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Executive Summary 
The Impact of Clinical Nurse Specialist Practice: Overview of the Last 5 Years presents a comprehensive 
synthesis of evidence demonstrating the measurable contributions of Clinical Nurse Specialists (CNSs) to patient 
care, workforce well-being, and organizational performance. Developed for executive healthcare leaders and 
professional nursing organizations, this document highlights the strategic value of CNSs in advancing healthcare 
excellence. 

Key findings include: 

• Financial Performance: CNSs lead initiatives generating substantial cost savings and revenue through 
harm prevention, improved retention, and enhanced clinical efficiency—yielding millions in cost avoidance 
and return on investment. 

• Accreditation & Excellence: CNSs play a pivotal role in achieving Joint Commission certifications and 
aligning with Magnet standards, reinforcing their impact on quality and leadership. 

• Harm Prevention: CNSs lead efforts to reduce hospital-acquired conditions such as CLABSI, CAUTI, 
pressure injuries, and falls, improving patient safety and reducing costs. 

• Work Culture & Retention: Through mentorship, professional development, and civility programs, CNSs 
strengthen workforce stability and engagement. 

• Advanced Practice Clinical Care: CNSs deliver specialized, evidence-based care across diverse 
populations, improving outcomes in areas such as chronic disease management, geriatric care, and 
tracheostomy management. 

• Care Model Innovation: CNSs drive interdisciplinary collaboration and care coordination, reducing 
readmissions and improving chronic disease outcomes. 

• Crisis Leadership: During the COVID-19 pandemic, CNSs led critical innovations in staffing, workflow 
adaptation, and mental health support, enhancing system resilience. 

The document concludes with recommendations for future research to expand CNS impact across specialty 
populations and settings, aligned with NACNS priorities in palliative care, social determinants of health, policy, 
and system-level research. 
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Purpose & Scope 
Purpose 
To articulate the value and contribution of clinical nurse specialist (CNS) practice in the achievement of optimal 
patient and workforce health and organizational outcomes in health care. 

Audience 
Executive health care leaders & professional nursing organizations 

Evidence Inclusion Criteria 
Peer-reviewed articles (1) demonstrating findings of significant improvements in patient health, workforce health, 
and/or organizational outcomes, (2) prioritizing higher levels of evidence, innovative care models or a minimum of 
a quality improvement design, (3) published within the last 5 years, (4) prioritizing articles that demonstrate 
financial and/or clinical quality outcomes 

 

Definition & Background 

“A CNS is an Advanced Practice Registered Nurse (APRN) prepared by a master’s, doctoral, or post-graduate 
certificate level CNS program. CNSs diagnose, prescribe, and treat patients and specialty populations across the 
continuum of care. The CNS improves outcomes by providing direct patient care, leading evidence-based 
practice, optimizing organizational systems, and advancing nursing practice (National Association of Clinical 
Nurse Specialists, 2025).” 

 
Fulton (2019) outlines a structured framework for achieving outcomes in healthcare, emphasizing key CNS work 
processes including (1) identifying a problem, (2) engaging stakeholders, (3) forecasting, (4) providing feedback, 
(5) interfacing with the system, and (6) disseminating. 

 
At the core of CNS leadership is self-agency—taking ownership of practice, driving meaningful change, 
influencing teams, and maintaining strategic balance through reflection. This fosters trust and positions CNSs as 
integral partners in advancing healthcare excellence (Fulton et al., 2019). 
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CNS Impact Outcomes 
The presented impact categories reflect a focused synthesis of CNS contributions over the past five years. This 
summary is not all-inclusive, nor is it intended to represent the totality of CNS work, which is broad in both scope 
and value. Instead, the selected studies emphasize high-quality designs, innovative care models, and clinical and 
financial outcomes, offering a snapshot of the measurable value in today’s healthcare landscape. 

Financial Performance 
CNSs drive significant cost savings, far exceeding salary investments, by improving nurse retention, reducing 
hospital-acquired conditions, and lowering readmission rates. 

