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Presenter
Presentation Notes
Hello. My name is Michelle DeCoux Hampton and I have been a faculty member of Samuel Merritt University for the past 10 years. 
Our university has a history of preparing registered nurses for more than 100 years and began as a diploma school of nursing. 
As the university has grown, we have added to our programs including the Bachelor of Science degree, Master of Science, and in 2011, the Doctor of Nursing Practice. 
Today, I am happy to share with you our journey in the process of developing the program, what we have learned, and what we expect to change in the future.


Development and Current Status of Doctor of Nursing Practice Degree

Case Western
Reserve
developed first
practice
doctorate (ND)

Columbia University
School of Nursing
leaders established
the Council for the
Advancement of
Comprehensive Care
(CACO)

ACC published
doctoral
competencies for
all clinical
specialties

American
Association of
Colleges of Nursing
(AACN) task forces
examined impact
and potential
benefit of a practice
doctorate

AACN released
position
statement
endorsing
practice
doctoratel-?

Goal to improve
quality of care to
patients and to
Improve systems
of health care
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The concept of the practice doctorate is not new. In 1979, Case western Reserve University developed the first practice doctorate, the ND or nursing doctorate. 
The idea persisted, but did not grow until Columbia University’s School of Nursing convened a group of practice and policy experts to collaborate regarding the need for advanced care for people with complex conditions, comorbities, and in various care settings. 
The Council for the Advancement of Comprehensive Care (CACC) was assembled and the result was the publication of a set of doctoral competencies for all clinical specialties. The purpose was to promote the recognition of providers by the health system and payers (insurance). 
At the same time, the American Association of Colleges of Nursing (AACN) worked on assembling task forces to evaluate the potential benefits of a practice doctorate.
The result of the AACN task forces was the publication of an advisory statement endorsing the practice doctorate. A recommendation was issued that the practice doctorate become the entry level for practice by 2015. Since it was not a mandate and requires adoption at the individual academic or institutional level, it has not been universally adopted, but interest is growing among providers/students most rapidly, school of nursing, and health care institutions remain stakeholders in need of education about the potential of the DNP to contribute to quality of care outcome improvement.


Development and Current Status of Doctor of Nursing Practice Degree cont.

« DNP programs have grown at a faster rate than
PhD programs in the™ United States

« 2006 - 20 programs
« 2013 - 241 programs3

In 2013, DNP program student enrollment is:
«  >9,000 students
« ~1,600 total graduates

There are several types of DNP programs

«  Post Master’s programs are for students with Master’s
det%rees in nursing specialties and may be considered
Ifd etMasters degree is in Public Health or nursing
education

« Baccalaureate to DNP programs are for those with a
nursing license and baccalaureate degree. The
curriculum includes the Master’'s specialty and
doctoral coursework.

« There are multiple focus areas for DNP studies:

Advanced practice nursing programs are the most common.
Nurse practitioners, nurse anesthetists and nurse midwives

Administration focused DNP degrees exist, but are not the
most common. There are also generic DNP degrees that a
nurse with an administrative focus can enter

Education focused DNP de%rees will likely be eliminated
since the American Association of Colleges of Nursing
recotmmends that the DNP degree remain focused on
practice

Doctor of Mursing Practice
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This slide shows the growth of DNP programs in the US compared to PhD program growth between 2006 and 2013. You can see that there is modest development of PhD programs with an increase of <30 programs over that time period. DNP programs grew from 20 in 2006 to 241 in 2013 and there are even more currently. 
It’s a popular option among students who want a doctoral degree, but are not interested in a research focused doctorate or a career in academia. In 2013, there were more than 9,000 students and approximately 1,600 graduates. 
The type of program a student selects depends on what his/her level of education is and what the career goals are. Students with a Master’s degree in an advanced practice specialty, for example nurse practitioner, nurse anesthetist, or nurse midwife, would be eligible for a post-Master’s DNP program (about 2 years). A registered nurse with a Bachelor’s degree who would like to enter one of the advanced practice specialties would enter a Bachelor of Science in Nursing to DNP program. 
Nurses with Master’s degrees in other fields such as administration and education are currently eligible for DNP programs, but it presents challenges with expectations for clinical hours and the scholarly project. 


Is a PhD or DNP the correct choice? ,i : ;fﬂ\

PhD-prepared Nurses DNP-prepared Nurses

QGenerate original research evidence QCritically appraise and apply the best
research evidence to resolve health
problems in practice settings

dStudy is heavily focused on research dStudy is more broadly focused on
methods and statistics to prepare for research translation, evaluation,
research design and analysis leadership, and policy; issues that affect
health care innovation and practice
changes

QTypically pursue careers in research and QThe goal is to enter careers in practice
academia to meet the needs of patients in the
community, though man?/ pursue
academic careers as well

http://www.coldcreeksolutions.com/wp-content/uploads,/2014/01/Our-Partners jpg
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One of the first important steps in developing a DNP program is to understand how it differs from the PhD. This was a learning process for Samuel Merritt Faculty even after starting the program in 2011.
One of the major distinctions is the scholarly project. For the PhD student, the goal is to generate new research evidence in a field or phenomenon that has limited evidence upon which to base practice decisions. 
For the DNP student, the goal is to apply research evidence in a practice setting. The student identifies a practice problem and uses the research literature to develop a plan for addressing the problem. The scholarly project is called the DNP Project now. Initially, there were a variety of labels for this project including dissertation and capstone project. To reduce confusion, the American Association of Colleges of Nursing recommends DNP Project. 
The length and focus of the programs differs and it is evident in the curricula. In PhD programs there is a heavy emphasis on research and statistical methods. This is necessary for students to learn how to design studies for reliable and valid knowledge discovery. The DNP curriculum, while it includes research methods and statistics, it is balanced with coursework in health policy, leadership, evaluation, and research translation.
Finally, a PhD degree is the requirement for a career in academia and research. The goal of the DNP degree is primarily to prepare expert clinicians. The DNP prepared nurse might also want to be an educator, but it is not the main focus of the degree.


