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Polling Question

• Experience as a CNS:

A. Less than 1 year
B. 1‐2 years
C. 3‐5 years
D. 6‐10 years 
E. 11‐15 years
F. 16‐20 years 
G. 21+ 
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Kathleen Vollman MSN, RN, CCNS, FCCM, FCNS, 
FAAN

• Critical Care Clinical Nurse Specialist/Consultant.
• From 1989 to 2003 served as the CNS for the Medical 
ICU’s at Henry Ford Hospital in Detroit Michigan. 

• As a CNS consultant working with hospitals to improve 
work culture, reduce hospital acquired infections and 
pressure injuries. 

• Involved in the development of 3 CNS academic 
programs as well as multiple hospital base CNS 
redesigns. 

• Named CNS of the year in 2018 and 2019 was inducted 
into the CNS institute.
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LZA

lansryan@mednet.ucla.edu



Marcia S. Cornell MSN, APRN‐CNS, RN, ACNS‐BC, 
NPD‐BC, CEN, TCRN

Adult Health Clinical Nurse Specialist 
Critical Care, Emergency, & Trauma Services
University Hospitals Geauga Medical Center
Chardon, Ohio

• NACNS Affiliate Advisory Committee
• 2017‐2018, 2018‐2019 & 2020‐2021

• NEOCNS Steering Committee 
• 2015 – present 
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Objectives

• Discuss internal marketing strategies for the 
CNS role 

• Apply cost analysis tools and CNS 
competencies to demonstrate CNS impact 

• Formulate a CNS impact marketing plan to 
demonstrate value and impact

MSC



Situation
• CNSs are invisible champions

• Role not well understood

• Lack of Administrative understanding of the
role & impact on outcomes

• CNS contributions missed or overlooked

• Lack of standardized job descriptions

• Lack of CNS job performance standards

Bruwer & Little, 2020            Able & Carter-Templton, 2020 MSC



Background 

• The Clinical Nurse Specialist is uniquely qualified 
• Lead evidence‐informed process improvement initiatives 
• Ensure quality cost effective patient outcomes
• Support nursing practice
• Optimize system processes 

• CNSs are challenged with demonstrating their value and impact. 

Quality 
 Safety 

 Revenue 

MSC



Describing CNS Work 

• Articulation work 
• Intersections between people, 
technology & organizations 

• Largely invisible 

• Situating Work (CNS Work)
• Beginning with end in mind
• Garnering resources 
• Aligning evidence / data 
• Tailoring strategies 
• Managing teams 
• Developing skills in staff
• Energizing forward movement
• Monitoring progress
• Meeting the challenges of resistance  MSC

• Work Processes for Achieving Project 
Outcomes 



• We need to “unveil the mystery and shine the 
light on CNS contributions to patient care, 
quality and safety initiatives, systems thinking, 
nursing practice and population health 
management.” 

Bruwer & Little, 2020
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Role Considerations: Creating 
Consistency

• Job Description: Considering evaluating various roles in nursing to prevent 
confusion and dilution of the CNS role 

• CNS standard work developed from CNS Competencies 
• CNS orientation: 

• Novice/experience CNS need consistent orientation to ensure that all in the role have 
the same knowledge base from an agreed upon set of role expectations (Urden LD. CNS 
journal, 2011: Jan‐Feb:18‐27)

• CNS evaluation: 
• Structure beyond general organization expectation & based on 3 sphere of impact 
competencies

• Consider structuring your narrative or designing to match your outcome structure

Significant variation creates confusion  KMV



Role Confusion Impacts 
Visibility & Outcomes

Reference? KV



Polling Question

• Have you created standard CNS work in your organization ?

A. Yes
B. No
C. Somewhat 
D. I don’t know

KV



Standard Work

• Standard Work: Current best practices for performing a process
• How to: 

• Engage CNSs and stakeholders in the development process.
• Encourage team members to collaborate and identify the current best 
practice (if one does not currently exist)

• Be realistic for current state of the process
• Standard work should support organizational goals
• Guide through the creation and provide final feedback / approval.

