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Abstract

In Finland, the advanced practice nursing roles emerged in the early 2000s in
university hospital settings. By 2018, there are around 80 clinical nurse spe-
cialists, and the numbers continue to rise. Currently the clinical nurse specialist
roles are not regulated in Finland, and there is no title protection for these
roles. Healthcare organizations control the use of titles and job descriptions;
however, the need to push forward the regulation and licensure has been recog-
nized as an important national goal concerning the development of these roles.
The first national frameworks to guide the role development and implementa-
tion have commenced only recently. Although the national advanced practice
nursing frameworks have taken time to evolve, the development of the clinical
nurse specialist competencies is well on its way giving guidance to the role and
practice development and implementation. Several central stakeholders, such
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as the Finnish Nurses Association, ministries, administrators, educators, and
researchers, are working in close collaboration to support the clinical nurse
specialist role and practice development.
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9.1 Brief History of CNS Role and Practice

In Finland, the advanced practice nursing (APN) roles emerged in the early 2000s
to respond to the increasing complexity and needs of the healthcare environment,
such as requirements of rapid access to high-quality care, managing changing envi-
ronments, and developing evidence-based practices (EBP) (Fagerstrom 2009;
Jokiniemi 2014). The first implementation of the APN role, the clinical nurse spe-
cialist (CNS), was carried out in 2001 at the Helsinki University Hospital (Meretoja
and Vuorinen 2000; Meretoja et al. 2002). During the past 5 years, the numbers of
CNS positions have tripled, with around 80 CNSs working around the country in
2018. The numbers of CNS positions continue to rise as the healthcare organiza-
tions are increasingly investing to these roles. By the year of 2025, the CNS posi-
tions are expected to double.

The CNS role and practice was initially developed and implemented in univer-
sity hospital settings, and majority of the CNSs today practice in in-hospital practice
settings. The CNS’s central focus of practice is advanced clinical nursing. The pri-
mary practice goal is to ensure and improve the quality of clinical care, support staff
and multidisciplinary teams in clinical care provision, endorse organizations’ clini-
cal performance, and foster the advancement of clinical nursing through scholarship
activities (Jokiniemi 2014). In a country with 5.5 million people, Finland has around
80,000 registered nurses (RN), which account for 14.7 per 1000 population which
is 4 times higher than the number of physicians (3.2 per 1000 population) (OECD.
Stat 2018). As the numbers of CNSs are still low, representing less than 0.5% of the
nursing population, a challenge is whether the CNSs are able to work in close prox-
imity from the direct patient care. In several organizations, in this early phase of role
development, placing the very few first CNSs has been strategic aiming to benefit
and support healthcare organizations in increasing the quality of patient care and
EBP by scholarship activities. Only in few instances, the CNS practice involves
50% of time allocated to advanced clinical nursing domain. More resources are
needed to revenue the scope of practice into advanced clinical direct patient care.

9.2 Definition of CNS

The role and practice of the CNS is evolving in Finland. There is a national consensus
definition of the role and scope of practice and recommendations for future development
(Kotila et al. 2016; Jokiniemi et al. 2020). Based on the national research (Jokiniemi
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2014; Jokiniemi et al. 2015a, 2018) and role and practice development (Kotila et al.
2016, 2018; Jokiniemi 2018, 2020), the CNS role may be defined as follows:

Clinical nurse specialist is an experienced master’s or doctoral prepared registered nurse
whose central focus of practice is advanced clinical nursing. The aim of the role is to sup-
port healthcare organizations to achieve their strategic goals, to assure and increase the
quality and effectiveness of patient care, and to improve the merging of evidence-based
practice and scholarship activities. Clinical nurse specialist role domains are advanced
clinical practice and practice development, consultation and staff education, transforma-
tional leadership, and scholarship activities. The role actualizes through direct and indirect
evidence-based patient care influencing positively to the patient care, nursing profession,
organization, scholarship, and the community at large.

