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Abstract

Background: In the master's program of advanced practice nursing at a Norwegian university college, the learning activity
reflection groups were converted into virtual reflection group (VRG) meetings during the COVID-19 pandemic. Regardless of
the students' clinical practices in different hospitals, they could participate in the same VRG meeting on the web together with
the educator from the university college, and the clinical supervisors were invited to participate. The students were in the process
of devel oping the core competence required in their role as advanced practice nurses (APNSs), and they had increased responsibility
in the implementation of the VRG mestings.

Objective: In this study, we aimed to explore how master’s students of advanced practice nursing experienced VRG meetings
during the COVID-19 pandemic.

Methods: A qualitative exploratory design was adopted using focus group interviews. A group of students in the master’s
program of advanced practice nursing participated in an interview that lasted for 60 minutes. They had experienced participating
inthe VRG meetings following arigorous guide during their clinical practice. The datafrom the focus group were analyzed using
qualitative content analysis.

Results:  The main findings of this study highlighted the importance of structure in VRG meetings, the role of increased
responsibility in students’ learning processes, the development of APN students competencies, and increased professional
collaboration with clinical supervisors. The APN students and clinical supervisors also continued their discussionsin the clinical
setting afterward, which strengthened the collaboration between students’ education in the master’s program and their clinical
practice.

Conclusions: VRG meetings gave the students the opportunity to lead professional discussions while reflecting thoroughly on
the chosen patient cases from clinical practice. They experienced receiving feedback from fellow students, supervisors, and
educators as stimulating their critical thinking development.
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Introduction

Background

Recently, the world has experienced a pandemic of a new
disease, COVID-19, and health professional s, especially nurses,
have had to face challenges they had not experienced before
[1,2]. The COVID-19 pandemic has brought about radical
changes to education systems worldwide. During this period
(2020-2022), a rapid increase in distance learning has taken
place, in which technology-supported pedagogical methods
have been developed, aong with the use of digital tools for
web-based education and communi cation between studentsand
educators[2-5]. In aNorwegian master’s program in advanced
practice nursing, anew alternative learning activity, the virtual
reflection group (VRG), supported by technology, was
introduced to students during the COVID-19 pandemic[6]. The
VRG learning activity aims to enhance students' devel opment
of the competencies required in their role as advanced practice
nurses (APNSs). This advanced competence is necessary for the
care and management of patients facing complex health care
demands [7,8]. The complicated issues affecting patients with
one or severa chronic diseases or comorbidities, together with
a significant increase in the ageing population, pose several
challenges in hedlth care [9,10]. An APN is a generalist or
speciaized nurse who has acquired the expert knowledge base,
complex decision-making skills, and clinical competencies for
advanced nursing practice with aminimum of amaster’sdegree
[11]. The APN roleisin development both internationally and
nationally in Norway. Owing to the changing tasks and increased
responsibilities expected of nursesin Norwegian hospitals, there
is the need for APNs with broad clinical competence at an
advanced level. APNs are especially required to care for patients
with complex demands, including unresolved or acute clinical
problems[12].

The competencies that APN students need to develop during
their education include the knowledge to conduct systematic
clinical examinationsand health assessments, the skillsto handle
complex patient situations independently, and the ability to
assess the severity of the patient’s health, including changes
over time [13]. Consequently, APN students must develop a
professional and autonomous role by acquiring advanced
knowledge in critical thinking, clinical decision-making, and
comprehensive assessment [ 7]. The APN core competence a so
includes leadership, collaboration, guidance, and coaching,
along with evidence-based practice [ 13].

The Norwegian master’s program in APN is in line with the
European requirements of 120 credits[14]. Toimprove students
learning process throughout their master's education,
constructive alignment isincorporated at the university college
as a pedagogical learning model, assuring logical interaction
between learning activities, assessment, and learning outcomes
[14,15]. The learning outcomes are devel oped to help students
achieve the core competencies necessary to manage complex
patient situations [14]. The master's program consists of
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alternating lectures and 3 periods of clinical practicums, from
810 11 weeks.

