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ARTICLE INFO ABSTRACT
Keywords: Background: Advanced practice nurses (APNs) programs are career-development opportunities significant for
Advanced practice nurse (APN) nursing workforce retention as well as for the quality of patient care. Inconsistency regarding policy, education,

Clinical nurse specialist (CNS)
Nurse practitioner (NP)
Postgraduate nursing education
Competence

Nordic and Baltic countries

titles, scope of practice, skills and competencies have been identified as major challenges in developing advanced
practice nursing in Europe. APN roles and education are under development in the Nordic and Baltic countries.
However, there is a lack of information on the current state in this region.

Objective: The purpose of this paper is to compare APN programs in the Nordic and Baltic countries to identify
their commonalities and differences.

Design and methods: This descriptive comparative study reviewed seven master’s level APN programs in six
Nordic and Baltic countries. Data was extracted from the programme by the expert teachers or leaders of the
programmes (N = 9). Competencies recommended in the European Tuning Project (ETP) and the International
Council of Nurses (ICN) guidelines on advanced practice nursing, were used to evaluate the programs. The same
informants provided additional information on the current state of APN education in the country.

Results: The admission requirements were similar in the six countries but in two, clinical work experience is an
entry requirement. There are two commonly identified APN roles: clinical nurse specialist (CNS) and nurse
practitioner (NP). Most of the programs included all the EPT and ICN competencies. The main differences
regarded prescribing competencies. All programmes included clinical training, but the methods on how it is
implemented varies.

Conclusion: The findings indicate that APN programs in the Nordic and Baltic countries correspond with the
recommendations of the European Tuning Project and ICN guidelines. This is an important message for ad-
ministrators, policymakers, and politicians, as well as the nursing community, on providing opportunities for
APNs to practice to their full potential within each country as well as cross-country.

Tweetable abstract: “APN programmes in the Nordic and Baltic countries correspond with international guide-
lines. Special attention is needed in future on the clinical training of APNs”.
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1. Introduction

Shifting demographic and epidemiological trends in the population
have resulted in a change of healthcare demands on higher patient
acuity, more patients with complex healthcare needs, and an ageing
population living longer with multiple chronic conditions (Lee et al.,
2020). To meet the changing population needs, healthcare systems
worldwide are under transformation and face restructuring of care (In-
ternational Council of Nurses [ICN], 2020). Registered nurses are well
positioned to contribute to and lead the transformative changes that are
occurring. Nurses are fully contributing members of the interprofes-
sional team that is transforming in the face of change of healthcare
demands through higher patient acuity, and increased health care in the
shift from episodic and health care provider-based care to team-based,
person-centred care (Salmond & Echevarria, 2017). In a resource-
constrained healthcare system, it is critical to reprofile professionals’
roles to promote equitable access to high-quality healthcare services.

Registered nurses represent the largest group of the healthcare
workforce (World Health Organisation [WHO], 2020). Promoting the
continuing education of registered nurses and the effective accom-
plishment of their potential can support the realisation of holistic
person-centred healthcare services (Delamaire and Lafortune, 2010;
Glarcher and Lex, 2020; Ordonez-Piedra et al., 2021). According to
OECD’s health workforce policies, education programmes must be
adapted to encourage continuous professional development and opti-
mise the practice of different healthcare providers, as well as to ensure
their competencies to provide quality healthcare in a more team- and
patient-centred way (OECD, 2016).

Responding to changes in the healthcare system requires a new or
enhanced set of knowledge, skills, and attitudes towards person-centred
care, care coordination, data analytics and quality improvement (Kuiper
et al., 2016; Salmond & Echevarria, 2017). There is evidence that
postgraduate education in advanced level nursing for roles such as
advanced practice nurse (APN) has the potential to make the healthcare
system more patient-centred by providing patients with high-quality,
cost-effective care (OECD, 2016, Glarcher and Lex, 2020, Ordonez-Pie-
dra et al., 2021). Thus, the preparation of APNs for practice with
enhanced skills sets and fostering the role of APNs in a variety of
educational, clinical and research settings are necessary steps to fulfil
the potential of advanced practice nursing (Fitzgerald et al., 2012).

