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Summary

Background: Educational programmes in advanced practice nursing are
switching from specialist training to a master’s level education. In general, there
is a positive attitude towards master’s degrees, but some have objections
regarding ‘‘academisation’’ and ‘over-quali�cation’.

Objective: To investigate the expectations that the anaesthesiology and
intensive care professions have of master’s level competence.

Method: We conducted three focus group interviews with anaesthesiology and
intensive care nurses in three health trusts. They were managers, advanced
practice nurse mentors, experienced nurses and recent nursing graduates. We
used thematic content analysis to analyse and interpret meaning systems. The
expectations of informants regarding master’s level competence were gleaned
from the positive and negative statements made during the interviews.
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Results: At the master’s degree level, informants expect that nurses’ scienti�c
language and critical thinking ability will be further developed, be integrated
into professional knowledge and professional practice, and be re�ected in the
way nurses present themselves and interact. Many expect nurses with master’s
degrees to have a higher level of competence and greater potential for satisfying
the requirement of evidence-based practice (EBP). Anaesthesiology and
intensive care nursing are regarded as practice-oriented professions, and there
are concerns as to whether master’s degree programmes provide an equally high
skill level and theoretical knowledge as specialist training.

Conclusion: The added value of a master’s degree programme is found in the
scienti�c language and critical thinking skills, as well as in the application of
evidence-based practice. Health trusts and educational institutions should
cooperate closely on developing educational models, study programmes and
pedagogical approaches so that the skill level is maintained in a master’s degree
programme.

Most educational institutions in Norway are converting their specialist training in
advanced practice nursing to master’s degree programmes. This process is rife with
opposing views and concerns about the consequences of this change, at both the
societal level and the local level.

Until a few years ago, specialist training in anaesthesia and intensive care nursing
did not result in an academic degree. For the �rst time in spring 2014, advanced
practice nurses at two of Norway’s 15 educational institutions in anaesthesia and
intensive care nursing graduated with a master’s degree comprised of 120 credits.
Eight of the 15 educational institutions in Norway o�er master’s studies in
anaesthesia and intensive care nursing (1). The design, structure and models vary
somewhat, but the programmes largely meet the requirements of the framework
plans and are function oriented (1–4).

A national study showed a distinction in the learning outcome descriptions for the
subjects ‘philosophy of science’, ‘methodology’ and ‘innovation’ between specialist
training and a master’s degree in intensive care nursing (1). For specialist training,
the learning outcomes for these subjects were designated as cycle 1-level
(bachelor) (1, 5). The learning outcome descriptions in subjects such as ‘intensive
care nursing’, ‘physiology/pathophysiology’, ‘pharmacology’ and ‘intensive care
medicine’ were designated as cycle 2-level (master). It is reasonable to assume that
the same holds true for anaesthesiology nursing, as these two �elds have developed
parallel to each other.

Background



There are several reasons for switching from specialist training to a master’s degree
programme. The Bologna Accord has been especially signi�cant in this regard, as it
set the goal of developing comparable educational programmes in Europe for the
three tiers of degrees: bachelor’s, master’s and Ph.D. (6). The Bologna Process is
referred to as a ‘quiet revolution’ in the three levels of nursing education, and is
characterised by slow progress and few scienti�c studies to refer to (7, 8).

In general, there is a positive attitude towards the master’s degree throughout
Norway, but some also express objections and concerns which come to light in
discourse at the general and local levels. In this context, discourse is de�ned as a
meaning system that plays a role in constituting practice and is re�ected in
language as social practice (9). Discourse has been characterised by linguistic
representations such as ‘function-oriented master’s’, ‘master’s obsession’, ‘avoiding
a dead end’, ‘over-quali�cation’ and ‘a master’s degree is not a master’s degree’ (2,
10–12).