The learning outcomes for students in the clinical practicums
wereasfollows: (1) further develop and act independently based
on the knowledge of the role of advanced clinical nurses, (2)
justify and argue for one’s own choice of action together with
others involved, (3) apply knowledge and skills to implement
and independently assessthe results of knowledge-based nursing
practices, and (4) analyze and critically reflect ontheir own and
others' actionsin acute, serious, or critical situations[14]. The
students are gradually developing the necessary competence to
assume the role of APN, supported by a clinical supervisor. To
facilitate the integration of theory and experience in clinical
practice, APN students participate in reflection groups [14].

The reflection groups are a learning activity that supports the
collaborative learning of students, together with their educator,
and their clinical supervisors are also invited to participate [6].
Through reflection, the students can express their views and
arguments, along with their previous experiences, which the
group members can either confirm or challenge[16]. The study
by Schon [17] distinguished between reflection-in-action and
reflection-on-action concepts. Reflection-in-action means that
when something unexpected or problematic happens, the person
thinks about it and adapts their actionsto the current situation,
whereas reflection-on-action means thinking back to what
happened in the situation and why it occurred to better
understand it. The study by Edwards [18] added 2 more steps
to the Schon [17] reflection process: reflection-before-action
and reflection-beyond-action. The APN students practice
reflection-before-action when they prepare for meeting in the
reflection groups. Later, reflection-beyond-action in the
reflection groups allows APN students to use an experienced
story or case to enhance their self-exploration and awareness,
which promotes life-long learning, advances practice
development, and leads to transformative learning [18].
Reflection is a particularly important process in developing
professional competencein clinical practice [19].

Originally, the reflection group meetingsin the master’sprogram
werearranged on campus, and therefore, the student’s supervisor
could not participate [14]. The new learning design with
web-based meetings has recently replaced campus-based
reflection groups. The web-based VRG meeting, which uses
rigorous guidelines, was tested in a pilot project from 2019 to
2020 for APN studentsin critical care. In 2021, the VRG was
implemented in the master’s program during the COVID-19
pandemic lockdown [6]. The benefit of the VRG meetings was
that evenif the students’ clinical practicetook placein different
hospitals, they could participate in the same VRG meeting on
the web, together with the educator from the university college,
using the digital platform Zoom, and the clinical supervisors
could also participate remotely [6]. In these meetings, the
students were in the process of developing core competencies
for their role as APNs. Their learning process, showing their
increased responsibility in VRG meetings, isillustrated in Figure
1
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Figure 1. A model illustrating the learning process and responsibilities of students participating in virtual reflection group (VRG) meetings. APN:
advanced practice nurse.
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Objective
In this study, we aimed to explore how the APN master's

students experienced the VRG meetings during the COVID-19
pandemic. The following were research questions:

+  How did the master's students experience the VRG
meetings in the development of their competence as an
APN?

»  How did the master’s students experience the collaboration
with the clinical supervisor in conducting the VRG?

Methods

Design

This study used a qualitative exploratory design with focus
group interviews. An advantage of using focus group interviews
is that they provide the group dynamics and synergies for
accessing rich information from the students [20,21]. The
interactions between the participants in the focus group can
provide insight into arange of students’ opinions, perceptions,
and attitudes, which might be less accessible in individual
interviews [20]. The group dynamics and interactions were
expected to help the master’s students clarify their experiences
in participating in VRG meetings during their clinical placement.

Setting and Participants

This study was conducted at a Norwegian university college
with studentsin amaster’s program in advanced practice nursing
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during the COVID-19 pandemic. All students participated in a
VRG using rigorous guidelines [6]. They had completed the
third placement of their clinical practice in different hospitals
and units in East Norway, and they were invited to participate
in the study after receiving both oral and written information.
A total of 6 female students gave their informed consent to
participate in the focus group interview.

Data Collection

The focus group interview was conducted in October 2021,
immediately after the students had completed their clinical
practice, which included participating in the VRG. The focus
group interview was performed on-site in a meeting room at
the university college, with the participants seated around a
table to indicate the equal importance of each participant’s
contributions. Neither themoderator (M TS) nor the comoderator
(MEK) was responsible for educating the master’'s students,
which encouraged an honest and open dialogue during the
interview. The open-ended questions of the interview guide
(Textbox 1) were developed to answer the research questions.

