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Abstract

Aims: The aim of the study was to develop a comprehensive competency framework
for advanced practice nurses in Belgium.

Design: A co-design development process was conducted.

Methods: This study consisted of two consecutive stages (November 2020-
December 2021): (1) developing a competency framework for advanced practice
nurses in Belgium by the research team, based on literature and (2) group discussions
or interviews with and written feedback from key stakeholders. 11 group discussions
and seven individual interviews were conducted with various stakeholder groups with
a total of 117 participants.

Results: A comprehensive competency framework containing 31 key competen-
cies and 120 enabling competencies was developed based on the Canadian Medical
Education Directions for Specialists Competency Framework. These competencies
were grouped into seven roles: clinical expert and therapist, organizer of quality care
and leader in innovation, professional and clinical leader, collaborator, researcher,
communicator and health promoter.

Conclusion: The developed competency framework has resemblance to other inter-
national frameworks. This framework emphasized the independent role of the ad-
vanced practice nurse and provided guidance in a clear task division and delegation
to other professionals. It can provide a solid foundation for delivering high-quality,
patient-centred care by advanced practice nurses in the years to come.

Implications for the profession: This competency framework can guide further de-
velopment of advanced practice nursing education in Belgium and represents a start-
ing point for future evaluation of its feasibility and usability in education and clinical
practice. Advanced practice nurses and healthcare managers can also use the frame-
work as an instrument for personal and professional development, performance ap-
praisal, and further alignment of these function profiles in clinical practice. Finally, this

framework can inform and guide policymakers towards legal recognition of advanced
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What problem did the study address?
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Gent, Belgium. complicates legal recognition, role clarification and implementation in practice in

Email: ann.vanhecke@ugent.be .
Belgium.

e Arigorously developed competency framework could clarify which competencies
to integrate in future advanced practice nursing education, mentorship programs
and practice.

What were the main findings?

e The competency framework outlined seven roles for advanced practice nurses:
clinical expert and therapist, organizer of quality care and leader in innovation,
professional and clinical leader, collaborator, researcher, communicator, and
health promoter.

o Differentiation from other expert nursing profiles and clinical autonomy of ad-
vanced practice nurses were pivotal.

Where and on whom will the research have impact?

e The comprehensive competency framework for advanced practice nurses and
the collaborative methodology used can inspire other countries where these pro-
files are still emerging.

e The competency framework can be used as an instrument for role clarification,
performance appraisals, continuous professional development, and professional
(e-)portfolios.

e The competency framework can guide policymakers when establishing Belgian’s
legal framework for advanced practice nurses.

Reporting method: The authors have adhered to CONFERD-HP: recommendations

for reporting COmpeteNcy FramEwoRk Development in health professions.

Patient or public contribution: No patient or public contribution in the design of the

study. A patient advisory panel commented on the developed competency framework.
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1 | INTRODUCTION

framework could clarify which competencies should be aimed at
in future advanced practice nursing education and for implemen-
Advanced practice nurses (APNs) are increasingly becoming part tation in clinical practice.
of healthcare professional teams in a variety of healthcare settings
worldwide (Ranchal et al., 2015). Legal recognition of the APN
function is an essential precondition for establishing this function 1.1 |
(Hamric et al., 2014). Hence, the initiated legal framework with

title protection for APNs in Belgium in 2019 was an important

Background

The emergence of APNs originated in the USA during the American

breakthrough for advanced practice nursing and the healthcare
system (Van Hecke et al., 2020). However, as stipulated by Van
Hecke et al. (2020), multiple elements in this legal framework re-
main unclear. Furthermore, the educational curriculum for APNs
in Belgium is currently being revised. Developing a competency

Civil War and the first APNs were employed in the field of anaes-
thetics (Hamric et al., 2014). However, since the beginning of the
21st century, the healthcare evolution has created a need for nurs-
ing competencies at an advanced level, which led to the progressive
spread of APNs internationally (Ranchal et al., 2015). Healthcare
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systems face several challenges including the increased incidence of
chronic conditions associated with complex care needs, which call
for new roles and functions (Kluge, 2022). Furthermore, the emerg-
ing technological innovations, the fast and exponential growth in sci-
entific research and the associated importance of evidence-based/
informed care require advanced nursing profiles. In addition, health-
care systems worldwide face a shortage of healthcare profession-
als such as physicians (Laurant et al., 2018) and nurses (Scheffler &
Arnold, 2019).

