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Traditional CNS Role

o Until 2014 the JD at UCLA Health reflected the old
components of the CNS role:

- Practitioner

- Educator

- Administrator/Manager
- Consultant

- Researcher
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Updated CNS Role

* [n 2014, we revised our JD
to reflect the updates from
NACNS e

* Three spheres of influence

PATIENTS

&FAMILIES

- Patient

- Nursing/Nursing Practice
- Organization/Systems S e Ol
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How Did We Start?

* In an effort to further understand our role and how we
spent our time, in April 2016, we developed a “tracker”
that would allow us to identify how CNSs were spending
their time.

* The “tracker” was online (computer and phone) in an
effort to track as much as possible in the moment.

- One of the limitations was that it was not always possible to
track in real time.
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The Journey Began

« On May 20th, 2016 the CNS group started tracking their
hours for approximately 3 weeks. We are going to have
you think back to what you did yesterday. Be specific,
date, time, action. Then we will have you place your
Information into the tracking tool on your phone. This
will simulate how we accounted for our time.

* CNS Tracking Tool: https://form.jotform.com/uclanre/cnsTrack

« We repeated the tracker during October 24"- November
18th, 2016 but included the ANII/Educators so that they
could also quantify their time.
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CNS Role Assessment

e Clinical Nurse Specialist
Role Assessment
completed by other
leaders in the organization
gave us information about
how the role is perceived
and the expectations of
others.

* https://form.jotform.com/uclanre/CNS-
RoleAssess
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Clinical Nurse Specialist (CNS) Role Assessment Survey

Thank you for completing the CNS Role Assessment Survey

Please complete the questions below, and click "submit” when finished. Your responses will be collected
anonymously. No nomes or other identifying information will be collected; only your role designotion and
unit is requested

| am classified os a/an:

e National Association of Clinical Nurse Specialists
nursing practice at the point of patient care, in order
o




The Journey Contil nu

e June 24, 2016

- CNS retreat for 8 hours
- CNE shared her vision for the role of the CNS at UCLA Health
- Reviewed the results of our survey and tracker

- Set the time line for completing any revisions to the JD and CNS
competencies

- Kathleen Vollman led the retreat to assist us in identifying
standard work and how that might evolve at UCLA Health
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Time Tracker Summary Data

-Number of Participating Clinical Nurse Specialists: 22
- Total Time Accounted For: 1765.73 hours
«80.26 hours/CNS over two-week period
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Competency Overview

Percent of Percent of
Competency Total Total Hours
Worked
Clinical Expert 465.5 26% 29%
Educator 363.0 21% 23%
Quality/Leadership/Professional Development 2594 15% 16%
Consultant 161 9% 10%
Other Competencies 147 .1 8% 9%
Sick/Personal/Vacation 161 9% N/A
Other Activity 160 9% 10%
Researcher 48.75 3% 3%
Totals: 1765.75 100% 100%
Total Hours Worked: 1604.75
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Greatest Time Allocatior All Competencies

(2% of total or greater)

. Total Minutes |% of Total
CNS Competency: CNS Activity

Other Competency - Clerical activities (combined “Other Competency — Clerical Activity,

typing, copying, sorting, stapling, mailing, etc.” & “Other Activity — Email/travel/clerical”) 8085 8.40%
Other Activity 6040 6.27%
Educator - Class Presentation 6025 6.26%
Clinical Expert - Care management activities 5125 5.32%
Clinical Expert - Patient rounds with nursing and/or multidisciplinary group 4730 4.91%
Clinical Expert - Other Activity 3570 3.71%
Clinical Expert - Counseling/teaching patients/families 3500 3.64%
Educator - Other Activity 2930 3.04%
Other Competency - Other Activity 2895 3.01%
Quality/Leadership Professional Development - Participating in quality improvement

initiatives 2775 2.88%
Consultant - Serving as member of focus group and/or hospital committee 2740 2.85%
Quality/Leadership Professional Development - Continuing Education Activities 2420 2.51%
Clinical Expert - Nursing staff assistance to provide comprehensive patient care 2330 2.42%
Quality/Leadership Professional Development - Leading quality improvement

initiatives 1969 2.04%
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CNS Role Assessment

Period Ending
June 6, 2016
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Demographics

Senior Nurse Leader (1)

CNE/CNO: 2 CNO (1)

Manager/Supervisor: 11
CNS/Clinical Educator: 15

) Adult Critical Care — 4ICU (1)
Other/Non Manager: 19 Adult Critical Care — 7ICU (1)

Adult Critical Care — 8ICU (1)

Med-Surg/Telemetry — 6E (2)
TOTAL RESPONDENTS: 47 plme Sliilssien ) B0 2

Pediatric — 3/5W (1)

Pediatric Critical Care — 5ICU (2)

Pop. Specialty — Diabetes (1)

Other/Not Specified (7)

Facility: RRUCLA (24)

Facility: SMUCLA (20)

Critical Care — 4CW (5)

Maternal Child Health — NICU (3)
Medicine — 4NW (1)

Med-Surg — 4MN (2)

Oncology — 4SW (2)

Pediatrics — 6NW (1)

Other/Not Specified (6)

Facility: RNPH (1)
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Listed below are competencies for the CNS role from the National Association of Clinical

Nurse Specialists (NACNS). Please rank the competencies in support of nursing practice at th
point of patient care, in order of importance to you.