During the interview, the participants were encouraged to ask
guestions, exchange anecdotes, and comment on each other’'s
experiences and views, and the group dynamics helped the
participants to create narratives [20,21]. The interview was
audio-recorded and lasted for 60 minutes, which is a common
duration of afocus group interview [20].
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Textbox 1. Theinterview guide.
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Main questions:

Can you talk about your experiences participating in the virtual reflection group (VRG) meetings?

«  What are the benefits and limitations of the VRG meetings?

«  What was your experience of following a guide for conducting the VRG meetings?
«  What learning outcomes did you achieve from the VRG meetings regarding the devel opment of your role as an advanced practice nurse (APN)?

« How did the professional discussion contribute to your development as an APN?

Supporting questions:

Different roles are included in the implementation of aVRG: What expectations did you have in advance regarding

« leading the professional discussion when conducting the VRG?

« including the clinical supervisorsin the discussion to share their experiences?

« your role as respondent?

Ethical Consider ations

The study was approved by the faculty at the university college
and registered at the Norwegian Centre for Research Data
(reference number NSD 578229). All participants provided
informed consent to participate in the focus group interviews,
and they were assured of full confidentiality and anonymity
[21]. The moderator (MTS) and comoderator (MEK) ensured
that no names or other personal information remained in the
audiotape.

Data Analysis

The data from the focus group interviews were transcribed
verbatim by thefirst author (JBH) as astarting point for further

analysis. All authors took part in the process of data analyses
and read transcript data several times to gain insight into the
content. The data were analyzed inspired by Graneheim and
Lundman [22], using qualitative content analysis.

Inthefirst step, the datawere divided into meaning unitsrel ated
to the purpose of the project. Theidentified meaning unitswere
then condensed into descriptions closeto thetext. In the second
step, the underlying meanings of the condensed meaning units
were interpreted, and all authors agreed upon the division of
the results into subthemes and themes. During the analysis, we
moved forward and backward among the meaning units,
subthemes, and themes[22,23]. An example of the step-by-step
analysis used to devel op the theme of the VRG meeting structure
ispresented in Table 1.

Table 1. Exampleillustrating the analysis process from meaning unit to theme.

Meaning unit

Condensed meaning unit de-
scription close to the text

Participating in the VRG? meeting by
presenting the case and leading the
meeting

Digital communication in groups may
inhibit the spontaneous, unstructured
discussion viaZoom, as everyone who
participated had to wait for their turn
to speak

Useful to follow the guideline, got
moreresponsibility for theimplementa-
tion of the reflection groups.

Inthe VRG, we went through both the
article and the patient case. We also
started a discussion about the case.

Following therigorous guide-
lines provided structure when
conducting the VRG meetings

Challenge leading a web-
based discussion and being
responsiblefor al the partici-
pantsin the discussion

The guidelines gave structure
when leading the discussion
in the meeting.

It was instructive both to
present the patient case and to
be the respondent.

Interpretation of theunderlying  Subtheme Theme
meaning

Using rigorous meeting guide- Following arigorous VRG meeting
linescontributedto thedistribu-  guidelinefortheVRG  structure

tion of the disponibletimeand meeting

clarified the roles for partici-

pants

Following the guideline en- Following arigorous VRG meeting
sured that all group members  guidelinefor theVRG  structure
wereincludedinthediscussion. meeting

Waiting for on€’sturn to partic-

ipate in the discussion gave

time for reflection.

The student wasresponsiblefor  Delegation of respon- VRG meeting
leading the professional discus-  sibility to the VRG structure
sion, with reflection ontheex- members

perienced case.

Both therolesof leadingthe  Delegation of respon- VRG meeting
discussion and being arespon-  sibility to the VRG structure

dent increased the student’s re-
sponsibility when conducting
the VRG.

members

3/RG: virtual reflection group.
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Trustworthiness

All authors have extensive research experience. The second
author (AAGN) worked in an undergraduate nursing program,
whereas al the other authors worked in a postgraduate critical
care nursing education program. Thefirst author (JBH) isinan
assistant professor program, and the others are associate
professors. The moderator and comoderator, in line with Polit
and Beck [21], limited their reactions to the participants and
tried to avoid influencing the answers, both verbally and
nonverbally. The participants talked at length about their
experiences and were not afraid to express their diverse
perceptions. The comoderatorstook notes during theinterviews
to supplement the verbal transcriptsin the analysis discussions.

