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About AWHONN

Headquartered in Washington, D.C., the Association of Women’s Health, Obstetric and Neonatal Nurses (AWHONN) is a leader among the
nation’s nursing associations, serving more than 23,000 health care professionals in the United States, Canada, and abroad and representing
more than 350,000 nurses in our specialty.

AWHONN advances the nursing profession by providing nurses with critical information and support to help them deliver the highest-quality care for
women and newborns. Through its many evidence-based education and practice resources, legislative programs, research, and coalition work with other
organizations and associations, AWHONN has firmly established itself as the leading association for women’s health, obstetric, and neonatal nurses.

AWHONN members strive to deliver superior health care to women and newborns in hospital, home health, and ambulatory care settings. The
rich diversity of members’ skills and experiences makes AWHONN the woice for women’s health and neonatal nursing. It is through their
dedication, knowledge, skill, and expertise that we create resources aimed at achieving our mission to promote the health of women and
newborns. Click to join: Become A Member—AWHONN.

About NACNS

The National Association of Clinical Nurse Specialists (NACNS) is the organization solely dedicated to the interests of the 89,000 clinical nurse
specialists (CNSs) in the United States since 1995. The mission of NACNS is to advocate for and advance the unique expertise and value these
advanced practice registered nurses contribute to health care policy, advocacy, collaborations, and professional development. NACNS promotes
legislation and regulation to ensure title protection for the CNS, positions them to practice at the top of their scope of practice, and creates
visibility for the role to health care organizations.

NACNS provides a unique opportunity to network and collaborate at the national level with other CNSs. Members have access to high-quality
educational resources and programs, journal publications, advocacy opportunities, and resources, and they are recognized for their contributions
made to NACNS and health care.

A volunteer-led organization, NACNS recognizes that the unique expertise and value of the CNS’s contributions to quality health care reduce
length of stay and adverse outcomes and promote cost-effective care, making CNSs valuable and essential members of the health care team.
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These competencies have been prepared by a 2022 Task Force comprising two members from AWHONN and two members from NACNS as a
revision to the 2014 Women's Health Clinical Nurse Specialist Competencies. These competencies are reviewed every 5 years. This guide presents general
methods and techniques of practice that are currently acceptable based on current research and used by recognized authorities. Appropriate care of
individual patients depends on many individual factors to be considered in clinical practice, as well as professional judgment in the techniques described
herein. Variations and innovations that are consistent with the law and demonstrably improve the quality of patient care should be encouraged.

AWHONN has sought to confirm the accuracy of the information presented herein and to describe generally accepted practices. However,
AWHONN is not responsible for errors, omissions, or any consequences from application of the information in this resource and makes no
warranty, expressed or implied, with respect to the contents of the publication.

Competent nursing practice depends on a broad array of personal characteristics, training, judgment, professional skills, and institutional
processes. This publication is simply one of many information resources. This publication is not intended to replace ongoing evaluation of
knowledge and skills in the clinical setting. It is not designed for use in hiring, promotion, or termination decisions or in resolving legal disputes
or issues of liability.

AWHONN believes that the drug selection and dosages set forth in this text are in accordance with current recommendations and practice at
the time of publication. However, in view of ongoing research, changes in government regulations, and the constant flow of information
relating to drug therapy and drug reactions, the reader is urged to check information available in other published sources for each drug for
potential changes in indications and dosages and for added warnings and precautions. This is particularly important when the recommended
agent is a new or infrequently employed drug. In addition, appropriate medication use may depend on unique factors such as individual health
status, other medication use, and additional factors the professional must consider in clinical practice.

Although the words “woman,” “women,” and “mother” and related pronouns are used herein, AWHONN recognizes the existence of diverse
gender identities and acknowledges that not all individuals who present for care self-identify as women or exclusively as women. When
referencing the published results of previous studies, terms used by the original authors are retained for accuracy. To provide appropriate,
respectful, and sensitive care, the health care provider is encouraged to always ask individuals what words they use to describe themselves, their
bodies, and their health care practices.
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Competencies for the Women’s Health and
Perinatal Clinical Nurse Specialist (2nd ed.)

Association of Women’s Health, Obstetric, and Neonatal Nurses

National Association of Clinical Nurse Specialists

Introduction

A clinical nurse specialist (CNS) is an advanced practice registered
nurse (APRN). The 2008 Consensus Model for APRN Regulation:
Licensure, Accreditation, Certification, and Education (APRN
Consensus Work Group & National Council of State Boards of
Nursing APRN Advisory Committee, 2008; hereafter referred to as
the “APRN Consensus Model”) defined four roles as APRNSs: the
certified registered nurse anesthetist (CRNA), the certified nurse-
midwife (CNM), the certified nurse practitioner (CNP), and the
clinical nurse specialist (CNS). The APRN roles are educated,
certified, and licensed in one of the six population foci: family/
individual across the life span, adult-gerontology, pediatrics, neonatal,
women’s health/gender-related, or psychiatric/mental health.

In 2014, the Women’s Health Clinical Nurse Specialist
Competencies (Association of Women’s Health, Obstetric and
Neonatal Nurses [AWHONN] & National Association of Clinical
Nurse Specialists [NACNS], 2014) were developed as the first step
toward meeting the need for certification of CNSs with a population
focus of “women’s health/gender-related” as introduced in the APRN
Consensus Model (2008). A certification examination was not
created. Certification is often required by state boards of nursing to
be licensed to practice as a CNS.

The purpose of this document is to

e add perinatal as a new population, as this specific period is
not completely subsumed under the women’s health focus
because the fetus and newborn also are cared for during
this time.

e update the core competencies for the women’s health and
perinatal CNS as a first step for the creation of a
certification examination by an accredited certifying
nursing organization.

e champion the women’s health and perinatal CNS as an
important role in the fulfillment of nursing’s social
mandate to meet the needs of the women’s health,
perinatal, fetal, and neonatal populations.

o call for more accredited graduate CNS programs to include
a women’s health and perinatal track.

Because APRNs are uniquely suited to facilitate health care
quality and stewardship, CNSs are in a prime position to affect
disparities and the rates of maternal and infant morbidity and
mortality. Women’s health CNSs, particularly those who work with
the perinatal population, are specifically prepared to implement
evidence-based care, practice guidelines, and best practice bundles

for this patient population in collaboration with the health care team,
thus improving quality outcomes and lowering health care costs.
They are particularly qualified to address the gaps in women’s health
and perinatal care through both clinical and change leadership
expertise across the patient, nursing, and systems spheres of impact.
Because maternal health status and morbidity are often related to
infant morbidity and mortality, the health care system needs more
CNS:s to be educated, licensed, and certified in the women’s health
and the perinatal population.

State of Women’s Health and Perinatal
and Infant Health Care

Health disparities exist among sexes and genders. Historically—and
currently—people of the female sex have been underrepresented in
certain kinds of basic and preclinical research (National Institutes of
Health [NIH] Policy on Sex as a Biological Variable, n.d.b). This
affects the generalizability of the influence of sex on biological
processes and outcomes (NIH, n.d.a). Now that funding from the
NIH requires sex to be included in research as a biological variable,
researchers are finding disparities based on sex (Arnegard et al.,
2020; NIII, 2019). It is important to consider the impact of sex and
gender on health, wellness, and disease processes in individuals
(NIH, 2019). For instance, compared to men, women are more likely
to die of a stroke, experience nonspecific heart attack symptoms,
have cataracts, experience chronic pain, and have severe
osteoarthritis (NIT1, 2019). Transgender individuals are often
excluded from research and guidelines as well. Guidelines on
transgender cancer screenings have been severely lacking (Sterling &
Garcia, 2020). Transgender adults were less likely to have health
insurance, and transgender men were less likely to have a usual
source of health care when compared to cisgender women (Gonzales
& Henning-Smith, 2017). In addition, odds ratios of transgender
men reporting that they were “not at all satisfied” with their health
care experience compared to cisgender men and women were 4.45
and 3.40, respectively (Ferrucci et al., 2021). Transgender veterans
had a more than two times the hazard rate of suicide compared to
cisgendered veterans (Boyer et al., 2021; Ferrucci et al., 2021).
The U.S. Department of Health and Human Services identifies
pregnancy as an integral part of overall health during the female life
cycle, and the NIH encourages the study of pregnancy as part of the
life course (NIII, 2020). The health of a person during pregnancy and
the postpartum period can affect health across the life span (NIII,
2020). For example, people with gestational diabetes mellitus are at an
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increased future risk of Type 2 diabetes mellitus; people diagnosed
with preeclampsia are at an increased future risk of hypertension,
cardiovascular disease, and cardiovascular accidents (NIH, 2020).

