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Perspectives in Ambulatory Care

The current healthcare delivery system is 
transforming rapidly, primarily due to a 
burgeoning, complex, chronically ill, 

comorbid, vulnerable, and aging population that 
needs seamless care throughout their lifespan 
(American Academy of Ambulatory Care Nursing 
[AAACN], 2017; American Nurses Association 
[ANA], 2013; Haas et al., 2019; Paschke et al., 
2017; Schneider et al., 2017). Patient populations 
and the settings where care is delivered are 
changing drastically, with volumes shifting from 
an inpatient, episode-centered model to an outpa-
tient, continuous, chronic care, and health promo-
tion centered model (AAACN, 2017; American 
Hospital Association, 2018; Institute of Medicine 
[IOM], 2011; Paschke et al., 2017).  

Nurses’ ability to lead through the chaos of 
the current environment will be empowered by 
developing a meaningful understanding of their 
role, combined with an ability to capture 
information relative to innovative and new 
interventions. This expansion within nursing 
knowledge will need to be centered in 
nontraditional, community settings, and focused 
on health promotion, care coordination, and the 
ability to address social needs. Nurses have been 
given the power to self-regulate their profession, 
in return for the development of the health of 
society (ANA, 2010). If any one segment of 
nursing is not empowered to self-regulate 

autonomously, then the patients served by those 
nurses may not receive the highest levels of 
reciprocal service as outlined in ANA’s Social 
Policy Statement (2010).  

The current nature of health care mandates a 
leadership role from nursing to escalate its 
knowledge base and meet the expansive and 
robust needs of the populations it serves (AAACN, 
2017; IOM, 2011; Paschke et al., 2017). Leveraging 
the role of the ambulatory care nurse as 
healthcare transforms at a dynamic pace may 
increase the value of health care for patients 
across the continuum (Start et al., 2018). 

The role of nursing in the Patient-Centered 
Medical Home (PCMH) is highlighted in several 
studies as essential for emerging primary care 
delivery models (Ladden et al., 2013; Maeng et al., 
2012; Schoen et al., 2007; Stange et al., 2010; 
Tung et al., 2018). Furthermore, many progressive 
countries outside of the United States are creating 
innovative care delivery models in primary care 
that switch the locus of control of coordinated 
care from the physician to the nurse (Laurant et 
al., 2005). Some of these models are piloting 
telephone and other virtual modalities utilizing 
the registered nurse (RN) role to assess, intervene 
with resources, connect to community support, 
and track for positive outcomes (Young et al., 
2014). Much of this literature, however, is 
conflicted about the absolute necessity of an RN 
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in care coordination and the PCMH model in 
primary care (Donelan et al., 2019; Jackson et al., 
2013).  

Several nurse executives across the country 
have embraced the AAACN’s Care Coordination 
and Transition Management (CCTM) framework. 
The framework includes a core curriculum, 
standards and scope, and specialty certification. 
The objective is to prepare the RN workforce to 
function in effective and progressive care models 
that realize true value-based health care. Literature 
on CCTM in ambulatory care was first published 
in 2014 by Haas and Swan. In 2018, a national 
invitational summit on CCTM was hosted by 
AAACN to identify continuing trends and 
opportunities to advance this role and that of the 
RN in the ambulatory care setting (Haas & Swan, 
2019).  

One key discussion at the CCTM summit, as 
well as currently at many national, state, and 
organizational nursing meetings, is the need for 
support in the development of successful business 
proposals. Articulating the return on investment 
(ROI) for the role of the RN in care coordination, 
population health, transition management, and 
other value-based activities is critical (Haas et al., 
2019). Summit focus group members expressed 
the need for metrics to measure outcomes of 
CCTM RN practice to support business cases for 
CCTM RN practice across the continuum (Haas et 
al., 2019).  

