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Clinical Nurse Specialist Role 
and Practice in Canada
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Abstract

In Canada, the clinical nurse specialist (CNS) role is recognized as an advanced 
practice nursing role focused on improving nursing practice and patient, popu-
lation, and health system outcomes. The CNS role is multidimensional in nature 
involving the integration of knowledge, skills, and expertise in clinical care, 
leadership, consultation, collaboration, education, and research. The competen-
cies for CNS practice have been organized into four main categories related to 
clinical practice, systems leadership, advancement of nursing practice, and eval-
uation and research. While recent progress has been made, full integration and 
optimal use of the CNS role within the Canadian healthcare system remains 
elusive. Pan-Canadian strategies to clarify and communicate the role to key 
stakeholders, develop national credentialing mechanisms, increase access to 
CNS-specific education, and create healthcare policies and funding mechanisms 
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to support utilization of the role are required. Research to evaluate the outcomes 
and impact of the CNS role within the context of the Canadian healthcare sys-
tem is also needed.

Keywords
Clinical nurse specialist · Advanced practice nurse · Role implementation · 
Competencies · Outcomes

The CNS is a strategically important role for addressing the health and health sys-
tem needs of Canadians. It is one of two types of advanced practice nursing roles 
recognized in Canada, with the other being the nurse practitioner (NP) role. The 
early evolution of the CNS role dates back to the 1960s when it was introduced in 
acute care hospitals to provide specialized nursing expertise. Advances in medical 
treatment and technology and subsequent increases in patient acuity and the com-
plexity of care resulted in the need for nurses with advanced specialized knowledge 
and skills to support nurses at the bedside and to improve the quality of nursing care 
(Bryant-Lukosius et al. 2010; Canadian Nurses Association 2018).

6.1  Definition of the CNS

The Canadian Nurses Association defines the CNS as a “registered nurse who holds 
a graduate degree in nursing and has a high level of expertise in a clinical specialty” 
(Canadian Nurses Association 2014: 1). The CNS role is a multidimensional clini-
cal role focused on improving patient, population, and health system outcomes 
through the integration of knowledge, skills, and expertise in clinical care, leader-
ship, consultation, collaboration, education, and research. Similar to the view of 
CNSs in the United States (National CNS Competency Task Force, National 
Association of Clinical Nurse Specialists 2010), the CNS role in Canada is felt to 
positively impact at three levels: the patient or client, nurses and interprofessional 
teams within practice settings, and organization/systems. CNSs work in a variety of 
specialty areas that may be defined by the type of illness (e.g., cancer), patient 
health needs (e.g., pain management), type of care (e.g., critical care), or the age of 
patient populations served (e.g., pediatrics, geriatrics) (Bryant-Lukosius et al. 2010).

6.2  Current Status and Deployment

Development and integration of the CNS role within the Canadian health system 
has fluctuated over the years due to the influence of several factors including geog-
raphy, demographics, the economy, and healthcare policies (Bryant-Lukosius et al. 
2018). Geographically, Canada is the second largest country in the world but also 
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one of the most sparsely populated countries with a population of 35 million people 
(Wikipedia 2018). Over 82% of Canadians live in urban centers in the southern 
regions of the country, and as a result healthcare resources are concentrated in these 
areas with disparate services in rural, northern, and remote communities (Statistics 
Canada 2017a). Healthcare legislation, funding, and policies at the federal level and 
regionally across 13 provinces and territories also impact on how nursing and 
healthcare services are organized and delivered.

Perhaps the peak development of CNS roles occurred in the late 1990s. 
Although there were no specific CNS education programs, the introduction of 
graduate nursing programs in most provinces in the 1970s and 1980s stimulated 
the development of nursing in general and also the CNS role. In the 1980s, the 
Canadian Clinical Nurse Specialist Interest Group was established to support the 
national development of the role by creating practice standards, hosting national 
conferences, and disseminating regular newsletters (Bryant-Lukosius et  al. 
2010). In 1992, this interest group evolved to become the Canadian Association 
of Advanced Practice Nurses as the national voice for CNSs and also NPs, whose 
roles were also progressing (Easson-Bruno n.d.). By 2000, many CNS leaders in 
Canada had transitioned to become acute care NPs, especially in the largest prov-
ince of Ontario, where a master’s program specifically for this role had been 
introduced. The enhanced scope of practice and autonomy associated with the 
acute care NP role may have influenced these transitions. Job security may have 
also been a factor as the number of CNS positions was declining due to a down-
turn in the economy and financial constraints within the healthcare system 
(Bryant-Lukosius et al. 2010).

