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IS a CNS?
Nurse Specialist (CNS)

j Practice Registered Nurse (APRN)
aster’s, doctoral, or post-gradute
CNS program. CNSs dlagnose,
at patients and specialty populations
tinuum of care. The CNS improves
broviding direct patient care, leading
d practice, optimizing organizational

and advancing nursing practice.
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Southwestern Transitional Care
® ®© ¢ ® ¢ © © ® & ® & ® 0 ¢ Vermont

MEDICAL CENTER

Nursing Program

Southwestern Vermont Health Care. Bennington, Vermont (SVHC) partners with Dartmouth-Hitchcock
Health and is an integrated non-profit health system that includes a 99-bed hospital, 25 primary care
and specialty care practices, and two nursing homes. SVHC serves more than 70,000 people in the

towns and villages of Bennington County, western Windham County and southemn Rutland County in
Vermont; eastern Rensselaer County in New York; and northemn Berkshire County in Massachusetts.

Transitional Care Program
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Patients often transition between clinicians or settings during the
course of their illness. Hospital to home or hospital to nursing
facility are just two examples and they can be a vulnerable time for
patients. They are also a challenge to manage, especially when
medically complex. Poorly executed care transitions can lead to
bad outcomes like unnecessary readmissions and lower quality of

pcori\; life for patients. They also result in unnecessary costs.

PORTREIR ;:‘,% i " A Transitional Care Program (TCP) builds upon an integrated care c0000000¢
T Vel e delivery system that empowers patients to actively manage their Ciees : ::::l‘
1 https//www.pcon.org/topics/transitional-  care, to set individualized goals, and to make informed decisions +00000000004
care/about-transitional-care while improving the patient experience, improving the health of the 00000000000
: 8 5 o2 ©000000000000(

population and decreasing cost. It systematically steers transitions c00000000000004

of care from one setting to the next (graphic). ©00000000000000(
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THE JOURNAL OF NURSING ADMINISTRATION

Using the ixpertise of a Clinical Nurse
Specialist to Lead a Neonatal Peripherally
Inserted Central Catheter Team to Central

Liine—Associated Bloodstream Infection
Reduction and Cost-Efficiency Through

Quality Improvement

Susan Bedwell, DNP, APRN, CCNS-N
Myka Dberlechner, MS, RN

OBJECTIVE: This quality improvement project aimed
to reduce central line bacteremias {central line-associated
bloodstream infections [CLABSIs]) in a neonatal ICU
{NICU) to a CLABSI rate of zero using a clinical nurse
specialist (CNSHed neonatal peripherally inserted cen-
tral catheter (PICC) team.

BACKGROUND: The NICU at the study site was
experiencing more than twice the National Health-
care Safety Metwork average CLABSI rate ar 2.2 per
1000 line-days with an estimared cost of $2 072 806
to the organizarion.

METHODS: In early 2009, the CINS guided the unit
from on-demand PICC placement to a dedicated team
of PICC certfied nurses who assumed toral care of
PICC line insertion and maintenance. The project used
a continual, rapid cycle quality improvement model to
incorporate the current evidence-based practices.

Ulzna Pogribna, MD, MPH
Kris Sekar, MD

RESULTS: The CMS-led PICC team has maintained a
zero CLABSI rate for 9 vears with only 1 CLABSI since
June 2022,

CONCLUSIONS: The adoption of a CNS-led PICC
team was instrumental in achieving a zero CLABSI
rate over a prolonged period.

The estimarted prevalence of neonatal nosocomial
bloodstream infections in the United States is ap-
proximately 21% " with central line—associated bacter-
emias (central line—associated bloodstream infections
[CLABSIS)) a significant contributor. An individual
central line infection in the neonatal ICU (NICU) in-
curs an average cost of $90 122 and extends the
length of stay for the infant by 31.5 days.”
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Feature Article

Clhinical Murse Specialist® Copyright © 2023
Wolters Kluwer Health, Inc. All rights reserved.

