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A	
  Posi,on	
  Statement	
  

	
  A	
  “no	
  nonsense”	
  wri>en	
  Policy	
  statement	
  on	
  
how	
  an	
  (organizaEon,	
  group,	
  business)	
  is	
  to	
  be	
  
perceived	
  by	
  their	
  target	
  audience/market	
  
providing	
  clarity,	
  consistency,	
  direcEon	
  and	
  
conEnuity	
  to	
  the	
  target	
  audience/market	
  an	
  
(organizaEon,	
  group,	
  business)	
  serves.	
  

Mul,ple	
  sources	
  www.businessdic,onary.com	
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Importance	
  of	
  Developing	
  a	
  Posi,on	
  
Statement	
  

•  Provides	
  a	
  uniform	
  message	
  to	
  the	
  public	
  
•  Further	
  advances	
  the	
  nursing	
  profession	
  
•  Board	
  Approved	
  statements	
  serve	
  as	
  wriOen	
  
policy	
  on	
  behalf	
  of	
  the	
  profession	
  

•  Serves	
  as	
  a	
  resource	
  document	
  for	
  DNP	
  graduates	
  
to	
  clarify	
  the	
  role	
  

•  Clarifies	
  to	
  our	
  medical	
  colleagues	
  the	
  integra,on	
  
and	
  level	
  of	
  support	
  among	
  the	
  nursing	
  
profession	
  for	
  Advanced	
  Prac,ce	
  including	
  the	
  
Doctorate	
  of	
  Nursing	
  Prac,ce	
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THE	
  ENVIRONMENT	
  2006-­‐2010	
  

•  Growth	
  of	
  DNP	
  Programs	
  
•  Growth	
  of	
  AMA	
  Scope	
  of	
  Prac,ce	
  Partnership	
  
ini,ated	
  in	
  2006	
  (SOPP)	
  

•  AMA	
  and	
  medical	
  colleague	
  statements	
  
•  Strong	
  organiza,onal	
  support	
  from	
  several	
  NP	
  
organiza,ons	
  

•  The	
  	
  2008	
  APRN	
  Consensus	
  Document	
  
•  Imminent	
  Health	
  Care	
  Reform	
  Ini,a,ves	
  	
  
•  The	
  	
  AACN	
  DNP	
  Roadmap	
  Task	
  Force	
  Report	
  	
  
(2006)	
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Resolu,on	
  214	
  

•  Resolu,on	
  214	
  adopted	
  by	
  AMA	
  Annual	
  
Mee,ng	
  June	
  2008	
  
– “That	
  our	
  AMA	
  oppose	
  the	
  Na,onal	
  Board	
  of	
  
Medical	
  Examiners	
  par,cipa,ng	
  in	
  any	
  exam	
  for	
  
DrNP	
  and	
  refrain	
  from	
  producing	
  test	
  ques,ons	
  to	
  
cer,fy	
  DrNP	
  candidates”	
  

– “That	
  our	
  AMA	
  adopt	
  policy	
  that	
  Doctors	
  of	
  
Nursing	
  Prac,ce	
  must	
  prac,ce	
  as	
  part	
  of	
  a	
  medical	
  
team	
  under	
  the	
  supervision	
  of	
  a	
  licensed	
  physician	
  
who	
  has	
  final	
  authority	
  and	
  responsibility	
  for	
  the	
  
pa,ent”	
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Resolu,on	
  232	
  (formerly	
  303)	
  

•  Resolu,on	
  232	
  adopted	
  by	
  AMA	
  June	
  2008	
  
–  “That	
  our	
  AMA	
  advocate	
  that	
  professionals	
  in	
  a	
  clinical	
  
health	
  care	
  sebng	
  clearly	
  and	
  accurately	
  iden,fy	
  to	
  
pa,ents	
  their	
  qualifica,ons	
  and	
  degrees	
  aOained,	
  and	
  
develop	
  model	
  state	
  legisla,on	
  for	
  implementa,on”	
  

–  “That	
  our	
  AMA	
  supports	
  state	
  legisla,on	
  that	
  would	
  make	
  
it	
  a	
  felony	
  to	
  misrepresent	
  oneself	
  as	
  a	
  physician	
  (MD/
DO)”	
  	
  