The actual numbers of master’s prepared CNSs in Canada are difficult to 
determine because the role is not title protected and there are no regulatory or 
credentialing systems in place to identify and monitor nurses working in these 
roles. Only self-identified CNSs can be captured through provincial/territorial 
nurse regulating bodies. Best estimates from current data suggest that the number 
of CNS in Canada continues to decline. From 2000 to 2016, the number of self-
identified CNSs decreased from 2624 (with and without a master’s degree) to 
550 (with a master’s degree) (Canadian Nurses Association 2006; Canadian 
Institute for Health Information 2017). If the current number is accurate, CNSs 
make up less than 0.02% of the registered nurse workforce, compared to NPs 
who account for 1.6%. A national study indicated that more than 33% of self-
identified CNSs were working in positions that were akin to but not titled as a 
CNS role (Jokiniemi et al. 2018). Thus, it is possible that the actual number of 
CNSs is underestimated with additional nurses working in CNS-type roles, but 
because the job title is not CNS, they do not identify as such. Lack of consistent 
reporting about which CNSs are master’s prepared also makes it difficult to accu-
rately assess deployment trends of CNSs who meet international criteria for 
advanced practice.

Recent studies demonstrate that 80–90% of CNSs work in urban communities 
(Jokiniemi et al. 2018; Kilpatrick et al. 2013). There is also evidence of increased 
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health system integration with over 40% of CNSs now working outside of hospitals 
in diverse practice settings including the community, home care, primary care, long- 
term care, hospice, government agencies, and correctional institutions. The majority 
(68%) of CNSs report working these five specialty areas: gerontology- rehabilitation, 
medical-surgical, emergency-critical care, psychiatry-mental health, and commu-
nity health (Kilpatrick et al. 2013).

6.3  Models of CNS Practice

CNS practice is highly variable as the roles are shaped to address the unique con-
texts of the practice settings in which CNSs work and the patient populations they 
serve. As a result, there is no one common model of CNS practice. In a national 
survey of CNSs, almost 40% reported they were not involved in the direct provision 
of patient care, 30% worked in a consultative role, and 28% provided direct care to 
a broad range of patients or those with specific needs related to risk factors, chronic 
conditions, case management, or acute episodic illness (Kilpatrick et al. 2013).

The paucity of publications about CNS roles in Canada limits current under-
standing about the scope and impact of various models of CNS practice. One area 
for which there are several publications relates to geriatric care as new models of 
CNS practice have evolved to address the health needs of a rapidly aging Canadian 
population (Statistics Canada 2017b). One model is the geriatric emergency nurse 
where the CNS screens for high-risk patients, conducts comprehensive assess-
ments, and facilitates care planning and care coordination (Asomaning and Van 
Den Broek 2011). Another proactive model with a strong focus on health promo-
tion and illness prevention involves the CNS providing expert coaching and guid-
ance, consultation, leadership, and collaboration to provide care to older adults in 
long-term care facilities in rural communities (Smith Higuchi et al. 2006). New 
models of CNS practice in oncology and palliative care emphasize triage and 
patient navigation as important aspects of the role requiring in-depth knowledge 
and comprehensive assessment, interprofessional collaboration, and care coordi-
nation skills (Desrochers et al. 2016; Stilos and Daines 2013; Marchand 2010). 
Several publications highlight the essential leadership role CNSs play to improve 
patient safety and quality of care by designing and implementing innovative evi-
dence-based services, practices, and policies related to breast cancer screening 
and assessment (Marchand 2010), geriatric care (McDonald 2012; Smith Higuchi 
et  al. 2006), pain management in long- term care (Kaasalainen et  al. 2015), a 
search protocol in psychiatric inpatient units (Abela-Dimech et al. 2017), wound 
care (Canadian Nurses Association 2012a), and pediatric vascular access devices 
(Gordon and Kenny 2017). A frequently reported theme in the literature is that 
CNSs are focused on addressing complex patient care needs and clinical situa-
tions and that their activities extend beyond practice settings to impact on the 
health of populations and communities and the regional delivery of healthcare 
services (Canadian Nurses Association 2012a; Marchand 2010; McDonald 2012; 
Smith Higuchi et al. 2006.
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6.4  Outcome Measures and Evaluation