This column is the first in a series to 
demonstrate how CCTM can leverage proactive, 
transformative health care; improve patient 
outcomes in diverse populations and settings; add 
value; and increase the measured contribution of 
nursing in the interprofessional team. This series 
will outline strategies from nurse executives and 
others who have successfully leveraged a 
business case and achieved positive ROI from the 
CCTM RN role. Three qualitative descriptive style 
interviews from successful nurse executives and 
thematic analysis are described in this first 
installment. The second installment will explain 
the findings of a national AAACN/CALNOC 
(Collaborative Alliance for Nursing Outcomes) 
sponsored survey. Its 302 respondents validate 
elements of a successful business case proposal. 
The third column will detail an exemplar 

organization that successfully achieves positive 
outcomes and financial benefits from leveraging 
the CCTM RN role.  

Methods 

Nurse executives from three settings were 
interviewed: Fully Integrated Health System 
(FIHS), Federally Qualified Health Center (FQHC), 
and Academic Non-Integrated Health System 
(ACIHS). These interviews were conducted using 
the CCTM framework (Haas et al., 2019) to elicit 
strategies and tactics related to the role of the RN 
in CCTM, such as activities and the associated 
programs and interventions that had been 
supported by successful business cases.  

Value-based health care is being adopted 
throughout the country by healthcare 
organizations at differing levels (Donelan et al., 
2019; Feeley & Mohta, 2018; Salmond & 
Echevarria, 2017). The FIHS, a fully integrated, 
risk-sharing system, reflects a robust and thorough 
adoption of a value-based, comprehensive 
continuum of care. The FQHC often exists as an 
exemplar with a balance between extreme 
efficiency and focus on quality outcomes. Finally, 
the ACIHS, a setting often functioning in the fee-
for-service model, is starting to engage in partial 
risk sharing with an understanding that its 
academic resources may be able to impact the 
surrounding complex populations positively. The 
nurse executives who participated in these 
interviews identified many themes and an array of 
tactics. Findings from these interviews informed 
the AAACN/CALNOC national survey on strategies 
for creating successful business case proposals 
and helped validate creation of a tool to plan for 
RN CCTM activities across various settings.  

Data Collection, Management, and Analysis 
All interviews were conducted by the two first 

authors with simultaneous note-taking. Both 
interviewers reviewed notes, themes, and 
conducted a thematic analysis to display trends, 
similarities, gaps, and strategies. Thematic analysis 
was validated with interviewees. Semi-structured, 
informal interviews covered a broad range of 
topics: risk stratification, advanced practice nurse 
(APN) and registered nurse (RN) role, care 
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coordinator role, tele or virtual health activities, 
staff engagement, staffing models/structure 
design, strategies and metrics used for achieving 
ROI, gaps or challenges, plans, and advice. 
Interviews were supported by current literature 
on CCTM, care coordination, population health, 
and transition management. Haas and coauthors 
(2019) used a strategy whereby questions were 
created to form the basis of a toolkit that would 
support nurse executives or other disciplines to 
construct successful business proposals and 
achieve ROI for CCTM activities leveraging the RN 
role in ambulatory care and across the 
continuum. 

Results 

Thematic analysis of the interviews is 
described in Table 1, with the overarching vital 
strategies described in this section. All questions 
were asked within the framework of how the 
respective leaders had successfully proposed 
either a new or repurposed business plan that 
would elicit positive patient and financial 
outcomes. Activities reported and captured in this 
article reflect practice at the time of interview. 
The interviewers understood these were ongoing 
initiatives and presently being practiced at time of 
publication. 

Stratification/Predictive Modeling 
All respondents and their respective systems 

used risk stratification to target populations for RN 
roles and associated programs. Risk stratification 
drove delivery of different services, the staffing 
models that supported them, and the services 
rendered, as well as the intervention period. Risk 
stratification differed between the programs with 
some models more proactive but all integrating 
some elements of social determinant screening 
and telephonic or virtual outreach.  

APN Role 
To address chronic populations, an APN 

bridge clinic for high or rising-risk patients was 
described. This program also sent APNs into 
skilled nursing facilities for high or rising-risk 
patients. Additionally, this respondent noted that a 
House Call program, staffed by APNs, was in 

place to provide followup to patients after 
discharge from the emergency department (ED) 
or acute care setting, medication reconciliation, 
behavioral health, and primary care to patients 
who were unable to access the clinic promptly. 