–  Felony	
  language	
  posed	
  by	
  Texas	
  delega,on	
  with	
  Illinois	
  and	
  
Arizona	
  speaking	
  against	
  saying	
  it	
  was	
  a	
  mistake	
  to	
  bring	
  
criminal	
  jus,ce	
  system	
  into	
  it	
  

–  Delegates	
  stated	
  AMA	
  needed	
  to	
  take	
  a	
  hard	
  stance	
  
against	
  “dabblers”	
  and	
  “encroachers”	
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Debate	
  on	
  Resolu,on	
  232	
  

•  Use	
  of	
  the	
  term	
  “doctor”	
  generated	
  more	
  
heated	
  opposi,on	
  by	
  AMA	
  members	
  than	
  any	
  
other	
  issue	
  taken	
  up-­‐at	
  least	
  publicly-­‐at	
  the	
  
mee,ng.	
  ANA	
  staff	
  tes,fied	
  in	
  opposi,on	
  to	
  
the	
  resolu,on	
  when	
  debated	
  before	
  the	
  
reference	
  commiOee.	
  

•  The	
  resolu,on	
  no	
  longer	
  advocates	
  for	
  
restric,ons	
  on	
  the	
  ,tles	
  “doctor”,	
  “resident”,	
  
and	
  “residency”	
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Our	
  Medical	
  Colleagues	
  

•  AMA	
  House	
  of	
  Delegates	
  Mee,ng	
  2008	
  
published	
  

	
  “Collabora,ve	
  Prac,ce	
  Agreements	
  between	
  
Physicians	
  and	
  Advanced	
  Prac,ce	
  Nurses	
  and	
  
the	
  Physician	
  to	
  Advanced	
  Prac,ce	
  Nurse	
  

Supervisory	
  Ra,o.”	
  	
  

	
  (ResoluEon	
  716	
  A-­‐08	
  and	
  ResoluEon	
  211,	
  1-­‐08)	
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Medical	
  Leadership	
  Comments	
  

•  The	
  physician	
  is	
  responsible	
  for	
  the	
  supervision	
  of	
  
nurse	
  pracEEoners	
  and	
  other	
  advanced	
  pracEce	
  
nurses	
  in	
  all	
  seTngs.	
  

•  The	
  physician	
  is	
  responsible	
  for	
  managing	
  
healthcare	
  of	
  paEents	
  in	
  all	
  seTngs.	
  

•  Address	
  the	
  AACN	
  promoEng	
  the	
  “doctor	
  nurse”	
  
degree	
  “DNPs	
  like	
  other	
  APRNs	
  are	
  members	
  of	
  a	
  
fully	
  integrated	
  mulEdisciplinary	
  health	
  care	
  team	
  
–	
  a	
  team	
  that	
  should	
  be	
  physician	
  led.	
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Resolu,on	
  846-­‐Clarifica,on	
  of	
  the	
  Title	
  “Doctor”	
  
in	
  the	
  Hospital	
  Environment-­‐November	
  2008	
  
“That	
  AMA	
  adopt	
  policy	
  that	
  requires	
  any	
  one	
  in	
  a	
  
hospital	
  environment	
  who	
  has	
  direct	
  contact	
  with	
  
a	
  paEent	
  presenEng	
  himself	
  or	
  herself	
  to	
  the	
  
paEent	
  as	
  a	
  “doctor”	
  who	
  is	
  not	
  a	
  “physician”	
  
must	
  specifically	
  and	
  simultaneously	
  declare	
  
themselves	
  a	
  “non-­‐physician”	
  and	
  define	
  the	
  
nature	
  of	
  their	
  doctorate	
  degree;	
  work	
  with	
  Joint	
  
Commission	
  and	
  the	
  American	
  Osteopathic	
  
AssociaEon	
  to	
  implement	
  such	
  policy	
  and	
  study	
  
feasibility	
  of	
  a	
  public	
  educaEon	
  campaign	
  on	
  the	
  
use	
  of	
  the	
  terms	
  “doctor’	
  and	
  “physician”	
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AACN	
  Support	
  of	
  the	
  DNP	
  

•  “Expansion	
  of	
  scienEfic	
  knowledge	
  required	
  for	
  
safe	
  nursing	
  pracEce	
  and	
  growing	
  concerns	
  
regarding	
  the	
  quality	
  of	
  paEent	
  care	
  delivery	
  and	
  
outcomes”	
  