9.3 Conceptualizations/Model(s) of CNS Practice

CNS is an APN role. In Finland, the APN roles currently include the roles of the
CNS and nurse practitioner (NP). The CNS role development in Finland, while fol-
lowing closely to the international role development and visions, has been impacted
by the healthcare needs and the current reform of the social and healthcare services.
The initial CNS role conceptualization took place in the national doctoral disserta-
tion study in 2014 (Jokiniemi 2014), where the CNS role conceptualization, imple-
mentation, and evaluation framework was developed. In this framework, the central
concepts of the CNS roles and practice as well as continuous phases of analyzing
the CNS role need, designing and implementing the role, and evaluating the role,
were described. Following this initial research, the Finnish Nursing Association’s
expert group has taken an active role in modeling nurses’ career from registered
nurse to APN. The nurses’ clinical career model includes three competency levels:
registered nurse, specialized nurse, and advanced practice nurse, which includes the
roles of CNS and NP (Fig. 9.1). Furthermore, advanced practice nurses have an
opportunity to get limited prescription rights, by completing a separate postgraduate
training worth 45 European Credit Transfer and Accumulation System (ECTS)
credits. Nurse prescribers are licensed by the National Supervisory Authority for
Welfare and Health (Kotila et al. 2016).
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Fig.9.1 Nurses’ clinical career (Modified from Jokiniemi et al. 2018). RN registered nurse, SRN
specialized registered nurse, APN advanced practice nurse, CNS clinical nurse specialist, NP nurse
practitioner, ECTS European Credit Transfer and Accumulation System
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9.4  CNS Practice Competencies

To achieve the role expectations, CNSs need clinical knowledge and skills beyond
the level of frontline nursing. Uppermost of importance in developing the advanced
competencies needed are prior nursing experience and an education at master’s or
doctoral level (ICN 2014; Sheer and Wong 2008). Furthermore, within the dynamic
healthcare environment, the characteristics of capability, such as knowledge on
learning, creativity, self-efficacy, and working with others, are utilized to support
better role achievement (Hase and Davis 1999; Gardner et al. 2008).

The development of the CNS practice competency descriptions is ongoing in
Finland. The initial competency descriptions were scientifically validated and first pub-
lished in 2014 (Jokiniemi 2014). Hence in 2014, these competency descriptions have
been further validated in a national study through rigorous mixed-method research
project. The development of a competency scale for CNSs involved examination and
comparison of the Finnish competencies against the US and Canadian competency sets
(Baldwin et al. 2007; CNA 2014), as well as expert and practicing CNS evaluations of
the competency scale. This scale has demonstrated strong content validity within the
national context (Jokiniemi et al. 2018). It has been tested in terms of content and con-
struct validity within the Scandinavian context (Jokiniemi et al. 2020).

The Finnish CNS competencies cover the spheres of patient, nursing, organiza-
tion, and scholarship. The patient sphere encompasses evidence-based clinical prac-
tice, management of complex patient populations, and promotion of ethical
patient-centered care. The nursing sphere involves CNS activities to ensure the
quality of the nursing practice and support of staff knowledge as well as facilitation
of healthy work environment. Organizational sphere competencies, in turn, involve
integration and promotion of EBP, support of practice development and innovation,
and transformational leadership. Lastly, the scholarship sphere competencies con-
tain leadership and assessment of quality improvement projects/EBP as well as pro-
motion of research and knowledge translation activities within the organization. The
advanced-level competencies of the CNSs overlap with each other and are utilized
in direct and indirect patient care to achieve the role expectations (Jokiniemi 2014;
Jokiniemi et al. 2018, 2020).

9.5 Outcome Measures and Evaluation

Definition of specific outcome measures and research-based evaluation is still the
most underdeveloped area of the CNS role and practice implementation in Finland.
The importance of evaluating the outcomes of the CNS role and practice as well as
economical evaluation is recognized (Jokiniemi 2018). However, in this early phase
of the CNS role development, there are inconsistencies with the role definitions and
the scope of practice within various healthcare organizations. Therefore, defining
and measuring the CNS-sensitive outcomes in the role domains of advanced clinical
practice and practice development, consultation and staff education, as well as
transformational leadership and scholarship activities is challenging.
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Individual PhD researchers and master’s students have conducted outcome
assessments of the CNS roles, which have centered on the first experiences of the
role implementation and perceptions of the roles (Viholainen 2018; Jokiniemi et al.
2015b). Evaluation research projects are greatly needed to show evidence of the
CNS role impact on various aspects of direct and indirect patient care and
EBP. Besides the outcomes in clinical nursing, the CNS role is influencing posi-
tively to the nursing profession, scholarship, and the community at large. In the
future, it is imperative to collect evaluation data, conduct larger-scale national stud-
ies, and take part in international outcome studies, in order to evaluate the CNS
practice structures, processes, and outcomes (Donabedian 2005; Kilpatrick et al.
2016) from the perspectives of patient, nursing, organization, and the community
at large.

