
 

 
  

Cost Analysis Toolkit 
A Business Guide for the Clinical Nurse Specialist 

Today’s health care landscape is ever-changing. Initiatives to improve patient care and safety must take cost savings into 

account. Through their direct work with patients and families, nurses at the bedside and hospital and health system leaders, 

clinical nurse specialists are uniquely prepared to assess, analyze and improve the business of health care while continuing to 

put the patient first. The CNSs ability to translate value impact in the clinical setting is crucial. 
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Cost Analysis Toolkit 
A Business Guide for the Clinical Nurse Specialist 

 

This toolkit was developed by the National Association of Clinical Nurse Specialists Practice 

Committee to help clinical nurse specialists (CNSs) employ key business and cost analysis 

tools to better describe and quantify CNS contributions to health care. 

It includes: 

• A checklist describing a Six Sigma process to guide CNSs in a cost analysis change 

strategy, including: define, measure, analyze, design and verify. 

• An extensive literature review with assessment and grading of each article and direct 

access to resources from: All About Project Management; The Society of 

Cardiovascular Care; The W. Edwards Deming Institute®; Project Management Skills; 

SixSigma; Gantt Charts; Mind Tools; Human Factors International; Toptal; 

Percentage Mathematical Calculators; and Skills You Need, definitions for business 

terms. 

• An FAQ addressing issues raised by the CNS Cost Analysis Survey and NACNS 

listserv.  

Special Recognition 

The 2016-2017 National 

Association of Clinical Nurse 

Specialists Practice Committee 

would like to recognize members of 

the association’s 2014 Cost and 

Outcomes Task Force and NACNS 

staff for their exceptional work, 

which laid the foundation for this 

toolkit: Ginger Pierson, Anne 

Muller, Pat Gilman, Bobbi Leeper, 

Sonya Flanders, Kim Daniels, 

Pamela Mittlestadt, Melinda Ray, 

Jason Harbonic and Courtney Cook. 

 



 

 

 

 

 

Copyright © 2017 National Association of Clinical Nurse Specialists 

C
o

st
 A

n
al

ys
is

 T
o

o
lk

it
 

 

2 

2016-2017 NACNS Practice Committee 
 

Chair: Anita White, MSN, APRN, 
ACNS-BC, CCRN  
Clinical Nurse Specialist Medical 
Intensive Care Unit 
Cleveland Clinic 
Cleveland, Ohio 
whitea2@ccf.org  
 
Board Liaison: Yvonne 
Dobbenga-Rhodes, MS, RNC-OB, 
RNC-NIC, CNS, CNS-BC, CPN 
Maternal-Child Health Clinical 
Nurse Specialist 
Washington Hospital Healthcare 
System 
Fremont, Calif. 
yvonne_dobbenga-
rhodes@whhs.com  
   
Sarah Barry, RN, CNS-BC 
Southern Coos Hospital 
Brandon, Ore. 
Skarasch141@gmail.com

Martha J. Biddle PhD, APRN, 
CCNS 
Assistant Professor 
University of Kentucky  
Lexington, Ky. 
mjbidd0@uky.edu 
 
Tamera Brown MS, RN, ACNS-
BC, CWOCN 
Clinical Nurse Specialist Wound 
Ostomy and Continence Care 
Indiana University Health Ball 
Memorial Hospital 
Muncie, Ind. 
tbrown@iuhealth.org 
 
Stacy Jepsen MSN, APRN, ACNS-
BC, CCRN 
Clinical Nurse Specialist, 
Med/Surg/Neuro Critical Care 
Abbott Northwestern Hospital 
Jordan, Minn. 
stacy.jepsen@allina.com 
 
 
 

Deborah Messecar, PhD, MPH, 
AGCNS-BC, RN  
Associate Professor 
Oregon Health & Science 
University  
Portland, Ore. 
messecar@ohsu.edu 
 
Patricia Rosier, MS, RN, ACNS-BC  
Surgical Clinical Nurse Specialist  
Berkshire Medical Center  
Pittsfield, Mass. 
prosier@bhs1.org 
 
Jerithea Tidwell RN PhD, PNP-BC, 
PCNS-BC 
NICU Clinical Nurse Specialist 
Children's Medical Center – Dallas 
Dallas, Texas 
Jerithea.tidwell@childrens.com 

 

mailto:whitea2@ccf.org
mailto:yvonne_dobbenga-rhodes@whhs.com
mailto:yvonne_dobbenga-rhodes@whhs.com
mailto:Skarasch141@gmail.com
mailto:mjbidd0@uky.edu
mailto:tbrown@iuhealth.org
mailto:stacy.jepsen@allina.com
mailto:messecar@ohsu.edu
mailto:prosier@bhs1.org
mailto:Jerithea.tidwell@childrens.com


 

 

 

 

 

Copyright © 2017 National Association of Clinical Nurse Specialists 

C
o

st
 A

n
al

ys
is

 T
o

o
lk

it
 

 

3 

Introduction and Instructions 
 

The ever-changing landscape of healthcare today requires carefully-guided initiatives to improve patient care while 

managing cost. Clinical nurse specialist’s clinical knowledge is best-suited to adapt to the business side of health care. 

Economic pressure and policy change has set into motion a transformation in health care environment, especially with care 

delivery and reimbursement models. High quality, cost effective care is the expectation of every organization.  

 

The nation’s 72,000 clinical nurse specialists are uniquely prepared, advanced practice registered nurses who are able to 

meet the increased demand for new delivery models. Research and demonstration projects by CNSs show how they are in a 

unique position to lead and implement evidence-based, quality improvement projects that demonstrate cost reduction.  

 

Identifying nursing contributions in improving health outcomes, especially those with CNS involvement, have been 

identified as the key to the future of CNS practice (Zuzelo 2007). Core CNS competencies noted in The Statement on Clinical 

Nurse Specialist Practice and Education (National Association of Clinical Nurse Specialist [NACNS], 2004) define essential CNS 

characteristics that contribute to the success of this role in production of positive outcomes. Defining and documenting 

clinical outcomes is best achieved for new CNSs by first providing a demonstration of clinical expertise, thereby facilitating 

a clinical basis to impact clinical outcomes (Duffy, Dresser & Fulton 2016). Documenting cost impacts on the business of 

health care and the quality of patient care is a function that CNSs should readily identify, critique, and articulate to effect 

change.  
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Clinical nurse specialists are crucial to the bottom line of any organization. New product growth, research, and processes of 

care continue to change at an exponential rate. The CNS’ advanced clinical education and training best positions them to 

assess, analyze, and make suggestions that impact the business of health care. There are the necessary tools to measure the 

impact of clinical nurse specialist work. CNSs can provide return on investment and benefit to risk calculations to illustrate 

the value, cost and quality impact of their work (Opperman, Liebig, Bowling, Johnson, Harper 2016). The CNS’s ability to 

translate value impact in the clinical setting to their work is crucial. 

 

Necessary tools and methods to facilitate the CNS role as an expert in clinical cost analysis is included in this Cost Analysis 

Toolkit. Information detailing how to get started, a crosswalk of resource links and literature review and frequently asked 

questions are included in this document. 

 

References 
Duffy, M., Dresser, S., Fulton J. (2016). Clinical Nurse Specialist Toolkit a Guide for the New Clinical Nurse 

Specialist (2nd ed.). New York, New York: Springer Publishing Company. 
 
Zuzelo, P. R. (2007). The Clinical Nurse Specialist Handbook. Sudbury, Massachusetts: Jones and Bartlett 

Publishers. 
 

 Opperman, C., Liebig, D., Bowling, J., Johnson, C.S., Harper, M. (2016).  Measuring Return on Investment for 
Professional Development Activities.  Journal for Nurses in Professional Development 32(4), 176-184. DOI: 
10.1097/NND.0000000000000274. 
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Getting Started 
 

The following charts in Table 1 are examples of a Six Sigma Process approach to change. CNSs may also utilize other 

change processes with similar characteristics. 

 

• Define: State the problem, specify the customer set, identify the goals, and outline the target process. 

• Measure: Decide what parameters need to be quantified, work out the best way to measure them, collect the 

necessary data, and carry out the measurements by experiment. 

• Analyze: Identify performance goals and determine how process inputs are likely to affect process outputs. 

• Design: Work out details, optimize the methods, run simulations if necessary, and plan for design verification. 

• Verify: Check the design to be sure it was set up according to plan, conduct trials of the processes to make sure that 

they work, and begin production or sales.  
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Table 1: Website Resources 
 

Plan Resources CNS Competency 

 

Define/Assess 

Define:  

Define problem 

Assess:  

1. Appropriateness /indications 

2. Current state 

a. Unit Gap Analysis  
b. Current data  

3. Staff education and competency 

a. Current state 
i. Onboarding 
ii. Ongoing 

4. Staff attitudes / perceptions 

5. Survey  
6. Patient outcomes 

a. Organizational data  
 

 

Overview Documents:  

• Define documents important to 
project 
 

Strategies to Improve Project  

Define Assessment Tools/Strategy 

Documents: 

• patient Safety Assessment Tool 
(PSAT) 

• Device Worksheet 

• Pre-Change Assessment Survey 
etc. 

• Survey 

• Evidence based indications  
 

Interdisciplinary Team Member In-

volvement Options: 

• Identify team members such as: 
o Clinical Engineering 

 

Direct Care, 

Consultation, Systems 

Leadership, Collabora-

tion, Coaching, 

Research, Ethical 

Decision-

Making/Moral Agency 

and Advocacy 
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o CNS 
o Nursing Director for 

each clinical area 
o Physician Champion for 

each clinical area 
o Quality 
o Nurse Manager 
o Other professionals at li-

brary for data pull etc. 
o Nursing Informatics at li-

brary 
 

(Decide if need to utilize 

Interdisciplinary Team to: assist in steps 

of project, provide support, approve 

process steps, approve plan, etc.) 
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Plan Resources CNS Competency 

 

Measure 

Pre-Change Data Measurement 

Examples: 

• Event Data 

• Rapid Response 
Team/Code Team Event 
related data 

• Pre-Change Assessment 
o Overall # events 

to be measured 
o % nurses actions 
o % of events etc. 

• Survey staff on 
perceptions/attitudes 

• Staff knowledge 
 

 

Metrics-consider:  

• safety  

• staff education/competencies,  

• surveys/perceptions  

• patient outcomes 

• cost (Note: costs vary dependent upon 
organizational purchasing groups. Consult 
those in charge of finances and/or purchasing 
to calculate true organizational cost.) 

• cost/benefit analysis 
 

Resource: See Crosswalk  

• Consider cost benefit analysis/return on invest-
ment  

• Cost avoidance 

• Sources for cost avoidance -- Table 2 

 

Consultation, Systems 

Leadership, Collabora-

tion, Research, Ethical 

Decision-

Making/Moral Agency 

and Advocacy 
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Plan Resources CNS Competency 

 

Analyze 

Identify goals: determine how 

process changes will affect pro-

cess results. 

