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ABSTRACT 
Objective: The objective of this narrative review of Doctor of 
Nursing Practice implementation is to present the background 
leading to the 2004 American Association of Colleges of Nursing 
recommendation that the Doctor of Nursing Practice degree be 
required for advanced practice, discuss the implementation of 
programs, identify challenges, and provide recommendations for the 
future.  
Method: Both publications and organizational documents, such as 
white papers and position statements, were reviewed to identify the 
historical antecedents to the Doctor of Nursing Practice degree 
recommendation. A review of the status of the degree acceptance 
by professional organizations was conducted to identify current 
trends and challenges.  
Summary: In 2004, the American Association of Colleges of Nursing 
voted to require the Doctor of Nursing Practice degree for advanced 
practice providers by 2015. This occurred within a broad initiative 
within health science disciplines to move to a practice doctorate. The 
need for the degree was supported by the Institute of Medicine 
2002 recommendation for additional competencies in health 
professions education and the National Research Council 2005 
recommendation that nursing create a clinical doctorate. The goal of 
the Doctor of Nursing Practice by 2015 has not been met, although 
programs are growing across the country with varying models of 
education. Currently nurse anesthesia requires the Doctor of Nursing 
Practice, clinical nurse specialists have a target date for the 
requirement of the Doctor of Nursing Practice, nurse practitioner 
recommendations are to move from the master’s level to the Doctor 
of Nursing Practice, but certification bodies have not required it, and 
nurse midwives will accept but have not endorsed a requirement for 
the Doctor of Nursing Practice. Nurse executives have recommended 
the Doctor of Nursing Practice for advanced leadership, but many 
health systems do not require it. There are multiple challenges to 
developing a pathway to the Doctor of Nursing Practice, including 
the multiple organizations influencing educational programs, the 
certification and licensure of graduates, and the employment 
practices by health systems. These challenges will have to be 
addressed to achieve the original goal of doctoral education for 
advanced practice in nursing.
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I. Introduction 
In the United States the advanced practice 

initiative for nursing began in the 1960s with the 
introduction of the nurse practitioner certification 
project, conceptualized by Loretta Ford, RN and 
Henry Silver, MD as a role to extend primary care 
services to children and families1. This project 
extended the education of the nurse and provided 
certification as a nurse practitioner. In the 1970s the 
Committee to Study Extended Roles for Nurses, 
designed to work collaboratively with the 
Department of Health Education, and Welfare, 
supported extending the role of nurses and 
advocated national certification, opening the door 
to the nurse practitioners' ability to diagnose and 
prescribe. In 1977, the American Nurses Association 
responded and began to offer certification 
examinations.2 Advocacy for the advanced practice 
nurse to practice to the full scope of their training 
was more recently provided through the 2010 
Future of Nursing Report by the National Academy 
of Medicine. 

Nurse practitioner education, as with other 
advanced practice roles, began as a certificate 
program, not a degree program. By the late 1980s 
most programs had transitioned to masters’ 
programs.3 Today a master’s degree is required for 
certification and licensure as a nurse practitioner, 
nurse midwife, clinical nurse specialist and a Doctor 
of Nursing Practice (DNP) degree is required for 
programs in nurse anesthesia. In 2004, the 
American Association of Colleges of Nursing voted 
to educate all advanced practice nurses (nurse 
practitioner, nurse anesthetist, clinical nurse 
specialist, and nurse midwife) as well as the 
executive level leader at the practice doctorate 
with the DNP required by 2015.4 While the 2015 
goal has not been met, there has been a significant 
increase in the numbers of DNP programs 
throughout the United States. 

 
II. Development of the DNP degree 

The interest in DNP education for advanced 
practice nurses was built upon several happenings 
within health care. One of these was the push for a 
higher educated professional among many of the 
health professions. The medical doctorate (MD) was 
the first professional doctorate offered in the 
United States and became the required graduate 
degree for licensure for physicians in the 1930s5. 
Dentistry was influenced by the Geis Report 
recommendation in 1926 to offer dentistry at the 
graduate level with prior undergraduate work 
similar to that of medical education.6 Likewise, in the 
United States practitioners of chiropathy, 
osteopathy and psychology entered the 21st 
century requiring a doctoral degree for clinical 

licensure. The chiropractor obtained a DC degree 
after completion of a baccalaureate degree and 
the osteopath a DO degree. Psychologists for a 
long period required a PhD. However, a practice-
oriented degree in psychology was opened in 
1968 at the University of Illinois. Five years later, 
at the Conference on Levels and Pathways of 
Training, the recommendation was made for two 
levels of doctoral training, the PhD, which would 
emphasize research, and the PsyD, which would 
emphasize clinical training for practice.7 