Averages (Scale 1-8;
1=most important, 8=least important

Competency CNE/CNO "S"S"Z?fl:: CNS/Clin| Al Comblne
P Educator| Other
. 1.82 . . .

Utilizes clinical nursing expertise in the
assessment and management of patients.

Designs, implements, and evaluates
programs of care to achieve nurse-sensitive 3.00 2.18 1.87 2.21 2.13
outcomes.

Serves as an educator/leader/consultant/

2.00 1.73 1.33 1.21 1.40
mentor/change agent.

Advances nursing practice through
evidence-based interventions, best practice
guidelines, and professional standards and
policies.

1.00 1.73 1.40 1.58 1.53

Coordinates and supports collaboration with
other disciplines across the continuum of 4.00 2.36 2.33 2.32 2.40
care.

Provides leadership to assure system

support for the delivery of nursing care. 3.50 1.82 2.33 2.21 2.21

Conducts and participates in research to

. - 3.50 2.82 3.67 2.95 3.17
advance nursing practice.

Effectively manages resources to ensure

quality outcomes ranging from individual 5.00 2.36 3.67 3.32 3.17
patients to influencing public policy.
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Please rate the following series of statements which focus on the CNS functions related to
direct patient care (patient teaching, assessment, direct intervention, etc.). The CNS should:

Averages
Strongly Agree=4; Agree=3, Disagree=2,
Strongly Disagree=1 (Does not Apply removed

Competency Managers/ | .ys/cr Al
CNE/CNO [ Super- " Combined
. Educator | Others
VvIsSors

|dentify and prioritize nursing care needs for a
select population of patients (e.g., CHF, 4.00 345 3.67 3.33 3.50
COPD, Mechanical ventilation patients).

Serve as a reliable source of information on

the latest evidence supporting nursing 4.00 380 3.93 3.72 3.82
practices.

|dentify, collect and analyze data that serves

as a basis for program design and outcome 3.50 360 3.73 3.42 3.57
measurement.

Demonstrate sound clinical judgment and
competence in making decisions about patient  4.00 3.80 3.93 3.67 3.80
care.

Initiate and plan care conferences or
programs for individual patients or populations  3.00 344 321 311 3.20
of patients.
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Please rate the following series of statements which focus on the CNS functions
related to the organization/system. The CNS should:

Averages
Strongly Agree=4; Agree=3, Disagree=2,
Strongly Disagree=1 (Does not Apply removed

el I Managers/| cnaiclin| - Al
CNE/CNO S!..lper- Educator | Others Combined
VISOors

Align programs and changes with the

organization’s strategic plans, regulatory 3.00 355 353 358 3.53
requirements and nursing standards.

Lead/assist institutional groups to implement
strategies that enhance the practice of nurses 400 345 393 353 366
and improve patient outcomes.

Lead nursing and multidisciplinary groups in
implementing innovative patient care programs
that address issues across the full continuum of
care.

3.50 364 393 342 3.64

Consult_ with othgr units and other health care 3.50 373 379 363 370
professionals to improve care.
Be an effective advocate of the nursing staff to

administration. 350 345 367 363 3.60
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Please rate the following series of statements which focus on the CNS functions
related to the organization/system. The CNS should (continued):

Averages
Strongly Agree=4; Agree=3, Disagree=2,
Strongly Disagree=1 (Does not App

CoPetency Managers/ CNS/Cli
CNE/CNO| Super- ' |All Others|Combined
: Educator
VISOrs

Participate in selecting and evaluating products
and equipment.

4.00 3.55 3.67 3.37 3.53

Identify and address relationships and
communication structures within the organization
or system that affect nursing practice and
propose changes when needed.

3.50 3.55 3.57 3.53 3.54

Lead and/or participate in all major clinical

nursing practice initiatives. EHEL e Sol/S S e

Advance nursing practice through participation in
professional organizations, publication and 3.50 3.64 3.73 3.58 3.64
presentation.