In the United States, rising maternal morbidity and mortality
rates create a sense of urgency for improved care quality and
outcomes. Annually, approximately 700 women die because of
pregnancy and childbirth complications, and an additional 50,000
women experience severe maternal morbidity (March of Dimes
[MOD], 2020). In 2020, the maternal mortality rate significantly rose
from 20.1 deaths per 100,000 live births to 23.8 (Hoyert, 2022).
Persistent disparities exist for non-Hispanic Black women, whose
maternal mortality rates (55.3 deaths per 100,000 live births in 2020)
remain significantly higher than those of non-Hispanic White women
(19.1 deaths per 100,000 live births in 2020; Hoyert, 2022). In
addition, maternal mortality disparities related to maternal age exist.
Maternal mortality in women older than 40 years (107.9 deaths per
100,000 live births in 2020) is 7.8 times higher when compared to
women younger than 25 years (13.8 deaths per 100,000 live births in
2020; Hoyert, 2022).

Infant morbidity and mortality as well as stillbirth rates also
remain concerning in the United States. Seven million persons of
childbearing age live where there is no or limited access to perinatal
care, which affects not only the pregnant person but also their
newborn. In 2017, this affected 664,000 newborns (MOD, 2020).
Although the average national infant mortality rate has narrowly
decreased over the last 5 years from 5.872 deaths per 1,000 live
births in 2016 (Ely & Driscoll, 2021) to 5.4 deaths per 1,000 live
births in 2020 (Murphy et al., 2021), the current infant mortality rate
equates to almost 21,000 infants dying in the United States annually
(Ely & Driscoll, 2021). The leading causes of infant death in the
United States include birth defects, preterm birth/low birth weight,
unintentional injuries, sudden infant death syndrome, and pregnancy
complications (Ely & Driscoll, 2021). Racial and ethnic disparities
exist among infant mortality and stillbirth rates (Ely & Driscoll, 2020,
2021). Further disparities are seen on a local level, where maternal
health care deserts exist even in the same city, and may be further
affected by socioeconomic factors (MOD, 2020; Ngui & Michalski,
2021). For example, in Milwaukee, infant mortality rates range from
2.8 to 20.7 deaths per 1,000 live births based on zip code (Ngui &
Michalski, 2021).

CNS Practice

Although health care quality is affected by access to care, it is also
affected by the quality of care provided within hospitals.
Implementing quality improvement initiatives common to CNS
practice, such as patient safety bundles, protocols, and checklists, and
creating a culture of equity by addressing implicit bias improves care
and outcomes at all hospitals (MOD, 2020). By implementing
focused, quality improvements at the patient, provider, and system
levels, it is estimated that up to 50% of maternal deaths could be
prevented (MOD, 2020).

Hallmarks of CNS practice include improving patient outcomes
and creating a culture of inquiry where evidence-based practice
drives interventions to improve patient outcomes (Fulton et al.,

2022). A recent crosswalk of the Magnet standards and the NACNS
core CNS competencies (Fulton et al., 2022) indicated an

86% alignment of the 50 Magnet standards with at least one CNS
competency. Not only do hospitals with Magnet recognition attract
and retain the highest-quality nurses, but the care provided in
Magnet-designated organizations benefits patients by improving
quality, safety, and patient outcomes (Fulton et al., 2022). A
systematic review by Newhouse et al. (2011) also shows that the
inclusion of CNSs in the health care team leads to better patient
outcomes. Additionally, researchers found that the inclusion of CNSs
in the health care team may reduce hospital readmissions, length of
stay, and health care costs (Newhouse et al., 2011). At the
macrosystem level, some state perinatal collaboratives have legislated
maternal and infant levels of care programs (Indiana State
Department of Health, 2019) to include an advanced practice nurse
such as a CNS to oversee quality and be available to staff for
consultation, education, and support on nursing care issues.
However, many states do not require CNSs in this role, which
contributes to decreased support of women’s health and perinatal
CNSs. Many economic evaluations show cost-effectiveness; however,
the full picture remains unclear (Kilpatrick et al., 2014; Salamanca-
Balen et al., 2018). There is an opportunity to further study the
impact of CNS interventions on the prevention of adverse outcomes,
which are costly to organizations and health care systems.

Populations

The APRN Consensus Model (2008) did not define the population
focus “women’s health/gender-related.” This panel recognizes that
not all individuals identify with the term “women’s health” when
seeking care and that this term is not specifically defined to include
individuals who do not identify as women or female by age or gender.
Population definitions used in this document are as follows.

Women’s Health

Women’s health care begins in adolescence and continues across the
life span of the person. Women’s health care is comprehensive and
includes the promotion of a physically and emotionally healthy
]ifestyle; preventive care (e.g., immunizations, screenings); sex-
specific care (Zephyrin et al., 2020), including but not limited to
reproductive care such as birth control, gynecologic care, menopause
care, and perinatal care, that starts preconception and continues
through pregnancy, birth, and postpartum; diagnosis and treatment
of diseases taking into consideration any aspects that may be sex-
specific care (i.e., conditions experienced, diagnosed, and/or treated
differently based on sex, such as cardiovascular disease or
neurological conditions; Zephyrin et al., 2020); and gender-sensitive
care that is gender-specific and covers the gender spectrum
(Zephyrin et al., 2020).

Gender-Related

The gender-related population includes, but is not limited to,
individuals seeking care who identify as lesbian, bisexual,
transgender, and intersexual and their partners.
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Perinatal

The perinatal period is a specific and specialized time to receive care,
not only for the pregnant person but also for the fetus and neonate. A
literature search reveals there is no firm definition of the perinatal
period; however, those who provide care during the perinatal time
period tend to do so during preconception, pregnancy, and the first
12 months postpartum for the pregnant person and during the
neonatal period for the neonate. Although the “women’s health”
focus subsumes this time period for the pregnant person (including
the postpartum period), the specific needs of the fetus and neonate
are not subsumed within this focus. The unique specialty of the
perinatal CNS incorporates the care of the pregnant/postpartum
person, fetus, and neonate as separate but interrelated populations—
in other words, a couplet of care. Therefore, these CNS
competencies also include preconceptual care; pregnancy,
intrapartum, and postpartum care; embryologic development; and
the unique needs of the fetus and neonate.

Neonate

The terms “neonate,” “neonatal,” and “infant” are used in this
document. A neonate is defined as a newborn from 0 to 28 days of
life. An infant is defined as a child younger than 12 months of age.
Perinatal CNSs specifically care for the neonatal population (0-

28 days of life). The term “infant” is used in the national and
international reporting of infant morbidity and mortality, such as by
the Centers for Disease Control and Prevention and the World
Health Organization; it is therefore used in this document when
referring to national and international data.

Women’s Health and Perinatal CNS
Competencies

“Competence is dynamic, and both an outcome and an ongoing
process. The public has the right to expect nurses to demonstrate
competence throughout their careers” (American Nurses Association
[ANAL, 2014, p. 6).