The development of the role of APNs and their education is sup-
ported by the International Council of Nurses’ (ICN) definition of the
APN. The ICN defines an APN as a ‘generalist or specialised nurse who has
acquired, through additional graduate education (minimum of a master’s
degree), the expert knowledge base, complex decision-making skills and
clinical competencies for Advanced Nursing Practice.” (ICN, 2020) The
characteristics of the advanced practice are shaped by the context in
which nurses are credentialed to practice. According to ICN, the two
most commonly identified APN roles are clinical nurse specialist (CNS)
and nurse practitioner (NP). Even though the definition from ICN on
what level APNs should get their education and training at is a valuable
step in developing global standards for the APN role, as common iden-
tified standards for APNs is lacking.

In European countries, graduate nursing programmes as well as
licensure for APN roles differ, restricting APNs and students from
moving from one country to another. As identified in a Position paper on
synergy between Directive 36, Bologna and European qualifications
framework (2008) put forward by the European Federation of Nurses
Associations (EFN), the European Nursing Student Association (ENSA),
the European Specialist Nurses Organisation (ESNO) and the Interna-
tional Council of Nurses (ICN), there is an equal need to agree on the
competencies of master’s level educated nurses and those at bachelor’s
degree level. In this study, we reviewed master’s level educational
programmes preparing nurses for an advanced nursing role in the Nordic
and Baltic countries.
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2. Background

Nursing as a profession has evolved to meet patient and healthcare
service needs, including the development of advanced practice nursing
(Lee et al., 2020). According to an OECD (2016) report, many countries
have developed advanced nursing education programmes that focus on
either nurse practitioners (NPs) or clinical nurse specialists (CNS).
However, categorising the two is challenging in many countries, such as
the Nordic and Baltic countries, as the education programmes and the
work roles have characteristics of both roles as defined by ICN (ICN,
2020). Because the role of APNs in the health care system is country-
specific, their higher education training may vary. In Europe, there is
no consensus on the APN curriculum or role preparation. Moreover, not
every country recognises or supports advanced practice within their
regulatory nursing profession (Lee et al., 2020).

Thus, European countries are at different stages of implementing
APN roles. Inconsistency regarding policy, education, titles, roles, scope
of practice, skills and competencies has been identified as a major
challenge in developing advanced practice nursing in Europe, for
example in critical care (Egerod et al., 2021). Moreover, there are also
mixed views on specialist nursing, for example the ESNO has published a
common training framework in which specialist nurses are defined as
APNs (ESNO, 2015). However, in Finland, for example, there is a dif-
ference between specialist nurses and two advanced practice roles, CNS
and NP. Specialist nurses have a professional specialisation education
(not a master’s degree) and the two APN roles are based on master’s
degree education (Finnish Ministry of Social affairs and Health, 2021;
Jokiniemi et al., 2022). In Sweden, there has only been a few APN
master’s programmes and positions for APNs in the current Swedish
healthcare system are lacking (Bergstrom and Lindh, 2018). In Iceland,
on the other hand, there has been a requirement now for almost three
decades whereby to become licensed as a clinical nurse specialist, a
nurse must hold a master’s degree as a minimum and have at least two
years of training in the CNS role post master’s degree; this being the only
acknowledged APN role (Oddsdottir and Sveinsdottir, 2011).