•  “Increasingly	
  complex	
  health	
  care	
  environment”	
  

•  IOM	
  Reports	
  on	
  the	
  state	
  of	
  health	
  care	
  delivery	
  
“dramaEc	
  restructuring	
  of	
  all	
  health	
  professionals	
  
educaEon”	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  DNP	
  Roadmap	
  Task	
  Force	
  Report	
  &	
  EssenEals	
  for	
  Doctoral	
  EducaEon	
  For	
  Advanced	
  
Nursing	
  PracEce	
  	
  www.aacn.nche.edu	
  

11	
  



Imminent	
  Health	
  Care	
  Reform	
  

•  IOM	
  Report	
  2003	
  “the	
  best	
  prepared	
  senior	
  level	
  
nurses	
  should	
  be	
  in	
  key	
  leadership	
  posiEons	
  and	
  
parEcipaEng	
  in	
  execuEve	
  decisions”	
  

•  “Not	
  subsEtuEng	
  nurses	
  for	
  doctors	
  as	
  we	
  
transform	
  health	
  care	
  but	
  creaEng	
  a	
  central	
  
leadership	
  role	
  for	
  nurses..	
  To	
  deliver	
  health	
  care	
  in	
  
a	
  different	
  way	
  …	
  we	
  want	
  to	
  liberate	
  nurses	
  to	
  
take	
  on	
  a	
  different	
  role	
  in	
  the	
  health	
  care	
  system.	
  
Future	
  changes	
  should	
  liberate	
  nurses	
  for	
  
leadership	
  and	
  operaEonal	
  roles”	
  
	
  Donna	
  Shalala,	
  PhD	
  Chair	
  RWJ	
  The	
  Future	
  of	
  Nursing	
  IniEaEve	
  2009	
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Consensus	
  Model	
  for	
  APRN	
  Regula,on	
  

•  Consensus	
  Model	
  was	
  the	
  5	
  year	
  product	
  of	
  over	
  
20	
  APRN	
  stakeholder	
  organiza,ons	
  and	
  the	
  
Boards	
  of	
  Nursing.	
  

•  Conceived	
  to	
  ensure	
  that	
  all	
  APRNs	
  are:	
  
–  appropriately	
  educated	
  in	
  na,onally	
  recognized	
  and	
  
accredited	
  programs	
  	
  

–  able	
  to	
  prac,ce	
  safely	
  and	
  independently	
  
–  eligible	
  upon	
  gradua,on	
  to	
  sit	
  for	
  appropriate	
  
cer,fica,on	
  in	
  a	
  role	
  and	
  popula,on,	
  and	
  	
  

–  eligible	
  to	
  be	
  legally	
  recognized	
  for	
  prac,ce,	
  regardless	
  
of	
  the	
  state	
  in	
  which	
  they	
  reside.	
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©	
  2010	
  American	
  Nurses	
  
Creden,aling	
  Center	
  

APRN	
  Consensus	
  Model	
  



Process	
  of	
  Statement	
  Development	
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Delega,on	
  to	
  the	
  Congress	
  of	
  Nursing	
  
Prac,ce	
  and	
  Economics	
  

•  Membership	
  includes	
  those	
  from	
  a	
  variety	
  of	
  
roles,	
  sebngs	
  and	
  educa,onal	
  levels	
  

•  30	
  or	
  more	
  elected	
  members	
  elected	
  via	
  the	
  
ANA	
  House	
  of	
  Delegates	
  

•  25	
  organiza,onal	
  affiliates’	
  representa,ves,	
  
including	
  AACN,	
  and	
  most	
  other	
  pres,gious	
  
specialty	
  orgs	
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CommiOee	
  Process	
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DNP	
  POSITON	
  STATEMENT	
  WRITING	
  