Ensuring competence is the collective responsibility of the
nursing profession, professional organizations, credentialing and
certification bodies, regulatory agencies, employers, other key
stakeholders, and every nurse (ANA, 2021). These updated
competencies build upon the previous work originating from the
founding competencies for the women’s health CNS (AWHONN &
NACNS, 2014) and the labor and dedication that went into them.
They establish the specific educational requirements for entry into
practice at the advanced level and serve as a foundation for
certification, which measures professional competence.

Aligning with language used in the APRN Consensus Model
(2008) and graduate programs, the term “women’s health” has
remained in the title and throughout this document to encompass
the acute and primary care offered to patient populations seeking
women’s health care across the life span and the gender spectrum.
The term “perinatal” has been included to highlight the perinatal
time period as a unique period of the “women’s health focus” and
that of the fetus and neonate where specialty advanced practice
education is needed to improve maternal-newborn health outcomes.

This document will hereafter refer to the “women’s health and
perinatal” CNS to fulfill the population focus presented in the APRN
Consensus Model (2008) of “women’s health/gender-related.”

The NACNS (2019) “Statement on Clinical Nurse Specialist
Practice and Education” defines the core CNS practice competencies
and associated outcomes. These competencies are the performance
expectations for CNS practice regardless of specialty. They are
organized by domains called “spheres of impact.” Formerly known as
the spheres of influence, the spheres of impact include direct patient
care, nurses/nursing practice, and organizations/systems spheres
(NACNS, 2019). CNS practice is interactive between and among the
spheres with the ultimate goal of improving clinical and fiscal
outcomes (NACNS, 2019). CNS scope of practice is regulated by the
governing body for the jurisdiction in which the CNS practices (i.e.,
state boards of nursing).

Competencies are defined by professional nursing organizations
in response to the public’s right to expect competent nurses
throughout their nursing careers (ANA, 2021) and are consistent
with licensed scope of practice. The competencies in this document
represent the collaborative effort of two national professional
organizations: NACNS, the professional organization representing
CNSs without regard to specialty, and AWHONN, the national
organization representing nurses who practice in women’s health,
obstetric, and neonatal specialties. The women’s health and perinatal
CNS practice will be guided by the competencies in this document,
which uses the NACNS’s core CNS practice competencies as its
foundation (NACNS, 2019). The women’s health and perinatal CNS
competencies contained in this document (see Table 1) focus on the
unique knowledge, skills, and practice of the women’s health and
perinatal CNS. CNS practice will continue to evolve as scientific
knowledge, the health care system, nursing practice, and the needs of
society evolve. Periodic review and updating of the women’s health
and perinatal CNS competencies will ensure that the competencies
remain forward leaning.

Fulfilling Nursing’s Social Mandate

The time is now to fulfill the societal mandate by advancing the role
of women’s health and perinatal CNSs. The nursing profession is
tasked with meeting the changing needs and interests of society. As a
profession, nursing has the responsibility to provide the very best
health care to society (Fowler, 2015). According to The Future of
Nursing 2020-2030, critical gaps in the APRN workforce must be
filled in order to improve maternal health outcomes (National
Academies of Sciences, Engineering, and Medicine [NASEM],
2021). Millions of people will continue to not have access to the
crucial services CNSs and other APRNs provide if the supply of
CNSs and other APRNS specializing in women’s health and perinatal
care is not expanded (NASEM, 2021).

Perinatal care has become increasingly complex. Now, more than
ever, our society needs more women’s health and perinatal CNSs to
decrease morbidity and mortality in the perinatal period and to
improve outcomes for those seeking women’s health care across the
life span and gender spectrum, as evidenced by the current health
outcomes in our country. Nurses have the professional responsibility
to address and meet the dynamic health care needs and general
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welfare of the population through improving care quality and
addressing complex health care issues such as increasing costs; health
disparities; and the lack of safe, accessible health care service and
resources for all people (ANA, 2021; Fowler, 2015). Additionally,
women’s health and perinatal CNSs are needed to incorporate
research and evidence into practice and to generate new evidence to
inform practice and improve outcomes for those seeking women’s
health across the life span and gender spectrum, as well as birthing
people and newborns during the perinatal period. Society’s faith in
nursing rests upon nurses fulfilling their social obligation to address
the problems faced by patients and populations in our society
(Fowler, 2015).

Barriers

Barriers to meeting the social mandate exist. Childbirth continues to
rank as the number one reason for hospital admission in the United
States (Agency for Healthcare Research and Quality & Healthcare
Cost and Utilization Project, 2009; Healthcare Cost and Utilization
Project, 2021). Over the past decade, rates of severe maternal
morbidity have nearly doubled (NIII, 2020). At the same time, there
has been a decreasing number of CNSs prepared to care for this
population at the advanced practice level because of the inability to
meet the essential elements of the APRN regulatory model:
licensure, accreditation, certification, and education (APRN
Consensus Model, 2008). The largest barrier to achieving licensure,
accreditation, certification, and education is the lack of a certification
examination for women’s health and perinatal CNS. Certification
provides a mechanism to validate and acknowledge an individual’s
qualification in a nursing specialty (ANA, 2021). AWHONN and
NACNS developed the women’s health CNS competencies in 2014,
but without a certification examination to validate the achievement of
such competencies, many state boards of nursing are unable to
license the women'’s health and perinatal CNS with the authority to
Ppractice.

As a result of no certification examination and limited licensure,
there has been a steady decline in CNS programs to prepare nurses
at the graduate/advanced practice level in the women’s health and
perinatal population. Woman’s health and perinatal CNS programs
have been forced to close because of low enrollment associated with
the lack of a certification examination for this population. At the time
of this publication, 4 of the 64 graduate schools with CNS programs
in the United States offer a women’s health and perinatal population
track. More CNS programs need to include a women’s health and
perinatal population track to meet the demands of society and to
improve health outcomes for this population.

Finally, it is difficult to measure the current number of practicing
CNSs who identify as “women’s health” and/or “perinatal” CNSs
because of the lack of a standard for recognition, such as professional
certification and state licensure. APRN is a legally protected title
(APRN Consensus Model, 2008); however, without a uniform metric
for identifying women’s health and perinatal CNSs, many nurses
without advanced, specialized, graduate-level education as a CNS
have adopted this title or a variation of it. This creates
misunderstanding and knowledge gaps surrounding the CNS title,

educational preparation, and competencies for employers and health
care team members.

Inclusion in the APRN Consensus Model

Although the APRN Consensus Model (2008) recognizes “women’s
health,” it does not highlight the “perinatal period” and thus creates a
gap in meeting the needs of society and a barrier to advancing
practice. The ANA recognizes that nursing’s scope of practice is
dynamic and continually evolving in response to the needs of society
(ANA, 2021). The APRN Consensus Model (2008) also recognizes
that new population foci will evolve as nursing practice and health
care needs arise. “An APRN role would encompass a unique or
significantly differentiated set of competencies from any other APRN
roles. In addition, the scope of practice within the role or population
focus is not entirely subsumed within one of the other roles” (APRN
Consensus Model, 2008, p. 13). Although the specific needs of
people seeking women’s health and gender-related care are
identified as a population focus in the APRN Consensus Model
(2008), these populations are not defined, nor are the specific needs
of pregnant and postpartum people, fetuses, and neonates during the
perinatal period. To improve the adverse health outcomes for the
perinatal population, the title, associated competencies, and national
certification examination should include women’s health across the
life span and gender spectrum as well as during the perinatal period.

According to NASEM’s The Future of Nursing 2020-2030 (2021),
all organizations—including states, territories, federal entities, and
employers—should enable nurses to practice to the full extent of
their education and training by removing barriers that prevent them
from addressing the needs of the society and improving access to
quality, value-based care. In order for the women’s health and
perinatal CNS to practice to their full scope and improve outcomes
for the population served, they must be considered in the consensus
model.

