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GENERAL INFORMATION

Introduction
This student handbook is designed for graduate students enrolled in the Minnesota State Colleges and Universities Consortium Doctor of Nursing Practice (DNP) Program.  The DNP program provides masters prepared nurses with opportunities for practice-based doctoral education.  The DNP Program is taught by the graduate nursing faculty and advanced practice nurses and leaders from the associated clinical facilities of:

Metropolitan State University

Minnesota State University, Mankato


Minnesota State University Moorhead

Winona State University

The development of the DNP Program was motivated by the increased complexity of today’s health care environment and the national call for improved preparation of nurse leaders in advanced nursing practice.  

The DNP Program features a plan of study that:

· builds upon the previous masters education of nurses currently practicing in a variety of advanced roles (e.g., nurse administrator, nurse educator, clinical nurse specialist, nurse anesthetist, nurse practitioner, nurse midwife). 

· emphasizes leadership in advanced practice, preparation for research utilization/translation of research to practice, and doctoral level clinical experiences in evidence-based practice, quality improvement, and organization/systems thinking. 

· is structured around the American Association of Colleges of Nursing (AACN) Essentials of Doctoral Education for Advanced Nursing Practice, and focuses upon the development of skills and knowledge needed for increasingly complex roles in practice, teaching, and leadership. 

· provides five semesters (full-time) or nine-ten semesters (part-time) of doctoral level didactic and clinical coursework utilizing a variety of approaches, including distance learning technologies, that facilitate access for students in remote areas while providing opportunities for discussions and clinical experiences with advanced nursing leaders and experts throughout Minnesota and the nation.

Doctoral Education in Nursing (Research or Practice Focus)

The DNP is an alternative for doctoral education that is new to Minnesota and many parts of the United States.  Traditionally, doctoral level education in nursing has been specific to the more research and theory based Doctor of Philosophy (PhD) and Doctor of Nursing Science (DNS, DSN, or DNSc) programs.  AACN (2006) provides the following description of the differences between the practice based DNP and the traditional research focused Ph.D., DNS, or DNSc:

“Research- and practice-focused doctoral programs in nursing share rigorous and demanding expectations, a scholarly approach to the discipline, and a commitment to advancement of the profession. Both are terminal degrees in the discipline, one in practice and one in research. However, there are distinct differences between the two degree programs. For example, practice-focused programs understandably place greater emphasis on practice, and less emphasis on theory, meta-theory and research methodology and statistics than is apparent in research-focused programs.” 

“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. The two types of doctoral programs differ in their goals and the competencies of their graduates.” 

AACN. (2006, November 13).  The Essentials of Doctoral Education for
      Advanced Nursing Practice.  Retrieved from http://www.aacn.nche.edu on

      October 12, 2007. 
DNP Student Learning Outcomes

Based on the AACN Essentials of Doctoral Education for Advanced Nursing Practice (2006), five student learning outcomes are expected for the DNP program.  These are the ability to:

1. evaluate scientific underpinnings that contribute to translation of nursing research to
    improve practice.

2. evaluate nursing actions that influence health care outcomes for individuals, families,  

    and populations.
3. use knowledge gained through evaluation of nursing actions that influence health
    outcomes to improve care delivery, patient outcomes, and systems management.

4. evaluate evidence pertaining to direct care of patients and management of care for 
    individuals, families, systems, and populations.
5. translate evidence gained through evaluation of direct care of patients and
    management of care for individuals, families, systems, and populations to improve
    practice and implement health policy.

The complete AACN DNP Essentials document can be obtained at http://www.aacn.nche.edu/DNP/pdf/Essentials.pdf . A more complete explanation of each essential is detailed in Appendix A.
DNP Consortium Overview

The Minnesota State Colleges and Universities DNP Consortium structure is unique in the country.  Figure I depicts the management structure of the DNP Consortium.  The governance and activities of the DNP Consortium are conducted through two councils.  The Program Management Council (PMC) is comprised of four graduate nursing faculty members (one from each of the parent institutions) and four graduate nursing program leaders (one from each of the four parent institutions). Each parent institutions has one alternate PMC member.  The PMC is responsible for: 

1.  monitoring the day-to-day activities of the DNP program,
2.  advocating for student support and student services

3.  advertising and promoting student recruitment for the DNP program,
4.  coordinating the DNP program immersion at the beginning of each academic year, 

5.  recommending students for admission to the DNP program,
6.  listening to DNP student grievances and appeals,
7.  advising DNP students and evaluating DNP student progress,
8.  developing, delivering, and evaluating the DNP program curriculum,
9.   taking action on recommendations from the CC regarding committees/work

      groups/task forces,

10.  providing direction to project committees/work groups/task forces recommended by 

       the CC, 

11.  evaluating student outcomes and providing recommendations to the CC, 
12.  investigating and/or providing written reports to the CC on issues or problems 

       related to the operation of the DNP program, 
13.  evaluating the program and providing reports to the CC, 

14.  organizing and calling the meetings of the DNP community Advisory Board, and
15.  developing, evaluating, and revising the By-Laws of the DNP Consortium.

The Consortium Council (CC) is comprised of two academic administration representatives from the parent institutions.  The Chairperson of the PMC and a representative from the Minnesota State Colleges and Universities Office of the Chancellor are Ex Officio members of this committee.  The CC is responsible for:

1.  approving policies and procedures for the DNP Consortium,

2.  making financial decisions regarding the DNP program,
3.  approving of the membership of the PMC and revoking

     membership on the PMC,
4.  facilitating DNP program access to student services (e.g., computing services, library 

     services, financial aid, graduate college admissions, registration, distance learning

     technology), 
5.  approving the By-Laws of the DNP Consortium,

6.  assuring that the terms of the DNP Consortium are adhered to by the members, and   

7.  interfacing with the Minnesota State Colleges and Universities Office of the

     Chancellor



DNP Program Contact Persons
The Chairperson of the PMC for the 2009 – 2010 academic year is Sonja Meiers, PhD, RN graduate faculty member at Winona State University.  Dr. Meiers can be contacted directly at 507-536-5671 or smeiers@winona.edu.  Richard Adler, PhD is the Chairperson of the CC for the 2009 – 2010 academic year.  Dr. Adler can be contacted at adlerri@mnstate.edu or 218-477-2901.

The following persons are the contact persons at the DNP Consortium institutions:
Metropolitan State University; Contact Person – Marilyn Loen (marilyn.loen@metrostate.edu), Phone 651.793.1376 

Minnesota State University, Mankato; Contact Person – Sue Ellen Bell (sue.bell@mnsu.edu)), Phone 507.389.1317

Minnesota State University Moorhead; Contact Person - Barbara Matthees (matthees@mnstate.edu), Phone 218.477.2695 
Winona State University; Contact Person – Sonja Meiers (smeiers@winona.edu ) Phone 507.285.7473
Additional information and updates about the DNP Consortium and the DNP program can be found in the following locations:

1) the Graduate Nursing Program Brochures for each of the DNP Consortium 
     institutions,
2) the Graduate Student Catalog/Bulletin for each of the DNP Consortium institutions,

3) the Graduate Colleges of each of the DNP Consortium institutions, and 

4) the School of Nursing website for each of the DNP Consortium institutions.

ACADEMIC REQUIREMENTS
Academic Advising  
Each student in the DNP program will be assigned an academic advisor after admission into the program. It is the student’s responsibility to contact the academic advisor early in the first semester of coursework. The academic advisor is a member of the DNP faculty. 

DNP Program Requirements
Applicants to the DNP program are required to possess a masters degree in nursing from a nationally accredited masters in nursing program.  
The number of credits required for graduation from the DNP program includes:
1. 36 credits of doctoral course work completed as an admitted student in the DNP program.

2. a minimum of 36 credits of nursing-focus or role-specific course work transferred from the student’s masters in nursing program.

A minimum total of 72 credits is required for graduation.    