• Analyze Data from Meas-

ure section 

• Evaluate and Prioritize 
areas for improvement 

 

 

Resource: See Crosswalk 

• SixSigma 

• Skills you need site-mathematical calculations 

 

Consultation, Systems 

Leadership, Collabora-

tion, Research, 
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Plan Resources CNS Competency 

 

Design 

Work out details of change to be imple-

mented 

• Detail what to change and the pro-

cess to implement the change. 

• Include nurse related educational 

needs for pilot. (staff 

education/competencies) 

• Include dates/times to monitor data 

Identify Strategies for Problem to be 

managed: 

• Customization 

• Education 

• Evidence based use  

• Clarify accountability 

• Policy development 

 

Resource:  See Crosswalk 

• Project management skills site 
 

 

Direct Care, Consulta-

tion, Systems Leader-

ship, Collaboration, 

Coaching, Research, 

Ethical Decision-Mak-

ing/Moral Agency and 

Advocacy 
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Plan Resources CNS Competency 

 

Verify 

• PDSA Cycle on pilot units 

• Outcomes:  
o Evaluate goals for success 

▪ Overall # of events 

▪ % nurses actions  

▪ % of outcomes response 

• Survey staff on perceptions/attitudes 
 

 

Pilot Study Units to monitor change 

Implement changes  

R  Resource:  See Crosswalk  

• Return on investment calculator to be 
used with education – see human 
factors international from crosswalk.  
Note this calculator is different from 
other financial investment calculators-
not interchangeable. 

• Employee cost calculator 

 

Direct Care, Con-

sultation, Systems 

Leadership, Col-

laboration, Coaching, 

Research, Ethical 

Decision-Mak-

ing/Moral Agency and 

Advocacy 
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Cost Analysis Resource Crosswalk 

Table 1: Website Resources 
 

Topic 
Organization 

 
Website 

Online 
Access 

Fee 

Cost 
Analysis 

 
Project Management 

Change 
Strategies 

Business 
Management 

Offers 
Education 

on Use 

 
Template 

Template 
Use 

Examples 

Project 
Management 
 
 
All About Project 
Management 

http://managementhelp.
org/projectmanagement/ 

Free Yes Online site that links 

to numerous sites. 

Examples of project 

management tools 

and templates.  

 

Yes Yes- business 
charter, pro-
posal, roles, 
team leading, 
resource 
allocation, 
communication  

Yes Yes Yes 

 
Society of Cardi-
ovascular Care 
(The accredita-
tion arm of the 
American College 
of Cardiology) 
 

http://www.scpc.org/res
ources/pi.aspx 

Free No Great overview under 
resources of Process 
Improvement.  Can 
download process 
improvement over-
view 

No Some Some Members Yes 

 
Project 
Management 
Skills 
 
 
 
 
 

http://Project-
Management-Skills.com 
 

Free Yes Online site containing 
targeted training on 
project management, 
project skills, interper-
sonal skills, personal 
effectiveness skills, 
resources 

Yes Yes Yes Yes Yes 

http://www.scpc.org/resources/pi.aspx
http://www.scpc.org/resources/pi.aspx
http://project-management-skills.com/
http://project-management-skills.com/
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Topic 
Organization 

 
Website 

Online 
Access 

Fee 

Cost 
Analysis 

 
Project Management 

Change 
Strategies 

Business 
Management 

Offers 
Education 

on Use 

 
Template 

Template 
Use 

Examples 

 
The W.Edwards 
Deming 
Institute® 

https://deming.org/mana
gement-
system/fourteenpoints 
 

Free No Online site ‘to foster 
an understanding of 
The Deming System of 
Profound Knowledge® 
to advance commerce, 
prosperity and peace.’ 

Yes Yes-14 Points 
for 
Management 

Yes Yes Yes, videos, 
online 
education  

 
SixSigma 

https://www.isixsigma.co
m/ 
 

Free No Many, with onsite 
training and 
certification 

Yes Yes Yes Yes Yes 

Gantt Charts 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.gantt.com/in
dex1.htm?utm_expid=11
664174-
46.EjGD5xWgTOia25IJzkiv
2w.1&utm_referrer=http
s%3A%2F%2Fwww.googl
e.com%2F 
 
https://www.vertex42.co
m/ExcelTemplates/excel-
gantt-chart.html 

Free 
chart 
 
Mem-
bership 
cost in 
some 

No Organization of 
project/time 

Yes Free 
chart 

Some Yes Yes Yes 

  

https://deming.org/management-system/fourteenpoints
https://deming.org/management-system/fourteenpoints
https://deming.org/management-system/fourteenpoints
https://www.isixsigma.com/
https://www.isixsigma.com/
http://www.gantt.com/index1.htm?utm_expid=11664174-46.EjGD5xWgTOia25IJzkiv2w.1&utm_referrer=https%3A%2F%2Fwww.google.com%2F
http://www.gantt.com/index1.htm?utm_expid=11664174-46.EjGD5xWgTOia25IJzkiv2w.1&utm_referrer=https%3A%2F%2Fwww.google.com%2F
http://www.gantt.com/index1.htm?utm_expid=11664174-46.EjGD5xWgTOia25IJzkiv2w.1&utm_referrer=https%3A%2F%2Fwww.google.com%2F
http://www.gantt.com/index1.htm?utm_expid=11664174-46.EjGD5xWgTOia25IJzkiv2w.1&utm_referrer=https%3A%2F%2Fwww.google.com%2F
http://www.gantt.com/index1.htm?utm_expid=11664174-46.EjGD5xWgTOia25IJzkiv2w.1&utm_referrer=https%3A%2F%2Fwww.google.com%2F
http://www.gantt.com/index1.htm?utm_expid=11664174-46.EjGD5xWgTOia25IJzkiv2w.1&utm_referrer=https%3A%2F%2Fwww.google.com%2F
http://www.gantt.com/index1.htm?utm_expid=11664174-46.EjGD5xWgTOia25IJzkiv2w.1&utm_referrer=https%3A%2F%2Fwww.google.com%2F
https://www.vertex42.com/ExcelTemplates/excel-gantt-chart.html
https://www.vertex42.com/ExcelTemplates/excel-gantt-chart.html
https://www.vertex42.com/ExcelTemplates/excel-gantt-chart.html
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Cost Analysis Strategies 

 
Mind Tools 

https://www.mindtools.c

om/ 

 

Free Yes-Online 
Calculator 
Financial 
calculation 
of Return 
on Invest-
ment 

Leadership, man-

agement, and per-

sonal excellence 

skills 

 

No Yes Yes Yes Yes 

 
Human Factors 
International 

http://humanfactors.com
/coolstuff/roi.asp 
 

Free Yes -Online 
Calculator 
Return on 
Investment 
tools for 
use with 
education 

Human Factors 
Calculator-Online 

• Reduced costs 
on formal 
training  

• Reduced 
learning 
curve-also 
compares ROI 
of training 
proposals 

 

 

No Yes Yes Yes-online 
calculator 

Yes-online 
calculator 

 
Toptal 

https://www.toptal.com/
freelance/don-t-be-
fooled-the-real-cost-of-
employees-and-
consultants 
 

Fee Yes-Online 
Calculator 
Employee 
versus 
Consultant 

Employee Cost 
Calculator: 
‘Don't Be Fooled: 
Calculate the Real 
Cost of Employees 
and Consultants’ 

No Yes-minimal Yes Yes-online 
calculator 

Yes-online 
calculator 
and article 

 
Percentage 
Change Math 
Calculators 
 
 

http://percentagecalculat

or.mes.fm/ 

 
https://percentagecalcul

ator.net/ 

Free Yes-online 
Calculator 
for math-
ematical 
calculation 
of percent 
difference 

Useful, accurate, 
for quick 
calculations 

No No Minimal-
intuitive 
calculator 

Yes-online 
calculator 

Yes-online 
calculator 

https://www.mindtools.com/
https://www.mindtools.com/
http://humanfactors.com/coolstuff/roi.asp
http://humanfactors.com/coolstuff/roi.asp
https://www.toptal.com/freelance/don-t-be-fooled-the-real-cost-of-employees-and-consultants
https://www.toptal.com/freelance/don-t-be-fooled-the-real-cost-of-employees-and-consultants
https://www.toptal.com/freelance/don-t-be-fooled-the-real-cost-of-employees-and-consultants
https://www.toptal.com/freelance/don-t-be-fooled-the-real-cost-of-employees-and-consultants
https://www.toptal.com/freelance/don-t-be-fooled-the-real-cost-of-employees-and-consultants
http://percentagecalculator.mes.fm/
http://percentagecalculator.mes.fm/
https://percentagecalculator.net/
https://percentagecalculator.net/
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Skills you need 
site 
 

http://www.skillsyounee

d.com/num/percent-

change.html 

 

Free Yes-online 
calculator 
for math-
ematical 
calculation 
of percent 
difference 

How to calculate 
percent increase 
and percent 
decrease. 

No No Yes-
intuitive 
calculator, 
examples 
and equa-
tions  

Yes-online 
calculator 

Yes-online 
calculator 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.skillsyouneed.com/num/percent-change.html
http://www.skillsyouneed.com/num/percent-change.html
http://www.skillsyouneed.com/num/percent-change.html
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Table 2: Sources for Cost of Outcomes  

Source Outcomes 

 

Agency for Healthcare Research 

and Quality 

 

adverse drug events, disease specific (asthma, COPD, cancer, CAUTI, CLABSI, falls, 

heart disease, hospital acquired pressure injury, OB adverse events, postop venous 

thromboembolism, surgical site infections, treatment of mental disorders, treatment 

of trauma-related disorders, ventilator-associated pneumonia) 

 

OSHA Safety Pays Program 

Estimator 

ANA’s Handle with Care Program 

 

employee musculoskeletal injuries, employee needle sticks 

 

Robert Wood Johnson Foundation 

Individual State Board of Nursing 

 

 

RN turnover 

 

Hospital Value-Based Purchasing 

 

Medicare Compare 

https://www.medicare.gov/hospitalcompare/data/hospital-vbp.html 

https://www.medicare.gov/hospitalcompare/data/hospital-vbp.html
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Figure 1: Formulas  
 

Cost Analysis  

Total Cost of  Program = Cost Per 
Participant

Number of  Participants

Benefit-Cost Ratio   

Net Benefits = Benefit-Cost Ratio

Total Cost

Benefit-Cost Ratio

(<1 =negative impact;  >1 = 

positive impact)

Return on Investment 

Total Benefit -Total Cost  X 100 = 
____% ROI

Total Cost

Cost Analysis/Benefit 

Return on Investment 
Formulas
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Table 3: Literature Review Cost and CNS Work  
 

Article Design Setting Measurement  
 Financial 

Impact 

Strengths or 

Weaknesses 

Intervention 

Relevance  
LoE 

Alexander, S., Frith, K. 

H., O'Keefe, L., & 

Hennigan, M. A. 