There are many arguments in favour of a master’s level education, often related to
increased recruitment and the need for changes in competence. This is due to
changes in demographic factors in society, changes in the population’s disease
pro�le, developments in medical technology and requirements related to evidence-
based practice (EBP) (13–18). There are also arguments for the need to change the
autonomy of the health professions by a blurring of roles and developing new
functions in the form of advanced clinical nursing (19–22).

In 2012, a Swedish report described a lack of adaptations for meaningful academic
learning in the educational and practice �eld of specialised educational
programmes (23). The report concluded that teachers must stand together on a
pedagogical platform, and the �eld of practice must support and utilise the
academic competence of recent graduates (23). Another Swedish study emphasised
that methodology must be adapted to the professional �eld (24).

Discourse characterised by ‘master’s obsession’

«There are many arguments in favour of a master’s level
education, often related to increased recruitment and the
need for changes in competence.»

Academisation is a natural part of development



In a study from 2015, 18 practice supervisors in anaesthesiology, intensive care,
surgery and cancer nursing viewed academisation as a natural part of development
in society: All higher education should be at the bachelor’s, master’s or Ph.D. level,
and a master’s degree is a prerequisite for ensuring future recruitment to advanced
practice nursing (25). The informants said they had expectations that a master’s
level education in the �eld should contribute something di�erent than, for example,
a master’s degree in administration, sociology and the like.

In a 2016 report from the Norwegian Association of Higher Education Institutions,
a systematic search of international literature was conducted on the added value of
a master’s degree in nursing (26). The conclusion was that nurses with a master’s
degree made a positive contribution to the quality of services and patient safety.
However, the report found no systematic evaluations of the contributions of
advanced practice nurses with a master’s degree compared to nurses with specialist
training. The report recommends further research that evaluates the added value of
a master’s degree versus specialist training in a Norwegian context (26).

The �elds of practice have little or no experience with what advanced practice
nurses with a master’s degree represent. Therefore, the purpose of this study is to
describe the opinions and expectations of the �eld of practice regarding the ways in
which advanced practice nurses with a master’s level education working in
anaesthesiology departments and on intensive care wards can contribute to clinical
practice.

This study is a collaboration between Oslo and Akershus University College
(HiOA) and the University College of Southeast Norway (HSN). Both educational
institutions have programme models with a design and structure that make the
programmes comparable. They o�er nursing students the opportunity to conclude
their studies as advanced practice nurses after three semesters or continue on to
carry out a master’s thesis for one semester at HSN and two semesters at HiOA.
The university colleges also o�er supplementary studies for previously educated
anaesthesiology and intensive care nurses.

We conducted the study at the hospital health trusts in Buskerud, Vestfold and
Telemark counties. The study has a qualitative, explorative and descriptive design.
We chose to carry out focus group interviews with three groups comprised of
anaesthesiology and intensive care nurses. Focus group interviews encourage a
discussion among informants, and thus provide insight into the meaning systems
that represent the professional environment in daily practice (27–29).

Method



The sample consisted of advanced practice nurses with a variety of experiences,
expectations and positions on the ward. They were managers, advanced practice
nurse mentors, experienced nurses and recent nursing graduates (Table I). About
one-third of the informants have an educational background from the time of in-
house specialist training. The informants were selected by the managers to ensure
that di�erent opinions about a master’s level education and voluntariness were
represented.

Of the 24 informants, four managers or advanced practice nurse mentors were
pursuing master’s studies at the time (a cross-disciplinary master’s and a master’s
in administration and management). This study was approved by the Data
Protection O�cial for Research. The informants have given their written, informed
consent to participate.

The lead author conducted the interviews and the second author took notes during
the interviews. Initially we wanted the informants to be candid and di�erent
opinions to be voiced. We conducted a partially structured interview on three
topics to bring out the informants’ ‘understanding and expectations related to
master’s level competence’, ‘re�ections on the consequences of switching to
master’s studies’ and ‘the attitudes they experienced within the professional
environment regarding master’s degree programmes’.

