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Introduction

< : CLINICAL EXPERTISE
- NURSING PRACTICE
SYSTEMS INNOVATION

NACNS

National Association of Clinical Nurse Specialists

PRESCRIPTIVE AUTHORITY

One in four CNSs is authorized
to prescribe medications. State
laws address whether or not
advanced practice nurses (such
as CNSs) can prescribe drugs.
Are you currently authorized to
prescribe drugs?
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https://nacns.org/wp-content/uploads/2019/10/NACNS-Census-Infographic-FINAL-10.23.19.pdf

Search Strategy

" Searching: CINAHL

Pu bmed.gov EBSCO/

Key Terms:
Clinical Nurse Specialist
New York State
CNS scope of practice
Job description
Nursing policy practice change
Last 5 years
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Search for Clinical Nurse Specialist Practice
Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) Flow Diagram

Records identified through
Identification database search

Additional records identified
through other sources

(n=135) (n=10)

Records after duplicates removed
(n=0)
Records screened »| Records excluded
(h= 62) (n=15)

Screening

Full-text articles assessed Full-text articles excluded,

Sl " ey

Studies included in qualitative synthesis
(n=29)

Studies included in quantitative synthesis
(meta-analysis)
(h=7)

Note. Moher et al,, 2009




Synthesis of Evidence

Research Rej
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JANET S. FULTON, PuD, RN, ACNS-BC, ANEF, FAAN*,
Colleen | ANN M. MAYO, DNSc, RN, CNS, FAAN*, JANE A. WALKER, PuD, RN, CNSi, anp
Melinda | LINDA D. URDEN, DNSc, RN, CNS, NE-BC, FAANT

Spe Measuring outcomes of clinical nurse specialist (CNS) practice is essential for demenstrating
accountability. Literature is limited with respect to the scope of reported CNS outcomes. The
Ter Abstract National Association of Clinical Nurse Specialists' (NACNS) published listing of CNS outcomes
ABSTR/ Unresolved could serve as an outcome measurement framework. Revalidation of these outcomes is an
important step in creating a structured outcome measurement approach. The purpose of this
descriptive study was to assess CNSs' perceptions of the ongoing validity of NACNS published
outcomes. A Web-based survey asked participants to describe, for each of 42 outcomes, the
specialist ! t0 a free-te: frequency of outcome accountability, importance to practice, and frequency of monitoring. Of the
- into new ) 1 427 surveys returned, 347 (81%) were included in analysis. Findings demonstrated concordance
scope of | Design: inta 29 cods between identified outcomes and actual CNS practice. When job descriptions included the CNS
compare 1 A quantit A?P well-be outcomes, more CNSs reported using the outcomes in practice. Both accountability and
research | certificatic w't_h manyf: importance predicted the monitoring of outcomes (p < .001). This study demonstrated the
using sele imposter to include it ongoing validity of NACNS outcomes. Nurse educators must ensure that CNS program curricula
interest b Method: part of man are based on the NACNS framework and that successful achievement of program outcomes are
An onling congruent with the framework. These outcomes have potential for use as a conceptual framework
relevance national < Keywords for guiding future CNS outcome investigations and ongoing monitoring systems. Finally, the
predomini Anestheti job stress, b findings of this study give voice to CNS practice and provide knowledge about expectations for
companer Phenome practice outcomes. (Index words: Advanced practice nursing; Clinical nurse specialist; Internet;
Where the was matc Practice outcomes; Survey) | Prof Nurs 32:27|-282, 201 6. © 201 6 Elsevier Inc. All rights reserved.
comparise

:sezuclu::l( Within West HE IMPORTANCE OF addressing outcomes of 2010), and one way to demonstra ountability is to

The ad work stress advz pre ' ) has been recognized  identify, measure, and report outcomes of care

