
J Glob Health Soci Med, 2026 www.oaskpublishers.com

Review Article 

Journal of Global Health and Social Medicine

Page: 1 of 6

Citation: Jussara da Silva Brito . Clinical Nurse Specialist-Led Public Health Clinics: Building the Future of Integrated Population Health Services. J Glob Health 
Soci Med. 2026. 2(3): 1-6. DOI: doi.org/10.61440/JGHSM.2026.v2.48

ISSN: 2755-631X

Keywords: Clinical Nurse Specialist, Advanced Nursing 
Practice, Public Health, Integrated Care, Population Health, 
Health Systems, Preventive Care, Leadership

Introduction
Health systems are entering a period in which the expectations 
placed on them are expanding faster than their traditional 
structures can respond. Population ageing, chronic disease, 
maternal health needs, mental health disorders, workforce 
shortages, and rising costs are no longer separate challenges; 
they often converge in the same patient, family, and community. 
Although advances in medicine have improved survival and the 
management of complex conditions, many systems still devote 
most of their resources to treating illness once it is established. 
This reactive orientation leaves limited space for prevention, 

early intervention, health education, and continuity of care, even 
though these are central to sustainable population health [1,2].

The global burden of disease has shifted markedly in recent 
decades. Non-communicable diseases now account for most 
deaths worldwide and require continuous support rather 
than isolated episodes of treatment. Cardiovascular disease, 
diabetes mellitus, chronic respiratory disease, obesity, cancer, 
and mental health disorders frequently coexist, creating a 
need for coordinated, multidisciplinary care. Maternal health 
has also expanded beyond the prevention of mortality to 
include comprehensive support throughout pregnancy and the 
postpartum period, including breastfeeding, mental wellbeing, 
health promotion, and long-term disease prevention. These 
changes highlight the need for services that can bring prevention 
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ABSTRACT
Background: Healthcare systems worldwide face increasing demands arising from population ageing, chronic diseases, mental health disorders, maternal 
health challenges, workforce shortages, and rising healthcare expenditures. Traditional physician-centered models remain essential but are often insufficient 
to meet the growing need for preventive, continuous, and person-centered care. Clinical Nurse Specialists (CNSs), as advanced practice nurses with 
expertise in clinical care, leadership, education, research, and quality improvement, are uniquely positioned to address these challenges. However, their role 
remains underutilized in many healthcare systems.

Objective: To propose an integrated Clinical Nurse Specialist-led Public Health Clinic model designed to strengthen preventive healthcare, improve 
continuity of care, support multidisciplinary collaboration, and contribute to sustainable health systems.

Discussion: The proposed model integrates six core domains of CNS practice: advanced clinical care, health promotion and disease prevention, leadership, 
education, research, and quality improvement. Rather than functioning as isolated services, these domains operate within a coordinated public health 
framework capable of addressing maternal health, chronic disease management, mental health, lifestyle medicine, community engagement, and health 
equity. The model aligns with international priorities established by the World Health Organization regarding Universal Health Coverage, integrated people-
centered care, and strengthening the health workforce.

Conclusion: Clinical Nurse Specialist-led Public Health Clinics represent an innovative strategy for improving healthcare accessibility, patient outcomes, 
workforce sustainability, and population health. Further implementation research and economic evaluations are recommended to determine effectiveness 
across different healthcare settings.
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and clinical care together in everyday practice rather than 
treating them as separate activities [1,3].

A broader understanding of the social determinants of health 
has further reshaped public health practice. Health outcomes are 
influenced by education, income, housing, employment, social 
support, environmental conditions, and health literacy, as well 
as by access to medical care. For this reason, improving health 
requires stronger connections between clinical services, public 
health programmes, community organizations, and social care. 
International policy has therefore moved towards integrated, 
people-centered models that strengthen primary healthcare, 
improve continuity, and allow multidisciplinary teams to address 
complex health needs more effectively [1,4].

Within this changing environment, advanced practice nurses have 
become important contributors to health system strengthening. 
Clinical Nurse Specialists (CNSs) occupy a distinctive position 
because they combine advanced clinical expertise with leadership, 
education, research, consultation, and quality improvement. 
Traditionally, CNSs have been most visible in specialist hospital 
services, where they support complex care, evidence-based 
practice, staff development, and service innovation. Yet the same 
competencies are highly relevant to prevention, chronic disease 
management, maternal health, mental health, and community-
based care [5,6].

