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Editorial
The role of the Clinical Nurse Specialist (CNS) has grown and
developed over a number of years. Clinical Nurse Specialists are an
increasing part of nursing practice in the twenty first century. Their
roles are many and varied and indeed so are the benefits, particularly
for the patient [1-3]. In the current constrained economic times there
is an increasing awareness of the financial benefits of employing CNS
to support patients. Other benefits also accrue, including increasing
benefits in direct patient care, patient outcomes and job satisfaction for
the CNS. However, it is not enough to research and record the benefits
of the CNS. In the dynamic world of health care it is essential that
practitioners, such as CNS are facilitated in preparation and ongoing
life-long learning, particularly in their area of specialist practice.
To continue to see the growth and development of the CNS and the
benefits to patients it is necessary to continue to support the CNS.
However it is important to remember that support and development
does not start after the appointment of the CNS but should ideally
begin in the preparation for the post. Preparation for the role of the
CNS varies. In most instances the CNS is expected to have studied or
be currently studying to masters level at a minimum [4-6]. Such
educational preparation is necessary considering the many and varied
roles of the CNS such as, clinical specialist, educator, innovator,
researcher etc. [1,7,8]. To date there is no single course or preparation
for the CNS role and I would argue, considering the diversity of the
CNS work, there could not be. However core skills such as research
and education could be included in courses preparing nursing to
practice at a specialist level. Currently it must be questioned where the
skills needed by the CNS to practice in all the numerous roles originate
from, research skills may be covered in a master’s programme but are
education skills?
Education not only plays a part in the preparation and ongoing
development of the CNS it is recognized as an important role, this can
be seen by the research in the many different specialist areas of practice
[9,10]. Nevertheless, despite these various studies which recognise the
importance of the educational role there is no clarity on what
preparation the CNS require or obtains in order to function as an
educationalist.
The educated patient is informed and empowered, and can, if s/he
wishes, actively participate in her/his care and decisions surrounding
it. It may be argued that as CNS are just that, specialists, their depth of
knowledge and experience can help contribute to their role as patient
educators. However their ability to impart this specialist knowledge
and educate does not appear to be an obvious part of CNS preparation.
Education plays a large part in specialist practice. Education by the
CNS is delivered in many areas such as their patients, their families
and carers, colleagues and other healthcare workers. Yet how can a
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CNS be expected to deliver education to the range of recipients
without some training and preparation?
It is very difficult to find research exploring education elements of
course content but an early and interesting study in the United
Kingdom by Nolan, Nolan and Booth [11] evaluated course curricula
and explored nurse preparedness for patient education in
rehabilitation. Findings showed that overall nurses were ill prepared
and identified that while the curricula for specialist courses reviewed
did include “explicit references to a nursing role in patient and/or carer
education” (2001, p.170) a lack of standardisation was highlighted. For
example one course for specialist nurses had 92 contact hours in which
to achieve 48 learning outcomes, a task that Nolan, Nolan and Booth
(2001) understandably found hard to envisage. Unsurprisingly they
questioned the preparedness of nurses to educate patients. However, it
must be remembered that this was a review and did not explore the
patient’s or nurse’s experience. Nevertheless it does illustrate the need
for curricula to include education and training as part of CNS
preparation.
As the literature shows a nurse needs to be knowledgeable and
active in many roles to be considered a specialist. The role or skills
required of the nurse working at a specialist level are highlighted in
many articles. Preparation for such work is essential. The educator role
of the CNS is a single but vital role. While, as acknowledged, there
cannot be a single programme of preparation for the CNS role, there
can be certain elements which should be included such as education
skills, it is a core role and must be prepared for. Such preparation will
further enhance the CNS and help to contribute to ongoing growth in
the contribution the CNS can make to bettering patient care [12].
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