Aha! moments:

Student insights regarding
a new DNP program

By Linda Beuscher, PhD, GNP; Tom Cook, PhD, FNP; and
Shellian D. Elliott, MA

Doctor of Nursing Practice (DNP) programs are emerging
rapidly, yet scant evidence-based information addresses
students’ perspectives of their program. This qualitative
study provides a formative evaluation of students’
experiences of their DNP program at the end of the first
year. The authors discuss current implications of these
findings and make recommendations for future research.
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octor of Nursing Practice
(DNP) programs have
proliferated over the

past 8 years, and universities con-
tinue to respond to the Institute
of Medicine’s 2011 call to double
the number of nurses with doc-
toral degrees by 2020." In 2004,
four nursing schools implement-
ed the first DNP programs. By
2012, a total of 120 DNP programs
were available, with about 160
additional programs in various
stages of planning.2

These DNP programs are
strengthened when they are stu-
dent-centered and committed to
providing an innovative, high-
quality curriculum that addresses
students’ professional needs.3 Pro-
gram evaluations that include stu-
dents’ perspectives can facilitate
prospective students’ search for a
program that matches their needs.
In addition, evaluations identify a
program’s strengths and weak-
nesses, helping to enhance its
strategic planning process, includ-
ing curriculum development.
Formative evaluations assess a
program while in progress, where-
as summative evaluations assess
the program’s efficacy at comple-
tion. An evidence base is needed
to help schools considering new
DNP programs anticipate students’
needs, identify common chal-
lenges, and facilitate strategies to
address these challenges. This
study, part of a formative evalua-
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tion process utilizing qualitative
methods, provides valuable infor-
mation about students’ self-iden-
tified facilitators and challenges
within their DNP program.

The authors searched the
CINAHL and Medline databases
for studies published between
2002 and 2011 that evaluated
DNP programs. Search terms in-
cluded DNP program, nursing
practice doctorate, formative eval-
uation of DNP programs, and
summative evaluation of DNP
programs. Four studies were
identified (Table 1).

A formative evaluation of one
DNP program using qualitative
methods revealed praise for its
flexibility and professional net-
working opportunities, but criti-
cism about some of its course-
work and about technical
problems with Web-mediated
aspects of the curriculum.? Sum-
mative evaluation surveys indi-
cated that the program helped
students meet their goals and in-
creased their involvement in
professional organizations.3 Kap-
lan and Brown” reported matric-
ulating students’ eagerness to
transform nursing practice, nurs-
ing education, and healthcare
systems. Their qualitative study
identified four themes: leading
the way, back to the future, pre-
dictable uncertainty, and from
affirmation to antagonism.
Loomis et al® utilized an innova-
tive Internet-based survey that
provided data on students’ ratio-
nales for choosing a DNP rather
than a PhD program, the reason-
ing underlying their specific
school choice, and their inten-
tions for employment post-grad-
uation. Students indicated that
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Article Year

Method

Sample/results

Graff et al, 20073 2007

Loomis et al, 20076 2007

Kaplan & Brown, 2009

20097

Reilly & Fitzpatrick, 2009

20097

Mixed
methods

Qualitative
exploratory: expectations of being in first
descriptive

Three cohorts of students
Formative: Identified program
strengths and criticized rationale
for selective course work and
problems with Web-based
aspects of program.

Summative: Graduates reported
increased involvement in
professional organizations.

Quantitative Students in various phases of

program
Discussed rationale for choices
of program and school; plans
for employment after graduation.

Matriculating students described

cohort of DNP students.

Quantitative: Post-master's students in various
descriptive
correlational

phases of DNP program.
Explored use of the cohort model
and its effect on perceived stress
in coping. Inverse relationship
between stress and sense of
belonging.

their career focus affected their
choice of doctoral program. Spe-
cific school choice was based on
compatibility, convenience, and
capacity of distance-learning for-
mats. Reilly and Fitzpatrick” ex-
plored a curricular model often
used in doctoral programs and
its effect on perceived student
stress and sense of belonging.
The authors reported an inverse
relationship between stress and
sense of belonging, and suggest-
ed the use of additional educa-
tional strategies to remedy this
situation.

