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Objectives

* Describe the current state of the DNP graduate and project
* Discuss data on disseminated DNP projects over 11 years
* Describe implementation and improvement science in DNP programs

* Describe challenges related to the DNP project with recommendations on how to
overcome them

* Describe the potential synergy of PhD/DNP collaboration

* Facilitate discussion related to DNP project implementation




The Evolution of the Practice Doctorate

@ 15t DNS at Boston ‘ 15t DNP at UKY ‘;; 336 schools have
University DNP programs

1960 2001

1934 1979 2006
15t ND at Case

15t PhD at New Western Universit ~20 schools have
York University ‘ Y ‘ DNP programs

DNP- Nearly 20 years in the making

2004 AACN Position Statement
2006 AACN Doctoral Essentials
2015 AACN Taskforce on the Implementation of the DNP

2019 AACN Doctoral Essentials under revision
* Timeline: July 2018 to March 2020
* 12 Members
* DNP prepared: 2
* PhD prepared: 7
* EdD prepared: 1
* DNSc prepared: 1
* No doctorate degree: 1
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State of the DNP

* Rapid increase in program growth
* Slow movement to BS-DNP
* Clarification of the degree

Variability in credit hours and expectations

* Challenges accessing preceptors

Lack of DNPs faculty involvement in DNP programs
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How does this influence
DNP sustainability?

* Universities are businesses. Throughput is essential!

* Moody’s Investor Services, predicted closure rates of small colleges
and universities will triple and mergers will double ¢os.

* Harvard Business School predicted that half of American colleges will
be bankrupt in 10 to 15 years qo.

Growth in Doctoral Nursing Programs: 2006-2016
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Doctors of Nursing Practice Outcomes Survey

* Results from 2011, 2012, 2016, 2015, 2017
* Survey of graduates initiated by DNP graduates
* Collected data regarding practice after graduation

* Collected data on characteristics of their respective
programs

(o
N
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Number or Percentage of DNP Faculty
(2011, 2012, 2013, 2017)

W 2011 (n=353) 30

W 2012 (n=250) ¥ 2017 (n=818)

M 2013 (n=312) 20 -
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Why do students pursue a DNP Program?

Job Requirement

Personal Goal

Peer Pressure

Professional Advancement

Clinical Advancement

Administrative Advancement

Academic Advancement

Practice Foci

Tenure

90

100

m 2011 (n=359)
B 2012 (n=248)
m 2013 (n=316)
W 2015 (n=676)
m 2017 (n=679)
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Do colleagues earn a DNP degree
for the Money?

Increase in Salary, same employer

Increase in Salary, new employer

Same salary, same employer

Same salary, new employer

Decrease salary, same employer

Decrease salary, new employer

o
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m 2011 (n=358)
52012 (n=249)
m 2013 (n=317)
W 2015 (n=676)
m 2017 (n=679)
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Are DNP prepared skills

being used after graduation?
(2017 Survey)

Response %

Increased EBP skils

Translate practice guidelines
Translate EBP outside of practice
Implement practice change
Translate research

Interprofessional activities

Pursuing practice change now
Increased cultural awareness

Apply cultural awareness to practice
Address practice disparities

Uses technology to promote change

Increased scope of practice

90
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Tracks Offered in DNP Programs

APRN role (NP, CRNA, CNS, CNM)
Administration/Health Systems Leadership
Education in Academia

Education in a Health Care System

Public Health

Informatics

Health Policy

Other not listed (please specify)

80

m 2011 (n=348
H 2012 (n=240
® 2013 (n=305
W 2015 (n=687
W 2017 (n=692

)
)
)
)
)

14




Number of Credit Hours MSN to DNP
(2011, 2012, 2013, 2017)

Greater than 65...

61-65

56-60

51-55

46-50

41-45

36-40

31-35

26-30

20-25
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= 2013 (n=306)
m 2012 (n=193)
m 2011 (n=276)

More than 65 Semester
hours (or greater than 97.5
Quarter hours)

56-65 Semester hours (or up
to 97.5 Quarter hours)

46-55 Semester hours (or up
to 82.5 Quarter hours)

36-45 Semester hours (or up
to 67.5 Quarter hours)

26-35 Semester hours (or up
to 52.5 Quarter hours)

15-25 Semester hours (or up
to 37.5 Quarter hours)
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2017 (n=818)
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Are student expectations of a DNP program realistic?

VAl take thme
1o deliver

dmaming

wire  CHEAP
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DNP Inc. Conference Data

* Collected from National DNP Conferences 2008 through 2018
* |dentifies trends

* Assists in reflecting the trajectory of the organization
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DNP National Conference Presenter Trends:
Presenter Identification
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DNP National Conference Presenter Trends:
Were outcomes addressed?
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2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
2018

DNP National Conference Presenter Trends:
Category of Presentations

il
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Clinical m Informatics M Policy ™ Academia
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2014
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2017
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DNP National Conference Presenter Trends:
Was an Outcome Quantified?
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DNP National Conference Presenter Trends:
) — Level of Collaboration

M Collaboration ~ mImplied Collaboration B No Collaboration

80
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How do we get there?