According to ICN (2020), those who work in advanced practice roles
must be able to demonstrate expertise in the four pillars of advanced
practice: clinical, research, education and management/leadership.
Advanced nursing practice with research-based thinking is much needed
for nurses to participate in decision-making and to refocus and help
European health systems to cope with challenges for the benefit of their
economies, patients and societies (Cabrera and Zabalegui, 2021). While
a CNS is often more focused on non-clinical activities, such as quality
development, leadership, interdisciplinary education and research, an
NP is an autonomous clinician providing direct patient care (ICN, 2020).
However, there are countries where the CNS and NP are integrated and
the title used is Advanced Practice Nurse (ICN, 2020). Thus, the
nomenclature for advanced or extended nursing practice varies inter-
nationally as do roles, terms, titles and training (Bryant-Lukosius et al.,
2004; Dury et al., 2014; ESNO 2015). Many unprotected titles exist
across Europe for similar nursing roles (Pulcini et al., 2010; Interna-
tional Council of nurses ICN, 2020) and there is an ongoing debate on
how to distinguish one role from another, thus hindering the develop-
ment of advanced practice nursing (Elsom et al., 2006). Globally, the
barriers of APN roles are also limited accessibility to advanced practice
nursing programmes and accreditation, poor financial and working
conditions, and a lack of control of quality of care (Heale and Rieck
Buckley, 2015).

In general, according to the European Tuning Project (2018) survey,
master’s degree programmes at the postgraduate level focus on
competence areas such as leadership or management of health care
services, research methods in health, general nursing studies, nurse
education and pedagogy, clinical nursing specialties/public health,
inter-professionalism and multidisciplinarity (Gobbi & Kaunonen,
2018). Master’s level graduates must develop academic knowledge and
independence to apply scientific theory and methods in an academic and
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professional context. If the programme aims to develop advanced
practice competencies, then specialist practice should also be included
(Gobbi and Kaunonen, 2018). Core competencies for APNs include
advocacy, management, leadership, collaboration, communication,
consulting, education, ethics, evidence-based practice, expert clinical
judgment, professional autonomy, quality management and research
(Sastre-Fullana et al., 2014, 2017). Similarly, many of the programmes
use Hamric et al. (2005) to guide the curriculum. The model identifies
several core competencies: direct clinical practice, expert coaching and
advice, consultation, research skills, clinical and professional leader-
ship, collaboration, and ethical decision-making (Hamric et al., 2013).

Nevertheless, there is a lack of harmonisation of master’s degree
programmes in Europe and clinical nursing positions for APNs varies
among and within countries, making mobility and collaboration among
APNs in Europe difficult (Fitzgerald et al., 2012). Only some countries in
Europe have similar APN-specific educational programmes and varia-
tion exists in requirements, regulation and scope of practice (Heale and
Rieck Buckley, 2015; Maier et al., 2017). Thus, APN practice is always
shaped by the country (ICN, 2020). Countries in the Nordic and Baltic
region share similarities in terms of culture and health care systems in
the European context; therefore, a collaborative development of nursing
education through transnational partnership would be beneficial.

An Advanced Nursing Practice Education Network of the Nordic and
Baltic countries (APN-EDU) funded by the Nordplus Higher Education
Programme was established in 2019 with the objective of developing
advanced practice nursing education in the Nordic and Baltic countries
(with the exception of Latvia). The first step in the development process
was constructing a shared understanding of the APN core competencies
and existing programmes. Therefore, we conducted this study to provide
an overview of higher education on advanced practice nursing in the
Nordic and Baltic countries. The aim is to identify the current state of
APN programmes in six countries (Denmark, Finland, Estonia, Iceland,
Lithuania and Norway), and to gain a profound understanding of
graduate-level APN education, more specifically by analysing the simi-
larities and differences between the network’s higher education in-
stitutions by conducting a comparative review of the programmes.