(2011). Implementa-

tion of customized 

health information 

technology in diabetes 

self-management pro-

grams. Clinical Nurse 

Specialist: The Journal 

for Advanced Nursing 

Practice, 25(2), 63-70. 

doi:10.1097/NUR.0b01

3e31820aefd61c 

Demonstrates 

the CNS as re-

searcher in im-

plementation of 

a Health 

Information 

Technology (HIT) 

system for data 

maintenance in a 

small practice 

setting. 

Diabetes education 

program in the 

southeastern US. 

- capture 100% 

of new patient 

records 

- train staff and 

see improve-

ment in atti-

tudes toward 

HIT applications 

- maintain costs 

< $2,000 

Successful in all 

3 objectives 

- 100% of pa-

tients included 

- improved staff 

attitudes 

- Total project 

expense 

$1,080.82 

Limitations: 

Difficulty allo-

cating staff 

time for 

training 

- Difficulty 

with software 

installation 

 

Demonstrat-

ing that CNSs 

are 

positioned to 

lead innova-

tions in 

health care 

delivery and 

HIT 

implementa-

tion 

Level 

VI 

American Association 

of Colleges of Nursing 

(2006). AACN 

Statement of Support 

for Clinical Nurse 

Specialists. Retrieved 

from: 

http://www.aacn.nche.

edu/publications/positi

on/support-for-cns  

Statement on 

the support of 

CNS practice. 

N/A N/A N/A Positive: Ex-

perts in evi-

dence based 

nursing, 

teaching, 

mentoring, 

consulting, 

research, 

management 

and systems 

Huge support 

of the CNS 

role. 

N/A 

http://www.aacn.nche.edu/publications/position/support-for-cns
http://www.aacn.nche.edu/publications/position/support-for-cns
http://www.aacn.nche.edu/publications/position/support-for-cns
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Article Design Setting Measurement  
 Financial 

Impact 

Strengths or 

Weaknesses 

Intervention 

Relevance  
LoE 

 improvement. 

In particular 

specialty or 

subspecialty 

areas of 

nursing prac-

tice. 

- Statement 

by the AACN. 

Arts EE, Landewe-

Cleuren SA, Schaper NC 

& Vrijhoef HJ. WOCN 

(2012). The cost-effec-

tiveness of substituting 

physicians with diabe-

tes nurse specialists: a 

randomized controlled 

trial with 2-year follow-

up.  Journal of 

Advanced Nursing, 68, 

1224-34. 

doi:10.1111/j.1365-

2648.2011.05797.x  

 

Evaluate cost 

effectiveness of 

an intervention 

substituting phy-

sicians with 

Nurse Specialist 

as central career 

for patients with 

DM. 

- People treated for 

DM (1 or 2) at an 

academic hospital 

setting (patients 

with need for ex-

tensive monitoring 

and care) in the 

Netherlands.   

- Convenience sam-

ple of 4 RN special-

ists with experience 

in diabetic care. 

-over 2 years 2004-

2006 

-285 patient partici-

pants completed 

- Quality of Life – 

EQ-5D generic 

health index - 

(mobility, self-

care, ADLs, pain, 

anxiety/depres-

sion) 

- Direct cost - 

generated by 

activities that 

can be directly 

attributed to the 

actions and re-

sponsibilities of 

the responsible 

career. 

- No statistically 

significant 

difference dif-

ferences in EQ-

5D scores be-

tween groups 

- No statistically 

significant dif-

ferences in di-

rect or overall 

costs between 

groups 

- Overall equal 

number of ad-

verse events 

were found. 

Limitations: 

Sample col-

lected from 

only one hos-

pital 

- Blinding was 

impossible 

- difficult to 

isolate activi-

ties that re-

sulted in 

costs. 

- Further 

research 

needed to 

see if alloca-

tion of re-

sources to 

CNS is cost 

effective in 

the high cost 

care of 

patients with 

complicated 

DM 

- “Nurse spe-

cialists as 

central 

careers give a 

Level 

II 
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LoE 

the study thru 

follow up. 

Intervention group 

was cared for by 

nurse specialists. 

- Overall costs - 

generated by the 

patients’ 

resource utiliza-

tion in all spe-

cialties relevant 

for care of 

people with dia-

betes. 

- Adverse events 

– events with 

negative effect 

on wellbeing of 

participant. 

 

higher quan-

tity 

of care, while 

utilizing no 

more finan-

cial re-

sources” (p. 

1232). 

Baldwin, K. M., Black, 

D., & Hammond, S. 

(2014). Developing a 

Rural Transitional Care 

Community Case Man-

agement Program 

Using Clinical Nurse 

Specialists. Clinical 

Nurse Specialist: The 

Journal for Advanced 

Nursing Practice, 28(3), 

Development of 

community care 

management 

(CCM) program 

to decrease the 

number of re-

admissions to 

the hospital and 

ED by providing 

telephonic case 

management 

Set in a Texas 

county with a mix of 

urban and rural 

areas 

- limited PCP access 

and no public health 

department,  

-  only one full 

service hospital. 

- SWOT analysis 

- Development 

of a Transitional 

Care Model 

(TCM) based on 

design from 

University of 

Pennsylvania 

- Implementa-

tion of the CCM 

Documented 

cost savings.  

Limitations: 

small sample 

– no compari-

son group 

- Difficult to 

follow up pa-

tients with 

addiction co-

morbidities 

Documented 

cost savings.  

Level 

VI 
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147-155. 

doi:10.1097/NUR.0000

000000000044 

 

and, if needed, 

onsite assess-

ment and treat-

ment by a CNS 

with prescriptive 

authority. 

- all cause death 

rates higher than 

national average 

- no care for undoc-

umented 

- n=39 patients in 

final project imple-

mentation 

project – 30 day 

telephone follow 

up weekly (or 

more) after hos-

pital discharge 

- Positive pro-

gram growth 

-decreased re-

admissions 

and cost of 

unfunded 

care. 

Bartlett Ellis, R. J., 

Embree, J. L., & Ellis, K. 

G. (2015). A Business 

Case Framework for 

Planning Clinical Nurse 

Specialist--Led 

Interventions. Clinical 

Nurse Specialist: The 

Journal for Advanced 

Nursing Practice, 29(6), 

338-347. 

doi:10.1097/NUR.0000

000000000162 

 

“Describe a busi-

ness case 

framework that 

can assist the 

CNS to fully 

explore the 

problem and 

determine if de-

veloping an 

intervention is a 

good invest-

ment” (p. 338). 

N/A Needs Assess-

ment, Stake-

holder Analysis, 

Market Analysis, 

Linking w/ 

Organizational 

priorities, Finan-

cial and Decision 

making analyses, 

and Implemen-

tation. 

CNSs can posi-

tively influence 

healthcare by 

adopting and 

using the best 

available busi-

ness tools and 

empirical evi-

dence to imple-

ment interven-

tions that pro-

mote high-qual-

ity and cost-ef-

fective care. 

Includes only 

a single case – 

unclear if it is 

actual or hy-

pothetical 

Positive: 

encourages 

CNS to use 

good business 

methods 

when plan-

ning new 

interventions. 

“How-To” of 

putting 

together a 

business 

framework to 

justify a pro-

gram change 

Level 

VI 

Bryant-Lukosius D, 

Carter N, Reid K, 

Donald F, Martin-

A systematic 

review of 

- Literature search 

was narrowed to 13 

RCTs that evaluated 

- Study quality 

was assessed 

using the 

Of the 55 patient 

outcomes, CNS 

Positive: ex-

tensive search 

CNS led 

interventions 

Level 

I 
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Misener R, Kilpatrick K, 

et al. (2015). The clini-

cal effectiveness and 

cost-effectiveness of 

clinical nurse specialist-

led hospital to home 

transitional care: a 

systematic review.  

Journal of Evaluation in 

Clinical Practice, 21, 

763-81. 

doi:10.1111/jep.12401

2om. 

randomized con-

trolled trials 

(RCTs) evaluating 

the clinical effec-

tiveness and 

cost-effective-

ness of CNS tran-

sitional care.  

CNS effectiveness in 

transitional care 

setting  

- All 13 compare 

CNS roles plus usual 

care to usual care 

alone. 

- 12 in the US one in 

the UK 

Cochrane Risk of 

Bias and Quality 

of Health 

Economic 

Studies tools.  

- The quality of 

evidence for 

individual out-

comes was as-

sessed using the 

GRADE tool.  

- Data was 

pooled for simi-

lar outcomes. 

care was supe-

rior for 15 out-

comes and 

equivalent for 35 

outcomes  

CNS care supe-

rior reducing risk 

of death at 2 

years by 50% for 

cancer pts 

All other out-

comes generic 

referenced.   

- 10 of 13 trials 

were moderate 

to high risk for 

bias 

- None of the 

studies assessed 

costs and out-

comes jointly 

resulting in low 

QHES scores 

for non-

published and 

published 

trials in any 

language 

-two inde-

pendent re-

viewers for 

each stage 

quality as-

sessments 

and 

Use of GRADE 

 Limitations: 

Most results 

could not be 

pooled 

together due 

to different 

outcome 

measures 

across 

studies. 

-Predomi-

nantly from 

for transi-

tioning care 

can reduce 

the costs of 

acute care 

use through 

shorter hos-

pital stay and 

readmissions 

while main-

taining sat-

isfaction and 

health out-

comes for 

the patients  

- CNS transi-

tional care 

should 

include 

discharge 

planning and 

follow-up 

care with 

careful as-

sessment of 

the need for 

home visits 
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- Post-discharge 

care effects for: 

1) cancer sur-

gery: 

CNS care supe-

rior in reducing 

mortality 2 years 

post-surgery, 

improving 

uncertainty in 

illness and re-

ducing primary 

care visits.  

Usual care was 

superior in im-

proving 

functional 

dependence, 

physical quality 

of life, depres-

sive symptoms 

and symptom 

distress. 

2) Heart failure: 

the US+ Only 

included RCTs 

- Possible limi-

tation -No 

study evalu-

ated cost re-

lated to meds, 

supplies or 

equipment 

and less half 

evaluated 

total costs. 

or telephone 

support. 
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CNS care re-

duced death 

and/or re-hospi-

talization, 

improved ad-

herence to 

treatment rec-

ommendations 

and patient 

satisfaction, 

reduced costs 

and length of re-

hospitalization 

stay 

3) Elderly 

CNS care 

showed fewer 

caregiver emo-

tional and 

depression 

symptoms and 

fewer infections 

in surgical 

patients, 

decreased re-
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hospitalization 

and cost 

4) High risk 

pregnant 

women & 

infants 

CNS care was 

superior in re-

ducing hospital 

length of stay for 

very low birth-

weight infants 

and post-partum 

mothers, mater-

nal and infant 

initial hospitali-

zation charges, 

infant physician 

charges, home 

caregiver costs 

and maternal 

and infant total 

costs and 

charges. 
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Catania K & Tippett JE. 