Sample

Data collection
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We conducted all of the focus group interviews with seven of eight invited
participants. The duration was approximately 80 minutes. Illness, a lack of sta�ng,
and a misunderstanding about the number of people to be selected for the focus
group interviews were reasons that the groups were not full. One group lacked a
manager from the anaesthesiology department. This manager wrote a brief
statement based on the three topics from the focus group interviews. The other
two groups did not have any intensive care nurses with more than �ve years of
practice.

We recorded the interviews, transcribed them and anonymised them. Table 1 shows
a selection of markers that are intended to capture explicit statements of opinion
and in part how emotional expressions, body language and phonetics can represent
implicit, ambiguous statements (30–32). We chose to use transcription markers
that were not too detailed so that the text would �ow without too many codes that
would limit the ability to gain an overview of interactions, topics and the process.

To analyse and interpret the meaning systems, we chose to use thematic content
analysis, which is a methodological analysis tool to focus and process the material
thematically (33). We chose to use an inductive, rich description of the data across
the focus group interviews, paying particular attention to explicit statements.

We condensed the meaning-related data by searching for meaning patterns around
positive and negative expectations of master’s level competence. The patterns were
analysed and structured in topics and sub-topics.

We used the concept of ‘expectation horizon’ as an analytical perspective when we
analysed the statements of opinion (34). When we use the term ‘expectation
horizon’ as a metaphor, we give extra attention in the analysis to what the
informants believe are future scenarios and consequences of switching to a
master’s degree programme.

Table 2 shows three multifaceted sub-topics based on how the conversations
revolved around positive and negative statements regarding master’s level
competence.

Scienti�c competence

Competence in teamwork and development

Skill level and theoretical knowledge

Analysis

Results



In the presentation of the results, we attempted to provide insight into the
interview process and the distribution of statements of opinion among the
informant categories and groups. We have selected quotes to show thematic
representativeness, diversity, objections and opportunities. To limit the number of
quotes, we have selected a sample that illustrates the overall content of opinion. 

In the �rst part of the interviews, the informants made somewhat di�erent
statements about their understanding of the special competence of master’s degree
holders. As they talked, they came to a more limited and common understanding of
this. Especially in Group 3, but also in Groups 1 and 2, the informants had little
knowledge of the master’s degree programme:

‘I think we have good advanced practice nurses now […] What more should we
expect?’ 2/I4

An informant had re�ected on how most people understood what a master’s level
education entails:

Scienti�c competence
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‘Everyone knows what a master’s degree is – it’s something everyone is familiar
with, but when I say I have specialist training, people ask: ‘What is that?’ So a
master’s degree certainly has more meaning!’ [Others around the table nodded in
agreement]. 1/I1

After we had completed the introductory interviews, most of the informants said
they expected that advanced practice nurses with a master’s degree would have
more knowledge about EBP than those with specialist training. They expected that
identifying and using new research would come more naturally to those with a
master’s degree:

‘No doubt you’ll have this more at your �ngertips just as in the practical work.’ 1/I1

Some also had the opposite view:

‘Doesn’t EBP have something to do with your interests as an advanced practice
nurse? Using research articles – searching? Do you need to get a master’s degree for
that?’ 2/A2

Many said that they expected advanced practice nurses with a master’s degree to be
more analytical and critical, and therefore to ask more questions about current
practice: ‘The positive aspect, I think, is that there might be a more critical view of
what we are doing – that we o�er the best and most careful treatment there is.’ 2/I3

‘By conducting research ourselves in our own �eld, we will in the long term gain
insight from research from our own perspective instead of acquiring information
through others’ research.’ 3/A2

‘A master’s degree will enrich the �eld. They think a little di�erently in their daily
work than those without a master’s degree, because you learn to base your thinking
on research. They learn to look things up and rely on research instead of saying
“We have always done it that way”.’ 1/A3

