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factors, and access to care issues that impact the
patient’s ability to adhere to a prescribed plan of care
and obtain needed services (Fraher, Spetz & Naylor,
2015; Lamb, 2014; Smolowitz et al., 2014).
Concurrently, health care is evolving rapidly to
meet the needs of an increasingly diverse and aging
population. At the same time healthcare costs are
driving value-based reimbursement and innovative
models of care. Ambulatory care RNs are well-prepared to assume an expanded role in the design and
delivery of high-quality care, defying traditional
boundaries, and working in redefined interprofessional relationships, expanded community partnerships, and nontraditional healthcare settings.

2011, the American Academy of Ambulatory
Care Nursing (AAACN) published the first-ever
position statement regarding the role of the registered nurse (RN) in ambulatory care. Since that
time, tremendous changes have occurred in health
care, especially in ambulatory care. Healthcare
reform, the Affordable Care Act, the implementation
of care coordination as a strategy to improve health
and prevent rehospitalization, and the transition from
volume-based to value-based care have resulted in an
increased focus on the ambulatory care setting as the
site of health care provision now and in the future.
This position paper reflects the current state of ambulatory care and the crucial role of the RN as a care
provider, care coordinator, and care partner. It also
highlights potential role changes and adaptations for
the future.
N

The Importance of the RN in Ambulatory Care
•

Background
Health care is in the midst of unprecedented
change. Improving the health of our nation will
require reframing our healthcare system from one that
emphasizes acute, episodic, interventional care to one
that engages patients and providers in health promotion, disease prevention, and early intervention
(Bodenheimer, Bauer, Syer, & Olayiwola, 2015). As a
result, this enhancement of the Role of the Registered
Nurse in Ambulatory Care position statement
(AAACN, 2011a) reflects current trends and changes
to the RN role in response to the changing healthcare
environment.
Across the continuum of care, ambulatory care
RNs work independently and collaboratively, partnering with patients, caregivers, providers, and other
healthcare professionals in the design and provision
of care in an ever-expanding array of settings. The
context of the ambulatory care environment is complex, rapidly changing, and often difficult to navigate.
Care delivery design and implementation is directly
influenced by social determinants, environmental

•

•

RNs provide high-quality, evidence-based care
across the lifespan to enhance patient safety,
reduce adverse events, impact and improve
patient satisfaction, support and promote optimal
health status, track admissions and readmissions,
and manage costs within and among continually
expanding, diverse, and complex populations.
Therefore, RNs are essential to the delivery of
safe, high-quality care and should not be replaced
by less skilled licensed, or unlicensed members
of the healthcare team.
RNs are the team members best prepared to facilitate the functioning of interprofessional teams
across the care continuum, coordinate care with
patients and their caregivers, and mitigate the
growing complexity of transitions in care.
RNs play a critical role in the delivery of telehealth services and virtual care. The development
of the art and science of telehealth nursing practice has improved and expanded coordination of
healthcare services, reduced patient risk, and
contributed significantly to care management
models.

AAACN’s Position Statement
Creating a future that maximizes the role of RNs
in an evolving healthcare environment will require
sustained forward movement in nursing practice,
education, research, and leadership. Therefore:
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RNs must be recognized and supported as leaders
in the transformation of health care in the ambulatory care setting (Institute of Medicine [IOM],
2010). They have expertise in the development,
implementation, and sustainability of quality
measures and clinical practice improvement.
RNs must practice at the top of their license, education, and expertise to affect quality and cost
through patient engagement, care coordination,
enhanced teamwork, resource reduction, improved access, and quality and outcome improvement.
Faculty and schools of nursing must design
undergraduate and graduate curricula to prepare
nurses for new roles in ambulatory care.
Health facilities must implement ambulatory care
nurse residencies for new nurses and experienced
nurses new to ambulatory care practice.
Government and insurance carriers must recognize the impact on cost reduction an RN can provide under new reimbursement models which are
linked to improved outcomes.
RNs must lead, participate in, and support performance improvement activities designed to promote and enhance quality and safety, improve
efficiency in care delivery, and evaluate impact
on patient outcomes.
Researchers must build the science of ambulatory
care nursing by engaging in the development of
new knowledge and innovation to build the evidence base needed to support quality practice.