3. Method
3.1. Study design

The paper presents a descriptive-comparative analysis of data
extracted from selected master’s level APN education programmes at six
higher education institutions (HEI). Institution is used as an umbrella
term to cover universities and universities of applied sciences. These are
all higher education providers in the Nordic and Baltic countries. The
data is from six countries, Denmark, Estonia, Finland, Iceland, Lithuania
and Norway. Although there is an HEI from Sweden in the network, no
APN programme at the master’s level existed at this time in the Swedish
network university. In Sweden there is currently a lack of formal legis-
lation for APN roles and education (Bergstrom and Lindh, 2018). Thus,
APN programmes at master’s level exist at only two universities in
Sweden. Other HEIs have previously initiated such programmes, of
which some have been altered to master’s programmes without claiming
a specific focus on the APN role, while others have existed previously but
were eventually cancelled. To our knowledge, no APN programmes or
roles exists in Latvia. From Finland, two institutions participated in the
study. The information from the two institutions were collated into one,
representing Finnish APN programmes.

Research questions

The research questions were as follows:

1. What are the admission requirements and the length of the APN
programmes in the Nordic and Baltic APN programmes?

2. What does clinical training in the APN programmes in the Nordic and
Baltic countries include?
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3. To what extend do the APN programmes in the Nordic and Baltic
countries include the general APN competencies described in the
European Tuning Project (Gobbi and Kaunonen, 2018) and the ICN
guidelines on advanced practice (ICN, 2020)?

3.2. Data collection and analysis

An international research team comprised of academics, who all led
the advanced nursing education in each of the network institutions,
participated in the study. The data collected includes information on
admission requirements, the study credits of the programme (European
Credit Transfer System, ECTS), the opportunity for further education at
the doctorate level, the amount of clinical training integrated into the
programme, and the APN competencies described in the programme.

The original data was collected from December 2020 to January
2021 and updated in August 2022. A worksheet to collect the data was
developed by the research team based on the APN competencies
described in the European Tuning Project (Gobbi and Kaunonen, 2018)
and ICN (2020) guidelines on advanced practice. A data collection
template was divided into three sections. The first section included in-
formation about admittance requirements, such as required pre-
education and prior working experience. The second section included
formal programme aspects such as total ECTS of the programme, the
final conditions for completing the programme, opportunities for
continuing education at the doctoral level, and how much clinical
training is included in the programme. The third section contained a list
of APN competencies which the respondents identified as existing in
their APN programme. The research team had a consensus meeting to
ensure common understanding on how to fill in the template. After
completion, the gathered information was collated into one file. Simi-
larities and differences in the data on the programmes were summarised
by two researchers. All the team members then read the comparable
material, and clarified, if necessary, the details of their programme and
supplemented the summary until agreement was reached. The same
team members reviewed and updated the information in August 2022.

4. Ethical considerations

All participating institution members were part of the Nordic and
Baltic network. The study was part of this collaboration and was based
on public information. Therefore, approval to conduct the study was not
needed from the participating institutions.

5. Results
5.1. The APN programmes

A prerequisite for admission to the APN programme is a bachelor’s
degree in nursing or midwifery. Two of the institutions also require
previous work experience as a nurse or midwife (Table 1). In Lithuania
the basic nursing education is provided both in an applied university and
an academic university; the prerequisite for APN education is the aca-
demic university education. The majority of the APN programmes
comprised 120 ECTS, while only two comprised 90 ECTS.

In all except one programme, the master’s thesis accounts for 30
ECTS. The thesis can be empirical research, a literature review or a
developmental project. In all cases the thesis aims to advance research-
based thinking and skills. In principle, the APN master’s degree allows
nurses to enter a PhD programme in all countries; however, there might
be some bridging courses required, such as on research methodology.

5.2. Clinical training and specialist nursing focus of the programmes
All programmes include clinical training (Table 2). However, the

methods on how the clinical training is implemented varies from a
distinct practical module (15 ECTS) included in the obligatory
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Table 1
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Admission requirements, ECTS" of the overall programme, master thesis and access to PhD programme.