COMMITTEE	
  REPRESENTATION	
  

•  Academic	
  Sebngs	
  
–  All	
  who	
  were	
  PhD	
  prepared,	
  no	
  DNPs	
  on	
  the	
  commiOee	
  

•  Prac,ce	
  	
  Sebngs	
  
–  APRNs	
  

•  American	
  Nurses	
  Creden,aling	
  Center	
  
–  Senior	
  leadership	
  Staff	
  to	
  address	
  issues	
  of	
  cer,fica,on	
  

•  American	
  Associa,on	
  of	
  Colleges	
  of	
  Nursing	
  org	
  
affiliate	
  representa,ve	
  

•  American	
  Nurses	
  Associa,on	
  
–  Chairperson	
  of	
  CNPE	
  
–  Chief	
  Programs	
  Officer	
  -­‐	
  ANA	
  programs	
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KEY	
  DNP	
  ISSUES	
  IDENTIFIED	
  BY	
  THE	
  
WRITING	
  COMMITTEE	
  

•  How	
  does	
  the	
  DNP	
  interface	
  with	
  the	
  PhD,	
  
both	
  in	
  academic	
  circles	
  and	
  prac,ce	
  arena?	
  

•  How	
  is	
  consistency	
  of	
  academics	
  assured	
  
among	
  DNP	
  programs?	
  

•  How	
  does	
  the	
  AACN	
  DNP	
  implementa,on	
  date	
  
of	
  2015	
  interface	
  with	
  the	
  APRN	
  Consensus	
  
Model	
  implementa,on	
  date	
  of	
  2015?	
  Will	
  
there	
  be	
  grandfathering?	
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KEY	
  DNP	
  ISSUES	
  IDENTIFIED	
  BY	
  THE	
  
WRITING	
  COMMITTEE	
  conEnued	
  

•  What	
  are	
  the	
  required	
  prerequisites	
  for	
  entry	
  into	
  
a	
  DNP	
  program?	
  	
  How	
  do	
  we	
  address	
  the	
  non	
  
nurse	
  (non	
  RN)	
  prepared	
  DNP?	
  

•  How	
  do	
  we	
  assure	
  clinical	
  competence	
  of	
  the	
  
DNP	
  graduate	
  in	
  the	
  BSN	
  –	
  DNP	
  model?	
  The	
  New	
  
York	
  Model?	
  For	
  purposes	
  of	
  ANCC	
  Cer,fica,on?	
  

•  What	
  support	
  is	
  there	
  	
  for	
  DNP	
  prepara,on	
  
among	
  employers	
  and	
  insurers	
  in	
  a	
  Health	
  care	
  
reform	
  climate?	
  	
  Where	
  does	
  the	
  DNP	
  fit	
  into	
  the	
  
impending	
  Healthcare	
  Reform	
  Issues?	
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KEY	
  DNP	
  ISSUES	
  IDENTIFIED	
  BY	
  THE	
  
WRITING	
  COMMITTEE	
  conEnued	
  

•  What	
  challenges	
  are	
  likely	
  for	
  DNPs	
  regarding	
  
tenure	
  earning	
  tracks	
  in	
  academic	
  sebngs?	
  

•  What	
  are	
  reasonable	
  considera,ons	
  for	
  	
  
addressing	
  the	
  AMA	
  proposal	
  of	
  limi,ng	
  the	
  
use	
  of	
  the	
  ,tle	
  “doctor”	
  to	
  physicians?	
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DNP	
  POSITION	
  STATEMENT	
  WRITING	
  
PROCESS	
  

•  Historical	
  Overview	
  of	
  DNP	
  Evolu,on	
  
•  Review	
  of	
  the	
  Literature	
  
•  Consulta,on	
  with	
  Stakeholders	
  
•  Formula,on	
  of	
  Recommenda,ons	
  

•  Public	
  comment	
  Process	
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Formula,ng	
  the	
  Posi,on	
  Statement	
  
RecommendaEons	
  

•  The	
  Doctorate	
  of	
  Nursing	
  Prac,ce	
  be	
  the	
  terminal	
  
PRACTICE	
  focused	
  degree	
  in	
  nursing.	
  

•  The	
  degree	
  and	
  ,tle	
  associated	
  with	
  it	
  is	
  awarded	
  by	
  
the	
  academic	
  ins,tu,on,	
  thus	
  the	
  DNP	
  graduate	
  is	
  
en,tled	
  to	
  be	
  called	
  “doctor”	
  versus	
  physician,	
  which	
  is	
  
a	
  legi,mately	
  protected	
  ,tle	
  for	
  an	
  MD.	
  