Although CNSs have existed in Canada for over 50  years, evidence about their 
effectiveness and impact is largely anecdotal. Systematic reviews of CNS roles doc-
ument the absence of randomized controlled trials or comparative studies conducted 
in Canada (Bryant-Lukosius et al. 2015a, b; Donald et al. 2013; Kilpatrick et al. 
2014a, 2015). Capacity to evaluate the impact of CNS roles is constrained by the ad 
hoc nature and short timeline in which the roles are introduced, limited access to 
research and role evaluation expertise, insufficient electronic documentation sys-
tems to track CNS activities and outcomes, and health services research funding 
priorities that are not aligned with needs for research focused on nursing roles. In a 
national study, CNSs were asked to report on the frequency (scale 1 (seldom) to 4 
(constantly)) in which they achieved specific outcomes (Kilpatrick et  al. 2013). 
Highest mean scores (2.5 to 2.91) related to improvements in patient outcomes 
including knowledge, satisfaction, comfort level, quality of life, anxiety, and self- 
care ability. CNSs also perceived they positively impacted on family outcomes 
related to knowledge, satisfaction, and anxiety (mean scores 2.8 to 2.89). CNSs felt 
that they had less frequent impact on system outcomes related to health care or 
treatment costs (mean scores 2.05 to 2.12). Narrative reports by CNSs and their key 
stakeholders (e.g., patients, nurses) indicate that CNSs contribute to improved sys-
tem outcomes such as timely access to care and patient referrals to appropriate com-
munity services (Desrochers et al. 2016; Marchand 2010; McDonald 2012; Canadian 
Nurses Association 2012a), reduced emergency department visits (Canadian Nurses 
Association 2012a) and hospital admissions (Smith Higuchi et  al. 2006), better 
quality of care (McDonald 2012), fewer patient safety incidents (Abela-Dimech 
et al. 2017), increased team efficiency (Stilos and Daines 2013), and the delivery of 
tailored, individualized, and patient-centered care (Desrochers et al. 2016).

6.5  CNS Competencies

In 2014, new pan-Canadian competencies for the CNS were established (Canadian 
Nurses Association 2014). These competencies build on a national framework for 
advanced nursing practice (Canadian Nurses Association n.d.). There were several 
aims for developing these competencies including to promote CNS role clarity, 
increase awareness and understanding of the CNS role for improving health and 
healthcare services, inform the development of CNS education programs, support 
CNSs to implement their roles, and guide employers who are introducing CNS roles 
in their organizations. A total of 65 competencies are organized into 4 categories 
related to clinical care, systems leadership, advancement of nursing practice, and 
evaluation and research. In a recent role delineation study, Canadian CNSs reported 
spending some or a great extent of their work time enacting most of the competen-
cies (Jokiniemi et al. 2018). No competencies were not enacted. While there was a 
high degree of variability in time spent, these finding suggests that the new compe-
tencies reflect CNS practice.
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6.6  CNS Education

A major barrier to the development of CNS roles in Canada is limited access to 
CNS-specific graduate nursing education programs and specialty-based education. 
Canada’s geographic size and small population base make it difficult to recruit suf-
ficient numbers of CNS students for any one university, and most universities do not 
have faculty resources or expertise to offer specialty education (Martin-Misener 
et al. 2010). It is only recently that a few universities have offered a graduate pro-
gram stream specific to CNSs. As a result, most CNSs graduate from generic mas-
ter’s programs and may not have a good understanding of the role or the knowledge, 
skills, and confidence to successfully implement the role (Bryant-Lukosius et al. 
2010). The lack of CNS education programs has also resulted in a shortage of CNSs 
in areas of identified need.