How can we make standard work of the CNS 
more actionable language?

KV



Examples of Standard CNS Work 

• CNS standard work is developed from CNS competencies 
• Assist staff with complex patient management
• Process improvement in partnership with nursing staff and or Interprofessional
team (i.e., Nurse Sensitive Indicators, sepsis program, workplace violence) 

• Recommendation/implementation of evidence‐based processes & 
products/practices

• Certain types of education
• Journal club
• Clinical rounding
• CNS function in orientation process

https://nacns.org/professional-resources/practice-and-cns-role/cns-competencies/ KV



Polling Question

• Did you have a structured onboarding 
to your position?

A. Yes
B. No

LZA



Orientation Structure

• Lack of defined transition pathway can contribute to role confusion 
and anxiety for the novice CNS

• Mentorship from experienced CNSs facilitates transition
• Transition to practice must be: 

• Deliberate
• Focused on Advanced Practice – CNS competencies

• Self‐assessment 
• Separate from staff nurse orientation 
• Foster ability to articulate impact on outcomes

• Patient – Nurse – System 

(Able & Carter-Templeton, 2020) 

Consistent 
Operationalization of 

Role 

LZA



Pros:

a) Thorough
b) Face time with key 

stakeholders
c) Individualized to 

practice 
setting/population 

d) Regularly reviewed  
with mentor and 
director during 
onboarding  

Cons:

a) Lengthy
b) None of the 

individuals on the 
list help a CNS 
show their value 
(i.e. quality team, 
business 
development, 
data, strategic 
planning )

LZA



Polling Question

• Does your current yearly performance 
appraisal capture what you do as CNS?

A. Yes
B. No

LZA



CNS Evaluation

• 3 spheres/structure
• Evaluates Advanced 
Practice – CNS 
competencies 

• Skill – Knowledge ‐ Ability

• Incorporate into yearly 
organizational 
performance

• Current work of CNS 
captured in free text

• Peer appraisal 
• Staff evaluation

LZA



Visibility / Credibility Strategies: 
Unit Level

• Purposeful rounding
• Attend huddles
• Mentor staff in projects (clinical ladder) 
• Be part unit share governance (EBP)
• Local journal club
• Take on a problem no one wants
• See and be seen
• Letter to new professional about your role (pamphlet) 
• CNS assessment by staff

Bath et al, 2017 KV



Visibility / Credibility Strategies: 
Organizational Level

• Ask or volunteer for high profile improvement initiatives: CAUTI lead, 
Sepsis lead, readmission Lead

• Use CNS meeting to strategize positioning CNS’s of leads
• Ensure CNS on all the major programs to help with evidence base translation and 
implementation(speak up at meetings)

• Build relationships with operational leaders outside of your direct boss
• Quarterly or annual report
• Being a part of leadership forums
• Take on a problem no one wants
• See and be seen (emails, meetings, etc…)
• Social media – CNS contributions (Facebook, IG, Linkedin in, Twitter etc) 

KV



Measuring & 
Demonstrating 
Impact

MSC



Elements of the Value Equation 
for CNS’s

• Quality: Is defined as the reduction in variation of care delivery and 
implementation of evidence‐based practices 

• Safety is defined as the prevention of harm and suffering 
• Service is defined as the active patient, family and stakeholder 
partnership and engagement integrated as the overall human 
experience 

• Cost of resources is the calculation of expense needed to deliver the 
CNS based precision care 

Sean Reed 2020 NACNS Webinar at 
https://portal.nacns.org/NACNS/Store/StoreLayouts/Item_Detail.aspx?iProductCode=WEB090120

CNS Value = Quality + Safety + Service 
Cost or Resources 

MSC



Formulate a CNS Impact Summary 

• Build off of CNS Work / Action 
Plan 

• Components to include in the 
design of impact summary 

• Report out
• To 

• Direct report
• Senior Leadership

• How often? 
• Quarterly
• Yearly 

• Impactful verbs / words to use 
• Achieved / Accomplished
• Established / Implemented / Developed
• Created / Designed / Redesigned 
• Streamlined / Simplified
• Integrated
• Initiated 
• Facilitated / Lead / Chair 
• Collaborated
• Edited / Revised / Reconciled 
• Published 
• Audited / evaluated 