Centered Medical Home allowing ambulatory care
personnel to function in newly expanded roles. New
ambulatory care roles for RNs have been formalized in
telehealth services (AAACN, 2011b) and in care coordination and transition management (AAACN, 2015).
Today, “comprehensive health care includes care
coordination that is patient centered and focuses on
health promotion, disease prevention, smooth transitions between levels and types of care, health education and the improved management of symptoms to
avoid complication from disease and/or disability”
(AAACN, 2012, p. 235). The RN is the team member
most qualified to coordinate the elements of care with
patients and caregivers, as well as to facilitate the
functioning of interprofessional teams across the care
continuum.

Current State

Evolution of Health Services in Ambulatory Care
Settings
Ambulatory healthcare services have evolved significantly over recent decades. AAACN has consistently chronicled this dynamic history in major publications (AAACN, 2010, 2011b, 2015, in press). Detailed historical accounts include national and international efforts to redefine health and primary care,
changes in the reimbursement of health care, and
technological advances which revolutionized ambulatory care. New innovative types of ambulatory care
settings have emerged including outpatient surgery
centers, invasive diagnostic centers and infusion centers, among others. Sophisticated informatics systems
have emerged which enable the documentation, evaluation, and dissemination of care and outcomes for
patients, groups, and populations within an organizational system and across the care continuum.
These changes have fueled a growing need for
nursing expertise in many segments of the ambulatory
care sector, similar to acute care settings. Patients in
many of today’s ambulatory care settings have complex needs requiring supervision by RNs to ensure
safe, quality care. The Patient Protection and
Affordable Care Act (ACA) of 2010 has led to the proliferation of alternate care models such as the Patient-
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The U.S. healthcare system has undergone evolution over many years; however, it is now at the
precipice of radical change. Societal changes, emphasis
on value, consumer engagement, technological
advancement, and pressure to reduce costs are driving
redesign of every element of the care delivery system.
Demographic trends. The U.S. Census Bureau
(Colby & Ortman, 2015) identifies broad demographic
trends impacting healthcare delivery in the United
States. Rapid population growth, increasing diversity
and number of foreign-born residents, and aging of
the population are expected to impact care delivery
over the next several decades. These trends will challenge the traditional healthcare system to seek new
models of care that are flexible, proactive, accessible,
responsive, and cost effective.
Increasing incidence and prevalence of chronic
disease. In the United States, 117 million people have
one or more chronic conditions, with one in four adults
having two or more (Ward, Schiller, & Goodman, 2014).
Increasing numbers of chronic conditions lead to a proportional increase in cost of care. Medicare beneficiaries with five or more chronic conditions account for
two-thirds of all healthcare expenditures (Anderson,
2010), leaving little for preventive care and health promotion for large numbers of Americans. In addition to
managing their own medical and mental health conditions, patients often face complex social needs, family
challenges, and difficulty navigating the healthcare
system. These at-risk patients also have frequent hospitalizations and emergency room visits and are not managed well through traditional approaches to care delivery (AAACN, 2014).
Technology-enhanced practice. The explosive
development of technology enables ambulatory
care nurses to provide care beyond a physical setting. Information technology supports patients
regardless of location, coordinating care across a
continuum that may span traditional state and
even national boundaries.
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Electronic/virtual visits, patient portals, and
mobile device applications have joined structured
telephone support and remote biophysical monitoring as tools in the ambulatory care nurse’s toolkit. These tools enhance the ability to improve
patient and family engagement in care, provide
real-time health monitoring, support for patient
self-management, and enhanced communication
between patient and caregiver. A growing body of
evidence supports positive outcomes associated with
many technology-enhanced interventions designed to
provide health information and advice, support
lifestyle modification, medication adherence, chronic
condition management, and reduce unnecessary utilization (DeBlois & Millefoglie, 2015; Flodgren,