RN Role 
Primary care RNs in the FIHS conducted 

transitional care focusing their efforts on 
populations and chronic health. All respondents 
discussed avoiding duplication of activities 
between the role of the primary RN in the office 
or clinic and that of the care coordinator or care 
navigator RN. In some cases, this duplication was 
reduced by following risk-stratification algorithms. 
Primary care RNs in the FIHS conduct transitional 
care, triage, anticoagulation, wellness visits, and 
some chronic disease management. Population-
based RN care coordinators (RNCCs) focus their 
efforts on populations where the system has risk-
sharing agreements. In the FQHC, RNs bill for 
their services as well as serve to increase the 
volume added by physicians. In the ACIHS, 
primary nurses work within their pod and 
physician panel, seeing patients, increasing 
access, triaging patient calls, and collaborating 
with care managers who are imbedded in some 
key groups. In addition to RN care navigators 
(RNCNs), many primary care clinics also have an 
embedded pharmacist, dietitian, and social 
worker. Organizational structural redesign has 
been vital in this system to establish RN-to-RN 
practice oversight, engagement, and performance 
improvement. 

Care Coordinator Role 
In the FIHS, predictive modeling and risk 

stratification in a contracted population drive the 
RNCC role. There were different types of RNCCs 
in this setting: embedded in all primary care 
clinics for high-risk patients, centralized 
telephonic care management staff for rising-risk 
patients, and care transition nurses for individuals 
at high risk for admission. One of the FIHS 
respondents noted, “Where you can make an 
impact from a nursing perspective…is in self-
management, which is best in an ambulatory 
setting…the program is not intended to hold on 
to patients forever, but to become a cornerstone 
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of support, so if there is an issue, they are more 
likely to get ahold of the RN rather than to pop 
into an ED.” In the FQHC, most nurse visits are 
driven by templates, patient engagement, and 
community partnerships. In the ACIHS, high risk, 
rising risk, and physician referral drive use of the 
care coordinator role. 

Tele/Virtual Health Activities 
There was widespread use of telehealth or 

virtual health activities. Also driven by risk 
stratification, the associated RN CCTM or RNCCs 
were trained in motivational interviewing or 
patient engagement and activation techniques to 
be effective. Tele interactions were guided by 
checklists and documentation templates for each 
call. In the ACIHS, RNCNs initiated their 
interventions via telephone calls, which included 
addressing polypharmacy issues post discharge 
and may result in referral to a pharmacist. Triage 
was ongoing and, in the ACIHS, was leveraged in 
the primary care setting after hours and with the 
geriatric population, which also gained physician 
support.  

Staff Engagement  
Each of the three sites’ nursing staffs were 

actively involved in education, structural 
empowerment, and support for practice 
accountability. Professional governance was noted 
to be an essential element within all three 
settings. CCTM modules, curricula, certification, 
and standards were leveraged for education, 
policies, and program guidance. Burnout was a 
risk for staff with the emergence of new roles and 
responsibilities, and support mechanisms were 
mentioned as important. Organizational redesign 
to ensure nursing had clinical support from the 
executive level was essential to support ongoing 
role development. One leader stated, “We look at 
what our nurses are lacking…what knowledge 
gaps they are identifying they need to be a 
primary care nurse…but I also want to identify 
what patients are the best for a nurse…I firmly 
believe that care coordination is a process.” 
Another leader stated, “Pay attention to employee 
satisfaction data. Make sure they feel supported 
and that they have a voice.” 

Staffing Models/Structure Design 
Panel sizes and RN-to-patient ratios were 

driven by the acuity or complexity of the 
population, which was often guided by risk 
stratification models for high risk, rising risk, or 
specific diagnostic or transitional care risks. One 
nurse leader stated, “You must have the scale and 
capacity to contribute.” Attention to practice that 
reflects the full extent of their license was 
mentioned by all leaders as well as an eye for 
duplication of service to maximize efficiency. One 
nurse leader noted, “If you are able to replace the 
RN with an MA, then your RN was not being used 
to top of scope to begin with.” Centralization of 
the nurse’s care coordinator role was vital in one 
organization so that the primary clinic nurse role 
was not duplicated. Centralization of other 
functions also occurred in these models, 
specifically that of pharmacy and behavioral health. 
There was also discussion of RN utilization to 
increase physician volume and associated revenue. 