Computer Requirements
Having a personal computer with adequate memory, speed and software capabilities is essential to this online DNP program. The minimum requirements for a personal computer are outlined in Appendix B.
DNP Plans of Study

Both full-time and part-time program options are available. Students are admitted

with a cohort of students that progresses through the DNP program as outlined below. If a

student has to stop out of the DNP program for academic, personal, or professional

reasons, the student must submit a written request to join another cohort.  The written
request must be submitted to the DNP Program Management Council Chairperson.
Students who do not enroll in courses for more than one year must reapply to the program.
Full-time Plan of Study
	
	Fall 
	
	Spring 
	

	Year 1
	NURS 700:  Theoretical Foundations for Nursing Practice

NURS 701:  Applied Biostatistics
	4

4
	NURS 702:  Clinical Scholarship and Analytical Methods for Advanced Nursing Practice

NURS 740:  Clinical Scholarship I * 
	4

3

	Summer
	NURS 704:  Clinical Prevention and Population Health

NURS 750:  Clinical Scholarship II* 
	4

3
	
	

	Year 2 
	NURS 706:  Organizational and Systems Leadership

NURS 760:  Clinical Scholarship III*
	4

3
	Doctoral Level Practice Concentration Specialty Required Elective** 

NURS 770:  Clinical Scholarship IV:  Capstone*
	4

3

	Credits

	
	22
	
	14

	Credits in DNP Program

	
	
	36

	Credits Transferred in from Masters

	
	
	36

	Total DNP Program Credits

	
	
	72


*Includes 2 credits (100 hours) clinical and 1 credit seminar (25 hours)

**Can be taken any semester 

Part Time Plan of Study

	
	Fall 
	
	Spring 
	

	Summer 1
	NURS 701: Applied Biostatistics
	4
	
	

	Year 1
	NURS 700§: Theoretical Foundations for Nursing Practice


	4


	NURS 702: Clinical Scholarship and Analytical Methods for Advanced Nursing Practice

 
	4



	Summer
2
	NURS 704: Clinical Prevention and Population Health 


	4


	
	

	Year 2 

	NURS 706: Organizational and Systems Leadership
	4


	NURS 740: Clinical Scholarship I *

NURS 738+: Consortium DNP Elective or PMC approved doctoral course from another university*** (Year 2 or Year 3)


	3

4 or
3 cr


	Summer
3
	NURS 750:  Clinical Scholarship II*
	3
	
	

	Year  3

	NURS 760:  Clinical Scholarship III*
	3
	NURS 770+:  Clinical Scholarship IV:  Capstone**
NURS 738+: Consortium DNP Elective or PMC approved doctoral course from another university*** (Year 2 or Year 3)


	3

4 or

3

	Credits
	
	22
	
	14

	Credits in DNP Program

	
	
	36

	Credits Transferred in from Masters

	
	
	36

	Total DNP Program Credits

	
	
	72


§Some students may opt not to take 700 Fall year 1 and would subsequently extend their plan of study 3 semesters
*Includes 2 credits (100 hours) clinical and 1 credit seminar (25 hours)
** Includes 3 credits (120 hours) clinical and 1 credit seminar (25 hours)
***Can be taken any semester 
+Credit amount for this course may change after Fall 2010
The program is taught using asynchronous (on-line discussions, assignments, and learning) and synchronous (on-line “in-class” meetings done via a web-based system) meetings several times each semester.  Clinical experiences and preceptors may be arranged near the student’s preferred site, in conjunction with his/her advisor.  
About two face-to-face meeting times are required: (a) all students must attend the immersion class, normally held in August or September following admission to the program and (b) a scholarly event where students complete part of NURS 770 requirements (poster presentation of their capstone projects). Other face-to-face meetings or events may be required at the discretion of the student’s home institution or specific course instructors.   
Students requesting a change in status from full-time to part-time must submit a letter of request to the Chairperson of the PMC and include rationale for the change and a proposed revised plan of study. Students who are approved for a change in status may subsequently be reassigned to a different consortium University.
DNP Course Descriptions

NURS 700, Theoretical Foundations for Nursing Practice 

Credits:  4 semester credits

Prerequisite:  Admission to the DNP program
Course Description:

This course focuses on theoretical perspectives and foundations for inquiry in the discipline.  The structure of nursing knowledge (phenomena, concepts, and theories) will be evaluated for its relationship to practice. The interrelationship of theory, research, and practice will be analyzed. 
NURS 701, Applied Biostatistics
Credits:  4 semester credits 

Prerequisites: 
Admission to the DNP program; Graduate Level Statistics Course

Course Description:

The goals of this course are to develop statistical skills necessary to evaluate critically biomedical research using advanced quantitative methods, to identify appropriate techniques for interpretation of results of independent research, and for presentation of results to improve clinical practice.  

NURS 702, Clinical Scholarship and Analytical Methods for Advanced Nursing Practice
Credits:  
4 semester credits 

Prerequisites: 
Nurs 700 & Nurs 701

Corequisite:  
Nurs 740 (if full-time) 

Course Description: 

This course focuses on the conduct of clinical scholarship.  Content includes transformational research approaches and evidence-based practice processes, including epidemiological methods.  Evaluation methods of clinical practice change outcomes on individuals, groups, populations, and systems are addressed.

NURS 
704, Clinical Prevention and Population Health

Credits:
4 semester credits 

Prerequisite:
Nurs 700, Nurs 702, & Nurs 701?
Corequisite:
Nurs 750 (if full-time)
Course Description: 

The conceptual foundations of culturally sensitive clinical prevention and population health in advanced nursing practice will be evaluated. A global perspective to clinical prevention and population health that bridges illness and preventive care models will be investigated and designed.

NURS 706, Organizational and Systems Leadership
Credits:
4 semester credits

Prerequisite:
Nurs 700, Nurs 702, Nurs 704, and if full-time Nurs 740, & Nurs 750

Corequisite:
Nurs 760 (if full-time)
Course Description:

Organizational and systems leadership skills critical for culturally sensitive nursing practice to improve healthcare and outcomes are enhanced. Focus is on transformational leadership, measurement of outcomes, data driven decision-making, and the business realities of leading within healthcare.

NURS 740, Clinical Scholarship I 

Credits: 3 semester credits (1 credit seminar, 25 hrs; 2 credits clinical, 100 hrs.)

Prerequisite:
Nurs 700, Nurs 701

Corequisite:
Nurs 702 (if full-time)
Course Description:

This clinical seminar focuses on collaboration of interprofessional teams and the roles of advanced practice nurses within this collaboration.  Development of a framework for identifying, implementing, and evaluating a collaborative effort is emphasized.  

NURS 750,  Clinical Scholarship II 

Credits: 3 semester credits (1 credit seminar, 25 hrs; 2 credits clinical 100 hrs.)

Prerequisite:
Nurs 700, Nurs 702, & Nurs 740 (if full-time)
Corequisite:
Nurs 704 (if full-time)
Course Description:

Develop, implement, and evaluate culturally-sensitive approaches to improve health status/access patterns and/or address gaps in care of populations within a community of focus whether locally, nationally, or globally.

NURS 760, Clinical Scholarship III 

Credits:  
3 semester credits (1 credit seminar, 25 hrs; 2 credits clinical, 100 hrs.)

Prerequisites:
Nurs 700, Nurs 702, Nurs 704, and if full-time Nurs 740, & Nurs 750

Corequisite:
Nurs 706 (if full-time)
Course Description: 

This course focuses on development of consultative and leadership strategies for use in implementing a clinical practice approach to a clinical nursing practice problem. The inter-professional context along with various information technologies and information systems will be considered. 
NURS 770, Clinical Scholarship IV:  Capstone 

Credits:  
3 semester credits (1 credit seminar, 25 hrs; 2 credits clinical, 100 hrs.)

Prerequisites:
Nurs 700, Nurs 702, Nurs 704, and if full-time Nurs 740, Nurs 750 & Nurs 760

Corequisite:
None

Course Description:


This seminar and practicum focuses on accountability for advancing the nursing profession and contributing to the developing body of nursing practice knowledge. Addresses advocacy at all levels of policy implementation. Culminates in a successful oral defense of the capstone project.