MSC



Development of CNS Work / Action Plan 
• Touch base with direct report 

• Collaborate 
• Develop engagement & support 
• Access to needed resources 

• Utilize Standard work in development of Work plan 
• Review work plan on regular basis = Communicate

• 1:1 meetings 

Focus Area Key intervention Process 
measures 

Outcome 
Measures

Timeline

MSC



Simple 
Sensible
Significant

Realistic
Can be 
achieved 
with 
available 
resources

Quantifiable Meaningful
Results based

When the results 
can be achieved

Doran, G. T. (1981 Management Review, Vol. 70, Issue 11, pp. 35-36 KV



Example of Weak vs. 
Strong Metric

Value Equation 
Components

Weak Metric Smart Metric

Quality Implementation of the A-F bundle will 
reduce time on the ventilator

CNS led implementation of the A-F bundle 
will result in a 35% reduction on time on the 
ventilator within 1 year with % cost savings

Safety Reduction in central line association 
blood stream infections

The hospital will see a 50% decrease in 
CLABSI with CNS as lead with 1 year with % 
cost savings

Service Patient and family education tool 
will improve satisfaction

Unit based CNS through design & 
implementation of a patient and family 
education tool will see a 30% increase in 
patient satisfaction scores within 6 month

Cost Reduced hospital costs by 
decreasing CAUTI

CNS led CAUTI reduction initiative will see a 
50% reduction in CAUTI saving $50,000.

KV



Decide on a Metric Structure

• What components do you want to include? 
• Is there CNS standard work that you can develop a metric template?

• Organizational strategic plan
• Pillars: people, quality, service, operations, strategy/finance (UCLA)
• Magnet domains 
• Components of the CNS role 

• Roles or spheres or both 

KV



Consider a Structure for All 
Measurable CNS Activity

• Obtain baseline data using your defined metrics
• Identify current practice and processes  (gap analysis)
• Review literature 
• Implement practice change 
• Track compliance to process change 
• Obtain outcome data 
• Perform clinical and financial cost benefit analysis 
• Present or send report to all appropriate levels in the organization

KV



Consider Process & Outcome 
Measurable Goals

• Process measures
‐ leading indicators

• Delirium screening in the ICU
• Use of the delirium order set 
• Oral care in the ICU on non‐vented 
patients

• CAUTI bundle compliance

• Outcome measures
‐ lagging indicators 

• Reduction in incidence of 
delirium / length of stay 

• Mortality reduction 
• VAP & HAP rates 

LZA



Measuring Process & Outcomes By 
Sphere

Patient Nursing Organization 
NSQIP- American College of 
Surgeon
* VAP, CAUTI, CLABSI, Post-op 
pneumonia 

Mentoring Nurses in Research 
Studies
# of research studies conducted on 
the unit 
# of staff nurses as Principle 
Investigators 

Lead / participate in system / 
council initiatives 
• Sepsis/mortality reduction
• Delirium 
• A-F Bundle 
• Order sets 
• Policy & Procedures

NDNQI 
* HAPI, CAUTI, CLABSI, Falls, 
Restraints 

Implementing EBP 
• Delirium screening daily 
• Nurse interventions to prevent

delirium 

Professional Organizations
• Officers position, task force, 

participations
• Invited or accepted presentations 

/ publications
Delirium screening/reduction Nursing Professional Development 

# of posters / presentations
# of articles 
# nurses advance education 

NDNQI 
* HAPI, CAUTI, CLABSI, Falls, 
Restraints 

LZA



Possible Components To Include

Category Example Process Measures Outcome Measures $ savings or 
avoidance

Sphere of 
Impact

Metric Process Method & 
Frequency

Goal Clinical 
Outcomes

Financial Outcomes

Pillar Sphere 
of 
Impact

Metric Process Method & 
Frequency

Goal Clinical 
Outcomes

Financial 
Outcomes

Example 1 

Example 2 

Example 3 

LZA



MSC



Tools available to 
Demonstrate Value

MSC



Getting  the Data 

From Where Who Can Help What to ask / look for 
Internal Data Sources 
• Facility Dashboards / 