ROI Measurement 
Program dashboards were used in each site 

for key metrics. One nurse leader said what 
others described, “Measure all outcomes with 
dollars.” In the FIHS, clinical and economic 
outcomes were matched to groups at each level 
of risk. These included measures of health and 
chronic disease, resource utilization, total cost of 
care, appropriate level of care (right care, right 
place, right time), productivity, and reduced 
waste. In the ACIHS, interventions were tracked 
related to chronic disease populations, resource 
utilization, appropriate level of care, and 
increased volume production. In the FIHS, the 
overall cost per patient, per continuum use of 
services were tracked. In the FQHC, RN billing 
was imperative for continued service delivery 
with added volumes. In the FIHS, per 
member/per month cost was used to show that 
investment in RNCC resources was more than 
offset by reduced utilization of ED, 
hospitalizations, and readmissions, resulting in a 
positive ROI. In the ACIHS, readmission rates, 
care management visits, appropriate level of care, 
and reduction of inappropriate ED and inpatient 
use were essential metrics. 
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Challenges 
State regulations vary greatly and influence 

possible care models, RN scope of practice, and 
payment models, including RN billing. One health 
system spans multiple states, creating variation in 
risk contracting, physician structures (employed or 
aligned), and deference to physician care 
coordination referral preferences versus system-
defined population. One state had wide latitude 
for nurse billing and visits, whereas in the other 
two systems, that was not possible. Duplication of 
services and roles was a challenge in all three 
settings which could lead to inefficiency. The 
FQHC noted the need for resources for data 
management and dissemination of best practices. 
While in the ACIHS, siloed services were a 
challenge, with case management traditionally 
focused on the acute setting and not across the 
continuum. An additional barrier is access to 
community resources to address and coordinate 
social determinants of health. Creating an agile 
workforce was a challenge for all three sites. All 
nurse executives reported they were working on 
acceptance by other disciplines for expanded RN 
roles. In systems with the historical medical 
model focused on fee for service and relative 
value units, appreciating the value of the RN role 
to increase access, improve outcomes, and 
expand practice volumes was being pursued. 

Future Plans and Advice for Other Nurse 
Leaders 

All leaders spoke of ongoing program 
development and continuing to advance the role 
of the RN in practice. Examples included 
expanding integration of an interprofessional 
behavioral health model with a team comprised 
of a psychiatrist, nurse, social worker, or 
psychologist; Medicare annual wellness visits; and 
longitudinal disease-specific care models in 
ambulatory care settings. 

Each nurse leader had advice for other 
leaders aspiring to advance the role of the nurse 
in the ambulatory care setting or CCTM activities. 
The FIHS leader said, “Nursing-sensitive functions 
across clinics are important…leadership plays a 
key role in building infrastructure, defining 

measurement and ensuring evidence-based 
training…It’s the secret sauce.” The FQHC leader 
stated, “The only place where good transitions 
happen is in the integrated health system,” and 
“care coordination is a process, not a person.” 
The ACIHS leader noted, “Get the right people at 
the table and ask them, ‘what would utopia look 
like?’…keep socializing ideas with your team, 
engage physician partners differently, start with 
small pilots, know your data, know where you 
need to transform, and don’t be territorial with 
the successes.” With each leader, there was a 
sense of optimism and a perception that this was 
a unique moment in time for the nursing 
profession across the continuum. 