Key word @ advay notably in th for many years (Kleinpell & xandrov, 2014; Urden, lon: izations representing the

m Nursing were emp five decad 1 . bing and measuring outcomes of APNs will d nurse anesth

perceived world (Vi continue to be essential emphasis midwi s
nurse spef seen as a du on accountability, the ongoing implementation of the certified nur
n Thle rols the individug Affordable Care Act, and increased regulation of health  Group, 2008) have each published practice competencies
Self-imag| tivity, absel care. All nurses have a duty to demonstrate a ability for th i The ional Association of
career cor Sandmark. ¢ for their actions (American Nurs Al i s ists (NAC : the only
employm ; professional organization to publ c| outcomes
experienc corresponding to the role competen The CN
Conclusi . R competencies and their corresponding outcomes were

emotional ir I

Recent gr d iob t ) developed to be central to the CNS role regardless of
practice ¢ anc job tun 1Ass o . Purd specialty (N S 4)

| The impact
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NACNS Conceptual Model

Optimize CNS I’OlG *' Specialty Practice
‘\

Achieve quality,
evidence-based, and
cost-effective outcomes
through advanced,
specialized patient
care

Nurses . Organizations
& . QR &
Nursing Practice : ’%, 22 Systems

Specialty Standards of Practice
abpaymouy Anenads

>
® Q?Q\
LR
D

Specialty Skills/Competencies

CNS CORE COMPETENCIES

e

@ PennState
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College of Nursing NACNS statement on clinical nurse specialist practice and education 3™ edition
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Significance - CNS Practice

CNS Practice Authority

B Full Scope of Practice

B Ful, Granted After 2010

' Collaboration Required
Limited Scope of Practice

D NACNS, 2016
Created with mapchart.net
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CNS Practice Authority

CHS Practice Authority
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https://nacns.org/advocacy-policy/policies-affecting-cnss/scope-of-practice/

Significance - CNS Practice

1. For issuance of a certificate to practice as a clinical nurse specialist under section six
thousand nine hundred two of this article, the applicant shall fulfill the following

requirements:

CU rrenll. NYS P rq C'l'ice a. file Ian application with the -:Jepartnl =nt;

b. sed as a registered professional nurse in this state;

i. have satisfactorily completed an educational program regi:
Ti'l'le rotection department including a m or doctoral degree, or a p
p dited by a national nursing
t, and
v the department to practice as a

OO ) I ) - ) /e \ én:l educational preparation
C e r1- I f I C q 1. I O n determined by the department to be the substantial equivalent of

subparagrap and (ii} of this paragraph; and
d. pay a fee to the department of fifty dollars for each initial certificate authorizing
. clinical nurse specialist practice and a triennial registration f thirty dollars.
N YS Llce n SU re Registration under this section shall be coterminous with th nical nurse specialist's
registration as a professional nurse.
2. Only a person certified under this section shall use the title "clinical nurse specialist” or the
designation "CNS".

Last Updated: February 2, 2018
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http://www.op.nysed.gov/prof/nurse/article139.htm#sect6911

Statement - What Needs to be Fixed

Optimize CNS scope of practice in NYS by creating a policy brief

proposal to present to the National Association for CNSs for changes to

the NYS practice act
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Specific Aims

Legislative evaluation and policy analysis

of NYS Education Law Article 139, Nursing
86911 Certification as a Clinical Nurse
Specialist

Presentation of results to NACNS Legislative
and Regulatory Committee

Evaluate effectiveness of policy change
efforts
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CLINICAL

Ethical Considerations ' wnse

No ethical benefits or concerns for participants

Project deemed “non-human subjects” research by the
Pennsylvania State University Institutional Review Board

CL N \Lk I»k 1 t
NIF
Budge’r s

NACNS

Cost - Estimated Budget is $0

Time - Legislative Evaluation, Policy Analysis and Committee Attendance
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Purpose

Legislative Evaluation and Policy Analysis

Optimize CNS scope of practice
Propose policy changes to NACNS, ANA NY and NYS Board of Nursing

Full Scope of Practice could include:

Diagnosis
Advocate for Prescriptive Authority
Professionall Admission Privileges p
Nursing Code Status -End of Life Options Q’
Practice Treatment Ordering Capabilities i
\ / Reimbursement for Procedures
National Certification Required : specty s competenc
@ Pennstate Independent Practice CNS CORE COMPETENCIES

College of Nursing



Define Problem

. Methodology

Assemble Evidence

* | Project design
constuctAematves Legislative Evaluation and Policy Analysis
L Eightfold Path Framework
Select Criteria
| . 4 Setting and Sampling strategy
Project Outcomes Evaluate NYS CNS Practice Act
4 Convenience Sample - CNSs in NYS
Confront Trade-offs
- Fo(z Narrow Implementation plan
S S Initial NYS CNS Practice Survey (11/1/2021-11/14/2021)
. 4 Focus group - Evaluate survey results (1/13/2022)

Tell Your Story

PennState _
Ross and Carol Nese (Bardach & Patashnik, 2020)
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What job title do you use in your

Initial NYS CNS current role?

