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By the end of this presentation, the participant will be able to: 
 

•! recognize the eight essentials of doctoral nursing practice as a 
foundation for success of the DNP prepared nurse practitioner 
working to improve healthcare outcomes. 

•! describe reasons why the Doctorate of Nursing Practice (DNP) 
prepared nurse practitioner is qualified to serve in quality 
improvement and executive leadership roles. 

•! list examples of how the DNP prepared nurse practitioner can 
improve population health outcomes through quality 
improvement and executive leadership roles. 
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OBJECTIVES 



DOCTORATE OF NURSING PRACTICE (DNP): 
HISTORY1 

Dr. Loretta Ford and Dr. 
Henry Silver created 
the first training 
program for Nurse 
Practitioners at the 
University of Columbia!
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Doctoral in Nursing 

Support for DNP 
as entry to 
practice by 
2025 and 
redesign of DNP 
Essentials to 
support IOM 



"Doctoral education in 
nursing is designed to 
prepare nurses for the 

highest level of 
leadership in practice 

and scientific 
inquiry" (AACN, 2006)2 

3-4 years of full-time study including summers  
 

12 months minimum!of full-time post-master's study 
 

Minimum of 1,000 hours of practice hours 
 

Final DNP Project 
 

Core classes:! 
•! Advanced Health/Physical Assessment 
•! Advanced Physiology/Pathophysiology 
•! Advanced Pharmacology 

DOCTORATE OF NURSING PRACTICE (DNP): 
COURSE WORK 



EXAMPLE PLAN OF STUDY:!DNP-FAMILY NURSE PRACTITIONER 

YEAR 1 

YEAR 2 

YEAR 3 

YEAR 4 



DOCTORATE OF NURSING PRACTICE: 
PROGRAM TRENDS3 
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DOCTORATE OF NURSING PRACTICE: 
PROGRAM TRENDS4 



INSTITUTE OF MEDICINE REPORT:  
THE FUTURE OF NURSING – LEADING CHANGE, ADVANCING HEALTH5 
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FEDERALLY QUALIFIED HEALTH CENTERS (FQHC) 6 

Provide medical, behavioral health, & dental care in underserved areas 

•! Offers services regardless of ability to pay 
 

Receive funds from Health Resources and Services Administration (HRSA) 

•! HRSA funds nearly 1,400 health                                                                                         
centers operating approximately                                                                      12,000 
service delivery sites.   

•! More than 27 million people rely                                                                                            
on these clinics for care 

!

HRSA funds nearly 1,400 health                                                                                         
centers operating approximately                                                                      12,000 

More than 27 million people rely                                                                                            



FEDERALLY QUALIFIED HEALTH CENTERS: 
ACUTE CARE COST SAVINGS IMPACT 6 

Coordinated, comprehensive, community care  

•! Patient centered medical home model  

•! Underserved communities 

 

Acute Care Cost Savings Impact: 

•! FQHC patients had 24% lower spending across all settings 

o! 33% lower spending on specialty care 

o! 25% fewer inpatient admissions 

o! 27% lower spending on inpatient care 



FEDERALLY QUALIFIED HEALTH CENTERS: 
CHRONIC CONDITIONS IMPACT 7 
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CHRONIC CONDITIONS IMPACT 7 



FEDERALLY QUALIFIED HEALTH CENTERS: 
CHRONIC CONDITIONS IMPACT 7 



FEDERALLY QUALIFIED HEALTH CENTERS: 
FINANCIAL & QUALITY IMPACT 
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FEDERALLY QUALIFIED HEALTH CENTERS: 
EVOLVING LEADERSHIP NEEDS 
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FEDERALLY QUALIFIED HEALTH CENTERS: 
LEADERSHIP NEEDS LEADERSHIP NEEDS 
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LEADERSHIP NEEDS LEADERSHIP NEEDS 



THE DNP AND LEADERSHIP IN  
FEDERALLY QUALIFIED HEALTH CENTERS 

Doctoral-Prepared Nurse Practitioners are educated and qualified 
to meet the organizational leadership needs of FQHCs 

•! Understand clinical needs of patients and communities 

•! Understand system-based quality improvement!to improve 
clinical outcomes for complex populations 

•! The Eight Essentials of Doctoral Education for Advance Nursing 
Practice further outline the readiness of the DNP in!quality 
improvement & executive leadership roles!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! 

o! Impact population health!outcomes 

o! Impact future of our healthcare system!

!