®

Why get a DNP degreer

O Advanced practice roles include:

Q

Clinical Nurse Specialist, Certified Registered Nurse Anesthetist, Certified Nurse Midwife, and Nurse Practitioner

O Health care and required competencies in Education are increasingly complex. Areas of study that advanced practice nurses need
additional education in to enhance practice include:

a

0oo0o

Genetics and genomics

Chronic illness in patient populations
Population diversity

Global health care

O Advanced Practice Nurses require more training than Master’s programs can provide in the usual two year program length.

O Master’s programs in nuysing typically require more units and clinical hours than Master’s Erograms for other health professionals at
the Master's level. What's requiired cuarrently is very close to what is required for a doctorate.

O American Assaciation of Colleges of Nursing recommended transition from MSN preparation to DNP by 2015. Other advanced |,
practice organizations are also issuing similar recommendations and schools of nursing are beginning to transition from Master's to
doctoral programs only.

http://www.aacn.nche.edu/publications/position/DNPpositionstatement.pdf
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For the nurse considering a practice doctorate, health care institutions and potential students want to know why the DNP degree should be pursued when there is no mandate and one can practice with a Master’s degree in an advanced practice role.
The advanced practice role in nursing is recognized in the following specialty areas: clinical nurse specialist, certified registered nurse anesthetist, certified nurse midwife, and nurse practitioner
Some of the original reasons that the practice doctorate was recommended included the need for advanced practice nurses to acquire new competencies due to the increasing complexity of health care. These competencies include: genetics and genomics, the complexity of caring for patients with chronic conditions, diverse patient populations, and the need for global health care.
In addition, advanced practice nurses cannot acquire this new knowledge and skills in the current two year programs offered. 
There was also a desire to award a degree that was commensurate with the number of clinical hours required and course units taken. Advanced practice nurses often complete more units and clinical hours than health professionals in other fields at the Master’s level of preparation.
The American Association of Colleges of Nursing is a premier governing body of nursing education in the United States and influences the standards for nursing programs at every level of preparation. This organization strongly recommends the transition from Master’s preparation to DNP. The availability of the DNP degree has increased dramatically and many schools of nursing are transitioning their programs to DNP only rather than offering both a Master’s and DNP degree.

http://www.aacn.nche.edu/publications/position/DNPpositionstatement.pdf

The Purpose of the Clinical Doctorate

= “Practice-focused doctoral programs are designed to prepare experts in specialized
advanced nursing practice. They focus heavily on practice that is innovative and
evidence-based, reflecting the application of credible research findings.

= “Advanced nursing practice,...is any form of nursing intervention that influences,
healthcare outcomes for individuals or populations, including the provision of direct
care or management of care for individual patients or management of care
populations, and the provision of indirect care such as nursing administration,
executive leadership, health policy, informatics, and population health.

= http://www.aacn.nche.edu/publications/position/DNPEssentials.pdf

= http://www.aacn.nche.edu/aacn-publications/white-papers/DNP-Implementation-TF-Report-8-15.pdf
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Although the roles for advanced practice nurse are clearly defined as in the previous slide, for example nurse practitioners and nurse anethetists, advanced nursing practice, is defined in a different way and can be applied to nursing care delivered by nurses who might not be considered advanced practice nurses. 
Advanced nursing practice is defined as practice that prepares experts use the skills of critical appraisal to identify credible research evidence and to apply it to the resolution of health care problems in the practice setting – wherever that might be, for example an acute care hospital setting, an outpatient clinic, or large health system with various levels of care.
Because of this definition of advanced nursing practice, this opens the opportunity for nurses who do are not nurse practitioners or nurse midwives to enter DNP programs and apply the skills and knowledge gained to any practice environment.

http://www.aacn.nche.edu/publications/position/DNPEssentials.pdf
http://www.aacn.nche.edu/aacn-publications/white-papers/DNP-Implementation-TF-Report-8-15.pdf

DNP Essentials — American Association of Colleges of Nursing

http://www.aacn.nche.edu/publications/position/DNPEssentials.pdf

1. Scientific Underpinnings for Practice

2. %)hrgakr)izational and Systems Leadership for Quality Improvement and Systems
inking

3. Clinical Scholarship and Analytical Methods of Evidence Based Practice

4. Information Systems/Technology and Pt. Care Technology for the Improvement
and Transformation of Healthcare

5. Healthcare Policy for Advocacy in Healthcare

6. Interprofessional Collaboration for Improving Patient and Population Health
Outcomes

7. Clinical Prevention and Population Health for Improving the Nation’s Health

3. Advanced Nursing Practice
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Each DNP program in the United States is ideally built upon the foundational principles outlined in the AACN’s essentials of doctoral education for advanced nursing practice.
These essentials guide program and curriculum development. I will show the post-Master’s and post-baccalaureate curricula and you will see how the essentials are represented in the courses required for the degree.
Scientific underpinnings for practice is largely addressed in the research methods course.
Organizational and systems leadership for quality improvement and systems thinking is addressed in a leadership course.
Clinical scholarship and analytical methods of evidence based practice is addressed in the clinical residency and completion of the DNP Project – an implementation of evidence-based practice most commonly.
Information systems/technology and patient care technology for the improvement and transformation of healthcare is addressed in an informatics course.
Similarly there is a course for Healthcare policy for advocacy in healthcare.
Interprofessional collaboration for improving patient and population health outcomes is generally addressed in the completion of the DNP project. These take place in interdisciplinary health settings and often mentorship is provided by health professionals in other disciplines.
Clinical prevention and population health for improving the nation’s health is addressed in the epidemiology course and advanced nursing practice, as previously defined, occurs throughout the residency and completion of the DNP project. 


http://www.aacn.nche.edu/publications/position/DNPEssentials.pdf

DNP Program Components

To plan for a DNP program, the major components include:

1. Considerations for the curriculum development are:
= Course that will be offered - titles, objectives, content

= Deciding on the content delivery format - face to face in the classroom, online, or a

hybrid with both face to face and online UNIVERSITY CATALOG

= In what order should the courses be taken?
= What specialty tracks are you prepared to offer. Typically the Master’s specialties that
you offer can be transitioned to a specialty focused DNP degree or a post-Master's
curriculum
. Post Master’s and/or post-baccalaureate tracks offered

. CRNA, NP, CNM, CNS?

2. Clinical hours are mentored, but it is not necessary for the student to
have constant supervision as in a baccalaureate program.