•  As	
  included	
  in	
  many	
  of	
  the	
  suppor,ve	
  documents	
  
(IOM,	
  AACN,	
  APRN	
  Consensus	
  Statement)	
  evidence–
based	
  prac,ce	
  impacts	
  pa,ent	
  safety	
  and	
  outcomes	
  
and	
  the	
  DNP	
  graduate	
  according	
  to	
  the	
  Essen,als	
  of	
  
Doctoral	
  Educa,on	
  for	
  Advanced	
  Nursing	
  Prac,ce	
  is	
  
well	
  prepared	
  in	
  this	
  methodology.	
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Formula,ng	
  the	
  Posi,on	
  Statement	
  
Emerging	
  Principles	
  

•  Assuring	
  quality	
  educa,on	
  in	
  DNP	
  prepara,on,	
  	
  
based	
  on	
  the	
  Essen,als	
  for	
  DNP	
  Educa,on	
  via	
  
accredita,on	
  of	
  programs,	
  was	
  a	
  common	
  
theme	
  in	
  suppor,ve	
  documents	
  and	
  public	
  
comments.	
  

•  Expressed	
  belief	
  that	
  the	
  inclusion	
  of	
  the	
  DNP	
  
(or	
  a	
  prac,ce/clinical	
  doctorate)	
  in	
  a	
  tenure	
  
track	
  is	
  the	
  purview	
  of	
  each	
  individual	
  
university.	
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Formula,ng	
  the	
  Posi,on	
  Statement	
  
Emerging	
  Principles	
  conEnued	
  

•  Because	
  the	
  DNP	
  is	
  a	
  nursing	
  doctorate,	
  the	
  
commiOee	
  felt	
  all	
  DNPs	
  must	
  be	
  a	
  registered	
  
nurse	
  upon	
  entry	
  into	
  a	
  program.	
  

•  Given	
  the	
  changing	
  health	
  care	
  environment	
  
associated	
  with	
  health	
  care	
  reform	
  and	
  the	
  
need	
  for	
  APRNs	
  as	
  primary	
  care	
  providers,	
  the	
  
ANA	
  posi,on	
  was	
  that	
  APRNs	
  con,nue	
  to	
  
prac,ce	
  in	
  the	
  role.	
  Also,	
  since	
  the	
  DNP	
  is	
  an	
  
academic	
  degree,	
  there	
  is	
  no	
  need	
  for	
  a	
  	
  
“grandfathering”	
  to	
  a	
  DNP	
  status	
  in	
  2015.	
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Formula,ng	
  the	
  Posi,on	
  Statement	
  
Emerging	
  Principles	
  conEnued	
  

•  A	
  resounding	
  theme	
  in	
  the	
  public	
  comments	
  
was	
  the	
  need	
  for	
  ongoing	
  research	
  on	
  the	
  
impact	
  of	
  the	
  DNP	
  as	
  it	
  relates	
  to	
  the	
  cost,	
  
quality	
  and	
  access	
  to	
  health	
  care.	
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COMMON	
  CONCERNS	
  OF	
  THE	
  PUBLIC	
  
COMMENTS	
  

•  87	
  Public	
  comments	
  
•  Grouped	
  into	
  :	
  
– Prac,ce	
  Issues	
  
– Licensure	
  /	
  Cer,fica,on	
  Issues	
  
–  	
  Educa,on	
  Issues	
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PUBLIC	
  COMMENTS:	
  PRACTICE	
  ISSUES	
  

•  “There	
  is	
  no	
  evidence	
  that	
  a	
  doctorally	
  prepared	
  
CNM	
  provides	
  safer	
  or	
  be>er	
  care	
  and	
  we	
  are	
  
concerned	
  about	
  the	
  cost	
  factor.”	
  

•  “As	
  a	
  Clinical	
  Nurse	
  Specialist	
  I	
  feel	
  the	
  DNP	
  gives	
  
unity	
  to	
  Advanced	
  PracEce	
  Nurses	
  and	
  credibility	
  
to	
  our	
  role.”	
  

