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In the past, pediatric advanced practice nurse’s roles were the Clinical Nurse Specialist (CNS) in the inpatient setting and the
Nurse Practitioner (NP) in the outpatient setting. With health care system changes, such as the shifting and blurring boundaries
between inpatient and outpatient care, changes were required in the graduate curricula to blend the CNS and NP roles into an
advanced practice nurse (APN) role. This article describes the model at Rush University, the advantages of the CNS/NP blended
role, the revised APN curriculum, and examples of blended-role APNs in action. The curriculum change to blend the CNS/NP
roles addresses the need for the blended APN role in changing health care systems.
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NOW MORE THAN EVER, pediatric ad-
vanced practice nurses (APNs) are a critical

link in providing cost-effective quality care
(Mundinger, 1998). Historically, the role of the
Clinical Nurse Specialist (CNS) and the Nurse
Practitioner (NP) were distinct, with the former
practicing primarily in inpatient settings and the
latter practicing in outpatient settings. Changes in
health care delivery, patient acuity, and reimburse-
ment are shifting the traditional boundaries of
these roles toward the goal of a seamless, coordi-
nated delivery model that maximizes efficiency of
resources and effectiveness of care (Campbell,
Brandel, Daramola, Postallian, Dorris, & Prov-
enzano, 1995). With the increased use of non-
skilled patient care providers, and professional
nursing staff turnover, many institutions have re-
newed their interest in the skills of the CNS. This
is an ideal opportunity for pediatric nurses to
merge the CNS and NP skill sets into a blended
APN role (Ditzenberger, Collins, & Banta-Wright,
1995; Forbes, Rafson, Spross, & Kozlowski, 1990;
Hockenberry-Eaton & Powell, 1991; Schroer,
1991; Williams & Valdivieso, 1994).

Some settings are more open to the blended
APN role. At Rush-Presbyterian-St. Luke’s Medi-
cal Center, the implementation of a blended APN
role builds on the Rush University Unification
Model (Christman, 1979) in the pediatric clinics
and units and the graduate nursing program of the
Department of Maternal-Child Nursing. Students
see faculty practice as APNs in the CNS/NP
blended role. This article discusses the model, the
advantages of the blended role, the curriculum, and
the teaching strategies that provide competencies
for the blended role. This article also provides
specific examples of successful outcomes of
blended role APNs in action (Tables 1–3).

THE RUSH MODEL

The Rush University and Rush-Presbyterian-St.
Luke’s Medical Center are based on a model of an
integrated program of nursing service and educa-
tion (Christman, 1979). For example, the Vice
President of Nursing is also the Associate Dean for
Nursing Practice. Faculty have dual roles as aca-
demicians and clinicians under the title of Practi-
tioner-Teacher. Faculty clinical practice has in-
creased awareness of the need for APNs with both
the CNS and NP skills because these skills are
needed in their practice. This led to the develop-
ment of changes in the graduate NP curriculum to
include both CNS and NP didactic content and
clinical experience. Existing roles in neonatal in-
tensive care and pediatric primary care were mod-
ified to include needed NP skills and the new
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blended APN roles were created in pediatric criti-
cal care nursing.

Historically the CNS and NP preparation and
roles were distinct. Traditionally the CNS con-
sulted with others to address patient care and
health care system issues. The CNS spent time
educating others who provided direct care to pa-
tients and facilitated changes in care delivery by
working with other nurses at the bedside. The
traditional NP had a broad knowledge base that
included diagnosis, treatment and prevention. Tak-
ing histories, performing physicals, making nurs-
ing and medical diagnoses, and prescribing medi-
cations were within the NP scope of practice. NPs
had the greatest effect on the quality of care by
delivering direct patient care and increasing access
to care (Bigbee, 1996).