Hoybakk et al

The different levels of expertise deepened the transparency of
the results in this study, as al the authors participated in the
analysis and agreed on the results.

Results

Overview

This study explored how APN master’s students experienced
participating in aVRG meeting during the COVID-19 pandemic.
We identified 3 themes and 6 subthemes in the data, as
illustrated in Figure 2. To ensure anonymity when presenting
theresults, referencesto individual participants' statements use
nonidentifying letters (A-F), representing the individual APN
student.

Figure 2. Results with themes and subthemes. APN: advanced practice nurse; VRG: virtual reflection group.
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VRG Meeting Structure

Preparing for the VRG Mesting

The responsible student experienced the importance of having
enough advance time to prepare the selected patient case
together with the clinical supervisor and to look for aresearch
article that could highlight the chosen patient situation. The
flexibility to choose the time for the VRG meeting was also
important to facilitate and ensure supervisor participation.
Furthermore, the responsible student described the case with
anonymized information and saved it on asecuredigital learning
platform (Canvas). The group members accessed the patient
case in advance in preparation for the VRG meetings.

Following a Rigorous Guideline for the VRG Meeting

In the data, we found that all the participants became familiar
with the new structure to follow during the VRG, as outlined
in the meeting guideline. They found it useful to follow the
rigorous meeting guidelinein termsof providing structure when
conducting the VRG meetings using web-based digital
communication. The students felt that the guideline reinforced
their responsibility to be prepared for their different roles,
including the responsible student, the respondent, and the
remaining students in the VRG, together with the clinical
supervisor and educator. One of the participants compared the
experiences of the regular reflection group and the VRG
meeting, stating the following:

https://nursing.jmir.org/2022/1/e40418
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| achieved more learning outcomes now, participating
in VRG meetings by presenting the case, leading the
meetings and also, as a respondent, giving feedback
on the research article related to the patient case. |
think |1 gained many more benefits from this type of
reflection group. [Participant C]
It appears that using a rigorous meeting guideline contributed
to the distribution of disponible time and clarification of the
participants’ roles.

The students perceived both benefits and challenges of VRG
meetings. One student stated the following:

Digital communication in groups may inhibit the
spontaneous, unstructured discussion via Zoom, as
everyone who participated had to wait for their turn
to speak, in contrast to being in the same physical
room. [Participant C]
However, there were also descriptions rel ated to the benefits of
waiting for one's turn to speak: “What you say may be more
thoughtful, but you may also censor yourself because you have
thought too much about it” (Participant D).

Furthermore, asthe reflection groupstook placedigitally, some
students missed meeting each other face to face, which provides
opportunities for spontaneous discussion. In addition, the
experience of safety in the group was perceived as important.
The confidencein each other was generated by previous contact
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with group members. Following the guideline ensured that all
group members were included in the discussion.

Delegation of Responsibility to the VRG Members

The participants experienced as positive the distribution of
different roles and responsibilities for the VRG members. In
every meeting, adifferent student was responsible for presenting
the chosen case and leading the discussion, whereas another
student was the respondent, providing critical feedback on the
chosen article. The remaining students participated in the
discussion together with the clinical supervisor and the educator.
One of the students elaborated on the roles:

In our reflection group, we went through both the
article and the patient case. Further, we started a
discussion about the case, which was the reflection
itself. | expected responses on the case and the chosen
article | had presented. [Participant B]

The responsible student gained experience in finding and
choosing relevant research articles that highlighted a patient’s
case. The student in the respondent’s role was learning to be
critical of research. Both studentslearned to evaluate and reflect
on the research articles in addition to knowing how and where
to apply the acquired knowledge in an educational and clinical
context.