Important research gaps exist.
Information about DNP students’
perceptions of existing pro-
grams’strengths, challenges, and
merits is lacking. If sought and
publicized, this information
could be used to shape and im-

prove DNP program curricula.

A formative program evaluation
was done to elicit DNP students’
perspectives about a new DNP
program. The researchers aimed
to identify (1) challenges en-
countered by the students dur-
ing the first year, (2) factors that
facilitated students’ adjustment
into the program, and (3) stu-
dents’ perceived value of the
program.

Method—

Design. Because the DNP pro-
gram was new, the authors used
a qualitative approach to elicit
students’ perspectives as part of
the formative program evalua-
tion. Focus group interviews
were conducted to assess DNP
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program components that chal-
lenged or facilitated students’
educational experience from the
first year to the second year of
the program.

Sample and setting. The study
was performed at a private mid-
South nursing school that offered
a post-master’s, full-time, five-
semester DNP program. The first
cohort of DNP students included
30 women and 4 men from 12
states. Most students were nurse
practitioners, although some
were health systems manage-
ment nurses, informatics nurses,
clinical nurse specialists (CNSs), or
certified registered nurse anes-
thetists (CRNAs).

After the study was approved
by the university’s Institutional
Review Board, students were ap-
proached during a pre-arranged
class time by two researchers
who explained the study pur-
pose and introduced the focus
group moderator (not a faculty
member), who then answered
students’ questions and dis-
cussed the informed consent op-
tion after the researchers exited
the classroom. Students either
signed a traditional informed
consent form or received a waiv-
er of consent letter with an as-
sumptive consent if they attend-
ed the focus group. The purpose
of the waiver was to prevent
study participants’ names from
becoming available to faculty or
school administrators.

A convenience sample (N =
25) from this first cohort of DNP
students was recruited during in-
tensive face-to-face classes at
the end of their first year of
coursework. Because the re-
searchers were also faculty advi-
sors who knew the students,
provision of demographic data
was optional (to preserve stu-
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dents’anonymity). Of the partici-
pants who provided demo-
graphic data (n=11), all were
Caucasian and 9 were women
older than 40 years. Entry levels
to nursing were associate de-
grees (n = 3), diplomas (n = 1),
and BSN degrees (n = 7).

Data collection. Participants
attended one of three focus
groups offered at separate times
(to facilitate an appropriate
group size of 7-10 participants8

The moderator

points discussed
and allowed
participants time
for reflection,
clarification, and
validation.

and to accommodate partici-
pants’time schedules). The three
focus groups consisted of 8, 10,
and 7 participants. Focus group
interviews were conducted in a
private room at the school by a
trained moderator. Each session
lasted 50-65 minutes. First, the
moderator reviewed the purpose
of the study and established
ground rules. Pre-generated topic
questions, reflecting study aims,
were used to guide group discus-
sions. Topic questions included
categories such as challenges,
professional insights, and student
expectations. Examples of topic
questions included What has
been your biggest challenge in the
DNP program? What has helped
you address this/these challenges?
What insights and advice do you
have about the DNP program?
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To ensure consistency, the
same set of topic questions was
used for each focus group. During
each session, the focus group
moderator wrote participants’
major points on large easel pad
paper. To bring closure to each in-
terview, the moderator summa-
rized points discussed and al-
lowed participants time for
reflection, clarification, and vali-
dation. Immediately after each
session, the moderator recorded
her observations of the group in-
teractions and patterns of com-
munication. Each session was
audio-recorded and later tran-
scribed verbatim. All participants
were able to view the major
points of their focus group and
then clarify, confirm, or provide
additional comments via REDCap
Survey, a university research
database that protects anonymity
and confidentiality.? After all tran-
scriptions were de-identified, the
moderator sent them with the
REDCap comments to the pri-
mary researchers.