Grades

A grade of “B” is the minimum passing grade for each course.  If a student does not receive a minimum grade of a “B” in any DNP course, the student will not be allowed to progress to the next courses in the plan of study until the course is repeated and completed with a  minimum grade of “B”. Only one course can be repeated, and students are allowed to repeat a course only once during the academic program. If a student is required to repeat a course for academic reasons, a formal request to repeat the course and to continue the program with a new cohort of students must be submitted to the PMC.  The PMC will admit students to a subsequent cohort on a “space available” basis.
Grade of Incomplete or In Progress:  A grade of incomplete (IC) or in progress (IP) may be granted at the discretion of the lead instructor for the course and consistent with the institutional grade policy.  Students must submit a request for a grade of incomplete prior to the end of the respective course. The uncompleted coursework must be completed and a grade of “B” or better assigned by the instructor prior to the end of the following semester. Any coursework that remains uncompleted by the end of the following semester will turn to an “F” grade. The student may not progress into subsequent courses until a satisfactory grade is submitted by the lead instructor. In rare situations, a student might receive an IC/IP grade for a clinical scholarship course due to delays resulting from the clinical environment. These situations will be negotiated between the student and their advisor. The student may register for the subsequent clinical scholarship course must complete the requirements for both courses within that subsequent semester.
Dropping Courses and Withdrawal:  Dropping courses in the DNP program is not encouraged since the student will need to wait until the following year to complete the dropped course and continue the program.  If a student must drop a course, it is important that the student officially drops the course. Otherwise, the course will appear on the student transcript. Any course not officially dropped will be subject to institutional scholastic standards, and the student may receive an "F" for the course. Each class dropped after the fifth class day will result in a grade of withdrawal or "W," which will appear on the student transcript. To drop all courses, which is considered an official withdrawal from the program, students must contact the graduate college at the parent institution for more information.

Grade/Policy Appeal

Students have the right to appeal academic decisions.  For general appeals, students should follow the academic appeals process outlined in the graduate catalog of the student’s home institution.  For appeals of grades received in specific courses, DNP students should follow the grade appeal process for the university offering the respective course.

Transfer Credits
Transfer of doctoral level courses into the student’s program of study can include coursework that substitutes for required courses or meets the requirements of elective coursework. Consistent with institutional and system policy, all coursework to be considered for transfer into the DNP program must be at the doctoral level from nationally accredited academic institutions and must be completed after the student is enrolled in the DNP program 
Students must submit a formal request for transfer of credits to the PMC after approval from student’s academic advisor. The request must be submitted prior to enrollment in the transfer course and must include a course description and syllabus.  Final approval of a course to be transferred into the student’s plan of study will be made by the PMC. A maximum of 4 credits can be transferred into the student’s plan of study.   Appeals may be directed toward the Chairperson of the PMC and will be reviewed on a case by case basis.  
DNP Degree Completion Timeline
All degree requirements including DNP program credits, transfer credits, and all other program requirements must be completed within five years of the start of DNP coursework.  Under exceptional extenuating circumstances, a student may submit a petition through their advisor and to the Program Management Council requesting an extension of the time limitation.
DNP Qualifying Examination/DNP Capstone Project Proposal Defense
The student’s defense of the capstone project proposal serves as the primary component of the qualifying examination for the DNP program.  The members of the DNP Capstone Project Committee may ask additional fundamental and developmental questions, which cover the first year of DNP coursework, at their discretion. This examination is intended to determine if a student is prepared and qualified to begin work on the capstone project.  To be eligible to take the qualifying examination and defend the capstone project proposal, a student must have a DNP Capstone Project Committee in place and have completed the first two semesters of doctoral course work as specified by the DNP Plan of Study.
The approval/disapproval of the project by the student’s DNP Capstone Project Committee will serve as documentation of the student’s performance on the examination.  If a student does not receive approval of the project proposal by the committee, the student must correct any deficiencies and meet again with the DNP Capstone Project Committee.  Students are allowed to repeat the qualifying exam/capstone proposal defense once.  If the student fails to receive approval for the capstone project after the second attempt, the student is dismissed from the DNP program.  

Once the committee has approved the capstone project proposal, that student is considered to have passed the qualifying examination.  The process for selection of the DNP Capstone Project Chair and DNP Capstone Project Committee and for development and approval of the proposal is included in the capstone project guidelines.

IRB Approval for Capstone Projects
It is the responsibility of the DNP student to seek guidance from his/her advisor regarding the Institutional review Board (IRB) procedures for the capstone project. Generally, IRB approval is required if any human subjects are involved, such as for evaluation of project outcomes. IRB submissions are normally sent to the student’s home institution and the agency where the data collection (or project) will occur. Generally, IRB approval is sought following the qualifying examination when the student’s DNP committee has approved the proposal; however, projects may require different data collection timing, so the student should work with the advisor. IRB policies, directions, forms, and examples for consenting are found within each institution’s website.  All students must complete a Human Subjects education module.

DNP Comprehensive Examination/DNP Final Capstone Project Defense
The final defense of the capstone project serves as the comprehensive examination for the DNP program.  This examination serves to determine that the student has met all the requirements of the capstone project and has completed a project reflective of doctoral level academic and clinical work.

Approval of the final defense of the capstone project by the DNP Capstone Project Committee serves as documentation that the student has met all project expectations and is eligible for graduation, once all academic and clinical requirements have been met.  If a student does not pass the exam, the student must correct any deficiencies and meet again with the DNP Capstone Project Committee.  Students are allowed to repeat the final defense once.  If the student fails the comprehensive examination a second time, the student is dismissed from the DNP program.  Please see the DNP Capstone Project Guidelines for the guidelines for the capstone project and the final defense.
Students who do not complete the capstone project or do not pass the final defense of the project before completion of DNP program coursework are required to maintain registration in a minimum of one credit of coursework each semester until the final defense of the capstone is completed and approved by the DNP Capstone Project Committee.  
DNP Scholarly Expectations
The nature of doctoral study necessitates that students take responsibility for their own learning. Many hours per week are devoted to reading, writing, and assignment preparations. Due to the on-line coursework, it is imperative that students prepare with being proficient in technology (e.g. completing the set-up wizard prior to synchronous classes, monitoring discussions on-line). Since synchronous course meeting times are less frequent, it is important that students attend and prepare in advance for these classes. 

Timeliness of coursework is also essential. Instructors may deduct points for late assignments. Students may also do self-grading or self-reflection as a part of coursework; if there is a discrepancy between the student’s self-evaluation and the instructor’s evaluation, the instructor may override this score (and will notify the student). 

Coursework in the DNP program builds on the MS knowledge. Therefore, students must apply information learned in their MS program, such as how to read research, levels of evidence for research, basic statistics, and clinical expertise.  

Writing is an important skill in the DNP program. If students need a review of writing skills (and APA style), each institution has available resources, such as a learning center or writing lab. It behooves each student to use these resources, as needed.

DNP Clinical Scholarship Courses

The clinical scholarship courses are a sequence of four courses designed to provide DNP students with 400 hours of clinical experience with a preceptor and a setting for development and implementation of the DNP Capstone Project.

Clinical Preceptor:  Each DNP student will select, with the input of their Initial DNP Academic Advisor or their DNP Capstone Project Chair, a preceptor for their 400 hour clinical experience.  The preceptor must be an expert in the clinical, educational, or administrative area in which the DNP student wishes to develop expertise.  There are currently very few nurses prepared at the DNP level who can serve as the clinical preceptor for DNP students.  Therefore, the clinical preceptor will not necessarily be a DNP-prepared advanced practice nurse.  Examples of persons who might fill the position of clinical preceptor include an advanced practice nurse or other professional with a doctoral degree; an advanced practice nurse with considerable experience and recognition as an expert in a particular clinical field; a MD with specialized training and experience; a nurse with an administrative position as the Director, Vice President, President, or CEO within a health care organization; a doctorally-prepared nurse educator; a nurse with a business or other degree; an advanced practice nurse in private practice; etc.  The clinical preceptor must hold a position in the organization where he/she can facilitate the DNP student’s access to organizational information, decision makers, and other personnel in order to complete the development and implementation of the DNP student’s clinical project over a year practicum within the organization.

When possible and practical, the DNP student is encouraged to select a clinical preceptor outside of their current work setting. In large organizations, for example, the DNP student would be placed for the clinical scholarship courses with a clinical preceptor outside the department or unit where they are employed.  The line between current employment and clinical scholarship hours and project(s) must be clear to the organization, the preceptor, the DNP Capstone Project Committee, and the DNP student.  The selection of the clinical preceptor must be determined in consultation with the student’s DNP Capstone Project Chair.  

