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Background 

Clinical nurse specialists (CNS) are advanced practice registered nurses (APRNs) with graduate 

level preparation at the master’s, post-graduate certificate, or doctorate in nursing practice 

(DNP) levels.  CNS educational programs prepare students for practice in the CNS role.  In 

2008, the National Association of Clinical Nurse Specialists (NACNS) endorsed the APRN 

Consensus Model, which defined the regulatory requirements for state authority to practice as 

an APRN-CNS.  All programs preparing APRN master’s graduates are required to include a 

minimum of 500 hours of clinical practicum.  Accordingly, master’s programs preparing CNSs 

include a minimum of 500 clock hours of faculty-guided supervised practicum in the CNS role.  

Programs may add additional practicum hours at their discretion, and some programs do exceed 

the minimum, but all programs must require at least 500 hours.   

NACNS has endorsed the DNP degree, which requires 1000 practicum hours, as an entry level 

academic preparation option for CNS practice.1  However, at present, most academic programs 

preparing CNSs for entry level practice remain at the master’s level, which requires a minimum 

of 500 practicum hours.2  The 2022 NACNS Census found that the master’s of science in nursing 

(MSN) was the highest educational degree reported by respondents (65%), followed by DNP 

(20%), PhD (8%), and post-graduate certificate (7%).3  Most importantly, available evidence 

supports positive patient care outcomes from both master’s and DNP  prepared APRNs with no 

distinction between the two academic degrees.4-6   

In 2022, the National Task Force on Quality Nurse Practitioner Education released the 6th 

Edition of the Standards for Quality Nurse Practitioner Education, which included increasing 

practicum hours for master’s level nurse practitioner programs to 750 from 500 hours without 

rationale or evidence.  This change has provoked discussion among CNS educators and graduate 

program faculties about the need to recommend increasing CNS practicum clock hours.   

 

NACNS Position  

The NACNS supports the requirement for a minimum of 500 clinical practicum hours 

for master’s degree and post-master’s certificate programs preparing graduates for 

the CNS role.  Until evidence becomes available to support additional practicum hours, 

NACNS recommends no changes to the current 500 clinical hour minimum 

requirement.  CNS education programs may, at their discretion, increase practicum 

hours to achieve their program learning outcomes.  
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Supporting Information 

The NACNS bases its position on six arguments.    

1. There is no demonstrated difference in quality of outcomes between CNSs prepared in a 

DNP program requiring 1000 practicum hours and an MSN program requiring 500 

practicum hours.5  

 

2. Nursing accreditation agencies for graduate programs have failed to adopt the National 

Task Force education standard of a minimum of 750 practicum hours for nurse 

practitioner programs.6   These are the same accrediting agencies that currently accredit 

CNS programs, suggesting that there would be no support from these agencies for 

requiring 750 practicum hours for CNS programs.  

 

3. Simulation may be used to augment clinical experiences in lieu of additional practicum 

hours.  Simulation is a proven, effective method to educate advanced practice nurses. It 

is a valuable approach to assessing competencies and interprofessional experiences. 

NACNS has endorsed the use of simulation as a teaching modality for preparation of 

CNSs.7  

 

4. Nursing education is transitioning to competency-based assessment.  Processes for 

competency-based assessment are not sufficiently developed.  This is the rationale NTF 

offers for continuing and increasing a required minimum number of clinical practicum 

hours.8   NACNS agrees with the NLN’s statement that imposing costly requirements of 

additional time, faculty, and resources in response to an inability to evaluate competency 

is incompatible with the core values of professional nursing practice.9  

 

5. The costs and time associated with added practicum hours can be a barrier for nurses 

electing the CNS role as a career path thus contributing to a shortage of CNSs supporting 

quality and safety at a time of post-pandemic rebuilding of the nursing workforce.    

 

6. NACNS’s goal of increased diversity of the CNS workforce is supported by encouraging a 

diverse pool of qualified applicants, which may be compromised by cost and time 

barriers.  Specifically, NACNS’s Diversity, Equity, Inclusion and Belonging Committee 

seeks to enhance understanding of CNS role in diverse communities.      

Conclusion  

The NACNS will continue to support the requirement for a minimum of 500 clock hours of 

faculty-guided supervised practicum in master’s degree and post-master’s certificate programs 

preparing graduates for the CNS role.  NACNS will continue dialogue with members and 

academic leaders about best options for achieving entry level knowledge and clinical skills, 

including the addition of high-quality simulation experiences.  NACNS will support the 

development of reliable and valid methods and processes for assessing competency-based 

learning outcomes.  NACNS is cautious of implementing any educational barriers that 

discourage qualified candidates from choosing the CNS role as a career path.  NACNS is 

committed to the goals of diversity, equity, inclusion and belonging.  Undue educational 

burdens are likely to interfere with NACNS achieving a diverse CNS workforce.  
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