The International Council of Nurses (ICN) defines APN as follows:
‘An Advanced Practice Nurse is a generalist or specialized 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, the characteristics
of which are shaped by the context in which they are credentialed to
practice’ (ICN, 2020). This definition includes both the Clinical Nurse
Specialist (CNS) and the Nurse Practitioner (NP) profile, which are
most commonly described internationally (Kaldan et al., 2019).
According to the Belgian Association of Advanced Practice Nurses
(Belgische Vereniging voor Verpleegkundig Specialisten i.e., BVVS
- BVVS, 2018) and also defined in other advisory reports (Federale
Raad voor Verpleegkunde, 2018; Universitaire Denktank, 2020), the
Belgian APN has to have obtained a Master of Science in Nursing,
operating in an expert nursing profile within a specialization that
meets the characteristics of the advanced practice nursing concept
as described by Hamric and colleagues in 2014. More specifically,
Hamric et al. (2014) described APNs through seven key competen-
cies, that is direct clinical practice, guidance and coaching, consulta-
tion, evidence-based practice, leadership, collaboration and ethical
decision-making.

In April 2019, the profile of APNs was added to the Belgian's list
of healthcare professions (Law of 22 April 2019 amending the coor-
dinated Law of 10 May 2015 on the practice of healthcare profes-
sions—Belgisch Staatsblad, 2019). This legal recognition was a first
step to a potential breakthrough. However, the legal framework does
not yet address how do APNs distinguish themselves from other
expert nursing profiles, that is nurses at specialized level (Federale
Raad voor Verpleegkunde, 2017), what the APN scope of practice is
(e.g., which clinical and medical interventions can be performed by
an APN and with which level of autonomy) and which competencies
should APNs obtain to gain formal recognition and title validation
(Van Hecke et al., 2020).

A competency framework would provide such clarification.
Competency(ies) refer(s) to the abilities of persons to integrate
knowledge, skills and attitudes in their performance of tasks within
a given context. Competencies are durable, trainable and, through
the expression of behaviours, measurable (Jonnaert et al., 2009;
WHO, 2022). Outside North America, few competency descrip-
tions for APNs are available and little knowledge exists on research-
driven efforts to develop key competencies for APNs (Jokiniemi
et al., 2018). One of the most recognized and widely applied com-
petency frameworks at international level is the Canadian Medical
Education Directives for Specialists (CanMEDS) Framework (Frank

et al., 2015). This framework was initially developed for physicians
but can be adapted and used for other healthcare professionals
(Frank et al., 2015). The competency framework consists of seven
roles, more specifically clinical expert, communicator, collabora-
tor, leader, health advocate, scholar and professional. Within each
CanMEDS role, a defined number of essential abilities, also labelled
as key competencies is listed. The key competencies refer to the
knowledge, skills and attitudes of a physician and are described as
global educational statements. Each key competency has different
enabling competencies describing the components of each respec-
tive key competency in detail (Frank et al., 2015).

Currently, no detailed and comprehensive competency frame-
work for APNs does exist in Belgium, which complicates efforts to-
wards legal recognition, implementation in clinical practice and the
design of uniform education, training, and mentorship programmes.
As such, the development of a competency framework for APNs in
Belgium is pivotal in providing APN education, taking into account
the Belgian healthcare context. International APN competency
frameworks often make a distinction between CNS and NP com-
petency frameworks. In Belgium, the title of CNS and NP profiles is
legally integrated in one APN function in 2019. Therefore, an inte-
grated APN competency framework taking the integration of the two
profiles into account is needed. A Belgian context-specific APN com-
petency framework could also make a clear distinction with other
existing expert nursing profiles in Belgium (e.g., specialized nurses).
An APN competency framework that is tailored to the Belgian con-
text can serve as an instrument for enhancing the practice readiness
of graduates and ensuring that they graduate with the competencies
necessary for learning throughout their professional careers (Frank
et al., 2015). Furthermore, such a framework will allow for role clari-
fication, performance appraisals and coaching trajectories in nurses
currently working as APNs. In addition, human resources manag-
ers in healthcare institutions can use this framework to design job
profiles and the level of expertise and competency for salary when
implementing new APN functions within their healthcare organiza-
tion. The framework could also inform and guide policymakers when
establishing Belgian's legal APN framework. Finally, it could provide
a useful resource for other countries seeking to adopt a competency

framework that is adapted to their own context of care.

2 | THE STUDY
21 | Aim

This study aimed to develop with key stakeholders a competency
framework for advanced practice nursing in the Belgian context.

A co-design process or collaborative methodology was used
for the development of the competency framework for APNs in
Belgium. We followed a consecutive two-stage process (November
2020-December 2021). First, a conceptual competency frame-
work was drafted, by the research team, based on available liter-
ature and current APN practice activities in a Belgian healthcare
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context. Second, discussions with various key stakeholder groups
were held, resulting in iterative modifications of the included

competencies.

2.2 | Stage 1. Drafting of the
competency framework

The research team, which performed the literature search and
drafted the competency framework, consisted of eight representa-
tives of four Flemish (Dutch language) universities offering a Master
of Science in Nursing programme for APNs, three representatives
of the Belgian Association of APNs and an expert in competency
framework building (including CanMEDS).