Credentialed and Privileged Clinical Nurse

Specialists

Jackeline Iseler, DNP, RN, ACNS-BC, CNE W Taylor Long, DNP, RN, AGCNS-BC W
Melissa Barach, MSN, APRN, AGCNS-BC ® Molly L. McClelland, RN, PhD, ACNS-BC, OMSRN W

Mitzi M. Saunders, PhD, APRN, CNS-C

Purpose/ Objectives:

The purpose of this artide is to illustrate, using exemplars, the
practice of dinical nurse specialists (CN5s) in Michigan who

are aedentialed and privileged as providers by hospital/
healthcare agencies to practice in acute inpatient and
ambulatory settings.

Description:

The CNS provides expert spedialty direct patient care to improve
patient outcomes. They hold a graduate degree as a CN5, are
professionally certified as a CNS in a specialty practice
population, and are licensed or otherwise recognized to practice

KEY WORDS:

advanced nursing practice, credentialing, full practice
authority, nonphysician medical staff privileges, prescriptive
authority, staff privileges

tice nursing role delivering expert, spedalty care to
patients and patient groups. In addition to direct care,
(NSs simultaneously evaluate nursing practice and introduce,
revise, or eliminate nursing pradices to achieve evidence-based

T he clinical nurse specialist (CNS) is an advanced prac-
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The Best Health Systems Know CNSs are
Indispensable

Clinical Nurse Specialists in All 50 States
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NACNS Grow Your Own Clinical Nurse Specialist Toolkit

Approved by the NACNS Board of Directors on April 18, 2024

This toolkit was developed by the National Association of Clinical Murse Specialists Grow Your Own
Taskforce.

Background: Open Clinical Nurse Specialist (CNS) positions are going unfilled; institutions are unable
to find CNSs due to decrease volume and school closures. A Grow Your Own (GYQ) program can
support and develop internal resources to fill CNS positions.

The purpose of this toolkit is to provide guidance, templates and examples for use when developing a
GYO approach for CNS position(s).

The goal is to provide resources for successful development and implementation for CNS Intern . : : ::::::
positions and thereby successful growth of the CNS profession. ©00000000(
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Advancing the Profession Through
Advocacy
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Advance National Policy, Practice Authority, and Workforce
Recognition

A By FY2028, NACNS will achieve measurable progress toward national workforce recognition of CNSs as
APRNSs, including advancing accurate occupational classification, increasing CNS engagement in
advocacy, and expanding policy influence at state and federal levels.

29-0000 HEALTHCARE PRACTITIONERS AND TECHNICAL OCCUPATION

istered Nurses

STANDARD cupation is the same as the detailed occupation:
stered Nurses
OCCUPATIONAL
1 Registered Nurses
CLASSIFICATION patient health problems and needs, develop and implement nursing care plans, and

MANUAL s. Administer nursing care to ill, injured, convalescent, or disabled patients. May advise
mnance and disease prevention or provide case management. Licensing or registration | °0000000(
| Nurse Specialists. Excludes “Nurse Anesthetists” (29-1151), “Nurse Midwives” (29-11 ©0000000(
| . 000000000
ioners” (29-1171). 20000 ...."

B B e ©0000000000¢
3m'“.. NACNS tive examples: Coronary Care Unit Nurse, Hospice Registered Nurse, Psychiatric Nurse ©00000000000(

[AMPLIFY S
E 00000000000000000000(




CUNICAL EXPERTISE
NURSING PRACTICE
SYSTEMS INNOVATION

NACNS

National Association of Clinical Nurse Specialists

About Us Career & Education Resources Connect

Whatisa CNS? Donate Store Join Renew Logln  Search

00000

Home / Resources / Toolkitsand Reports / Legislative and Regulatory Toolkit

TOOLKITS AND REPORTS

Alarm Fatigue Toolkit

CNS Credentialing & Privileging
Toolkit

Cost Analysis Toolkit

Legislative and Regulatory

NACNS Affiliate Toolkit

NACNS Clinical Nurse Specialist Peer
Feedback Tool

NACNS Grow Your Own Clinical Nurse
Specialist Toolkit

Legislative and Regulatory Toolkit

Starter Kit for Impacting Change at the Government Level: How to Work with Your State
Legislators and Regulators

Resources to assist you in advocating for key issues on the state and federal level.

