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I‘C S Unlocking the Myths about
Canada CLINICAL NURSE SPECIALISTS

The Clinical Nurse Specialist Association of Canf@diS-C) is the only association dedicated to regméng
Clinical Nurse Specialists (CNSs) in Canada. CNfsactice is complex and multi-faceted. CNSs hawenlze
vital part of the health care system for more tB@ryears. CNS-C provides a leadership platformuitpino
which Canadian CNSs impact and influence cost-gifedealth care system change to support safdifygua
care and superior outcomes. The CNS-C was offyciatiorporated in January 2016 and the CNSs on the
board of directors represent all regions of thentgu

Myth and Facts

Myth: Clinical Nurse Specialists work only with patients at the bedside in hospitals.

Facts: Clinical Nurse Specialists (CNSs) work in a variefysettings and systems to improve the
care of patients, families, communities and/or pafons with high risk and complex conditions.
CNS practice includes both direct client care amtliréct activities such care coordination, educatio
consultation, advocacy, quality improvement, poliewelopment and research. CNSs work with
clients, students, healthcare professionals, agencommunities, government, and other
stakeholders.

Myth: The roles of Clinical Nurse Specialists and Nrse Practitioners are essentially
interchangeable.

Facts: Clinical Nurse Specialist (CNS) are one of two typéadvanced practice registered nurses
and they are not synonymous. A CNS is a registevese with advanced nursing knowledge and
skills in making complex decisions based on edooadt a master’s or doctoral degree in nursing.
The graduate nursing program includes courses @mhaed clinical nursing practice in a specialty
area. CNS practice includes direct complex carecatibn; research; leadership; policy; consultation
and collaboration; and a health systems approach.

Myth: Clinical Nurse Specialists areexpensive healthcare practitioners.

Facts: Research has shown that Clinical Nurse Specid{3¥tSs) lower costs by reducing hospital
admissions and visits to the emergency room, shiodgehospital stays and decreasing the use of
unnecessary diagnostic tests. CNSs contributeatmless transitions in care, decreased complication
rates and mortality, and improved quality of lidysical functioning and well-being. CNSs also
reduce healthcare costs by providing comprehemBsgharge planning and home follow-up in
collaboration with the healthcare team.
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Myth: Clinical Nurse Specialist isa protected title in Canada.

Facts: In Canada, Clinical Nurse Specialists (CNSs) havétle protection and are regulated as
Registered Nurses. The CNS-C believes that titéeption for CNSs is important to ensure that they
have the necessary education, experience and cengx to carry the title and can work to their
optimal scope of practice. The province of Quelabé only province at this time, that has title
protection and regulations for clinical nurse spbsis in infection control and prevention.

Myth: Clinical Nurse Specialists arethe same as all other nurses.

Facts: Clinical Nurse Specialists (CNSs) are versatile faxible. There are different education
requirements and qualifications required for CN@mgared to other nurses. CNSs have
competencies in direct comprehensive care, edugaggearch, leadership, consultation,
collaboration and health system optimization. Cid&sinvolved in the assessment, management and
care of complex, vulnerable and marginalized papria, support of interdisciplinary staff, and
facilitation of change and innovation within thealtbcare system. CNSs promote evidence-informed
practice, improve quality of care, and produce fpasiclient outcomes.

Myth: Clinical Nurse Specialists (CNSs) arsew to the healthcare system.
Facts: Clinical Nurse Specialists have been practicinthanhealthcare system for over 60 years.
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