Clinical Site:  The clinical site for the clinical scholarship courses is important to the development and implementation of the DNP Capstone Project.  DNP students are encouraged to select a clinical site that can provide the facilities and expertise for their growth.  The clinical site may be a hospital, a health care system, an insurance company, a public health agency, a school/college of nursing, a research institute, a nonprofit agency, or other organization.  The home institution must have a contract with the clinical site.  The DNP student should begin discussing possible clinical sites early in the DNP program so that the contract can be in place before the student begins the second semester of study.  The Initial DNP Academic Advisor and/or the DNP Capstone Project Chair can assist with locating a suitable clinical site.

Following completion of each clinical scholarship course, a student evaluation will be completed by both the preceptor and the clinical faculty.
Clinical Practicum Requirements


Background Checks:  All DNP students are responsible for compliance with rules and regulations related to the current Background Check. Under the 1995 amendments to the Vulnerable Adults Act, individuals who provide direct contact service to patients or residents in selected health facilities must undergo a background check. The studies are conducted by the licensing division of the Department of Human Services on behalf of the Department of Health.    Even though the student may have had a background check completed at the workplace, an additional check must be done by the home university each year. 

Minnesota law requires that any person who provides services that involve direct contact with patients and residents at a health care facility licensed by the Minnesota Department of Health have a background study conducted by the state. An individual who is disqualified from having direct patient contact as a result of the background study and whose disqualification is not set aside by the Commissioner of Health, will not be permitted to participate in a clinical placement in a Minnesota licensed health care facility. DNP students who plan to complete the clinical scholarship courses at facilities outside the state of Minnesota must meet the state Board of Nursing requirements in the state where the student will complete the clinical scholarship courses. Failure to participate in a clinical placement required by the academic program could result in ineligibility to qualify for a degree in this program.

Immunizations:  Proof of current immunizations is required by clinical agencies.  All students born in 1957 or later must be in compliance with the Minnesota College Immunization Law (Minnesota Statute 138A.14).  Students are expected to be up-to-date with tetanus and diphtheria boosters (within the last 10 years) and measles, mumps, and rubella immunizations must have been given after the first birthday.  A completed health form must be on file.

Clinical agencies usually require the following immunizations:



1.
Verification of Rubella Immunity by:





a.
Titer





b.
Vaccine





c.
Disease





d.
Conscientious objection



2.
Verification of Rubeola Vaccine (two doses)



3.
Verification of Mumps Vaccine



4.
Information on Chicken Pox (recommended immunization)



5.
Evidence of freedom from tuberculosis. Date and result of last PPD. If PPD is positive, the date and result of last chest X-ray must be provided.



6.
Date(s) of Hepatitis Vaccine


7.   Diphtheria/Tetanus Booster Date (within last 10 years).
Clinical Hours:  In order to achieve the DNP competencies, the American Association of Colleges of Nursing (AACN) states that DNP programs should provide a minimum of 1,000 hours of supervised clinical practice post-baccalaureate. Practice experiences should be designed to help students achieve specific learning objectives related to the DNP Essentials and specialty competencies. These experiences should be designed to provide systematic opportunities for feedback and reflection. Experiences include in-depth work with experts from nursing as well as other disciplines and provide opportunities for meaningful student engagement within practice environments.
The DNP Consortium requires students to complete 400 hours of clinical practice within this post-Master’s DNP program.  Both direct hours (hours spent in the clinical setting with the preceptor) and indirect hours (hours spent working on the DNP Capstone Project, but not necessarily in the clinical setting) are counted within this total.  Each of the Clinical Scholarship Courses requires 100 direct and indirect clinical hours.  Sixty percent (60 hours) of the total required hours for each of the clinical scholarship courses must be spent in the physical setting under the supervision of the clinical preceptor.  At the end of each Clinical Scholarship Course, the student will submit a log of clinical activities.  The hours spent in the physical setting with the clinical preceptor must be initialed by both the student and the preceptor.  The student must initial the indirect hours.  A copy of the log form is found in Appendix C.    
DNP students should be aware that certain nursing specialties may require an additional 600 or more supervised clinical hours within their post-baccalaureate education to qualify for certification testing.  Students are responsible for discussing certification requirements with their Initial DNP Academic Advisor or their DNP Capstone Project Chair. 
Licensure:  Students must maintain a current unrestricted or unencumbered registered nursing license, and advanced practice licensure, as applicable in the state(s) in which the student is participating in clinical experiences.

DNP Capstone Project Guidelines

Initial DNP Academic Advisor:  Upon admission to the DNP program, each student will be assigned an initial advisor.  The Initial DNP Academic Advisor may be the graduate program director, the DNP coordinator, an instructor in the DNP program, or another graduate faculty member.  Each of the DNP Consortium  institutions may assign initial advisors differently.  However, all Initial DNP Academic Advisors will be familiar with the DNP program, will have clinical expertise, and will be a member of the graduate faculty.  The Initial DNP Academic Advisor will generally provide student direction during the first semester of the program and until the DNP Capstone Project Chair and the DNP Capstone Project Committee have been identified and constituted.

DNP Capstone Project Chair:  By the end of the second semester of the DNP program, the student should identify their DNP Capstone Project Chair.  The DNP Capstone Project Chair may be the student’s Initial DNP Academic Advisor or another graduate faculty member at the parent institution of the DNP student. If the DNP Capstone Project Chair is not the Initial DNP Academic Advisor, the change of advisor must be completed in accordance with the home university policy.  The DNP Capstone Project Chair should be a graduate faculty member (graduate research faculty member at Minnesota State University, Mankato) who has interest and experience in the student’s DNP Capstone Project topic or field.  Each of the Consortium universities has a list of graduate faculty members available to serve as DNP Capstone Project Chairs.  The list includes the faculty members’ area of research interest and clinical expertise.  

DNP Capstone Project Committee:  After the DNP Capstone Project Chair has been identified, the student should meet with that faculty member to constitute his/her DNP Capstone Project Committee.  The DNP Capstone Project Committee should be constituted no later than the end of the second semester of the DNP program.  The DNP Capstone Project Committee is comprised of a minimum of three (3) graduate faculty members.  While the DNP Capstone Project Chair must be from the home institution, the other members of the DNP Capstone Project Committee can be from any of the Consortium universities.  The major criterion for inclusion on the DNP Capstone Project Committee is graduate faculty status and expertise in the clinical nursing phenomena of interest, the methodology used in the project, or other knowledge related to the student’s DNP Capstone Project.  The student is free to add additional members to the DNP Capstone Project Committee.  Additional members may include a faculty member from outside the four Consortium institutions, the clinical preceptor, or other individual(s) with specialized knowledge and expertise relevant to the DNP Capstone Project.  Unless the additional members of the committee hold graduate faculty status, they will be non-voting members of the committee.
DNP Capstone Project Overview
According to the American Association of Colleges of Nursing (AACN), doctoral education is distinguished by the completion of a specific project that demonstrates synthesis of the student’s work and lays the groundwork for future scholarship. The DNP curriculum primarily involves mastery of an advanced specialty within nursing practice and methods of practice improvement and change.  The DNP Capstone Project must be used to demonstrate mastery of the DNP curricular content. The DNP Capstone Project may take a number of forms. One example of a DNP Capstone Project might be a practice change initiative. This may be represented by a pilot study, a program evaluation, a quality improvement project, an evaluation of a new practice model, or a consulting project. Additional examples of a DNP Capstone Project could include practice-oriented manuscript(s) submitted for publication, a research utilization project, or other practice-based project. The theme that links these forms of scholarly experiences is the use of evidence to improve either practice or patient outcomes.

The DNP Capstone Project produces a tangible and deliverable academic product that is derived from the practice immersion experience (400 clinical hours with a preceptor) and is reviewed and evaluated by a three-member DNP Capstone Project Committee. The DNP Capstone Project documents outcomes of the student’s educational experiences, provides a measurable medium for evaluating the clinical immersion experience, and summarizes the student’s growth in knowledge and expertise. The DNP Capstone Project should serve as a foundation for future scholarly practice within the clinical setting.