The CanMEDS framework served as a backbone for the de-
velopment of the competency framework for APNs because
of its common use in Belgian curricula of healthcare profes-
sionals (Hawkins et al., 2015; Michels et al., 2012; Universitaire
Denktank, 2020). Two researchers (AVH, NJ) independently es-
tablished an inventory of existing competencies related to the
different APN roles using a literature search. The search string
consisted of key concepts and their synonyms (i.e., advanced
practice nursing, clinical nurse specialist, nurse practitioner, com-
petency, framework, portfolio, function profile) which were com-
bined using the Boolean operators OR/AND. Pubmed, Embase,
Web of Science, and CINAHL were searched up to December
2020. Well-known reports regarding APN (e.g., ICN, 2020) and
APN frameworks or APN profile descriptions known by the re-
search teams or their network were consulted as grey literature
(e.g., ESNO, 2015; V&VN, 2019). Screening of relevant literature
was performed by two researchers (AVH, NJ). Publications were
included if they described competencies related to different APN
roles. In case of doubt, the two researchers reached consensus
through a thorough discussion. The following literature informed
the drafting of the competency framework: (1) the APN pro-
file as described by the Belgian Association of APNs (Belgische
Vereniging voor Verpleegkundig Specialisten, 2018), (2) the APN
profile as described by the Federal Council of Nurses (Federale
Raad voor Verpleegkunde, 2018), (3) the APNs competency frame-
work for the Netherlands (V&VN, 2019), (4) the APN Competency
Framework published by the International Council of Nurses
(ICN, 2020) and (5) additional international references on com-
petencies for APNs (Baldwin et al., 2009; Heinen et al., 2019;
Jokiniemi et al., 2021; Sastre Fullana et al., 2014).

Firstly, one researcher (NJ) extracted the competencies from the
included documents in a matrix structure using Microsoft Excel®
and linked them to the respective CanMEDS roles. A second re-
searcher (AVH) checked this extraction. Secondly, the two research-
ers had several discussions (online/face to face) with an expert in
the development of a CanMEDS competency framework (ME) to
discuss the adequacy of the linkage between competencies and the
respective CanMEDS role. In addition, the competencies within the
CanMEDS roles were labelled as either key competencies or enabling

competencies by the three researchers which helped to visualize
overlap and gaps. Furthermore, several online in-depth discussions
with the full research team (comprising members with substantive
expertise concerning APNs in Belgium and expertise in competency
building) were held to reflect on the formulated CanMEDS roles and
on the key and enabling competencies for APNs. These discussions
were recorded and transcribed verbatim. Based on these discussions
the draft competency framework was revised based on consensus.
The research team drafted a contextualized APN competency
framework with 7 CanMEDS-inspired roles, 26 key competencies
and 132 enabling competencies (See Table 1). The research team
considered it appropriate to adapt some of the original CanMEDS
roles to enhance differentiation with current expert nursing profiles
in the Belgian context (Federale Raad voor Verpleegkunde, 2017)
and to align with the law concerning the execution of healthcare
professions (Law of 22 April 2019 amending the coordinated Law
of 10 May 2015 on the practice of healthcare professions - Belgisch
Staatsblad, 2019). The original CanMEDS ‘medical expert’ role was
changed into ‘clinical expert and therapist’, the ‘leader’ role was
changed into ‘organizer of quality care’, the ‘professional’ role was
changed into ‘professional and clinical leader’, and the ‘scholar’ role
was changed into ‘researcher’. In line with the CanMEDS framework
and the recommendations of Hamric et al., 2014, the adapted role of
‘clinical expert and therapist’ was also considered as the central role

surrounded by the six other roles.

2.3 | Stage 2. Discussion with key stakeholders

2.3.1 | Sample

In stage 2, discussions with various key stakeholder groups were
held. The researchers contacted key stakeholders via e-mail and also
e-mail invitations from professional nursing organizations. The re-
search team engaged a heterogeneous group of key stakeholders to
ensure that the APN framework was comprehensive and practical.

The following key stakeholders were invited:

e Nurses currently working in APN profiles to whom the compe-
tency framework should apply: diversity in the types of APNs to
be included was sought, as Belgian APNs work in different health-
care settings and contexts (e.g., hospitals or mental health care)
and within different specialization domains.

e Board and members of the Belgian Association of APNs (not in-
volved in the drafting of the competency framework).

e Physicians, as physician support is crucial when implement-
ing and collaborating with APN functions (Hurlock-Chorostecki
etal., 2013).

o Members of the Consortia of Universities and University colleges
providing the APN master training in the French-speaking part of
Belgium.

e Representatives and lecturers of university colleges to ensure
clear differentiation with other specialized nursing programmes.
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e Members of the General Association of Belgian Nurses, a cupola
organization of all nursing associations in Belgium.

e Nursing managers and representatives of different healthcare
organizations.

e A patient advisory board of an academic hospital.