This sub-topic is developed based on how the informants view the switch from
specialist training to a master’s degree programme as a kind of secondary bene�t.
Both professional groups felt that their �elds were changing all the time, which
requires practitioners with critical thinking skills, teamwork and renewal. Many
assumed that more nurses with a master’s degree on their ward would enrich
practice because it would be easier to enact change when a number of people think
along the same lines. Some re�ected on how this could perhaps lead to cultural
change:

Competence in teamwork and development



‘As a manager, I expect that those who have this type of education [master’s
degree] will make a signi�cant contribution to the ward! Bring the other employees
along with them – participate and shape practice.’ 1/I4

‘Perhaps this can be a small stepping stone so that we can change some of the
culture.’ 3/I4

Many also said they had expectations that a master’s level education develops a
person’s thinking and language and that this would raise the level of dialogue with
cooperating partners and possibly increase recognition:

‘[…] the language you use – that you carry more weight when know the subject –
and can demands things in a way.’ 1/I3

‘We need to get better at speaking up. Be very speci�c, because we sit in the nurses’
station, and we have so many thoughts and opinions about this and that – and
nothing comes of it!’ 2/A4

‘The nurse will get more recognition when you steer things more towards research
and appeal to that rather than to opinion – you will get much more recognition and
your voice will be heard.’ 1/A3

On the whole, the informants viewed the �elds as practice-oriented professions.
Concern was expressed as to whether the wards had enough to o�er advanced
practice nurses with a master’s degree. In all three groups, there were many who
more or less shared this concern. Group 2 stated:

‘Our profession is very practical! That is the crucial element, and in fact we must
hold fast to it.’ 2/A3

‘I’m very concerned about how this will be applied afterwards [when the degree is
completed]. How satis�ed will they be working at the anaesthesia table or hospital
bed, and what adaptations must be made afterwards?’ 2/I4

Several regarded clinical studies in specialist training as comparable to the master’s
level:

‘With regard to practice and the typical specialist training, I can’t see any great
di�erence!’ 1/I1

Skill level and theoretical knowledge



Many were concerned that master’s studies might not produce functionally skilled
advance practice nurses on par with specialist training.

‘Could we end up with less quali�ed advanced practice nurses, I mean, with regard
to the practical part of the job? They had more than enough to do for one and a half
years before they were good enough at the patients’ bedside. This might not be
because they have had so much formal education in methodology and such. And it
will take a much longer time on the job before they really can do everything – so
that we are sure they have the experience we really need them to have.’ 2/I4

‘Maybe there has been a fear that nurses with a master’s degree may be more
removed from the practical aspects of the job – this is one assertion. We have
spoken with advanced practice nurse mentors and midwife mentors who have
worked with three year groups of master’s graduates. Those who have taken a
master’s degree versus those without a master’s are not more removed from the
�eld of practice, but are rather on an equal footing.’ 1/I3

Other informants said that practical skills would not be a problem, but that there is
a huge amount of material that master’s students must learn in the programme,
and it is impossible to acquire all of it, especially in the beginning. They questioned
whether nurses with a master’s degree would manage to have adequate theoretical
knowledge:

‘Can you absorb what you are supposed to learn about anaesthesiology and
intensive care – in addition to taking a master’s degree? […] Do they have su�cient
academic knowledge? […] Do they know their theory? […] Is there enough time to
become a good anaesthesiology nurse? […] You must have both the theory behind a
master’s degree and you must know the anaesthesiology �eld. And you are going to
manage that in two years? I am less concerned about skills. You can spend time on
those when you are �nished [some around the table nod in agreement], as long as
you have the theory under your belt.’ 1/A3

The analysis gives insight into the opinions and expectations of a sample of
anaesthesiology and intensive care nurses regarding master’s level competence.
Some ask: ‘What are we supposed to do with a master’s degree?’, while others
expressed expectations of a positive di�erence between specialist training and a
master’s degree programme.

«Many were concerned that master’s studies might not
produce functionally skilled advanced practice nurses on
par with specialist training.»