Institution type Admission requirements for APN programme ECTS of the ECTS of the Access to PhD programme
Country j . R master’s master’s thesis
Pre-education Prior working
. programme
experience
required
DK University 210 ECTS BSc in 2 years 120 ECTS 30 ECTS Yes
nursing
EST University of 210 ECTS BSc in No 90 ECTS 15 ECTS Yes,
Applied Science nursing possible in related scientific fields as there are no
270 ECTS BSc in doctoral programmes in nursing sciences
midwifery
FIN University of 210 ECTS BSc nursing 2 years 90 ECTS 30 ECTS According to legislation, a holder of a master’s
Applied Sciences 270 ECTS BSc in degree in healthcare is eligible to apply for PhD
(NP) midwifery programme in nursing science.
240 (emergency nurse, However, universities make independent decisions if
public health nurse) bridge studies are required.
ISL University 240 ECTS BSc nursing No 120 ECTS 30 ECTS Yes
LTU University 240 ECTS BSc in No 120 ECTS 30 ECTS Yes
nursing at university
level
NOR University 180 ECTS BSc in 2 years 120 ECTS 30 ECTS Yes
nursing

# The acronym ECTS stands for European Credit Transfer System (also known as the European Credit Transfer and Accumulation System). One ECTS credit is 27-30

hours of student’s work.

programme (Estonia) to non-direct clinical training through course as-
signments implemented in the clinical field (Finland). In Finland, the
admission requirement on work experience in the clinical field forms an
important part of developing the clinical skills. In Iceland the clinical
training of APNs is primarily done after graduation, as two years of
supervised full-time-equivalent clinical work in the specialty area is
required for the CNS licence.

5.3. Core competencies of the APN programme curriculum

Most of the programmes corresponded to the APN competencies
described in the European Tuning Project (Gobbi and Kaunonen, 2018)
and ICN (2020) guidelines (Table 3). There were differences regarding
two competencies. First, APNs are not allowed to make a medical
diagnosis in countries other than Estonia (to a limited extent) and
Lithuania. However, they can identify, assess and analyse changes in the
patients’ health condition and implement relevant measures/in-
terventions. They also assess if the patients have a tentative diagnosis/
differential diagnosis. Second, medical prescribing was not included in
the programme in Iceland and Norway. In Finland, nurse prescribing
education is a separate programme; however, the completion of the
programme can be recognised in the master’s degree programme. In one
institution, part of the nurse prescriber education is integrated into the
APN programme.

6. Discussion

There were both differences and commonalities in the compared
APN programmes. The main differences were related to admission re-
quirements and the amount and implementation of clinical training
within the programme. Despite these differences, the core competencies
addressed in the curriculums of the compared programmes were almost
identical and in line with the APN competencies described in the Eu-
ropean Tuning Project (Gobbi and Kaunonen, 2018) and ICN (2020)
guidelines.

The differences in the admission requirements reflect the differences
in the undergraduate nursing programmes in these countries, or at least
in these programmes. Although the Nordic and Baltic countries are
known for ambitious nursing programmes, there are fundamental dif-
ferences in both the bachelor’s and the master’s programmes between
countries. Whether APN masters programmes lead to entry into PhD
programmes or not should be of concern within nursing, and for

administrators and policymakers, as there is a lack of PhD-qualified
nurses globally (Dobrowolska et al., 2021; Hodgson et al., 2021). This
is especially challenging in countries where a dual model of higher ed-
ucation exists, for example in Finland. The dual model refers to an ed-
ucation system in which scientific and applied universities/university
colleges exist. For example in Finland, nurse practitioner education
takes place at universities of applied sciences. There is currently no
programme for clinical nurse specialist in the country; however, most
employers require a master’s degree in nursing science for positions in
health care. A master’s degree in nursing science can only be completed
at scientific university. The path to doctoral studies is therefore easier
for nurses graduating from scientific universities. As a consequence,
only a few candidates with a master’s degree from a university of
applied sciences have been accepted for a PhD programme.

