BY DANIELLE WONG MOORES

CNS in Practice
Reading Health System
employs a CNS model
to help raise the bar
for the patient — and
nurse — experience

W

hen Erin Marinchak, MSN, RN, CCRN,
CPHQ, learned that Reading Health
System in Reading, Pa., was hiring
specialty-based clinical nurse specialists (CNSs) for
its 672-bed acute care hospital and 112-bed rehabilitation hospital, she decided to take the leap and
join Reading’s team. Marinchak had recently completed the master’s of science in nursing program at
Bloomsburg University, Bloomsburg, Pa., and was
ready to take a role perfectly suited to impacting
nursing practice and patient outcomes.
According to the National Association of Clinical
Nurse Specialists, more than 72,000 CNSs currently
practice in the U.S. Over the years, the CNS role has
suffered from ambiguity, has thwarted attempts to
combine it with the nurse practitioner role, and has
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survived, despite financial pressures in hospitals.
Why? Studies have demonstrated, over and over
again, that CNSs help prevent hospital-acquired
infections; reduce costs, length of stay and readmissions; and boost patient satisfaction.
A New Model
When Chief Nursing Officer Mary Agnew, MS, RN,
CNS, NEA-BC, joined Reading in 2012, she brought
executive experience with the positive patient outcomes that result when CNSs are vital members of
the healthcare team. When CEO Clint Matthews
received the proposal to hire population-based CNSs,
his response was one of overwhelming support. “The
ability to develop a triad related to specialty-based
CNSs, medical specialists and operational support
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to further service-line development is an exciting
opportunity,” said Agnew.
“A total of 14 CNSs will be hired in the Reading
Health System, focusing on evidence-based clinical
practice, quality outcomes and the patient experience,” said Barbara Romig, MSN, RN, CPHQ, NEABC, senior director of nursing clinical practice and
education. Creating a CNS model on a large scale
will enable the Reading Health System to positively
influence outcomes in three spheres: patient and
families; nurses and nursing practice; and on an
organizational level.
“Adding the CNS role aligns well with Reading’s
Professional Practice Model, symbolized by a north
star compass that guides nursing practice in the
implementation and development of evidence-based
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practice and nursing research, and through our shared governance process as
the cornerstone for how we achieve excellence in nursing care,” stated Frank
Sites, MHA, BSN, RN, division director, critical care, who will have three CNSs
within his division.
It took about a year for nursing leadership to design the program and begin
hiring CNSs, who started coming on board in December 2013. In January 2014,
Reading submitted its application for Magnet status. Said Ann Blankenhorn,
MBA, MSN, RN, NEA-BC, director, Psychiatric and Surgical Nursing Division,
“When you look at driving evidence-based practice and research to the bedside,
the CNS position will play a huge role in that for us… We always strive to
improve and having CNSs on our team will help us do a better job.”

* FOCUS

drive Reading’s strong shared
governance model, leading and
supporting the practice, quality
and education councils, as well
as specific resource nurse teams
looking at falls and other nursing
sensitive quality outcomes.
The most important sphere of
influence? Patients themselves.
Angela Larson, MSN, RN, CNS,
CCNS, CCRN, calls the CNS
program at Reading “an amazing opportunity.” She works side
by side with bedside nurses on
the surgical intensive care unit.
“[We] serve as the expert on the
floor to help guide staff to better
outcomes,” she said, “but we also
partner with patients to ensure
we’re meeting [their] needs.”

CNSs on Board
As part of the health system’s focus on continuous improvement, the CNS
program at Reading has four specific initial goals: fall reduction, decreased
incidence of hospital-acquired pressure ulcers,
improving pain management and improving
overall patient satisfaction.
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put into practice to improve nursing sensitive
outcomes. “The great part of being a CNS is you
can never just say, ‘Well, these are the results and
we’re just stuck with them,’” said Marinchak. “You’re always expected to keep
moving the bar higher. You look at something, and if it doesn’t work, you figure
out the next thing and work with the frontline staff to test cycles of change until
practices and outcomes are hard wired.”
Melissa Mathias, MSN, RN, ONC, shared that having Marinchak as a clinical
resource on her unit is helping staff nurses drive improved outcomes. “She has the
time to help us take our nursing care to the next level by ensuring that evidencebased practices are consistently implemented,” said Mathias. They will also help

Keys to Success
EXPERT ON HAND: The CNSs serve as the expert
The CNS model at Reading is on the floor to help guide staff. Here Erin Marinonly months into inception, but chak, MSN, RN, CCRN, CPHQ, consults with Wanda
is already making an impact on Weinman, RN.
care. Hiring the right advanced practice nurses — those who were motivated
self-starters — was the first step. On the ground, earning the buy-in from staff
nurses was the first hurdle but it was actually an easy one to cross. “I loved, loved,
loved my first couple of weeks here,” said Marinchak. She spent them getting to
know the staff and how they manage, forging trust. “That’s the most important
thing. You really need to make a connection with the nurses or you’re not going
to be able to implement anything valuable.”
Also key is developing strong partnerships among the CNSs, nurse managers and clinical practice educators to ensure they share the same vision. “It’s all
about everybody understanding what the best practices are and making sure
we consistently implement those best practices,” said Romig.
Finally, it’s important that a CNS model have a key driver — as at Reading,
a chief nursing officer who was committed to seeing the model developed and
implemented. And the benefits aren’t limited to patient care. As Reading continues to improve its nursing sensitive quality outcomes, nurses also benefit from
the mentorship and personal growth inherent in a CNS model. According to
Blankenhorn, Reading’s journey to developing the CNS program follows a route
defined by the hospital’s care delivery model — one of relationship-based care.
“It’s a model where we look at the patient as the center of everything we do, but
we don’t forget that in order to provide superior patient care we need to look also
at the care of our colleagues and the care of ourselves.” ■
Danielle Wong Moores is a freelance writer.

CNS Outcomes
Read the article, “Clinical Nurse Specialists
& Patient Safety” to learn how education and
experience position the CNS to be a leader in
this critical area of nursing practice. Search on
the article title at www.advanceweb.com/Nurses

WWW.ADVANCEWEB.C OM /N U R S ES

■

M A R C H 31, 2014

■

M ID - ATL A N TIC & L OW ER G R EAT L A KES

■

AD VA N CE F O R N U RS E S

©2014, Reprinted with permission from Merion Matters, Publishers of ADVANCE Newsmagazines. ADVANCE Reprints 1-800-355-5627, ext 1484.

Regional