(2015). Outcomes of 

Clinical Nurse Specialist 

Role Transformation to 

Population-Focused 

Model.  Clinical Nurse 

Specialist, 29, E1-10. 

doi:10.1097/NUR.0000

000000000160 

 

Purpose was to 

develop a CNS 

role to proac-

tively plan and 

facilitate best 

practices with 

transdisciplinary, 

population 

focused team to 

manage patients 

across the Can-

cer care realm. 

9 CNS positions at a 

cancer center with 

300 patients 30 am-

bulatory clinics in 

Ohio. 

Baseline Survey 

to CNS group to 

assess job satis-

faction, 

autonomy, 

professional 

practice (all 3 

spheres), and 

support using 

the NDNQI 

survey tool. 

Over time, there 

was significant 

improvement in 

the support of 

leadership, 

positive contri-

butions of staff 

and to patients, 

decision making 

and improved 

nurse sensitive 

outcomes. 

Over time 

there was 

some varia-

bility in the 

outcomes 

etc., due to 

some CNS’s 

retiring, 

leaving, etc. 

and new ones 

getting accli-

mated to the 

setting and 

practice. 

Professional 

practice, 

transdiscipli-

nary collabo-

ration, qual-

ity of life for 

specialty 

populations, 

nurse 

sensitive 

outcomes, 

research and 

EBP. 

Level 

VI 

Donald, F., Kilpatrick, 

K., Reid, K., Carter, N., 

Martin-Misener, R., 

Bryant-Lukosius, D., 

DiCenso, A. (2014). A 

systematic review of 

the cost-effectiveness 

of nurse practitioners 

and clinical nurse spe-

cialists: what is the 

quality of the evi-

dence? Nursing 

Research and Practice, 

Systematic 

review of the 

literature to 

report on the 

strengths and/or 

threats to exter-

nal/internal 

validity of RCT’s 

N/A 

All eligible NPs and 

CNS’s of RCT’s that 

fit the graduate role 

description 

Objective 

measures of 

LOS, readmis-

sions, costs of 

healthcare (all 

aspects), and 

health resources 

(prescriptions 

and test. 

Quality assess-

ment by two 

team member.  

Inconclusive due 

to multiple fac-

tors – education, 

experience, and 

role differentia-

tion. 

This review of 

RCT’s may be 

viewed as a 

limitation if 

RCT criteria 

prevented use 

of real world 

circumstances 

or limitations 

or a strength 

in that this is 

the strongest 

study design 

This review 

builds on the 

knowledge of 

the quality of 

RCT’s for 

NP’s and CNS 

cost effec-

tiveness. 

Level 

V 
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2014, 896587. 

https://doi.org/10.115

5/2014/896587 

GRADE system 

for the quality of 

the data. 

and helps to 

rule out 

extraneous 

causal factors 

  

Duffy, M., Daniels, K., 

Mittelstadt, P., & 

Muller, A. NACNS 

(2014). Impact of the 

Clinical Nurse Specialist 

Role on the Costs and 

Quality of Healthcare. 

Clinical Nurse 

Specialist: The Journal 

for Advanced Nursing 

Practice, 28(5), 300-

303. 

doi:10.1097/NUR.0000

0000000000743om. 

Policy Briefing – 

National Associa-

tion of Clinical 

Nurse 

Specialists. 

CNS provides 

health promo-

tion and mainte-

nance through 

assessments, 

diagnosis, and 

management of 

acute and 

chronic patient 

problems. Also 

plays an 

important role in 

care coordina-

Data presented 

from a variety of 

acute and 

outpatient care 

settings. 

Summary 

examples of cost 

containment 

throughout the 

clinical spectrum 

CNSs promote 

“quality 

healthcare 

services and 

decreasing 

healthcare 

expenditures 

through man-

agement of 

primary and 

chronic 

healthcare 

conditions as 

well as through 

care coordina-

tion and transi-

tions” {p. 302) 

using advanced 

nursing 

Provides very 

brief reviews 

of several 

abstract 

presentations 

from past 

conference 

abstracts and 

several older 

(some 10+ 

years old) key 

studies  

-  Very little 

analysis of 

data from 

studies used. 

Suggest that 

“greater 

utilization of 

the CNS role 

within the 

healthcare 

delivery 

system 

across all 

settings will 

improve ac-

cess to cost-

effective, 

high-quality 

care for the 

public” 

{p.302). 

Over-

view 

of de-

scrip-

tive & 

quali-

tative 

studi

es 

Level 

V 
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tion and transi-

tions of care 

reducing LOS 

Presenting data 

summary that 

CNSs are 

uniquely suited 

to lead imple-

mentation of 

evidence-based 

quality 

improvement 

actions that also 

reduce cost 

throughout the 

healthcare sys-

tem. 

knowledge, abili-

ties, and skill 

Fulton, J. S. (2016). 

Core Practice 

Outcomes For Clinical 

Nurse Specialists: A 

Revaluation Study. 

Journal of Professional 

Nursing, 32(4), 271-

282. 

Descriptive study 

assessing CNSs’ 

perception of 

the NACNS out-

comes in the 

following 

spheres of 

influence: 

427 practicing CNSs 

who responded to 

an e-mail survey of 

NACNS members 

and those on their 

list-serve.   

Used a modifica-

tion of Baldwin 

et al. (2009) 

asking: 

- If he or she was 

accountable for 

the outcome 

- Highest 

priorities were 

noted in inter-

disciplinary col-

laboration and 

evidence based 

practice 

outcomes 

Positive: 

established 

ongoing 

validity of 

NACNS 

outcomes 

Limitation: 

self-reported 

responses 

- Implications 

for CNS 

educators to 

design cur-

ricula around 

NACNS 

framework 

- Validated 

expectations 

Level 

IV 
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doi:10.1016/j.profnurs.

2015.11.004 

 

- Patient Client  

- Nurse and 

Nursing Practice 

- Organiza-

tional/System 

And to describe 

the relationship 

between ac-

countability for, 

importance of, 

and monitoring 

of CNS outcomes 

within the three 

spheres 

- how important 

the outcome 

was to his or her 

CNS practice  

- the extent each 

outcome was 

monitored in his 

or her individual 

CNS practice  

Lowest in areas 

of cost contain-

ment and pa-

tient transitions. 

- Being held 

accountable for 

an outcome and 

perceiving it as 

important 

increased the 

chances that 

CNSs monitored 

that outcome.  

- Perceived 

importance ex-

plained more 

variance in 

monitoring than 

accountability 

across all 

spheres 

from self-

selected 

individuals 

Positive: there 

was a high 

correlation 

across entire 

questionnaire 

 

for CNS job 

descriptions 

and 

evaluations 

- Framework 

for docu-

menting CNS 

contribution 

to health 

care 

outcomes. 

 

Gurzick M & Kesten KS. 

(2010). The impact of 

clinical nurse 

specialists on clinical 

Literature 

Review – 

expanding the 

call for evidence-

based practice 

N/A N/A Clinical path-

ways can result 

in improved rev-

enue for health 

care systems 

Limitation: 

Literature 

reviewed now 

CNSs are 

positioned to 

play a critical 

role in 

Level 

V 
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pathways in the appli-

cation of evidence-

based practice.  Journal 

of Professional 

Nursing, 26, 42-8. 

doi:10.1016/j.profnurs.

2009.04.003  

through the utili-

zation of clinical 

pathways, 

stressing the 

importance of 

the CNS’s role in 

ensuring proper 

pathway 

development, 

implementation, 

and ongoing 

evaluation. 

and reduced 

costs for the 

insurance indus-

try.  The CNS 

plays a critical 

role by showing 

the benefits of 

pathway imple-

mentation both 

in terms of cost 

and improved 

outcomes. 

more than 10 

years old. 

Positive: 

strong 

support of 

CNS role in 

hospital based 

quality 

improvement 

and cost con-

tainment 

ensuring evi-

dence based 

and cost-

effective de-

velopment, 

implementa-

tion and 

evaluation of 

clinical 

pathways 

Hanson, D. 2015 Role 

of the Clinical Nurse 

Specialist in the 

Journey to Magnet 

Recognition. AACN 

Advanced Critical Care 

26(1), 50-57 

 Single hospital None  Article shared 

how the CNS 

is posed to 

lead the jour-

ney to magnet 

recognition. 

Shared how 

the Magnet 

roles align 

with the CNS 

role according 

to the CNS 

core compe-

tencies. 

Spoke to the 

increased 

operating 

margin 

organizations 

see when 

become 

Magnet 

designated 

N/A 
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Jepsen S. 2015 Using a 

Scorecard to 

Demonstrate CNS 

Contribution. AACN 

Advanced Critical Care 

26(1), 43-49 

 Single hospital- 

600+ bed magnet-

certified, tertiary 

care hospital 

None Many measures 

on the scorecard 

had substantial 

financial savings 

associated with 

them.   

*prevention of 

HAI 

* reduction in 

LOS 

Positive: 

demonstrated 

work through 

scorecard 

 

Limitation:- 

lacks cost 

analysis 

 N/A 

Kilpatrick K, 

Kaasalainen S, Donald 

F, Reid K, Carter N, 

Bryant-Lukosius D, et 

al. (2014). The effec-

tiveness and cost-ef-

fectiveness of clinical 

nurse specialists in 

outpatient roles: a 

systematic review.  

Journal of Evaluation in 

Clinical Practice, 20, 

1106-23. 

doi:10.1111/jep.12219  

Literature Re-

view of RCTs – 

To evaluate the 

cost-effective-

ness of CNSs 

delivering outpa-

tient care in 

alternative and 

complementary 

provider roles.  

Lit search was nar-

rowed to 11 RCTs 

that evaluated CNSs 

in the outpatient 

setting – 4 evalu-

ated CNS as alterna-

tive provider, 7 as 

complimentary 

- Health eco-

nomic quality of 

each study using 

the 16-item 

Quality of Health 

Economic 

Studies (QHES) 

instrument.   

-  

“Given that very 

few of these 

studies linked 

costs to out-

comes, it is diffi-

cult to deter-

mine whether 

these CNS inter-

ventions are cost 

effective” (p. 

1120). 

Positive: used 

strict criteria 

to define 

graduate pre-

pared CNS 

-Limitation: 

Unable to 

pool study 

findings be-

cause of wide 

differences in 

populations 

and outcomes 

- Limitation: 

Risk of bias 

- Alternative 

provider 

studies: 

predomi-

nantly 

equal effec-

tiveness and 

equal-to-

lower re-

source use 

and costs 

- Comple-

mentary pro-

vider studies: 

Level 

II 
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due to 

incomplete 

reporting and 

difficulty as-

suring optimal 

sample size 

predomi-

nantly equal-

to-more ef-

fectiveness 

and 

equal-to-

lower 

resource use 

and costs. 

MacNeil J & 

Mackinnon K. (2011). 

Making visible the 

contributions of the 

clinical nurse specialist.  

Nursing leadership 

(Toronto, Ont.), 24(4), 

88-98. 