Analysis. Descriptive statisti-
cal analysis of participant demo-
graphic data was done using the
REDCap Survey. Consistent with
the iterative content analysis, the
researchers segmented and ana-
lyzed the data by topic to identi-
fy common ideas or categories.
They examined and compared
those categories for relation-
ships among categories and
clustered categories into subcat-
egories. Both researchers inde-
pendently read the transcrip-
tions line-by-line numerous
times to identify topic categories
and then discussed the identi-
fied categories and subcate-
gories. The moderator’s notes
provided additional context.

Trustworthiness criteria. Sev-
eral strategies were used to ad-
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dress the criteria for study trust-
worthiness. To promote credibili-
ty and conformability of the
study findings, the authors used
verbatim transcription of inter-
view data, as well as member
checking. In addition, the focus
groups were moderated by the
same experienced person who
used the same topic questions at
all three focus group sessions.
The focus group moderator re-
viewed the transcriptions con-
currently with the audiotapes to
ensure data accuracy.

Results—

Participants were forthcoming in
sharing insights that addressed
personal, professional, and prag-
matic aspects of their DNP pro-
gram. Their perspectives provid-
ed a rich description of the
challenges, the faculty members,
and the facilitating aspects and
the value of the program.

CHALLENGES OF BEING A DNP
STUDENT

Time management. The
greatest challenge for partici-
pants was balancing the de-
mands of school, work, and per-
sonal life and establishing time
and commitment priorities. As
participants stated, “Self-disci-
pline; you can write that in all
caps! You have to learn how to
say no and how not to take on
too much...You have to keep up
and on the ball...It's a huge bal-
ancing act.”

Several students stated that in
order to find time to complete
course assignments, they negoti-
ated a flexible work schedule at
their place of employment or
compromised their sleep time.”|
just don't get enough sleep be-
cause there are so many other
things to do and sleep is the one
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thing that | have to give up...I fi-
nally asked to work 10-hour shifts
versus 8 hours so | can have that
extra day to work on coursework.”
Time was a precious commod-
ity. Not only did participants val-
ue their own time, but they also
expected the faculty to acknowl-
edge and value their time, par-
ticularly regarding deadlines for
posting assignments electroni-
cally. For example, several
students agreed with this state-
ment: “The timing of assign-
ments has been a significant
challenge. More consideration
needs to be taken and given be-

Not only did
participants value
their own ,

but they also
expected the
faculty to
adknowledge and
value their time.

cause we are all adults with jobs.
Sometimes the assignments just
don't fit my busy work schedule
and some assignments are just
plain busy work. They [faculty]
need to recognize that we are
working adults, working with
work-life balance issues.”

Advances in teaching tech-
nologies. Adjusting to being stu-
dents included facing new tech-
nologies used in academic
settings. Many participants
voiced this sentiment: “For me,
the major challenge was | had
been out of school for many
years. It's much different today.
PowerPoint and Excel, all these
things are new to me.”

The Web discussion board

used with the distance-learning
format was new to several stu-
dents. They realized one major
disadvantage inherent in dis-
tance learning is the lack of real-
time communication with facul-
ty. “The challenge of being at a
distance is we can’t talk to the
instructor and not being able to
ask the question right when you
have the thought.”

Being the first cohort. These
participants were part of the first
cohort of DNP students at this
nursing school, which posed a
unique challenge. Students stat-
ed, “We are first classers; there is
no baseline so we are the base-
line and we really don’t have
anything to compare to, whereas
in grad school and undergrad,
you knew who were in classes
before you went through and
could talk [to theml]...It’s a big
unknown...Being the first class,
we didn’t have any mentors ex-
cept from faculty...It’s different;
not all of them have been
through it”

EDUCATIONAL PREPARATION
OF FACULTY

Although students were able
to articulate differences between
the DNP and the PhD roles, they
questioned the faculty’s knowl-
edge of the differences between
the two credentials. These com-
ments were made: “Another chal-
lenge was that PhD faculties in-
struct DNP students without a
clear understanding of what the
DNP is...I can tell a difference be-
tween the PhD- and the DNP-
trained professors...l would like
to have DNP-trained professors
and instructors.”