Practice Survey

Not working or retire

] ] / ] / 202] to Administra;;r/Manager
11/14/2021

Clinical Nurse Specialist (CNS)
55%

55 Of The ] ]O CNSS Staff Nurse
responded -

Nurse Educator

@ Clinical Nurse Specialist (CNS)
7%

Nurse Practitioner (NP)
Nurse Educator

Staff Nurse
N\ . Administrator/Manager
. cztltloner (NP) Not working or retired
PennState . @ Other
Ross and Carol Nese

College of Nursing



Licensure vs. Certification

Yes (46, 83.6%), No (9, 16.4%)

Would you want the CNS to
switch from a certification to
a separate license as a CNS
through advanced clinical
nursing education (usually a
master's degree)?
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RECOMMENDATIONS TO ADD TO THE NYS CNS PRACTICE ACT

B2%
. |
PennState

=*/ Ross and Carol Nese
College of Nursing

56%

m Provide health counseling, emotional support and health
teaching

®m Order medical equipment (e.g. durable medical
equipment, diabetic supplies)

m Take health histories and perform physical exams (H & P)

m Clinical privileges at hospitals and other health facilities
Order/interpret medical tests and treatments (e.g. x-ray,
CT, EKG)

m Prescribe Medications

Require National Provider Identifier (NP1} number
Performn medical and surgical procedures (e.g. sharp
debridement, Incisions and Drainage; insert invasive lines)
Diagnose lliness

Manage patients independenthy (16, 29.1%)

Admitting privileges at hospitals and other health facilities

Mothing

m Other



Focus Group

January 13th 2022 via zoom

11 CNSs attended
Representation from update and downstate NY

Agreed upon key points to be addressed in the policy brief expanding
CNS practice in NYS

Licensed Independent Practice
Prescriptive Authority with National Provider Identifier (NPI) number

Diagnose illnesses and physical conditions
Perform therapeutic and corrective medical /surgical procedures

PennState
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Define Problem

Methodology s

Assemble Evidence

Data analysis plan .
Analysis of themes and comparisons (January 2022) Construct Alternatives
Draft Policy Brief (January 2022) 2

Select Criteria

Implementation plan 9
Policy Brief Survey (1/17/2022 -1/21/2022) Project Outcomes

¥

Feasibil "'Y Confront Trade-offs
Finalize Policy Brief for NACNS (January 2022) ®

Stop, Focus, Narrow,
Deepen, Decide!

L 2

Tell Your Story

Present to NACNS Legislative Regulatory Committee
(March 2022)

@ PennState
(R:oss and Carol Nese (Bardach & Patashnik, 2020
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Policy Brief Survey Results

January 17- 21, 2022 Yes (28, 90.3%), No (3, 9.7%)

31 respondents

Reassure the practicing CNSs in NYS
are in agreement for advocating
towards a fuller scope of practice as
outlined in state law

Yes
28 (90.3%)

“CNS expertise at the top of our license
is needed more than ever”

PennState
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NACNS Presentation

White Paper and Policy Brief

March 2022

NYS CNS White Paper

New York State (NYS) Focus - New York State Office of the Professions (NYSOP)
NYS CNS Definition (NYSOP, 2015)

“A CNS is a registered professional nurse who has completed advanced education (usually a
master’s or doctorate degree) in a nursing clinical practice specialty and is certified by the New
York State Education Department (SED) as a "Clinical Nurse Specialist" or "CNS".