 

 

To study the 

differences 

between the US 

and Canada and 

the CNS role 

including all 

three spheres 

Canada – research 

review 

Research ques-

tions posed:  

How important 

is the direct care 

component of 

CNS practice? 

Does it depend 

on the stage of 

the CNS’s 

career? Is it 

more important 

when new CNS 

roles are intro-

duced? How 

does providing 

direct care in 

complex health 

Stated as prac-

tice model that 

encompasses 

both the individ-

ual and popula-

tion dimensions 

of nursing prac-

tice that provide 

the foundation 

for high-quality, 

cost-effective 

healthcare for 

clients with 

complex needs.   

Also assisting 

the nursing staff 

in front-line 

N/A Historically, 

the CNS role 

has been 

evolving, 

responsive, 

adaptable, 

and versatile.  

CNS’s have 

been 

challenged to 

explain their 

work (bingo) 

and have 

difficulty 

accounting 

for their con-

tributions.  

Level 

VII 
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situations pro-

vide the CNS 

opportunities to 

role model EBP, 

provide nursing 

practice leader-

ship for front-

line nurses and 

contribute to the 

knowledge 

development in 

nursing? 

This is in the 

Patient/client 

sphere.  More 

questions for the 

other two 

spheres. 

situations to 

better serve the 

patients 

This has not 

been studied 

at great 

length.  Ex-

amining the 

roles through 

the Spheres 

of influence 

may be the 

best way to 

illuminate 

the CNS 

contributions

. 

Medeiros, R., NeSmith, 

E. Heath, J., Hawkins, 

M. Hawkins, D. Bias, R. 

(2011). Midlevel Health 

Providers Impact on 

ICU Length of Stay, 

Patient Satisfaction, 

Mortality, and 

Systematic 

review to evalu-

ate midlevel 

practitioner 

practice on 

intensive care 

unit (ICU) 

outcomes 

Five studies set in 

adult ICU units 

between 1982 and 

2007 

Evaluated: 

- a) patient 

satisfaction 

- b) length of 

stay 

- c) morality  

- a) decrease 

complaints (one 

study only) 

- b) significant 

decrease (3 out 

of 4 studies) 

Limitation: 

only 5 studies 

reviewed 

And no single 

outcome 

measured in 

all 5 studies 

- insufficient 

evidence to 

make rec-

ommenda-

tions other 

than more 

research 

needed 

Level 

V 
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Article Design Setting Measurement  
 Financial 

Impact 

Strengths or 

Weaknesses 

Intervention 

Relevance  
LoE 

Resource Utilization. 

Journal of Trauma 

Nursing, 18(3), 149-

154.  

- d) resource 

utilization & cost 

- c) no difference 

(2 out of 5 

studies) 

- d) studies differ 

from none to 

significant 

savings 

Moore, J., & 

McQuestion, M. 

(2012). The clinical 

nurse specialist in 

chronic diseases. 

Clinical Nurse 

Specialist: The Journal 

for Advanced Nursing 

Practice, 26(3), 149-

163.  

Critical review of 

the literature in 

order to better 

define and 

understand the 

CNS related to 

patients living 

with chronic 

illnesses. 

14 studies that 

reported health 

services interven-

tions were included 

in the review – 6 

studies set in oncol-

ogy populations and 

8 studies in 

cardiovascular 

populations. 

The criteria 

(from DiCenso et 

al 2005) focused 

on the results 

and validity of 

the studies, and 

the application 

of the results to 

current health 

services decision 

making 

- Improved QOL 

scores with CNS 

interventions 

- Significantly 

improved 

patient 

satisfaction 

- shorter hospi-

tal stays and 

fewer readmis-

sions 

- Significantly 

lower hospital 

charges 

Positive: Ma-

jority of 

studies re-

viewed were 

RCT 

Limitation: 

Half the 

studies were 

missing out-

come data 

- not all as-

pects of CNS 

practice were 

evaluated 

Limitation: 

study did not 

evaluate the 

- CNS func-

tions over-

lapping with 

ANP role 

contributes 

to improved 

outcomes. 

- CNSs should 

consider 

spending 

more time 

with chronic 

illness 

patient 

groups, 

potentially 

reducing 

negative out-

comes such 

Level 

I 
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Article Design Setting Measurement  
 Financial 

Impact 

Strengths or 

Weaknesses 

Intervention 

Relevance  
LoE 

CNS research 

role. 

as readmis-

sion and 

increased 

costs and 

improving 

quality of life. 

Morrison, J., Palumbo, 

M. V., & Rambur, B. 

(2016). Reducing 

Preventable 

Hospitalizations With 

Two Models of 

Transitional Care. 

Journal of Nursing 

Scholarship, 48(3), 322-

329. 

doi:10.1111/jnu.12210 

Retrospective 

descriptive 

cohort study 

comparing two 

transitional care 

programs 

including side-

by-side descrip-

tions of the effi-

cacy by 

healthcare pro-

vider and 

program focus 

- CNSs providing 

transitions with 

chronic disease 

focus in a rural 

hospital in a low-

income area, n= 98, 

average age 69.   

- Physicians special-

izing in palliative 

care providing tran-

sitions from an 

academic medical 

center in the princi-

pal city of a metro-

politan area, n=41, 

average age 81. 

- Number of 

hospitalizations 

and Number of 

ED visits 120 

days before and 

after the transi-

tional care inter-

vention. 

- measured by 

Wilcoxon signed-

rank tests  

- CNS program – 

statistically sig-

nificantly fewer 

hospitalizations 

and ED visits 

after 

intervention 

- Physician pro-

gram – also 

significant 

reduction in 

hospitalizations 

but reduction in 

ED visits was not 

statistically 

significant. 

C 

Limitation: 

use of cohort 

study design, 

further study 

using and RCT 

design 

needed 

- data on cost 

was not 

collected 

CNSs can 

make a 

significant 

reduction in 

hospitaliza-

tions and ED 

visits by 

being a part 

of care tran-

sitions in 

chronically ill 

patients. 

Level 

IV 

Muller A, McCauley K, 

Harrington P, Jablonski 

J & Strauss R. (2011). 

 Single Hospital Scorecard- used 

as reporting 

mechanism 

Increased CNS 

roles from 2 in 

Positive- 

Describe the 

role develop-

ment of the 

Nothing on 

cost 

N/A 
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Article Design Setting Measurement  
 Financial 

Impact 

Strengths or 

Weaknesses 

Intervention 

Relevance  
LoE 

Evidence-based prac-

tice implementation 

strategy: the central 

role of the clinical 

nurse specialist.  

Nursing Administration 

Quarterly, 35, 140-51. 

doi:10.1097/NAQ.0b01

3e31820f47e9 

 

2002 to 38 in 

2006. 

CNS at the 

facility while 

they also 

established a 

nursing model 

of excellence 

in 

professional 

practice. 

 

Limitation:- 

no cost analy-

sis discussion 

 

Newhouse, R. P., 

Stanik-Hutt, J., White, 

K. M., Johantgen, M., 

Bass, E. B., Zangaro, G., 

Weiner, J. P. (2011). 

Advanced Practice 

Nurse Outcomes 1990-

2008: A Systematic 

Review. Nursing 

Economic$, 29(5), 230-

251. 

A systematic 

review of litera-

ture to answer 

the question: 

Compared to 

other providers 

(physicians or 

teams without 

APRNs), are 

APRN patient 

RCT or observa-

tional studies of at 

least two groups of 

providers, 

conducted in the 

United States 

between 1990 and 

2008, and reported 

quantitative data on 

patient outcomes. – 

69 studies finally 

“Outcomes from 

CNS studies 

were aggregated 

for 4 outcomes:  

1)satisfaction,  

2) hospital 

length of stay,  

3) hospital costs, 

and  

1) 3 high level 

studies – CNS 

does not have a 

direct effect 

2) 2 RCT high 

level studies – 

lower LOS in CNS 

group 

3) 4 high level 

studies (2 RCT) 

Positive: 

Extensive data 

review over 

an 18 year 

span with 

Successful 

summary of 

available 

literature. 

- Heterogene-

ous study 

The results 

indicate 

APRNs can 

have an ex-

panded role 

in health care 

systems, and 

should be 

incorporated 

to the fullest 

Level 

I 
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Article Design Setting Measurement  
 Financial 

Impact 

Strengths or 

Weaknesses 

Intervention 

Relevance  
LoE 

outcomes of care 

similar? 

included – 11 

specific to CNS 

4) complications support CNS 

group has lower 

cost of care 

4) 3 moderate 

level studies 

support CNS 

decrease com-

plication rates 

designs and 

measures 

- Failure of 

some studies 

to fully 

describe the 

nature of the 

APRN role 

- Difficulty 

attributing 

outcomes 

solely to 

APRN s due to 

complicated 

interventions 

with multiple 

providers 

extent 

possible. 

Policy 

implications 

–  

- Expand re-

search to test 

APRN models 

of care 

- Restrictions 

on APRN 

scope of 

practice 

should be 

modified to 

allow for new 

care models 

- Billing data 

need to 

indicate 

actual pro-

vider of care 

- Pay for 

performance 

initiatives 
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Article Design Setting Measurement  
 Financial 

Impact 

Strengths or 

Weaknesses 

Intervention 

Relevance  
LoE 

should 

incorporate 

APRNs 

Noble AJ, McCrone P, 

Seed PT, Goldstein LH 

& Ridsdale L. (2014). 

Clinical- and cost-effec-

tiveness of a nurse led 

self-management 

intervention to reduce 

emergency visits by 

people with epilepsy.  

PLoS ONE [Electronic 

Resource], 9, e90789. 

doi:10.1371/journal.po

ne.0090789 

Examining clini-

cal- and cost-

effectiveness of 

an intervention 

by an epilepsy 

nurse specialist 

(ENS) to optimize 

patients’ self-

management 

skills and 

knowledge of 

appropriate ED 

use and 

hopefully reduce 

visits. 

- Adult epilepsy 

patients (w/o seri-

ous co-morbidity) 

recruited from ED 

visits at 3 inner-city 

London hospitals w/ 

similar populations.  

- One hospital used 

ENS intervention + 

treatment-as-usual 

(TAU) (n=32), the 

others only TAU 

(n=37). 

- Total service 

costs of the two 

groups at the 

follow-up as-

sessment points 

were compared 

using linear 

regression with 

adjustment for 

baseline cost. 

- Healthcare 

costs were com-

bined with QALY 

data in the form 

of an incremen-

tal cost-effec-

tiveness ratio 

(ICER) 

- While those 

with the ENS 

intervention 

reported 55% 

fewer ED visits, 

this failed to be 

statistically sig-

nificant.  This did 

not resolve with 

regressions 

based on 

baseline 

variables. 

- Lower costs in 

ENS group in the 

follow-up period 

accounted for by 

differences in 

patterns of ser-

vice use. 

-  Gain in QALYs 

was not signifi-

cantly different 

Limitation: No 

randomiza-

tion of groups 

and research-

ers not 

blinded. 