Rachas, Farmer, Inzitari, & Shepperd, 2015; Vinson,
McCallum, Thornlow, & Champagne, 2011; While &
Dewsbury, 2011).
Healthcare analytics, risk stratification, and
patient registries support efficient and effective population management. These tools help identify atrisk and rising-risk patients and populations for outreach services. Sophisticated electronic documentation processes allow ambulatory care nurses to continuously modify and communicate the plan of care,
in real time, to meet individual patient care needs.
In an era of increasing reliance on technology,
nurses must demonstrate core informatics and computer skill competencies. The specialty of nursing
informatics provides an additional level of support to
practicing nurses and other disciplines by:
• Linking nurses with clinical decision support to
enhance care quality and safety at the point of
care and in system design.
• Leading effective design and use of electronic
health records across the health continuum.
• Incorporating standard nursing language that
enables measurement and analysis of nursing
care across sites and organizations.
• Supporting administrative data needs, currently
underdeveloped in ambulatory care practice, to
link patient complexity, nursing care needs, and
nurse-sensitive outcomes.
• Enhancing nursing’s key role in care coordination
and information integration (American Nurses
Association [ANA], 2015; Sensmeier, 2010; Swan,
Lang, & McGinley, 2004).
Governmental regulation and payment models.
As part of the ACA, the U.S. Department of Health
and Human Services (DHHS), proposed an initial set
of guidelines for the establishment of Accountable
Care Organizations (ACOs) under the Medicare
Shared Savings Program (Centers for Medicare &
Medicaid Services [CMS], 2011). ACOs bring together
a coordinated group of healthcare providers (primary
care physicians, medical and surgical specialists,
physician assistants, nurse practitioners). These
groups are partnered with hospitals and/or other pro-
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fessionals who assume the responsibility and accountability for designated populations of Medicare
beneficiaries.
Although there are several different types of
ACOs, their common purpose is to develop care
delivery systems that improve health and care quality,
especially for patients with chronic disease, while
lowering costs. Incentives are built into contracts that
reward progress toward these goals (CMS, 2011). In
addition to ACOs, other Medicare and commercial
payer reimbursement models continue to evolve.
Merit-Based Incentive Medicare Payments Systems
and the Medicare Access and CHIP Reauthorization
Act are examples of the move from traditional fee-forservice to alternative payment models (CMS, 2015).
Reimbursement opportunities. To achieve the
goal of reducing cost and improving quality, reimbursement model changes have led to the expansion
of cost-effective ambulatory care settings and services. Reimbursement policies provide financial incentives for high-quality coordinated care and transition
management, as well as penalties for readmission for
many common diagnoses (Bindman, Blum, &
Kronick, 2013; CMS, 2016a; Edwards & Landon,
2014). New CMS Transitional Care and Chronic Care
Management billing codes, implemented in January
2014 and January 2015 respectively, provide an
increase in reimbursement for office visits associated
with care coordination and transitional care services.
These models permit payment to community-based
physicians, partnered with the patient and an interprofessional care team, to recognize coordinated, longitudinal, interprofessional care delivery (Berenson,
Paulus, & Kalman, 2012; Bindman et al., 2013; CMS,
2015; Edwards & Landon, 2014). Adoption of these
new payment models highlights CMS’ willingness to
invest new resources in ambulatory care that support
improved transitions and offer the promise of higherquality care and lower overall costs (Berenson et al.,
2012).
State programs. States have also adopted changes
that impact models of payment. For example, Rhode
Island’s multi-year Chronic Care Sustainability
Initiative, with RN case managers integrated into primary care teams in 43 primary care settings, is now
serving 320,000 consumers (Patient-Centered Primary
Care Collaborative, 2015). Additionally, a recent evaluation of Minnesota’s Health Care Home initiative
demonstrated sustained cost savings, improved
health indicators, access, and patient satisfaction, and
includes care coordination as a program requirement
(Wholey et al., 2015).
Nurse-managed clinics. Nurse practitioners and
RNs deliver care in a variety of settings, functioning
both independently and collaboratively providing
“clinical, management, and accountability roles in
innovative primary care models such as nurse-managed health centers and retail clinics” (Naylor &

