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A Message From the President

Dear NACNS Members,

It is my honor to introduce our first ever annual report. We
have much to celebrate. As | assumed the role of president,
NACNS had experienced a tumultuous year of transition. I'm
happy to report that in 2019 we made great strides to stabilize
the organization and get the right management team onboard
to support our mission and work. In addition, we focused on
optimizing the value of NACNS to you - our members. Today,
the value of NACNS membership has never been clearer.

The following are examples of key improvements made for our members. First, the
Board of Directors decided to make our webinar series free to members. Webinar
topics focus on contemporary CNS practice and issues that cross specialty areas and
occur in a variety of clinical situations. To register for an upcoming webinar or learn
about upcoming sessions, visit the NACNS website: https://nacns.org/professional
resources/education/webinar series/. Next, based on your feedback, the board
decided to bring back the print version of the CNS journal as a free benefit to
members. Finally, in January, we announced that the CNS Listserv will transition to a
member only platform. We continue to look for opportunities to enhance membership
experience by evaluating member engagement to ensure NACNS remains viable to
you and your practice — that includes being cognizant of your membership dues and
your time.

NACNS members are the heart of the organization. It is through your work that our
mission is carried out. Membership in NACNS provides the opportunity to influence
the development and direction of the CNS role and its impact on our healthcare
system. In 2020, NACNS will celebrate its 25th anniversary. We will embark on a
yearlong campaign celebrating the value of this organization to the CNS role and to
patient/families, nurses/nursing practice, and the health care system.

In 2019, NACNS continued its commitment to work with policymakers, healthcare
organizations, other professional groups, and industry partners on issues that impact
quality patient care and the nursing profession. Currently, our focus is on three priority
areas: Clinical Nurse Specialist and Nurse Workforce, Healthcare Reform, and Health
Information Technology. Highlights of our work in these areas include participation in
national nursing coalitions. Through these important coalitions, NACNS sponsored
numerous letters to key members of congress and the senate advocating for issues
such as, Title VIIl Nursing Workforce Development programs and support for the
National Institute for Nursing Research (NINR). In addition, NACNS endorsed new
national practice guidelines for the treatment of opioid use disorder and the
prevention of opioid overdose-related deaths. Previously, NACNS identified the
problem of opioid misuse as a serious and significant health care concern and
convened an Opioid Taskforce to address this topic from the CNS point of view.

Now, more than ever before, it is crucial that we continue our work to increase
awareness of the value the CNS role in healthcare — for patients and families, for
nurses and nursing practice, and for the overall healthcare system. On behalf of the
Board of Directors, we are thankful that you are a part of our journey.

Grateful,
Tracy B. Chamblee, PhD, APRN, PCNS-BC, CPHQ, CPPS
President, NACNS
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NACNS Goals

Enable excellence in the CNS
profession by providing high-
quality educational resources and
programs and fostering the
creation of CNS curricula in
nursing programs nationwide

Increase awareness of the
value and differentiated skills
of the CNS

Position CNSs to practice
at the top of their scope
of practice

NACNS Committees at Work

NACNS leaders worked hard in 2019 to address CNS needs
and work on the goals established by NACNS.

To help achieve the NACNS goal of promoting research
that evaluates the efficacy and value of the CNS
interventions and practice.

The Affiliate Advisory and Legislative/Regulatory
Committees collaborated with Affiliates across the
country to help create a singular voice for the CNS,
putting NACNS in the position to serve as a national
leader.

The Affiliate Advisory Committee created a blog for
Affiliates and a discussion board was set up to
encourage groups to share information.

The Legislative/Regulatory Committee contacted each
Affiliate to determine whether they had a legislative
regulatory committee or a process for addressing
legislative priorities. The committee recommended a
structure to help Affiliates focus their attention on key
issues in their state regarding legislative and regulatory
issues concerning the scope of practice of the CNS.

The Education Committee put together an Education
Forum to be held just before the official start of the
2020 Annual Conference. This well attended event
provides CNS faculty the opportunity to share best
practices and ensure that CNSs are set up to be
successful.

The Practice Committee continues to promote the full
scope of practice of the CNS. This year they hosted a
webinar for CNS entrepreneurs and consultants. Over
75 NACNS members and registrants listened to
different ways CNSs are making a difference.

The Research Committee analyzed the 2018 Census
Survey Report. This valuable information was
disseminated to NACNS members and the report goes
a long way towards promoting the benefit the CNS
brings to evidenced-based quality care, patient safety,
and cost savings in healthcare delivery.

We are so appreciative of the work of these committees and our local Affiliates in helping

strengthen the voice of the CNS.