Recognizing the women’s health and perinatal population focus
is the first step in meeting the elements of the regulatory model
set forth in the APRN Consensus Model (2008). In order to be
considered for practice and to function to their full scope, the
APRN must first complete an accredited graduate-level education
program that prepares them for one of the four recognized roles
with a population-based focus (APRN Consensus Model, 2008). A
foundational requirement for APRN education programs/tracks
leading to APRN licensure is the ability of the school to ensure that
graduates of the program are eligible for national certification and
state licensure. Additionally, the official degree conferred specifies
the role and population focus competencies of the graduate (APRN
Consensus Model, 2008). In order for the women’s health and
perinatal CNS to practice to their full scope, it is important to
standardize the title of this population in the APRN Consensus
Model (2008), establish a national certification examination for the
women’s health and perinatal CNS, and advocate for graduate-level
education programs that prepare the women’s health and perinatal
CNS using the competencies put forth in this document.

Without more graduate-level academic programs to prepare the
women’s health and perinatal CNS, there will continue to be a lack of
CNSs to improve outcomes and add to the body of evidence for this
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population. At the time of this publication, there are four remaining
CNS programs that prepare nurses in the women’s health/perinatal
population with varying program titles (e.g., women’s health,
maternal-infant). Nurses who desire to become a women’s health
and perinatal CNS often matriculate into one of the other 60 schools
offering CNS programs in other specialties (e.g., adult—gerontology)
in order to become certified and licensed as a CNS. Although this
pathway leads to certification, it does not fully or specifically prepare
these CNSs to care for the women’s health or perinatal population.
Classes and course work are geared toward the adult and aging
population, not the specific needs of those seeking women’s and
perinatal health across the life span and gender spectrum.
Additionally, because these are adult programs, the student is unable
to also focus on the unique needs of the fetus and neonate during the
perinatal period. Because there is no certification examination for the
women’s health and perinatal CNS, even students who initially start
in one of the four existing women’s health/perinatal CNS programs
often matriculate into other similar degrees that offer certification
(e.g., certified nurse-midwife, women’s health nurse practitioner).
Certification is a significant barrier to schools developing and

Table 1: Women'’s Health and Perinatal
Clinical Nurse Specialist Competencies
and Outcomes

The women’s health and perinatal CNS provides care to those
seeking women’s health and perinatal health care across the life span
and gender spectrum.

Women’s health: Women’s health care begins in adolescence and
continues across the life span of the person. Women’s health care is
comprehensive and includes promotion of a healthy lifestyle, both
physically and emotionally; preventive care (e.g., immunizations,
screenings); sex-specific care (Zephyrin et al., 2020) including but
not limited to reproductive care, such as birth control, gynecologic
care, menopause care, and perinatal care, that starts at
preconception and continues through pregnancy, birth, and
postpartum; diagnosis and treatment of diseases taking into
consideration any aspects that may be sex-specific care (i.e.,
conditions experienced, diagnosed and/or treated differently based
on sex, such as cardiovascular disease or neurological conditions;
Zephyrin et al., 2020); and gender-sensitive care that is gender-
specific and covers the gender spectrum (Zephyrin et al., 2020).

It is recognized that not all individuals identify with the term
“women’s health” when seeking care and that this term is not

maintaining women’s health and/or perinatal CNS programs.
Publishing these competencies provides guidance for curricula and
program development for graduate schools offering the women’s
health and perinatal CNS program and a guide to assess the
competency of the women’s health and perinatal CNS through a
psychometrically sound certification examination.

Having a psychometrically sound professional certification
examination for the women’s health and perinatal CNS is vital not
only for individual licensure, curriculum development, and expansion
of academic programs, but also for improving outcomes for those
seeking women'’s health and perinatal health care across the life span
and gender spectrum, including fetuses and newborns. Competency
integrates knowledge, skills, abilities, and judgment that result in an
expected level of performance that is foundational to the
development of professional identity and self-determination (ANA,
2021). Certification examinations validate the achievement of
knowledge necessary to practice core competencies with consistency.
Updating the women’s health and perinatal CNS competencies is a
first critical step in developing a certification examination for the
women’s health and perinatal CNS population.

specifically defined to include individuals who do not identify as
women or female by age or gender.

Perinatal care: The term “perinatal care” includes preconceptual
care, pregnancy, intrapartum care, and postpartum care up to
12 months, as well as lactation, embryologic development, and the
unique needs of the fetus and neonate.

» <

Neonate/infant: The terms “neonate,” “neonatal,” and “infant”
are used in this document. A neonate is defined as a newborn from
days 0 to 28 of life. An infant is defined as a child younger than
12 months of age. Perinatal CNSs specifically care for the neonatal
population (0-28 days of life). The term “infant” is used in this
document when it relates to the reporting of morbidity and
mortality because this is how these are reported nationally and
internationally.

The competencies in this table are built upon the CNS Core
Practice Competencies for all practicing CNSs as found in the
National Association of Clinical Nurse Specialist (NACNS)
Statement on Clinical Nurse Specialist Practice and Education
(NACNS, 2019). This table identifies the core CNS
competencies in addition to the competencies specific to the
Women’s Health and Perinatal CNS in the acute and primary
care settings.
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TABLE 1 WOMEN’S HEALTH AND PERINATAL CLINICAL NURSE SPECIALIST COMPETENCIES AND OUTCOMES

CNS Core Practice Competencies
(NACNS, 2019)

Women’s Health and Perinatal CNSs
Competencies and Outcomes (2023)

Competencies described for each sphere of impact.
Definitions: P = patient direct care | N = nurses and nursing practice | IO = organizations/systems.

Competencies: Patient Direct Care Sphere

P.1

Uses relationship-building communication to promote
health and wellness, healing, self-care, and peaceful end-of-
life.

Uses relationship-building communication to promote
health and wellness, healing, self-care, and peaceful
end-of-life. This includes patients and families seeking
women’s health and perinatal health care across the life span
and gender spectrum.

Includes peaceful end-of-life and palliative care for

families experiencing stillbirth, miscarriage, fetal death, infant
death, pregnancies ending in termination, and maternal
death.

P.2

Conducts a comprehensive health assessment in diverse
care settings including psychosocial, functional, physical, and
environmental factors.

Conducts a comprehensive health assessment in diverse
care settings including psychosocial, functional, physical, and
environmental factors for women’s health and perinatal
health conditions across the life span and gender spectrum
using subjective and objective data. This includes the family
and community environment that may affect preconception,
pregnancy, postpartum, neonatal, and lactation.

Taking into consideration developmentally appropriate

care, disease states, and comorbidities, including their
interaction between acute and chronic physical and mental
health as well as psychosocial conditions, this assessment may
include but not be limited to the following:

e Health and wellness across the life span and gender
spectrum, including nutrition, physical activity,
screening examinations, oral health, and
immunizations

e Reproductive and sexual health, including reproductive
history and reproductive life planning

e Infectious disease screening (e.g., gonorrhea,
chlamydia, hepatitis, HIV, STIs)

e Cancer screening (e.g., breast, cervical, colorectal,
lung)

e Risk assessment for BRCAI and BRCA2, genetic
testing, and counseling

e Tobacco screening/counseling

referral  to

Screening, brief intervention, and
treatment (SBIRT) for substance use
Contraception and family planning methods
Common screening tools and diagnostic tests
Laboratory test results

Sexual and gender identity, health, and relationships
Gender-affirming care

Environmental and occupational exposures
Behavioral health

(continued)
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TABLE

1 CONTINUED

CNS Core Practice Competencies
(NACNS, 2019)

Women’s Health and Perinatal CNSs
Competencies and Outcomes (2023)

Compete

ncies: Patient Direct Care Sphere (Cont.)

e Historical or current trauma, including interpersonal
and domestic violence

e Preconception, pregnancy, and parenting

e Sexual, reproductive, and gynecologic health

e Mood and anxiety disorders (history or current),
especially in the perinatal period

e Placental, embryologic, and fetal development and

health

Perinatal loss and fetal and neonatal death

Pregnancy-related and pregnancy-associated death

Pregnancy’s effect on medical conditions

High-risk pregnancy complications

Labor and birth

Lactation

Neonatal care and transition to extrauterine life

Postpartum care

Family adaptation

Infertility

Perimenopausal, menopausal, and postmenopausal

health

Healthy aging

o Impact of disabilities on health, wellness, and pregnancy

e Health preferences in relation to cultural, spiritual,
quality of life, and lifestyle choices, including blood
product acceptance

e Implementation of complex plans of care

e Health impacted by implicit bias, racial inequity,
adverse childhood experiences, and social
determinants of health

P.3 Synthesizes assessment findings using advanced knowledge, | Determines differential diagnoses related to women’s
expertise, critical thinking, and clinical judgment to formulate | health and perinatal health care across the life span and
differential diagnoses. gender spectrum.