American Academy of Ambulatory Care Nursing — Copyright © 2017

Kurtzman, 2010, p. 893). An integrated review of the
literature between 2000 and 2012 indicated nursemanaged health centers received less federal financial
support than federally qualified health centers,
underscoring the need for further study to determine
the financial viability and sustainability of support
for nurse-managed clinics (Ely, 2015). In 2010, the
ACA authorized up to $50 million in funding for
nurse-managed clinics (Robert Wood Johnson
Foundation, 2011).
Ambulatory care RN roles. For over 100 years,
nurses have served patients in their homes and
communities. Recent emphasis on population
health has restored a national focus on health promotion, self-management support, and the value
of community-based care. Ambulatory care RNs
are present in community health centers, schools,
clinics, and patient homes. A key concept of population health is looking at the whole person,
understanding that an individual may view themselves as healthy despite illness or disability
(Radzyminski, 2007). This shifts the paradigm
from a traditional medical perspective to one more
aligned with nursing’s core beliefs. As defined by
ANA (2016),
Nursing is the protection, promotion, and optimization of health and abilities, prevention of illness and injury, facilitation of healing, alleviation
of suffering through the diagnosis and treatment
of human response, and advocacy in the care of
individuals, families, groups, communities, and
populations. (para 1)
Growing evidence demonstrates the impact of
RNs in a variety of ambulatory care roles. RNs in care
coordination and transition management roles provide high-value, safe care to at-risk populations such
as patients with multiple chronic conditions (Haas,
Swan, & Haynes, 2014). Functioning both independently and as part of teams, ambulatory care nurses
lead and facilitate interprofessional care teams in
patient-centered medical homes, specialty care practices, telehealth centers, nurse-led clinics, and other
settings.
The role of the ambulatory care RN is underscored through interventions identified by systematic
reviews such as the value of nurse-led teams and clinics, patient self-management support, use of telehealth and structured telephone support, primary
education interventions, and the role of the nurse as
part of larger care teams (Boren, Fitzner, Panhalkar, &
Specker, 2009; Clark, Inglis, McAlister, Cleland, &
Stewart, 2007; Haas & Swan, 2014; Ingles, Clark,
McAlister, Stewart, & Cleland, 2011; Jovicic, HolroydLeduc, & Straus, 2006; Koh, Brach, Harris, &
Parchman, 2013; Naylor et al., 2004; Roccaforte,
Demers, Baldassarre, Teo, & Yusuf, 2005; Takeda et
al., 2012; Trehearne, Fishman, & Lin, 2014; Weintraub
et al., 2010).

Additional studies demonstrate the effectiveness
of nurse-led and patient-centered care coordination
that aim to improve patient outcomes while decreasing
costs (Bodenheimer et al., 2015; Boult et al., 2009;
Coleman, Parry, Chalmers, & Min, 2006; Funk & Davis,
2015; Naylor, Aiken, Kurtzman, Olds, & Hirschman,
2011; Naylor et al., 1999; Trehearne et al., 2014; Tucker
et al., 2013). Other studies addressed positive outcomes associated with care for chronically ill patients,
including reduced admissions and readmissions,
reduction in secondary complications, reduced mortality, and reduced cost of services for patients managed
in nurse-run clinics (Cipriano, 2011a; Peter et al., 2011;
Raftery, Yao, Murchie, Campbell, & Ritchie, 2005;
Schadewaldt & Schultz, 2010).
Through competent clinical care across the lifespan, facilitating transitions across care settings, coordinating care among multiple specialties, and obtaining needed resources and services, ambulatory care
RNs decrease unnecessary utilization and associated
costs, and allow complex patients to remain in their
homes and communities longer (Kelly & Godin,
2015). The ANA describes the value of nursing care
coordination as integral to the “process to improve
patient care quality and outcomes, and to decrease
costs across patient populations and health care settings” (Camicia et al., 2013, p. 492).
The current dynamic nature of rapidly changing
population demographics, restoration of a focus on
wellness and health promotion, plus a national mandate to reduce cost, offers unprecedented opportunities
for ambulatory care RNs to contribute positively to
improved health outcomes, an efficient and effective
care delivery system, and more equitable social policy.