Some investigators advocated blending the CNS
and NP roles to maximize resources, streamline
costs, and maintain quality patient/family care
(Cronenwett, 1995; Hockenbery-Eaton & Powell,
1991; Schroer, 1991; Shuren, 1996; Williams and
Valdivieso, 1994), and the use of singular titling of
APNs for these two roles (Sparacino, 1993). At
Rush University, a curriculum task force of the
faculty responsible for the graduate pediatric nurs-
ing programs was already engaged in refining the
programs of study to meet current and projected
market needs for nurses who could bridge the gap
between inpatient and outpatient care. The task
force believed a blended-role approach to the ed-
ucation of APNs would meet these needs and pro-

vide graduates with maximum flexibility in a more
competitive work environment.

APN ADVANTAGES

Health care is undergoing significant changes
that affect the knowledge and skills APNs need.
The current emphasis on cost containment, patient
satisfaction, managed care, and quality improve-
ment are likely to remain. In addition, the delivery
model continues to evolve as care shifts from the
traditional hospital-based, illness-focused care to
community-based, prevention-focused care. APNs
must be flexible and acquire new skills to respond
to these changes (Hickey, 1996). Financial con-
straints dictate that health care institutions be cost
effective. This often precludes hiring both a CNS
and NP.

The APN with blended-role preparation is a
needed addition to the health care team. The tra-
ditional CNS emphasis on patient and staff educa-
tion, psychosocial management, and systems coor-
dination is advantageous to NPs who are providing
direct patient care in megasystems where survival
of the corporation is dependent on client satisfac-
tion and efficient and effective quality care. The
changing make-up of health care delivery teams
with the addition of new roles such as patient care
associates and redesigned roles for existing pro-
viders such as dietary aids, respiratory therapists,
and so forth, necessitates that NPs become more
skilled at delegation, coordination, and interdepen-
dent teamwork (Buerhaus, 1996).

The traditional NPs emphasis on assessment,
diagnostic reasoning, and health problem manage-
ment is advantageous to CNSs who direct the
development of multidisciplinary care maps (crit-
ical pathways) that transcend settings (Campbell et
al., 1995). The shift to community-based care re-
quires the CNS to focus on the preventive primary
care needs of their specialized patient population.
The traditional NP orientation of anticipatory guid-
ance and counseling of individuals and their fam-
ilies allows the CNS to provide comprehensive

Table 3. Advanced Practice Nursing in Pediatric Primary Care

Works with other members of the health care team to provide
comprehensive care to children and their families.

Provides health maintenance and health promotion services for
children and their families by including teaching, counseling,
advising, treatment, and anticipatory guidance.

Evaluates the functioning of the health care system in the community
and works to provide effective and efficient care.

Identifies practice issues and implements changes in practice that
are evidence-based.

Table 1. Advanced Practice Nursing in the Neonatal ICU

Manages caseload of high risk/premature infants and their families
from admission to discharge.

Provides case management and discharge planning for intermediate
care unit.

Consults on neonatal issues within system, community, and
profession.

Works closely with unit staff to monitor and/or improve delivery of
cost-effective quality of care.

Provides formal and informal education to parents, staff, and
students.

Table 2. Advanced Practice Nursing in the Pediatric
Hematology-Oncology Service

Provides primary care to children with hematology-oncology
problems.

Coordinates management between clinic, inpatient unit, and home/
community by prescribing chemotherapy, facilitating diagnostic
work-ups, and monitoring outcomes.

Educates and counsels children, siblings, family, and staff.
Develops and implements re-entry programs for school staff and

students.
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care that increases patient satisfaction and aids
early detection of preventable complications,
which may decrease the cost of health care to the
system and the client. Children with complex
health care problems, including chronic and dis-
abling conditions, need someone to address the
routine primary care health needs that often get
pushed aside because of the focus on their specific
chronic disease state.

Managed care is forcing many physicians to
broaden their specialty practice to include primary
care to maintain their viability (Hanson & Spross,
1996). Specialty physicians, such as pediatric car-
diologists, pediatric endocrinologists, and so forth,
recognize the need to advertise primary care cov-
erage but want to continue to focus on their spe-
cialty. These practices frequently employ CNSs
who are valued for their unique contributions to
case management, care coordination, patient teach-
ing, and so forth. Many of these CNSs recognized
that adding the skills and knowledge of the pedi-
atric nurse practitioner (PNP), such as the recom-
mendations for preventive health services, would
allow them to expand their expertise, provide the
needed primary care to the specialty practice, and
increase job security. Patient outcomes, satisfac-
tion, and quality of care by nurse practitioners are
equal to that delivered by physicians (Mundinger
et al., 2000). PNPs offer a value-added primary
care service for specialty physicians.