Scorecards 
• Financial reports 
External Data Sources 
• National data sources 

(NDNQI, Vizient, etc..) 
• Literature 

• Business / Finance 
• Operations Engineer 
• Quality 
• CMO 
• COO
• Pharmacist 
• Administrative Support
• Technical Support 
• Clinical Documentation 

Experts
• Supply Chain 
• Project manager (lean 

process experts) 

• Cost of hospital day 
• Length of stay 
• HAC’s 
• NSO
• Readmission data
• ICD -10 codes 
• Cost of supplies 

MSC



Data & Sources
Focus of Practice Examples of Types of 

Assessments/Data
Examples of Sources of Evidence

Performance of the Sub-roles Job expectations as; expert clinician, educator, 
consultant and use of evidence based practice

Time-on monthly reports/logs/summaries
Peer review
Staff review
CNS year end report
Education material & evaluations
Presentations/publications

Direct Care Sphere Mortality & morbidity data, symptom experience, 
functional status, mental status, stress level, patient 
satisfaction, avoidance of complications, quality of life, 
quality monitoring benchmarks 

Case conference summaries, complaints, grievances, 
functional scores, quality data

Nursing Personnel sphere Recruitment and retention, job satisfaction, 
improvements in nurse competency, decrease cost of 
products and other resources used in patient care 

Recruitment and retention data, job satisfaction data, 
percent competency documented, percent completed 
orientation records, chart audits for compliance with 
practice standards , budget 

System Sphere Length of stay, readmission, post discharge services 
use, achievement of benchmarks, patient satisfaction, 
workforce or patient care redesign

Hospital databases, disease registry data, length of 
stay, readmission data, laboratory, chart audits, nurse 
sensitive quality indicator reports, national quality 
benchmarks, patient satisfaction data 

Economic Impact Revenue generation, cost benefit analysis, cost 
effectiveness analysis 

Fiscal databases reflecting cost savings, cost 
avoidance and revenue generation using relevant 
clinical indicators from the three spheres, CNS 
generated calculations of cost savings or avoidance 

Davison J et al. Assessing Outcomes in Clinical Nurse Specialist Practice.  Chapter 8 
access https://nursekey.com/assessing-outcomes-in-clinical-nurse-specialist-practice

MSC



CNS Impact Example: CNS Moments 

• How to demonstrate value / impact of rounds / interacting with staff 
addressing clinical questions and issues 

• Where does this fall into standard work? 
• How do you determine clinical outcome? 
• How do you determine financial outcome? 

Pillars 
(Categorization)

Standard Work Clinical Outcomes Financial Outcomes

Quality 

Safety 

Employee experience 

LZA



CNS Impact Example: CNS Mini Consults
Category Standard Work Clinical Outcomes Financial Outcomes

Patient Sphere Review patient chart for psych transfer 
Visited with patient 

Ensure safe transition of 
medical psych patient to psych 
unit 

Prevent delayed 
discharge impacts LOS. 
Track LOS as a metric 
Cost of Hospital day / 
time saved = cost 
savings 

Performed COVID swabs on difficult 
patients 

Prevent delay in ECT tx or 
discharge to residential 
Early catch PUI 

Support RN in complex medical 
discharge 
Consultant for complex wound care Prevent wound infection 

Nurse Sphere Code Blue Debriefing 
Facilitate Mock Codes 

RN skill building 
Prevent code blue

Cost avoidance due to cost of 
nurse turnover 

In-time education, review of standards 
of practice and support nursing practice 
• Foley catheter placement 
• NG placement 
• Drain site care 

Zero CAUTI 
NG tube – allows advancement 
in treatment plan

Cost benefit 
Cost savings 
Cost avoidance 

Organization Weekly CNS/OT fall prevention group Reduction in fall last Q4 of 2020 Cost benefit / cost avoidance
Developed patient brochure Patient satisfaction in transition Revenue LZA/MSC 



CNS Impact Example: 
PICC Line Assessments

Sphere 
of 
Impact

Metric Process 
Change

Method & 
Frequency

Goal Clinical 
Outcomes

Financial 
Outcomes

Patient/
Direct 
care

Patients with 
PICC lines will be 
assessed daily for 
s/s of infection. 