Evidence from advanced practice and nurse-led services shows 
improvements in access to care, patient satisfaction, chronic 
disease outcomes, adherence to evidence-based practice, and 
healthcare efficiency. However, many existing nurse-led clinics 
remain organised around single diseases or narrow clinical 
specialties. While these services are valuable, they do not fully 
address the interconnected health needs increasingly seen across 
populations. This creates an opportunity to extend the CNS 
contribution beyond specialist care and towards integrated 
public health services. [7,8].

This paper proposes a Clinical Nurse Specialist-led Public Health 
Clinic as an integrated model designed to strengthen preventive 
healthcare, improve continuity of care, support multidisciplinary 
collaboration, and contribute to sustainable health systems. 
The model brings together six domains of CNS practice - 
advanced clinical care, health promotion and disease prevention, 
leadership, education, research, and quality improvement - 
within a coordinated public health framework. Rather than 
replacing existing healthcare services, it complements primary 
and specialist care by improving coordination, embedding 
prevention into routine practice, and supporting evidence-
informed care across the continuum.

The Need for Clinical Nurse Specialist-Led Public Health 
Clinics
Modern healthcare systems are expected to achieve several goals 
at once: deliver high-quality clinical care, improve population 
health, reduce inequalities, enhance patient experience, and 
remain financially sustainable. These expectations are difficult 
to meet when services are fragmented and when workforce 
shortages limit access to timely care. Although medical advances 
have improved diagnosis and treatment, the organization of care 
often remains reactive, with greater attention given to established 

disease than to prevention. This imbalance has prompted health 
leaders to consider new models that use the full expertise of 
multidisciplinary professionals and place prevention closer to 
daily clinical practice [1,3].

Multimorbidity is one of the clearest reasons for redesigning 
care. Many people now live with two or more chronic conditions, 
often alongside psychological distress, social vulnerability, or 
limited health literacy. These patients need long-term, coordinated 
support rather than a sequence of disconnected appointments. 
Fragmentation between primary care, hospitals, specialist services, 
and community providers can lead to duplicated tests, inconsistent 
advice, delays in intervention, and poor continuity. The result is 
often higher healthcare utilization and poorer outcomes for the 
very patients who require the most coordinated care [9,4].

Prevention remains one of the strongest tools available to health 
systems. Early risk identification, vaccination, screening, health 
promotion, behavioral counselling, and timely management of 
chronic disease can reduce morbidity and improve quality of life. 
Yet preventive work is often squeezed by acute pressures, short 
appointment times, and high patient volumes. In many services, 
health education and behavioral support are offered only when 
time allows, rather than being built into the care model. A CNS-
led Public Health Clinic would help address this gap by making 
prevention a core function of care, not an additional activity.

Maternal health illustrates the need for a more integrated 
approach. Modern maternity services must address not only 
pregnancy complications but also chronic disease, nutrition, 
breastfeeding, mental wellbeing, reproductive planning, and 
lifestyle support. When obstetric, primary care, mental health, 
and community services operate separately, opportunities for 
early intervention can be missed. A coordinated model led by 
a CNS can help connect these services and support women and 
families across pregnancy and the postnatal period [10].

Mental health presents a similar challenge. Anxiety, depression, 
stress-related disorders, and psychological distress frequently 
coexist with chronic physical conditions and influence self-
management, treatment adherence, quality of life, and healthcare 
use. When physical and mental healthcare are separated, 
psychological concerns may be recognized late or addressed 
only after they have worsened. Integrating mental health 
assessment and support into routine healthcare allows a more 
realistic approach to the way people experience illness [11].

Clinical Nurse Specialists are well suited to respond to these 
needs because their role combines advanced clinical expertise 
with education, leadership, research, consultation, and quality 
improvement. This breadth allows the CNS to influence care at 
several levels: supporting the individual patient, strengthening 
professional practice, improving services, and contributing 
to population health. Unlike models that rely on one-off 
interventions, CNS practice supports continuity, follow-up, and 
the translation of evidence into routine care [6,2].

The proposed clinic does not seek to replace physicians, primary 
care, or specialist services. Its value lies in strengthening areas 
that are often difficult to sustain within conventional models, 
including prevention, patient education, behavioral change, 
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long-term follow-up, and care coordination. By working within 
multidisciplinary teams, the CNS helps ensure that clinical 
treatment, prevention, and health promotion occur together. This 
makes the model not simply an expansion of nursing practice 
but a practical response to the wider need for integrated, person-
centered, and population-focused healthcare.