P.4 Designs evidence-based, cost-effective interventions, Designs evidence-based, cost-effective interventions,

including advanced nursing therapies, to meet the
multifaceted needs of complex patients.

including advanced nursing therapies, to meet the
multifaceted needs of women’s health and perinatal patients
across the life span and gender spectrum. Designs
interventions in partnership with the patient, family, and/or
chosen support people as appropriate.
Includes but not is not limited to interventions that

e Include the patient and family in decision-making

e Are individual and age- and disease-appropriate

e Promote health, supportive of the patient’s

reproductive health intentions or desires

Reduce threats to patient safety as applicable

Support lactation and neonatal feeding

Support the grief process for families experiencing
severe maternal morbidity, maternal death, fetal/

(continued)
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TABLE

1 CONTINUED

CNS Core Practice Competencies
(NACNS, 2019)

Women’s Health and Perinatal CNSs
Competencies and Outcomes (2023)

Compete

ncies: Patient Direct Care Sphere (Cont.)

neonatal death, major congenital anomalies, or other
undesired outcomes

o Address implicit bias, racial inequities, adverse
childhood experiences, and health impacted by social
determinants of health

e Include consultation and referral to other health care
team members as appropriate

P.5 Implements customized evidence-based advanced nursing | Implements customized, evidence-based advanced nursing
interventions, including the provision of direct care. interventions, including the provision of direct care to
women’s health and perinatal patients across the life span and
gender spectrum.
° Completes preventive care visits
e Provides advanced nursing care to women across
the life span
e Provides direct and indirect care to perinatal patients
in the acute care setting
e Supports development of the parental role and
promotes positive adaptation of the family
e Supports healthy aging
e Supports care prenatally, through the first year
postpartum and during the neonatal period
e Provides lactation support and breast/chest
health/examinations
e Provides advanced nursing care for peripartum
and neonatal patients
e Provides advanced nursing care to the family
experiencing fetal loss, stillbirth, miscarriage, or
termination of pregnancy
e Provides advanced nursing care related to family
planning and reproductive health goals
e Provides advanced gender-affirming nursing care
P.6 Prescribes medications, therapeutics, diagnostic studies, Prescribes medications, therapeutics, diagnostic studies,
equipment, and procedures to manage the health issues of | equipment, and procedures to manage the health issues
patients. of women’s health and perinatal patients across the life span
and gender spectrum.
Additionally, conducts a pharmacologic assessment on the
impact of medications and supplements on
e Fetal and neonatal health
e Lactation and human milk
e Potential for drug interactions
e Fertility and reproduction
P.7 Designs and employs educational strategies that consider | Designs and employs educational strategies that consider

readiness to learn, individual preferences, and other social
determinants of health.

readiness to learn, individual preferences, and other social
determinants of health for people seeking women’s health
and perinatal care across the life span and gender spectrum.

This includes the following:

(continued)
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TABLE

1 CONTINUED

CNS Core Practice Competencies
(NACNS, 2019)

Women’s Health and Perinatal CNSs
Competencies and Outcomes (2023)

Compete

ncies: Patient Direct Care Sphere (Cont.)

e Considerations of the patient’s understanding of the
impact of pregnancy on chronic medical conditions,
mental or physical disability, future risks, teen
pregnancy, high-risk pregnancy, adaptation to role,
perinatal mood and anxiety disorders (PMADs), and
future risk/impact to health (e.g., cardiovascular,

endocrine)
e Provision of group health education, family and

caregiver education, and education on neonatal care
e Impact of chronic disease and conditions across
the life span

P.8

Uses advanced communication skills in complex situations
and difficult conversations.

Uses advanced communication skills in complex situations
and difficult conversations for women’s health and perinatal
patients across the life span and gender spectrum. This
includes but is not limited to conversations related to fetal
and neonatal loss, pregnancy termination, genetic counseling
for pregnancy, infertility, maternal morbidity/mortality,
gender-related care, family planning, sexually transmitted
diseases, and reproductive health goals.

Additionally, recognizes and addresses own implicit bias in
order to communicate and understand more effectively.

P.9

Provides expert consultation based on a broad range of
theories and evidence for patients with complex health care
needs.

Provides expert consultation based on a broad range of
theories and evidence related to women’s health and
perinatal health care across the life span and gender
spectrum, especially related to concepts and conditions
presented throughout this document.

P.10

Provides education and coaching to patients with complex
learning needs and atypical responses.

Provides education and coaching to patients with complex
learning needs and atypical responses who are seeking
women’s health and perinatal health care across the life span
and gender spectrum.

P1M

Evaluates impact of nursing interventions on patients’
aggregate outcomes using a scientific approach.

Evaluates the impact of nursing interventions on
patients’ aggregate outcomes using a scientific approach,
specifically for women’s health and perinatal health care,
across the life span and gender spectrum.

P.12

Leads and facilitates coordinated care and transitions in
collaboration with the patient and interprofessional team.

Leads and facilitates coordinated care and transitions in
collaboration with people seeking women’s health and
perinatal health care across the life span and gender
spectrum, with interprofessional teams and community
resources.

Additionally, collaborates with parents/caregivers in
coordinating transitions of care for neonatal patients.

This includes outpatient follow-up with the primary care
provider and others, including but not limited to community
resources (e.g., WIC, early childhood intervention,
department of social services, support groups) and national
resources (e.g., Postpartum Support International,
Preeclampsia Foundation, AFEsupport.org, AWHONN).

(continued)
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TABLE

1 CONTINUED

CNS Core Practice Competencies
(NACNS, 2019)

Women’s Health and Perinatal CNSs
Competencies and Outcomes (2023)

Compete

ncies: Patient Direct Care Sphere (Cont.)

P13

Facilitates patient and family understanding of the risks,
benefits, and outcomes of proposed health care regimens to
promote informed, shared decision-making.

Facilitates patient and family understanding of the risks,
benefits, and outcomes of proposed health care regimens to
promote informed, shared decision-making related to
those seeking women'’s health and perinatal health care across
the life span and gender spectrum, especially related to
concepts and conditions presented throughout this
document.

P14

Facilitates resolution of ethical conflicts in complex
patient care situations.

Facilitates the discussion and potential mitigation of
ethical conflicts in complex patient care situations related to
women’s health and perinatal health care across the life span
and gender spectrum

Discusses and presents the ethical risk-benefit analysis of
interventions and treatment choices related to gynecologic,
perinatal, fetal, and neonatal patients and women’s health
conditions across the life span and gender spectrum.

P.15

Analyzes the ethical impact of scientific advances,
including cost and clinical effectiveness, on patient and family
values and preferences.