DNP Qualifying Examination:  Prior to beginning the data collection and/or implementation phase of the DNP Capstone Project, doctoral students must pass an oral qualifying examination.  This examination is intended to determine if a student is prepared and qualified to begin work on the DNP Capstone Project. In order to be eligible to take the DNP Qualifying Examination, a student must have an appointed DNP Capstone Project Committee and have completed doctoral course work sufficient to prepare a DNP Capstone Project Proposal.  The DNP Qualifying Examination will usually occur at the end of the second semester of full-time DNP study or during the summer semester after the first year of full-time DNP study. The exact timing of the DNP Qualifying Examination will be determined by the student in consultation with his/her DNP Capstone Project Chair.  

The DNP Capstone Project Committee will prepare a written evaluation of the student’s performance on the DNP Qualifying Examination.  Students who fail some or all parts of the DNP Qualifying Examination may be allowed to retake these parts.  This decision is made by the student’s DNP Capstone Project Committee and is based on the student’s overall DNP program performance and the extent of the deficits on the DNP Qualifying Examination.  No more than two attempts to pass the DNP Qualifying Examination will be permitted.  Second DNP Qualifying Examinations should be scheduled so that sufficient time is provided to address weaknesses identified during the initial examination.
The DNP Qualifying Examination will consist of two parts. First, the DNP student will present orally and in writing, the DNP Capstone Project Proposal.  The proposal will contain the following sections:  Introduction, Review of the Literature, Identification of the Problem or Issue, Data Collection and/or Project Implementation Plan, and Evaluation Method.  The proposal will incorporate the guidelines for IRB approval at the home institution.  

Second, the DNP Capstone Project Committee will examine each DNP student over the doctoral coursework taken up to this point in the DNP program.  The examination will ensure that the DNP student is ready to undertake the DNP Capstone Project. 

DNP Capstone Project:  The DNP Consortium’s expectations of the written DNP Capstone Project reflect the standards set forth by the Council of Graduate Schools. Specifically, the standards state that the project should (a) reveal the student’s ability to analyze, interpret, and synthesize information; (b) demonstrate the student’s knowledge of the literature relating to the project or at least acknowledge prior scholarship on which the project is built; (c) describe the methods and procedures used; (d) present results in a sequential and logical manner; and (e) display the student’s ability to discuss fully and coherently the meaning of the results.  The final written DNP Capstone Project Paper will be an aspect of the graded Clinical Scholarship IV: Capstone and will be evaluated based on specified criteria set forth by the faculty. 

Each student will have a three-member DNP Capstone Project Committee to review and approve the DNP Capstone Project as it is being developed.  The faculty members on the DNP Capstone Project Committee will evaluate the student’s final performance on the DNP Capstone Project Paper. The DNP Capstone Project and its implications for practice improvement or change will be presented in a scholarly Oral Defense of the DNP Capstone Project Paper. Successful defense of the DNP Capstone Project Paper will be required for completion of the Clinical Scholarship IV course.  
Oral Defense of the Capstone Project:  Each student will complete an oral defense of the DNP Capstone Project.  The defense will be a formal presentation of the DNP Capstone Project followed by a question and answer period between the student and the DNP Capstone Project Committee.  The formal presentation of the capstone project is open to the public.  The question and answer period regarding the DNP Capstone Project paper is closed to the public and involves only the student and the DNP Capstone Project Committee members.
Oral Examination of the DNP student: The Oral Examination, conducted between the student and the student’s DNP Capstone Project Committee at the Defense of the Capstone Project paper, will occur after the Oral Defense of the Capstone Project Paper.  The Oral Examination of the DNP student is an evaluation of the five student learning outcomes foundational to the DNP program (see p. 4). Measures developed according to the five intended student learning outcomes will be used by the DNP Capstone Project Committee as an indirect measure of student learning. The DNP student may be questioned regarding the material presented in any of the courses taken in the program. 

DNP Capstone Project Process

The DNP Capstone Project process is outlined below and illustrates how students will progress with the DNP Capstone Project as they complete the sequence of four clinical scholarship courses.  The model of incorporating the capstone project into the clinical course sequence provides students with a structured process for development, implementation, and completion of the applied research capstone.  
Clinical Scholarship I:  The first clinical course includes 100 clinical hours and is designed to help the DNP student identify, with the help of the DNP Capstone Project Chair and the DNP Clinical Preceptor, a practice problem or issue.  During the first clinical course, the student will identify the clinical problem or issue, review the relevant literature using a structured review process, develop a bibliography related to the clinical problem or issue, and produce a written product following specified guidelines.

Clinical Scholarship II:  The second clinical course includes 100 clinical hours that allow the DNP student to work with the DNP Capstone Project Chair and the DNP Clinical Preceptor to determine the feasibility of addressing the clinical problem or issue within the context of a specific organization.  The DNP student must pass the DNP Qualifying Examination and gain IRB approval for the DNP Capstone Project (if necessary) prior to beginning data collection.
Clinical Scholarship III:  The third clinical course includes 100 clinical hours and is the implementation phase of the DNP Capstone Project.  In consultation with the DNP Capstone Project Chair and the DNP Clinical Preceptor, the DNP student implements the DNP Capstone Project and collects data related to implementation outcomes.

Clinical Scholarship IV Capstone:  The final clinical scholarship course includes 100 clinical hours and culminates in the preparation and submission of the final DNP Capstone Project Paper.  The DNP Capstone Project Paper forms the basis for the Oral Defense of the DNP Capstone Project.  The DNP student must pass the Oral Defense of the DNP Capstone Project and the subsequent Oral Examination of the DNP student to graduate from the program.  

If the student cannot complete the DNP Capstone Project, the DNP Capstone Project paper, or both within the final semester of the DNP program, the student can take a grade of “In Progress” for the Clinical Scholarship IV Capstone course.  The DNP student must then take the additional one credit course (NURS 798) each semester until completion of the DNP Capstone Project, the DNP Capstone Project Paper, the Oral Defense of the DNP Capstone Project Paper, and the Oral Examination of the DNP student.

DNP CAPSTONE PROJECT CLINICAL SCHOLARSHIP COURSES, OUTCOMES, PRODUCTS, AND TIMELINE FOR EXPECTED OUTCOMES

	Course
	Course

Outcomes
	Product
	Product Contents
	Capstone Project Timeline

	
	
	
	
	FT
	PT

	Clinical Scholarship I
	Identify a clinical practice problem or issue and review the relevant literature
	Written paper
	Introduction and Review of  the Literature with Reference List
	Spring Year 1


	Spring Year 2

	Clinical Scholarship II
	Develop a clinical project to address an advanced practice problem, considering the clinical context
	Written paper, IRB Proposal,

and DNP Qualifying Examination with DNP Capstone Committee (Student must pass the DNP Qualifying Examination prior to beginning Clinical Scholarship III)


	Methodology and Implementa-tion Process


	Summer Year 1
	Summer

Year 2

	Clinical Scholarship III
	Implement a context-sensitive clinical project 
	Written paper
	Description of the and project implementa-tion and the evaluation data collection 
	Fall Year 2


	Fall Year 3

	Clinical Scholarship IV: Capstone 
	Evaluate and disseminate clinical scholarship knowledge
	Written paper and successful Oral Defense of Capstone Project
	DNP Capstone Project paper that includes the products of all the clinical scholarship courses
	Spring Year 2 and NURS 798 credits until complete
	Spring Year 3 and NURS 798 credits until complete


Academic and Clinical Progression

The following policies are specific to the Minnesota State Colleges and Universities, DNP program.  Students are also responsible for adherence to the university and graduate student policies of their parent institution (i.e, Metropolitan State University; Minnesota State University, Mankato; Minnesota State University Moorhead; or Winona State University).  

Academic and Behavioral Integrity 

Academic and Behavioral Integrity is based on the premise that each student has the responsibility to:

1.
uphold the highest standards of academic and behavioral integrity in the students own work,
2.
refuse to tolerate violations of academic and behavioral integrity, and

3.  foster a high sense of integrity and social responsibility in the DNP program and 

       professional nursing.

In order to protect the integrity of the teaching, learning and evaluation process, all persons involved in the DNP program must respect the principle of academic freedom and to behave with academic and behavioral integrity. Briefly stated: 

Behavioral integrity shall consist of demonstrating behaviors that are consistent with expected professional behaviors in the classroom and the clinical setting.  Academic misconduct shall consist of any attempt to misrepresent one's performance on any exercise submitted for evaluation.  

The primary responsibility for ensuring adherence to the principle of academic and behavioral integrity rests with students and faculty. Any infraction that comes to the attention of any person should be brought to the attention of the faculty member to whose course it pertains.