One of the students in the respondent role reported about
focusing on the chosen research article:

The respondent role was limited to giving feedback

on the relevance of the selected research article to

the chosen patient case and its methodological

approach, and not so much focus was given to the

content of the chosen patient situation. [Participant

D]
Another student reported that the achievement of the learning
outcomes was possi bl e because of the del egated responsibilities
regarding leading the meeting and being a respondent:

Both rolesincreased (the student) responsibility when
conducting the VRG, and it was instructive both to
present the patient case and to be the respondent.
[Participant A]
When leading the discussion, students experienced that the
guideline provided a structure for the meeting and hel ped agreat
deal with thedistribution of thetasks. The students experienced
that the meeting guidelines provided a clear structure for the
distribution of time and responsibilities when conducting the
VRG meeting. The student responsible for presenting the case
was also responsible for leading the professional discussion
through reflection, which occurred after the respondent’s
feedback on the chosen research article for the studied patient
case.

Competence Development

Preparing for Leading the VRG Meeting

Preparing in advance for the VRG mesetings, together with the
clinical supervisor, stimulated the students’ reflection, especialy
when describing the patient situation. During the VRG, the

https://nursing.jmir.org/2022/1/e40418
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students acquired experience in leading academic discussions
and were challenged in their development of critical thinking.

Stimulation of APNs' Critical Thinking

The students experienced an increased focus on the APN role
in the VRG meetings. They were in the last of the 3 periods of
clinical practice and had achieved advanced knowledge and
developed the competence to make complex clinical decisions
and use critical thinking at a higher level. They reported the
development of academic argumentation by participating inthe
VRG meetings:

| like to argue, which becomes much easier when you
can use research to justify the issues. For example,
when it comesto changein routines... [Participant B]

Inthedata, wefound that the students were more self-confident
with the competence they acquired through their master's
education, which was an ongoing process. They found that the
VRG meetings were useful as they were challenged to argue
and expresstheir opinions on different issues concerning clinical
patients, which stimulated their development of critical thinking.
Theflexibility and safe environment of the VRG meetingswere
also underlined. They could join in adiscussion based on their
clinical practice, and they could stay init evenif their arguments
were flawed. In addition, they felt more confident in their
competence regarding ethical issues with reflection on ethical
dilemmas from clinical practice.

The students reported how the content of the VRG meetings,
which were based on actual patient cases, relevant research
articles, and feedback from their peers, stimulated their
reflection skills and increased their knowledge:

To elaborate a patient case and find arelevant article
that you will receive feedback on stimulatesreflection:
Is the case | have written good enough? Is the
research | have found good enough? It is an
advantage to get a “ second opinion” from another
APN who looks at the content with different eyesthan
| do. [Participant C]

The students reflected together, thus contributing to their
different opinions, whereas one of the students gained
experience in leading the discussions.

Stimulation of APNS' Leadership of Professional
Discussion

The students were responsible for leading the VRG meetings,
and they facilitated an in-depth discussion of the presented
patient case. They acquired experience in leading professional
discussions according to the meeting guidelines. They aso
reported positive and instructive experiences from receiving
feedback on the article and leading the discussion focused on
the chosen patient situation.

The data show that some of the participants were afraid and
insecure in leading the VRG meeting, asthey were responsible
for presenting the case to their fellow students, clinical
supervisors, and educators. A student (Participant F) reported
that it was useful to be a little insecure while practicing the
leading role in front of the other group members. Another
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student reflected on the uncertainty they experienced leading
the professional discussion in the VRG meetings:

Thefirst time, | was unsure about my leading rolein
relation to the educator role, about how strong a
position | should take in leading the discussion.
[Participant D]
Another student experienced that it was a challenge to lead the
virtual discussion with fellow students because of the need to
pay attention to the task at hand and, at the same time, ensure
that everyone had the chanceto say something in the discussion.
They perceived that the size of the VRG wasimportant to ensure
the achievement of |earning outcomes, as 1 student commented:

| think practising in a small group isgood, compared
to a large group, which can be scary. Small groups,
where you are confident in each other, are fine.
[Participant A]
They found that the sensation of safety related to small groups
increased the activity and gave all members an opportunity to
speak. One student (Participant B) expressed that she dared to
say more in asmall group and with people that everyone knew.

Participating in VRG meetings gave the students the experience
of leading professional discussions. One student (Participant F)
mentioned that these experiences were useful in developing
their competence as future APNs. In the VRG meeting
discussions, they experienced keeping their focus on the APN
role and responsibilitiesin close collaboration with their clinical
supervisor.