2.3.2 | Data collection

In general, separated synchronous group discussions were held using
MS Teams®. As the interaction between participants was critical to
create a widely supported competency framework, group discus-
sions were considered appropriate to obtain rich data (Holloway &
Galvin, 2016). Participants within the same stakeholder group were
invited to ensure more similar knowledge related to the topic and to
avoid power-balance issues (e.g., nurses vs. physicians or managers,
universities vs. university colleges). The group discussions were co-
moderated by AVH, who is experienced in focus group interviews,
and NJ. To support interaction, clear expectations and instructions
about the use of the platform and turn-taking were provided before
starting the discussion. Instant messaging or hand raising by the par-
ticipants was encouraged. Using open-ended questions, probing for
elaboration and, if needed, sometimes redirecting the discussion to
quieter participants to facilitate everyone's input were used. If par-
ticipants were not able to attend the group discussion but expressed
an interest to be involved, an individual interview was scheduled,
or they were invited to electronically comment on the framework.
In addition, participants of a French-speaking nursing scholars' plat-
form who organized a symposium on APNs (consisting of members
of the Consortia of Universities and Universities of Applied Sciences
providing the APN training, representatives and lecturers of uni-
versity colleges, APNs) were invited to give written comments on
the drafted competency framework. Prior to the group discussions,
individual interviews, and the symposium, the drafted competency
framework was sent by e-mail with instructions to read the docu-
ment in advance.

In total, 11 group discussions and seven individual interviews
were conducted. Due to the COVID-19 pandemic and practical con-
siderations, discussions and interviews were held online, except for
the discussion with the patient advisory board. The number of par-
ticipants in the discussions varied between three and 20. All group
discussions and individual interviews were recorded. The duration
of the discussions and individual interviews ranged between 24 and
96 min.

Group discussions and interviews began by exploring partici-
pants' initial impressions of the draft framework. Furthermore, we
delved into their recognition of anticipated APN practices, assessed
competency gaps, examined the framework's effectiveness in dis-
tinguishing APNs from other nursing profiles and evaluated the rele-
vance, clarity and appropriateness of all competencies listed. Based
on data obtained from these group discussions, individual interviews
and written comments some competencies were added, deleted
and/or reformulated.

2.3.3 | Ethical considerations

The study protocol (B.U.N.: B6702020001031) was approved by the
ethical committee of Ghent University Hospital. Verbal and written
information was provided to participants. Participation was entirely
voluntary, and data were treated confidentially. Participants gave
written and/or oral consent to audiotape the group discussions and

individual interviews.

2.3.4 | Dataanalysis
After each group discussion, debriefing with the research team took
place to discuss content, main findings, to identify additional top-
ics for exploration and to consider potential revisions of the com-
petency framework. Revisions were considered if they (1) clarified
the competencies, (2) made differentiation with other expert nursing
profiles more apparent and (3) were congruent with internationally
defined competency frameworks for APNs. The revised competency
framework was immediately used and discussed in subsequent group
discussions and individual interviews with other key stakeholders.
Data collection and data analysis were conducted concurrently,
adding to the depth and quality of data analysis. The recordings of
the group discussions and individual interviews with the board and
members of the Belgian Association of APNs, and the physicians
were transcribed verbatim to prevent data loss as these interviews
contained the most detailed information on the drafted competency
framework. The recordings of the other discussions were reheard by
AVH and notes were taken. Notes were also taken during the dis-
cussions by several members of the research team and sent to AVH.
An inductive thematic analysis was performed. Such analysis en-
hances the identification of common threads across qualitative data
(DeSantis & Noel Ugarriza, 2000) and is suitable for data analysis
when a relatively low level of interpretation is needed (Vaismoradi
et al., 2013). No software package for qualitative data analysis was
used. During the data analysis, the transcripts, notes of the group
discussions, the research team's debriefings and written feedback
were re-read by the researchers (AVH, NJ), until familiarity with the
data and obtaining a sense of the whole was achieved. Both group
discussion and individual interview transcripts were integrated.
During the readings, initial codes were formulated and highlights
were made in the documents. During re-readings, two researchers
(AVH, NJ), of which AVH has extensive experience in qualitative re-
search, formulated initial themes. Although it was not the main focus
to differentiate between opinions of alternative stakeholder groups,
when analysing the document, cross-case analysis was taken into
account. If relevant, these differences were integrated in the inter-
mediate results. The two researchers discussed their findings during
several meetings, which resulted in an intermediate data analysis
document. This document was discussed with several researchers
(co-authors) who also attended the group discussions to ensure re-
searcher triangulation. These preceding measures guaranteed the
trustworthiness of data collection and analysis.
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3 | RESULTS

Characteristics of the participants in the group discussions
(n=110)/individual interviews (n=7) are outlined in Table 2.
Written feedback was received from 26 key stakeholders: one
physician, 22 participants attending a Walloon symposium on
APNs, one nurse as member of a professional nursing association,
and two nurses representing two universities of applied sciences.
The three last-mentioned stakeholders also attended the group
discussions.