9.6 CNS Education

Finland has a dual system of higher education, with both universities and universi-
ties of applied sciences (UAS) offering master’s-level education in nursing. The
entry requirement to both education systems is a bachelor’s degree in nursing
(Ministry of Education and Culture 2014%). It takes 3.5 years to complete bachelor-
level degree (210 European Credit Transfer and Accumulation System [ECTS]
credits) and between 1%2 and 3 years to get the master’s degree in nursing (300
ECTS credits). The content of master’s-level education that prepares nurses for
advanced clinical nursing roles and practice, both in UAS (90 ECTS credits) and
universities (300 ECTS credits), is currently under evaluation and further develop-
ment. Universities have provided master’s-level education for nurses since 1979
with advanced clinical nursing programs in place since 1991 (Suominen and Leino-
Kilpi 1995). The UAS, in turn, piloted degree program in advanced nursing practice
the first time in 2006 (Fagerstrom and Glasberg 2011), which was formalized by the
Ministry of Education and Culture in 2010. Typically, the CNSs have attained their
education from the university.

Despite the rather long history of specialist-level practice and existing master’s-
level educational programs, there is no nationally congruent curriculum for advanced
practitioners or no uniform national education programs in place for these roles
(Jokiniemi 2014; Hukkanen and Vallimes-Patoméki 2005). There are only singular
governing national documents on the concept of advanced practitioners and their
responsibilities or education. To better answer to the requirements of the advanced
practitioner education, several stakeholders and institutions are presently examining
the curriculums.

It is generally accepted that the minimum requirement for the CNS role is the
master’s-level education. However, currently several CNSs in Finland held a doc-
toral degree or are pursuing one in nursing science. The doctoral degree in nursing
science is a thesis based, and therefore is not clinically weighed, but prepares the
CNSs to better achieve the scholarship aspects of the CNS role. Based on the initial
national recommendations for nurse training, it may be concluded that the
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registered nurse has a possibility to advance in clinical nursing through three steps:
(1) specializing in nursing (30 to 60 ECTS credits), (2) master’s-level advanced
practice nurse education (210 + 90/300 ECTS credits), and (3) doctorate-level edu-
cation (Jokiniemi 2014, 2020; MSAH 2012).

9.7 Credentialing: Regulatory, Legal, and Certification
Requirements

National legislation closely regulates the professional practice of healthcare person-
nel. The National Supervisory Authority for Welfare and Health (Valvira) grants
upon application the right to practice as a licensed or authorized professional and
authorizes the use of the occupational title of healthcare professional. Currently
there are no legislative and regulatory mechanisms or protected titles in place for
advanced practitioners. The CNS roles are regulated by the legislation on registered
nurses and guided by individual organizational policies (Kotila et al. 2016; Jokiniemi
etal. 2014).

Although the need for credentialing the CNS roles was recognized within a
national policy Delphi study, the probability of taking forward the individual aspects
of credentialing such as title protection, national registration, and regulation was
perceived as low (Jokiniemi et al. 2015a). Although regulatory issues may take a
long time to actualize (Arslanian-Engoren et al. 2011; Bryant-Lukosius et al. 2010),
and despite the challenges, developing the prospects of the role regulation and cre-
dentialing is the ambition of the central CNS role developers/pioneers. The Finnish
Nurses Association’s APN expert group, set up in 2013, continues to strive for the
clarification and integration of the advanced nursing roles and practice. Following
the conceptualization of the advanced practice roles completed in 2016 (Kotila et al.
2016; Jokiniemi et al. 2020), the next step is to press for the development of the
education and credentialing of these roles. The FNA’s expert group involves mem-
bers from several facets such as education, healthcare organizations, researchers, as
well as collaborators from the Ministries of Social Affairs and Health and Education
and Culture, thus involving valuable expertise and leveraging on role development.

9.8 Moving Forward: Challenges and Opportunities

Some of the role and practice challenges for APN in Finland include further develop-
ment of the scope of practice for CNSs as well as for NPs. The educational prepara-
tion/curriculum for these new advanced clinical roles needs to answer to the
challenges in patient population and the society. Educational preparation for advanced
clinical nursing requires high educator competencies in clinical nursing and clinical
nursing science. It also requires strong educational collaboration with the medical
faculty members and clinicians. Moreover, there is a need to develop continuous
training possibilities for practicing CNSs to maintain and update their knowledge.
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Despite recent progress on the CNS role and practice development in Finland,
we still have many challenges ahead. In the future, we need to focus more closely to
the clinical aspects of the advanced direct patient care and to further develop the
implementation of full scope of APN and autonomous role to better answer to the
needs of patient population and the society. Furthermore, we need to push for cre-
dentialing of these roles to foster the role and practice recognition and sustainability
of these roles.

The role and practice opportunities of the CNSs are vast yet underutilized in
Finland. There is great interest to develop and create these roles with the ongoing
social and healthcare reform; thus the advanced nursing roles have a significant
position in the production of future healthcare services. Significant factors for suc-
cess are the influential national APN expert network engaged in advancing the APN
role development and visibility. This work is supported by the involvement and
close collaboration of Ministry of Social Affairs and Health and Ministry of
Education and Culture in the development of the APN roles.