Professional Collabor ation

Ensurethe Exchange Around Supervisor's Experiences

The clinical supervisor participated in the VRGs and shared
experiencesthat challenged the studentsto think critically about
how to apply research in clinical practice. The VRG meeting
structure made the participation of the clinical supervisor
possible to the benefit of the responsible student and the other
students. The students gave positive feedback regarding their
experiencesin collaboration with the clinical supervisor interms
of preparing for VRG meetings and leading professional
discussions. The students perceived it as very useful to get
feedback directly from the supervisors, who could contribute
their clinical experience and identify the relevance of the chosen
research article to the selected patient case. One student
elaborated on the benefit of having the clinical supervisor as a
participant in the VRG meeting, stating the following:

It helps to get a different view of the case. The

supervisor can participate and give input on how it

works in everyday life, justifying why it works and

why they do things the way they do. [Participant F]|
Another student chose a case in collaboration with the clinical
supervisor, in which the topic was pain, and she elaborated on
the learning outcomes:

The more | read, the more exciting it became. It was
interesting to get feedback from the respondent on
the case. | heard several points of view on how we
could chooseto solve the situation. To discussaround
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a case was very instructive, and several thoughts
came up. It was an exciting case. [Participant C]

When selecting cases from clinical practice, the students had
to select a research article that could clarify the chosen case.
They experienced excellent collaboration with their clinical
supervisors, who helped them find a relevant research article
for the chosen patient case. One student experienced it in the
following manner:

The clinical supervisor came up with unique points
of view from the unit the case was drawn from and
could explain the background, why it had turned out
the way it had, and what choices were made that the
rest of us could only comment on; it was absolutely
valuable. [Participant D]

The students felt that the clinical supervisor could bring out
other points of view on the case, as seen from the practice side,
and elaborate on and justify the assessment and management
that were done based on an APN’srole and responsibilities.

The students experienced that the supervisor's input was
valuable to the choice of the research article. This input was
based on a critical assessment of the research article that
evaluated its relevance to the chosen patient case. One of the
students (Participant D) stated, “ Therewas agood collaboration
with the practice supervisor who helped me find a relevant
research article that could highlight the chosen patient case”

Another student (participant B) stated, “ To get feedback from
the supervisor on research related to the patient case, for
example, if it wasagood articleor if | should choose something
else” The students felt that they gained relevant competence
to develop as an APN from their experiences of participating
in the VRG meetings regarding linking research to clinical
situations.

Strengthening of Professional Discussionsin Clinical
Context

According to 1 student (Participant E), the topics that were
raised in the VRG meetings had ripple effects on clinical
practice, asthe supervisors brought the topic back to their units.
One student (Participant F) illustrated these effects by referring
to the topics raised by the supervisors about their clinical
practice that were discussed in the VRG meetings. The
supervisorsfrom clinical practice who participated inthe VRG
meetings also showed commitment, as 1 student elaborated on
asfollows:

The supervisor later discussedinclinical practicethe
topic that had been chosen (for the VRG) and
afterwards how the situation had been followed up.
[Participant A]
Another student reflected on the compliance between the
possible procedure discussed for the patient case based on the
research article and the procedure performed by the supervisor
in clinical practice:

My supervisor found the topics | raised in the VRG
interesting. | located a research article with a few
points that interested the clinical supervisor, and the
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supervisor brought this knowledge back to the clinical
practice. [Participant D]

In the VRG meetings, APN students, clinical supervisors, and
educators had the experience of reflecting on clinical practice
situations. They linked relevant research-based knowledge to
current patient cases from the unit. The discussionsinthe VRG
meetings positively influenced decision-making related to
patient cases in clinical practice, which strengthened the
professional discussion related to the clinical context.

Discussion

Principal Findings

This study aimed to explore how APN master's students
experienced VRG meetings, which were implemented for all
master’s students during the COVID-19 lockdown. By
participating in the VRG meetings and experiencing different
roles, the APN students increased their responsibility, both by
leading and taking part in professional discussions about issues
derived from clinical practice. The APN students experienced
rigorous guidelines as useful for organizing meetings with a
structure that facilitated the distribution of time[6]. The students
took turns assuming responsibility for leading the meeting
discussions, which they reported as a useful experience in
preparing for their role as APNs. Asdescribed in the literature,
leading professional discussionsisone of the core competencies
required in the APN role, and the meetings allowed studentsto
develop advanced abilitiesin leadership and collaboration [13],
a skill that was identified in a previous study to be highly
important in APN education [7]. The students reported that they
experienced increased learning outcomes by participating in
VRG meetings and collaborating in various roles.