Conclusion 

Equipping nurse leaders in all roles and 
settings is key for achieving improved health for a 
plethora of populations. Organizations leveraging 
the role of the RN in CCTM activities must study 
and disseminate their results to expand the 
evidence to support future business cases. It is 
imperative to realize the full economic value of 
nurses across all settings and the unique 
contributions the nursing discipline, practicing to 
the full extent of their license, brings to the 
transformation of health care and achieving the 
Quadruple Aim in the United States. $ 

 
 

Rachel Start, MSN, RN, NEA-BC 
Director 
Ambulatory Nursing and Nursing Practice 
Rush Oak Park Hospital 
Oak Park, IL 
 
Diane Storer Brown, PhD, RN, FNAHQ, FAAN 
Board Member 
CALNOC 
Executive Director 
Medicare Strategy and Operations 
Kaiser Permanente Northern California 
Oakland, CA 
 
Nancy May, DNP, RN-BC, NEA-BC 
Chief Nurse Executive 
University of Michigan Health System 
Michigan Medicine 
Ann Arbor, MI 
 



July/August 2020 | Volume 38 Number 4 217

Nursing Economic$

Sharon Quinlan, MSN, MBA, RN, NEA-BC 
System Vice President 
Ambulatory Nursing and Professional Practice 
Advocate Aurora System 
Milwaukee, WI 
 
Mary Blankson, DNP, APRN, FNP-C 
Chief Nursing Officer 
Community Health Center, Inc. 
Middletown, CT 
 
Sara Russell Rodriguez, MSN, MPH, RN 
Principal and Founder 
Lamplight Healthcare Consulting 
Brookfield, WI 
 
Ann Marie Matlock, DNP, RN, NE-BC 
Service Chief 
Medical Surgical Specialties 
Captain 
U.S. Public Health Service 
National Institutes of Health Clinical Center 
Bethesda, MD 
 
NOTE: The “Perspectives in Ambulatory Care” column makes sense of 
today’s changing ambulatory care market. It is written by members of 
the American Academy of Ambulatory Care Nursing (AAACN) and 
edited by Kitty Shulman, MSN, RN-BC. For more information about 
AAACN, please visit www.aaacn.org; email aaacn@aaacn.org; or call 
(800) AMB-NURS. 
 
References 
American Academy of Ambulatory Care Nursing (AAACN). (2017). The 

role of the registered nurse in ambulatory care position state-
ment. https://www.aaacn.org/sites/default/files/documents/
PositionStatementRN.pdf 

American Hospital Association. (2018). Trendwatch chartbook 2018: 
Trends affecting hospitals and health systems. https://www.aha.
org/system/files/2018-05/2018-AHA-Chartbook_0.pdf 

American Nurses Association (ANA). (2010). Nursing’s social policy 
statement: The essence of the profession.  

American Nurses Association (ANA). (2013). Framework for measuring 
nurses’ contributions to care coordination.  

Donelan, K., Chang, Y., Berrett-Abebe, J., Spetz, J., Auerbach, D.I., 
Norman, L., & Buerhaus, P.I. (2019). Care management for older 
adults: The roles of nurses, social workers, and physicians. 
Health Affairs, 38(6), 941-949. https://doi.org/10.1377/
hlthaff.2019.00030 

Feeley, T.W., & Mohta, N.S. (2018). Transitioning payment models: 
Fee-for-service to value-based Care. Insights Report. New 
England Journal of Medicine Catalyst. https://www.optum.com/
content/dam/optum3/optum/en/resources/publications/NEJM_
Optum_Transitioning_Payment_Models_2018.pdf 

Haas, S.A., Conway-Phillips, R., Swan, B., De La Pena, L., Start, R. & 
Brown, D. (2019). Developing a business case for the care coor-
dination and transition management model: Need, methods, and 
measures. Nursing Economic$, 37(3), 118-125. 

Haas, S.A., & Swan, B.A. (2014). Developing the value proposition for 
the role of the registered nurse in care coordination and transi-
tion management in ambulatory care settings. Nursing 
Economic$, 32(2), 70-79. 

Haas, S.A., & Swan, B.A. (2019). The American Academy of 
Ambulatory Care Nursing’s invitational summit on care coordina-

tion and transition management: An overview. Nursing 
Economic$, 37(1), 54-59.  

Haas, S.A., Swan, B.A., & Haynes, T.S. (Eds.). (2019). Care coordina-
tion and transition management core curriculum (2nd ed.). 
American Academy of Ambulatory Care Nursing. 