Professional Nursing and Strategic Collaborations
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The most recent national survey of nurses, completed in 2008, shows ambulatory care settings
employ 25% of all RNs in the United States (U.S.
Department of Health and Human Services [DHHS],
2010). Although more recent data are not available,
explosive development of ambulatory care settings
and roles for RNs and pressure to reduce hospitalizations would likely demonstrate an increase in RN
employment in ambulatory care settings. Availability
of workforce data is critical for the nursing profession.
The IOM (2010, 2015) identified the need for workforce data as a priority recommendation to evaluate
progress in meeting goals of a transformed healthcare
system.
The practice of professional nursing requires
“specialized knowledge, skill, and independent decision-making” (National Council of State Boards of
Nursing, 2016, para. 1). A nurse who cannot provide
competent nursing care for any reason may pose a risk
to the public. In an effort to protect the health, safety,
and welfare of residents, states have enacted nurse
practice acts (NPAs) that define the practice of nurs-
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ing and enable action if there is a risk of harm. The
NPA alone is not sufficient to guide practice questions; therefore, it establishes a Board of Nursing that
has the authority to develop and promulgate administrative rules and regulations to clarify practice questions. State Board of Nursing interpretation may not
go beyond parameters set forth in the NPA, but provides further interpretation and clarity. This structure
has led to state-based differences in nursing practice.
In addition to nursing practice regulation, the
profession is also impacted by professional organizations, accrediting or certifying agencies, and workplace policy and practices. Significant variability
remains regarding appropriate roles for both licensed
and unlicensed caregivers in ambulatory care practice
settings (AAACN, 2011a), with nurses often practicing below clinical licensure, certification, education,
and training (The Advisory Board, 2013).
To promote the role of the RN in ambulatory care,
AAACN has developed collaborative partnerships
with many healthcare organizations. These partnerships identify key current and future opportunities to
contribute to healthcare reform and advancement of
ambulatory nursing practice. Through these collaborative efforts, ambulatory care nurses help to drive
healthcare practices and define their role as nursing
leaders of today and for the future.

Nursing Challenges in Ambulatory Care
Although the changing healthcare arena poses
significant opportunity for RNs in ambulatory care, it
also poses many challenges.
Societal changes. Registered nurses, working with
other health leaders, will need to design and implement care delivery systems that meet the needs of a
U.S. population which will be larger, older, and
increasingly diverse, often with complex physical and
behavioral health needs. Delivery systems will need to
provide high-quality care for populations as well as
individualized care demanded by consumers and
made possible through technological advances. Mobile
applications, social media, and still undiscovered ways
to access health information and providers will pose
ongoing challenges to care coordination. Increasing
societal violence also impacts ambulatory care environments, creating challenges in settings that lack the
infrastructure and resources of large facilities.
Healthcare environment. The ambulatory care
environment is often characterized by fragmented
care delivery systems that struggle to coordinate care
across sites and specialties. Ambulatory care practice
has increasing regulatory control and expectations
around quality, safety, and service, that impact reimbursement and ability to compete for contracts.
Quality and patient satisfaction data are transparent and can be found on numerous public websites.
There is increasing national coalescence around quality measures (CMS, 2016b) and evidence supporting
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those sensitive to nursing intervention (Mastal,
Matlock, & Start 2016). New models of care are being
evaluated across the country, most of which leverage
a team-based approach. In a time of increasing consumer demand and expectation, there is growing concern over a predicted shortage of primary care
providers (DHHS, 2013).
Integration of health records. Lack of integration
of health records has long been a key contributor to
care fragmentation, posing substantial challenges for
coordination of care in ambulatory care settings.
Currently longitudinal care goals and plans are not
easily accessible for patients and caregivers across
settings, providers, and services. This contributes to
threats in continuity, safety, and quality, and can add
unnecessary cost (Cipriano et al., 2013).
Currently, the design of electronic health records
(EHR) poses a challenge as they do not provide the
patient-centered focus necessary to support complex
care coordination and transitions of care. The linear
design does not capture the dynamic nature of the
patient experience and the high cost is still a barrier
to many settings. Difficulty of integration and the lack
of interoperability with other providers and systems
pose significant challenges (Cipriano et al., 2013;
Furukawa et al., 2014).
Changing reimbursement models. Evolving reimbursement models present a significant challenge for
ambulatory care nursing. It is important the profession
of nursing and AAACN continue to work closely with
CMS, other payers, and regulatory agencies to ensure
understanding of nursing scope of practice. Historically,
nursing has struggled for billing recognition from thirdparty payers, achieved by other allied health professionals. Nursing has much to offer in a redesigned healthcare system. Reimbursement policy should reflect nursing practice contributions (O’Neil, 2009).
Ambulatory care nursing workforce. Nurses
working in an increasingly complex ambulatory care
practice require skill development and situational
translation of knowledge to an ambulatory care environment. This environment, once characterized by
the physician working with primarily unlicensed
staff, is now an expanded group of professionals
working as teams. Team members may include physicians, advanced practice nurses, physician assistants,
RNs, licensed practical nurses, pharmacists, social
workers, therapists, medical assistants, community
health workers, and other support staff. Models of
care continue to evolve, although confusion exists
regarding the role and scope of each care provider,
which is often determined by workplace mores rather
than actual practice scope and licensure.
Nursing education. Despite rapid evolution of
ambulatory care environments, the current nursing
education system anchors its curriculum in acute
care. An unwritten supposition of nursing education
is that nurses begin practice in inpatient settings to
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gain experience prior to transitioning to ambulatory
care roles. This supposition does not serve ambulatory care practice well for several reasons. First, the hospital skillset is not the same one needed for ambulatory care practice (Tanner, 2010). Next, given the
demand for staff, ambulatory care practice must find
ways to successfully integrate new graduates directly.
For this to occur, nursing educators and thought leaders must identify ways to evolve clinical experiences
and curricular content to meet the immediate
and future needs of ambulatory care practice
(Niederhauser, MacIntyre, Garner, Teel, & Murray,
2010). To support this curricular change, the NCLEX
exam, which continues to be slanted toward acute
care settings (Tanner, 2010), must also reflect ambulatory care practice.