Based on the thematic analysis, the findings from the group dis-
cussions, individual interviews and written feedback were linked
to four overarching themes that emerged as main topics of the

discussion.

3.1 | Clarity and completeness of the competency
framework for APNs

Participants considered the framework as comprehensive. However,
there were concerns about how realistic the achievement of a large
number of enabling competencies is for an APN. There was also dis-
cussion if some competencies should be considered as either key
or enabling competencies. Some participants indicated overlap be-
tween formulated competencies. However, participants argued that
the removal of certain competencies would compromise the accu-
racy, completeness and practical application of the framework.
When discussing the preliminary versions of the framework,
several participants stressed the need to define concepts such as

TABLE 2 Characteristics of participants in the group
discussions/individual interviews.

Sample characteristics (n=117)

N
Belgian association for advanced practice nurses
Board members (APN and other stakeholders) 10
APN members with expertise in adolescent care, vascular 21
access care, geriatrics, intensive care, mental health
care, nutrition, oncology, pain
Physicians
General practitioners
Medical specialists (cardiology, geriatrics, oncology,
paediatrics, mental health, urology)
Representatives/professors of universities offering a Master
of Science in Nursing programme
Flemish part of Belgium 10
Walloon part of Belgium 11
Representatives/lecturers of university colleges 15
Members of the General Association of Belgian Nurses 15
Nursing managers and representatives of healthcare 18
organizations
Patient advisory board 6

the domain of specialization, patient, complex care, interprofes-
sional agreement statement, nurse-led care model, CNS versus
NP and clinical autonomy and to provide a short summary of each
role of the APN. Especially, the concept of clinical autonomy was
often discussed. The question was if this concept had to be added
to each key- and enabling competency. Mainly physicians, nursing
managers, some members of the Belgian Association of APN and
some stakeholders from universities responsible for the APN master
programme had difficulties with integrating the concept ‘autonomy’
in the role of ‘clinical expert and therapist’. They argued that using
this concept could impede physicians' support for the framework,
as today there is no legal framework for clinical autonomy available
in Belgium. However, other participants argued for the inclusion of
‘autonomy’, stating that it is inherent to the APN profile. The analysis
revealed that the majority of participants preferred the concept of
autonomous clinical practice. So, this concept was retained. In addi-
tion, the importance of performing the ‘clinical expert and therapist’
role in an interprofessional collaborating context with the physician
was made more explicit in the framework.

Furthermore, when deliberating the content of the APN frame-
work, several participants expressed that some competencies of
currently practising APNs were underexposed, including: stimulat-
ing patient participation and patient empowerment, strengthening
advanced practice nursing care globally, detecting unmet needs in
clinical practice and communicating these to both management and
external (policy) parties, facilitating ethical decision-making, dealing
with unpredictable situations, and developing, organizing and coor-

dinating nurse-led care services.

3.2 | Unclarity in differentiation from other expert
nursing profiles

Based on the discussions, it was clear that several stakehold-
ers were often not familiar with the different expert nursing
profiles within the Belgian context and how these profiles were
described. Participants insisted that the APN framework should
substantially differentiate from competency frameworks for other
expert nursing profiles (i.e., nurses at specialized/postgraduate
level—Federale Raad voor Verpleegkunde, 2017). Especially, the
stakeholders from universities of applied sciences, members of
the professional nursing association and French-speaking stake-
holders commented on the differentiation between APNs and
specialized nursing profiles. They stated that several competen-
cies—mainly related to the roles as collaborator, health promoter,
communicator, organizer of quality care and clinical expert and
therapist—cannot be assigned uniquely to APNs. Moreover, some
members of the Belgian Association of APNs suggested that the
competencies related to taking on a leading role in professional
associations, professional working groups and political decision-
making bodies could be regarded as out of the scope of practice
for APNs. They questioned whether this is more related to the
profile defined by Federal Council of Nurses as ‘clinical nursing
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researcher’ (Federale Raad voor Verpleegkunde, 2017). This pro-
file is related to the clinical nurse research consultant as described
by Currey et al., 2011.

3.3 | Integration and intended use of the CNS and
NP competencies in one APN framework

Concerns were raised about the applicability of the framework for
both advanced practice nursing functions, that is CNS and NP. As
conceptual differences between CNS and NP do exist in Belgium,
participants commented that some of the enabling competencies
can be more suitable for a CNS or a NP and that both functions must
not achieve all enabling competencies. However, the participants
agreed that all key competencies were relevant for both advanced
practice nursing functions. Integrating both functions in one APN
framework allows flexible use of the framework, depending on the
context, setting, needs and clinical practice. Because of the integra-
tion of the competencies for CNS and NP in one framework, they
stated that the intended use of this competency framework should,
however, be made clear. They mentioned that the framework should
be regarded as an instrument to be used for personal and profes-
sional growth, indicating that it is not intended to be a checklist
where each competency needs to be checked before APNs can start

performing their job.