NACNS What is a CNS

Table of Contents

1. Introduction/How to Use the Tool Kit for Impacting Change- - Download
2.Guide to Media Advocacy

* Legislative Fact Sheets-Updated
e Guide to Meeting with Congressional and State Representatives

Advocacy & Policy NACNS Affiliates CNS Institute News & Events

|editorial

Bringing the Clinical Nurse Specialist Voice to

the Policy Table

Lessons in Advocacy and Engagement

Jackeline Iseler, DNP, RN, ACNS-BC, CNE, FCNS

My journey into health policy and advocacy began early in my
nursing career and has evolved in tandem with my profes-
sional growth. Like many nurses, my first experience occurred
1s an undergraduate student, when we traveled to the state
zapital for Nurses Day on the Hill. Standing among hundreds
of nurses united in purpose left a lasting impression. It was my
first realization that nurses have the power to influence deci-
sions. This early exposure sparked a deeper interest that
continued into my graduate education, where policy-focused

1 direct with local and state
)ﬂkuls Wlm began as an audcmu requirement quickly
1 into a prof responsibility. Since then, |
have participated in Suw and National Nurses Day on the
Hill events, each reinforcing the importance of a collective
nursing voice in shaping healthcare policy.

One particularly formative experience was attending the
American Association of Colleges of Nursing (AACN)
Student Policy Summit, a national event dedicated to edu-
:ating nursing students about health policy and advocacy.
Hearing directly from lobbyists, congressional staffers, and
policy representatives was both eye-opening and inspiring.
They emphasized that nurses’ perspectives are not only
welcomed but sought after and that decision-makers want
t0 hear from us. It was equally sobering to learn that

collectively planted the seed for what has become a defining
part of my professional identity: advocating for the recog-
nition and advancement of the Clinical Nurse Specialist
(CNS) role in health policy at local, state, and national levels.

Why CNS representation matters

The CNS role is essential to achieving high-quality, cost-
effective, and evidence-based healthcare. Despite this, the
CNS remains invisible in several key federal classifications.
The Bureau of Labor Statistics (BLS) does not currently list
the CNS as a distinct category within the Standard
Occupational Classification (SOC) system.® Although the
SOC includes a broad category for Registered Nurses (29-
1141) and assigns separate codes for Nurse Anesthetists
(29-1150), Nurse Midwives (29-1160), and Nurse
Practitioners (29-1170), it does not identufy CNSs as a
distinct occupation. Instead, CNSs are subsumed under
broader nursing classifications, which diminishes visibility,
limits accurate workforce data, and constrains policy and
funding decisions directly impacting advanced nursing
practice. As the President-Elect of the National Association
of Clinical Nurse Specialists (NACNS), I am actively

din | efforts to secure federal recognition and

ilthough nurses represent the largest seg) in the
healthcare workforce, with more than 4 million Registered
Nurses (RNs) compared with ~933,788 physicians in the

mlc prulccuun for CNSs. The NACNS Statement on CNS

Practice and Education emphasizes that recog) is not
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Strategic Progress &
Member Engagement



SMARTIE Goal 1

AGrow and engage the CNS community
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SMARTIE Goal 2
AStrengthen the CNS Pathway and Education Standard
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SMARTIE Goal 3 & 4

..................................................

AAmplifying CNS Outcomes, Scholarship, and Innovation
AAdvancing Policy, Practice Authority, and Workforce Recognition
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SMARTIE Goal 5

® © & 0000000000 000 0 0 0 0 0 0 Membership, ti Mentorship &
Re::rcg, I;BP Community & ;:ISKPaﬂm:f Professional
8 ! . & olarship Engagement Development
] Leg/Req MNominating
Committees, and —

Affiliate Advisory

Standing Committees
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Mentorship & Professional Development
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Statement on Clinical Nurse Specialist Practice and Education,
+++eeee¢ Fourth Edition

Statement on Clinical Nurse
Specialist Practice and
Education

o000 .....“
©000000004
°00000000(
)00000000¢
Statement on CNS Practice and Education (PDF) .'.':.'::335
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CNS Recognition Week Proclamation
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BY THE GOVERNOR OF THE STATE OF GEORGIA