Ambulatory Care Nursing Professional Growth and
Future Direction
Continued development of expanded roles for
RNs will require a workforce prepared for ambulatory
care practice. This expanded practice of nursing will
require a strong evidence base with demonstrated
outcomes; effective partnerships with patients, families, other disciplines, and payers; and innovative
applications of existing and new skills. Participation
in professional organizations, such as AAACN, supports professional growth, scholarly activities, and
networking, and provides a strong voice for ambulatory care nursing, recognized by other professional
groups, regulatory agencies, third-party payers, and
policymakers.
Although tremendous progress has been made
since publication of the initial AAACN (2011a) position statement regarding the Role of the Registered
Nurse in Ambulatory Care, there is still much work to
be done. Creating a future that maximizes the role of
RNs in an evolving healthcare environment will
require sustained momentum in nursing practice,
education, research, and leadership.
Practice. Practice innovation will require strong
partnerships between ambulatory care nurses and
professional organizations, universities, and state
Boards of Nursing to co-create a healthcare future in
which RNs can safely and competently manage
diverse patient care needs with consistent practice
standards across state boundaries. This includes
empowering RNs to engage in clinical decision making and enhance their ability to take independent
action facilitated by:
• Development and implementation of standard
treatment guidelines, protocols, and patient-specific order sets that allow for care and treatment
for diagnosis and treatment of minor ailments
(Smolowitz et al., 2014).
• Preventive care and health-promotion activities.
• Women’s health.
• Chronic disease management including health
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coaching and lifestyle change education, selfmanagement support, medication adherence
monitoring, medication titration by protocol, and
patient-specific orders (Bodenheimer et al., 2015).
• Support for RNs pursuing continuing education/certification to gain additional skills in
performing specialized functions and procedures.
• Continued development of care coordination and
transition management and other specialized
roles (Haas & Swan, 2014).
• Development of patient-centric tools that facilitate care across systems and locations (Flodgren
et al., 2015).
Education. Creating workforce-ready RNs requires partnering with faculty and schools of nursing
to redesign undergraduate and graduate curricula to
prepare nurses for new roles in ambulatory care. This
is facilitated by:
• Ambulatory care experiences as part of undergraduate curriculum and opportunities for ambulatory care nurses to serve as clinical scholars and
faculty (Tanner, 2010).
• Graduate educational opportunities for practice
development and research.
• Ambulatory care residencies for new nurses and
experienced nurses new to ambulatory care practice (AAACN, 2014; IOM, 2010; Josiah Macy Jr.
Foundation, 2016; Niederhauser et al., 2010).
• Ambulatory care residencies for nursing faculty
to enhance ambulatory care practice knowledge.
• Promotion of BSN, graduate education, and lifelong continuing education for nurses in ambulatory care practice (AAACN, in press).
Healthcare reimbursement. To have a significant
impact on healthcare costs, ambulatory care nurses
must aggressively partner with healthcare reimbursement and regulatory agencies to:
• Pursue reimbursement policy that recognizes and
rewards nursing’s contribution to health, wellness, and illness care (Fraher et al., 2015).
• Align NPAs and reimbursement policy to allow
nurses to practice to their full scope without additional co-signature (IOM, 2010).
• Partner with regulatory agencies to develop and
modify standards that reflect nursing contributions in ambulatory care (Fraher et al., 2015).
• Promote the recognition of independent nursing
practice, similar to pharmacy and social work,
preventing ambulatory care nursing from becoming part of “general care” similar to hospital nursing as part of the “room rate” (Bodenheimer et al.,
2015).
Expanded evidence-base for ambulatory care
nursing practice. To build the science of ambulatory
care nursing, clinical nurse researchers must be
engaged in the development of new knowledge and
innovation to build the evidence base needed to support ambulatory care practice to:
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Develop, implement, and evaluate new care delivery models (American Organization of Nurse
Executives [AONE], 2015).
• Incorporate patient-centric principles into care and
facility design.
• Utilize and expand the knowledge base for ambulatory care nursing practice (AAACN, in press)
• Share new knowledge and quality improvements
through scholarly presentations and publications.
• Promote nursing accountability for nurse-sensitive
quality metrics (AAACN, 2016; Mastal et al., 2016).
• Utilize data to drive decisions (AONE, 2015).
Leadership. Healthcare leaders and policymakers
must be educated regarding ambulatory care nursing
practice, reimbursement, and regulatory issues to
ensure models designed:
• Are effective and efficient in providing care for
populations, communities, and individuals
(AONE, 2015).
• Support working at top of license and scope
(AONE, 2010).
• Clarify role confusion.
• Demonstrate value (Care Continuum Alliance,
2012).