I. SCIENTIFIC UNDERPINNINGS 
 

II. LEADERSHIP FOR QI 
 

III. EVIDENCE-BASED PRACTICE 
 

IV. INFORMATION SYSTEMS 
 

V. HEALTH CARE POLICY 
 

VI. INTERPROFESSIONAL 
COLLABORATION 

 

VII. POPULATION HEALTH 
 

VIII. ADVANCED NURSING PRACTICE 

THE 8 ESSENTIALS OF DOCTORAL EDUCATION FOR 
ADVANCED NURSING PRACTICE 2 



SCIENTIFIC UNDERPINNINGS 
 

LEADERSHIP FOR QI 
 

EVIDENCE-BASED PRACTICE 
 

INFORMATION SYSTEMS 
 

HEALTH CARE POLICY 
 

INTERPROFESSIONAL 
COLLABORATION 

 

POPULATION HEALTH 
 

ADVANCED NURSING PRACTICE 

I. SCIENTIFIC UNDERPINNINGS FOR PRACTICE2!

The DNP Program prepares the graduate to: 
 

1.! Integrate nursing science with knowledge from ethics, the 
biophysical, psychosocial, analytical, and organizational 
sciences as the basis for the highest level of nursing 
practice. 

2.! Use science-based theories and concepts to: 
•! Determine the nature & significance of health & health 

care delivery phenomena; 
•! Describe the actions & advanced strategies to 

enhance, alleviate; and ameliorate health &                             
health care delivery phenomena as appropriate;                        

•! Evaluate outcomes 
 

3.! Develop & evaluate new practice approaches 
!

Determine the nature & significance of health & health 

enhance, alleviate; and ameliorate health &                             
health care delivery phenomena as appropriate;                        



SCIENTIFIC UNDERPINNINGS 
 

LEADERSHIP FOR QI 
 

EVIDENCE-BASED PRACTICE 
 

INFORMATION SYSTEMS 
 

HEALTH CARE POLICY 
 

INTERPROFESSIONAL 
COLLABORATION 

 

POPULATION HEALTH 
 

ADVANCED NURSING PRACTICE 

I. SCIENTIFIC UNDERPINNINGS FOR PRACTICE!

DNP Coursework : pharmacology, pathophysiology,                          
                    clinical practicum, quality and safety,   
                    population health 
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SCIENTIFIC UNDERPINNINGS 
 

LEADERSHIP FOR QI 
 

EVIDENCE-BASED PRACTICE 
 

INFORMATION SYSTEMS 
 

HEALTH CARE POLICY 
 

INTERPROFESSIONAL 
COLLABORATION 

 

POPULATION HEALTH 
 

ADVANCED NURSING PRACTICE 

I. SCIENTIFIC UNDERPINNINGS FOR PRACTICE!

TACTICS13 

•! Include scientific theory in 
nursing leadership initiatives 
& discussions 

•! Use scientific theoretical-
based approaches 

•! Build clinical research teams 

$'!



SCIENTIFIC UNDERPINNINGS 
 

LEADERSHIP FOR QI 
 

EVIDENCE-BASED PRACTICE 
 

INFORMATION SYSTEMS 
 

HEALTH CARE POLICY 
 

INTERPROFESSIONAL 
COLLABORATION 

 

POPULATION HEALTH 
 

ADVANCED NURSING PRACTICE 

II. ORGANIZATIONAL & SYSTEMS LEADERSHIP FOR                      
QUALITY IMPROVEMENT & SYSTEMS THINKING2!

The DNP Program prepares the graduate to: 
 

1.! Develop & evaluate care delivery approaches that meet 
current & future needs of patient populations 

2.! Ensure accountability for quality of health care & patient 
safety 

a.! Use advanced communication skills to lead QI and 
patient safety initiatives in health care systems 

b.! Employ principles of business, finance, & health policy to 
develop and implement effective plans for practice-level 
and/or system-wide practice initiatives  

c.! Develop and/or monitor budgets 
d.! Analyze the cost-effectiveness of practice initiatives  
e.! Demonstrate sensitivity to diverse organizational             

cultures & populations, including patients and                          
providers 

3.! Develop and/or evaluate effective strategies for                          
managing ethical dilemmas!
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POPULATION HEALTH 
 

ADVANCED NURSING PRACTICE 

II. ORGANIZATIONAL & SYSTEMS LEADERSHIP FOR                      
QUALITY IMPROVEMENT & SYSTEMS THINKING!

American Organization of Nurse Executives: 
Nurse Executive Competencies 14 

TACTICS13 

•! Fill senior level quality 
teams with DNPs  

•! Increase access to 
quality data  

•! Track DNP-led                       
QI projects and 
outcomes 

•! Develop new nurse 
sensitive indicators 



SCIENTIFIC UNDERPINNINGS 
 

LEADERSHIP FOR QI 
 

EVIDENCE-BASED PRACTICE 
 

INFORMATION SYSTEMS 
 

HEALTH CARE POLICY 
 

INTERPROFESSIONAL 
COLLABORATION 

 

