurse Specialists (2015). Key findings
from the 2014 clinical nurse specialists census. Retrieved from https://
nacns.org/wp-content/uploads/2016/11/CensusInfographic.pdf

National Association of Clinical Nurse Specialists (2018). Key find-
ings from the 2018 clinical nurse specialists census. Retrieved from
https://nacns.org/wp-content/uploads/2019/10/NACNS-Censu
s-Infographic-FINAL-10.23.19.pdf

NNF (2020). The Nordic nurses’ federation (NNF) objectives and field of
work. Retrieved from https://ssn-norden.dk/en/about-nnf/

Olsen, K. R., Anell, A., Hikkinen, U., Iversen, T., Olafsdottir, T., &
Sutton, M. (2016). General practice in the nordic countries. Nordic
Journal of Health Economics, 4(1), 56-67. https://doi.org/10.5617/
njhe.2801


https://doi.org/10.1097/01.NUR.0000299619.28851.69
https://doi.org/10.1097/01.NUR.0000299619.28851.69
https://doi.org/10.1111/ijn.12072
https://doi.org/10.1111/ijn.12072
https://doi.org/10.1177/2057158518783166
https://doi.org/10.1177/2057158518783166
https://www.cna-aiic.ca/%7E/media/cna/files/en/clinical_nurse_specialists_convention_handout_e.pdf?la=en
https://www.cna-aiic.ca/%7E/media/cna/files/en/clinical_nurse_specialists_convention_handout_e.pdf?la=en
https://www.cna-aiic.ca/%7E/media/cna/files/en/clinical_nurse_specialists_convention_handout_e.pdf?la=en
https://doi.org/10.1016/j.iccn.2007.12.002
https://doi.org/10.1016/j.iccn.2007.12.002
https://doi.org/10.1111/ijn.12050
https://doi.org/10.1111/inr.12123
https://doi.org/10.1111/j.1365-2648.2012.06090.x
https://doi.org/10.1111/j.1365-2648.2012.06090.x
https://doi.org/10.1016/j.profnurs.2015.11.004
https://doi.org/10.1016/j.profnurs.2015.11.004
https://doi.org/10.1016/j.outlook.2019.03.001
https://doi.org/10.1016/j.outlook.2019.03.001
https://doi.org/10.1111/jocn.12146
https://doi.org/10.1111/jocn.12146
http://urn.fi/URN:ISBN:978-952-61-1579-5
http://urn.fi/URN:ISBN:978-952-61-1579-5
https://doi.org/10.1111/jnu.12109
https://doi.org/10.1111/jnu.12109
https://doi.org/10.1111/scs.12588
https://doi.org/10.1111/j.1442-2018.2012.00704.x
https://doi.org/10.1111/jocn.15587
https://doi.org/10.1111/jocn.15587
https://doi.org/10.1111/ijn.12777
https://doi.org/10.1016/j.ijnurstu.2013.03.005
https://doi.org/10.21203/rs.3.rs-113320/v1
https://doi.org/10.21203/rs.3.rs-113320/v1
https://assets.researchsquare.com/files/rs-113320/v1/8e750a44-a65e-4f6f-bebb-631f0d3771ae.pdf
https://assets.researchsquare.com/files/rs-113320/v1/8e750a44-a65e-4f6f-bebb-631f0d3771ae.pdf
https://assets.researchsquare.com/files/rs-113320/v1/8e750a44-a65e-4f6f-bebb-631f0d3771ae.pdf
https://doi.org/10.1177/1094428105284919
https://doi.org/10.1177/1094428105284919
https://doi.org/10.1097/NUR.0b013e31819971d0
https://doi.org/10.1097/NUR.0b013e31819971d0
https://doi.org/10.1787/a8756593-en
https://doi.org/10.1787/a8756593-en
https://doi.org/10.1097/NAQ.0000000000000201
https://doi.org/10.1097/NAQ.0000000000000201
https://doi.org/10.1097/NUR.0000000000000373
https://nacns.org/wp-content/uploads/2016/11/CensusInfographic.pdf
https://nacns.org/wp-content/uploads/2016/11/CensusInfographic.pdf
https://nacns.org/wp-content/uploads/2019/10/NACNS-Census-Infographic-FINAL-10.23.19.pdf
https://nacns.org/wp-content/uploads/2019/10/NACNS-Census-Infographic-FINAL-10.23.19.pdf
https://ssn-norden.dk/en/about-nnf/
https://doi.org/10.5617/njhe.2801
https://doi.org/10.5617/njhe.2801

JOKINIEMI ET AL.

3610
—I—WI LEY

Rautiainen, E., & Vallimies-Patomaki, M. (2016). A review of the organiza-
tion, regulation, and financing practices of postgraduate education
in clinical nursing in 12 European countries. Nurse Education Today,
36, 96-104. https://doi.org/10.1016/j.nedt.2015.08.004

Schober, M., Lehwaldt, D., Rogers, M., Steinke, M., Turale, S., & Pulcini, J.,
... Stewart, D. (2020). Guidelines on advanced practice nursing.