•

•

•

•

•

•

Conclusion
Over the past decade, professional nurses in ambulatory care have worked together to increase their organizational leadership expertise and identify a unique
body of nursing knowledge specific to ambulatory care
environments (AAACN, 2010, 2011a, 2011b, 2012,
2014, 2015, in press; Laughlin, 2006; Mastal et al.,
2016; Robinson, 2001). Additionally, through face-to
face and telehealth encounters, they have established
regular, consistent, often long-term relationships with
patients and families. This combination of specialty
knowledge, leadership skills, and relational expertise
positions RNs to contribute constructively to the
emerging models of ambulatory care.
The evolving Patient-Centered Medical Home
model reinforces the critical need for RNs to provide
chronic disease management, care coordination,
health-risk appraisal, health-promotion, and diseaseprevention services (IOM, 2010, 2015; Cipriano, 2011b;
Haas, Vlasses, & Havey, 2016; Mastal, Reardon, &
English, 2007; Palsbo, Mastal, & O’Donnell, 2006). This
confluence of abilities and accomplishments provide
ambulatory care RNs with unique capacities to partner
with other health professionals in reforming the U.S.
healthcare system. Ambulatory care RNs are competently poised to lead improvements in service delivery
within their organizations and beyond – improvements
that will enhance health outcomes for patients (IOM,
2010, 2015).
The need for healthcare reform, improved safety
and quality, and improved population health outcomes calls for strong and immediate action on the
part of ambulatory care RNs to:

•
•

•

Communicate the powerful story of professional
progress made by ambulatory care nurses and
articulate their ability to positively impact patient
care and outcomes.
Expand the body of knowledge for ambulatory
care clinical and telehealth nursing practice by
conducting and/or applying the findings of scientific studies that build evidence-based nursing
practice.
Lead organizational efforts to define and implement professional nursing responsibilities that
promote autonomy, enhance collaboration,
improve patient care, and address core competencies in care coordination and transition management.
Ensure EHRs include robust documentation tools
that support professional ambulatory and telehealth nursing practice.
Establish strategic alliances between health systems and academic institutions to develop curricula that prepare students to practice as RNs in
ambulatory care environments.
Pursue partnerships with regulatory and standard
setting agencies to identify and measure indicators of patient safety and quality of care in ambulatory care nursing practice.
Design organizational cultures and structures that
spur and reward innovation.
Collaborate with professional organizational colleagues to define the duties and responsibilities
for each member of the healthcare team.
Develop an agenda that informs the nursing community, healthcare professionals, and political
stakeholders at the local, state, and federal levels
of the value and cost-effectiveness of professional
ambulatory care nurses.
The time to act is now. $
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