POSITION STATEMENT

CLINICAL NURSE SPECIALIST
CNA POSITION
The clinical nurse specialist (CNS) is a registered nurse (RN) with advanced nursing
knowledge and skills in making complex decisions (College of Registered Nurses of
Nova Scotia [CRNNS], 2014). The CNS holds a master’s or doctoral degree in nursing
with expertise in a clinical nursing specialty (Nurses Association of New Brunswick
[NANB], 2012). The CNS role reflects and demonstrates the characteristics and
competencies of advanced nursing practice within the RN scope of practice, as outlined
in the Pan-Canadian Core Competencies for the Clinical Nurse Specialist (Canadian
Nurses Association [CNA], 2008, 2014). The CNS is an agent of change who brings value
to clients, 1 practice settings and organizations (CNA, 2014) to improve safety, promote
positive health outcomes and reduce costs (Canadian Centre for Advanced Practice
Nursing Research [CCAPNR], 2012).
CNA believes that CNSs make a significant contribution to the health of Canadians
within a primary health care approach. Through innovative nursing interventions, they
improve access to effective, integrated and coordinated services across the continuum
of care (Canam, 2005; Fulton & Baldwin, 2004; Tringali, Murphy, & Osevala, 2008).
CNA believes CNSs advance the profession by contributing to the development of
nursing knowledge and evidence-based practice and by promoting excellence in
clinical practice (Kaasalainen et al., 2015; Bryant-Lukosius et al., 2010).
CNA believes that CNSs, in promoting excellence in nursing practice with in-depth
knowledge and skills, advanced judgment and clinical experience in a nursing specialty,
help provide solutions for complex health-care issues at all levels — with clients,
colleagues in other disciplines, administrators and policy-makers. CNSs are leaders in
integrating evidence for the development of clinical guidelines and protocols. They
also promote the use of evidence to inform practice and decision-making, provide
expert support and consultation, and facilitate system change (CNA, 2008; Association
of Registered Nurses of Newfoundland and Labrador [ARNNL], 2013).
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Clients may be individuals, families, communities, groups or populations.
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CNA believes that, in light of the anticipated changes in the nursing workforce and
population, CNSs will play a critical role in role modelling, mentoring and supporting
nurses (CRNNS, 2014; NANB, 2012).
CNA recognizes that CNSs, employers, educational institutions, nursing regulatory
bodies, nursing professional associations, unions and governments share the
responsibility for implementing, integrating and sustaining the CNS role in various
areas of the health-care system. The sustainability of the CNS role is a responsibility
shared by academia (for its preparation) and employers (for its retention through
succession planning).

BACKGROUND
The CNS role has become well established in hospital, long-term care, home and
community settings as well as in independent practice (Clinical Nurse Specialist
Association of Ontario [CNS-ON], n.d.). Establishing regulations and title protection for
the CNS is essential and will enable a standardized approach to CNS education (Ordre
des infirmières et infirmiers du Québec, 2016). Canadian scholars have also recognized
the “need for health services research to inform the continued development and
sustainability of the CNS role” (DiCenso & Bryant-Lukosius, 2010, p. 6).
While in times of fiscal cutbacks CNS positions are vulnerable to being reduced or
eliminated (CNA, 2012; Kilpatrick et al., 2013; Bryant-Lukosius et al., 2010), as public
concern over the quality of care builds in the early 21st century, there is reason to
believe the CNS role will regain prominence (CNA, 2008; OIIQ, 2016).
The PEPPA 2 framework, developed by Canadian researchers, provides a mechanism for
developing, implementing and evaluating the advanced practice nursing role (BryantLukosius, et al., 2016); determining new models of care (and the place of the advanced
practice nurse within them); and implementing these models and monitoring them over
the long term (Bryant-Lukosius & DiCenso, 2004).
Other models are also used to develop, implement and evaluate advanced nursing
roles. The Strong model is one such example (Doerksen, 2010; LeGrow, Hubley, &
McAllister, 2010; Maloney & Volpe, 2005; Micevski et al., 2004).
To demonstrate the role’s impact, CNA developed a pan-Canadian core competencies
framework in 2014. Its “purpose is to promote clarity of the CNS role, facilitate the
understanding and highlight the importance of the CNS role for improving health and
the delivery of health-care services, guide the development of CNS education curricula
and outcomes, support CNSs in advancing their practice, and support employers who
are implementing CNS roles in their organizations” (CNA, 2014, p. 1).
PEPPA is the acronym for: participatory, evidence-based, patient-focused process for advanced practice
nursing role development, implementation and evaluation.
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CNS competencies are grouped into four areas: (1) clinical care; (2) system leadership;
(3) advancement of nursing practice; and (4) evaluation and research (CNA, 2014). These
competencies speak to the diversity inherent in the CNS role (CNA, 2014).

Clinical care
The CNS provides expert client care based on advanced clinical judgment and nursing
knowledge. Depending on their practice setting specialty knowledge and area, a CNS
can provide direct and indirect care (CNA, 2014). With advanced and expert
knowledge, skills and abilities, the CNS assesses clients, develops and contributes to
care plans and intervenes in complex and unpredictable clinical situations within their
chosen specialties (Bryant-Lukosius et al., 2015; Winnipeg Regional Health Authority,
2012; CNA, 2014).
CNSs share specialized knowledge and expertise and consult with clients, nurses, other
health-care providers, health-care organizations and policy-makers (ARNNL, 2013).
Integrating CNS expertise thus promotes positive outcomes for clients, care providers
and the health-care system (Kaasalainen et al., 2015; Bryant-Lukosius & Martin-Misener,
2015; NACNS, 2013).

System leadership
Leadership is an essential part of the CNS role (CNA, 2014). As a leader and agent of
change, the CNS influences clinical practice and political processes throughout the
health-care system. The CNS leads initiatives to improve quality, research and policy at
organizational, provincial, territorial and/or national levels. The CNS can also play a key
role in reducing the cost of acute health-care services. For example, the CNS can
decrease the length of hospital stays by promoting evidence-based interventions to
prevent adverse events and lessen complications, prepare clients and their families
more fully for discharge, and strengthen clients’ self-care abilities (CCAPNR, 2012).

Advancement of nursing practice
The CNS provides clinical leadership by acting as a resource, facilitator, coordinator,
role model and advocate (ARNNL, 2013). The CNS fosters nurses’ development
through clinical teaching, promoting evidence-based practice, advancing excellence in
clinical practice, and providing resources that meet nurses’ learning needs and achieve
optimal client outcomes (Kaasalainen et al., 2015; Bryant-Lukosius & Martin-Misener,
2015; National Association of Clinical Nurse Specialists [NACNS], 2013).
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Evaluation and research
The CNS strengthens the link between research and clinical practice by facilitating the
understanding and application of research (CNS-ON, n.d.). From their knowledge of
research processes and methodologies CNSs lead or participate in identifying topics
and projects for study. Whether as a primary investigator, a co-investigator or a
member of a research team, the CNS stimulates research activities whose results may
affect clinical practice or influence public policy (Hamric, Hanson, Tracy, & O’Grady,
2014). For every practice change, the CNS reviews existing research evidence and
provides expert opinion to determine the most effective application of a specific
practice (CNS-ON, n.d.). The CNS also translates research findings into improved,
client-centred care (Bryant-Lukosius et al., 2010; CNA, 2014).
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