Limitation: 

Low (27%) 

acceptance 

rate of those 

invited to 

participate in 

the study. 

Limitation: 

Sample size 

smaller than 

optimal for 

analysis plan 

and was un-

derpowered 

No demon-

strable 

significant 

impact on ED 

visits or psy-

chosocial 

measures of 

patients with 

epilepsy by 

ENS-led 

intervention, 

though it did 

slightly 

reduce total 

healthcare 

costs.  

Level 

III 
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Article Design Setting Measurement  
 Financial 

Impact 

Strengths or 

Weaknesses 

Intervention 

Relevance  
LoE 

and based on 

the average 

costs and QALY 

difference, the 

ENS intervention 

resulted in lower 

costs but fewer 

QALYs. 

Positive: 81% 

retention at 

follow up. 

 

Sedlak, C. A., Doheny, 

M. O., Jones, S. L., & 

Lavelle, C. (2009). The 

clinical nurse specialist 

as change agent: re-

ducing employee injury 

and related costs. 

Clinical Nurse 

Specialist: The Journal 

for Advanced Nursing 

Practice, 23(6), 309-

315. 

doi:10.1097/NUR.0b01

3e3181bc30b5 

1) Examine the 

role of the clini-

cal nurse spe-

cialist (CNS) as it 

relates to the 

implementation 

of a CNS-initi-

ated Safe 

Movement 

Program (SMP) 

2) Report find-

ings from a CNS-

initiated SMP in 

reducing 

healthcare 

workers’ injuries 

and related 

costs. 

Sample of 46 

healthcare workers 

in an extended care 

facility.  Measures 

taken from one year 

before to 6 months 

after implementa-

tion of the program. 

Data collected 

from: 

1) employee 

incident reports 

2) Workers’ 

compensation 

data related to 

healthcare 

worker injuries 

3) surveys com-

pleted by the 

healthcare 

workers 

 

Outcomes – 

number of 

Specifically 

related to lifting 

and transferring 

residents: 

-  75% reduction 

in employee 

perception that 

injuries were 

occurring, and 

an 80% reduc-

tion of those 

who felt the 

injuries resulted 

in a back strain. 

- Incident 

reports showed 

a 67% reduction 

in injuries, and a 

Positive: CNSs 

initiated the 

use of new 

equipment 

and did create 

the staff 

training on 

how to use 

the equip-

ment and safe 

patient 

handling. 

Limitation: 

single site 

with small n 

Emphasis on 

CNS’s 

working in 3 

spheres of 

influence to 

impact cost 

and out-

comes - pa-

tient/client 

sphere, nurse 

and nursing 

practice 

sphere, or-

ganizational/

system 

sphere. 

Level 

VI 
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Article Design Setting Measurement  
 Financial 

Impact 

Strengths or 

Weaknesses 

Intervention 

Relevance  
LoE 

healthcare 

worker injuries 

related to lifting 

and transferring 

before and after 

implementation 

of SMP 

w/specialized 

equipment and 

employees’ 

perception of 

risk of injury. 

nearly 100% 

reduction in lost 

work days. 

- 93% reduction 

in worker com-

pensation claim 

costs  

Cost savings 

should allow 

recouping cost 

outlay for 

equipment in 5 

years 

Soltis, L. M. (2015). 

Role of the Clinical 

Nurse Specialist in 

Improving Patient 

Outcomes After 

Cardiac Surgery. AACN 

Advanced Critical Care, 

26(1), 35-42. 

doi:10.1097/NCI.00000

00000000070 

Descriptive study 

of a CNS led, 

interdisciplinary 

performance 

initiative (PI) 

project to 

improve early 

extubation rates 

and to decrease 

the number of 

readmissions to 

the CTICU 

Large, southeastern 

US medical center 

performing >600 

cardiac surgical 

procedures 

annually. 

Single center (900 

bed hospital) 

2 units (12 & 40 

bed) 

- SWOT analysis 

Early Extubation: 

Goal – increase # 

of CTICU pts 

extubated in 

<6hrs by 40% 

Interventions: 

- New respira-

tory extubation 

-Patients extu-

bated at <6hrs 

postop 

increased from 

14.4% to 48% 

-Returns to ICU 

reduced from 

7.4% to 2.6%. 

Pulmonary 

complication 

reduced from 

21.2% to 11%. 

Positive: 

demonstrated 

a reduction of 

2.2 LOS in ICU 

with program 

(assumes that 

reduces costs) 

 Positive: 

Clear positive 

impact on 

patient care in 

CNS as 

change agent 

and leader in 

successful 

interdiscipli-

nary team. 

 

CNS 

facilitates 

communica-

tion that 

Level 

VI 
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Article Design Setting Measurement  
 Financial 

Impact 

Strengths or 

Weaknesses 

Intervention 

Relevance  
LoE 

protocol 

developed 

- Standardized 

vent settings 

between OR and 

ICU 

- Extubation 

evaluation form 

developed and 

analyzed 

- CNS led in-

services and 

schedule 

changes to meet 

patient needs. 

 

Readmission to 

CTICU: 

Goal – decrease 

# of pts requiring 

readmission to 

the CTICU from 

10% to 5%. 

Improved 

patient flow, 

more ICU beds 

available. 

-Reduced LOS by 

2.2 days equal-

ing a reduction 

in cost 

>$2million 

- Returns to ICU 

for pulmonary 

complications 

decreased from 

60% to 27% 

 

CNS led 

initiative. 

   

 

leads to func-

tioning and 

productive 

team. 
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Article Design Setting Measurement  
 Financial 

Impact 

Strengths or 

Weaknesses 

Intervention 

Relevance  
LoE 

Interventions: 

- development 

of an incident 

evaluation tool 

- development 

of an assess-

ment tool to 

quantify respira-

tory symptoms 

and history 

- Daily CNS led 

pulmonary 

rounding 

huddles 

- development 

of tools to 

improve patient 

management 

when problems 

were identified 

- “rounding 

nurse” role to 

follow pts at 
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Article Design Setting Measurement  
 Financial 

Impact 

Strengths or 

Weaknesses 

Intervention 

Relevance  
LoE 

high risk of 

return 

Wagner LM, Capezuti 

E, Brush B, Boltz M, 

Renz S & Talerico KA. 

(2007). Description of 

an advanced practice 

nursing consultative 

model to reduce re-

strictive side rail use in 

nursing homes.  

Research in Nursing & 

Health, 30(2), 131-40. 

Retrieved from 

http://ovidsp.ovid.com

/ovidweb.cgi?T=JS&PA

GE=reference&D=med

5&NEWS=N&AN=1738

0514.  

 

Examined the 

link between 

APN practice, 

side rail use re-

duction, and the 

costs of side rail 

alternatives 

273 residents in a 

convenience sample 

of four Philadelphia 

nursing homes. The 

majority of 

participants were 

cognitively and 

physically impaired 

with multiple co-

morbidities. 

Gerontological 

APNs: 

 - Conducted 

‘‘Individualized 

Assessment for 

Evaluation of 

Side rail Use’’, 

reviewed the 

medical history, 

focused PE, and 

did an 

environmental 

assessment of 

the bed and 

bathrooms of 

each consenting 

resident. 

- Developed in-

dividual fall pre-

vention and side 

rail reduction 

plans focused on 

5 key areas: 

compensating 

ANPs made a 

median of 5 rec-

ommendations 

per patient – 

most prevalent: 

- 62.3% - nursing 

interventions 

focused on re-

storing and/or 

maintaining op-

timal physical 

and psychosocial 

functioning  

- 51.3% - imple-

mentation of 

side rail alterna-

tives such as the 

use of bed bars 

and changes in 

side rail length 

and type. 

 

Positive: pro-

vides useful 

data re: capi-

tal and supply 

costs 

Limitation: 

insufficient 

data collected 

to determine 

if APN rec-

ommended 

interventions 

are effective 

in reducing 

falls/injuries 

(not an aim of 

this imple-

mentation 

project). 

Limitation: did 

not evaluate 

RN or APN 

hours needed 

“APNs can 

assist nursing 

homes to 

reduce re-

strictive de-

vices in their 

roles as staff 

educators 

and clinical 

nursing con-

sultants...Wit

h the exper-

tise of APNs, 

nursing 

homes can 

improve the 

safety and 

quality of 

care provided 

to frail nurs-

ing home 

residents” (p. 

138-9). 

Level 

VI 

http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=med5&NEWS=N&AN=17380514
http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=med5&NEWS=N&AN=17380514
http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=med5&NEWS=N&AN=17380514
http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=med5&NEWS=N&AN=17380514
http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=med5&NEWS=N&AN=17380514
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Article Design Setting Measurement  
 Financial 

Impact 

Strengths or 

Weaknesses 

Intervention 

Relevance  
LoE 

for memory loss; 

improving im-

paired mobility; 

reducing injury 

potential; evalu-

ating noctu-

ria/inconti-

nence; and 

reducing sleep 

disturbances  

- Conducted in-

services with 

staff, focused on 

restrictive side 

rail reduction 

related to fall 

and injury risk in 

bed and during 

bed mobility/ 

transferring 

techniques. 

- Worked with 

facility admin-

istration to plan 

for purchase of 

to implement 

changes 

- Study con-

cerned with 

process and 

outcomes, not 

implementa-

tion – Limita-

tion: did not 

do assess-

ment of SNF’s 

adherence to 

recommenda-

tions. 

Limitation: 

Difficult to 

assess direct 

cost benefits 

as savings 

comes in 

terms of long 

term use of 

capital outlay 

and de-
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Article Design Setting Measurement  
 Financial 

Impact 

Strengths or 

Weaknesses 

Intervention 

Relevance  
LoE 

affordable side 

rail alternatives 

creased pen-

alties/lawsuits

. 

 

*Level of Evidence is abbreviated as LoE in the above chart.   
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Articles Not Included in Literature Review that Provide Background Information  
 

 

Article 

 

Design/Purpose 

Rationale for not 

including in 

Literature Review 

Albers-Heitner CP, Joore MA, Winkens RA, Lagro-

Janssen AL, Severens JL & Berghmans LC. (2012). 

Cost-effectiveness of involving nurse specialists for 

adult patients with urinary incontinence in primary 

care compared to care-as-usual: an economic evalua-

tion alongside a pragmatic randomized controlled 

trial.  Neurourology & Urodynamics, 31, 526-34. 

doi:10.1002/nau.21204 

Purpose: To determine the 12-month, societal cost-effectiveness 

of involving urinary incontinence (UI) nurse specialists in primary 

care compared to care-as-usual by general practitioners (GPs). 

Measures: Main outcome measures were Quality Adjusted Life 

Year (QALYsocietal) based on societal preferences for health 

outcomes (EuroQol-5D), QALYpatient based on patient prefer-

ences for health outcomes (EuroQol VAS), and Incontinence 

Severity weighted Life Year (ISLY) based on patient-reported 

severity and impact of UI (ICIQ-UI SF). Health care resource 

use, patient and family costs, and productivity costs were assessed. 