Analyzes the ethical impact of scientific advances,
including cost and clinical effectiveness, on patient and family
values and preferences related to women’s health and
perinatal health conditions across the life span and gender
spectrum, with a special focus on ethical issues related to
reproductive health; gender-affirming care; fetal viability; and
end-of-life care for the perinatal patient, fetus, and neonate,
as well those that threaten autonomy, beneficence,
nonmaleficence, and justice.

P.16

Advocates for patient’s preferences and rights.

Coaches and advocates for patients, families, and
caregivers, taking into consideration personal preference,
culture, spirituality, and social determinants of health, to
navigate the health care system and obtain appropriate
resources for women’s health and perinatal health care across
the life span and gender spectrum.

Compete

ncies: Nurses and Nursing Practice Sphere

N.1

Provides expert specialty consultation to nurses related to
complex patient care needs.

Provides expert specialty consultation to nurses related to
complex patient care needs for people seeking women’s
health and perinatal health care across the life span and
gender spectrum, especially related to concepts and
conditions presented throughout this document.

N.2

Promotes interventions that prevent the impact of implicit
bias on relationship building and outcomes.

Promotes interventions that mitigate the impact of implicit
bias on relationship building and outcomes for people
seeking women’s health and perinatal health care across the
life span and gender spectrum. Serves as a role model in
addressing or resolving personal biases and integrating
respectful care for all patients. Advocates for care that is
respectful of the rights of all patients using active listening
and patient-centered communication.

(continued)
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TABLE

1 CONTINUED

CNS Core Practice Competencies
(NACNS, 2019)

Women’s Health and Perinatal CNSs
Competencies and Outcomes (2023)

Compete

ncies: Nurses and Nursing Practice Sphere (Cont.)

N.3

Advocates for nurses to practice to the full extent of their
role in the delivery of health care.

Advocates for nurses to practice to the full extent of their
role in the delivery of health care to people seeking women’s
health and perinatal health care across the life span and
gender spectrum.

Maintains knowledge of licensure, clinical privileges, and
credentialing of the CNS based on location of practice.
Maintains knowledge of licensure and scope of practice for
RN practice to advocate for top scope of practice for RNs.

N.4

Leads efforts to resolve ethical conflict and moral distress
experienced by nurses and nursing staff.

Leads efforts to discuss, support, and potentially mitigate
ethical conflict and moral distress experienced by nurses and
nursing staff caring for people seeking women’s health and
perinatal health care across the life span and gender spectrum.

Identifies ethical dilemmas and seeks to resolve situations

in a manner that ensures patient safety; guards the patient’s
interest; and preserves the professional integrity of the women’s
health and perinatal CNS, nurses, and nursing staff.

N.5

Fosters a healthy work environment by exhibiting positive
regard, conveying mutual respect, and acknowledging the
contributions of others.

Fosters a healthy work environment by exhibiting positive
regard, conveying mutual respect, and acknowledging the
contributions of others, particularly those caring for people
seeking women’s health and perinatal health care across the
life span and gender spectrum.

N.6

Employs conflict management and negotiation skills to
promote a healthy work environment.

Employs conflict management, leadership, and
negotiation skills to promote a healthy work environment
among the health care team caring for those seeking women’s
health and perinatal health care across the life span and
gender spectrum.

N.7

Assesses the nursing practice environment and processes
for improvement opportunities.

Assesses the nursing practice environment and processes
for improvement opportunities specific to people seeking
women’s health and perinatal health care across the life span
and gender spectrum using the best available evidence to
support improved patient outcomes.

N.8

Uses evidence-based knowledge as a foundation for
nursing practice to achieve optimal nurse-sensitive outcomes.

Uses evidence-based knowledge as a foundation for
nursing practice to achieve optimal nurse-sensitive outcomes
related to the women’s health and perinatal patient
population across the life span and gender spectrum.

N.9

Mentors nurses and nursing staff in using evidence-
based practice principles.

Mentors nurses and nursing staff in using evidence-based
practice principles to develop expertise in the care of the
women’s health and perinatal patient population across the

life span and gender spectrum, especially related to concepts
and conditions presented throughout this document.

N.10

Leads nurses in the process of planning, implementing,
and evaluating change considering intended and
unintended consequences.

Leads nurses in the process of planning, implementing,
evaluating, and sustaining changes considering intended
and unintended consequences in the care of those seeking
women’s health and perinatal health care across the life span
and gender spectrum.

(continued)
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TABLE 1T CONTINUED
CNS Core Practice Competencies Women’s Health and Perinatal CNSs
(NACNS, 2019) Competencies and Outcomes (2023)
Competencies: Nurses and Nursing Practice Sphere (Cont.)
Interventions for the fetus, neonate, pregnant person, or
postpartum person may have intended and unintended
consequences for the other person in the dyad. For example,
considers the consequences of interventions provided to the
pregnant person on the fetus, or vice versa.

N.1I Evaluates the outcomes of nursing practice using Evaluates and analyzes the outcomes of nursing

methods that provide valid data. practice using methods that provide valid data related to
people seeking women’s health and perinatal health care
across the life span and gender spectrum.

N.12 Facilitates opportunities for nurses, students, and other staff | Facilitates opportunities for nurses, students, and other staff
to acquire knowledge and skills that foster professional to acquire knowledge and skills that foster professional
development. development.

N.13 Engages nurses in reflective practice activities that promote | Engages nurses in reflective practice activities that promote
self-awareness and invite peer feedback to improve the self-awareness and invite peer feedback to improve the
practice of nursing. practice of nursing.

Engages nurses in the recognition of their own implicit
biases and the impact on the care of patients, families, and
the care team.

Engages nurses using the lens of trauma-informed care;
advocates for nurses and all providers to use this lens when
providing care to patients, families, and the care team.

N.14 Mentors nurses to analyze legislative, regulatory, and fiscal Mentors nurses to analyze legislative, regulatory, and fiscal
policies that affect nursing practice and patient policies that affect nursing practice and patient outcomes,
outcomes. particularly for people seeking women’s health and perinatal

health care across the life span and gender spectrum
with a special focus on legislation related to concepts and
conditions presented throughout this document, especially
legislation related to maternal and infant morbidity and
mortality, mortality review committees, and access to quality
care for people seeking women’s health and perinatal care
across the life span and gender spectrum.

Competencies: Organizations/Systems Sphere

(oN| Cultivates a practice environment in which mutual respect, | Cultivates building a practice environment in which mutual
communication, and collaboration contribute to safe, quality | respect, collaborative communication, decision-making, and
outcomes. effective improvement strategies contribute to safe, high-

quality outcomes for people seeking women’s health and
perinatal health care across the life span and gender
spectrum.

0.2 Uses leadership, team building, negotiation, collaboration, Uses leadership, team building, negotiation, collaboration,
and conflict resolution to build partnerships within and and conflict resolution to build partnerships within and
across systems and/or communities. across systems and/or communities, particularly surrounding

women’s health and perinatal patient populations across the
life span and gender spectrum.
(continued)
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TABLE

1 CONTINUED

CNS Core Practice Competencies
(NACNS, 2019)

Women’s Health and Perinatal CNSs
Competencies and Outcomes (2023)

Competencies: Organizations/Systems Sphere (Cont.)

0.3 Consults with health care team members to integrate the Consults with health care team members to integrate the
needs, preferences, and strengths of a population into | needs, preferences, and strengths of a population into
the health care plan to optimize health outcomes and the health care plan to optimize health outcomes and
patient experience within a health care system. patient experience within a health care system specific to the

women’s health and perinatal patient populations across the
life span and gender spectrum, especially related to concepts
and conditions presented throughout this document.

0.4 Leads and participates in systematic quality improvement | Leads and participates in systematic quality improvement
and safety initiatives based on precise problem/etiology and safety initiatives based on precise problem/etiology
identification, gap analysis, and process evaluation. identification, gap analysis, and process evaluation related to

women’s health and perinatal patient populations across the
life span and gender spectrum.