Furthermore, the research in the area of CNS role development and implementa-
tion is expanding rapidly. There is a growing body of national research on the CNS
role and practice from master’s to postdoctoral study. Funding is available for strong
proposals on the CN'S/APN research. Furthermore, the development and research of
these roles is supported by the national legislation regulating the healthcare and
healthcare professionals (Healthcare Professionals Act 1994, Health Care Act 2010)
supporting the continuous efforts of CNS practice and role development.

9.9 Exemplar of Clinical Nurse Specialist Practice
9.9.1 Description of Neuroscience Specialty Practice

In specialist medical healthcare, the CNSs work usually within specialty patient
population; however, CNS practice varies across different organizations. In some
organizations, it has been specified that the CNS should spent 50% of time in clini-
cal practice and 50% in other activities, but it is not the case in all of the organiza-
tions. Our example of specialty practice area comes from neuroscience nursing. The
Neuro Center (NC) consists of 5 hospitals, with neurology or neurosurgery poly-
clinics and 14 wards. Surgery, emergency, and power control operations are mainly
concentrated in main Helsinki University Hospital area. NC has 670 staff, of which
127 are doctors and 442 are nurses. The NC has almost 17,000 transcripts every
year; it manages approximately 9500 emergency patients and makes approximately
3500 operations. The NC also has national responsibility for the leadership of the
neuroscience specialty. One CNS works at the NC, where her practice focuses on
facilitating EBP within the specialty, supporting the multidisciplinary team, and
working at a system level to foster change. To enact these priorities, the CNS serves
as an expert educator, consultant, transformational leader, a mentor, and a facilitator
of research.
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9.9.2 Exemplary CNS Project in the Specialty of Neuroscience

One exemplary CNS-led project relates to prevention of ventilator-associated pneu-
monia (VAP). The goal was to focus on VAP prevention by utilizing endotracheal
tubes with subglottic secretion drainage ports for patients expected to require greater
than 48 or 72 hours of mechanical ventilation. During the project, the CNS-led team
developed a VAP prevention protocol (VAP-PP) and education program for NC. The
CNS implemented the staff education, carefully explaining each VAP-PP step to the
nursing staff to build up their skill and confidence level. During the initial imple-
mentation of the VAP-PP, it was important for the CNS, nurse manager, and the
critical care physician to provide support for staff and lead by example to demon-
strate the skills necessary to facilitate the desired change.

Another CNS-led project was the creation of the Nurses’ Neuroscience Handbook
(NNH) (2021). The idea was drawn from nursing students’ quality improvement
project. The goal of the NNH was to provide nurses an easy access guide related to
neuroscience nursing, its policies, procedures, and outcomes. The NNH encom-
passes both research evidence and the silent knowledge gathered from the organiza-
tion. The creation of the NNH actualized through series of steps and decisions.
Today NNH works as an evidence-based road map for nurses on how to operate
within neuroscience nursing. Standardized practice protocols, such as the NNH,
incorporate evidence into the nursing practice and assist nurses to improve their
performance.

9.9.3 Practice Competencies Used in the Projects

In the described projects, the CNS had a vital role in applying research evidence
into nursing practice, educating and consulting staff, and leading the transformation
of nursing practice. Moreover, several competencies were required to accomplish
the projects’ goals. The CNS utilized competencies within all of the spheres of
patient, nursing, organization, and scholarship working in close collaboration with
the multidisciplinary team within the NC.

9.9.4 Outcomes of CNS Practice Within the Projects

The VAP-PP was developed, implemented, and reinforced by the CNS-led team.
The CNS leadership of the project was time-consuming and required extensive
preparation for meetings, assisting nurses with their work, providing feedback to
the units, and facilitating the multidisciplinary involvement in the project.
Implementation of evidence-informed VAP prevention protocol reduced signifi-
cantly the incidence of VAP.

Challenges in the implementation of the NNH existed at each stage of the pro-
cess due to general opposition from multiple areas to practice change, as well as the
diversity of specialties (such as neurosurgery and neurology) which had their own
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customs of practice. Despite the challenges, it is imperative to CNS practice to
focus on providing the best possible care for patients. Implementing the NNH cre-
ated an opportunity to engage staff nurses in EBP and to improve the care of patients
by harmonizing and integrating the nursing practices within the NC. Nowadays, the
NNH is widely used in other university hospitals in Finland. Next step is to develop
digital NNH as a part of digital Health Village.
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