Data were collected by three monthly questionnaires. 

Results: Compared to care-as-usual, nurse specialist involvement 

costs s 16,742/QALYsocietal gained. 

Research was conducted in 

the Netherlands (outside of 

US) and the nurse specialists 

studied were basic RNS with 

additional training, not Clini-

cal Nurse Specialists.  

Barksdale, P. (2015). President Signs Bills Repealing 

SGR Formula and Increasing CNSs’ Ability to Order 

Medicare Services...Sustainable Growth Rate. Clinical 

Nurse Specialist: The Journal for Advanced Nursing Prac-

tice, 29(4), 191-191. 

Message from NACNS president about trends for the CNS in the 

US 

Reports on Medicare Access and CHIP Reauthorization Act of 

2015 The law allows CNSs and NPs to document the face-to-face 

encounters with Medicare patients required to write prescriptions 

for durable medical equipment. Under previous law, CNSs and 

NPs were required to certify that the order of durable medical 

Reports on a reimbursement 

issue – but not a cost savings. 
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equipment was based on a prior face-to-face visit with a Medicare 

patient as documented with a physician’s co-signature 

Barton AJ. (2012). The use of short message service 

in hospitals.  Clinical Nurse Specialist, 26, 300-1. 

doi:10.1097/NUR.0b013e31826e3dc1 

The purpose of this column was to describe concerns about the 

use of short messaging service (SMS) within hospitals and impli-

cations for the clinical nurse specialist (CNS). 

Addresses SMS messaging and 

CNS pros and cons – not 

really about costs avoidance 

or cost savings 

Connell WR, Samyue T, Gibson PR, Lachal S, 

Moore GT, Macrae FA, et al. (2015). Changing face 

of care for patients with moderate to severe inflam-

matory bowel disease: the role of specialist nurses in 

the governance of anti-TNF prescribing.  Internal 

Medicine Journal, 45, 1161-6. doi:10.1111/imj.12861 

The aim of the study was to calculate time spent by IBD nurses 

on anti-TNF drug governance and its indirect cost. 

Research was conducted in 

Australia (outside of US) and 

the nurse specialists studied 

were basic RNS with addi-

tional training as  Inflamma-

tory bowel disease (IBD) 

nurses 

Cutugno, C. (2015). Acute Care of the Elderly Col-

umn. Adult-gerontology clinical nurse specialists: 

The time is now. Geriatric Nursing, 36(3), 232-233. 

doi:10.1016/j.gerinurse.2015.04.005 

Opinion piece that states that the CNS can be an important role 

to address cost and quality 

Opinion only about im-

portance of role in containing 

costs and increasing quality 

but no review of literature 

done or other evidence pro-

vided to support opinions 

Delp, S. (2016). Spheres of influence...Clinical nurse 

specialists. Nursing Management, 47(6), 30-37. 

doi:10.1097/01.NUMA.0000483132.20566.cd 

This is a continuing education activity that asks the reader to out-

line the spheres of influence in their facility for continuing educa-

tion 

No data on cost savings pre-

sented – this is a learning ac-

tivity only for continuing edu-

cation 

Furze G, Cox H, Morton V, Chuang LH, Lewin RJ, 

Nelson P, et al. (2012). Randomized controlled trial 

of a lay-facilitated angina management programme.  

Journal of Advanced Nursing, 68, 2267-79. 

doi:10.1111/j.1365-2648.2011.05920.x 

This was a randomized controlled trial of lay-facilitated angina 

management (registered trial acronym: LAMP) compared with a 

similar care from angina specialty nurses. Finding lay care just as 

effective. 

Trail was conducted in the 

UK (in UK and not clinical 

nurse specialists 
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Gordon, J. M., Lorilla, J., & Leman, C. A. (2012). 

The Role of the Clinical Nurse Specialist in the Fu-

ture of Health Care in the United States. Perioperative 

Nursing Clinics, 7(3), 343-353. 

This is an opinion article that describes the CNS role, challenges 

to CNS employment such as problems with certification exams, 

costs of employing CNS, etc. The authors’ points to the following 

demonstrated costs savings (Reductions in cost, length of stay, 

patient complications, and rehospitalizations, increases in patient 

satisfaction and quality of life, successful formation of new pro-

grams, and attainment of quality goals) but no citations are pro-

vided.  

Specific documented cost 

savings studies were not re-

viewed or cited.  

King, S. (2013). Sending the Wrong Messages. Oregon 

Nurse, 2-3. 

Opinion article about barriers to APRN practice Not about cost savings or 

CNS practice. 

Kroese ME, Severens JL, Schulpen GJ, Bessems 

MC, Nijhuis FJ & Landewe RB. (2011). Specialized 

rheumatology nurse substitutes for rheumatologists 

in the diagnostic process of fibromyalgia: a cost-con-

sequence analysis and a randomized controlled trial.  

Journal of Rheumatology, 38, 1413-22. 

doi:10.3899/jrheum.100753 

Purpose was To perform a cost-consequence analysis of the sub-

stitution of specialized rheumatology nurses (SRN) for rheuma-

tologists (RMT) in the diagnostic process of fibromyalgia (FM. 

The nurse led diagnostic process was recommended 

Study not completed in the 

US and did not examine CNS 

practice 

Litchman ML. (2013). Compared to standard physi-

cian care for diabetes, nurse specialists provide simi-

lar care in terms of quality of life.  Evidence-Based 

Nursing, 16, 112-3. doi:10.1136/eb-2012-100945 

Evidence Based Medicine Analysis of Arts et al. (2012) cost ef-

fectiveness study of diabetes nurse specialists in Netherlands 

Review noted that although 

modest reductions in costs 

were reported, differences 

were insignificant. 

Nickitas, D. M., & Frederickson, K. (2015). Nursing 

Knowledge and Theory: Where Is the Economic 

Value? Nursing Economic$, 33(4), 190-239. 

Editorial about the dangers of not being able to show cost savings 

for the preservation of the CNS role. Point made was that little if 

any research was conducted and published to demonstrate the 

economic value of the CNS. 

Editorial – no review of actual 

research 

Oruche UM, Gerkensmeyer JE, Austin JK, Perkins 

SM, Scott E, Lindsey LM, et al. (2012). Recruitment 

strategies for caregivers of children with mental 

Presents a successful strategy for recruiting children with mental 

health problems into a CNS study 

Not focused on cost savings 

outcomes – instead provides 

advice about how to recruit 

participants for a study. 
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health problems.  Clinical Nurse Specialist, 26, 216-21. 

doi:10.1097/NUR.0b013e31825ae9fb 

Reimbursement Task Force and APRN Work 

Group, of WOCN Society National Public Policy 

Committee, 2011. (2012). Reimbursement of Ad-

vanced Practice Registered Nurse Services: a fact 

sheet.  Journal of Wound, Ostomy, & Continence Nursing, 

39, S7-16. doi:10.1097/WON.0b013e3182478df0 

Provides the rules and guidance about APRNs can be reimbursed 

for care provided.  

The fact sheet does not ad-

dress showing how to demon-

strate cost savings, but is ra-

ther about how to be reim-

bursed. 

Saunders MM. (2015). Clinical nurse specialists' per-

ceptions of work patterns, outcomes, desires, and 

emerging trends.  Journal of Nursing Administration, 45, 

212-7. doi:10.1097/NNA.0000000000000187 

A qualitative study that describe CNS work patterns and out-

comes. The CNSs’ perceptions of their work included many of 

the competencies of CNS practice with the exception of pre-

scribing 

Qualitative study the focuses 

on description of CNS role, 

but not study of cost out-

comes per se. 

Shewbridge A & Oakley C. (2015). "Cancer CNSs 

are not only cost effective, but also invaluable".  

Nursing Times, 111(34-35), 7. Retrieved from 

http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE

=reference&D=medl&NEWS=N&AN=26492658 

Not able to retrieve at library to review content Report is from NHS service in 

the UK is not US focused 

Tracy, M. F. (2015). Demonstrating the Value of 

Clinical Nurse Specialists in Acute and Critical Care. 

AACN Advanced Critical Care, 26(1), 33-34. 

doi:10.1097/NCI.0000000000000069 

Editorial introduction to a special issue of AACN Advanced 

Critical Care about CNS role.  

Editorial, CNS papers intro-

duced but not described 

Reimbursement Task Force and APRN Work 

Group, of WOCN (2012). Introduction to Reim-

bursement of Advanced Practice Registered Nurse 

Services and Understanding Medicare Part B Inci-

dent to Billing.  Journal of Wound, Ostomy, & Continence 

Nursing, 39, S5-6. 

doi:10.1097/WON.0b013e318250c0dc 

Provides the rules and guidance about APRNs can be reimbursed 

for care provided. 

Introduction to fact sheet. 

Not about cost outcomes. 

http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=medl&NEWS=N&AN=26492658
http://ovidsp.ovid.com/ovidweb.cgi?T=JS&PAGE=reference&D=medl&NEWS=N&AN=26492658
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LoE - Level of Evidence (Melnyk & Fineout-Overholt, 2011) 
 

Level I Systematic review & meta-analysis of randomized controlled trials; clinical guidelines based on system-

atic reviews or meta-analyses 

Level II One or more randomized controlled trials 

Level III Controlled trial (no randomization) 

Level IV Case-control or cohort study 

Level V Systematic review of descriptive & qualitative studies 

Level VI Single descriptive or qualitative study 

Level VII Expert opinion 
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Grade Rating: Strength of Evidence (Melynk & Fineout-Overholt, 2005) 
 

Grade A  

High 

Reflects a high degree of clinical certainty and is based on availability of high quality level I, II, or III 

evidence. 

Grade B 

Moderate 

Reflects moderate clinical certainty and is based on availability of level III and/or level IV evidence.  

There are some minor flaws or inconsistencies 

Grade C 

Weak 

Level V, VI, or V evidence.  There is limited or low quality evidence; has limited or unknown effec-

tiveness 
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Frequently Asked Questions 
 

1. What are the differences between variable and fixed cost?   

Variable costs are items that change as the quantity of services increase (supplies, direct patient care labor). Fixed 

costs occur no matter the quantity of service provided (heating, lights, building lease/rent). Total cost is the sum of 

both fixed and variable costs. 

 

 CNS work can greatly impact the reduction of variable cost which can lead to a reduction in total cost of care, for 

example:  reducing the number of x-rays done to verify tube feeding tip location.   

 

2. Describe indirect versus direct cost savings. 

Direct costs are labor, supplies, and equipment expenses related to a health care intervention to provide direct 

patient services. One method of calculating direct costs is to use health care coding systems. Labor and direct 

materials, which are used in creating a specific product, constitute the majority of direct costs. Direct costs for a 

surgery, for example, would include the cost of the surgeon and procedure specific staff, along with the supplies 

required for the particular operation. 