6.7  Credentialing: Regulatory, Legal, 
and Certification Requirements

In Canada, the regulation of nurses occurs at the provincial/territorial level and is 
governed by a nursing college or association. In most provinces, the CNS has the 
same scope of practice as a registered nurse, and as such, the role is not regulated or 
title protected. In Quebec, title protection exists for CNSs in infection prevention 
and control (Ordre des infirmières et infirmiers du Québec 2011), and work is in 
progress to establish CNS regulation and graduation education (Ordre des infir-
mières et infirmiers du Québec 2016). In Alberta, the “specialist” title is protected 
for registered nurses who have relevant graduate nursing education and 3 or more 
years of experience in a specialty area (College and Association of Registered 
Nurses of Alberta n.d.). However, the specialist title is not specific to the CNS role. 
Except for Quebec, there are no provincial credentialing systems in place to ensure 
that nurses have the minimum requirements to be a CNS related to education, spe-
cialty certification, or experience. Specialty certification available through the 
Canadian Nurses Association is not a requirement for the CNS role, and only exists 
at a basic and not advanced level. The lack of regulation, title protection, and 
required credentials contributes to role confusion, poor stakeholder understanding 
of the role, and variability in the extent to which all CNS role domains and compe-
tencies can be fully implemented (Bryant-Lukosius et  al. 2010; Kilpatrick 
et al. 2013).

6.8  Moving Forward: Challenges and Opportunities

In 2010, following completion of a national study of advanced practice nursing 
roles, a number of recommendations were made to improve the integration of CNSs 
within the health system: conduct research to examine workforce trends and factors 
influencing successful implementation and role impact, establish a common vision 
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for the role in Canada, develop and establish national standards and competencies 
for CNS practice, and develop CNS-specific education (Bryant-Lukosius et al. 2010).

Since 2016, some progress has been made in implementing these recommenda-
tions (Bryant-Lukosius et al. 2018). Pan-Canadian strategies have raised the national 
profile and improved understanding of CNS practice. For example, two practice 
pattern studies were conducted to examine the CNS workforce and delineate the 
role (Jokiniemi et al. 2018; Kilpatrick et al. 2013). The results of both studies have 
or will be presented at national and provincial nursing forums. The Canadian Nurses 
Association developed a policy document (Canadian Nurses Association 2012b) 
and hosted a roundtable meeting (Canadian Nurses Association 2013) that led to the 
subsequent development of pan-Canadian CNS competencies. A national associa-
tion of CNSs has been created to provide a voice for CNS practice and policy issues, 
and CNS education programs have been implemented in at least two provinces.

To maintain this momentum moving forward, CNSs and nursing leaders includ-
ing regulators, educators, researchers, managers, and policy-makers will need to 
work collectively to agree on a common vision for the CNS role, establish a creden-
tialing system, and articulate a clear business case, supported by national and inter-
national evidence, for how the role aligns to support policy priorities for improving 
the health of Canadians and creating sustainable healthcare services. Research is 
required to evaluate the impact and outcomes of CNS roles within the Canadian 
context. Priorities for research should parallel health system improvement priorities 
to demonstrate the value of CNSs for improving patient safety and quality of care, 
increasing access to care, providing chronic disease prevention and management, 
strengthening health systems integration, and addressing social determinants of 
health and health inequities (Canadian Nurses Association 2012a).

Lack of role clarity and poor stakeholder understanding of the CNS role are 
associated with underutilization and sub-optimal implementation of the role and 
poor CNS job satisfaction. These factors impact on CNS recruitment and retention 
and have contributed to a shrinking CNS workforce (Bryant-Lukosius et al. 2010; 
Kilpatrick et  al. 2014b, 2016). Pan-Canadian efforts by national and provincial 
nursing associations and regulators will be necessary to stem the declining numbers 
of CNSs through policies to clarify the role; establish standardized role require-
ments and credentials; and educate the public, nurses, healthcare administrators, 
and government policy-makers about the role. Pan-Canadian approaches are needed 
to document master’s prepared CNSs in each province in order to effectively moni-
tor workforce trends and gaps in deployment.