In order to meet the demands of future health care, it is critical to
develop health care professionals’ education and roles that promote
equitable access to high-quality healthcare services (OECD, 2016; Sal-
mond & Echevarria, 2017; ICN, 2020). The need for a more effective
division of labour among health care specialists with different compe-
tencies has been emphasised by the OECD (2016). Postgraduate edu-
cation for nurses is one solution, because clinical nursing education at
master’s level provides nurses with higher-level decision-making com-
petencies, enabling a more reasonable division of responsibility spheres
among health care professionals (ICN, 2020). Task shifting, when based
on robust evidence and implemented effectively, can make a significant
contribution to health outcomes and to the sustainability of health
systems (Maier and Aiken, 2016; Expert Panel on Effective Ways of
Investing in Health (EXPH), 2019).

Along with enhancing nursing practice, master’s-level clinical
nursing education facilitates personal and professional development and
enhances the commitment and intention of nurses to remain in nursing
practice by providing clinical career opportunities (Price and Reichert,
2017). Thus, the National Academy of Medicine (2021) conclude in their
report that eliminating restrictions on the scope of practice of advanced
practice registered nurses so that they can practise to the full extent of
their education and training will increase the types and amount of high-
quality health care services. These services can be provided to those with
complex health and social needs and improving both access to care and
health equity. This, however, requires that APN programmes need to
reflect on the needs of the healthcare sector and public health to
adequately equip nurses for these advanced roles.

The length of the programmes varied from 90 ECTS (Finland and
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Table 2

Clinical training in the programmes and programme focus.

Country  Clinical training included to the Generic and/or specialised
programme programme

DK Clinical training is not included Generic programme
as a separate module but there is
a 20 ECTS course that includes
36 h of clinical training in a
simulation lab and five days in a
chosen clinical context.

EST 15 ECTS (390 h) module in Programme consists of both a
accordance with chosen clinical generic module and a specialised
branch module in four different areas from

which the student can choose:
intensive care, mental health,
clinical nursing or health nursing

FIN Two-year work experience Both generic programme (Advanced
required in clinical field prior to Practice Nursing) and specialist
entering the programme. Clinical ~ programmes (for example
training as a course is not Advanced Practice - Mental health,
included. Studies consist of Palliative Care or Cancer Care)
assignments that are
implemented in the clinical field.

Courses on assessment of care
need and clinical examination
constitute practical training (skill
labs, simulation).

ISL 4 ECTS (or more depending on Generic programme with two-year
specialty area, 1000 h in full-time—equivalent postgraduate
intensive care) is included in the clinical work in the specialty area
programme. To become a under the supervision of a CNS is
licensed clinical nurse, specialist required for the CNS licence.
two-year post-master’s degree
graduation training under the
supervision of a practising
clinical nurse specialist is
required.

LTU Clinical training included in The programme consists of both a
different modules (60 ECTS) take  generic module and a specialised
place in different health care module in three different areas from
settings, depending on the which the student can choose:
specialised module chosen. primary care, anaesthesiology, and

intensive care or acute care.

NOR Clinical training is not included Specialist programme. Advanced

as a module, but 416 h of clinical
training is included as part of
different courses of the

practice — geriatric nursing
(note: general programmes exist in
other Norwegian universities)

programme and take place in
different health care settings.