Sheer, B., & Wong, F. (2008). The development of advanced nursing prac-
tice globally. Journal of Nursing Scholarship, 40(3), 204-211. https://
doi.org/10.1111/j.1547-5069.2008.00242.x

Squires, A., Aiken, L. H., van den Heede, K., Sermeus, W., Bruyneel, L.,
Lindgvist, R., Schoonhoven, L., Stromseng, |., Busse, R., Brzostek,
T., Ensio, A., Moreno-Casbas, M., Rafferty, A. M., Schubert, M.,
Zikos, D., & Matthews, A. (2013). A systematic survey instrument
translation process for multi-country, comparative health work-
force studies. International Journal of Nursing Studies, 50(2), 264-
273. https://doi.org/10.1016/j.ijnurstu.2012.02.015

Studienaevnet for Sundhedsvidenskab (2019). Studieordning for kandi-
datuddannelsen i sygepleje. Retrieved from https://eddiprod.au.dk/
EDDI/webservices/DokOrdningService.cfc?method=visGodkend
tOrdning&dokOrdningld=14590&sprog=da

Sundhedsstyrelsen (2009). SPECIALISERINGER | SYGEPLEJEN - udvikling af
en feelles begrebsramme. Retrieved from https://www.sst.dk/da/uddan
nelse/~/media/EA7402B8B2964CAE80721E8381236E54.ashx

The Directorate of Health (2019). Nurses: Specialty certifications.
Retrieved from https://www.landlaeknir.is/gaedi-og-eftirlit/heilb
rigdisstarfsfolk/starfsleyfi/heilbrigdisstett/item13364/Hjukrunarf
raedingar--serfraedileyfi

World Health Organization (2015). Global strategy on human resources for
health: Workforce 2030. Retrvieved from: http://www.who.int/hrh/
resources/glob-strat-hrh_workforce2030.pdf?ua=1:

World Health Organization (2019). Nursing now. Retrieved from https://
www.nursingnow.org/

World Medical Association (2013). World medical association declara-
tion of Helsinki: Ethical principles for medical research involving
human subjects. The Journal of the American Medical Association,
310(20), 2191-2194. https://doi.org/10.1001/jama.2013.28105

Yandell, B. (2017). Practical data analysis for designed experiments
Routledge.

SUPPORTING INFORMATION
Additional supporting information may be found online in the

Supporting Information section.

How to cite this article: Jokiniemi, K., Hglge-Hazelton, B.,
Kristofersson, G. K., Frederiksen, K., Kilpatrick, K., &
Mikkonen, S. (2021). Core competencies of clinical nurse
specialists: A comparison across three Nordic countries.
Journal of Clinical Nursing, 30, 3601-3610. https://doi.
org/10.1111/jocn.15882



https://doi.org/10.1016/j.nedt.2015.08.004
https://doi.org/10.1111/j.1547-5069.2008.00242.x
https://doi.org/10.1111/j.1547-5069.2008.00242.x
https://doi.org/10.1016/j.ijnurstu.2012.02.015
https://eddiprod.au.dk/EDDI/webservices/DokOrdningService.cfc?method=visGodkendtOrdning&dokOrdningId=14590&sprog=da
https://eddiprod.au.dk/EDDI/webservices/DokOrdningService.cfc?method=visGodkendtOrdning&dokOrdningId=14590&sprog=da
https://eddiprod.au.dk/EDDI/webservices/DokOrdningService.cfc?method=visGodkendtOrdning&dokOrdningId=14590&sprog=da
https://www.sst.dk/da/uddannelse/%7E/media/EA7402B8B2964CAE80721E8381236E54.ashx
https://www.sst.dk/da/uddannelse/%7E/media/EA7402B8B2964CAE80721E8381236E54.ashx
https://www.landlaeknir.is/gaedi-og-eftirlit/heilbrigdisstarfsfolk/starfsleyfi/heilbrigdisstett/item13364/Hjukrunarfraedingar 13-serfraedileyfi
https://www.landlaeknir.is/gaedi-og-eftirlit/heilbrigdisstarfsfolk/starfsleyfi/heilbrigdisstett/item13364/Hjukrunarfraedingar 13-serfraedileyfi
https://www.landlaeknir.is/gaedi-og-eftirlit/heilbrigdisstarfsfolk/starfsleyfi/heilbrigdisstett/item13364/Hjukrunarfraedingar 13-serfraedileyfi
http://www.who.int/hrh/resources/glob-strat-hrh_workforce2030.pdf?ua=1:
http://www.who.int/hrh/resources/glob-strat-hrh_workforce2030.pdf?ua=1:
https://www.nursingnow.org/
https://www.nursingnow.org/
https://doi.org/10.1001/jama.2013.28105
https://doi.org/10.1111/jocn.15882
https://doi.org/10.1111/jocn.15882