The 1990s saw a resurgence of interest in 
advancing the education of practicing health 
professionals. This interest was primarily due to the 
perception that the currently required 
baccalaureate or masters’ degrees were 
inadequate in meeting practice requirements. In 
2000, the American Association of Colleges of 
Pharmacy began the new century with the 
requirement that pharmacy degrees be at the 
professional doctoral level, specifically the 
PharmD.8 American Speech-Language-Hearing 
Association Audiology also recommended in 1992 
that the AuD be the entry level degree for 
audiologists by 2001. As of 2006 there no longer 
are master’s programs in audiology.9  

The 2000s saw a continuation of interest in 
advancing the educational levels of practitioners in 
healthcare. As noted, the American Association of 
Colleges of Nursing (AACN) voted to move 
advanced practice nursing to the practice doctorate 
in 2004. In 2014, the American Association of 
Occupational Therapy issued a statement requiring 
a doctoral degree for graduates by 2025, which 
was supported by the Accreditation Commission for 
Occupational Therapy Education in 2017. The date 
moved forward to 2027 soon after.10 The American 
Association of Occupational Therapy members 
challenged this decision, and it was put on hold for 
the present. In 2015 the clinical doctorate was 
recommended by the American Speech-Language-
Hearing Association (ASHA) as an advanced 
practice degree, building upon the master’s entry 
degree and guidelines for education were issued.11 
In 2016, this decision was followed by the 
endorsement of the practice doctorate in physical 
therapy as the entry level degree by the 
Commission on Accreditation in Physical Therapy 
Education.12 Today the DPT is the entry level degree 
for physical therapy. Thus, the recommendation by 
the AACN for the practice doctorate as the entry 
level degree for advanced practice nursing is 
consistent with directions being taken by other 
health professions. 

As noted, the reasons for these disciplines to 
move from undergraduate or master’s level 
education to the practice doctorate included the 
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perception that the baccalaureate/master’s degree 
did not provide sufficient time to produce a fully 
competent practitioner. During this period of time, 
the scope of practice for each of these disciplines 
expanded. The Institute of Medicine reports on 
quality and the education of health professionals 
recommended improvements in the preparation of 
health professionals.13,14 Specifically, the health 
professions report noted “All health professionals 
should be educated to deliver patient-centered care 
as members of an interdisciplinary team, emphasizing 
evidence-based practice, quality improvement 
approaches, and informatics.”14 Five competencies 
were recommended for all health professionals, as 
noted in this statement: patient-centered care, 
interdisciplinary team approach, evidence-based 
practice, quality improvement approaches, and 
informatics. This recommendation introduced 
education beyond that traditionally offered. 

The addition of these five competencies 
requires both new background information as well 
as skills in application to patient care. For example, 
the move to evidence-based practice (EBP) in all the 
health care disciplines is not a simple process. Effort 
must be devoted to learning the principles of good 
design, evaluation metrics, and methods to 
implement research findings into practice. The move 
to evidence-based practices has been shown to 
improve patient outcomes and therefore is an 
important component of the education of the 
advanced practice provider.15 Similarly, education 
in informatics and emerging technologies, including 
the use of data to improve care, in team building 
and management, in implementation science, as well 
as in state of the science clinical care all require 
education above and beyond that of the master’s 
level provider. 