3.4 | Appropriateness of the framework in
different healthcare settings

The research team intended to develop a comprehensive com-
petency framework applicable to APNs in different healthcare
settings in Belgium. However, participants with a primary care
background indicated that some concepts and competencies were
rather oriented towards a hospital-based context. In the hospital
setting, APNs work in an interprofessional, often fixed, team and
are coached/supervised by nursing managers and physicians. In
general, collaboration with an interprofessional team and manage-
ment is differently organized in a primary care setting versus a
hospital setting. Furthermore, participants with a background in
mental health care also missed fundamental aspects of their prac-
tice (e.g., rehabilitation, trialogue, psychotherapeutic procedures
and psychosocial examination).

Based on these findings, the following changes were made to the

APN competency framework:

e Overlap between competencies was resolved by carefully recon-
sidering all competencies and integrating them when appropriate.
e To ensure proper conceptual understanding, an introductory text
was added to the framework in which the development process
and a user guide were described. It also included a clarification of
the following concepts: domain of specialization, patient, complex
care, autonomous clinical practice, interprofessional agreement

statement, nurse-led care model, interprofessional team and
nursing supervision in different healthcare settings (primary care
versus hospital).

e Adding competencies and concepts related to mental health care,
patient participation and patient empowerment, the international
focus of APNs, detecting unmet needs in clinical practice and
communicating these to both management and external (policy)
parties, ethical decision-making, dealing with unpredictable situ-
ations, and development, organization and coordination of nurse-
led care services.

o Differentiation with expert nursing profiles was made visible by
pointing towards the fulfilment of all seven APN roles, by refor-
mulating one role (organizer of quality care and leader in innova-
tion) and by using more active verbs such as ‘initiates’, facilitates’,
‘optimizes’ and ‘being the pioneer in. Subsequently, more differ-
entiation was also sought by adding concepts as ‘evidence-based’
and considering the impact of APNs on micro-, meso- and macro-
level. Information was added to clarify the different existing ex-

pert nursing profiles within the Belgian context.

The final APN framework consisted of sevenroles, 31 key compe-
tencies and 120 enabling competencies (see Table 1). In the Table S1,
the comprehensive APN competency framework is outlined.

4 | DISCUSSION

This study aimed to develop a competency framework for APNs
in Belgium. The final framework consisted of seven APN roles (i.e.,
clinical expert and therapist, organizer of quality care and leader in
innovation, professional and clinical leader, collaborator, researcher,
communicator and health promoter), 31 key competencies and 120
enabling competencies. This framework was established in line with
the 7 CanMEDS roles. While CanMEDS was initially designed for medi-
cal professionals, its principles have been recognized as valuable across
various healthcare professions, including midwifery, nursing and allied
health professions.

Two debated topics during the co-design process will be re-
flected upon in this regard: The concept of clinical autonomy and
the differentiation between APNs and other expert nursing profiles.

Some participants were reluctant of including the autonomy
concept into the competency framework, mainly related to the
clinical autonomy in the clinical expert and therapist role. In the
review of Lockwood et al. (2022), several studies reported on the
complexity of clinical autonomy of APNs within interprofessional re-
lationships and a lack of recognition of APNs' clinical autonomy by
healthcare professionals. However, different studies concluded that
APNs who have no restrictive regulations on their scope of practice
and their autonomy generated better outcomes, for example better
patient education and patient satisfaction, reduced patient waiting
times, better annual check-up uptake and less emergency room vis-
its (Lockwood et al., 2022; Traczynski & Udalova, 2018). DiCenso
et al. (2010) argued that APNs who are not working to their full
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scope of practice characterized by clinical autonomy, are considered
a waste of human resources, leading to frustration, delays in treat-
ment and additional work for other healthcare professionals. Also
other studies emphasized the need to enhance clinical autonomy in
APNss to improve full utilization of these expert nursing profiles (Kerr
& Macaskill, 2020; Park et al., 2018).

To date, the Belgian legislator defined that APNs need to work
‘in close concertation with the physician and/or other healthcare profes-
sionals’ (Belgisch Staatsblad, 2019). Collaborative working relation-
ships and competencies are depicted by Lockwood et al. (2022) as
empowering to enhance APNs' clinical autonomy. However, one can
question what is a meaningful next step in the Belgian context related
to APNs' clinical autonomy. There are international examples of the
implementation of collaborative practice agreements (CPAs) (e.g.,
Federico, 2007; Nederlandse Vereniging voor Cardiologie, 2012).
However, studies outlined that these CPAs can be considered as
confining ANPs' clinical autonomy (Athey et al., 2016) and can be
used by physicians and other healthcare professionals to restrain
APNs' patient caseloads, prescribing activity and scope of practice
(Poghosyan & Liu, 2016; Schadewaldt et al., 2016). If CPAs can be a
meaningful next step or not, APNs appear to be a group, who are and
will be challenged regarding their autonomy in practice (MacLellan
et al., 2016; Poghosyan & Liu, 2016).