CNS:s provide expert, highly skilled registered professional nursing services to benefit patients in
a variety of health care settings. They plan care and provide care to patients with complex health
needs. They evaluate the quality and effectiveness of care rendered to patients and may be
involved in clinical research, management and health systems improvement. They also serve as
mentors and provide clinical consultation to nursing staff and other health care professionals.

Clinical nurse specialists do not determine medical diagnoses and do not prescribe or order
medical or di ic tests. For a clinical nurse specialist does not prescribe

medications or order CT scans.”

Current NYS CNS Requirements (NYSOP, 2015)

As of September 27, 2014, CNSs in NYS can be certified in the following specialty areas:
* Adult Health * Psychiatric/Mental Health

* Pediatrics * Oncology

Current CNS law in NYS allows for NYSED regi d educational preparation or meet

alternative education or experience criteria acceptable to NYSED including a national CNS
certification from one of three organizations (NYSOP, 2017).

*  American Nurses Credentialing Center (ANCC)
e Clinical Nurse Specialist Adult Health, Clinical Nurse Specialist Adult-Gerontology,
Clinical Nurse Specialist Pediatrics, Clinical Nurse Specialist Adult Psychiatric &
Mental Health and Clinical Nurse Specialist Child Psychiatric & Mental Health

*  American Association of Critical Care Nurses Certification Corporation (AACN)
®  Acute Care Clinical Nurse Specialist -Adult, Acute Care Clinical Nurse Specialist-
Pediatric, Acute Care Clinical Nurse Specialist- N 1, Adult-G logy
Clinical Nurse Specialist, Pediatric Clinical Nurse Specialist, and Neonatal Clinical
Nurse Specialist

*  Oncology Nursing Certification Corporation (ONCC)
e Advanced Oncology Clinical Nurse Specialist Certification

PennState
Ross and Carol Nese
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New York State

Clinical Nurse Specialist Practice
Policy Brief

Clinical Nurse Specialist (CNS) practice in New York State (NYS) is not at full scope of practice according to
the National Association of Clinical Nurse
Specialists Conceptual Model. Recommendations % Brackics Sty
to NYS Education Law Article 139, Nursing §6911
Certification as a clinical nurse specialist are
based on a legislative evaluation and policy
analysis DNP project. The project infcluded an
Initial NYS CNS Practice Survey 2021, Focus
Group, and Policy Brief Survey. The NYS CNS
White Paper along with this policy brief are to gain
support for legislative changes to achieve full
scope of practice for CNSs as APRNs in NYS.

lice/ 9.8.2020

Recommendations to expand CNS practice in NYS:

Licensed Independent Practice
A clinical nurse specialist is a registered professional nurse who has completed advanced education
(master’s or doctorate degree) in a nursing clinical practice specialty and licensed by the New York
State Education Department (SED) as a "Clinical Nurse Specialist" or "CNS". A clinical nurse
specialist would be independently responsible for the care of their patients and would not require a
physician to supervise the clinical nurse specialist or co-sign records or charts.

Prescriptive Authority with National Provider Identifier (NPI) number
Clinical nurse specialists would be required to have a National Provider Identifier (NPI) through the
CMS National Plan and Provider Enumeration System (NPPES).

Diagnose illnesses and physical conditions
A clinical nurse specialist would diagnoses illnesses and physical conditions and performs therapeutic
and corrective measures within a specialty area of practice.

Perform therapeutic and corrective medical/surgical procedures
Clinical nurse specialists would provide expert, highly skilled nursing services to benefit patients with
complex health care needs. In addition to providing, coordinating and supervising care, CNSs would
evaluate the quality and effectiveness of patient care. They would provide clinical consultation to other
health care personnel. CNSs would be involved in health care management, health systems

improvement, clinical research and health care policy development.




DNP Healthcare Policy Project Timeline .«

Start as a DNP =
e : , Graduate as a




References

Ares, T. L. (2018). Role transition after clinical nurse specialist education. Clinical Nurse Specialist, 32(2), 71-80.