Membership Engagement

30% Avg

Email Open Rate

In 2019 NACNS sent out a total of 133
emails, with an average open rate of
30%, an increase of 2.75% from 2018.

8,100 Avg

Impressions per month

In 2019 we had 246 posts, reaching
impressions of 5K — 15K. Peak
impression periods were CNS Week
and the Annual Conference.

150 Avg

lj*ﬂgﬂ,ﬂ-] Webinar registrations
In 2019 we began offering free
webinars to our members, and offered

a total of 17 webinars averaging about
150 registrants per webinar.

Social Engagement — Twitter

Engagements by Month
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NACNS has seen a consistent growth of social media
followers — an average 2% increase each month.
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Social media impressions on Twitter averages 8,100 per
month. The peak periods as indicated in the chart reflect
high volume events.



Engagements Comparison by Month
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Webinar Stats

In 2019 the NACNS Board of Directors

e Registrations — emms Attendees

made a decision to make all webinars
free to NACNS members. Additionally
NACNS members would have the ability
to earn CEs at no extra cost. This new
member benefit was well received by the
NACNS membership, making it a valued
member benefit.
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NACNS Membership Activity

Legislative and
Regulatory Resources

10,808

Malnutrition in
Hospitalized
Adult Patients

5,849

Transitions of Care
5,218

Cost Analysis Tool Kit
47

NACNS
Resources

Utilized in 2019

Addressing the Needs
of Patients with
Chronic Conditions

16

Statement on CNS Practice
and Education

(both online and print)

509

CNS Census
4,305

Criteria for Evaluating
CNS Programs

2,366

Alarm Fatigue Tool Kit
7,824

Legacy
32
Student gssociation
173
Institution
10
2019 Final
Membership
Count: 1,373
CNS Member
Contact Hours 1153
Awarded
273
17 Webinars
Recordings in 2019
Watched
s 13 CEs offered
and 5 Pharma
Live
Attendees
617




Key Findings from the Clinical Nurse Specialist Census*

75.85% CNSs provide care in a range of specialties.
Based on the APRN Consensus Model’s
certification for licensure based on patient
population, what is the population group that
you primarily care for?

8.53%
; 5.24% 3.92% 3.62% 2.85%
_ I S S e
Adult Health / Pediatrics Family/Individual Psychiatric / Women's Health / Neonatal
Gerontology Across the Lifespan  Mental Health Gender Specific

DNS/DNSc ~ 0.13%

CNSs have a range of duties, from providing direct patient care, to managing
care, to leading research, to nurse, patient and family education.
What is the percentage of time you estimate that you spent on the following
activities last year?

Provide direct patient care _ 22.28%
Consultto nurses/staff/others | GG 20.09%
Teach nurses/staft | R 19.50%
Lead evidence-based practice (E8P) projects | R 15.22%

Assist other nurses/staff with direct patient care || RN 11.08%

Assist with EBP projects | N NN 10.64% (£ N\

Teach patients/families _ 8.54%
Precept students _6.21%
Assistwith research [N 5.29%

Conduct research as the primary investigator (°I) [N 4.68%

Teach in the community [N 3.65%

Provide transitional care [ 2.78%

v |
vs | 12 7%
one [ 12 55%
. -6.85% In addition to a master’s degree, more than
Jo30% \/ one in ten CNSs also holds a doctorate.

k l What is the highest nursing degree you

currently hold?
N 010% m

otner [l 4.69%
REIMBURSEMENT

CNSs in independent practice, ambulatory care

practice, or have hospital medical board privileges Yes /%_

are more likely to bill directly for their services. Do g, — C@ g — ::;%
you bill for your CNS services?

Other 29.81%
@ More than 8 in 10 CNSs 86.9%
work full-time.
What is your employment 9.2% 2.44% 1.45%
?
status? Full time Part time Retired Not employed
Hospital, acute care (Non-federal) 31.96%
Academic health center, acute 2917%

Nursing Education/Academia | RN 10.22%
other N 7.93%
Hospital, acute care (Federal) | NN 5.54%
Ambulatory Care [N 4.02%
None apply [l 2.02%
Hospital, Other Type of hospital  [Jill 1.79%
Private practice (Mixed group of professionals)  [Jil| 1.53%
Hospital, Veteran's [l 1.43%
Private practice (Physicians) [ll 1.00%
Public Health/Community Health Setting  [l] 0.90%
Federal agency, non-hospital  [10.73%
Nursing Home/Extended Care Facility [§0.63%
Private practice (Nurses) | 0.40% CNSs work in a variety of settings,
but most are based in hospitals.
What is your primary work setting?