In addition, we have seen the turnover of 
knowledge rapidly increase, requiring the provider 
to continually learn and replace previously learned 
information. Indeed, the half-life of knowledge in 
medicine, the time it takes for one-half of 
information to turnover or be replaced with new 
information, was noted to be 18 to 24 months in 
2017, with the rate continuing to increase.16 Thus, 
practitioners also need to learn how to continue to 
learn and evaluate what they read or hear. 
Similarly, instructors of these students need to 
continually update what they are teaching. These 
more advanced skills support the need for 
doctorally prepared faculty. Indeed, the 2005 
report of the National Research Council Committee 
for Monitoring the Nation’s Changing Needs for 
Biomedical, Behavioral, and Clinical Personnel 
indicated that “the need for doctorally prepared 
practitioners and clinical faculty would be met if 
nursing could develop a new non research clinical 

doctorate”.17 
The move to the DNP is consistent with changes 

in educational directions and the change in degrees 
required for the health professions. The advanced 
practice specialties moved forward with plans to 
require the DNP for practice. In 2007 the Council 
on Accreditation for nurse anesthesia voted to 
require DNP education by 2022 and in 2013, the 
first standards for the entry level doctorate were 
approved.18 At the same time, 2007, the American 
Midwifery Certification Board issued a position 
statement that it did not support the DNP for entry 
to practice, and in 2012, the statement was 
reviewed and endorsed again.19 In 2008, the 
National Organization of Nurse Practitioner 
Faculties endorsed the DNP as entry level education 
for nurse practitioners, a position it continues to hold 
although the certifying bodies still accept the 
MSN.20 In 2015, the National Association of Clinical 
Nurse Specialists (NACNS) endorsed, by 2030, the 
DNP for entry to practice.21 Thus, as of 2023 nurse 
anesthesia requires a DNP, clinical specialists will 
require a DNP by 2030, nurse practitioners are 
recommended to have a DNP by 2025, and 
midwives will accept but not endorse the DNP. The 
American Organization of Nurse Executives 
(ANOL), a member of the American Hospital 
Association, has issued a position statement, which 
states that “nurse leaders at the highest levels of 
executive leadership are encouraged to seek 
educational preparation at the doctoral level,” but 
stress the need for master’s level programs in 
nursing leadership at other levels.22 Thus, the DNP is 
in varying stages of adoption within the United 
States. 

 
III. Models of education 

There are four different models of education 
for the DNP program: Baccalaureate degree in 
nursing (BSN) to DNP, a Master of Science in 
Nursing (MSN) to DNP with a specialty focus (such 
as one of the advanced practice registered nurse 
(APRN) roles, an MSN to DNP with a general focus 
(such as leadership), and the final model would be 
an entry level MSN to DNP. The entry level MSN 
model would be very similar to the BSN-DNP model 
except for more leadership content. The average 
credit amounts for the programs vary depending 
upon the model of education. Most of the MSN-DNP 
models, excluding the entry level, have 
approximately 38 credit hours, whereas the BSN-
DNP programs average around 74 US credit hours. 
23 It should be noted that 1 US credit is equivalent 
to 2 European Credit Transfer and Accumulation 
System (ECTS) credits. Therefore, the MSN-DNP 
would be 76 ECTS credits and the BSN-DNP would 
be 148. 
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The AACN State of Doctor of Nursing Practice 
Education report23 completed a curricular review of 
50 schools from the 384 programs with DNP 
degrees in 2020. Most schools had both a BSN-DNP 
and MSN-DNP program (66%). There were more 
schools with just an MSN-DNP program (24%) 
versus just a BSN-DNP program (10%). The 
programs also varied according to specialties 
offered. In the BSN-DNP programs, the largest 
number of programs focused on Nurse Practitioner 
(NP) education (63%) followed by executive 
leadership (20%). Thirteen percent of programs 
focused on nurse anesthesia with about 4% focusing 
on clinical nurse specialist (CNS) education or a 
generic category.23 The BSN-DNP programs 
focused more on the APRN roles, especially that of 
the nurse practitioner. The MSN-DNP programs 
were varied but there was a more equal 
distribution: Nurse practitioner (28%); Executive 
leadership (28%); General focus not related to a 
specialty (31%); Generic APRN category (8%); and 
CNS or nurse anesthesia (3%). 

The programs in general follow the essential 
curricular elements for DNP education as approved 
and published by the AACN. At present the 
elements include knowledge for nursing practice; 
person centered care; population health; 
scholarship for practice; quality and safety; 
interprofessional partnerships; systems-based 
practice; informatics and health care technologies; 
professionalism; and person, professional, and 
leadership developments with attention to eight 
concepts, clinical judgment; communication; 
compassionate care; diversity, equity, and inclusion; 
ethics; evidence-based practice; social 
determinants of health. 24 In addition, each specialty 
must meet the educational requirements of the 
specialty as described by the relevant 
organization. The DNP program, further, requires a 
culminating project, which typically is a quality 
improvement project or evidence-based practice 
change within the clinical setting of interest. The 
project process and results are finalized in a written 
product. And, lastly, the student must complete at 
least 1,000 practicum hours above that completed 
in their BSN program. This requirement has been 
interpreted in different ways, such that some of 
those hours may be spent completing the final 
project in some programs. 