= The hours completed in a Master’s program can be applied to the total hours TRy

required. 2015-2016

= The hours for completing the DNP Project hours also contribute to the total number CATALOG
STUDENT HAHDBOOK

of practice hours.
= A total of 1,000 hours is required. A minimum_number of hours might be required by

a program to take place in the DNP program if many hours are completed in the
Master's program.

3. The DNP Project is required for every student.

=  The project type can vary, but most will be practice focused, systematic literature
reviews,”and quality improvement projects are alternative formats.

= Clinical placements and institutional support for student projects are needed.

= Other requirements might include institutional review board approvals for students
who wish to publish their work. Health care organizations might have quality
improvement approval processes or ethics boards.

CurrentCatalog: 2015- 2016
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Before we view the curricula for Samuel Merritt University’s two programs currently offered, we will discuss the components of the program and how each was developed at Samuel Merritt.
The curriculum includes 13 courses. 9 are theory courses and the remaining 4 pertain to the DNP project development, implementation, evaluation, and the clinical residency. 
When the program was first conceptualized, course titles were developed and faculty were identified with the expertise to develop the course objectives and syllabi.
The program then underwent approvals through the School of Nursing and university curriculum committees. After approvals were obtained, faculty training and planning for course development commenced. 
The faculty for the initial semester received release time to take a course in online education (an online education specialist developed an online course especially for our faculty) in the semester prior to teaching. Not only were learning activities required, course building was also taking place. 
Not all DNP programs in the United States are online. Many are offered in face to face or hybrid formats. We opted for online to accommodate working professionals. 
The courses are sequenced in a way to enable students to conceptualize ideas for the DNP project early and to build components of the proposal throughout the program. 
As stated previously, we accept applicants who are advanced practice nurses as well as administrators and educators.
The clinical hour requirement is 1,000 hours total for all students and this includes hours completed in a Master’s program. For example, if a nurse practitioner completes 600 hours of supervised clinical hours in the Master’s program, when she or he enters a post-Master’s DNP program, only 400 more hours need to be completed. Generally, these remaining hours are all dedicated to the development and execution of the DNP Project. Students in post-baccalaureate programs will complete all clinical hours in the program including in the specialty area and for the DNP Project.
The DNP Project final scholarly work for the DNP student. Ideally it should be focused on the implementation of evidence-based practice in a health care setting. For many of our students, these projects have been completed in their work settings with the approval and support of the employer. Alternative projects have included systematic literature reviews completed through the Joanna Briggs Institute, a rigorous process of exhaustively searching the literature on a particular practice topic, synthesizing it, and determining practice recommendations based on the scientific literature.
Some considerations that present challenges for our students is understanding of the goals of the DNP project (application of research versus knowledge discovery) when applying for approval from the Institutional Review Board, faculty advisement on projects, and publication bias toward novel research.




1. Curricula
Post-Master’s DNP Post-baccalaureate (FNP)

I VEAR 1
N601 Research Methods 3

N626 Theoretical Foundations for Advanced Practice Nursing 3

N670 Family Centered Advanced Practice Nursing 2

H s

X

N704 Biostatistics 3 Professional Role Development for Advanced Practice Nursing 1
N703 Epidemiology & Population Health 3 I
Advanced Pathophysiology 3
- Epidemiology & Population Health 3
I

N710 Health Care Economics & Financial Analysis 3
N700 Evidence-Based Research 3
N715 Outcomes management and evaluation 3
N706 Advanced Informatics 3

N720 DNP Project Seminar 1
I e 2

Organizational & Systems Leadership in Complex

Healthcare Systems
N702 Advanced Health Policy & Advocacy 3

N721 DNP Project Development 2
N714 Educational Innovations in Health Care 3

N730 DNP Project Residency 5
N723 DNP Project Presentation 1

- Total Units (36)

Advanced Pharmacology 3
Evidence-Based Research 3
Health Care Economics & Financial Analysis 3
I VEAR 2

Advanced Informatics 3
Outcomes management and evaluation 3
[

N671 Advanced Health Assessment 3
N702 Advanced Health Policy & Advocacy 3
N704 Biostatistics 3
I

Health Protection, Promotion, and Screening 3
Clinical Practicum 2
Educational Innovations in Health Care 3
I VEAR 3

Care of Acute and Episodic Conditions 4
Clinical Practicum 3
DNP Project Seminar 1
[

Professional Advocacy 1
Care of Chronic and Complex Conditions 3
Clinical Practicum 3

N705 Organizational & Systems Leadership in Complex Healthcare Systems 3

[

Clinical Internship 4
DNP Project Development 2
I :AR 4

DNP Project Presentation 1
DNP Project Residency 5
I Total Units (79)

W
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The column on the left is the curriculum for post-Master’s students. This is the full time curriculum where we have two courses per semester (one with three). We offer a part-time option where students can take one course per semester for the first two years, and the third year includes two per semester.
This curriculum show all of the DNP courses that meet the AACN’s essentials of doctoral education.
The right column is the curriculum for students who have only a baccalaureate degree or possibly for those with a Master’s degree in another field or specialty area of nursing who want training as a nurse practitioner. 
The post-baccalaureate curriculum is the combination of the Master’s level Family Nurse Practitioner curriculum (less two courses) and the DNP courses that appear on the left.
You’ll notice that the DNP project courses are highlighted in yellow. These are the four courses where students first develop the project proposal, in the second, they implement the project, and in the final semester, data collection and analysis is completed and the clinical hours are documented in the final DNP project course. 
Every DNP course contributes something to your conceptualizing, planning for, and executing your DNP Project, so identifying an area of interest early is highly recommended. We’ve learned that it is preferable to have students discuss project ideas and needs with their employers. In the past, we have had students work to build project proposals only to find that the employer already had a project in progress, would not support the project, or had other priorities. We hope that encouraging early communication with employers will make topic selection a more efficient process. 


What is the timeline to complete a DNP degree at
SMU?