Professional membership association | 0.20%
Medical supplier (e.g., Drug Company, equipment, etc)  |0.17%
Prison or jail  013%
Occupational Health (Employee Health Service) ~ 0.13%
Insurance company ~ 0.07%
State Board of Nursing ~ 0.03%
Student Health Service  0.00%

Private insurance is most often billed for CNS services,
foll d closely by Medicare. Whom do you bill?

91.40% .
- 83.71% 7873%
57.47%
—
Private insurance Medicare Medicaid Individual Other
companies patient

PRESCRIPTIVE AUTHORITY

One in four CNSs are authorized to prescribe
medications. State laws address whether or not
advanced practice nurses (such as CNSs) can
prescribe drugs.

Are you currently authorized to prescribe drugs?

No
73%

Most CNSs who work in hospitals have responsibility for more than one department.

How many units do you have responsibility for? o
22.05%
19.711%
17.47%
15%
13.62%
-
System-wide plus. 1 unit Other System-wide 2 or more units but  System-wide plus
1 specific unit ONLY NOT system wide 2 or more units
Not seeking
magnet status —————
19.83%

Seeking magnet
—  status

Most CNSs work in hospitals that are either

accredited by the ANCC’s Magnet™ Recognition 17.73%
Program or are seeking accreditation.
__ Do not know
2.85%

Does your employer have ANCC Magnet™
Recognition or plan to seek it?

Has magnet
status ——

59.59%

Most CNSs who are authorized to prescribe live in a state that

requires a pharmacology course.
What are the educational requirements to obtain prescriptive
authority in the state where you practice?

90.55%

Pharmacology course required
Graduate supervised o
clinical hours required 46.05%
Post gvravduate supervlsgd 20.69%
prescribing hours required
Otver

DEMOGRAPHICS

84.39%

94.01% 5.36% 0.63%
Female Male I choose not to respond

4.79% 310% 3.07% 2.36% 1.59% 0.42% 0.28%
White Black/ Asian/ Hispanic/ I choose not Two or American Indian / Other
African Native Hawaiian/ Latino to respond more races Alaska Native not listed
American Pacific Islander

*Based on 2018 responses from 3057 CNSs



OPIOIDS: DID YOU KNOW?

Use of opioids and
opioid prescription
rates have quadrupled
since 1999

11% of chronic pain
patients have an
addiction to opioids

@ In 2012, ¥50 million adults in

the US reported significant
ongoing pain

® >90 Americans die daily from

opioid overdose

® More than 1,000 people are

seen daily in EDs for
incorrect use of prescription
opioids. Economic cost = $78
billion a year

o
Opioid-related
emergency department
visits increased in 49
states, from an 11% rise

in Kansas to 106%
in Ohio

t
i

rreeeee

More than 2 million
Americans have an
opioid use disorder, but
less than 20% receive
appropriate treatment

More than 91.8 million
reported prescription
opioid use in 2015

« 12.5% reported misuse;

« (of the above) 16.7%
reported a prescription
opioid use disorder

28% of those taking
opioids misuse their
prescriptions

In 2015, drug overdose
deaths involving
prescription or illicit
opioids exceeded 33,000

R _

5

Among adults with
misuse, 60% reported
using opioids without

a prescription

ADDITIONAL FACTS

@ More men than women die of

prescription opioid
overdoses

® Middle-aged adults have the

highest prescription opioid
overdose rates

@ People in rural counties are
2x as likely to overdose on

prescription opioids as those

in urban areas

® Whites and American Indian

or Alaska Natives are more
likely to overdose on
prescription opioids

® Higher rates of opioid use

disorder and misuse in those
who have never married or
are separated/divorced

® Those who are unemployed

have higher rates of opioid
use disorder and misuse

The Opioid & Pain Management Task Force created this resource for the CNS.

ED visits for suspected
opioid overdoses
increased 30% in the
U.S. from July 2016
through September 2017

Over 40% obtained their
most recent prescription
opioids for free from
friends or relatives

® Prevalence of prescription

opioid misuse and use
disorders was higher among
adults who've had suicidal
thoughts and major
depression

NACNS

National Association of Clinical Nurse Specialists

CLINICAL EXPERTISE
INURSING PRACTICE
SYSTEMS INNOVATION

December 14, 2018

Opioid & Pain Management Task Force Members

Phyllis Whitehead
Beth Ashmore

Marti Michel
Patricia Rosier

Jeannie Burnie Michael Urton

Cynthia Klaess




FY2019

In FY17 and FY18, the NACNS evaluated the financial position of the organization. Based
upon that evaluation, the Board took decisive steps to strengthen the organization