Possible faculty actions in a case of alleged academic and behavioral integrity misconduct include:

1. For events in which the behavior is determined to be isolated or the result of the student not understanding the specific situation, the student will be advised and/or referred to an appropriate academic resource for remediation or assistance.

2. For incidents where there is evidence that the student intentionally and knowingly violated the academic integrity policy, the faculty member will refer the charges to the Chairperson of the DNP Program Management Council with a recommendation for one of the following: academic advisement and/or reprimand; a grade of F or reduction of grade on the specific piece of work; a grade of F or reduction of the grade in the course; or probation, suspension, or dismissal from the program. The final decision regarding action will be made by the Program Management Council.

Conditions that May Lead to Dismissal from the Program

The following are situations in which a student would be dismissed from the DNP program:

1. Violation of academic or behavioral integrity or chemical use and abuse policies.

2.
Inability to provide safe patient care in clinical experiences.

3.
More than one course grade of “C” or less.

4.
Failure to enroll in DNP courses for more than one year.

5.  Failure to pass either the DNP Qualifying Examination or the DNP Oral Defense of the Capstone Project/Oral Examination of the DNP Student after a second attempt.

Exceptions to Policy or Requirements

Students requesting exceptions to any academic policy must submit a written request with the rationale for the exception to the Chairperson of the Program Management Council. Students are encouraged to visit with her/his academic advisor or DNP Capstone Project Chair prior to submission of the request for policy exception. 

Chemical Use and Abuse

Chemical abuse shall be defined as the misuse of alcohol and other drugs which impair the individual's ability to meet standards of performance in classroom and clinical settings or contribute to inappropriate interpersonal interactions. Chemical dependency is defined as a state of chemical abuse in which there is a compulsion to take a drug, either continuously or periodically, in order to experience its psychic effects or to avoid the discomfort of its absence. Chemical abuse is viewed as a controllable disease that alters the student's level of health and ability to perform his/her duties and responsibilities.

No student shall come to class or clinical settings under the influence of alcohol, controlled substances, or other drugs that affect his/her alertness, coordination, reaction, response, judgment, decision-making, or safety.

When a student is taking medically authorized drugs or other substances that may alter judgment or performance, the student has the ethical responsibility to notify the instructor of the potential or actual alteration.

If a student violates any of these policies, the student will be removed from the current clinical or classroom setting and will be referred to the appropriate source for drug and/or alcohol abuse treatment/assistance. Students in violation of these policies will also be referred to the Program Management Council who will determine the most appropriate course of action for progression in the program which may include dismissal from the program. In all instances, the DNP program will be in compliance with state regulations regarding nursing practice and reporting of chemical use and abuse.

Minnesota State Colleges and Universities (MnSCU) Resources 
Each institution complies with the following MnSCU policies:

Persons with Disabilities: Each institution will provide access to programs, services, and activities to qualified individuals with known disabilities as required by law. [from MnSCU policy 1B.4]. See the website for each college and/or make a formal request for reasonable accommodations with your advisor or dean.

Nondiscrimination: Minnesota State Colleges and Universities is committed to a policy of nondiscrimination in employment and education opportunity. No person shall be discriminated against in the terms and conditions of employment, personnel practices, or access to and participation in, programs, services, and activities with regard to race, sex, color, creed, religion, age, national origin, disability, marital status, status with regard to public assistance, or sexual orientation. In addition, discrimination in employment based on membership or activity in a local commission as defined by law is prohibited.

Harassment on the basis of race, sex, color, creed, religion, age, national origin, disability, marital status, status with regard to public assistance, or sexual orientation is prohibited. Harassment may occur in a variety of relationships, including faculty and student, supervisor and employee, student and student, staff and student, employee and employee, and other relationships with persons having business at, or visiting the educational or working environment. 

This policy is directed at verbal or physical conduct that constitutes discrimination /harassment under state and federal law and is not directed at the content of speech. In cases in which verbal statements and other forms of expression are involved, Minnesota State Colleges and Universities will give due consideration to an individual’s constitutionally protected right to free speech and academic freedom. However, discrimination and harassment are not within the protections of academic freedom or free speech. 

The system office, colleges, and universities shall maintain and encourage full freedom, within the law, of expression, inquiry, teaching and research. Academic freedom comes with a responsibility that all members of our education community benefit from it without intimidation, exploitation or coercion. 

This policy shall apply to all individuals affiliated with Minnesota State Colleges and Universities, including but not limited to, its students, employees, applicants, volunteers, agents, and Board of Trustees, and is intended to protect the rights and privacy of both the complainant and respondent and other involved individuals, as well as to prevent retaliation or reprisal. Individuals who violate this policy shall be subject to disciplinary or other corrective action.
 [from MnSCU policy 1B.1, http://www.mnscu.edu/board/policy/1b01.html]

Appendix A

The Essentials of Doctoral Education for Advanced Nursing Practice

Essential I:  Scientific Underpinnings for Practice

The practice doctorate in nursing provides the terminal academic preparation for nursing practice.  The scientific underpinnings of this education reflect the complexity of practice at the doctoral level and the rich heritage that is the conceptual foundation of nursing.  
The discipline of nursing is focused on:

· The principles and laws that govern the life-process, well-being, and optimal function of human beings, sick or well;

· The patterning of human behavior in interaction with the environment in normal life events and critical life situations;

· The nursing actions or processes by which positive changes in health status are affected; and

· The wholeness or health of human beings recognizing that they are in continuous interaction with their environments (Donaldson & Crowley, 1978; Fawcett, 2005; Gortner, 1980).

DNP graduates possess a wide array of knowledge gleaned from the sciences and have the ability to translate that knowledge quickly and effectively to benefit patients in the daily demands of practice environments (Porter-O’Grady, 2003).  Preparation to address current and future practice issues requires a strong scientific foundation for practice.  The scientific foundation of nursing practice has expanded and includes a focus on both the natural and social sciences.  These sciences that provide a foundation for nursing practice include human biology, genomics, and science of therapeutics, the psychosocial sciences, as well as the science of complex organizational structures.  In addition, philosophical, ethical, and historical issues inherent in the development of science create a context for the application of the natural and social sciences.  Nursing science also has created a significant body of knowledge to guide nursing practice and has expanded the scientific underpinnings of the discipline.  Nursing science frames the development of middle range theories and concepts to guide nursing practice.   Advances in the foundational and nursing sciences will occur continuously and nursing curricula must remain sensitive to emerging and new scientific finding to prepare the DNP for evolving practice realities.

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 and significance of health and health care delivery phenomena;

· describe the actions and advanced strategies to enhance, alleviate, and ameliorate health and health care delivery phenomena as appropriate; and 

· evaluate outcomes.

3. Develop and evaluate new practice approaches based on nursing theories and theories from other disciplines.

Essential II:  Organizational and Systems Leadership for Quality Improvement and Systems Thinking

Organizational and systems leadership are critical for DNP graduates to improve patient and healthcare outcomes.  Doctoral level knowledge and skills in these areas are consistent with nursing and health care goals to eliminate health disparities and to promote patient safety and excellence in practice.

DNP graduates’ practice includes not only direct care but also a focus on the needs of a panel of patients, a target population, a set of populations, or a broad community.  These graduates are distinguished by their abilities to conceptualize new care delivery models that are based in contemporary nursing science and that are feasible within current organizational, political, cultural, and economic perspectives.

Graduates must be skilled in working within organizational and policy arenas and in the actual provision of patient care by themselves and/or others.  For example, DNP graduates must understand principles of practice management, including conceptual and practical strategies for balancing productivity with quality of care.  They must be able to assess the impact of practice policies and procedures on meeting the health needs of the patient populations with whom they practice.  DNP graduates must be proficient in quality improvement strategies and in creating and sustaining changes at the organizational and policy levels.  Improvements in practice are neither sustainable nor measureable without corresponding changes in organizational arrangements, organization and professional culture, and the financial structures to support practice.  DNP graduates have the ability to evaluate the cost effectiveness of care and use principles of economics and finance to redesign effective and realistic care delivery strategies.  In addition, DNP graduates have the ability to organize care to address emerging practice problems and the ethical dilemmas that emerge as new diagnostic and therapeutic technologies evolve.  Accordingly, DNP graduates are able to assess risk and collaborate with others to manage risks ethically, based on professional standards.