Post-Master’'s DNP 2 years full-time
3 years part-time

Post-baccalaureate Family Nurse Practitioner DNP ~3.5 years
(full-time only)

Family Nurse Practitioner Master’s program full- ~3.5 years
time followed by DNP full-time
Family Nurse Practitioner master’s program part-  ~5.5 years

time followed by DNP part-time



Presenter
Presentation Notes
Since Samuel Merritt currently still offers a Master’s degree program, we offer these options to students who are interested in a doctoral degree. 
For students who have already completed a master’s program, a full time student can earn a degree in two years. This involved six successive semesters including Spring, Summer, and Fall. The part-time option is nine semesters.
For students who enter with a Bachelor’s degree, we only offer one program currently, the family nurse practitioner DNP degree. We have a combined program that extends 11 consecutive semesters (three per year). 
Alternatively, students might opt to complete the 5 semester master’s level FNP program (or 8 semester part-time program), followed by the post-Master’s DNP program.
In approximately 2017, we plan to phase out our MSN family nurse practitioner program on campus. We will continue our online Master’s program, but any students who would like the hybrid format of our family nurse practitioner courses, will need to enter the doctoral program. 
Another development in progress is the transition of our Master’s level nurse anesthesia program to DNP. This will likely begin in 2017 as well.


What to expect with online/hybrid (face to face an i ; Y
online course content) courses '*

O For online courses, the class size is small, usually <18 students.

O Course content/education is delivered using variety of methods including:
Q Video
QO Interactive exercises
QO Group assignments
O Online discussions

O Faculty are able to give individual feedback and attention to every student compared to in the classroom where only the most
vocal receive individual attention.

QO For Family nurse practitioner/DNP students only: the Master’s level courses focus on family nurse practitioner skill development

O There will be some face to face meetings every semester, one course meeting per course every month of the semester.
Clinical preceptorship is face to face with a méntor.

QO There are 630 precepted clinical hours in the Master’s level coursework.

O For all students: Doctoral level courses build sequentially toward the development and completion of the DNP Project

O 370 supervised hours are dedicated to DNP Project in the practice setti%under the guidance of the faculty DNP Project
Chair and a Practice Mentor at the site. The number of hours can be >370, but should not be <250.

O Course content is delivered primarily online and asynchronously. There are some courses that have sa/nchronous class
sefh5|(g[nsclortonl|ne office hours. Our learning management system is Canvas and we also use Adobe Connect for meeting
with students.

O Students and faculty gather once per year in December . There is a day for new student orientation and two days for
student presentations. Students present at the proposal stage and again at the completion of the DNP Project.
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I’ve talked about online and hybrid courses on a few slides so far and it might be a good point to clarify which courses are offered in the two formats.
The DNP courses are offered all online. There are no face to face meetings on campus, with the exception of an annual meeting in December for student presentations. There are synchronous online office hours or scheduled course meetings that might occur online at the discretion of the faculty member. The DNP courses are given a number between 700 and 799.
The Family Nurse Practitioner courses are currently offered in a hybrid format (we also have an all online program, but that is not currently merged with the DNP). Hybrid courses are delivered primarily online, but each course meets once per month throughout the semester. So if a student has 4 courses, they might be expected to be present on campus for as many as 4 days in a month. In addition, students are required to be present for clinical hours, though these can be arranged a location that is close to the student’s residence. These courses are given a number between 600 and 699.
Compared to face to face courses, online courses are smaller in size. At Samuel Merritt, face to face courses in graduate programs are typically about 48 students. Class size in an online course is 18, so if the school is admitting more than that number, multiple sections of the course must be offered and more faculty retained to teach. 
The delivery of content involves many creative methods of teaching including recording video lessons, assigning group activities, discussion boards, and writing assignments. The training of faculty in online teaching methods and best practices has been a large part of our faculty development program since the online program began. As a result we have seen an increase in the use of online teaching methods across the university, even in face to face courses, and the growth of our information technology department to employ the support services of an instructional design team. 


2. Clinical Hours

1. Total required: 1,000 hours are required and this includes
hours obtained in Master’s and doctoral coursework

2. Students track the hours using a log . They track the hours
and document how the time spent on the activity meets the
AACN Essentials for Doctoral Education
(http://www.aacn.nche.edu/publications/position/DNPEssen

tials.pdf)

3. Precepted clinical hours are interpreted in various ways
between institutions, but generally the hours include those in
which the student is:

a. working on the DNP project
b. engaged in work related to or that informs the project

c. Precepted in advanced practice or leadership (Hours
spent on the DNP practice do not require direct
supervision and may be guided by the Practice Mentor
intermittently and as needed)

4. Acceptable clinical hours DO NOT include:

a. Usual work responsibilities, but may be completed at
the student’s worksite.
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For the 1,000 required clinical hours, documentation is required. It occurs throughout the program, but formal submission occurs in the final semester in the clinical residency course.
The students record hours on two documents. The first is a cumulative log of the number of total hours. Hours documented and verified from a Master’s program can be automatically entered into the document at the beginning of the program. The second document is a reflection log. It includes the number of hours, the dates the hours are completed, but it also involves identifying the DNP essential addressed in the work and the student writes a reflection about what was accomplished and how the essential was met in the activity. 
There has been some confusion among schools of nursing with DNP programs about what precepted clinical hours can include. Based upon the AACN’s August publication, appropriate hours include any spent engaged in working on the DNP project or precepted hours in advanced practice nursing or leadership. Previously, it was stated that they hours could not be hours in which the student was paid by the employer. Since so many students complete their projects in their work settings, this was unrealistic and it was changed. It should not, however, include their usual work responsibilities and should be dedicated to the completion of the DNP project.  

http://www.aacn.nche.edu/publications/position/DNPEssentials.pdf

3. DNP Project

The DNP Project is one that:

“Involves rigorous scholarly inquiry with a
focus on:

1. advancing knowledge by identifying issues related to
clinical practice,

2. helping influence change that will lead to an
improvement in clinical practice, and/or