Estonia) to 120 ECTS (Denmark, Iceland, Lithuania, Norway). To
strengthen the role of nurses in the present as well as in future health
care services, clinical competence of APN need to be emphasised (ICN,
2020). There was a significant difference between the compared pro-
grammes on how clinical training is implemented. According to the
experts of the Tuning Project (2018), clinical practice should be a
defining feature of APN programmes, which is determined in certain
credits (Gobbi & Kaunonen, 2018). It is important that clinical practice
should be a component of APN programmes, as it enables the achieve-
ment of direct patient care competence at advanced level. This can be
implemented in different ways, for example by integrating clinical skills
practice as part of the education at universities (skills lab, simulation
and objective structured clinical examination), clinical experience prior
to and during the education, or clinical training following the comple-
tion of the APN programme, as has been the requirement in Iceland for
decades. Albeit in varying degrees and volumes, clinical training needs
to be an identifiable part of the programmes. Based on our analysis, this
is not currently the case in all the evaluated programmes. All partici-
pating programmes enable the integration of theory and practice, both
in direct patient care and in the development of nursing care, as well as
in mentoring and teaching colleagues. It could be argued that there is a
strong bridge between theory and clinical practice in all of the reviewed
programmes. However, further development is needed.
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Both APN roles are needed according to ICN (2020); however, the
identification of similarities and differences in actual job descriptions
varies depending on regulations and the health care system of the
country. Our findings indicate that there is no significant difference in
the competencies of the APN programmes analysed. All the pro-
grammes, regardless of the country, follow to a certain extent the ICN
(2020) recommendations. As the present study did not focus on the
details of specific nursing specialty competencies, there is a possibility
that different programmes address clinical nursing issues at different
levels and to different extents. The main differences in comparison on
the ICN (2020) recommendation is whether prescribing competencies
are integrated, and whether medical diagnosis is possible for nurses. The
competencies related to limited prescription rights are not directly
included in evaluated programmes, but there are many issues that
support the acquisition of this competence, such as comprehensive and
holistic health assessment at the advanced level.

In some countries like Estonia, Finland, Iceland, Lithuania and
Sweden, registered nurses and midwives working in primary care can
apply for a limited medication prescription licence after passing an
advanced pharmacology course (separate from the APN programme). In
Estonia, those who have completed the APN programme since 2020 also
have limited prescription rights, whereas in other countries partici-
pating in this study, initiatives are being undertaken to ensure the suc-
cessful completion of the APN programme includes restricted
prescription rights. Nurses’ prescribing of medication has been
increasing successfully in European countries in recent years (Maier,
2019), supporting the inclusion of medication prescription in APN
programmes.

One of the significant differences in the comparison of the APN
programmes is related to narrower clinical specialisation. In the ICN
(2020) recommendation, CNS and NP roles were proposed to make a
difference in the two main roles. The NP role was seen as more generic
and the CNS role more specialised in the clinical field of nursing. We
could not identify this difference in our study. The Norwegian pro-
gramme places an emphasis on geriatric patients with comprehensive
health care needs. Programmes in other countries place less emphasis on
specialisation in narrow clinical disciplines, although most programmes
also include special clinical fields of study, such as intensive care nursing
(Iceland, Estonia) and mental health (Estonia). In Finland, both types of
programmes exist: generic programmes and programmes with a nar-
rower clinical focus.

Along with direct patient care competencies, another critical area of
competence is the development of nursing practice and leadership of
quality development based on scientific-theoretical knowledge (Na-
tional Academies of Sciences, Engineering, and Medicine, 2021; WHO,
2020), as well as leading interdisciplinary teamwork and teaching and
mentoring colleagues in the implementation of innovative best practices
and techniques. One indicator of advanced competence level is the
ability to use the latest research results in one’s daily work and the
ability to integrate evidence-based knowledge into one’s daily practice
and to lead a multidisciplinary team in implementing innovations. The
findings of our review indicate that in all programmes, evidence-based
practice and development competencies are ensured, with a master’s
thesis completed at the end of programme. In all except one programme
there is a 30 ECTS master’s thesis, comprising a substantive part of the
entire programme. In Denmark, Iceland, Lithuania and Norway, a
research-based master’s thesis is carried out, and in Estonia the thesis
comprises a development project. However, despite the form of the
master’s thesis, in all countries it is focused on developing research- and
evidence-based knowledge.

This review identified the same challenge of inconsistent titles and
definitions of APNs, their roles and job titles, as is identified in many
previous studies and documents (Pulcini et al., 2010; Dury et al., 2014;
ESNO 2015, ICN, 2020). Master’s-level clinical nursing education is not
always referred to as advanced practice nursing education for a nurse
practitioner role. For example, in Iceland the programme is identified as



V. Sulosaari et al.

Table 3
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Recommended APN areas of competencies and compliance of the six analysed APN programmes.