Blended-role APNs often experience greater
role satisfaction (Hixon, 1996). NPs become in-
volved in decisions that impact individual patients,
their families, and the community whether they are
associated with a specific population such as chil-
dren with cardiac disease or a generalized pediatric
practice. CNSs in the blended role regain clinical
credibility because they become actively involved
in direct care delivery.

APN CURRICULUM

The blended APN curriculum at Rush (see PNP
example in Table 4) conforms to the three major
components recommended in the American Asso-
ciation of Colleges in Nursing (AACN, 1996) doc-
ument. The graduate core provides the basis for
advanced practice nursing by providing essential
content on conceptual models and theories, the
research process, research use, and statistical anal-
ysis. The APN core consists of advanced physiol-
ogy/pathophysiology, pharmacology, assessment/
diagnostics, and role content. In addition, pediatric
graduate students are required to take additional
courses that provide essential core content in

advanced pediatric and neonatal nursing. These
courses focus on concepts and theories of child and
family development, historical development of the
nursing specialty, and current issues in health care
delivery to women, children, and their families.
Expectations of the department core courses in-
clude building networks and developing a focus
of advanced practice nursing congruently with
their pediatric subspecialty area (i.e., general pedi-
atrics, neonatal, hematology/oncology, neurology,
or other pediatric subspecialties). Combining stu-
dents in these courses fosters broadening their nar-
row focus to the larger focus of pediatric nursing.
As the students get to know their classmates and
their specialty focuses, they begin to establish a
network of pediatric nursing resources. Psychoso-
cial and physiologic concepts are analyzed and
applied to a specific population of patients/clients
of interest to the student. This allows the student to
develop their personal philosophy of specialty
nursing and further refine their advanced practice
focus. Concepts such as attachment, loss, pain, and
mobility are analyzed. A neonatal student may
apply their analysis of the concept of pain to the
25-week gestation premature infant, whereas a pe-
diatric student may apply the same concept to the
adolescent with sickle cell disease.

Synthesis, application, and integration of the
content in the nursing and advanced practice core
occur in the last series of course work, the specialty
content. The management courses and their clinical
components take place in the last year of the cur-

Table 4. PNP Program of Study

Course Title
Credit Hours
(Quarters)

Graduate core courses
Use of Concepts, Models and Theories in

Nursing Practice 3
Nursing Research: Critique for Practice 2
Biostatistics 4

APN core courses
Pathophysiology I, II 5
Pharmacology 3
Applied Pharmacology 2
Role of the Nurse in Advanced Practice 2
Advanced Physical Assessment 4
Individual and Family Development 3
Advanced Practice in Maternal-Child

Nursing 3
Advanced Diagnostics 3
Elective 3

Specialty Content
Pediatric Primary Care I, II, III 9
Master’s Practicum 12
Nurse Practitioner Residency 2

60 Total Credit Hours
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riculum. The first management course for all pedi-
atric students focuses on the guidelines for preven-
tive pediatric primary care. Health promotion,
anticipatory guidance and counseling, and manage-
ment of common pediatric conditions are empha-
sized in children from birth through adolescence.
The supporting clinical component is individual-
ized to each pediatric subspecialty (neonatal, pedi-
atric, and pediatric critical care nursing). For ex-
ample, the clinical experiences for neonatal
students focus on well baby care and care of the
high-risk neonate/infant through the first year of
life. Settings outside of the neonatal intensive care
unit (NICU), such as home care, chronic care fa-
cilities, and day care for medically fragile children,
are used to provide the student with beginning
management skills and an understanding of the
long-term impact of NICU interventions on the
family, and the primary care needs of high-risk
infants. Clinical experiences for the pediatric crit-
ical care students focus on the primary care needs
of children in settings such as an urgent care cen-
ters and schools.