CNS round with 
bedside RN and 
review PICC line 
flushing and EBP 
dressing changer 
per policy. Also 
review how to 
trouble shoot 
clogged PICC line. 

Daily rounds 
and dressing 
change weekly 
and PRN

• 0% CLABSI
rate

• Increased 
knowledge, 
skills and 
competency 
among 
psych/ment
al health 
RN in PICC 
line 
dressing 
change 

• 81 PICC
line day –
0% 
CLABSI 
rate

• 10 RNs 
signed off 
on 
competen
cy 

Average CLABSI cost 
$15,000-$20,000

Cost of CNS time 
(pay) x stopped # 
CLABSI vs cost of 
CLABSI   = Cost 
benefit 

Goal – is cost neutral 
(minimally) 

LZA 
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CNS Impact Example: 
Supply Chain Consultant

Pillars 
(Categorization)

Standard Work Process / Clinical Outcomes Financial Outcomes

Quality Led trials of female external 
catheters 
Developed implementation plan 
& education for bringing in new 
product – female external 
catheter 

Foley days
Baseline: 
15.3% at start of trials 
8.6% after implementation of new 
product

Cost Analysis: Compare cost of 
external catheters & supplies vs 
indwelling catheter supplies 
Cost Avoidance: Reduction of Foley 
Days / Reduction of CAUTI  
Cost Benefit 

Safety Review products coming in to 
replace backorders
Develop & provide needed 
education 

New safety needles – no reports of 
needle stick injury 

Cost avoidance

Led Zoll to Lifepak conversion & 
education rollout with Code Cart 
Updates 

No safety events 

Finance Collaborated with Supply Chain
reviewing IV tubing, and pieces / 
parts for the conversion from 
split septum to leur lock. 
Evaluated current products in 
use and streamlined processes 

Elimination of duplicate products 

Standardized products across units 
eliminated supply confusion 

IV tubing conversion completed with no 
increase in supply cost 
Cost Savings of $15.52 per month or 
$186.24 for year

MSC
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CNS Impact Example: COVID Pandemic   
Pillars 

(Categorization)
Standard Work Process / Clinical

Outcomes 
Financial Outcomes

Quality Facilitated Vent Education Classes, 
Proning Classes, SDU classes 
Facilitated education for upskilling 
staff to support potential expansion 
of ICU and SDU 
In-time review/ auditing to ensure
standards of care met 

No adverse events Cost = # classes x Time 
Benefit = Ability to adjust work 
capacity to demand. Work to top of 
license 

Employee 
engagement

Extensive Rounding and in-time 
education r/t PPE Grids, COVID, 
Patient care management, visitor 
policy, Staff support / wellbeing 

Employee safety – No 
mass outbreaks 
Employee rate vs 
community rate 
Staff felt supported / 
prepared 

Cost Avoidance:  
Prevention of a surge in call offs,
No significant OT pay and / or block 
pay 
No significant increase in turnover

Safety Participated in Surge Planning & 
development of alternative triage 
process 
Facilitated Surge Drills at Free 
Standing ED

MSC



CNS Impact Example: 
Delirium Assessment

Sphere 
of 
Impact
&
Pillar 

Metric Process 
Change

Method & 
Frequency

Goal Clinical 
Outcomes

Financial 
Outcomes

Patient/
Direct 
care

Pillar:
Safety

Each patient on 
the geriatric unit 
will be assessed 
daily for delirium.
(assuming 
delirium 
recognition results 
in lower delirium 
rates)*