Bardach, E., & Patashnik, E. M. (2020). A practical guide for policy analysis: The eightfold path to more effective problem solving (Sixth ed.). CQ Press.
Bruwer, L. & Little, K. (2020). Development of a clinical nurse specialist internship for master's graduate students to improve role transition. Clinical
Nurse Specialist, 34(4), 178-181.
Cooper, M. A., McDowell, J., Raeside, L., & ANP—-CNS Group (2019). The similarities and differences between advanced nurse practitioners and clinical
nurse specialists. British Journal of Nursing, 28(20), 1308—-1314.
Davidson, P. M., & Rahman, A. (2019). Time for a renaissance of the clinical nurse specialist role in critical care? AACN Advanced Critical Care, 30(1),
61-64.
Delp, S., Ward, C.W., Altice, N., Bath, J., Bond, D.C., Hall, K.D., Harvey, E.M., Jennings, C. D., Lucas, A., Whitehead, P. & Carter, K. (2016). Spheres of
influence...Clinical nurse specialists. Nursing Management, 47(6), 30-37.
Doody, O., Slevin, E., & Taggart, L. (2019). A survey of nursing and multidisciplinary team members' perspectives on the perceived contribution of intellectual disability clinical nurse

specialists. Journal of Clinical Nursing, 28(21-22), 3879-3889.

PennState
Ross and Carol Nese

College of Nursing


https://doi.org/10.1097/NUR.0000000000000357
http://dx.doi.org/10.1097/NUR.0000000000000528
https://doi.org/10.12968/bjon.2019.28.20.1308
http://dx.doi.org/10.4037/aacnacc2019779
http://dx.doi.org/10.1097/01.NUMA.0000483132.20566.cd
https://doi.org/10.1111/jocn.14990

References

Fulton, J. S., Mayo, A. M., Walker, J. A., & Urden, L. D. (2016). Core practice outcomes for clinical nurse specialists: A revalidation study. Journal of Professional Nursing, 32(4), 271-282.

Jokiniemi, K., Meretoja, R., & Pietild, A. (2018). Constructing content validity of clinical nurse specialist core competencies: Exploratory sequential mixed-method study. Scandinavian Journal of
Caring Sciences, 32(4), 1428-1436.

Klein, C. J., Weinzimmer, L. G., Cooling, M., Lizer, S., Pierce, L., & Dalstrom, M. (2020). Exploring burnout and job stressors among advanced practice providers. Nursing Outlook, 68(2), 145-154.

National Association of Clinical Nurse Specialists. (2020). Scope of practice.
New York State Office of the Professions. (2015). Frequently Asked Questions: Clinical Nurse Specialists. New York State Education Department.
New York State Office of the Professions. (2017). Certification Requirements: Clinical Nurse Specialist. New York State Education Department.

New York State Office of the Professions. (2018). Education Law Article 139, Nursing 86911. Certification as a clinical nurse specialist (CNS). New York State Education Department.

Poghosyan, L., Norful, A. A., & Laugesen, M. J. (2018). Removing restrictions on nurse practitioners' scope of practice in New York State:Physicians' and nurse practitioners' perspectives. Journal of the
American Association of Nurse Practitioners, 30(6), 354-360.

Ray, M. M., & Mittelstadt, P. (2016). Prescriptive authority and independent practice progress for the clinical nurse specialist—Changes since 2010. Clinical Nurse Specialist, 30(5), 302-303.

PennState
Ross and Carol Nese
College of Nursing


https://doi-org.ezaccess.libraries.psu.edu/10.1016/j.profnurs.2015.11.004
https://doi-org.ezaccess.libraries.psu.edu/10.1111/scs.12588
https://doi.org/10.1016/j.outlook.2019.09.005
https://nacns.org/advocacy-policy/policies-affecting-cnss/scope-of-practice/
http://www.op.nysed.gov/prof/nurse/nurse-cnsfaq.htm
http://www.op.nysed.gov/prof/nurse/nurse-cnscert.htm
http://www.op.nysed.gov/prof/nurse/nurse-cnscert.htm
https://doi.org/10.1097/jxx.0000000000000040

Questions?

Elizabeth Duxbury DNP, RN, CNS, CCRN, ACNS-BC
Lead Clinical Nurse Specialist -Nursing Clinical Practice
Rochester General Hospital- Critical Care
585-281-0080
elizabeth.duxbury@Rochesterregional.org
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