The subsequent management courses address
the acute and chronic health care needs in each
subspecialty focus. The corresponding clinical for
these management courses is designed for standard
and individual experiences. Standardized clinical
experiences provide students with the basic skills
for their subspecialty focus (i.e., experiences with
all ages of children and comprehensive primary
care for pediatric students). Individualized experi-
ences are negotiated between the student, faculty
and preceptor and provide the student with an
opportunity to develop expertise within their ad-
vanced practice role (i.e., a pediatric student may
decide to focus on the primary care needs of chil-
dren in hematology-oncology). Content on cultural
diversity, socioeconomics, geographic and setting
specific factors, and health care policy/advocacy is
integrated into the management courses and rein-
forced in clinical seminars.

Professional nursing encompasses the science
and art of practice. Although the science of nursing
is readily learned in formal education programs,
engaging in the art of nursing is more complicated.
Mastery of the art of nursing is developed through
practical experience while immersed in the profes-
sional nursing role. For this reason, direct entry
into advanced practice nursing must be built on a
solid foundation of basic staff nursing experience.
Our programs require a minimum of 2 years of
full-time (or its equivalent) nursing practice before
entry into the specialty-specific courses.

CURRICULUM STRATEGIES USING APN
ROLE COMPONENTS

Specific curriculum strategies designed to de-
velop competencies in the advanced practice roles
of NP and CNS are incorporated in didactic and
clinical course requirements that address each
component of the APN role (see Table 5).

DIRECT-CARE PROVIDER/ADVOCATE

Direct-care provider skills are developed from
clinical experiences that focus on developing ex-
pertise in the traditional management role of the
NP. Students are rotated through a variety of set-
tings including home, community, inpatient, and
outpatient. This fosters advocacy for children and
families, and competency in a continuum of care
delivery that crosses traditional role boundaries.
The students also learn flexibility as they adapt to
practice settings that may be urban, rural, private,
and/or public. They are able to transfer this knowl-
edge to meet the clinical challenges and provide
care to diverse populations. Faculty-focused dis-
cussions during clinical seminars assist students
with this integration. The sharing of clinical inci-
dents among the students provides them with an
opportunity to refine critical thinking and problem-
solving skills with each other. Resource allocation
for the student providing school physical examina-
tions in an innercity ethnic neighborhood church
cafeteria, involves addressing the issue of privacy
for boys and girls of all ages, access to equipment,
establishing stations to facilitate age-appropriate
screening and movement through the comprehen-
sive assessment, and adapting to the lack of usual
amenities such as sinks and lighting. Resource

Table 5. Curriculum Strategies Reflecting CNS/NP Competencies

Direct care provider
Clinical experiences in a variety of settings
Provides care to diverse populations
Preceptors include physicians, CNSs, NPs, and APNs in blended

role
Educator/consultant

Develop patient/family teaching materials
Provide education programs in the community
Plan and deliver a workshop/conference for preceptors

Administrator
Exposure to a variety of leadership and management styles and

systems
Projects that emphasize teamwork, delegation, and division of

responsibilities
Evaluation of organization and communication skills

Researcher
Projects require research use
Develop evidence-based practice guidelines
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allocation for the student assigned to an upscale
private pediatric practice where the majority of
clients are affluent and assertive about their in-
volvement in health care decisions, may involve
determining what health care education materials
are appropriate, and providing confident sound ra-
tionale for requested treatments such as antibiotics
for a viral infection, which may not be indicated.

Educator/Consultant

Students are expected to develop skills as a
consultant and educator of patients/clients and
their families, the community, and the heath care
team. Strategies to develop patient-/client-focused
teaching skills are achieved by creating consumer-
oriented materials such as pamphlets, critiquing lay
literature and multimedia programs, and conduct-
ing parent education classes. An example of com-
munity education may include developing a work-
shop for school teachers and administrators on
health care issues related to the experience of chil-
dren with asthma in the school system.

Educating the health care team focuses on for-
mal and informal teaching. Students are required to
plan and deliver formal education programs in
their clinical settings. Students may also provide
inservices for the nursing and allied health staff.
Informal teaching usually occurs on an individual
basis as the need arises in the specific settings or
with a particular patient/client.