The other expressed concern
was that the faculty had a mis-
conception that the DNP stu-
dents were all NPs. Some stu-
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dents came from other nursing
backgrounds that did not involve
direct patient care. Several partic-
ipants who identified their nurs-
ing backgrounds as informatics,
being a CNS, or health systems
management suggested that the
DNP program offer two tracks of
study or provide some elective
courses in the curriculum to meet
all students’ needs. Participants
made these comments: “One of
my biggest challenges has been
the mindset of the instructors be-
ing that the class is [all] nurse
practitioners with hands-on care.
There are several of us that do
not deal with patients directly...
The instructors need to think in a
way that we have educators, we
have administrators, we have in-
formatics people, and we have
hands-on practice nurses, and
that entire population needs to
be thought about when the as-
signments are made. Maybe they
need two tracks and some elec-
tive courses.”

FACILITATING ASPECTS OF THE
PROGRAM

Community of peers. Partici-
pants indicated that they bene-
fitted from the diversity of back-
grounds, expert knowledge, and
high caliber of their classmates,
as well as their ability to estab-
lish a community of peers. Par-
ticipants remarked, “Our class-
mates are invaluable and the
diversity they present is a bene-
fit. We are connecting with oth-
ers, learning about each other’s
practice. It just makes you a bet-
ter clinician...Our classmates
have unique skills, every single
one of them.”

Supportive faculty. Another
important facilitating aspect of
the program was the physical
presence and support that partic-
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ipants received from the DNP fac-
ulty, including the program direc-
tor, associate dean, and the dean
of the school. Participants said, “I
think the faculty has exceeded
my expectation. They have been
very approachable when we had
questions or concerns...All of our
faculty wants us to succeed. They
treat us like peers and colleagues,
like it is their job to support us
and lift us up...It's nice to know
the leadership is out here and fil-
ters down. Not just the Dean but
the Associate Deans are involved
in our courses.’

Program flexibility. Time was
highly valued. As a consequence,

Students valued the
program because it
increased their
compentencies to

deliver

having a flexible program that
enables students to manage
their time was also highly val-
ued. One participant stated,
“Working full-time and I'm in
school full-time. It's been over-
whelming at times but still man-
ageable because of the flexibili-
ty, so you can do your work and
when you have free time you can
work on your course.”

VALUE OF THE DNP PROGRAM
Students valued the program
because it increased their com-
petencies to deliver high-quality
care, provided credibility to artic-
ulate evidence-based practice,
and fostered empowerment to
engage in system improvements.
These insights into the program'’s
value were reported as epipha-
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nies termed light-bulb moments
or Aha! moments. When course-
work insights occurred, partici-
pants noted, “It all felt like busy
work until you realized that it fit
into a piece of the puzzle...Now it
all makes sense. But in the begin-
ning it was frustrating...Before
this program | would not have
been able to explain or articulate
where | was coming from.”

Building their toolbox. Partic-
ipants realized that the course-
work experience enriched their
knowledge that was directly ap-
plicable to their current nursing
roles and clinical work. Partici-
pants noted, “They are teaching
us real tools...Building our box
provided me with new abilities
to think and to practice differ-
ently by scrutinizing research in
order to make evidence-based
decisions in practice...l've re-
ceived access to tools | didn't
know existed.”

Credibility. Another impor-
tant perceived value was partici-
pants’ newly realized credibility
in their professional roles. They
linked the program to increased
self-confidence, both in personal
and professional realms, as well
as to increased respect from
peers (nursing), patients, and
multidisciplinary colleagues.
They commented, “Colleagues
and other co-workers seem to be
very impressed that you arein a
DNP program, like it gives you
credibility...My patients are
quite interested thatlam in
school as well...My peers re-
spect me more and they are im-
pressed with what I'm doing.”

Empowerment. Participants
felt emboldened to make
changes and motivate others,
and they reported an increased
involvement in management
projects: “My confidence has in-
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creased all the way around. For
example, when | go back to my
work, | have made changes and
have been able to be a part of
the process that helps facilitate
change, and that has been so
empowering...l am helping oth-
er people understand how the
healthcare system works.”