Thus, advanced nursing practice includes an organizational and systems leadership component that emphasizes practice, ongoing improvement of health outcomes, and ensuring patient safety.  In each case, nurses should be prepared with sophisticated expertise in assessing organizations, identifying systems’ issues, and facilitating organization-wide changes in practice delivery.  In addition, advanced nursing practice requires political skills, systems thinking, and the business and financial acumen needed for the analysis of practice quality and costs.

The DNP program prepares the graduate to:

1. Develop and evaluate care delivery approaches that meet current and future needs of patient populations based on scientific findings in nursing and other clinical sciences, as well as organizational, political, and economic sciences.

2. Ensure accountability for quality of health care and patient safety for populations with whom they work.

a. Use advanced communication skills/processes to lead quality improvement and patient safety initiatives in health care systems.

b. Employ principles of business, finance, economics, and health policy to develop and implement effective plans for practice-level and/or system-wide practice initiatives that will improve the quality of care delivery.

c. Develop and/or monitor budgets for practice initiatives

d. Analyze the cost-effectiveness of practice initiatives accounting for risk and improvement of health care outcomes.

e. Demonstrate sensitivity to diverse organizational cultures and populations, including patients and providers.

3. Develop and/or evaluate effective strategies for managing the ethical dilemmas inherent in patient care, the health care organization, and research.

Essential III:  Clinical Scholarship and Analytical Methods for Evidence-Based Practice

Scholarship and research are the hallmarks of doctoral education.  Although basic research has been viewed as the first and most essential form of scholarly activity, an enlarged perspective of scholarship has emerged through alternative paradigms that involve more than discovery of new knowledge (Boyer, 1990).  These paradigms recognize that (1) the scholarship of discovery and integration “reflects the investigative and synthesizing traditions of academic life” (Boyer, p.21); (2) scholars give meaning to isolated facts and make connections across disciplines through the scholarship of integration; and (3) the scholar applies knowledge to solve a problem via the scholarship of application (referred to as the scholarship of practice in nursing).  This application involves the translation of research into practice and the dissemination and integration of new knowledge, which are key activities of DNP graduates.  The scholarship of application expands the realm of knowledge beyond mere discovery and directs it toward humane ends.  Nursing practice epitomizes the scholarship of application through its position where the sciences, human caring, and human needs meet and new understandings emerge.

Nurses have long recognized that scholarly nursing practice is characterized by the discovery of new phenomena and the application of new discoveries in increasingly complex practice situations. The integration of knowledge from diverse sources and across disciplines, and the application of knowledge to solve practice problems and improve health outcomes are only two of the many ways new phenomena and knowledge are generated other than through research (AACN, 1999; Diers, 1995; Palmer, 1986; Sigma Theta Tau International, 1999).  Research-focused doctoral programs in nursing are designed to prepare graduates with the research skills necessary for discovering new knowledge in the discipline.  In contrast, DNP graduates engage in advanced nursing practice and provide leadership for evidence-based practice.  This requires competence in knowledge application activities:  the translation of research in practice, the evaluation of practice, improvement of the reliability of health care practice and outcomes, and participation in collaborative research (DePalma & McGuire, 2005).  Therefore, DNP programs focus on the translation of new science, its application and evaluation.  In addition, DNP graduates generate evidence through their practice to guide improvements in practice and outcomes of care.

The DNP program prepares the graduate to:

1. Use analytic methods to critically appraise existing literature and other evidence to determine and implement the best evidence for practice.

2. Design and implement processes to evaluate outcomes of practice, practice patterns, and systems of care within a practice setting, health care organization, or community against national benchmarks to determine variance in practice outcomes and population trends.

3. Design, direct, and evaluate quality improvement methodologies to promote safe, timely, effective, efficient, equitable, and patient-centered care.

4. Apply relevant findings to develop practice guidelines and improve practice and the practice environment.

5. Use information technology and research methods appropriately to:

· collect appropriate and accurate data to generate evidence for nursing practice

· inform and guide the design of databases that generate meaningful evidence for nursing practice

· analyze data from practice

· design evidence-based interventions

· predict and analyze outcomes

· examine patterns of behavior and outcomes

· identify gaps in evidence for practice

6. Function as a practice specialist/consultant in collaborative knowledge-generating research.

7. Disseminate findings from evidence-based practice and research to improve healthcare outcomes.

Essential IV:  Information Systems/Technology and Patient Care Technology for the Improvement and Transformation of Health Care

DNP graduates are distinguished by their abilities to use information systems/technology to support and improve patient care and healthcare systems, and provide leadership within healthcare systems and/or academic settings.  Knowledge and skills related to information systems/technology and patient care technology prepare the DNP graduate to apply new knowledge, manage individual and aggregate level information, and assess the efficacy of patient care technology appropriate to a specialized area of practice.  DNP graduates also design, select, and use information systems/technology to evaluate programs of care, outcomes of care, and care systems.  Information systems/technology provide a mechanism to apply budget and productivity tools, practice information systems and decision supports, and web-based learning or intervention tools to support and improve patient care.

DNP graduates must also be proficient in the use of information systems/technology resources to implement quality improvement initiatives and support practice and administrative decision-making.  Graduates must demonstrate knowledge of standards and principles for selecting and evaluating information systems and patient care technology, and related ethical, regulatory, and legal issues.

The DNP program prepares the graduate to:

1. Design, select, use, and evaluate programs that evaluate and monitor outcomes of care, care systems, and quality improvement including consumer use of health care information systems.

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

3. Demonstrate the conceptual ability and technical skills to develop and execute an evaluation plan involving data extraction from practice information systems and databases.

4. Provide leadership in the evaluation and resolution of ethical and legal issues within healthcare systems relating to the use of information, information technology, communication networks, and patient care technology.

5. Evaluate consumer health information sources for accuracy, timeliness, and appropriateness.
Essential V:  Health Care Policy for Advocacy in Health Care

Health care policy—whether it is created through governmental actions, institutional decision making, or organizational standards—creates a framework that can facilitate or impede the delivery of health care services or the ability of the provider to engage in practice to address health care needs.  Thus, engagement in the process of policy development is central to creating a health care system that meets the needs of its constituents.  Political activism and a commitment to policy development are central elements of professional nursing practice, and the DNP graduate has the ability to assume a broad leadership role on behalf of the public as well as the nursing profession (Ehrenreich, 2002).  Health policy influences multiple care delivery issues, including health disparities, cultural sensitivity, ethics, and the internationalization of health care concerns, access to care, quality of care, health care financing, and issues of equity and social justice in the delivery of health care.

DNP graduates are prepared to design, influence, and implement health care policies that frame health care financing, practice regulation, access, safety, quality, and efficacy (IOM, 2001).  Moreover, the DNP graduate is able to design, implement and advocate for health care policy that addresses issues of social justice and equity in health care.  The powerful practice experiences of the DNP graduate can become potent influencers in policy formation.  Additionally, the DNP graduate integrates these practice experiences with two additional skill sets:  the ability to analyze the policy process and the ability to engage in politically competent action (O’Grady, 2004).

The DNP graduate has the capacity to engage proactively in the development and implementation of health policy at all levels, including institutional, local, state, regional, federal, and international levels.  DNP graduates as leaders in practice arena provide a critical interface between practice, research, and policy.  Preparing graduates with the essential competencies to assume a leadership role in the development of health policy requires that students have opportunities to contrast the major contextual factors and policy triggers that influence health policy-making at the various levels.

The DNP program prepares the graduate to:

1. Critically analyze health policy proposals, health policies, and related issues from the perspective of consumers, nursing, other health professions, and other stakeholders in policy and public forums.

2. Demonstrate leadership in the development and implementation of institutional, local, state, federal, and/or international health policy.

3. Influence policy makers through active participation on committees, boards, or task forces at the institutional, local, state, regional, national, and/or international levels to improve health care delivery and outcomes.