Students begin to develop their teaching and
consultation skills in the classroom with their stu-
dent peers. Initially, the faculty provide guidance
on consultant and presentation skills, development
of audiovisual aids and handouts, and teaching-
learning principles. As the student progresses
through the management series, they begin to de-
velop confidence in their consultant and presenta-
tion skills. A group project at the end of the pro-
gram provides a culminating experience. Students
in each subspecialty plan and deliver a workshop/
conference for their preceptors. The students are
expected to conduct a needs assessment to identify
critical content of the program, develop the pro-
gram by using student presenters, design a bro-
chure, and create an evaluation tool, appropriate
handouts, and audiovisual aids. After providing the
program, the students compile the evaluation data
that includes their self-evaluation of the videotaped
program and recommendations for future work-
shops. Students complete the application for con-
tinuing education units (CEUs) that are offered
from the College of Nursing. In addition to giving
the students a hands-on program planning experi-

ence, the assignment provides preceptors with a
free conference designed specifically for them and
gives the students a sense of accomplishment,
which boosts their confidence in their teaching
abilities.

ADMINISTRATOR

The focus of the administrator role includes lead-
ership, delegation/supervision, budget/finances,sys-
tems management, and resource allocation. Placing
the students in several clinical settings exposes
them to a variety of leadership and management
styles and systems. Clinical seminars include a
discussion of resource and finance issues such
as access to care, managed care, and regulations
that impact care such as the Joint Commission
on the Accreditation of Healthcare Organizations
(JCAHO), the Clinical Laboratory Improvement
Amendments of 1988, and public health standards.
Other resource topics discussed include support
services available from the institution, professional
organizations, and the business community (i.e.,
pros and cons of using a commercially developed
software program that provides a template for pe-
diatric critical paths/care maps).

Refinement and further development of stu-
dents’ leadership and delegation/supervision skills
occurs throughout the curriculum. Group projects
emphasize teamwork, delegation and division of
responsibilities, organization skills, and communi-
cation skills. Leadership skills are strengthened by
formal classroom presentations and by directing
seminar discussions on a regular basis. Delegation
and supervision skills are enhanced in the clinical
setting under the guidance of the student’s precep-
tor. The type of experience the student obtains
varies from setting to setting.

Under the umbrella of the administrator role, the
student is exposed to management principles of
budgets, administrative policies/procedures, chains
of command, and human resources as they impact
the advanced practice role. Specific strategies used
include providing clinical experience with key de-
cision makers, revising/updating policies and pro-
cedures, and developing critical paths/care maps.
Examples of clinical experiences with key decision
makers might include assisting a head nurse to
develop a budget for a new project on a unit or
participating on an institution committee charged
with developing a community outreach program.

Written assignments usually require a section
that addresses resource and cost-effectiveness is-
sues. Students are expected to identify personnel
and supplies/equipment needs, conduct a cost-ben-
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efit analysis, and address regulatory issues to as-
sure compliance with any appropriate guidelines.

RESEARCH

The focus of the research role is development of
evidence-based practice guidelines (see Table 6).
Traditionally, graduate nursing programs have fo-
cused on preparing graduates for the conduct of
research rather than using research in clinical prac-
tice (McQuire & Harwood, 1996). This gap has
also been noted by health care administrators, pro-
fessional organizations, and by government agen-
cies such as the Agency for Health Research and
Quality (AHRQ), formerly known as the Agency
for Health Care Policy and Research (AHCPR).
The demand for evidence-based clinical pathways
(care maps) and practice protocols in health care
delivery requires a knowledge of the process of
research use. One of the criteria in the Essentials
for Master’s Education is research use (AACN,
1996). Specialty organizations such as the Associ-
ation of Faculties for Pediatric Nurse Practitioners
have specified that research use be included in the
curriculum of PNP programs (Association of Fac-
ulties of PNP, 1996).