By changing from on-site meetings at the campus to distance
learning through web-based meetings that followed rigorous
guidelines in conducting the VRGs, the students took on
increasing responsibility, which improved their learning process
and learning outcomesin the clinical practicum. Thesefindings
are in line with the results of another study that explored how
students adapted to the changes associated with the pedagogical
transition to distance learning and use of digital tools because
of the COVID-19 pandemic lockdown [3]. The students were
trained in digital communication, distance learning, and the use
of digital toolsduring thelockdown[1,2,4,5]. Our APN students
also experienced the COVID-19 pandemic by reducing the
face-to-face physical contact between them in different clinical
placements and the contact between the students and educators,
results that are in line with other studies [2,5]. In addition, the
students participating in the VRGs experienced that it could be
challenging to discussissuesin adigital setting rather than face
to face, as spontaneous responses in the discussions were less
likely [2]. Despite the challengesin web-based communication,
the students pointed out some advantages. |n the VRG meetings,
the studentsfollowed rigorous guidelines, including waiting for
their turn to speak while others were talking. By waiting for
their turn, the students experienced extratime to reflect on the
issuesthey were discussing, which they experienced as a benefit.

The results of this study show that by participating in VRG
meetings, the APN students were challenged to reflect on the
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competence they had developed in their master’'s education.
They also experienced increased awareness of the APN’srole
in complex patient situations during clinical placement.
Preparing the case in advance of the VRG meeting contributed
to the students' in-depth knowledge, as they used the content
from a research article for professional argumentation in
discussions regarding the chosen patient situation. Theseresults
coincide with areview highlighting the importance of helping
students to understand and enhance the APN role by using
advanced knowledge and research in their professional
development [7]. Furthermore, our study found that the students
felt more confident in their competence regarding ethical issues.
In general, nurses reflections on ethics lead to greater
self-confidence by clarifying their role and helping them find
solutions to improve their clinical practice [24]. Moreover,
competencein systematic reflection is necessary when working
in clinical practice environments[25]. Reflection in groups has
a particularly important role in developing one’s professional
practice, and reflection-beyond-action can help students
understand clinical situations by using a story in the context of
apast experience. Reflection on clinical issuesisalso important
inlife-long learning for the further devel opment of professional
competence[18]. Participating in VRG meetings and reflecting
onclinical issuesimproved the APN students’ ability to achieve
a deeper understanding of complex patient situations.

The results show that the discussions in the VRG meetings
stimulated the APN students to develop their critical thinking
skills, as they received feedback from other group members.
The APN students need to betrained in critical thinking because
it allows them to actively participate in their learning process
in developing competence as an APN [7]. Critical thinking is
the process by which the students form a reflective judgment
about what to believe or what to do in a given context [1].
Critical thinking is defined by the American Association of
Colleges of Nursing asall or part of the process of questioning,
analysis, synthesis, interpretation, inference, inductive and
deductive reasoning, intuition, application, and creativity, which
leads to clinical judgments and safe clinical decisions [4].
Another study found that the greatest development of
competencewasinrelation todirect clinical practice. Although
the students entered the program with different levels of
competence, this was largely equalized during their education
in the master’s program [26]. The data from the focus group in
our study showed that the learning outcomes from the VRGs
strengthened the students’ critical thinking skillsin the process
of developing their competence, in particular by taking increased
responsibility for leading professional discussions.