Discussion—

This study contributes to nursing
education’s evidence-based
knowledge by identifying impor-
tant aspects of students’academ-
ic experiences. The study results
can be applied to the develop-
ment of high-quality DNP pro-
grams for advanced practice/in-
formatics/CNS/health systems
management nurses. Further-
more, these findings validate
previous qualitative research
findings reported about DNP
programs. Understanding what
facilitates and what thwarts stu-
dents’adjustment to their pro-
grams may influence their perse-
verance in their program, as well
as effectuate changes in the cur-
ricula and student satisfaction.
Finally, these evaluations provide
valuable information for nursing
schools aiming to ensure that
their programs are student-cen-
tered and meet their students’
personal, educational, and pro-
fessional needs.

Table 2 lists formative program
evaluation results and recom-
mendations for improvement.
The DNP program has evolved as
a result of this formative evalua-
tion. Nurses with other than a
practice focus were recognized
as valuable professionals within
the DNP program. More impor-
tant, this evaluation emphasized
common and divergent elements
about the progressing DNP stu-
dents that could be used during
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Students’ identified issues

Recommendations for program
improvement

CHALLENGES
OF BEING A
DNP STUDENT

Time management

New technologies

Being first cohort

® Provide orientation packet: Tips on
time management strategies.

* Provide opportunity for students
to share ideas: Twitter account

for DNP students.

® Assess student familiarity with
technology at matriculation.

® Provide additional hands-on
workshop.

* Provide opportunity for students to
share ideas: Twitter account for
DNP students.

THE PROGRAM

Supportive faculty

Program flexibility

EDUCATIONAL  Educational e Actively recruit DNP-prepared
PREPARATION background of faculty.
OF FACUTY  faculty
Assignment fit to ® Provide faculty training.
students e Offer elective courses.
FACILITATING Community e Actively recruit DNP-prepared
ASPECTS OF of peers faculty.

* Acknowledge faculty at faculty
meetings.

e Encourage students to recommend
faculty for awards.

e Continue distance learning formats.
e Consider parttime track.

VALUE OF Building their
THE DNP toolbox
PROGRAM
Credibility
Empowerment

® Provide venues for students to
present application of their
acquired skills and competencies:
Poster and podium presentations
at university research day, Sigma
Theta Tau day.

* Invite DNP graduate or student to
host School of Nursing open house.

classroom discussion. Most strik-
ing, this formative evaluation
highlighted opportunities for
faculty to gain a better under-
standing of the DNP degree and
the diversity of students pursu-

ing this degree. The student
body includes not only NPs, but
also APNs who work as health-
care systems managers, infor-
matics nurses, CRNAs, and CNSs.
Hathaway et al'® encourage pro-
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gram leaders to explore practice
that evolves from multiple views
and emerging science such as in-
formatics. Practice is defined as
any form of nursing intervention
that affects healthcare outcomes
for individuals or populations, in-
cluding direct care of patients,
informatics, care management,
administration of healthcare or-
ganizations, teaching, and the
development and implementa-
tion of health policy."

Another student concern was
the educational preparation of
some of the faculty with PhDs.
Students should expect faculty to
clearly understand and promote
the DNP role. Nursing schools
should aim to include DNP gradu-
ates for a variety of teaching posi-
tions and to provide additional
training on the role of the DNP
for current faculty.’?

One challenge faced by DNP
programs is to foster profession-
al identity among students. Par-
ticipants in this study identified
one key to their success as the
sense of belonging to a commu-
nity of peers. Multiple opportu-
nities to interact with class-
mates, other cohorts, and DNP
graduates should be integrated
throughout the program. Use of
technology, including social me-
dia and Web-conferencing, may
help students discuss their new
and evolving sense of profes-
sionalism with peers and col-
leagues as well as address aca-
demic questions with faculty.

