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Introduction
To ensure and improve the high quality and accessibility of care, there is a need to increase 
nurses’ professional competency and deployment of APN roles.1,2,3,4

CNS capability is less studied than competencies.5,6

By defining and clarifying the required CNS capability, the use of the full potential of CNSs can 
be optimally reached. This can also have positive effects on the development of career paths 
and staying at work.4

This study is part of Dr. Jokiniemi’s international research project “Optimizing Health Provider 
Capacity”.

This qualitative descriptive study is one part of a dissertation research. The data is collected 
from Canada, Denmark and Finland. The preliminary results of the Finnish interview data will 
be introduced in this presentation.



CNSs in the Finnish Health Care

• 21 wellbeing services counties; 
the duties include:
• Primary healthcare
• Specialised healthcare
• Social welfare
• Services for children, young people and 

families
• Services for working-age people
• Mental health and substance abuse 

services
• Services for persons with disabilities
• Student welfare
• Rescue services
• Prehospital emergency medical 

services.7

• Approx. 74 000 registered nurses 
out of which approx. 120 are 
CNSs (2022) 4

• 73 %  Master’s Degree (university)
• 18 % Doctoral Degree
• 9 % Master’s Degree (university of 

applied science)4

• CNSs’ job description and the 
content of the work vary between 
organizations4

• CNSs rarely work in direct patient 
care



Main concepts and the theoretical framework
Clinical Nurse Specialist

• A registered nurse, who has a minimum of 
master’s level education and works in direct 
patient care3

Capability
• is beyond competence8

• can be described as “the quality or state of being 
capable” and “the ability to do something”9

A capable person:
• learns continuously10

• improves their performance11

• can explain their actions10

• possesses good teamwork skills10

• has good problem-solving skills12

Capability can be introduced as a framework in both 
advanced practice and education.8

The theoretical framework consists of the five 
dimensions of Hase and Davis’ (1999) definition of 
capability13:

In addition, based our mixed methods literature review14

the sixth dimension “identifies the factors affecting the 
scope of practice” was found and added to the Hase and 
Davis’ (1999) framework. 

can apply 
competencies 

in novel as well 
as unfamiliar 

situations

works well 
in teams

is creative

knows how 
to learn

has a high 
degree of 

self-efficacy



Objectives and methods
The objective of this study was to describe the capabilities of the CNSs involved in direct 
patient care in Finland.

• A qualitative descriptive study15

• A purposeful sampling strategy with the maximum variation of CNSs with at least one year 
experience and working in direct patient care16

• Eligible CNS participants were recruited from four wellbeing services counties
• Semi-structured online interviews of CNSs who:

a) have a minimum of master’s level education
b) work in direct patient care (modification based on CDC’s definition of direct patient care: “hands-

on, face-to-face contact with patients; direct interactions with patients and their families 
[telephone, video calls etc.”])

c) have at least one year work experience as a CNS

• Abductive content analysis which includes inductive and deductive analyses17

• In the deductive analysis17, we used the modified Hase and Davis’ capability framework with 
the six capability dimensions14



Results, background information
• n = 8 CNSs from four wellbeing 

services counties
• Interviews were conducted in April 

and May 2024 in Microsoft Teams
• The mean duration of the interview was 

63 mins 

• All CNSs worked in the specialized 
health care in the urban areas

• CNSs worked in different practice 
settings and specialized areas

• No certificates, authorizations or 
specialty titles

Background variable Mean

Age 49 years 

Education Master’s Degree

Working years as a RN 
before the CNS role

15,5 years

Working years as a CNS 5,8 years

Working hours in direct 
patient care in a week

13,3 hours

Self-evaluation of the skills 
in a CNS role with a 
scale18,19

8*

*range from 5 to 10 



Preliminary results, CNS capabilities
• The all six dimensions of the modified 

capability framework14 were identified in the 
interview data

• CNSs in the direct patient care were mostly 
working as a staff nurse
• CNSs were educating staff while working in the 

direct patient care and acting as role models
• CNSs had realistic views on their own 

resources and the use of their knowledge, 
skills and expertise

• CNSs were able to lead themselves and 
prioritize tasks

• CNSs identified their own learning needs and 
were committed to continuous learning by 
using different methods

Can apply 
competencies in 
novel as well as 

familiar 
situations

Works well 
in teams

Is creative
Has a high 

level of self-
efficacy

Knows how to 
learn

Identifies the 
factors affecting 

the scope of 
practice



Preliminary conclusions
1. The learning needs of CNSs are not specified and evaluated or assessed in a 
structured manner.
2. CNSs have realistic views on the organizational and their own resources 
affecting their abilities to work at their full potential.
3. CNSs are highly capable to utilize their broad knowledge, skills and expertise in

• developing and 
• facilitating the implementation

the evidence-based practices and care at different levels of the health care 
system in collaboration with other health care professionals – from the patient 
level to the national level.



Contact information
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Feel free to contact me 
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channels!
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X: @LHako

UEF Connect:
Laura Hako –
UEFConnect
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