 
Cost Savings & Nurse Retention: CNS mentorship and workplace enhancements boost staff retention 
while reducing hospital-acquired conditions, cutting expenses (DiLibero et al., 2024). 

 
Cost Avoidance Through Harm Prevention 
Targeted initiatives prevent infections, pressure injuries, and falls, generating multi-million-dollar savings: 

• $1.57M saved over two years (Fischer-Cartlidge et al., 2019). 
• Annual savings: $207K (C. diff reduction), $464K (HAPI prevention), $40K (fall reduction) (Rader et al., 

2024). 
• $16M cost avoidance from external female catheters reducing CAUTI risk (Tran et al., 2023). 
• $2.85M in cost avoidance within a single year (Toth et al., 2024). 

 
Revenue Generation & Return on Investment: A CNS-led neonatal PICC placement team sustained 
a near-zero CLABSI rate, securing a $31.4M net financial gain over 14 years (Bedwell et al., 2024). 

 
Accreditation & Programs of Excellence 
CNSs elevate healthcare by driving accreditation, optimizing patient outcomes, and ensuring cost-effective care. 

 
Optimizing Organizational Outcomes 

• CNS leadership led a 504-bed hospital to achieve Disease-Specific Care (DSC) Joint Commission 
certification in diabetes, stroke, sepsis, and joint replacement (Frost et al., 2019). 

• 86% of Magnet standards align with CNS competencies, reinforcing CNS contributions in leadership, 
collaboration, education, and innovation (Fulton et al., 2022). 

 
Cost-Effective Care Delivery 

• Certified organizations receive recognition from insurers and third-party payers for systematic clinical care 
(Frost, et al., 2019). 

• CNS-driven initiatives align with key Magnet outcomes, improving care quality and financial performance 
(Fulton et al., 2022): 

o 50% CAUTI reduction over two years, avoiding $31K in costs. 
o 64% decrease in respiratory device pressure injuries, saving $188K. 
o Annual savings of $252K through workflow optimization for insulin administration. 

 
Hospital-Acquired Conditions 
CNSs lead initiatives that prevent harm, improve patient safety, and drive substantial cost savings. 
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CLABSI & NICU Improvements 

• CNS-led interventions cut NICU CLABSI rates from 2.2 per 1,000 line-days to near-zero, saving $31M 
over 14 years (Bedwell et al., 2024). 

• PICC placement efforts generated $1.68M annually. 
 

Harm Prevention & Financial Impact 
• CNS-driven projects improved patient safety and saved $1.57M over two years (Fischer-Cartlidge, 2019). 
• 80% pressure injury reduction, $200K CLABSI savings, and ICU length-of-stay improvements led to $2M 

cost avoidance (Gabbard et al., 2021). 
• CNS fellowship programs cut C. diff cases by 55%, reduced falls by 75%, and saved $464K in HAPI 

prevention (Radar et al., 2024). 
 

CAUTI Prevention & Catheter Utilization: External female urinary catheter adoption lowered CAUTI 
rates, reducing indwelling catheter use and generating $16.47M in savings (Tran et al., 2023). 

Work Culture & Retention 
CNSs drive workforce stability and organizational excellence by fostering mentorship, professional growth, and 
workplace civility. Targeted programs improve nurse retention, reducing costly turnover: 

• A CNS-led mentorship initiative increased retention by 10%, keeping bedside nurses in the workforce 
longer (Rowen et al., 2024). 

• Professional development programs elevated clinical ladder advancements by 27%, strengthening staff 
engagement (Mijares & Radovich, 2020). 

• Civility efforts mitigated workplace incivility, contributing to improved team cohesion (Garcia et al., 2021). 
By reducing turnover and burnout, CNS leadership delivers measurable cost avoidance and sustains 
high-performing healthcare teams (DiLibero et al., 2024). 

 
Advanced Practice Clinical Care 
CNSs are advanced practice providers who enhance patient care and population health through comprehensive 
assessments, diagnosis, treatment, and evidence-based management. 