POPULATION HEALTH 
 

ADVANCED NURSING PRACTICE 

III. CLINICAL SCHOLARSHIP & ANALYTICAL METHODS                          
FOR EVIDENCE-BASED PRACTICE2!

The DNP Program prepares the graduate to: 
 

1.! Critically appraise existing literature to determine & implement 
EBP 

2.! Design & implement processes to evaluate outcomes 
 

3.! Design, direct, & evaluate QI methodologies 

4.! Develop practice guidelines to improve practice and 
environment 

5.! Use information technology & research methods to: 
•! Collect data, design database, & analyze data 
•! Design evidence-based interventions 
•! Predict & analyze outcomes 
•! Examine patterns of behavior & outcomes 
•! Identify gaps in evidence for practice 

6.! Function as practice specialist 

7.! Disseminate findings from EBP and research to improve      
healthcare outcomes 
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III. CLINICAL SCHOLARSHIP & ANALYTICAL METHODS                          
FOR EVIDENCE-BASED PRACTICE!

TACTICS13 

•! Include EBP emphasis within job 
description roles 

•! EBP mentors for new staff 

•! Formalize teaching roles with affiliated 
college of nursing. 

•! Time for scholarly activities including 
national presentations & publications 
showcasing the DNP role 

•! Track EBP activities with descriptions       
& outcomes 
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HEALTH CARE POLICY 
 

INTERPROFESSIONAL 
COLLABORATION 

 

POPULATION HEALTH 
 

ADVANCED NURSING PRACTICE 

IV.  INFORMATION SYSTEMS/TECHNOLOGY & PATIENT 
CARE TECHNOLOGY FOR THE IMPROVEMENT & 
TRANSFORMATION OF HEALTH CARE2!

The DNP Program prepares the graduate to: 
 

1.! Design, select, use & evaluate programs that evaluate & monitor 
outcomes 

2.! Analyze elements necessary to the selection, use and evaluation 
of health care information systems & patient care technology 

 

3.! Develop & execute data extraction from practice                                 
information systems and databases 

4.! Provide leadership in the evaluation/resolution of ethical                                                     
and legal issues relating to use of information, IT, and                                     
patient care technology 

5.! Evaluate consumer health information sources 



SCIENTIFIC UNDERPINNINGS 
 

LEADERSHIP FOR QI 
 

EVIDENCE-BASED PRACTICE 
 

INFORMATION SYSTEMS 
 

HEALTH CARE POLICY 
 

INTERPROFESSIONAL 
COLLABORATION 

 

POPULATION HEALTH 
 

ADVANCED NURSING PRACTICE 

IV.  INFORMATION SYSTEMS/TECHNOLOGY & 
PATIENT CARE TECHNOLOGY FOR THE 
IMPROVEMENT & TRANSFORMATION OF HEALTH 
CARE!

TACTICS13 

•! Appoint DNPs as active 
members of EHR teams 

•! Involvement in 
technology selection 
related to nursing and 
patient care 

•! Participate in EHR 
optimization practices 

HRSA Data15:  

•! 99% of FQHCs have EHR 

•! Send prescriptions, safety 
checks, decision support, 
reminders 

•! Clinical information 
exchange – 80% 

•! Patient engagement – 90% 

•! Data collection – 99% 
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The DNP Program prepares the graduate to: 
 

1.! Analyze health policies from various perspectives 

2.! Develop & implement institutional, local, state, federal, and/or 
international health policy 

 

3.! Influence policy makers through active participation on 
committees, boards, task forces  

4.! Educate others regarding nursing, health policy, & patient                     
care outcomes 

5.! Advocate for the nursing profession within policy &                          
healthcare communities 

6.! Develop, evaluate, & provide leadership for health care                        
policy that shapes health care financing, regulation, and                     
delivery 

7.! Advocate for social justice, equity, & ethical policies 

V. HEALTH CARE POLICY FOR ADVOCACY!

IN!HEALTH CARE2!
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V. HEALTH CARE POLICY FOR ADVOCACY!

IN!HEALTH CARE!

TACTICS13 

•! Devote time to active 
leadership roles in 
nursing organizations 

•! Develop mentorship 
programs 

•! Nominate colleagues 
for local, state, & 
national opportunities 
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VI. INTERPROFESSIONAL COLLABORATION                         
FOR IMPROVING PATIENT & POPULATION                     
HEALTH OUTCOMES2!