 
IV. Accreditation and certification 

There are multiple accreditation and 
certification bodies for schools of nursing and 
advanced practice nurses within the United States. 
Educational programs may be accredited by the 
Commission on Collegiate Nursing Education 
(CCNE), the Accreditation Commission for Education 

in Nursing (ACEN), or the National League for 
Nursing Commission for Nursing Education 
Accreditation (NLN CNEA). The CCNE is associated 
with the American Association of Colleges of 
Nursing and the ACEN and CNEA with the National 
League for Nursing. At the present time 394 DNP 
programs are accredited by the CCNE,23 22 by the 
ACEN,25 and 1 by the CNEA.26 In addition, the 
midwifery and nurse anesthesia organizations have 
specific accreditation bodies for those programs. 
Thus, these two specialties receive two 
accreditations, the DNP program accreditation and 
the specialty organization accreditation. 

Beyond accreditation is certification for the 
advanced practice provider. All four advanced 
practice roles have national certification standards 
and processes, which permit the individual to 
practice. The nurse leader has elective certification 
through the American Nurses Credentialing Center 
(ANCC). The certification bodies are role specific. 
For example, the primary care pediatric nurse 
practitioner is certified by either the American 
Nurses Credentialing Board (ANCC) or the Pediatric 
Nursing Certification Board (PNCB) but the acute 
care pediatric nurse practitioner is certified by the 
PNCB. The psychiatric mental health nurse 
practitioner, family nurse practitioner, and adult 
gerontology primary care nurse practitioner are 
certified by the ANCC; however, the latter two 
nurse practitioners also can be certified by the 
American Academy of Nurse Practitioners 
Certification Board.27 The nurse midwife is certified 
by the American Midwifery Certification Board 
(AMCB), and the nurse anesthetist is certified by the 
National Board for Certification and Recertification 
of Nurse Anesthetists. The adult gerontology acute 
care nurse practitioner and clinical nurse specialist 
are certified by the ANCC and American 
Association of Critical Care Nurses. Each 
certification body has educational expectations that 
must be met for the program graduate to sit for 
certification. Licensure is separate from certification 
and is granted at the state level. Thus, the advanced 
practice provider must be a graduate of an 
accredited program, certified at the national level, 
and licensed at the state level. With the exception 
of the nurse anesthetist, none of the certification 
bodies currently require a DNP nor do they 
differentiate the MSN from the DNP. 

 
V. The spread of DNP programs in the US 

The number of Doctor of Nursing Practice 
(DNP) programs continues to increase since 
beginning programs in 2005. As of 2010, there 
were 156 DNP programs, which has now increased 
to 394 during the year 2021. The number of 
enrolled students increased as well from 6,599 
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students in 2010 to 40,834 in 2021 as well.23 The 
growth of programs has been steady since the 
introduction of the program. There were 50 
programs in 2007, just three years after the AACN 
statement in support of APRN education being at 
the doctoral level. Five years later there were just 
under 200. By 2016 the number was 
approximately 300 and in 2021 the number of 
programs is just under 400.23 Thus, there are nearly 
100 new programs in each five-year period with 
an additional 106 in planning.4 Nurse anesthesia, 
now required to be at the doctoral level, made a 
rapid transition, approving no new master’s 
programs beyond 2015 and required enrollment in 
doctoral programs only as of 2022.  

 
VI. Work environments for the DNP 

Nurses prepared at the DNP level work in a 
variety of positions. The AACN23 surveyed 875 DNP 
graduates working as APRNs, executive or 
administrative position, or faculty. The largest of the 
APRN groups was the nurse practitioner role (18%) 
followed by certified nurse midwife (CNM) (8%), 
the certified registered nurse anesthetist (CRNA) 
(7%) and the clinical nurse specialist (CNS) at 4%. 
Nurse Executive and Nurse Administrators were 
10% and 11%, respectively. The largest group of 
DNP graduates were working as faculty members 
(23%) and 20% were in other positions. 4 Other 
positions may include pharmaceutical and 
equipment sales or education, quality assurance, 
utilization management, and case management. 