Thediscussionsin the VRGs promoted the strengthening of the
collaboration between education and clinical practice.
Implementation of the reflection groups as VRGs facilitated
participation of the clinical supervisors together with the
responsible student, meeting the group of students from other
placements in different hospitals and the educator on the web
in the meeting. The clinical supervisor who participated
contributed to the updated clinical experiences in the
professional discussion, which the students experienced as
having a positive influence on their process of developing
competence as an APN. The clinical supervisor contributed to
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the discussion with practical experiencesto help students better
understand the challenges APNs face in complex patient
situations with a strong medical focus. APN students al so need
tolearn medical subjectswhile maintaining a holistic approach
that includes providing patient-centered care, which is the
foundation of nursing [7]. Developing clinical decision-making
is another important aspect of clinical competence [26,27].
APNSs are experts in nursing who have extended their medical
knowledge while retaining their unique nursing character [7].
In the process of helping students develop their professional
APN role, the clinical supervisor acts as a role model in
connecting medical topics to the assessment and management
of theclinical situation in the chosen case.

The VRGs had implications for clinical practice as the
supervisors, together with the students, continued their
professional discussions after the meetings. The students
reported in the focus group that the supervisors followed up in
clinical practice on the issues from the discussions and the
challenges identified in the VRG and together they continued
to further reflect on and beyond the situations in the clinical
unit [17,18]. During their reflections on the chosen case, the
students gained a deeper understanding of the situation by
devel oping increased situational awareness, as supported by the
clinical supervisor. An important learning outcome in the
master’s program is to achieve increased situational awareness
in complex patient situations [14]. The students had useful
experiences cooperating with the supervisor in linking research
to the chosen situation from practice when preparing for the
V RG meetings. Together, they brought the new knowledge back
to the clinica practice for further assessment and
implementation, which gave the APN students useful and
relevant experiencesin preparation for the APN role. Developing
evidence-based practice through the critical assessment of
research is part of an APN’s core competence [13]. The APN
students are, according to the results from a Swedish study,
engaged in the process of gaining a more advanced identity for
the APN role, which is based on both practical and theoretical
knowledge [27]. Developing the role as an APN includes
advanced knowledge in critical thinking, clinical
decision-making, and comprehensive assessment [7,8]. In
professional discussions in the VRGs, the APN students took
on increased responsibility in collaboration with the clinical
supervisor in preparing the case. Together, they followed up on
the issues from their reflections by continuing professional
discussionsin clinical practice. The students' experiencesfrom
their reflections in the VRGs increased their competence in
preparing them for the APN role.

The study has implications for practice, as the results provide
useful information that supports the use of the VRG, which
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increases the possibility of clinical supervisors joining the
meetings and supports the students in developing their new
APN role. The digital competence achieved throughout the
COVID-19 lockdown will prove useful when continuing to
conduct VRGs after the pandemic, and further use of VRGs
will continue to strengthen the collaboration between health
care institutions that offer clinical practice and educational
institutions that are responsible for ensuring the quality of
nursing education.

Limitations

Thisstudy has some limitations, asonly 1 focus group interview
was conducted. The interview was completed after the last
period of the students' clinical placement during an APN
master's program, with 6 students enrolled in this course
participating in the focus group interview. However, athough
it was only 1 interview, it generated rich data that provided
sufficient information power [28]. The 6 students had experience
with different clinical placementsin different hospitalsand were
divided into different groupsfor the VRGs. Only studentswere
selected as respondents for this study. Including clinical
supervisorsin this study could have provided useful information
from their point of view.

Conclusions

Reflection groups were implemented as VRG meetings using
web-based communi cation during the lockdown because of the
COVID-19 pandemic. The rigorous guidelines for the VRGs
ensured a solid structure for the meetings, and professional
discussions stimulated APN students’ critical thinking and the
development of competencies. The participants responsible for
the VRG meetings experienced increased responsibility asthey
werein charge of organizing the meetings, chose apatient case,
and found research related to the patient case. The studentsin
the respondent role reported their development of critical
assessment in the clinical and research contexts, as they were
responsible for giving feedback on the chosen patient case and
theresearch article. This study found that participatingin VRG
meetings challenged APN studentsto reflect on the competence
they had developed in their master's education. They
experienced achieving increased awareness of the APN rolein
complex clinical patient situations during clinical placement.
Asthe VRG meetings were web-based, the clinical supervisor
could participate with the educators and students from
placements in different hospitals. The clinical supervisors
contributed by sharing their actual experiences, which improved
the professional discussions. The APN students and clinical
supervisors continued the discussions in the clinical settings
afterward, which strengthened the collaboration between
education in the master’s program and clinical practice.
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