Optimizing Patient Care & Specialized Roles: Credentialed and privileged CNSs play a vital role in 
enhancing patient outcomes, driving specialized care, and improving healthcare system efficiency. Key exemplars 
include an Outpatient CNS optimizing chronic disease management, a Geriatric CNS leading consultation and 
systemic improvements in elder care, and a Supportive Care CNS reducing high-risk readmissions through 
psychosocial interventions and care coordination (Iseler et al., 2023). 

Improving Clinical Efficiency & Nutrition Access: CNS-led enteral nutrition optimization shortened 
feeding initiation from 6.6 to 4.18 days and improved goal rate achievement (Powers et al., 2023). 

Tracheostomy Care & Cost Savings 
• CNS-driven tracheostomy management reduced length of stay from 26 to 23.5 days and shortened 

discharge timelines, saving $2.2M (Richardson et al., 2023). 
• Tracheostomy-related hospital-acquired pressure injuries dropped from five cases to zero in two years. 

Care Model Innovation 
CNSs lead transformative care models that improve patient outcomes, enhance care coordination, and reduce 
healthcare costs. Their leadership strengthens interdisciplinary collaboration and optimizes care delivery: 

• CNS-driven community partnerships bridged care gaps, improving integration and teamwork while 
reducing hospitalizations by 50% for chronic disease patients (Allard & Conroy, 2022; Smith et al., 2023). 
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• Targeted initiatives lowered A1C by 12% for diabetic patients and slashed readmission rates from 24% to 

2.7% for pulmonary rehab participants (Smith et al., 2023). 
• During the pandemic, CNS-led workflow adaptations safeguarded staff and patients through evidence-

based policies and streamlined practices (Posa-Kearney et al., 2020). 
 

Crisis Leadership/Disaster Nursing 
CNSs played a vital role in COVID-19 crisis response, driving innovations in care, workflows, and staffing to 
enhance patient safety and healthcare system resilience. 

 
CNS-Led Crisis Leadership & Innovation 

• Developed COVID-19 protocols, PPE training, and bedside education to enhance care (Allicock et al., 
2021; Posa-Kearney et al., 2020; Lakak et al., 2021). 

• Implemented awake self-prone positioning for respiratory failure prevention, now standard practice 
(Allicock et al., 2021; Posa-Kearney et al., 2020). 

 
Workflow Adaptation & Cross Department Collaboration 

• Led emergency simulations to refine response strategies and improve patient outcomes (Ladak et al., 
2021). 

• Established off-site COVID-19 testing centers, minimizing ED burden and exposure risks (Lucciola et al., 
2021). 

 
Staffing Optimization & Workforce Support 

• Redirected staff from elective procedures to critical COVID-19 units (Posa-Kearney et al., 2020). 
• Redeployed former ICU nurses with condensed orientation and COVID-specific training (Posa-Kearney et 

al., 2020). 
• Provided mental health and wellness support for frontline staff (Ladak et al., 2021). 

 

Future Research Recommendations 
Considering most evidence focuses on inpatient adult critical care, more work is needed to expand CNS impact 
across diverse healthcare settings and specialty populations. Research efforts should align with NACNS priorities 
to strengthen the role of CNSs in optimizing patient outcomes, workforce health, and healthcare efficiency. 

Specialty Populations & Settings 
• Pediatrics, Perinatal, Neonatal: Examine CNS-led interventions in disease management, maternal health, 

neonatal care, and developmental outcomes. 
• Ambulatory & Community Care: Investigate CNS contributions to chronic disease management, 

preventive care, and population health initiatives outside hospital settings. 
 

NACNS Research Priorities 
• Palliative Care: Assess CNS-led strategies for end-of-life care and symptom management. 
• Social Drivers of Health: Explore CNS-driven approaches to reducing health disparities and promoting 

patient advocacy. 
• Health Care Policy: Investigate CNS influence on policy development, reimbursement models, and 

regulatory advancements. 
• Health Care System Research: Analyze CNS-driven improvements in patient safety, operational 

efficiency, and cost-effective care. 
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