4. Educate others, including policy makers at all levels, regarding nursing, health policy, and patient care outcomes.

5. Advocate for the nursing profession within the policy and healthcare communities.

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

7. Advocate for social justice, equity, and ethical policies within all healthcare arenas.

Essential VI:  Interprofessional Collaboration for Improving Patient and Population Health Outcomes1
Today’s complex, multi-tiered health care environment depends on the contributions of highly skilled and knowledgeable individuals from multiple professions.  In order to accomplish the IOM mandate for safe, timely, effective, efficient, equitable, and patient-centered care in a complex environment, healthcare professionals must function as highly collaborative teams (AACN, 2004; IOM, 2003; O’Neil, 1998).  DNP members of these teams have advanced preparation in the interprofessional dimension of health care that enable them to facilitate collaborative team functioning and overcome impediments to interprofessional practice.  Because effective interprofessional teams function in a highly collaborative fashion and are fluid depending upon the patients’ needs, leadership of high performance teams changes.  Therefore, DNP graduates have preparation in methods of effective team leadership and are prepared to play a central role in establishing interprofessional teams, participating in the work of the team, and assuming leadership of the team when appropriate.

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 interprofessional and interprofessional teams to create change in healthcare and complex healthcare delivery systems.
Essential VII:  Clinical Prevention and Population Health for Improving the Nation’s Health

Clinical prevention is defined as health promotion and risk reduction/illness prevention for individuals and families.  Population health is defined to include aggregate, community, environmental/occupational, and cultural/socioeconomic dimensions of health.  Aggregates are groups of individuals defined by a shared characteristic such as gender, diagnosis, or age.  These framing definitions are endorsed by representatives of multiple disciplines including nursing (Allan et al., 2004).

The implementation of clinical prevention and population health activities is central to achieving the national goal of improving the health status of the population of the United States.  Unhealthy lifestyle behaviors account for over 50 percent of preventable deaths in the U.S., yet prevention interventions are underutilized in health care settings.  In an effort to address this national goal, Health People 2010 supported the transformation of clinical education by creating an objective to increase the proportion of schools of medicine, nursing, and other health professionals that have a basic curriculum that includes the core competencies in health promotion and disease prevention (Allan et al., 2004; USHHS, 2000).  DNP graduates engage in leadership to integrate and institutionalize evidence-based clinical prevention and population health services for individuals, aggregates, and populations.

-----------------------------------------

1The use of the term “collaboration” is not meant to imply any legal or regulatory requirements or implications.
Consistent with these national calls for action and with the longstanding focus on health promotion and disease prevention in nursing curricula and roles, the DNP graduate has a foundation in clinical prevention and population health.  This foundation will enable DNP graduates to analyze epidemiological, biostatistical, occupational, and environmental data in the development, implementation, and evaluation of clinical prevention and population health.  Current concepts of public health, health promotion evidence-based recommendations, determinates of health, environmental/occupational health, and cultural diversity and sensitivity guide the practice of DNP graduates.  In addition, emerging knowledge regarding infectious diseases, emergency/disaster preparedness, and intervention frame DNP graduates’ knowledge of clinical prevention and population health.

The DNP program prepares the graduate to:

1. Analyze epidemiological, biostatistical, environmental, and other appropriate scientific data related to individual, aggregate, and population health.

2. Synthesize concepts, including psychosocial dimensions and cultural diversity related to clinical prevention and population health in developing, implementing and evaluating interventions to address health promotion/disease prevention efforts, improve health status/access patterns, and/or address gaps in care of individuals, aggregates, or populations.

3. Evaluate care delivery models and/or strategies using concepts related to community, environmental and occupational health, and cultural and socioeconomic dimensions of health.

Essential VIII:  Advanced Nursing Practice

The increased knowledge and sophistication of healthcare has resulted in the growth of specialization in nursing in order to ensure competence in these highly complex areas of practice.  The reality of the growth of specialization in nursing practice is that no individual can master all advanced roles and the requisite knowledge for enacting these roles.  DNP programs provide preparation within distinct specialties that require expertise, advanced knowledge, and mastery in one area of nursing practice.  A DNP graduate is prepared to practice in an area of specialization within the larger domain of nursing.  Indeed, this distinctive specialization is a hallmark of the DNP.

Essential VIII specifies the foundational practice competencies that cut across specialties and are seen as requisite for DNP practice.  All DNP graduates are expected to demonstrate refined assessment skills and base practice on the application of biophysical, psychosocial, behavioral, sociopolitical, cultural, economic, and nursing science as appropriate in their area of specialization.

DNP programs provide learning experiences that are based in a variety of patient care settings, such as hospitals, long-term care settings, home health, and/or community settings.  These learning experiences should be integrated throughout the DNP program of study to provide additional practice experiences beyond those acquired in a baccalaureate nursing program.  These experiential opportunities should be sufficient to inform practice decisions and understand the patient care consequences of decisions.  Because a variety of differential roles and positions may be held by the DNP graduate, role preparation for specialty nursing practice, including legal and regulatory issues, is part of every DNP program’s curricula.

The DNP program prepares the graduate to:

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

2. Design, implement, and evaluate therapeutic interventions based on nursing science and other sciences.

3. Develop and sustain therapeutic relationships and partnerships with patients (individual, family or group) and other professionals to facilitate optimal care and patient outcomes.

4. Demonstrate advanced levels of clinical judgment, systems thinking, and accountability in designing, delivering, and evaluating evidence-based care to improve patient outcomes.

5. Guide, mentor, and support other nurses to achieve excellence in nursing practice.

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

7. Use conceptual and analytical skills in evaluating the links among practice, organizational, population, fiscal, and policy issues.
Appendix B
Personal Computer requirements 
and Other Useful information
In the interest of maximizing communication, accessibility, compatibility, and sharing of documents between students and instructors, the DNP program has established the following requirements for your personal computer (PC). 

PERSONAL COMPUTER*
Hardware
Processor

Inter Core 2 Duo

Hard Drive

80 GB minimum

RAM


1 GB minimum, 2 GB recommended

DVD-ROM

Required, DVD-RW recommended

Color monitor

Required

Network Card

Required, internal wireless compatible with 802.11g or 802.11n 

Modem 

Required for high speed access via cable or DSL broadband

USB Flashdrive
Recommended

Surge Protector
Recommended

Soundcard                   Required for Internet meetings

Headphones with 
Required for Internet meetings

       microphone  

Browser

Internet Explorer and Mozilla (free downloads from the web)

Internet Access
Broadband DSL line (dial-up not recommended)

Telephone

Landline recommended

Printer


Required (laser recommended)
*Winona State University offers a laptop rental program that includes (a) leasing the laptop itself, (b) software, which they make sure functions properly and is the correct edition, and (c) extended technical support, and (d) training on how to use the laptop. For more information, contact John Ferrara, Information Technology, WSU – Rochester, (507) 280-2944.

Software **
Operating System
Microsoft Window XP professional 

Programs

Microsoft Office Office 2007 

· Microsoft Word (not Microsoft Works) 

· Microsoft PowerPoint

· Microsoft Excel

Virus Protection
Required to access campus networks

**MSUM offers discounted software purchased for current students at eAcademy http://web.mnstate.edu/home/services.htm
Free Plug-ins to Download
Adobe Reader
 
QuickTime


Real Player 

Flash

Computer Literacy Requirements

This is an online program. Students should enter the program with a least the following minimal skills:

· Be able create a Microsoft Word document

· Be able to save a document (and find it again!)

· Be able to email and send attachments to others

· Be able to upload documents 

· Be able to create PowerPoint presentation (tutorial: http://www.cyberbee.com/powerpoint.html)

· Be able to create an Excel spreadsheet

· Be able to browse the Internet and perform searches

· Be able to utilize spell check and grammar check functions

· Be able to save items to an external device (e.g., thumb drive/flash drive)
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DNP Consortium Management Structure





University Presidents


(4 Universities)


Metropolitan State University


Minnesota State University, Mankato


Minnesota State University Moorhead


Winona State University





Consortium Council (CC)


(8 Members, 2 Ex Officio Members)


Each institution’s Dean of School or College


Each institution’s Dean of Graduate Studies 


Representative from the 


Chancellor’s office, Ex Officio


Chair, PMC Ex Officio





Program Management 


Council (PMC)


(8 Members)


One faculty member from each institution


One Chair or Director of Graduate Programs 


from each institution


One Faculty Alternate from each institution











DNP Students


(7 admitted annually at each institution)








Student Services Administration


(4 Institutions)


Registration


Libraries


IT


Admissions


Student Services 
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