Other Product Sales

financially. NACNS has solidified the financial foundation of the organization which has Royalties 5% 1%
. . . . 5%
allowed the Board to refocus on furthering the NACNS mission and increasing and
highlighting programs that enhance the value of NACNS membership. Membership
31%
Stipends
2%
Jul "18 -Jun 19 Budget Variance
Revenue Revenue
Membership $ 225,541 $ 249603 $ (24,062)
Annual Conference $ 408,516 $ 394,090 $ 14,426
Stipends $ 12,857 $ 10,476 $ 2,381 Annual
Royalties $ 36,714 $ 40,000 $ (3,286) °°";:$"°e
Other $ 38,060 $ 62,966  $ (24,906) .
Product Sales $ 5,692 $ 6265 $ (573)
Total Revenue $ 727,380 $ 763400 (36,020) Other BOD Development
& Outreach _ Journal
Expense o 5%
BOD $ 22,190 $ 25,461 $ (3,271)
Development & Outreach $ 18,472 $ 18,472 $ 0)
Committee & Task Force $ 20 $ o $ 20 Annual
Journal $ 32,168 $ 27,092 $ 5,076 Conference
Professional Fees $ 320,631 $ 372,220 $ (51,589) S2X
Office Expenses $ 28,670 $ 35346  $ (6,676)
Projects $ 9,304 $ 1349  $ (4,192) )
Projects
Annual Conference $ 207,132 $ 246,800 $ (39,668) 2%
Other $ 12,418 $ - $ 12,418 Professional Fees
o
Total Expense $ 651,003 $ 73887 @ $ (87,884) Office =
Net Income $ 76,377 $ 24,513 $ 51,864 Expenses

4%

Other _ Product Sales

Projected FY20 vs. Actuals FY19

Projected Actuals Variance Sngi/:‘ds Menﬁ::smp
Jul "9 -Jun 20 Jul "18 -Jun 19 Over/(Under)
Income
Membership $ 250,991 $ 225,541 $ 25,450
Annual Conference $ 421,500 $ 408,516 $ 12,984
Stipends $ 4,464 $ 12,857 $ (8,393)
Royalties $ 32,211 $ 36,714 $ (4,503) PV
Other $ 13,915 $ 38,060 $ (24,145) 56%
Product Sales $ 11,868 $ 5,692 $ 6,176
Total Income $ 734,949 $ 727,380 $ 7,569
Gross Profit $ 734,949 $ 727,380 $ 7,569 Royalties O;‘:/oer Pmduzc;osales
Expense 4%
Board of Director $ 17,000 $ 22,190 $ (5,190)
Development & Outreach $ 10,000  $ 18472 $ (8,472) 5“’:;""5
Journal $ 35620 $ 32,168 3,453 LD
Professional Fees $ 243,831 $ 320,631 $ (76,800)
Office Expenses $ 37,332 $ 28,670 $ 8,662
Projects $ 30,042 $ 9,304 $ 20,738
Other $ - $ 12,418 $ (12,418)
Annual Conference $ 257,833 $ 207,132 $ 50,701
Total Expense $ 631,658 $ 650,983 $ (19,325) Annual Conference
Net Income $ 103,291 $ 76,397 $ 26,894 7%

% Expenses
M FY19 Actuals

to Revenue f{‘

Development & Journal Professional Fees Office Projects Annual
Outreach Conference

8




CNS

INSTITUTE

Annual Report
March 2020

The Clinical Nurse Specialist Institute Achievements

Research Grant Program

Purpose: Research on improvement of patient care, safety,
patient and health outcomes, health system processes, or
educational processes and related outcomes.

Process: Ten applications received; reviewed by five Fellows
and one Trustee.

Outcome: Two grants funded at $5,000 each

Donor Recognition: Dr. Brenda Lyon

Advocacy Grants 2018-2019

CNSI awarded two Advocacy Grants to the following:

- VaCNS held a legislative dinner and two legislative
receptions.

« FLCNS had two attendees at the FNA Advocacy Day in
2019, and met with two Senators and four legislative
assistants.

Board of Trustees

Melissa Craft PhD, RN, AOCN CNS (Chair)

Sharon Horner PhD, RN, FAAN (Vice Chair)

Susan B. Fowler, PhD, RN, CNRN, FAHA (Treasurer)

Gayle M Timmerman, PhD, RN, CNS, FAAN (Trustee)
Kathleen Zavotsky, PhD, RN, CCRN, CEN, ACNS-BC, FAEN
(Trustee)

Video Competition

Twelve videos were submitted and evaluated by a panel of
NACNS volunteers.