The Clinical Nurse Specialist-Led Public Health Clinic Model
The Clinical Nurse Specialist-led Public Health Clinic is 
proposed as a practical service model that connects advanced 
clinical practice with public health priorities. It differs from many 
traditional nurse-led clinics because it is not restricted to a single 
disease pathway. Instead, it provides a coordinated platform 
where prevention, early intervention, health promotion, long-
term management, and quality improvement are brought together 
around the needs of individuals, families, and communities.

The model is organized around six established domains of 
CNS practice: advanced clinical care, health promotion and 
disease prevention, leadership, education, research, and quality 
improvement. These domains are not separate tasks; they are 
mutually reinforcing parts of one model. Clinical expertise 
allows early identification and management of risk. Education 
supports informed decisions and self-management. Leadership 
connects teams and services. Research and quality improvement 
ensure that care remains evidence-informed and responsive to 
changing population needs [6,2].

Advanced clinical care is the foundation of the clinic. The 
CNS provides comprehensive assessment, risk stratification, 
clinical monitoring, chronic disease follow-up, maternal health 
review, mental health screening, medication review, and referral 
coordination when specialist input is needed. Assessment is 
holistic, taking account of physical symptoms, psychological 
wellbeing, lifestyle factors, family circumstances, and social 
determinants of health. This wider view is essential because 
poor outcomes are rarely caused by clinical factors alone.

Health promotion and disease prevention are embedded into 
every consultation. The clinic provides opportunities to discuss 
cardiovascular risk, nutrition, physical activity, smoking cessation, 
vaccination, cancer screening, reproductive health, breastfeeding, 
sleep, stress, and other lifestyle-related concerns. Prevention is 
therefore not delivered as a separate programme but becomes part 
of normal care. This approach is particularly important for patients 
who have frequent contact with services but may not receive 
structured preventive support within routine appointments.

Leadership is expressed through coordination, collaboration, and 
service development. The CNS supports communication between 
physicians, nurses, midwives, allied health professionals, public 
health practitioners, and community organizations. This role is 
especially important when patients move between services or 
require support from several providers. Through clinical leadership, 
the CNS helps reduce duplication, clarify care plans, and keep 
prevention visible within multidisciplinary decision-making.

Education is directed towards patients, families, healthcare 
professionals, and communities. Patient education focuses 
on health literacy, self-management, medication adherence, 
chronic disease control, breastfeeding, mental wellbeing, and 

healthy behaviors. Professional education supports competency 
development, evidence-based practice, and consistency of care 
across teams. Community education extends the clinic’s reach 
beyond the consultation room, encouraging wider participation 
in health promotion activities.

Research and quality improvement make the model accountable. 
The clinic should collect data on clinical outcomes, patient 
experience, service use, equity indicators, and process measures. 
These data can guide programme evaluation, clinical audit, 
implementation research, and future service redesign. In this 
way, the clinic becomes a learning environment where practice is 
continually reviewed and improved rather than simply delivered.

Together, these six domains create a model that is both clinically 
grounded and population-focused. The CNS-led Public Health 
Clinic strengthens existing services by bringing coordination, 
prevention, education, and evidence-informed leadership into one 
place. Its purpose is not to add another layer of care, but to make 
current systems work more coherently for people whose health 
needs cross traditional professional and organizational boundaries.

Integrating Population Health Priorities
The value of the CNS-led Public Health Clinic lies in its capacity 
to address several population health priorities at the same time. 
People rarely present with one isolated need. A woman attending 
for postnatal support may also need breastfeeding advice, 
diabetes follow-up, anxiety screening, nutritional counselling, 
and referral to community resources. An older adult with 
cardiovascular disease may also face depression, social isolation, 
limited mobility, and poor health literacy. A model organized 
around single conditions can easily miss these connections.

Maternal health is a central priority because pregnancy and the 
postnatal period offer opportunities to influence the health of 
women, infants, and families. The CNS can support antenatal and 
postnatal education, chronic disease management, breastfeeding, 
perinatal mental health screening, lifestyle counselling, and 
referral coordination. This approach is particularly relevant 
for women with diabetes, hypertension, obesity, previous 
complications, or psychosocial vulnerabilities, where continuity 
and early intervention are essential [10].