Maintains knowledge of national and international issues,
trends, and evidence related to the health care of women’s
health and perinatal patient populations across the life span
and gender spectrum.

0.5 Provides leadership for the interprofessional team in Provides leadership for the interprofessional team in
identifying, developing, implementing, and evaluating identifying, developing, implementing, and evaluating
evidence-based practices and research opportunities. evidence-based practices and research opportunities

specific to women’s health and perinatal patient populations
across the life span and gender spectrum.

0.6 Partners with research-focused, doctorally-prepared (i.e., Partners with research-focused, doctorally prepared (i.e.,
PhD) colleagues to translate, conduct, and disseminate PhD) colleagues to translate, conduct, and disseminate
research that addresses gaps and improves clinical research that addresses gaps and improves clinical
knowledge and practice. knowledge and practice specific to women’s health and

perinatal health care across the life span and gender
spectrum.

0.7 Leads and participates in the process of selecting, integrating, | Leads and participates in the process of selecting, integrating,
managing, and evaluating technology and products to managing, and evaluating technology and products to
promote safety, quality, efficiency, and optimal health promote safety, quality, efficiency, and optimal health
outcomes. outcomes related to the care of women’s health and perinatal

patient populations across the life span and gender spectrum.

0.8 Leads and facilitates change in response to organizational | Leads and facilitates change in response to organizational
and community needs in a dynamic health care environment. | and community needs in a dynamic health care environment

related to the care of women’s health and perinatal patient
populations across the life span and gender spectrum.

0.9 Evaluates system level interventions, programs, and Evaluates system-level interventions, programs, and
outcomes based on the analysis of information from relevant | outcomes based on the analysis of information from relevant
sources. sources related to the care of women’s health and perinatal

patient populations across the life span and gender spectrum.

0.10 Demonstrates stewardship of human and fiscal resources in | Demonstrates stewardship of human and fiscal resources in

decision-making,

decision-making related to the care of women’s health and
perinatal patient populations across the life span and gender

spectrum.

(continued)

2023

§13



TABLE 1

CONTINUED

CNS Core Practice Competencies
(NACNS, 2019)

Women’s Health and Perinatal CNSs
Competencies and Outcomes (2023)

professional organizations and public policy activities.

Competencies: Organizations/Systems Sphere (Cont.)

o.n Disseminates CNS practice and fiscal outcomes to internal | Disseminates CNS practice and fiscal outcomes to internal

stakeholders and the public. stakeholders and the public related to the care of women’s
health and perinatal patient populations across the life span
and gender spectrum.

0.12 Promotes nursing’s unique contributions to advancing Promotes nursing’s unique contributions to advancing
health to stakeholders (e.g., the organization, community, health to stakeholders (e.g., the organization, community,
public, and policymakers). public, and policymakers) specific to the care of women’s

health and perinatal patient populations across the life span
and gender spectrum.

0.13 Advocates for equitable health care by participating in Advocates for equitable health care by participating with

individuals, teams, and professional organizations to promote
public policy activities specific to the care of gynecologic,
perinatal, fetal, and neonatal populations and women’s health
across the life span with a special focus on legislation related
to concepts and conditions presented throughout this
document, especially legislation related to maternal and
infant morbidity and mortality, mortality review committees,
and access to quality women’s health and perinatal health
care across the life span and gender spectrum.

Outcomes of CNSs
Definitions: PO= Patient Outcome | NO = Nurse Outcome | OO = Organization Outcome.

Outcomes: Patient Direct Care Sphere

PO.1 Phenomena of concern requiring nursing interventions are Phenomena of concern requiring nursing interventions are
identified. identified, especially related to women’s health and perinatal

health care across the life span and gender spectrum.

PO.2 | Diagnoses are accurately aligned with assessment data and | Diagnoses are accurately aligned with assessment data and
etiologies. etiologies, especially related to women’s health and perinatal

health care across the life span and gender spectrum.

PO.3 Plans of care are appropriate for meeting patient needs with | Plans of care are appropriate for meeting patient needs with
available resources, reflecting patient/family treatment available resources, reflecting patient/family treatment
preferences and shared decision-making. preferences and shared decision-making, especially for

women’s health and perinatal patient populations across the
life span and gender spectrum.

PO.4 Nursing interventions target specified etiologies. Nursing interventions target specific etiologies related to
women’s health and perinatal patient populations across the
life span and gender spectrum.

PO.5 Programs of care are designed for specific populations (e.g., | Programs of care are designed to meet the needs of women’s

oncology, specific ethnic groups, end-of-life). health and perinatal patient populations across the life span
and gender spectrum, especially underserved populations
and those impacted by increased maternal and neonatal/
infant morbidity and mortality.
(continued)
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TABLE

1 CONTINUED

CNS Core Practice Competencies
(NACNS, 2019)

Women’s Health and Perinatal CNSs
Competencies and Outcomes (2023)

Outcomes: Patient Direct Care Sphere (Cont.)

PO.6 Prevention, alleviation, and/or reduction of symptoms, Prevention, alleviation, and/or reduction of symptoms,

functional problems, or risk behaviors are achieved. functional problems, or risk behaviors are achieved for
women’s health and perinatal patient populations across the
life span and gender spectrum.

PO.7 | Nursing interventions, in combination with interventions by | Nursing interventions, in combination with interventions by
members of other disciplines, result in synergistic patient members of other disciplines, result in synergistic patient
outcomes. outcomes for women’s health and perinatal patient

populations across the life span and gender spectrum.

PO.8 Unintended consequences and errors are prevented. Unintended consequences and errors are prevented,

especially related to women’s health and perinatal health
care across the life span and gender spectrum.

PO.9 Predicted and measurable nurse-sensitive patient outcomes | Predicted and measurable nurse-sensitive patient outcomes
are attained through evidence-based practice. are attained through evidence-based practice for women’s

health and perinatal patient populations across the life span
and gender spectrum, especially as they relate to decreasing
maternal, neonatal, and infant morbidity and mortality.

PO.10 | Interventions have measurable outcomes that are Interventions have measurable outcomes that are
incorporated into guidelines for practice with deletion of incorporated into guidelines for practice with deletion of
inappropriate interventions. inappropriate interventions for women’s health and perinatal

patient populations across the life span and gender spectrum,
especially as they relate to decreasing maternal, neonatal,
and infant morbidity and mortality.

PO.1 Collaboration with patients/families, nursing staff, physicians, | Collaboration with patients/families, nursing staff, physicians,
and other health care professionals occurs as appropriate. and other health care professionals occurs as appropriate in

the care of women’s health and perinatal patient populations
across the life span and gender spectrum.

PO.12 | Desired measurable patient outcomes are achieved. (Desired | Desired measurable patient outcomes are achieved for
outcomes of care may include improved clinical status, quality | women’s health and perinatal patient populations across the
of life, functional status, alleviation or remediation of life span and gender spectrum. (Desired outcomes of care
symptoms, patient/family satisfaction, and cost-effective may include improved clinical status, quality of life,
care.) functional status, alleviation or remediation of symptoms,

patient/family satisfaction, and cost-effective care.)

PO.13 | Innovative educational programs for patients, families, and Innovative educational programs for patients, families, and
groups are developed, implemented, and evaluated. groups are developed, implemented, and evaluated,

especially related to women’s health and perinatal patient
populations across the life span and gender spectrum.

PO.14 | Transitions of patients are fully integrated across the Transitions of patients are fully integrated across the
continuum of care to decrease fragmentation. continuum of care to decrease fragmentation for women’s

health and perinatal patient populations across the life span
and gender spectrum.

PO.15 | Reports of new clinical phenomena and/or interventions are | Reports of new clinical phenomena and/or interventions are
disseminated through presentations and publications. disseminated through presentations and publications,

(continued)
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TABLE 1

CONTINUED

CNS Core Practice Competencies
(NACNS, 2019)

Women’s Health and Perinatal CNSs
Competencies and Outcomes (2023)

Outcome

s: Patient Direct Care Sphere (Cont.)

especially related to the care of women’s health and perinatal
patient populations across the life span and gender spectrum.