* Incorporate leaders in quality within our
DNP programs

* Develop high quality DNP programs

* Maximize practice opportunities through
collaboration

* Create synergy with PhD colleagues
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Dr. Debra Bingham

AdvISE-Advancing
Implementation
Science Education
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Four Components

Curriculum Review |
of the UMSON '
initiative to ‘ Exiertise of Faculti
Enhance the DNP

Education about | )

Quality Expertise of Students
Improvement and ﬁ

SEV(SY Local, Regional, and National
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Clarity on DNP program content

* Essentials

* Competencies

* Implementation Taskforce
* QSEN

* Practice experts
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White, K.M., Dudley-Brown, S., & Terhaar, M.F. (2016). Translation of
evidence into nursing and health care. Springer Publishing Company,
New York, NY, pg. XV.
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Implementation research/science

“the scientific study of the processes used in the
implementation of initiatives as well as the contextual
factors that affect these processes”

David H. Peters, Nhan T. Tran, Taghreed Adam. Implementation research in health: a practical guide.
Alliance for Health Policy and Systems Research, World Health Organization, 2013.
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Improvement Science

“A data-driven change process that aims to systematically
design, test, implement, and scale change toward
systemic improvement, as informed and defined by the
experience and knowledge of subject matter experts”

Lemire, S., Christie, C. A., & Inkelas, M. (2017). The methods and tools of improvement
science. In C. A. Christie, M. Inkelas & S. Lemire (Eds.),Improvement Science in Evaluation:
Methods and Uses. New Directions for Evaluation,153, 23-33
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Quiality Improvement (QI)

S

“... systematic, data-guided activities designed to bring about
immediate, positive changes in the delivery of health care in

particular settings.”

Baily, M.A., Bottrell, M., Lynn, J., & Jennings (2006). Special report: the ethics of using QI methods to improve
healthcare quality and safety. The Hastings Center: Garrison New York, pg. S6.
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“...engaging in quality improvement is NOT purely

discretionary...”

Baily, M.A., Bottrell, M., Lynn, J., & Jennings (2006). Special report: the ethics of using QI methods to improve

healthcare quality and safety. The Hastings Center: Garrison New York, pg. S6.
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1. Evaluate &
Grade the
Research or
Evidence for the
Practice (EBP),
Review
Population
Health Data &
Clinical
Outcomes
*Review
surveillance &
utilization data to
track and review
population health
and outcomes.
*Review the
research literature
to determine
which current
practices need to
change & how.
*Determine the
level of evidence
and Evidence-
Based Practice
(EBP) Gaps

Bingham’s Evidence-Based Practice, Research,
Implementation Science, and Quality
Improvement Flow Chart

—) »1»1»—}

Human
Subjects
Research

to
Generate
New
Clinical
Knowledge

Implementation
Science Research
Develop and test
theories, frameworks,
models

I ]

Improvement
Science

(Translation)
Study Implementation
Methods (Strategies &

Tactics, Validated

Measures,
Organizational
Readiness, Barriers &
Facilitators, Fidelity,
etc.)

-

2. Design and
Implement a
Quality
Improvement
Initiatives

*Implement
evidence-based
care using Ql
implementation
and improvement
science.
*Utilize process
models,
determinant
frameworks,
classic theories, &
implementation
theories
*Small tests of
change

>

3. Evaluate &
Determine

Next Steps
*Program
evaluation:
-Structures,
-Processes,
-Outcomes
(Healthcare &
Population Health)
*|dentify practice
& policy
implications
*Track un-intended
consequences
*Recommend
modifications
*Sustain
*Spread

@debra_bingham e Olnstitute for Perinatal Quality Improvement
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Considerations for successful DNP Programs

Clarify the difference between QI and Research
Ethical Considerations:

Frameworks and Theories of Research and Practice
Process models
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Considerations for successful DNP Programs

* Forming the Core Team of experts
» Selecting Change Champions

» Making the Case for the Change

» Assessment or Gap Analysis

* Project Charter

* Project AIMS

* Logic Models
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Considerations for successful DNP Programs

» Implementation Strategies and Tactics
» Implementation Barriers and facilitators
* Measurement
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Considerations for successful DNP Programs

« Evaluating progress
 Sustainability

» Spread

« Dissemination
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Topics of Greatest Interest
* QI Frameworks & theories
* Implementation Science
» Components of a QI Project
* Developing AIMS
* QI Process Models
* Logic Models
» Data Collection & Analysis
+ Statistical Process Control
* SQUIRE Guidelines
* Human Errors
* High Reliability

(Spring 2017 Faculty Survey)
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Economy of

DNP Project scale: Chair

Team | vs Class
Overcoming DNP

Resource/Workload S~ \ /7 N
Challenges ' Collaborative | Partnerships: |

Projects: Imbedding

Individual vs. clinical
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DNP Project Team vs. Dissertation Committee

Faculty Site representative Students

41

One class with a
course coordinator

Sections of 6-12
with section faculty

Economy
of scale:

Chair vs. Class
driven

Grouped by
interest

No “chair”

42




Pieces of a
bigger
problem

Collaborative projects

. individual vs. “group”

Same problem
different
places
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Partnerships-
imbedding
practice faculty

 Director of EBP as a course director
» Organization QI leads leading sections
» Seek small partners who need help

44




PhD DNP synergy

Maximize and demand a high * Require DNP graduates
caliber of contribution and skills demonstrate skills in translation
of all DNP graduates

*Require DNP graduates

Pairing DNP students with PhD demonstrate the essentials of
colleague who has research Im_ple_mentat|on science
implementation needs principles
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