Unclear differentiation between APNs and other expert nurs-
ing profiles was often expressed. Several reasons can explain this.
Firstly, the discussions indicated that stakeholders were often
not familiar with the definitions of expert nursing profiles in the
Belgian context. This finding is congruent with other Belgian stud-
ies (Coudeville et al., 2020; Swaenepoel et al., 2020). Secondly, the
competency framework was developed during important transi-
tions within the educational programmes for specialized nurses in
Belgium. This could create a context of competition between univer-
sities, responsible for master programmes for APNs, and universities
of applied sciences, organizing educational programmes for special-
ized nurses. Since Belgium—as other European countries—suffers of
a lack of a sufficient nursing workforce, it should be an opportunity
to diversify the nursing workforce in competence and expertise,
making the profession attractive for youngsters and retain nurses in
practice. Thirdly, the French-speaking region was less familiar with
advanced practice nursing functions in clinical practice. Until 2021,
they did not provide a Master of Science in nursing programmes for
APN. Lastly, mainly members of the Belgian Association of APNs
suggested that competencies related to leadership in professional
development, by participation in professional associations, political
decision-making bodies and working groups, might be out of scope
of practice for APNs. A possible explanation could be that it is chal-
lenging for APNs to take on this leadership role in professional de-
velopment, as confirmed by Van Hecke et al. (2019). However, the
latter is an internationally established APN competency (Hamric
et al., 2014), as such, these leadership competencies were retained.

In our exploration of an APN competency framework for
Belgium, it is valuable to draw parallels with and learn from initia-
tives undertaken in other contexts. When reviewing the current

literature, several APN frameworks can be found such as the AACN
Competency model, ICN 2020 Guidelines, Ann Hamric's model of
APN, as well identified through literature reviews (Sastre-Fullana
etal., (2014). These frameworks share commonalities in emphasizing
core competencies essential for advanced practice nursing. However,
differences exist between these frameworks in terms of their origin,
focus and specific competencies highlighted. For example, the ICN
2020 guideline provides a more global perspective, acknowledging
diverse healthcare landscapes, while the CanMEDS framework is
often adapted to the national or local setting. Furthermore, although
a vast set of core competencies can be found in all frameworks, the
ICN 2020 Guideline explicitly mentions ‘ethical decision-making’ as a
key role, while the CanMEDS framework includes the role of a ‘pro-
fessional’ covering the domain of ethical decision-making but does
not label it explicitly as a role. While these frameworks converge
on the importance of competencies like collaboration, leadership
and ethical practice, differences arise in their specificity, global ap-
plicability and the unique emphasis they place on certain roles or
domains. The varying scopes and origins of these frameworks con-
tribute to their nuanced differences, reflecting the diverse needs of

healthcare systems and practices globally.

4.1 | Strengths and limitations

Some strengths and limitations need to be addressed. Firstly, this
study included a heterogenous sample containing stakeholders
from different settings and contexts, which increases generalizabil-
ity (Holloway & Galvin, 2016). Also patient involvement was part
of the collaborative approach. The adoption of a co-design devel-
opment process in this study was deliberately chosen to ensure a
comprehensive and contextually relevant development of an APN
competency framework in Belgium. This collaborative approach,
combining insights from a variety of stakeholders, aimed to incor-
porate a multitude of perspectives and expertise. By applying a co-
design process, we sought to integrate the collective viewpoints of
various key stakeholders, including healthcare practitioners, educa-
tors, administrators and a patient advisory board. Despite the inten-
sive involvement of key stakeholders, this co-design process has not
resulted in a validated APN framework. This finding is not excep-
tional. Recently, researchers validating the CanMEDS competency
framework for other healthcare professions came to the same con-
clusion (Janssens, Embo, et al., 2022). Secondly, during the drafting
of the competency framework, the contribution of an expert within
the field of competency framework building, based on CanMEDS,
was meriting. Especially, linking a formulated APN competency to
one specific CanMEDS role was sometimes challenging as it could be
considered in line with more than one role, as also described by Frank
et al., 2015. Thirdly, the large number of stakeholders participating
in some (online) group discussions (max. 20 persons) was challeng-
ing. It implied that ‘silent voices’ attended the meetings. By inviting
participants after each meeting to send additional feedback on the
framework, if wanted, we tried to give voice to these participants.
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4.2 Recommendations for clinical
practice and education