Chronic disease management is another core function. Diabetes, 
hypertension, cardiovascular disease, respiratory disease, and 
obesity require repeated assessment, medication optimization, 
lifestyle support, and patient engagement. The clinic provides space 
for structured follow-up and self-management support, helping 
patients understand their condition and take part in decisions that 
affect their health. This partnership approach is central to improving 
long-term outcomes and reducing preventable complications [7].

Mental health is integrated as part of routine care rather than 
treated as a separate concern. Depression, anxiety, chronic stress, 
and psychological distress influence physical health and are 
often present alongside chronic disease or maternal health needs. 
The CNS can identify distress through ongoing relationships, 
therapeutic communication, and holistic assessment. Early 
recognition allows timely intervention and referral while 
reducing the fragmentation that occurs when physical and 
mental health are managed in isolation [11].
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Lifestyle medicine is also built into the clinic model. Many 
leading causes of morbidity are linked to tobacco use, unhealthy 
diet, physical inactivity, obesity, poor sleep, and chronic stress. 
Although patients are often advised to change these behaviors, 
sustainable change usually requires repeated support, realistic 
goal setting, and attention to social and cultural context. The CNS 
can provide this continuity through motivational conversations, 
shared decision-making, and follow-up.

Community engagement extends the clinic’s influence beyond 
individual consultations. Partnerships with schools, workplaces, 
local authorities, community organizations, and voluntary 
groups can improve health literacy and reach populations that 
may otherwise face barriers to care. This is particularly important 
for health equity. Differences in income, education, migration 
status, geography, culture, and access to services continue to 
shape health outcomes. By identifying barriers, linking patients 
with resources, and advocating for vulnerable groups, the CNS-
led clinic can make equity a routine part of care rather than a 
separate policy statement [1].

By integrating maternal health, chronic disease management, 
mental health, lifestyle medicine, community engagement, and 
health equity, the CNS-led Public Health Clinic offers a practical 
framework for population health. It recognizes that health needs 
overlap and that prevention works best when it is embedded into 
the care people already receive.

Implications for Global Health and Health Systems
The proposed model has implications beyond the development 
of one professional role. It offers a health system approach 
that aligns advanced nursing practice with global priorities 
for Universal Health Coverage, integrated care, workforce 
sustainability, and population health. Universal Health Coverage 
requires access to quality services without financial hardship, but 
access alone is insufficient if services are fragmented or largely 
reactive. A CNS-led Public Health Clinic strengthens UHC 
by embedding prevention, early intervention, chronic disease 
management, and health education into routine care [12].

The model also supports integrated people-centred care. Health 
systems organised around institutions or individual diseases 
often struggle to respond to patients with multiple needs. 
In contrast, integrated care places individuals, families, and 
communities at the centre and improves coordination across 
providers and settings. The CNS acts as a clinical coordinator, 
helping connect primary care, specialist services, hospitals, 
public health programmes, and community organisations. This 
reduces duplication and supports smoother transitions across the 
continuum of care [4].

Workforce sustainability is another important implication. Many 
countries face shortages of physicians, nurses, and allied health 
professionals while demand continues to increase. Expanding 
advanced practice roles is one strategy for improving access 
and making better use of professional expertise. Clinical Nurse 
Specialists can complement physician-led care by focusing on 
prevention, follow-up, education, coordination, and quality 
improvement. This allows multidisciplinary teams to work more 
efficiently without compromising safety or clinical standards [13].

The COVID-19 pandemic demonstrated the importance of 
adaptable health systems that can respond to public health 
emergencies while maintaining essential services. Nurses and 
advanced practice nurses contributed significantly to screening, 
vaccination, patient education, chronic disease follow-up, and 
continuity of care during periods of disruption. Embedding CNS 
expertise within public health services may strengthen resilience 
for future crises while improving routine healthcare delivery.

Sustainability also requires economic evaluation. Prevention and 
early intervention may reduce avoidable hospital admissions, 
complications, and unnecessary service use, but this must be 
demonstrated through robust implementation studies. Evidence 
from nurse-led and advanced practice models suggests that these 
services can improve outcomes and efficiency when properly 
implemented future studies should evaluate patient outcomes, 
service use, cost-effectiveness, health equity, patient experience, 
and workforce impact [14].