APROCLAMATION

CLINICAL NURSE SPECIALIST
RECOGNITION WEEK

WHEREAS: Clinical Nuese Specialists, Advanced Practice Registered Nurses with advanced clinical
expertise in 4 specialized area of nussing practice, huve been s critical part of the healdh
care industrial complex in the United States for more than 60 years: and

WHEREAS: Clinical Nurse Specialists work sctoss all theee sphetes of influence of bealiheare
paticnr care, narse leadership and healthcare systems - to improve ourcomes by
providing direct patieat care, kading evidence based  practice, optimizing
organizational systems, and advancing nursing practice; and

WHEREAS: 89,000 Clinical Nusse Specialists serve acrss the United Seates, working 10 disgnose
and weat acute or chronic illaess, with emphasis on specialist care for at.risk paticars

and populations, ameeg other tasks; and

WHEREAS: Clinical Nurse Specialises provide expert support to nurses, help drive p changes

throughout the organization, and ensure the use of best practices und evidence-based
care to achieve the best possible patient outcomes; and

WHEREAS: Every Clinical Nurse Specialist is a transformational innovatoe and researcher for
leading improvement in healtheare environments, resulting in supesior health
outcome, and it is an hoaae 1o recopnize them for their essential work; now

THEREFORE: l BRI \\ r )\l MP, G Seon prember
CLINICAL NURSE *N(l\l s Rl(()h\lll()\ \\Hk n

( Seorgia

In witness thercof, T have hereunto set my hand and caused che Seal of the Executive Department to be
affixed this 24* day of July in the year of our Lord, Two Thousand and Twenty-Four.

D
.
GOVERNOK

ATTEST

CHIEF OF STAPY

MPLIFY

STATE of WISCONSIN
=g,

QFF ICE of the GOVERNOR

////////////// /7

linical practice registered nurses who provide
valuable insight and leadership in pmun care and the develnpmml of nursing knowledge and.
skills, with the goal of continuously improving patient outcomes and the nursing profession; and
WHEREAS; as critical members of Wisconsin's healthicare workforce, clinical nurse
specialists function as practitioners, coordinators, consultants, educators, and researchers, and
their influence on the quality and safety of healthcare in Wisconsin is well-documented and
worthy of recognition; and
WHEREAS; clinical nurse specialists working in hospitals and other healthcare settings
mwbemﬁuhmdvlmddwmmmumuwdlumulmdfuld
knowledge, and are uniquely preparcd d clinical expertise; and
WHEREAS; clinical nurse specialists WGMIWMM\WMW
establishing nursing practice standards. developing best practice models, and
cellahonn'uwilh other healthcare leaders to enhance the quality of care and patient safety; and
WHEREAS; the nursing workforce in Wisconsin offers safe, affordable, and high-quality
healthcare services, making them valuable assets it m bolstering Wisconsin®s healthcare delivery
system; and
WHEREAS; this mk,lhcmofw'ucumn commends the work of clinical nurse
ialists and 10 learn. their ibutions to the health
and well-being of mﬂmdl.h and communities across the state;
NOW, THEREFORE, I, Tony Evers, Govenor of the State of Wisconsin,
do bereby proclaim September 1 = 7, 2026, as

CLINICAL NURSE SPECIALIST RECOGNITION WEEK

ut the State of Wisconsin, and 1 commend this observance
1o all our state’s residents.

IN TESTIMONY WHEREOF, I ave

o0 be affixed. Done at the Capitol in
the City of Madison this 7th day
of August 2026,

Y
GOVERNOR
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Nebraska anavlichgan!

& (jm“%

roclamation

WHEREAS,

Clinical Nurse Specialists (CNSs) are advanced practice registered
nurses who hold graduate-level education and specialized expertise as
some of the most highly trained clinicians; and

WHEREAS, The CNS role was conceptualized through the work of Dr. Hildegard
Peplau, born September 1, 1909, whose landmark theory of
interpersonal relations in nursing established the intellectual basis for

advanced clinical nursing practice; and
WHEREAS,

CNSS practic

he United States, working
in_hospitals, health systems, ambulatory clinics, behavioral health
Jacilities, long-term  care  settings, and  community-based
organizations; and