The DNP Program prepares the graduate to: 
 

1.! Employ effective communication & collaborative skills in 
development & implementation of practice models, peer 
review, practice guidelines, health policy, standards of care, 
and/or other scholarly products 

2.! Lead interprofessional teams in the analysis of complex                
practice and organizational issues 

 

3.! Employ consultative & leadership skills with                             
intraprofessional and interprofessional teams to create                              
change in healthcare and complex healthcare                            
delivery systems 

!
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VI. INTERPROFESSIONAL COLLABORATION                         
FOR IMPROVING PATIENT & POPULATION                     
HEALTH OUTCOMES!

TACTICS13 

•! Educate senior 
administration about 
DNP capacity 

•! Create DNP-led teams 
of interdisciplinary 
professionals to create 
& disseminate solutions 

•! Increase interdisciplinary 
collaborative efforts 

$"!
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VII. CLINICAL PREVENTION & POPULATION HEALTH 
FOR IMPROVING THE NATION’S HEALTH2!

The DNP Program prepares the graduate to: 
 

1.! Employ effective communication and collaborative skills in 
the development and implementation of practice models, 
peer review, practice guidelines, health policy, standards of 
care, and/or other scholarly products 

2.! Lead interprofessional teams in the analysis of complex 
practice and organizational issues 

 

3.! Employ consultative and leadership skills with 
intraprofessional and interprofessional teams to                             
create change in health care and complex                             
healthcare delivery systems 

!

 and interprofessional teams to                             
create change in health care and complex                             
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VII. CLINICAL PREVENTION & POPULATION HEALTH 
FOR IMPROVING THE NATION’S HEALTH!

TACTICS13 

•! Organize and lead 
processes related to 
prevention 

•! Provide education to 
support staff working to 
improve health 
outcomes 

•! Design new & 
innovative care delivery 
models 

•! Population 
Characteristics 

•! Chronic Conditions 

•! Preventive Services 
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VIII. ADVANCED NURSING PRACTICE 2 

The DNP Program prepares the graduate to: 
 

1.! Conduct comprehensive and systematic assessment of health 
and illness in complex situations, incorporating diverse & culturally 
sensitive approaches 

2.! Design, implement, & evaluate therapeutic interventions 
 

3.! Develop therapeutic partnerships with patients and other 
professionals to facilitate optimal care and patient outcomes 

4.! Demonstrate advanced levels of clinical judgement, systems 
thinking, & accountability in designing, delivering, and                     
evaluated evidence-based care 

5.! Guide, mentor, and support other nurses  

6.! Educate and guide individuals and groups through                         
complex health and situational transitions 

7.! Use conceptual and analytical skills in evaluating links                         
among practice, organizational, population, fiscal,                                   
and policy issues 
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VIII. ADVANCED NURSING PRACTICE 

TACTICS13 

•! Teach others about DNP 
academic preparation 

•! Role modeling and 
education to APNs without 
the DNP 

•! Create healthy nursing 
practice environments 

•! Showcase areas of DNP 
practice 

•! Precept students 

&$!



CONCLUSIONS 

 

•! The eight essentials of doctoral nursing practice are a foundation for 
success of the DNP prepared nurse practitioner working to improve 
healthcare outcomes 

•! Doctorate of Nursing Practice (DNP) prepared nurse practitioners are 
qualified to serve in quality improvement and executive leadership 
roles 

•! DNP prepared nurse practitioners can improve population health 
outcomes through quality improvement and executive leadership roles 

!



CONCLUSIONS 

*+,!-,,.!/0!1,2345,!2-.!/0!266417!2-,8!/92/!-:1;4-<!4;!0-,!
06!/9,!70;/!.4664=:3/!06!21/;>!?07@2;;40-!72A!@10B4.,!/9,!

70/4B,C!D:/!E-083,.<,!4;!0:1!0-3A!801E4-<!@08,1>!F,192@;C!
/00C!8,!-,,.!/0!1,7,7D,1!/92/!<108/9!4-!0:1!801E!7:;/!

D,!@10=,,.,.!DA!4.,2;C!2-.!/92/!2-A!=0-.4/40-;!894=9!
;:@@1,;;!/90:<9/!7:;/!1,/21.!<108/9>!G:1,3AC!8,!8433!-0/!

D,!;2/4;64,.!4-!@,1@,/:2/4-<!7,/90.;!2-.!/12.4/40-;>!G:1,3AC!
8,!;9233!84;9!/0!D,!701,!2-.!701,!0==:@4,.!84/9!=1,2/4-<!