Implementation will depend on context. Countries differ in 
regulation, scope of practice, funding, workforce supply, and 
public health infrastructure. Successful adoption will require clear 
role definitions, postgraduate preparation, leadership support, 
multidisciplinary collaboration, and systems for measuring 
outcomes. The proposed model is therefore best understood as a 
flexible framework rather than a fixed service template. Its core 
principles - prevention, integration, clinical leadership, education, 
evidence-based practice, and quality improvement - can be adapted 
to local needs while maintaining fidelity to the overall concept.

The CNS-led Public Health Clinic provides a practical way to 
bring advanced nursing practice into the center of population 
health. It strengthens current services rather than replacing them 
and offers a coherent response to the growing need for care that 
is accessible, coordinated, preventive, and sustainable.

Conclusion
Healthcare systems are under increasing pressure to provide 
equitable, high-quality, and sustainable care in the face of 
ageing populations, chronic disease, mental health needs, 
maternal health challenges, workforce shortages, and rising 
costs. These challenges cannot be addressed through disease-
focused and reactive models alone. They require integrated 
services that bring prevention, clinical care, education, 
coordination, and continuous improvement together across the 
continuum of care.

The Clinical Nurse Specialist-led Public Health Clinic offers a 
conceptual framework for achieving this integration. By combining 
advanced clinical care, health promotion and disease prevention, 
leadership, education, research, and quality improvement, the 
model enables CNSs to contribute more directly to population 
health and health system strengthening. It also aligns with global 
priorities for Universal Health Coverage, integrated people-
centered care, primary healthcare strengthening, and workforce 
optimization [15].

Although further implementation research and economic 
evaluation are required, the model provides a timely and practical 
foundation for future service development. Its flexibility allows 
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adaptation across diverse healthcare settings while preserving the 
central principles of prevention, coordination, evidence-informed 
practice, and equity. As health systems continue to evolve, Clinical 
Nurse Specialist-led Public Health Clinics may offer an innovative 
strategy for improving accessibility, strengthening continuity of 
care, supporting multidisciplinary collaboration, and contributing 
to healthier populations and more resilient health systems.

GLOBAL HEALTH PRIORITIES
Universal Health Coverage | Integrated People-Centred 
Care | Health Equity | Strengthening Primary Health Care | 
Sustainable Development Goals
↓
CLINICAL NURSE SPECIALIST-LED PUBLIC 
HEALTH CLINIC
Advanced Clinical Care
Health Promotion and Disease Prevention
Leadership
Education
Research
Quality Improvement
↓

POPULATION HEALTH PRIORITIES ADDRESSED
Maternal Health
Chronic Disease Management
Mental Health
Lifestyle Medicine
Community Engagement
Health Equity
↓
EXPECTED HEALTH SYSTEM OUTCOMES
Improved Accessibility
Better Continuity of Care
Stronger Multidisciplinary Collaboration
Improved Patient Outcomes
Workforce Sustainability
Health System Resilience
Better Population Health
↓
CORE VALUES
Evidence-informed Practice | Equity | Compassion | 
Accountability | Excellence

Figure 1: Conceptual Framework of the Clinical Nurse 
Specialist-led Public Health Clinic

Note: This conceptual illustration was developed by the authors using generative artificial intelligence (OpenAI) as a visualization 
tool. The scientific concept, interpretation, and final design were reviewed, refined, and approved by the authors.

Table 1: Core Components of the Clinical Nurse Specialist-led Public Health Clinic
Core Domain Principal Activities Expected Outcomes
Advanced Clinical Care Comprehensive assessment; advanced clinical 

decision-making; chronic disease management; 
referral coordination

Early diagnosis; improved continuity of care; 
reduced complications

Health Promotion and 
Disease Prevention

Risk assessment; health education; screening; 
vaccination; lifestyle counselling

Reduced disease burden; improved self-
management; healthier behaviours

Leadership Service coordination; multidisciplinary 
collaboration; policy implementation; clinical 
governance

Integrated care; improved teamwork; service 
innovation

Education Patient education; staff development; 
community health promotion

Increased health literacy; workforce capability; 
patient empowerment

Research Programme evaluation; implementation 
science; evidence translation

Evidence-informed practice; innovation; 
improved outcomes

Quality Improvement Clinical audit; outcome monitoring; patient 
safety; performance evaluation

Continuous service improvement; improved 
quality of care; organizational excellence
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