In addition to incorporating research use into the
core nursing research course, students in the man-
agement courses are expected to conduct projects
that require the synthesis and application of the

research use process in their clinical settings. Stu-
dents may choose to focus to develop projects
regarding a single topic or issue or multiple topics,
depending on the needs of their clinical site. As an
example of a topic-focused project, a pediatric
primary care student developed and implemented a
comprehensive program to address practice incon-
sistencies in the management of infants with diar-
rhea in an innercity, hospital-based ambulatory
clinic. During the course of her clinical experi-
ences, the student observed that parents of infants
with diarrhea were being given different informa-
tion depending on which PNP or pediatrician they
saw in the clinic. The student surveyed the 7 pe-
diatricians and PNPs in the group practice regard-
ing their recommendations to parents of children
with diarrhea. She compiled the data, conducted a
literature search, and obtained the American Acad-
emy of Pediatrics guidelines for diarrhea manage-
ment. This information was disseminated to the
group for discussion. The group came to a consen-
sus on a uniform approach to managing these in-
fants. The student developed a parent information
sheet and a practice protocol that was adopted by
the primary care provider group. In addition, she
developed and delivered formal inservices for the
clinic professional and ancillary staff on the pro-
tocol and information sheets. After implementing
the practice changes, a formal evaluation was con-
ducted. In a subsequent accreditation visit by
JCAHO, the diarrhea program was highlighted as
an example of effective, quality improvement.

Neonatal and pediatric critical care students tend
to focus on nursing care aspects that are based on
tradition rather than scientific knowledge (i.e., rou-
tine chest physiotherapy for all patients on me-
chanical ventilation, heparin flushes to preserve
line patency, and so forth). These students develop
a new or revised practice guideline based on the
available scientific literature. The guideline is pilot
tested in the last management course and revised as
appropriate. Students elect to pilot their guideline
in their employment or their clinical setting. Some
students obtain the additional experience of human
subjects review and approval because of institu-
tional requirements.

SUMMARY

Graduates of the pediatric, blended-role, ad-
vanced practice programs are enthusiastically ac-
cepted by their employers and colleagues because
they are meeting the changing needs of health care
systems. Many students are offered positions in the

Table 6. Evidence-Based Practice Guidelines Developed
by APN Students

Neonatal Students Pediatric Students

Evaluation of a new product
to secure orotracheal
tubes

Initial treatment of the
newly diagnosed HIV
pediatric patient

Eliminating saline
installation during routine
suctioning

Use of oral rehydrating
solution in children with
gastroenteritis

Eliminating routine chest
physiotherapy on all
ventilator patients

Updated treatment protocol
for bacterial vaginosis
incorporating 1998
Centers for Disease
Control guidelines

Development of national
standards-base
documentation forms for
critical care transports

Evaluation of follow-up
visits for adolescents in
nicotine withdrawal

Routine occult blood testing
on all premature infants
and impact on the
diagnosis of necrotizing
enterocolitis

Concise protocol for office
management of acute or
chronic asthma

Impact of heparin in
peripheral radial artery
lines on catheter
longetivity

Caring for the infant with
colic
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settings in which they are doing their clinical prac-
tica and faculty frequently get requests for names
of students who are graduating so that they can be
told of open positions. There are 70 PNP, 36 Neo-
natal Nurse Practitioner, and 9 Pediatric Critical
Care Nurse Practitioner graduates of the blended-
role program. The care provided by the blended-
role APNs have improved consistency across set-
tings, resulting in comprehensive coordinated care
in a variety of services at Rush-Presbyterian-St.
Luke’s Medical Center (see Tables 1–3). Although
the majority of graduates stay in the Chicago area,
many have relocated to other states where they also
are well received.

Futurist predictions support the trend within the
nursing profession to merge the CNS and NP roles
into a blended APN (Kowalski et al., 1996; Don-
ley, l995; Long 1994). The blended-role graduates
of the Rush programs incorporate “the best of the
specialty knowledge and indirect practice skills of
the CNS with the primary care knowledge and
direct care skills of the NP” (Gilliss, 1996, p. 24).
These blended APNs are efficient, effective, and
deliver care in seamless coordinated models that
do not separate inpatient and outpatient care. These
expert specialized nurses provide a full range of
health care services within a holistic pediatric nurs-
ing framework.
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