Evaluate and document the impact of CNS

practice within his/her scope of functioning. 3.50 4.50 S 3-90 3.96
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Comments from CNS assessment

* | believe the primary role of the CNS should be to educate staff and
make sure that we are all functioning at the same level of
evidenced based care. The CNS should also bring consistency to
the specialized roles ie: IABP, CRRT through education and clinical
updates. ( Staff comment)

* The CNS has a very long list of responsibilities/deliverables.

* Time, organizational support to operationalize all aspects of role
(CNS comment)

» Too much projects/initiatives/changes within the organization/unit
and not enough time in the day to get the jobs done appropriately.
(CNS comment)
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Educational Tracking — Part 2

Period:
October 24-November 18, 2016

Health
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Summary Data

Number of Participants: 34
CNSs: 23
ANlls 11

Business Days in Days in 27

Tracking Period:
Total Hours Tracked 2049 .1
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Activity: Percent of Total

Other ) .+-51%

Supporting development of_critical thinking through rounds or other I ;5
interventions
Ensuring clinical excellence through coaching ) 0.11%
Program planning/development T 6.94%

Teaching specialty classes L 6.20%

Collaborating with nurse managers or others to provide education ) 6.20%

Unit-based or specialty orientation activities L 6.09%
Mentoring new staff in acquiring new skills N 5.20%
Class presentation N 5.09%
Promoting professional practice 1 5.09%

Administrative/clerical for educational activities (copies, room o
. . 0
booking, correspondence, etc.)

Presentation preparation N 3.80%

Conducting unit-based inservices ] 3.22%
University/preceptor activities Nl 3.18%

Evaluating educational activities and impact 0 2.63%
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Reported Percent of Total Time Spent

Average Educational Activity Per Day: 5.04 hours

Average Percentage of Workday: 62.99*

B Educational Activities

E Non-Educational
Activities

/e ¥\ Health 21



CNS Competencies
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CNS competencies

« November 18"- CNSs spent approximately two hours reviewing the
spheres and how it can be translated into practice

CNS COMPETENCIES
CONSULTATION
1 Providespecialized expertige patient, staff, and professionals within the systamd assists consultee with
problemsolving
COLLABORATION
" Worksjointly with others to optimize clinical outcomasdcollaborates at an advanced leveldmynmitting to
authentic engagment and constuctive patient, family, system and population focused problem solving.
 Facilitates intraagency and inteagency communication.
COACHING
 Completes a needs assessment as appropriate to guide interventiorsta#ifith
' Mentors health professionals in applying the principles of evidbased care.

' Mentors staff nurses, graduate students and others to acquire new knowledge and skills and develop tf
careers.

f  Provides leadership in conflict management anctiation to address problems in the healthcare system.

Health
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CNS competencies

! Conducts comprehensive, holistic wellness and iliness assessments using known or innovativebagielénc
techniques and assesses the effectiveness of interventiondyleshoots complex patient care problems

1 Develops evidenekased clinical interventions and systems to achieve defined patient and system outco

Differentiates between outcomes that require care process modification at the individual pati¢anigve
those that require modification at the system level.

1 Provides leadership for collaborative, evidehased plans of care, to improve patient outcomes
1 Identifiespatienteducation needs, develop educational materials /programs, and provideatadie
education.
1 Usesadvanced communication skills to develop therapeutic relationships
1 Leads Quality Initiatives a@sss the care continum by designing programs and evaluating outcomes within |
Health System. Not Limited to:
o0 Care delivery systems
0 Regulatory bodies
1 Evaluates use of products, equipment and technology for appropriateness and cost/benediimng wezre
needs
1 Desigsor evaluats programs and initiatives that are cost effective and are congruent with theipagjanQ
vision, values and strategic plans.
{1 Translatsorganizationainitiatives into clinical practice
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CNS competencies

A quarterly report has been created so that CNSs can document how they a
meeting their competencies quarterly

RESEARCH

1 Employs thorough and systematic examination of research and evidence to apply to development of cli
practice and qualitimprovement.
ErHICS
1 Identifies investigate and take action on ethical concerns at a patient, family, system community and/or
public policy level
1 Promotes the role and scope of practice of the CNS to health care providers and the public
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Job Description

* The Job description was changed to reflect our outlined
duties:

* Practitioner changed to: Direct Patient Care
« Educator changed to: Nursing/Nursing Practice

« Administrator/ Manager changed to:
Organization/System Leadership

 Consultant- Deleted- folded into Nursing/Nursing
Practice

« Researcher- Deleted- folded into Nursing/Nursing
Practice
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Conclusion

* We are still in a transition period

* As an organization there will be changes as we use the
new tools

 We have reached a milestone as we define our role as
a CNS in the UCLA organization.

Thank you!
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