•  “The	
  DNP	
  supports	
  the	
  bridge	
  from	
  research	
  to	
  
applicaEon	
  of	
  research	
  in	
  a	
  way	
  the	
  PhD	
  has	
  not	
  
and	
  probably	
  can	
  not.	
  The	
  support	
  of	
  ANA	
  of	
  the	
  
DNP	
  would	
  help	
  validate	
  this	
  degree	
  in	
  the	
  
nursing	
  community.”	
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PUBLIC	
  COMMENTS:	
  PRACTICE	
  ISSUES	
  

•  “I	
  believe	
  the	
  nurse	
  execuEve	
  is	
  not	
  focused	
  on	
  
enough	
  in	
  the	
  document.”	
  

•  “In	
  California	
  the	
  majority	
  populaEon	
  is	
  an	
  
ethnic	
  minority	
  and	
  our	
  goal	
  is	
  to	
  increase	
  the	
  
#	
  of	
  minority	
  nurses..	
  Establishing	
  a	
  DNP	
  as	
  
entry	
  level	
  will	
  present	
  an	
  obstacle	
  to	
  many	
  
nurses.”	
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PUBLIC	
  COMMENTS:	
  	
  
Licensure	
  and	
  CerEficaEon	
  ISSUES	
  

•  “How	
  do	
  we	
  assure/cer,fy	
  clinical	
  
competence	
  in	
  the	
  BSN	
  to	
  DNP	
  educa,onal	
  
model?”	
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PUBLIC	
  COMMENTS:	
  EDUCATION	
  
ISSUES	
  

•  “The	
  transiEon	
  of	
  APRN	
  preparaEon	
  from	
  
Master’s	
  to	
  the	
  DNP	
  is	
  reflecEve	
  of	
  the	
  
transformaEon	
  in	
  educaEon	
  occurring	
  in	
  mulEple	
  
other	
  health	
  professions.”	
  

•  “I	
  have	
  no	
  issues	
  with	
  the	
  posiEon	
  statement	
  but	
  I	
  
am	
  concerned	
  about	
  where	
  insEtuEons	
  will	
  find	
  
the	
  faculty.”	
  

•  “If	
  we	
  let	
  such	
  programs	
  replace	
  a	
  clinical	
  
research	
  doctorate	
  or	
  PhD	
  we	
  would	
  be	
  seriously	
  
hurEng	
  our	
  developing	
  profession.	
  Knowledge	
  
generaEon	
  only	
  comes	
  out	
  of	
  conducEng	
  
research.”	
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PUBLIC	
  COMMENTS:	
  EDUCATION	
  
ISSUES	
  

•  “I	
  take	
  offense	
  to	
  some	
  schools	
  of	
  nursing	
  
which	
  have	
  voted	
  that	
  a	
  DNP	
  is	
  not	
  a	
  terminal	
  
degree.	
  I	
  would	
  wager	
  that	
  a	
  DNP	
  program	
  is	
  
more	
  rigorous	
  than	
  any	
  Ed.D	
  program	
  
completed	
  by	
  your	
  average	
  college	
  professor.”	
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Finaliza,on	
  of	
  the	
  Posi,on	
  Statement	
  

•  Review/	
  Integra,on	
  of	
  public	
  comments	
  
•  Wri,ng	
  CommiOee	
  Consensus	
  	
  

•  Approval	
  by	
  the	
  Congress	
  of	
  Nursing	
  Prac,ce	
  
and	
  Economics	
  
– Feb	
  20,	
  2010	
  

•  Approval	
  of	
  the	
  ANA	
  Board	
  April	
  2010	
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Integra,on	
  of	
  the	
  DNP	
  Posi,on	
  
Statement	
  

•  Unifica,on	
  of	
  the	
  Nursing	
  Community	
  
•  Integra,on	
  into	
  DNP	
  Educa,on	
  Curriculum	
  

•  Provides	
  a	
  formal	
  policy	
  to	
  advocate	
  for	
  the	
  
DNP	
  with	
  our	
  Medical	
  Colleagues	
  

•  Role	
  Clarifica,on	
  in	
  the	
  Prac,ce	
  Sebng	
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Contact	
  Informa,on	
  

•  Mary	
  Jean	
  Schumann:	
  
mary.schumann1@gmail.com	
  

•  Joanna	
  Sikkema:	
  j.sikkema@miami.edu	
  

•  American	
  Nurses	
  Associa,on	
  Posi,on	
  
Statement	
  at	
  	
  
	
  hOp://www.nursingworld.org/NursingPrac,ce	
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QUESTIONS	
  /	
  COMMENTS	
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