The APN competency framework should be used as an instrument
to scaffold continuous competency development or the growth
mindset (Richardson et al., 2021), not as a checklist (Zibrowski
et al., 2009). This finding is supported by Jokiniemi et al. (2018),
who stated that an APN competency framework has the potential
to strengthen performance and identify areas for professional de-
velopment. In addition, the framework could be used by both APNs
and their supervisors as an instrument for performance appraisal. It
should map professional growth and can be integrated into clinical
ladders in healthcare organizations, ensuring that all APNs roles are
fulfilled and discussed between the supervisor and the APN, which
is often lacking in current practice (Swaenepoel et al., 2020). The
framework can also guide the development of APN education in
Belgium and could assist in developing a uniform education, training
and mentorship programme for APNs. Although the APN compe-
tency framework is developed in a Belgian context, it can enhance
the development of advanced practice nursing profiles in countries
where these profiles are still emerging. The collaborative meth-
odologies used in our study, also including patients and different
healthcare professional disciplines, can inspire other international
researchers and representatives of educational APN programmes.

Furthermore, Belgian legislation concerning healthcare profes-
sionals requires APNs to maintain a(n) (e-)portfolio, demonstrating
competence within their clinical domain of specialization (Law 22
April 2019). (E-)portfolios serve as (virtual) learning spaces where
learners (students/professionals) can reflect on their learning jour-
ney; as centralized collections of work on which learners can be
assessed; and as integrated showcases where learners can demon-
strate their accomplishments to current and/or potential employ-
ers (Pegrum & Oakley, 2017). Among healthcare professions, (e-)
portfolios are currently used in undergraduate and postgraduate
education, as well as for the maintenance of continuous profes-
sional development (Siddiqui et al., 2022). The developed APN com-
petency framework can be used as the basis for the development
of such a professional (e-)portfolio for APNs in postgraduate APN
education, training and practice. Clear understanding and articula-
tion of intended learning outcomes will facilitate the design of ap-
propriate assessments to measure achievement, the competencies
development and a growth mindset (Janssens, Haerens, et al., 2022;
Mohieldein, 2017).

4.3 | Recommendations for policymakers

Although the recent Belgian legal framework on APNs is a major
step forward, several aspects need to be elaborated on and clari-
fied before APN roles can be legally implemented and recognized in
practice. The developed APN competency framework has a future-
oriented nature by including competencies currently not supported
by the Belgian legal framework.

Specifically concerning the role of clinical expert and therapist,
it is recommended to make changes to the legal authority rights of
APNs. These adjustments are crucial to facilitate the implementa-
tion of APN-led care models and to ensure that APNs can effec-
tively use the competencies they have been or will be trained for
within their specialized domains, in collaboration with physicians
and other healthcare professionals. The suggested modifications
include granting authority for (medication) prescription, the ability
to diagnose, the authorization to conduct clinical assessments and
order medical tests, the capability to initiate (psychotherapeutic)
treatments, the power to refer patients to other healthcare pro-
fessionals, the authority to decide on admission/discharge and the
capacity to act as the first point of contact for patients and be re-
sponsible for a panel of patients. Therefore, the authors urge poli-
cymakers to make progress in the legal recognition of APNs within
a long-term vision on nursing and interdisciplinary practice in all
domains of health care, as APNs have the potential and capacity
as well to enforce the nursing profession crucial in the current and
future health care.

Until to date, the APN competency framework has also been
integrated in the advice by the Federal Council of Nurses on the
importance on clinical autonomy for APNs (2023). Discussions with
the policymaking bodies such as the High Council of Physicians—
specialists and general practitioners and the relevant stakeholders

at the department of the federal minister of health care are initiated.

4.4 | Recommendations for future research

Although key stakeholders from different clinical settings were
involved in the development of the APN competency framework,
research is needed to test its usability and feasibility, also in non-
hospital settings (e.g., primary care, mental health care, long-term
care settings). In these studies, the perspectives of employees and
(nursing) management regarding the framework can be integrated to
enhance its accuracy, relevance and applicability. Future studies can
also focus on the measurement and evaluation of APNs' competency
levels against the framework by means of an observational or self-

reported approach.

5 | CONCLUSION

We developed a competency framework for APNs in Belgium
through a co-design process. The framework consists of seven APN
roles (i.e., clinical expert and therapist, organizer of quality care and
leader in innovation, professional and clinical leader, collaborator, re-
searcher, communicator and health promoter), 31 key competencies
and 120 enabling competencies. This APN framework should be val-
idated and tested for usability and feasibility in education, training,
clinical practice, continuous professional development activities and
the development of a professional (e-)portfolio for APNs. To con-
clude, policymaking bodies are encouraged to use this competency
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framework to strengthen the legal recognition and protection of
APNs in Belgium.
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