/9,7H!IJ://4-<C!K>LC!$#&MN!&&!



REFERENCES 
1. Rupe, K. (2019). A Comparison of the BSN as Entry Level to Practice for the Professional Nurse to the DNP as Entry Level to Practice for the Nurse Practitioner. (Pending publication)!
2. American Association of Colleges of Nursing (2006). The Essentials of Doctoral Education for Advanced Nursing Practice. !
3. Hammatt, J. & Nies, M. (2015). DNP's What Can We Expect. Nurse Leader. P 64-67. !
4. American Association of Colleges of Nursing (2019). DNP Fact Sheet. Retrieved from https://www.aacnnursing.org/News-Information/Fact-Sheets/DNP-Fact-Sheet!
5. Institute of Medicine. (2011).  The Future of nursing: Leading change, advancing health.  Retrieved from http://nationalacademies.org/hmd/Reports/2010/The-Future-of-Nursing-Leading-Change-Advancing-
Health/Infographic.aspx!
6. HRSA (2018). HRSA Health Center Program. Retrieved from https://bphc.hrsa.gov/sites/default/files/bphc/about/healthcenterfactsheet.pdf!
7. National association of community health cetners. (2019). Health Centers are providing care to growing numbers of patients with complex needs. Retrieved from http://www.nachc.org/wp-content/uploads/
2019/05/Growth_in_Patients_with_Complex_Needs_5.30.19.pdf!
8. Institute for Healthcare Improvement.  (2019).  IHI Triple Aim Initiative. Retrieved from http://www.ihi.org/engage/initiatives/TripleAim/Pages/default.aspx!
9. Freese Decker, C.M., Lalas, A., Riddle, D., & Weaver, E.  (2018). ACHE roundtable: The changing model for tomorrow’s leaders.  Healthcare Executive, 21- 28!
10. Byrnes, J. (2013). Finding a CMO who can drive value. Healthcare Financial Management, 67(8), 140.!
11. West, M.A., Lyubovnikova, J., Eckert, R., Denis J.L. (2014). Journal of organizational effectiveness: People and performance, 1(3), 24-250. !
12. Stanik-Hutt, J., Newhouse, R.P., White, K.M., Johantgen, M., Bass, E.B, Zangaro, G….Weiner, J.P. (2013). The quality and effectiveness of care provided by nurse practitioners.  The Journal of Nurse 
Practitioners, 9(8), 492-500. !
13. Chipps, E., Tussing, T., Labardee, R., Nash, M., & Brown, K.  (2018). Examining the Roles and Competencies of Nurse Leaders, Educators, and Clinicians with a Doctor of Nursing Practice at an Academic 
Medical Center. Journal of Doctoral Nursing Practice, 11(2) , 119-125. !
14. American Organization of Nurse Executives. (2005). AONE Nurse Executive Competencies. Nurse Leader. 3(1). Retrieved from https://www.nurseleader.com/article/S1541-4612(05)00007-8/fulltext!
15. Health Resources and Services Administration. (n.d.). Health information technology capabilities and quality recognition: Full 2017 national report.  Retrieved from https://bphc.hrsa.gov/uds/datacenter.aspx?
q=tehr&year=2017&state=&fd=!
16. Health Center Advocacy Network.  (n.d.). retrieved from https://www.hcadvocacy.org/!
17. Hardin, L., Kilian, A., Spykermna, K. (2017). Competing health care systems and complex patients: An inter-professional collaboration to improve outcomes and reduce health care costs.  Journal of 
Interprofessional Education and Practice.  7, 5-10.  !
18. Myers, D., Peikes, D., Genevro, J., Peterson, G., Taylor, E.F., Lake, T…Grumbach, K. (2010). The roles of patient centered medical homes and accountable care organizations in coordinating patient care.  
Agency for Healthcare Research and Quality. Retrieved from https://pcmh.ahrq.gov/sites/default/files/attachments/roles-of-pcmhs-and-acos-in-coordinating-patient-care-white-paper.pdf!
19. Migneault, J. (2017). Patient incentives from payers encourage preventive care visits. Health Payer Intelligene. Retrieved from https://healthpayerintelligence.com/news/patient-incentives-from-payers-
encourage-preventive-care-visits!
20. Health Resources Services Administration. (2019). Reporting Tables for 2019 Health Center Data.  Retrieved from https://bphc.hrsa.gov/sites/default/files/bphc/datareporting/reporting/2019-uds-tables.pdf!
21. Pryor, G. (2017).  Ahead of the curve on primary care staffing.  Retrieved from https://www.athenahealth.com/insight/fqhc-staffing-advantages!