WHEREAS, CNSs are essential architects of evidence-based practice in clinical

sertings, translating the best available science into bedside care, unit

protocols and institutional policy; and

WHEREAS, CNSs lead quality i initiati 's health
systems, often where advanced clinical Iulzrslup is most scarce and

most consequential for patient outcomes;

WHEREAS, CNSs are fo
expert clinical :upvnldan. continuing dumﬂu and specialty

p nurses across the state; and

WHEREAS, The National Association of Clinical Nurse Specialists (NACNS)
established National Clinical Nurse Specialist Recognition Week to
commemorate Dr. Peplau’s legacy and to bring visibility to the

profession.

NOW, THEREFORE, 1, Jim Pillen, Governor of the State of Nebraska, DO HEREBY

PROCLAIM the week of September 1 - 7, 2026, as

CLINICAL NURSE SPECIALIST
RECOGNITION WEEK

in Nebraska, and 1 do hereby urge all citizens to take due note of this
observance.

IN WITNESS WHEREOF, I have hereunto set my hand and cause the

Great Seal of the State of Nebraska to be affixed this First Day
of September, in the year of our Lord Two Thousand Twenty-
Six.

Attest:

Snlary of State

(] L] L] L] L] L] . . . . - .

September 1-7, 2026: Clinical Nurse Specialist Recognition
Week

September 01, 2026

WHEREAS, Clinical Nurse Specialists (CNSs) are advanced practice registered nurses who hold
graduate-level education and specialized expertise that positions them among the most highly
trained clinicians in the American healthcare system; and,

WHEREAS, the CNS role was first conceptualized through the foundational work of Dr.
Hildegard Peplau, born September 1,1909, whose landmark theory of interpersonal relations in
nursing established the intellectual basis for advanced clinical nursing practice and continues
to shape the profession more than a century after her birth; and,

WHEREAS, approximately 89,000 CNSs practice across the United States, working in hospitals,
health systems, ambulatory clinics, behavioral health facilities, long-term care settings, and
community-based organizations, often in the communities where clinical need is greatest; and,

WHEREAS, CNSs are the only advanced practice registered nurses whose scope of practice is
defined across three distinct spheres of influence: direct patient and family care; the nursing
workforce through mentorship, education, and clinical coaching; and the broader healthcare
system through quality improvement, policy, and organizational transformation; and,

WHEREAS, CNSs are essential architects of evidence-based practice in clinical settings,
translating the best available science into bedside care, unit protocols, and institutional policy,
and serving as a critical bridge between nursing research and clinical implementation; and,

WHEREAS, CNSs lead guality improvement initiatives across Michigan's health systems,
including within safety-net hospitals and rural facilities where advanced clinical leadership is
most scarce and most consequential for patient outcomes; and,

WHEREAS, CNSs are instrumental in developing Michigan's nursing workforce, providing
expert clinical supervision, continuing educaticon, and specialty certification preparation to
registered nurses across the state, strengthening retention and advancing the knowledge base
of the bedside workforce; and,

WHEREAS, the National Asscciation of Clinical NMurse Specialists (NACNS) established National
Clinical Murse Specialist Recognition Week to commemorate Dr. Peplau's legacy and to bring
public visibility to a role that, despite its scale and impact, remains largely unknown to the
general public and underrepresented in health policy conversations;

NOW, THEREFORE, I, GRETCHEN WHITEMER, Covernor of the State of Michigan, do hereby
proclaim Septermber 1-7, 2026, as CLINICAL NURSE SPECIALIST RECOGNITION WEEK in the
state of Michigan, urge all citizens, healthcare organizations, educational institutions, and
community leaders to recognize the profound and often invisible contributions of Clinical Murse
Specialists to the health and wellbeing of Michigan families.



From Invisible to Indispensable: Reframing
CNS Value
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Outcome

@X  Write down one outcome you are proud of from the past year.
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@ What specifically did the CNS role contribute that would not ° 000

have occurred otherwise? g4+
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AMPLIFY: A Vision for CNS Leadership
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AAmplify our reach

AAmplify intentional
development

(

¢

AAmplify our outcomes 3
. . @l
AAmplify our influence -
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AAmplify our community o
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