Introduce concept 
a unit governance
Obtain by in
Decide on tool 
use
Develop 
documentation 
process
Develop education 
and evaluation 
plan

Audits will occur 
weekly, then 
monthly to 
determine % 
screened

• 100% 
screening

• 10% 
reduction in 
delirium

• 10% 
reduction in 
LOS

Achieved 
80% 
screening
Achieve 5% 
reduction in 
delirium

Education and IT work 
part of regular 
services.
Need number of 
patients with delirium 
pre and post. Take 
actual number 
difference & multiply 
by 16,206.00 per 
patient for cost 
savings**

Cost Savings 

KV



CNS Impact Example: 
Pressure Injury Reduction (From the 90’s)

Pillars 
(Categorization)

Standard Work  Process change Clinical Outcomes  Financial Outcomes

Quality  Pressure injury 
reduction through 
practice and 
product change

Product evaluation & 
adoption of static air overlay
Product evaluation & 
adoption of incontinence 
cleansing and barrier 
protection
Standardized risk assessment
Education on prevention and 
treatment

Decrease in incidence 
rate < 5%
Reduction in low air loss 
therapy bed days (46)
7‐member skin 
committee for education 
& quality outcome 
measurement
Sense of pride & valuing 
of skin care
Initial cost savings

Pressure injury rate (5 
injuries per month)
Tx cost: $1300 per ulcer
Prevention costs; $11,666 
for static overlay and barrier 
product for MICU
Cost avoidance: $66,334 per 
year

Cost Avoidance 

KV



CNS Impact Example:
CLABSI Prevention (From the 90’s)

Pillars 
(Categorization)

Standard Work  Process change Clinical Outcomes  Financial Outcomes

Quality  Lead 
multidisciplinary 
MICU practice 
change to reduce 
CLABSI’s

Changed guidelines‐based on 
new national guidelines
Education of new guidelines to 
nursing and medical staff 
Implementation improvements
• Insertion kit design with 

critical care fellows
• Full drape implementation
• Nurse ownership on aseptic 

technique

6.8 per 1000 cath days
2.90 per 1000 cath days

31 CLABSI’s prevented per 
year
20,000.00 per infection
Cost avoidance of $ 620,000 
per year

Cost Avoidance 

KV



Example: CNS Impact Summary  
Pillars 

(Categorization)
Standard Work Clinical Outcomes Financial Outcomes

Quality Led C-diff PI Project committee 
Developed Prevention Bundle w/ role delineation 
Developed & Provided education 

C-diff rate: 
2015 = 7.18
2016 = 4.30

Cost of c.diff case
X difference 
= cost avoidance 

Led Blood Utilization PI Project 
Audited charts for compliance / meeting clinical 
criteria 
Provided follow up education 

# of RBC transfused not meeting clinical 
criteria
2018 = 97 
2019= 33  

Cost of blood product 
X difference in # transfused
= cost avoidance  

CNS Rounds in ICU, review & auditing of 
compliance to A-F Bundle, provided in-time 
education, facilitated adherence to protocol 

Vent days
Qtr 1 “18 = 2.36 
Qtr 4 ‘19 = 1.9 
SAT/SBT documentation compliance 
Qtr 1 ‘18 = 62% 
Qtr 4 ‘18 = 84% 

ICU day cost x difference in 
vent days = cost avoidance 

Patient 
engagement

Revised COPD patient education booklet 
Collaborated with pulmonary rehab patients in 
regards to content to meet their needs 

Completed revision of COPD patient 
education booklet -

Patient Satisfaction Scores 
= Cost Benefit 

Co-Taught ED Patient Experience classes All ED Staff completed training 

Employee 
engagement

Mentored staff led PI project investigation of 
hemolysis 

Determined no significant difference in 
hemolysis in specimens drawn by EMS vs 
ED staff 

Safety Led MTP drills in ED, OB, & OR Achieved Anthem star rating points Achievement of financial incentive 

MSC



MSC



CNS Impact Marketing Plan 

LZA



Example of Annual Report 

LZA



Example:
CNS Brochure 
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Example: CNS Brochure 
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