A challenge for CNSs is that they are not well represented at decision-making 
and policy tables across all levels of the health system, and as a result CNS solutions 
for addressing healthcare needs are not considered (Bryant-Lukosius et al. 2010). 
CNSs tend to invest their energy to improve practice in their specialty area and not 
to advocate for the optimal development and utilization of the CNS role. If the role 
is to be sustained, CNSs must take a stronger leadership role, become more politi-
cally savvy, and be visible and influential at decision- and policy-making forums 
within healthcare organizations and professional nursing associations and in 
government.
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In this time of economic restraint in health care, current funding models in which 
CNS salaries are paid through agency operating budgets are a major barrier to the 
introduction and sustainability of the role (Bryant-Lukosius et al. 2018). This has 
required courageous and creative nursing leaders to seek nontraditional sources of 
funding to recruit and develop novice CNSs in areas of high need for specialized 
expertise, such as mental health and addiction (Gehrs et al. 2016). Specific funding 
for priority healthcare needs has been useful for deploying CNSs where their exper-
tise can be best utilized. For example, in 2005 Health Canada strategically recruited 
CNSs for 600 First Nations and Inuit communities to address population health 
needs and improve nursing practice in targeted areas including maternal/child 
health, mental health/addictions, chronic disease management, and diabetes 
(Veldorst n.d.). Healthcare leaders and CNSs should advocate for new funding 
envelopes and models to support CNS practice in areas of priority. Pay for perfor-
mance models providing organizations with incentives to reach benchmarks for 
access and quality of care and bundled funding models for patients with complex 
chronic conditions are examples of potential funding approaches that may help to 
leverage CNS expertise.

6.9  Exemplar of CNS Practice in Oncology Palliative Care

This exemplar features a CNS working in palliative care in a cancer center offering 
highly specialized ambulatory cancer care services across large region in Southern 
Ontario, Canada. Patients (and their family members) diagnosed with cancer requir-
ing complex symptom management and supportive care to address treatment side 
effects, manage the consequences of advanced disease, or receive comfort at end of 
life are the focus of the CNS role. This CNS demonstrates exemplary practice by 
fully operationalizing all four categories of Canadian CNS competencies (i.e., clini-
cal practice, systems leadership, advancement of nursing practice, and evaluation 
and research) (Canadian Nurses Association 2014). These actions result in positive 
impacts at the patient, practice setting, and organizational/systems levels that are 
regional, provincial, national, and international in scope. This CNS has achieved 
exemplary practice through graduate and continuing education, national certifica-
tion in both oncology and in palliative care, and 15+ years of CNS experience—she 
is an expert CNS (De Souza 2018).

Related to clinical care, the CNS has advanced in-depth knowledge and skills in 
cancer and palliative care. Working collaboratively within the interprofessional 
team, she conducts comprehensive patient and family assessments, triages patients 
to appropriate providers, navigates and refers the patient to community services, 
facilitates patient goal setting and care planning, provides patient education and 
self- management support, provides consultation to cancer center and community 
providers, and proactively assesses and manages patient symptoms and concerns 
through nurse-led clinics and telephone follow-up.

The CNS provides systems leadership to influence, implement, and manage 
change to improve care delivery within and across systems. In this regard she is 
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politically strategic and goal and outcome oriented and effectively communicates 
and negotiates with the healthcare team and community stakeholders to innovate 
care. She improves access to and the quality of care by leading the implementation 
of evidence-based guidelines and policies and by assessing gaps in clinical care and 
designing new services to address these gaps. For example, she led the regional 
implementation of evidence-based strategies to improve cancer symptom screening 
and developed an interprofessional clinic to improve the management development 
of dyspnea for patients with advanced cancer. Within the cancer center, she devel-
ops palliative care expertise and services by mentoring students, nurses, and other 
providers.

Relevant to the advancement of nursing, this CNS leads initiatives to improve 
nursing practice as a board member for the national oncology nursing association, 
presents at conferences, and publishes her work. Nationally and internationally she 
improves nursing practice by developing and delivering palliative care education 
courses and programs. She fosters the development of CNS practice by articulating 
a clear vision of the CNS role to stakeholders (e.g., patients, team members, manag-
ers) and mentoring potential CNSs as a tutor in a graduate nursing education pro-
gram. Provincially, she champions the development of CNS practice in cancer care 
by co-leading a community practice for advanced practice nurses.

In terms of evaluation and research, the CNS improves the quality of care at the 
cancer center by participating in interprofessional research, utilizing research evi-
dence to design new policies, practices, and services; contributing to quality 
improvement initiatives; and leading the evaluation of new service delivery models, 
such as the dyspnea clinic described above.
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