3. contributing to solutions” p. 113, Moran et al. 2014

Exalees of DNP Scholarly Projects can be
searched at the following site:

http://www.doctorsofnursingpractice.org/student
projects.php
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The final component of the DNP curriculum and what every other component builds toward is the DNP project.
Similar to a dissertation in a PhD program, it is a rigorous scholarly product. However, since the purpose of the DNP is to shorten the time that it takes to translate research to the practice setting, the project design and reporting is more streamlined. 
DNP projects should be focused on clinical practice and advancing knowledge about issues identified as problems in those settings.
The DNP project should lead to a change or improvement in practice and contribute to solving clinical problems.
The link on this slide is a collection of DNP projects completed by students to demonstrate the type of projects that are appropriate for the practice doctorate.
As we have learned more about the distinction between the PhD and DNP and its goals, we have worked to change how we advise students in their project development. Previously, we have allowed education based projects, and we will no longer allow that. The AACN would like the practice doctorate’s focus to remain firmly in the realm of clinical practice and NOT education.

http://www.doctorsofnursingpractice.org/studentprojects.php

3. DNP Project

There are several types of DNP
Projects. The ones that most closely
adhere to the goals of the DNP are:

1. Evidence based practice project - In this t)épe of project, the
student identifies the best evidence available to resolve a
practice problem in a healthcare setting, implements the
Intervention, and evaluates the results

2. Quality improvement — This type of project might be similar
to the’evidence based practice project,’but it can also
involve the evaluation of a previously implemented practice
change, evaluation of the outcomes; and recommendations
for change based on the best research evidence available.

3. Systematic literature review — This type of project involves
an exhaustive search of the literature about a’health
roblem or intervention's effectiveness. If the research
iterature is quantitative in nature, a meta-analysis might be
the product. The goal of the systematic review is to
generate practice recommendations based on the best
evidence available.
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There are three types of projects that our students complete at Samuel Merritt.
The most common is the evidence based practice project. With this type of project, the student identifies a practice problem in a health setting and uses the research literature to identify the best solution, designs the program, implements, and evaluates the outcomes. With this option, the student applies for Institutional Review Board approval in order to have the option of publishing after completing the project.
The quality improvement project might resemble the evidence based practice project closely and follow the format. Some variations can include the lack of involvement with the institutional review board process. This might be the student’s choice or the employer. Also, a student might begin this type of inquiry with the evaluation of a program that was implemented at the health setting followed by an examination of the research literature and recommendations for change or improvement. Without institutional review board approval, students completing quality improvement projects will be unable to publish their work.
The systematic literature review has been conducted by an increasing number of our students (six total). There is one United States university in Texas where students exclusively conduct systematic literature reviews. As described earlier, this involves a thorough search and review of the literature to develop practice guidelines in a clinical area. The Joanna Briggs Institute is an international organization that provides a certification course to train health professionals to conduct the reviews. 
The AACN published in the August White Paper entitled: The Doctor of Nursing Practice: Current Issues and Clarifying Recommendations Report from the Task Force on the Implementation of the DNP August 2015, the systematic literature review is not considered an acceptable product for the DNP Project. Since this report is not yet fully vetted, it is uncertain if this will become a formal recommendation or mandate, or if continued debate will occur. For the meantime, Samuel Merritt is continuing to allow the systematic review until this is confirmed.




“7 Steps of Evidence Based Practice”

Melnyk, Fineout-Overholt, & Williamson, 2010

Preparation

= Step 0: Cultivate a spirit of inquiry. This involves
fots;cc]ermg an openness to change’amongst the
sta

= Step 1: Ask the clinical question in PICOT format
= Patient population of interest (P)

Intervention or area of interest (1)

Comparison intervention or group (C)

Outcome (O)

Time (T)

= Step 2: Search for the best evidence. Usm[g health
et

research databases, the nurse must be ab
locate the research evidence that pertains to the
health problem

= Step 3: Critically appraise the evidence, Using
crltl ue skills, the nurse determines which studies
are best to inform practice decisions.

Implementation

Step 4: Integrate the evidence with clinical
expertise and patient preferences and values. The
nurse must then consider how to merge the
research evidence with the desires of the patients
in the setting and his/her own clinical knowledge
and experience.

Step 5: Evaluate the outcomes of the practice
de(:|5|ons or changes based on evidence. After the
intervention has been implemented, the patient
care outcomes must be assessed to determine if
the implementation was successful.

Step 6: Disseminate evidence based practice
results The last step is to share what was learned
including the results of the implementation and the
process of implementation. There might be
challenges that arose that can be shared with
others who might implement the same
intervention.
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The evidence-based research course appears early in the DNP curriculum and is an excellent time to discuss the tenets of evidence-based practice in terms of clinical practice at the work site.
Melnyk, Fineout-Overholt, & Williamson (2010) published an article that details the steps of evidence-based practice. It provides a model for the DNP project planning and implementation.
Though the last step appears to be “6” there are actually “7” and that is because there is a “0” as the first step.
Step 0 involves cultivating a spirit of inquiry. There must be an openness to the use of the scientific literature and the potential to improve practice with well planned practice change initiatives. This cultivation must come from leadership and DNPs will be well-positioned to take on these positions of leadership and to create the environments needed to support practice innovation.
Step 1 involves asking clinical questions in the PICOT format. With the p representing population, I intervention, c comparison, o outcome, and t time. A sample picot question could be “In adolescent girls (P), is cognitive behavior therapy (I) more effective than antidepressant therapy (C) in relieving depressive symptoms (O) in the first 30 days of therapy (T)?
Step 2 involves searching the literature for research evidence 
Step 3 involves critically appraising the literature giving the greatest credibility to evidence at the highest levels of the evidence pyramid, for example the systematic review, then randomized controlled trials,…
Step 4 involves integrating the evidence with one’s own clinical expertise and the patient’s preferences and values
Step 5 involves evaluating the outcomes of the practice change
And Step 6 involves disseminating evidence based practice results. 
These are the goals we have for our students in the DNP program, regardless of the setting or specialty area, these ideals can be accomplished. 



Steps to DNP Project Completion

Proposal

1.

The DNP Project Chair is assigned when there are approximately 6
semesters left in the program (or 5 for post-Master’s students?

The topic is selected with the %uidance of the DNP Project chair and
the student's employer, if possible. The program’s Progression
Committee approves the topic selection.

Students should begin to build the literature review_or gather
research articles as soon as the topic is selected. The Epidemiology
and E\{|dence Based Research course provide guidance in the early
semesters.

The final DNP Project proposal is written when there are 4 remaining
semesters_in the program. A preliminary proposal is written in the
Evidence Based Research course, so this is a refinement of the
previous proposal. (1st DNP Project courses

Students present the proposal and readiness to move forward is
evaluated by the program’s Progression Committee.