Institute of Medicine (IOM). (2011). The future of nursing: Leading 
change, advancing health. National Academies Press. 

Jackson, G.L., Powers, B.J., Chatterjee, R., Bettger, J.P., Kemper, 
A.R., Hasselblad, V. … Williams, J.W. (2013). The Patient 
Centered Medical Home. A systematic review. Annals of Internal 
Medicine, 158(3), 169-178. https://doi.org/10.7326/0003-4819-
158-3-201302050-00579 

Ladden, M.D., Bodenheimer, T., Fishman, N.W., Flinter, M., Hsu, C., 
Parchman, M., & Wagner, E.H. (2013). The emerging primary 
care workforce: Preliminary observations from the primary care 
team: Learning from effective ambulatory practices project. 
Academic Medicine, 88(12), 1830-1834. https://doi.org/
10.1097/ACM.0000000000000027 

Laurant, M., Reeves, D., Hermens, R., Braspenning, J., Grol, R., & 
Sibbald, B. (2005). Substitution of doctors by nurses in primary 
care. Cochrane Database of Systematic Reviews, 2, CD001271. 
https://doi.org/10.1002/14651858.CD001271.pub2 

Maeng, D.D., Graham, J., Graf, T.R., Liberman, J.N., Dermes, N.B., 
Tomcavage, J., … & Steele Jr., G.D. (2012). Reducing long-term 
cost by transforming primary care: Evidence from Geisinger’s 
Medical Home Model. American Journal of Managed Care, 
18(3), 149-155.  

Paschke, S.M., Witwer, S., Richards, W. C., Jessie, A., Harden, L., 
Martinez, K., & Vinson, M. H. (2017). American Academy of 
Ambulatory Care Nursing position paper: The role of the regis-
tered nurse in ambulatory care. Nursing Economic$, 35(1), 39-
47. 

Salmond, S.W., & Echevarria, M. (2017). Healthcare transformation 
and changing roles for nursing. Orthopedic Nursing, 36(1), 12-
25. https://doi.org/10.1097/NOR.0000000000000308 

Schneider, E.C., Sarnak, D.O., Squires, D., Shah, A., & Doty, M.M. 
(2017). Mirror, mirror 2017: International comparison reflects 
flaws and opportunities for better U.S. health care. 
http://www.commonwealthfund.org/publications/fund-
reports/2017/jul/mirror-mirror-international-comparisons-2017 

Schoen, C., Osborn, R., Doty, M.M., Bishop, M., Peugh, J., & 
Murukutla, N. (2007) Toward higher-performance health systems: 
Adults’ health care experiences in seven countries, 2007. Health 
Affairs, 26(6), w717-w734. https://doi.org/10.1377/hlthaff.
26.6.w717 

Stange, K.C., Nutting, P.A., Miller, W.L., Jaén, C.R., Crabtree, B.F., 
Flocke, S.A., & Gill, J.M. (2010). Defining and measuring the 
patient-centered medical home. Journal of General Internal 
Medicine, 25(6), 601-612. https://doi.org/10.1007/s11606-010-
1291-3 

Start, R., Matlock, A., Brown, D., Aronow, H., & Soban, L. (2018). 
Realizing momentum and synergy: Benchmarking meaningful 
ambulatory care nurse-sensitive indicators. Nursing Economic$, 
36(5), 246-251. 

Tung, Y.J., Lo, K.K.H., Ho, R.C.M., Tam, & W.S.W. (2018). Prevalence 
of depression among nursing students: A systematic review and 
meta-analysis. Nurse Education Today, 63, 119-
129. https://doi.org/10.1016/j.nedt.2018.01.009 

Young, H., Miyamoto, S., Ward, D., Dharmar, M., Tang-Feldman, Y., & 
Berglund, L. (2014). Sustained effects of a nurse coaching inter-
vention via telehealth to improve health behavior change in dia-
betes. Telemedicine Journal and E-Health, 20(9), 828-834. 
https://doi.org/10.1089/tmj.2013.0326