PO.16 | Interventions that are effective in achieving nurse-sensitive Interventions that are effective in achieving nurse-sensitive
outcomes are incorporated into guidelines and policies. outcomes are incorporated into guidelines and policies for
women’s health and perinatal patient populations across the
life span and gender spectrum.
Outcomes: Nurses and Nursing Practice Sphere

NO.1 Knowledge and skill development needs of nurses are Knowledge and skill development needs of nurses are
delineated. delineated, especially related to women’s health and
perinatal health care across the life span and gender
spectrum.

NO.2 Evidence-based practices are used by nurses. Evidence-based practices are used by nurses, especially
related to women’s health and perinatal health care across
the life span and gender spectrum.

NO.3 The research and scientific base for innovations is articulated, | The research and scientific base for innovations is

understandable, and accessible. articulated, understandable, and accessible, especially
related to women’s health and perinatal health care across
the life span and gender spectrum.

NO.4 | Nurses can articulate their unique contributions to patient Nurses can articulate their unique contributions to patient

care and nurse sensitive outcomes. care and nurse-sensitive outcomes, especially related to
women’s health and perinatal health care across the life span
and gender spectrum.

NO.5 | Nurses are empowered to solve patient care problems at the | Nurses are empowered to solve patient care problems at the

point of service. point of service, especially related to women’s health and
perinatal health care across the life span and gender
spectrum.

NO.6 Desired patient outcomes are achieved through the synergistic | Desired patient outcomes are achieved through the

effects of collaborative practice. synergistic effects of collaborative practice, especially
related to women’s health and perinatal health care across
the life span and gender spectrum.

NO.7 Nurses™ career enhancement programs are ongoing, Nurses™ career enhancement programs are ongoing,

accessible, innovative and effective. accessible, innovative, and effective, inclusive of educational
opportunities related to women’s health and perinatal health
care across the life span and gender spectrum.

NO.8 | Nurses experience job satisfaction. Nurses experience job satisfaction.

NO.9 Nurses engage in learning experiences to advance or maintain | Nurses engage in learning experiences to advance or

competence. maintain competence, including the nursing care of the
women’s health and perinatal patient populations across the
life span and gender spectrum.

NO.10 | Nurses use resources judiciously to reduce overall costs of care | Nurses use resources judiciously to reduce overall costs of

and enhance the quality of patient care. care and enhance the quality of patient care, especially
related to women’s health and perinatal health care across
the life span and gender spectrum.
(continued)
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TABLE 1

CONTINUED

CNS Core Practice Competencies
(NACNS, 2019)

Women’s Health and Perinatal CNSs
Competencies and Outcomes (2023)

Outcomes: Nurses and Nursing Practice Sphere (Cont.)

NO.11 | Competent nursing personnel are retained because of Competent nursing personnel are retained because of
increased job satisfaction and career enhancement. increased job satisfaction and career enhancement.

NO.12 | The impact of implicit bias on relationships and outcomes is | The impact of implicit bias on relationships and outcomes is
recognized and minimized. recognized and minimized, especially related to women’s

health and perinatal health care across the life span and
gender spectrum.

NO.13 | Educational programs that advance the practice of nursing are | Educational programs that advance the practice of nursing
developed, implemented, evaluated, and linked to evidence- | are developed, implemented, evaluated, and linked to
based practice and effects on clinical and fiscal outcomes. evidence-based practice and effects on clinical and fiscal

outcomes, especially related to women’s health and
perinatal health care across the life span and gender
spectrum.

NO.14 | Nurses have an effective voice in decision-making about Nurses have an effective voice in decision-making about
patient care. patient care, especially related to women’s health and

perinatal health care across the life span and gender
spectrum.
Outcomes: Organizations/Systems Sphere

00.1 Clinical problems are articulated in the context of the Clinical problems are articulated in the context of the
organization/system structure, mission, culture, policies, and organization/system structure, mission, culture, policies, and
resources. resources.

00.2 Patient care processes reflect continuous improvements that | Patient care processes reflect continuous improvements that
benefit the system. benefit the system.

00.3 | Change strategies are integrated throughout the system. Change strategies are integrated throughout the system.

00.4 | Policies enhance the practice of nurses individually as Policies enhance the practice of nurses individually as
members of multidisciplinary teams. members of multidisciplinary teams, especially related to

women’s health and perinatal health care across the life span
and gender spectrum.

00.5 | Innovative models of practice are developed, piloted, Innovative models of practice are developed, piloted,
evaluated, and incorporated across the continuum of care. evaluated, and incorporated across the continuum of care,

especially related to women’s health and perinatal health
care across the life span and gender spectrum.

00.6 | Evidence-based, best practice models are developed and Evidence-based, best practice models are developed and
implemented. implemented, especially related to women’s health and

perinatal health care across the life span and gender
spectrum.

00.7 | Nursing care and outcomes are articulated at organizational/ | Nursing care and outcomes are articulated at organizational/
system decision-making levels. system decision-making levels, especially related to women’s

health and perinatal health care across the life span and
gender spectrum.

00.8 Stakeholders (nurses, other health care professionals, and Stakeholders (nurses, other health care professionals, and

management) share a common vision of practice outcomes.

management) share a common vision of practice outcomes,

especially related to women’s health and perinatal health

care across the life span and gender spectrum.

(continued)
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TABLE 1

CONTINUED

CNS Core Practice Competencies
(NACNS, 2019)

Women’s Health and Perinatal CNSs
Competencies and Outcomes (2023)

Outcomes: Organizations/Systems Sphere (Cont.)

00.9 | Decision-makers within the institution are informed about Decision-makers within the institution are informed about
practice problems, factors contributing to the problems, and | practice problems, factors contributing to the problems, and
the significance of those problems with respect to outcomes | the significance of those problems with respect to outcomes
and costs. and costs, especially related to women’s health and perinatal

health care across the life span and gender spectrum.

00.10 | Patient care initiatives reflect knowledge of cost management | Patient care initiatives reflect knowledge of cost
and revenue enhancement strategies. management and revenue enhancement strategies.

OO.11 | Patient care programs are aligned with the organization’s Patient care programs are aligned with the organization’s
strategic imperatives, mission, vision, philosophy, and values. | strategic imperatives, mission, vision, philosophy, and

values.

00.12 | Staff comply with policies, protocols, and standards of care Staff comply with policies, protocols, and standards of care
that reflect regulatory requirements and standards. that reflect regulatory requirements and standards.

00.13 | Policy-making bodies are influenced to develop regulations/ | Policy-making bodies are influenced to develop regulations/

procedures to improve patient care and health services.

procedures to improve patient care and health services for
women’s health and perinatal patient populations across the
life span and gender spectrum, especially as they relate to
decreasing maternal, neonatal, and infant morbidity and

mortality.

Note. Competencies and outcomes are described for each sphere of impact. From Statement on Clinical Nurse Specialist Practice and Education by the National Association of
Clinical Nurse Specialists (copyright 2019). Competencies in the left-hand column are directly from Statement on Clinical Nurse Specialist Practice and Education.

Competencies in the right-hand column are adapted for the women’s health and perinatal CNS. Reprinted and adapted with permission. AWHONN = Association of Women’s
Health, Obstetric, and Neonatal Nurses; CNS = clinical nurse specialist; N = nurses and nursing practice; NACNS = National Association of Clinical Nurse Specialists; NO =
nurse outcome; O = organizations/systems; OO = organization outcome; P = patient direct care; PO = patient outcome; RN = registered nurse; STI = sexually transmitted
infection; WIC = Special Supplemental Nutrition Program for Women, Infants, and Children.
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