Once Progression Committee approval is obtained, the student can
proceed with other necessary approvals as appropriate including:

= Health care institution approvals
= Samuel Merritt University’s Institutional Review Board

= JBI Protocol Approval Process }Joanna Briggs Institute - systematic literature
review) http://joannabriggs.org

Completion

7.

10.

11.

12.

13.

hen approvals are obtained, the project is implemented.
2nd DNP'Project course)

Data collection is ongoing during implementation.

Data analysis or outcome evaluation takes place upon
completion of data collection. (3 DNP Project Course)

The literature review is updated and the student considers
yotential journals for publication. The student may format the
inal paper in the style recommended by the journal.

The final manuscript is written. The progran]’s Progression
Committee again meets to evaluate student's readiness for
graduation.

The final presentation is given in front of peers and faculty.

The clinical hours are documented in the 4t DNP Project
course.
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There are multiple steps to develop and implement the DNP project.
It begins approximately two semesters prior to entering the first DNP Project course. Most of the time this first course takes place when there are 4 semesters remaining in the program.
The reason the chair is assigned at this time is so that the student can work with the chair to identify and declare an appropriate topic. 
The topic is formally submitted and approved by the Progression Committee. The Progression committee is composed of the DNP program director, the associate dean for graduate programs, a DNP faculty member, and the DNP Project chair for the individual student. The progression committee is involved in every stage of the project.
In the early courses of the program when the students know what the topic is that they will work on, they are encouraged to build the literature review with regard to the phenomenon of interest.
In the 1.5 years, the student writes the proposal (in DNP Project Emphasis, a fall semester course). The progression committee meets during this course to approve final proposals. After this course, other necessary approvals are pursued including the institutional review board or the Joanna Briggs Institute for systematic literature reviews.
The following summer semester (the Spring semester is often spent awaiting approvals), students enter the second DNP Project course. Ideally this is focused on implementation and data collection, and for those who are ready, beginning data analysis can start.
The third DNP project course occurs the following fall semester. The literature review is updated, manuscripts can be formatted in the required format of a chosen publication, so the length is significantly shorter than a dissertation. The progression committee reviews student’s work again and makes a determination on the student’s readiness for graduation. 
There is a fourth and final DNP Project course dedicated to documenting clinical hours. This also occurs in the final fall semester.
The DNP Project courses focused on proposal development, implementation, and evaluation are co-taught by a nurse faculty member and a statistician who consults with each student. 

http://joannabriggs.org/

2014 Samuel Merritt University DNP Student Graduates:

DNP Project Titles

AJ Benham & Kathy Geier:
(Program development & evaluation)

S
(Quality improvement)

Joycelyn Gardner:
(Systematic literature review)

Reena Haymond:
(Program development & evaluation)

Jodi Hein:

(Program development & evaluation)

John Hurley:

(Program development & evaluation)

Lena Jesrani:
(Quality improvement)

Phyllis Kal
(Health pol

Raji Menon:
(Program development & evaluati

Marc Code:
(Clinical/practice-based inquiry)

Doctor of Nursing Practice Graduates 2014

“Assessment of an Orthopedic Primary Care Fellowship for Nurse
Practitioners”

“Patient Empanelment: A strategy to improve continuity & quality of
patient care”

“The Effectiveness of Rapid Response Teams Activated by Patients or
Family Members of Patients Admitted to Inpatient Hospital Units: A
Systematic Review”

“Breast and Ovarian Cancer Genetic Risk Assessment in Primary
Care: The Value of an Educational Module to Address Clinical
Application”

” The Development, Education, Implementation, and Evaluation of
Evidence-Based Practice for the Prevention of Hospital Acquired
Pressure Ulcers”

"The Nursing Engagement Development Project: Developing -
Nurturing - Sustaining Work Engagement Among Pediatric Emergency
Department Staff Nurses”

“A System Change to expand scope of practice to include
evaluation and management Hypertensionin the Retail clinic for
patients that otherwise lack access to care”

"A Certified Registered Nurse Anesthetist Policy Brief Identifying
Barriers and Solutions for an Opt Out in Nevada"

“Obstetric life support (OBLS) - The New Standard for Every Labor
and Delivery Unit”

"Nursing Education to Improve Early Recognition and Management of
Pediatric Sepsis”

“Too anxious to learn? Should the Ongoing Debriefing Technique be
amongst the Best Practices in Simulation?”
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This is a photo of our second group of DNP graduates in 2014. Four were faculty members when they entered the DNP program and five more joined our faculty as adjuncts after graduation. 
Their project titles are listed here. 
The projects most in line with the goals of the DNP as outlined now (remember that our program has been evolving and changing throughout the years), include: Dr. Ellen Christiansen’s and Dr. Raji Menon who implemented evidence based practice changes in their clinical settings. 
Dr. Christiansen implemented a plan to match patients in three large primary care clinics with a consistent primary care provider in a group of clinics where patients saw any provider available and as a result, did not have the recommended health screenings and preventive health care. 
Dr. Menon is a nurse anesthetist in a large health maintenance organization. The staff discussed a lack of knowledge about cardiopulmonary resuscitation for mothers during labor and delivery. She developed a training program for the department staff that has been used throughout Northern California facilities.


Challenges for DNP Programs in the United States

«  Faculty resources are limited

. Growing programs mean more faculty required
to advise individual students

. Faculty teach mostly in other programs that
require a lot of time

« There is limited data on impact of DNP
graduates on health care

. We do not have studies that demonstrate that
health outcomes are better for patients treated
by a doctorally prepared advanced practice
nurses compared to one with a master’s
degree

. We do not have studies that confirm that
Eosmons held by DNP graduates compared to
hose with Mastér's degrees

«  DNP programs at different schools of nursing
are not consistent with:

. Curriculum: The number of courses and units
can vary widely between programs.

. The focus on direct patient care,
administration, or education can vary between
programs. The AACN would like the program to
exclusively focus on direct patient care.

. The definition of acceptable clinical hours?
varies between programs. There was_a recent
change from the AACN with the decision to |
accept DNP Projects completed in the student’s
place of employment.