Discussion



In this section we will discuss the question ‘Will nurses with a master’s degree be
more competent in the performance of evidence-based practice?’ There is a general
view among the informants that anaesthesiology and intensive care nursing are
essentially practice-oriented professions, but that the development of the health
care services requires a high level of competence to work according to EBP to take
the best possible care of the patient.

They point out that the professional �elds are changing all the time. This means
that nurses must develop their ability to think analytically and critically, which will
be strengthened in a master’s degree programme. This view corresponds with a
previous study showing that a master’s degree is expected to provide more training
in critical and analytical thinking compared with specialist training (23).

The informants anticipate that advanced practice nurses who take a master’s
degree in the future will have more competence in evidence-based practice (EBP),
argumentation and documentation, and that they will contribute to a culture that
promotes EBP. Not everyone in the initial focus groups expressed this view
explicitly, but this is an understanding that developed during the course of the
interviews.

Early in the group interviews, representatives of all the informant categories say
that they are uncertain or do not understand what a master’s level education is
supposed to be used for. They are satis�ed with the advanced practice nurses with
specialist training and believe that a search for knowledge and EBP have mainly to
do with interest. Among the informants, only those at the management level – two
managers and one advanced practice nurse mentor – have or were pursuing a
master’s degree at the time, and they say they know what a master’s level education
entails.

Performance of evidence-based practice

«Nobody has experience with the added value that
master’s level competence can provide to nursing services
and the working environment.»



Nobody has experience with the added value that master’s level competence can
provide to nursing services and the working environment. One of the managers
says that master’s level competence is needed only for certain positions, such as a
nurse mentor. Otherwise it is managers and advanced practice nurse mentors in
particular who support and justify the need the most. They do so based on their
expectations that advanced practice nurses with a master’s degree will be a driving
force for developing better services for patients and a culture for EBP on the wards.
It is reasonable to assume, as the informants argue, that advanced practice nurses
with a master’s degree will have more training in literature searches, have the
ability to read research articles more critically and take an academic approach to
knowledge.

EBP is part of a common thread in the educational pathway towards the two
master’s degree programmes. This topic has been strengthened in the new
programmes. However, there is a limited amount of time and attention that EBP
can be given in the 30 credits that have been added in the changeover from
specialist training to master’s studies.

In a study of a cross-disciplinary master’s degree programme in EBP at the
University of Bergen, Hole et al. describe �ndings showing that those with a
master’s degree are regarded as change agents in EBP at their workplaces (35). The
study has 120 credits to develop competence in EBP and emphasises the
development of competence in performance. Cycle 2, the master’s level, includes a
requirement to advance new ways of thinking and innovation. Competence in
performance is included as a part of competence in innovation. There are few
parameters for developing such competence in the master’s programme for
anaesthesiology and intensive care nurses. 

Here we discuss the question ‘Will nurses with a master’s degree have a lower level
of skill than recent graduates?’ The informants are concerned whether the skill
level of clinical practice will be reduced following a switch to master’s level
education. Many are familiar with the educational programmes from the time when
they took part in in-house specialist training lasting 18 to 24 months. They have
followed the development from the transition to university colleges, updating of
framework plans and a reduction of 18 months in specialist training.

Level of knowledge

«Many make statements suggesting they believe that
specialist training and a master’s degree programme
should in principle have the same level of skill in clinical
practice.»



Many make statements suggesting they believe that specialist training and a
master’s degree programme should in principle have the same level of skill in
clinical practice. This view is re�ected in a previous study which found that
learning outcome descriptions for specialist training and a master’s degree
programme in clinical studies are formulated in much the same way and at an
advanced level (1).

It is mainly theoretical courses that represent academic competence, such as the
philosophy of science and methodology, in which the level is described as being
comparable to the bachelor’s level. In a new report, the Norwegian Association of
Higher Education Institutions also describes the level of specialist training as high
and to some extent beyond the requirements of the framework plans and that the
step up to the master’s level is short (26).