DNP graduates can also be employed in both 
inpatient and outpatient settings. All the APRN roles 
can be found in both areas providing care to 
diverse patient populations. CRNAs tend to be 
found in settings that require anesthesia such as the 
operating rooms in both inpatient and outpatient 
surgery settings. Nurse practitioners are employed 
in hospitals, physician offices, and ambulatory care 
centers.28 Most CNSs work within hospitals and 
cover more than one area. Some CNSs cover entire 
systems reaching out to more than one hospital.29 
With the changes in the healthcare system, CNSs 
are also moving into ambulatory and primary care 
settings.30,31 Certified nurse midwives can be found 
in both hospital settings and birthing centers. DNP 
graduates are working in many areas improving the 
quality of care for patients. 

 
VII. The DNP: Collaborator, subordinate, and 

independent practitioner 
The scope of practice for the advanced 

practice nurse, at the DNP or MSN level, is 
determined state by state. For nurse practitioners, 
28 states and Washington DC have full practice 
authority, meaning that licensed nurse practitioners 

may evaluate, diagnose, and prescribe exclusively 
under their nursing license.27 Nurse practitioners 
employed by the US Department of Veterans 
Affairs can practice at the top of their license, that 
is, with full practice authority. Twelve states have 
reduced practice authority, meaning the licensed 
nurse practitioner must have a regulated 
collaborative agreement with a physician in order 
to practice. And, 11 states have restricted practice 
authority, meaning the licensed nurse practitioner 
must be supervised by a physician. The DNP is 
recommended for nurse practitioners by 2025. 

CRNAs may practice without supervision in 34 
states.32 However, the level of independence 
depends upon the care model followed by the 
practice setting.33 The CRNA may be in a fully 
independent practice or in a collaborative practice 
in which billing is independent, but anesthesiology is 
present for consultation. Or the CRNA may be in an 
Anesthesia Care Model where the CRNA is under 
the direction/supervision of a physician 
anesthesiologist. In one state, the CRNA is not 
recognized as an advanced practice specialty. The 
DNP is currently required. 

Nurse midwives are in a position similar to the 
CRNAs. In 34 states, the certified nurse midwife can 
practice independently without a written 
collaborative agreement or supervision.34 The scope 
of practice includes “care during pregnancy, 
childbirth, and the postpartum period; sexual and 
reproductive health; gynecologic health; family 
planning services including preconception care.”35 
The DNP is accepted but not required. 

The clinical nurse specialist (CNS) is in the 
unique position of being able to provide care 
similar to the nurse practitioner in some states and 
not in others, that is, being authorized to prescribe 
medication and other therapeutics. The CNS 
practices independently in 20 states and under a 
collaborative agreement or supervision in 19 
states.36 Nine states do not permit prescriptive 
authority, while three states do not recognize the 
CNS as an advanced practice provider. The clinical 
specialist organization requires the DNP by 2030. 

Thus, with the exception of the CRNA, there is 
no alteration in practice authority based upon the 
degree of the advanced practice provider. The 
MSN and the DNP prepared APRN take the same 
certification examination, follow the same licensure 
guidelines within a state, and have the same level 
of practice authority. One might ask, why then add 
a year or two of education to the APRN. As noted, 
the expectations for practice as well as the fount of 
knowledge required of the APRN has grown 
substantially. The consensus of the APRN 
organizations, except for the American College of 
Nurse-Midwives, is that the DNP is necessary to 
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meet those practice expectations and three of the 
four APRN groups are moving in that direction. 