1st Place Winners:

Reading Hospital CNS Team, “We Won't Stop”

USCF, Class of 2019 AG-CNS class, “Promoting the CNS Role”
Honorable Mentions:

Penn Medicine: “Clinical Nurse Specialists: Influencing
Clinical Care, Driving Value”

Emory Healthcare: “What is a CNS?”

Fellowship Program

Launched in 2019 to recognize those members of NACNS
who epitomize the excellence of Clinical Nurse Specialist as
leaders of the nursing profession, staunch advocates for
patients and families, and forerunners of innovations to
improve the health of populations.

Thirty-eight fellows were inducted in 2019 and 17 new fellows
were inducted in 2020.




NACNS
Committees

2020 Affiliate Advisory Committee Annual Report
Co-Chairs: Susan Eardley, Elissa Brown

Committee Members: Monica Gonzalez, Stephanie R. Moore, Hannah Marie
Musgrove, Maureen A. Seckel, Missy Moreda, Gina Crudden, Ellen Katelin
Munsterman Marcia Mechtel

Board Liaison: Niloufar Hadidi

2020 Awards Committee Annual Report
Chair: Linda Hoke

Committee Members: Diane Barkas, David F. Bradley, Mary Francisco, Mary
Lawanson-Nichols, Cynthia Bautista, Tina Mason, Amy Shay, Kirsten Hill

Board Liaison: Judy Dusek

2020 Education Committee Annual Report
Chair: Julie Darmody

Committee Members: Melissa Craft, Jennifer L. Embree, Erica Fischer-
Cartlidge, Mayra Garcia, Lynn D. Mohr, Patricia Tuite, Sharla Paso

Board Liaison: Susan Smith

2020 Legislative Regulatory Committee Annual Report
Chair: Susan Dresser

Committee Members: Tara Nichols, Elizabeth Pincus, Julie Wescott, Rick
Bassett, Sue Fowler, Jeanna Ford, Kirsten Warner, Nakita Johns, Melanie Duffy

Board Liaison: Jan Powers

2020 Membership Committee Annual Report
Chair: Shannon Alexis Brunt

Committee Members: Elizabeth Arenas, Elizabeth Lynette Gunn, Stephanie
Hisey, Connie Teal, Judith Wilson-Griffin, Brady Bielewicz, Kayla Little

Board Liaison: Carrie Doyle

The 2020 Nominating Committee Annual Report
Chair: Traci Smith

Committee Members: Claudia Barone, Amy Kyes, Susan Schendler, Wayne
Quashie, Michael Urton, Weslee Wells, Polly Hansen

Board Liaison: Anne Hysong

2020 Practice Committee Annual Report
Chair: Jerithea Tidwell

Committee Members: Michelle Draganski, Cheryl Houseman, Margaret
McNeill, Cheryl Lynn Pullium, Alisyn Vander Wal, Coley Vitztum, Denise Lyons,
Suzanne Purvis, Jean Christopher, Jennifer Hostutler

Board Liaison: Kim Elgin
2020 Research Committee Annual Report

Chair: Kathleen Evanovich Zavotsky

Committee Members: Lola Trudell, Ana-Maria Gallo, Laura Kitch, Ann Gosdin,
Jennifer Manning

Board Liaison: Phyllis Whitehead



The Statement on Clinical Nurse
Specialist Practice and Education
(2019) is now available. This revision
combines into a single document, all
components of the original Statement
on Clinical Nurse Specialist Practice
and Education.

This document is the result of diligent
expert authorship, review, and input
from NACNS members, professional
associations, and other entities that
represent, educate, and/or employ the
CNS. We extend our thanks and
gratitude to all those who participated
and contributed to making this new
revision.

Readers of this revision will note:

An updated conceptual model of
the CNS

A change in terminology from
spheres of influence, to spheres
of impact

A refined approach to the
presentation of the CNS
competencies that consolidates
and refines the competencies
under the three spheres of impact

An enhanced discussion of the
social mandate of the CNS

A discussion of the Consensus
Model for APRN Licensure,
Accreditation, Certification, and
Education, and an expanded
reference list

CLINICAL EXPERTISE
NURSING PRACTICE
SYSTEMS INNOVATION

NACNS

National Association of Clinical Nurse Specialists

Third Edition

STATEMENT ON
Clinical Nurse
Specialist Practice
and Education

National Association of Clinical Nurse Specialists
1998, 2004, 2019

CNS Statement on Practice and Education
Revision Task Force

Carol Manchester Mary Modic

Sherri Atherton Mary Fran Tracy
Kathy Baker Jane Walker
Niloufar Hadidi
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