
INTRODUCTION
This book was written to demonstrate the pivotal role of nursing in the transfor-
mation of care delivery as our many healthcare systems shift from a fee-for-service 
model to a value-based payment model. Imagine having the opportunity to make 
meaningful change in care delivery that better meets the needs of our patients 
and their families. This book takes you on the journey of a group of clinical nurse 
specialists in a Magnet®-designated community hospital setting who have success-
fully transformed care delivery while meeting the Triple Aim (Berwick, Nolan, & 
Whittington, 2008): 

 ■ Improving the patient experience of care (including quality and satisfaction)

 ■ Improving the health of populations

 ■ Reducing the per capita cost of healthcare

BACKGROUND
As care shifts from inpatient hospital settings to outpatient locations in a Magnet 
community hospital setting, the inpatient role of the clinical nurse specialist (CNS) 
is jeopardized. In our story, the chief nursing officer delegated one nurse leader to 
find a way to use this talented clinical team in the future, safeguarding this valuable 
resource for healthcare delivery in the community.

A literature review revealed the innovative work of Mary Naylor from the Univer-
sity of Pennsylvania. Naylor initiated a research project in 1989 to study the effects 
of a comprehensive discharge planning protocol, designed specifically for the care 
of the elderly and implemented by nurse specialists (Naylor et al., 1994). Naylor’s 
study concluded that this intervention delayed or prevented rehospitalization during 
the six weeks following hospitalization. In a fee-for-service model incentivizing high 
rates of hospitalization, this study did not transform care delivery at that time.

Using Naylor’s model as a starting point, our team implemented a transitional care 
program to meet the needs of our community with the goal of achieving the Triple 
Aim.

Transitional care covers “a range of time limited services and environments that 
complement primary care and are designed to ensure care continuity and avoid 
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preventable poor outcomes among at risk populations as they move from one level 
of care to another, among multiple providers and across settings” (National Associa-
tion of Clinical Nurse Specialists, 2019, para. 6).

The state of Vermont was simultaneously focused on finding a way to provide ex-
cellent healthcare at a reasonable cost to its communities. This provided a backdrop 
supporting our CNS team in their opportunity to transform care to achieve this 
mutually beneficial goal. 

Expert clinical nurses navigating with high-risk patients from one setting to another 
clearly identified gaps in care coordination and communication while identifying 
opportunities for improvement. One by one, we have implemented successful 
programs. Lessons learned include:

 ■ Community partners play a pivotal role in achieving success.

 ■ Social determinants of health must be addressed to achieve successful 
management of chronic diseases.

 ■ Resources to support primary care providers are central to improving 
community health.

 ■ It’s critical to maximize nursing and ancillary care partners practicing at the 
height of their license.

 ■ The power of decision-making rests with each individual.

 ■ Success is achieved by engaging individuals to make informed decisions 
based on their goals for the future.

 ■ Longitudinal care delivery = each care provider considering what happened 
before and what will happen after each “patient touch.”

PRESENT AND FUTURE
As one door closed for CNSs, another door opened. Without a doubt, this important 
work has been the highlight of our careers! We have successfully transformed care 
delivery to better meet the needs of our neighbors and friends. We have addressed 
what was not working and implemented strategies that are centered on empowering 
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patients (although we prefer the term “individual,” which is reflective of a well-
ness-centered model rather than the traditional medical model) to engage.

In 2016, one of our nurses was recognized as the Magnet Nurse of the Year for 
Structural Empowerment. In 2017, we received the ANCC Magnet Prize for 
innovation. In 2018, I was designated as an Edge Runner by the American Academy 
of Nurses for the INSPIRE Model for population health. Collectively we have had 
opportunities to publish articles and participate in web conferences, blogs, podium 
presentations, panel discussions, and media events. We hosted a regional conference 
with Mary Naylor as our keynote speaker and co-authored a BSN curriculum, which 
debuted at a local nursing program. Now, Sigma is publishing this book. Two days 
ago, while cleaning off my desk on a Saturday night at work, I discovered a letter 
that had arrived six days before but got lost in the piles of work on my desk. It was 
from the American Academy of Nursing inviting me to be a Fellow at its next annual 
meeting in October. Dreams do come true!

Healthcare reform provides a unique opportunity for nurses across this country to 
use their voices and take a lead role in transforming care delivery. Now is the time! 
This book will show you a road map to follow, wherever you work. 

HOW THIS BOOK IS ORGANIZED
Part 1: The Road to INSPIRE includes chapters 1–11 and is an account of our 
personal and professional journeys as we painstakingly made our way along the path 
to building a transitional care nursing program from the ground up. 

Part 2: INSPIRE Across the Care Continuum includes chapters 12–20 and illus-
trates how the INSPIRE Model can be applied to almost any gap in care delivery, in 
almost any clinical setting, using examples from our own work. 

Each chapter ends with “INSPIRE: Step by Step,” a snapshot summary of key infor-
mation that will make program replication a success. You will also find “INSPIRE 
in Action” sidebars laced throughout the book. These are case studies and anecdotes 
that help illustrate the numerous challenges we have overcome—and the successful 
outcomes that we’ve had the privilege to witness.
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Take the reins and lead the change . . . nurses know what needs to be done! Be 
INSPIREd!

ANCILLARY MATERIALS, FREE DOWNLOADS, 
AND ADDITIONAL BOOK MATERIALS

Find more information about ancillary materials, free downloads, and any  
additional book-related materials for this book at Sigma’s Repository via  
http://hdl.handle.net/10755/18280.
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