Limitations. Transferability of
the data is only to second-year
students in a post-master’s, full-
time DNP program. From a
methodologic standpoint, the
focus group members were self-
selected, which may have influ-
enced disclosure of their per-
spectives. This group-think
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phenomenon was addressed by
offering participants the ability

to check the focus group bullet

points to ensure that their own

comments were included in the
data collected.

The DNP degree is in its early
stages of development. As such,
it is important to identify and
clarify the evolution of this aca-
demic program offering a termi-
nal degree in nursing. Particularly
because of the newness of the
DNP program, use of a qualita-
tive methodology was appropri-
ate for its evaluation. These study
results validate other qualitative
findings from DNP students,
thereby building the level of evi-
dence addressing early efforts to
evaluate DNP programs. This
study documents new and
unique data about students’in-
sights into the value of their
program’s ability to endow a per-
sonal sense of professional em-
powerment and newly found
professional acceptance. These
insights are helpful for future
DNP program planning, ongoing
curricular development, and DNP
faculty preparation. Future re-
search should include qualitative
interviews to include DNP gradu-
ates, as well as faculty members,
in evolving DNP programs. {J

Linda Beuscher and Tom Cook
are assistant professors at the
Vanderbilt University School of
Nursing and Shellian D. Elliott is
the Patient Care Services Man-
ager at Vanderbilt University
Medical Center, all in Nashville,
Tennessee. The authors state
that they do not have a finan-
cial interest in or other relation-
ship with any commercial prod-
uct named in this article.

Women's Healthcare

References

1. Institutes of Medicine. The Future
of Nursing: Leading Change, Advanc-
ing Health. 2010. http://www.iom.edu/
Reports/2010/The-Future-of-Nursing-
Leading-Change-Advancing-Health.aspx

2. American Academy of Colleges
of Nursing. The Doctor of Nursing
Practice: A Report on Progress. 2010.
http://www.aacn.nche.edu/leading-
initiatives/dnp/DNPForum3-10.pdf

3. Graff JC, Russell CK, Stegbauer
CC. Formative and summative evalua-
tion of a practice doctorate program.
Nurse Educ. 2007;32(4):173-177.

4. Kaplan L, Brown MA. Doctor of
nursing practice program evaluation
and beyond: capturing the profes-
sion’s transition to the DNP. Nurs
Educ Perspect. 2009;30(6):362-366.

-

5. Kaplan L, Brown MA. Proud to
be a pioneer: perspectives of a first
cohort of DNP students. Am J Nurs
Pract. 2009;13(3):10-20.

6. Loomis J, Willard B, Cohen J. Dif-
ficult professional choices: deciding
between the PhD and the DNP in
nursing. Online J Issues Nurs. 2007;
12(1). http://www.nursingworld.org/
MainMenuCategories/ANAMarketplace/
ANAPeriodicals/OJIN/TableofContents/
Volume122007/No1Jan07/ArticlePrevious
Topics/tpc28_816033.aspx?css=print

7. Reilly JER, Fitzpatrick JJ. Per-
ceived stress and sense of belonging
in doctor of nursing practice students.

J Prof Nurs. 2009;25(2):81-86.

8. Morgan DL. The Focus Group
Guidebook. New York, NY: Sage Pub-
lications, Inc; 1998.

9. Harris PA, Taylor R, Thielke R, et
al. Research Electronic Data Capture
(REDCap)—a metadata-driven
methodology and workflow process
for providing translational research in-
formatics support. J Biomed Inform.
2009;42(2):377-381.

10. Hathaway D, Jacob S, Stegbauer
C, et al. The practice doctorate: per-
spectives of early adopters. J Nurs.
2006;45(2):487-496.

11. American Academy of Colleges
of Nursing. AACN Position Statement
on the Practice Doctorate in Nursing.
2004. http://www.aacn.nche.edu/
publications/position/DNPposition
statement.pdf

12. National League of Nursing. Aca-
demic Progression in Nursing Educa-
tion. 2011. http://www.nln.org/
aboutnln/livingdocuments/pdf/
nlnvision_1.pdf

wwwW.NPWOMENSHEALTHCARE.com