. Some Br%grams have implemented a process
for DNP Projects similar to the PhD dissertation
and some have no requirements for a formal
project, instead optln%_ for a portfolio of case
studies, for example. There is hope that greater
$q[n5|stency can be established in the near
uture.
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Across the country, DNP students are doing commendable work. There are several challenges that still require resolution as the program grows and we move toward more consistent standards nationally.
Some of the major challenges that we have learned about or experience at Samuel Merritt include:
The time it takes to mentor a doctoral student is significantly more than what is required for a Master’s or baccalaureate student. Compensation is not always appropriate for the time a faculty member spends and the time required can vary widely from student to student.
The expectations for graduates with the degree are unclear. There is little known data, but a majority of DNP graduates are working in hospital administration, nursing education, and advanced practice in health care settings. As more and more graduates enter the workforce AND enter with varying levels of nursing experience, it will be important to see how the role develops and if it begins to address the need that it was created to address.
There are few studies that address pay differences for doctorally versus master’s prepared advanced practice nurses. There also needs to be clarity that the DNP is a degree and not a job title. The goal is for these providers to be expert practitioners. While the degree might lead to leadership opportunities, it is not the goal of the degree. 
In different programs within any state or across the United State, programs can vary in important ways:
The curriculum can vary. Post Master’s programs can have between 5 and 20 courses. Samuel Merritt’s has 13. The number of credits in a program can vary as well in post baccalaureate programs with the number of units ranging from 70 to over 100 units.
The focus of the program can differ as well. Advanced clinical practice programs such as nurse practitioner and nurse anesthesia programs are available, but also administration, health policy, and education tracks have been implemented and these were not the original intention of the degree per the AACN. The organization is very strong in statements that the DNP degree should focus on clinical practice.
Finally, the course content differs across programs, specifically regarding research and methodological training. There are concerns about the adequacy of this coursework to prepare students for evidence-based practice implementation. If the focus remains where it was intended, however, I believe that these programs adequately address the need of students. Since the focus of the DNP project is ideally on application of evidence based practice and quality improvement in the health setting, this can be accomplished in the programs as designed. It is when programs attempt to apply a model of original research and the dissertation as in a PhD program that preparation would be inadequate.



Challenges for faculty* in DNP program

. The distinction of the DNP from PhD must be
learned

. Faculty must learn
What is appropriate for DNP Projects?89.11
What is practice inquiry?

Faculty needs to learn about how to serve
as a DNP Project chair/advisor role

They must also understand that the primary
role’ for a DNP graduate is intended to be
in the practice setting

«  Schools of Nursing must develop policies for
compensating faculty for advising doctoral
students®

. The time required to advise a baccalaureate
student is significantly different than for
advising a doctoral student.

. How will_workload credit be allotted for faculty
annually?

. The needs of novice practitioners such as post-
baccalaureate students will be greater than for
post-Master's students possibly

. Procedures for tenure and advancement of
NP prepared faculty must also be
developed.

. There_are questions in the United States about
a DNP prepared faculty member's eligibility for
promotion or tenure.

. Should they only teach clinical courses?
. In annual evaluations, is the scholarship of

evidence translation considered as scholarly as
original research?10
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Because the DNP is distinctly different from the PhD, when most of the faculty are PhD prepared, there are needs to educate the faculty. It is an ongoing education process at Samuel Merritt and at four years of having the program, we are beginning to have clarity amongst our faculty group. 
Faculty need to understand the distinction between generating evidence versus applying evidence. The DNP student’s goal is to critically appraise the research evidence and to apply the best evidence available in health care settings. They will also evaluate the effectiveness of the implementation in the health care setting.
Faculty need development in the mentor role. This is the first doctorate offered in nursing at our university, so our faculty were not familiar with being in the mentor role. We have been working on developing skills in advising and providing support to doctoral students.
Compensation for advising is an evolving issue. Some schools offer no workload credit, some offer about 5-10% of the faculty member’s teaching load. A common practice is to give teaching credit hours in DNP Project courses. The drawback to this method is that it leaves out the times in between these courses and faculty are not compensated for work during these times. This is the practice at Samuel Merritt and it is something that the faculty would like to be changed or the hours increased.
Finally, this is not an issue at Samuel Merritt, but the question of eligibility for tenure is contentious in some institutions. Many DNP graduatess go on to academia and would like to be considered for tenure-track positions. Additionally, some experts believe that DNP faculty should focus on clinical teaching alone. This is not my personal belief, but it is part of the discussion annually during the AACN Doctoral Conference.


Challenges for students in DNP Programs

» Types of DNP Projects vary.

. Students need to get consistent messages ‘
from facult ,at;out the purpose (evidence -
based practice), expectations (a clinically E
focused project), and end product (a o
scholarly paper, but not a dissertation)? el - Al g ‘

%44 Iy WA | LA R L
« It can be difficult to identify a project e ;‘ !L RN o N 2

. Post-Master’s students might have a lot of =
ideas, but be§|n to pursue an idea that is i ‘
not supported by the employer. 2 s

. Post-baccalaureate students are often new "
to nursing, might not be currently o "
employed, and clinical experiencés begin in
close proximity to the time to write the
proposal. This” leaves little time to ) : )
negotjate with a practice setting to :
complete the project.
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* The students also need to learning how
their role can complement the role of the
D-prepared nurse rather than
duplicate.

« The cost can be prohibitive.

. Managing work, home, and student .
responsibilities often leaves insufficient : :
time for studies and can result in attrition. ; =

. If the student does not work, large student =
loan debt can accrue. ;
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For students, challenges pertain to identifying an appropriate topic and obtaining the access to a clinical site and the support of the facility’s administration to do the project. We hope to make this process a bit easier by asking the students to take part in discussions with their employers about priority issues that need to be addressed. If this approach is successful, the student will have access and the support needed to complete the project.
Similar to the faculty, students must learn the differences between the PhD and DNP. They are consumers of original research, but their goal is then to translate that work into the clinical setting with their knowledge of health systems and leadership ability. In this way, the DNP is a complement to the PhD prepared nurse.
One of most significant barriers to the completion of the DNP degree is cost. Students who work very little or not at all are faced with a large debt at the end of the program. Those who work might be able to offset the cost of the program, but the time spent working full-time is a challenge to devote adequate time to coursework and they have many competing obligations between family, work, and school.