 

Indirect costs go beyond the expenses associated with creating a particular product and include the price of 

maintaining the entire health service. These overhead costs are the ones left over after direct costs have been 

computed, and are sometimes referred to as the “real” costs of doing business. For example, the indirect (overhead) 
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costs of a surgery would include, but not be limited to, general support staff and related costs, insurance, taxes, floor 

space, facility and administration. Indirect labor costs make the production of cost objects possible, but aren't 

assigned to a specific product. 

 

3. What are some ways to communicate cost savings? 

a. Cost avoidance can be used to demonstrate savings. The average cost of a hospital acquired pressure ulcer 

or other hospital acquired conditions (CAUTI, CLABSI) can be listed in the saving associated with a 

specific intervention/s that lead to reduction in cases. 

b. Cost reduction through a decrease in variable or fixed costs. 

 

4. How can these savings be presented to larger groups? 

A scorecard can be used to display measures, associated goals, and other indicators that represent the measures 

performance. Financial savings associated with each measure can also be listed. Refer to the Cost Analysis 

Resource Crosswalk article: Jepsen S. 2015 Using a Scorecard to Demonstrate CNS Contribution. AACN 

Advanced Critical Care 26(1), 43-49. See also: Clinical Nurse Specialist Toolkit, A Guide for the New Clinical Nurse Specialist, 

Chapter 14 Communicating Results: Who Needs to Know What.  

 

5.    I’ve been asked to write an executive summary. Where do I find an example and what is it? 
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An executive summary is a condensed version of a larger report. It summarizes the broad themes and information 

contained within a document, including recommendations. Visit the professional resources section of the NACNS 

website (www.nacns.org) to see examples.   

 

6. My employer would like for me to design a plan for disseminating the latest research findings to our staff.  

How do I start?  

Refer to the Cost Analysis Resource Crosswalk article:  Gurzick M & Kesten KS. (2010). The impact of clinical 

nurse specialists on clinical pathways in the application of evidence-based practice. Journal of Professional Nursing, 26, 

42-8. doi:10.1016/j.profnurs.2009.04.003. Also see Cost Analysis Resource Crosswalk Table 1: Website 

Resources - Project Management.   

 

7. How can I put together a framework for a new program that I would like to start?   

Refer to the Cost Analysis Resource Crosswalk article: Bartlett Ellis, R. J., Embree, J. L., & Ellis, K. G. (2015). A 

Business Case Framework for Planning Clinical Nurse Specialist--Led Interventions. Clinical Nurse Specialist: The 

Journal for Advanced Nursing Practice, 29(6), 338-347. doi:10.1097/NUR.0000000000000162. Also see the Cost 

Analysis Resource Crosswalk Table 1. 

 

8. What is a downstream revenue factor?  How does the CNS influence it?  

A downstream revenue factor may encompass projects or research that does not have an immediate return on 

investment (ROI), for example: projects that have qualitative results. It focuses on visionary (future) performance 

file://///fs2016/public/NACNS/Materials/Cost%20Analysis%20Toolkit/www.nacns.org
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measures, like customer satisfaction. It will be necessary to justify upfront expenses by generating incremental 

revenue and productivity gain over time. See: Opperman, C., Liebig, D., Bowling, J., Johnson, C.S., Harper, M. 

(2016). Measuring Return on Investment for Professional Development Activities. Journal for Nurses in Professional 

Development, 32(4), 176-184. Doi: 10.1097/NND.0000000000000274. 

 

Refer to the Cost Analysis Resource Crosswalk article: Hanson, D. 2015 Role of the Clinical Nurse Specialist in 

the Journey to Magnet Recognition. AACN Advanced Critical Care 26(1), 50-57. 

 

9. Should every project have a cost analysis associated with it? 

Having a cost an analysis can help to quantify projects in terms of dollars and time. It can be very useful when 

justifying the CNS role and explaining the positive impacts of CNS-led initiatives.  

 

Refer to the Cost Analysis Resource Crosswalk article: Bartlett Ellis, R. J., Embree, J. L., & Ellis, K. G. (2015). A 

Business Case Framework for Planning Clinical Nurse Specialist--Led Interventions. Clinical Nurse Specialist: The 

Journal for Advanced Nursing Practice, 29(6), 338-347. doi:10.1097/NUR.0000000000000162. 

 

10. What type of external data bases are available to help with CNS cost analysis? 

Refer to Cost Analysis Resource Crosswalk Table 1: Website Resources - Cost Analysis Strategies.      

  

11. What software resources are available for project management? 
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Refer to Cost Analysis Resource Crosswalk Table 1: Website Resources - Project Management.  

 

12. What is a critical access hospital?  How do these organizations bill? 

A critical access hospital (CAH) is a designation given to certain rural hospitals by the Centers for Medicare and 

Medicaid Services (CMS). This designation was created by Congress in the 1997 Balanced Budget Act in response to 

a string of hospital closures in the 1980s and early 1990s. 

 

CAHs are reimbursed for most inpatient and outpatient services to Medicare patients at 101 percent of reasonable 

costs.  

 

CAHs are not subject to the Inpatient Prospective Payment System (IPPS) or the Hospital Outpatient Prospective 

Payment System (OPPS). CAH services are subject to Medicare Part A and Part B deductible and coinsurance 

amounts. The copayment amount for most outpatient CAH services is 20 percent of applicable Part B charges and 

is not limited by the Part A inpatient deductible amount. CMS encourages CAHs to engage in consumer-friendly 

communication with patients about their charges to help patients understand their potential financial liability for 

services they may obtain at the CAH. Billing depends on service, i.e. inpatient admissions, ambulance transports, 

outpatient services, tele-health services, teaching anesthesiologist services, etc.   

 

Refer to the following website for additional information: https://www.cms.gov/Outreach-and-

Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/CritAccessHospfctsht.pdf. 

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/CritAccessHospfctsht.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/CritAccessHospfctsht.pdf
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13. How do CNSs with entrepreneurs that are not employed by healthcare systems calculate or document cost 

savings?   

These calculations are done much like those that are employed by healthcare systems. You would need to highlight 

how your product, consultation, service, etc. saves money, improves quality and/or generates revenue. Refer to 

Cost Analysis Resource Crosswalk Table 1: Website Resources - Cost Analysis Strategies.  

 

14. Do I need Excel skills to manage data?   

 Basic Excel skills are very helpful. However, one could also use a project management tool to manage data.  See 

Cost Analysis Resource Crosswalk Table 1: Website Resources - Project Management.   

 

15. How do I create a CNS report card for a board of directors or senior leaders?  

Refer to the Cost Analysis Resource Crosswalk article: Jepsen S. 2015 Using a Scorecard to Demonstrate CNS 

Contribution. AACN Advanced Critical Care 26(1), 43-49.  

 

16. Occasionally leadership positions include a preference for an MBA. How can CNSs indicate their unique 

leadership and budget skills without holding an MBA?    

This depends on the position you are seeking. CNSs have a unique set of skills that thrive in many different roles, 

i.e. Director of Infection Control; Director of Quality, Director of Professional Development or Director of 

Magnet. It becomes a little more challenging if the role is not directly linked to nursing or in a clinical setting. 
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Adding a credential that signifies you have this knowledge base may be useful. The ANCC Nurse Executive board 

certification is a competency based examination that provides a valid and reliable assessment of the entry-level 

clinical knowledge and skills of the nurse charged with the managing the daily operations of a unit or service line. 

Another option to consider is the Nurse Executive or Advanced Nurse Executive certification. This exam captures: 

human capital management; fiscal planning; execution and accountability; and basic budgeting and accounting 

principles. Do not be discouraged if hospital executives and human resource representatives may identify budgeting 

skills with these credentials. Be prepared to make the case that a clinical nurse specialist is trained and able to fulfill 

these duties. http://nursecredentialing.org/NurseExecutive-Advanced.  

 

Refer to the Cost Analysis Resource Crosswalk article: Duffy, M., Daniels, K., Mittelstadt, P., & Muller, A. 

NACNS (2014). Impact of the Clinical Nurse Specialist Role on the Costs and Quality of Healthcare. Clinical Nurse 

Specialist: The Journal for Advanced Nursing Practice, 28(5), 300-303. doi:10.1097/NUR.00000000000000743om. 

 

17. How do I prepare a cost reduction analysis? 

 See Cost Analysis Resource Crosswalk Table 1: Website Resources - Cost Analysis Strategies. 

 

18. What initial steps do I need to take to bill for my services?  How can I associate fees to services provided 

by a CNS?   

Begin by investigating the credentialing process in your organization. Then:  

 

http://nursecredentialing.org/NurseExecutive-Advanced
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a. Apply for a NPI number. 

https://nppes.cms.hhs.gov/NPPES/Welcome.do 

https://nppes.cms.hhs.gov/NPPES/StaticForward.do?forward=static.instructions 

b. Explore requirements for prescriptive authority as a clinical nurse specialist in your state. Some states 

require CNSs to take pharmacology and other courses and documentation of clinical hours.  

c. Collaborate with billing specialist and/or administrative leaders in advance practice service in your 

organization to learn about criteria for payment, appropriate documentation of patient encounters, levels of 

service and requirements of a CPT code. 

d. Seek out billing training courses. 

e. Consider what service(s), procedure(s) and education that you provide is billable, for example, diabetes 

education, complex patient coordination or Advanced WOCN.  

f. Market and create a CNS consult in your EMR system for services that you provide.   

g. Track and monitor your patient encounters, be sure to include time in minutes. See also: Clinical Nurse 

Specialist Toolkit, A Guide for the New Clinical Nurse Specialist, Chapter 20. 

 

For further reference, see Cost Analysis Resource Crosswalk articles: 

a. Reimbursement Task Force and APRN Work Group, of WOCN (2012). Introduction to Reimbursement of 

Advanced Practice Registered Nurse Services and Understanding Medicare Part B Incident to Billing.  

Journal of Wound, Ostomy, & Continence Nursing, 39, S5-6. doi:10.1097/WON.0b013e318250c0dc 

https://nppes.cms.hhs.gov/NPPES/Welcome.do
https://nppes.cms.hhs.gov/NPPES/StaticForward.do?forward=static.instructions
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b. Reimbursement Task Force and APRN Work Group, of WOCN Society National Public Policy Committee, 

2011. (2012). Reimbursement of Advanced Practice Registered Nurse Services: a fact sheet.  Journal of 

Wound, Ostomy, & Continence Nursing, 39, S7-16. doi:10.1097/WON.0b013e3182478df0 

c. Barksdale, P. (2015). President Signs Bills Repealing SGR Formula and Increasing CNSs’ Ability to Order 

Medicare Services...Sustainable Growth Rate. Clinical Nurse Specialist: The Journal for Advanced Nursing Practice, 

29(4), 191-191. 

 

See also: Clinical Nurse Specialist Toolkit, A Guide for the New Clinical Nurse Specialist, Chapter 19 Navigating the 

Privileging and Credentialing Process.  

Additional references and resources are beyond the scope of this toolkit.   

 

Note: The National Association of Clinical Nurse Specialists is the owner of the content of this toolkit. 