Core Competency area Areas of autonomy and extended role

DK EST FIN ISL LTU NOR

Quality management and safety 1) quality improvement

2) clinical audit and/or other quality assessment method

3) leadership to facilitate and manage change

X X X X X X
X X X X X X
X X X X X X

Leadership 4) change management models and theories
X X X X X X
5) teaching others X X X X X X
Education 6) mentorship, supervision, coaching X X X X X X
7) self-development, scholarship X X X X X X
8) research and development of evidence-based practice X X X X X X
Research
9) advocation of health and social services X X X X X X
Advocacy 10) development of health care policies
11) role of the APN X X X X X X
X X X X X X
Communication and collaboration 12) interdisciplinarity and multiprofessionality within and outside the health sector X X X X X X
Direct holistic evidence-based care 13) comprehensive health assessment X X X X X X
14) complex care (case) management, care coordination X X X X X X
Case management 15) chronic disease management
16) care monitoring and evaluation X X X X X X
Health promotion 17) improvement of physical, functional and psychological well-being of patients with acuteor X X X X X X
chronic conditions X X X X X X
Ethical decision-making 18) improvement of health promotion practices
19) rehabilitative care
20) specialty-specific procedures
21) education, guidance of patients, families X X X X X X
22) admission and discharge planning (health care settings and other services)
X X X X X X
X X X X X X
X X X X X X
X X X X X X
Clinical diagnostic, therapeutic 23) ordering diagnostic tests X- X X X X X
treatment 24) making medical diagnoses - X? - - X -
25) prescribing (therapeutic) treatments X X" X X X X

26) prescribing medications

# Only in ambulance.
® Only the theorical studies.
¢ To a limited, nationally regulated extent.

a master‘s programme emphasising the role of CNSs. Despite this, the
primary focus of all the reviewed programmes is to provide opportu-
nities for advanced clinical competence in direct patient care, as well as
to enhance nurses’ abilities to think critically and enhance broader and
more holistic views on nursing practice. Moreover, the programmes aim
to enhance nurses’ skills to apply research into practice, to promote the
quality of services, and to train and mentor colleagues in order to
develop nursing care.

7. Limitations

This study has a few potential limitations. The comparative review
was based on information from selected institutions providing APN
education. Therefore, it is possible that there are existing programmes or
programmes under development that have different characteristics. The
included institutions did not represent all programmes providing edu-
cation preparing for the APN role in the participating countries. We
could not include Sweden in our analysis as there were only a few
programmes in existence, and none in the network member institution.
However, some information on Swedish programmes has been pub-
lished elsewhere (Bergstrom and Lindh, 2018). Even though the com-
petencies evaluated in our study were identified as almost identical
between the programmes, there are some fundamental differences in the
content and training, as the programmes are located in different types of
schools (universities, universities of applied sciences and university
colleges). However, to the best of our knowledge a comparable study has
not been published previously, underpinning the significance of this

review. This paper provides a valuable element to the discussion and
development of APN education in the Nordic and Baltic region as well as
globally.

8. Conclusions

This study provides an overview on the current situation of APN
education in the Nordic and Baltic countries. Although varying in some
aspects, such as type of admission requirements, length and clinical
training, the programmes met the recommended competencies for APN
programmes in nursing as described in the European Tuning Project and
ICN guidelines on advanced practice. Our findings indicate that special
attention should be given to the type of programme and whether it leads
to entry into PhD programmes and the development and requirements of
the clinical training to ensure competent APNs focusing on direct patient
care. Thus, in the development of APNs and their roles, collaboration
between universities, clinical services, administrators, policymakers and
politicians is crucial. Nurses are not only the largest group of health care
professionals worldwide, but also among the most valuable. Therefore,
nursing education at all levels should be a priority in every country.
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