Challenges for health care systems and the

Commumty

«  President Obama’s Affordable Care
Act has led to many more citizens
receiving health insurance

» There are not enough providers to
care for the newly insured

+  More capacity for students in nursing
schools is needed and sites for
clinical residencies are needed as well
to meet the greater need for
providers

« The AACN set a goal of doctoral
entry to practice by 2015 in 2004

«  Schools have responded by
developln% programs, students are
enrolli ut the Master’s level of
entry sti [ exists

« The only advanced practice specialty
with a mandate for doctoral
Breparatlon only is for Certified

egistered Nurse Anesthetists who
have set a date for 2025

+ Mandates might need to be set by
other advanced practice organizations
to further this goal
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For the health care system, the challenges involve meeting the demand for primary care providers needed in the community.
President Obama’s Affordable Care Act has expanded insurance coverage to millions more Americans, but there are not enough providers to treat the people who now have access to care. 
More faculty are needed to increase the capacity of nursing programs to enroll more students to meet this need. With more students in advanced practice nursing programs, there is a greater need for residencies. 
There are private organizations such as the Jonas Foundation and the Moore Foundation who have donated large amounts of money to provide scholarships for nurses to prepare for faculty positions to meet this need. More needs to be done. 
The AACN had a 2015 goal for entry level for advanced practice to be at the doctoral level. That deadline has passed and though the strong recommendation remains, it has not been fully adopted. Recently the National Organization of Nurse Practitioner Faculties has also endorsed the DNP as the recommended point of entry into advanced practice, there is no mandate as yet for most practice specialties. Currently, Certified Registered Nurse Anesthetists are the only advanced practice group with a mandate to transition to doctoral entry. By 2025, all CRNAs must have a doctorate to practice. Other advanced practice specialties will need to issue this mandate OR schools of nursing must stop offering Master’s degrees for this level of training. This is a growing trend in United States nursing schools.


Summary and Conclusions

Purpose of DNP Degree

= “Practice-focused doctoral programs.are designed_to prepare
experts in specialized advanced nursing practice. They focus
heavily on practice that is innovative and evidence-based,
reflecfing the application of credible research findings.

= “Advanced nursing practice,...is any form of nursmfg
intervention that influences healthcare outcomes for
individuals or populations, including the provision of direct
care or management of care for individual patients or
management of care populations, and the provision of indirect
care such as nursing administration, executive legdership,
health policy, informatics, and population health.

.edu/publications/position/DNPEssentials.pdf )
.edu/aacn-publications/white-papers/DNP-Implementation-

http://www.aacn.nche
http://www.aacn.nche
TF-Report-8-15.pdf

Needs for Successful Program

DeveloPment
1. Accepta

nce from faculty and participation in
curriculum and course development

» Understanding the distinction of the DNP from the PhD
degree

» Faculty workload must be considered, especially for Schools
of Nursing without pre-existing doctoral programs

Student interest

» Students need a clear understanding of the purpose of the
degree and what it prepares them to do

= The “rewards” of degree in terms of recognition and
opportunity should be understood, for example, it might not
result in immediate salary increases.

Health organization administration

» Students need opportunities to engage in implementing
evidence based practice at health facilities. They need to
receive approvals to enter the facility and access data and
patients.

= There is the potential to expand the role of the DNP-prepared
nursing in organizations when their value or contributions are
understood.
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In summary, the most important components for developing a successful DNP program include:
Acceptance from the faculty and participation in the process of curriculum and course development.
This course development should include a framework such as the essentials of doctoral education published by the American Association of Colleges of Nursing. 
The faculty must incorporate an approach to education that understands the purpose of the DNP degree and its distinction from a PhD degree. 
Workload considerations for faculty must be negotiated and worked into faculty assignments.
Student interest in the United States is high, however, students might mistakenly believe that a DNP degree is “easier” than a PhD. While it is different and emphasizes broader curricular content, there should be a parallel level of rigor. Students should understand what to expect. This might help to prevent the attrition we see at Samuel Merritt among some students.
Students should also clearly understand that the degree objectives are to prepare the provider for expert practice. It is not necessarily a degree that will prepare the student for academic or administrative positions. The goal is for the DNP to be in a direct care role at the conclusion of the degree.
It is important to work with health care organizations for two purposes. The first is so that students can have access to health facilities in order to implement their DNP evidence based practice projects. The other reason is to educate the community about the potential value that a DNP prepared provider can bring to the organization. They will be well-trained to problem solve health care or health system issues and to address them using the best evidence available, to implement innovative healthcare solutions, and to evaluate the effectiveness of practice changes. 
These nurses can add value to organizations whether they are prepared in the traditional advanced practice roles of nurse practitioners, nurse anethestists or midwives, but also nurse with other areas of expertise as well in advanced nursing practice. 

http://www.aacn.nche.edu/publications/position/DNPEssentials.pdf
http://www.aacn.nche.edu/aacn-publications/white-papers/DNP-Implementation-TF-Report-8-15.pdf
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The DNP prepared nurse takes a leadership role to:

- identify healthcare/system problems,

» search and critically appraise the literature to address the problem,

« and implement and evaluate the effectiveness of evidence based practice in the clinical setting.
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The DNP prepared nurse, even in a direct patient care role can take the lead in identifying healthcare problems and systematically searching the literature for the best evidence to resolve the problem.   
In developing our program, we have learned that the process of change is  continuous. There is no end to it. Just as we expect our students to move on to a career of implementing changes in practice on a continuing basis, we will need to do that as well in response to student needs and those of the public and the health care system as well.
I feel fortunate to be the director of the DNP program at Samuel Merritt University during this time of rapid growth and development.
Thank you for your attention. I am happy to answer any questions.



QUESTIONS?

For additional questions contact: Dr. Michelle DeCoux Hampton

mhampton@samuelmerritt.edu

See also: http://www.samuelmerritt.edu/nursing/dnp
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I am happy to provide any of our program documents such as the student handbooks per request. 

mailto:mhampton@samuelmerritt.edu
http://www.samuelmerritt.edu/nursing/dnp
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