In a master’s degree programme, the courses on the philosophy of science and
methodology have become more extensive and demanding. These courses are
intended to be completed over three semesters, comparable to specialist training
without a master’s thesis. The informants’ concerns revolve around how the
master’s students will manage to complete new courses, acquire functional skills
and at the same time have an equally high level of theoretical knowledge, as after
completion of specialist training.

Theoretical knowledge is valued so high that one of the advanced practice nurse
mentors prioritised it over acquisition of a full range of functional skills within the
timeframe of the educational programme. She believed that advanced practice
nurses can develop the practical skills after completing their education if they have
good theoretical knowledge. The framework plans require advanced care nurses to
possess functional skills and competence in taking appropriate action (3, 4).

It is quite challenging from a teaching perspective to ensure that students acquire
advanced clinical competence and at the same time satisfy the academic
requirements set for a master’s degree programme. Many of the informants
regarded these requirements as almost impossible to ful�l, and thus they should be
evaluated on an ongoing basis.

The �eld’s reputation and competence in teamwork



In this section we discuss the question ‘Will a master’s level education help to
enhance the �eld’s reputation and increase competence in teamwork?’ The
philosophy of science and methodology are positive for the �eld in that students
learn to elucidate research from their own vantage point. As nurses acquire a
higher level of scienti�c language and strengthen their ability to think critically, the
informants expect that cooperation between advanced practice nurses and doctors
and other professional groups will be on a more equal footing, that their opinions
will more likely be taken into account and that they will experience greater respect
for their own views.

The importance of language for creating a better common understanding and
appropriate cooperation across professional groups is undeniable (32). It is a huge
leap to go from linguistic representations such as an ‘in-depth subject paper’, which
is a school assignmentin specialist training, to a ‘master’s thesis’, which is an
academic project. This is not only a linguistic representation that sounds impressive,
but it is also a step up in quality that is expected to be re�ected in practice and
which most people understand and recognise. Advanced practice nurses who have
taken specialist training are recognised for their high skill level (35). Further
recognition assumes that a master’s level education maintains a high theoretical
level and skill level.

Both authors of this article, who also conducted the interviews, have many years of
professional a�liation with the �elds of intensive care and anaesthesiology
nursing. As facilitators with deep insight into the culture and use of language, and
great openness with regard to di�ering opinions, it is reasonable to assume that
their competence has contributed to a rich, diverse data collection. In particular,
the second author, who has not had knowledge of or contact with the professional
environments in the study, has brought an outside view to the data.

We have asked ourselves whether the lack of one informant in each group may have
a�ected the interviews. In cases when an experienced advanced practice nurse was
not present, the advanced practice nurse mentors have mostly represented the
perspective of those with experience in the �eld. The dynamics of the group
without a manager from the anaesthesiology department would perhaps have been
di�erent if the manager had been present.

Critique of methodology

Conclusion



It is natural to expect that an extensive, national restructuring of specialist training
to a master’s level education will be characterised by ambivalence, approval and
opposition. This study describes the re�ections of highly competent informants on
expectations of a master’s degree programme versus specialist training. The study
also shows that clinicians and managers need more knowledge about what a
master’s level education entails.

At the master’s degree level, informants expect that nurses’ scienti�c language and
critical thinking ability will be further developed, be integrated into professional
knowledge and professional practice, and be re�ected in the way nurses present
themselves and interact. Informants’ linguistic representations regarding master’s
level competence indicate an expectation about the future in which advanced
practice nurses with a master’s degree will be better prepared to help to establish
EBP due to their academic competence as role models and catalysts in practice.
The master’s level education puts an overall emphasis on EBP, but the expectation
of strengthening competence in performance among the students creates
challenges within the current parameters of the master’s degree programme.

As a result of the Bologna Accord, master’s degree programmes are here to stay. We
strongly recommend that health trusts and educational institutions work closely
together to develop educational models and adapt pedagogical approaches so that
there is an appropriate balance between academic competence, theoretical
knowledge and skill level.
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