 
VIII. The impact of the DNP on health and 

healthcare 
Little work has been done to date on the 

impact of the DNP compared with the MSN on 
patient outcomes. Martsolf and colleagues 
conducted two studies comparing MSN-prepared 
and DNP-prepared nurse practitioners. The first 
study37 examined practice environment, 
independence, and roles between the two levels of 
preparation. Compared to MSN-prepared nurse 
practitioners (n=1,031), DNP-prepared nurse 
practitioners (n=117) in primary care practices 
reported non-significantly more favorable 
relationships with physicians, less direct patient 
clinical hours, and more practice leadership hours. 
The second study by Martsolf et al38 indicated that 
no statistical differences were found for emergency 
department utilization and hospitalization among 
patients seen by primary care nurse practitioners. 
Specific clinical outcomes were not investigated. The 
study, using Medicare claims data, was made up of 
a sample of nurse practitioners from a combination 
of states with full, reduced, and restricted practice 
authority. Further the sample consisted of 677 MSN 
and only 75 DNP nurse practitioners. The 
distribution within the states by level of independent 
practice was not noted. 

Regardless, data from Stellflug et al39 
indicated that in rural practice doctorally prepared 
nurse practitioners feel more prepared for practice 
than MSN nurse practitioners, although again, the 
proportion of nurse practitioners reporting doctoral 
degrees was small. A qualitative survey revealed 
that the numbers of DNP prepared nurses was too 
small for employers to compare the impact of the 
DNP vs. the MSN40. In this same survey employers 
noted that the DNP prepared nurses were more 
likely to step forward to lead quality improvement 
initiatives and, thus, contributed to the overall 
quality of clinical care. Systematic and well-
designed studies of the impact of the DNP 
prepared nurse in all of the specialties are needed 
to understand how and whether the DNP is meeting 
the vision for improved quality of care as noted in 
the beginning of this paper. 

 
IX. Challenges going forward 

The challenges to DNP education for nursing 
are multiple. Included among these are the lack of 
commitment to the degree by the nursing 
certification and accreditation bodies, as noted by 
McCauley et al.41 At this point, the MSN and the 
DNP advanced practice nurses sit for the same 
certification and licensure examinations without 

differentiation. The DNP is, therefore, not examined 
on the added elements of their training. Different 
accrediting and certification bodies have variation 
in their educational requirements, leaving the 
consumer uncertain about the preparation of the 
graduate. In those instances where the clinical 
doctorate has been accepted, the accreditation 
body has required it. 

The variability in educational practices also 
poses a challenge. In some programs, for example, 
the DNP student engages in 1000+ hours of direct 
clinical practice while in others the DNP student 
engages in the same number of clinical training 
hours as the MSN student with additional practicum 
hours spent on a quality improvement project. Thus, 
it is difficult to exam any differences in direct 
clinical practice outcomes at the individual patient 
level. The numbers of contributors to the educational 
standards for advanced practice and for the clinical 
doctorate is problematic. In those cases where the 
move to the practice doctorate has been successful, 
there has been a professional consensus on the 
move and the educational standards.  

As noted, the practice setting has had 
insufficient experience with the DNP to place value 
on the degree – it is common for the positions to 
accept either the DNP or the MSN degree for the 
same position and for the practitioner to receive the 
same salary. Currently, the majority of advanced 
practice providers are MSN prepared. As more 
DNP graduates enter the workforce, it will be easier 
to identify their unique assets and to evaluate their 
contributions to the health systems and to the quality 
of patient care. 

Perhaps most challenging to the development 
of the DNP is the lack of comparison studies, 
controlling for length of practice and for level of 
practice authority, to inform both the public and 
further educational modifications. The limited 
studies that have been done have used the 
impressions of employers or graduates themselves. 
Studies have not controlled for level of practice 
authority, length of employment, or type of 
educational program. Evaluation efforts that have 
been undertaken have not been clear about 
whether outcomes are focused on individual patient 
outcomes, the outcomes for populations of patients, 
or quality metrics for the setting. At present the 
primary difference between the DNP and the MSN 
in most, but not all, educational programs is on 
systems level thinking and quality improvement, 
rather than on direct clinical practice. Evaluations 
are needed to determine whether there is an effect 
in both areas. Funding for the conduct of 
comparative outcomes studies is limited and health 
systems do not have easy accessibility to data 
allowing the assessment of either patient data by 
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provider or the impact of the individual on broader 
quality measures. Process changes would provide 
some support but identifying the individual 
contribution to those changes is also a challenge. 
Well-designed and funded comparison studies will 
be necessary to identify the contributions of the 
DNP-prepared vs. MSN-prepared provider or 
leader. 
 

X. Summary 
There are many reasons to move health 

professions, including nursing, to the professional 
doctorate level. The National Academy of Medicine 
articulated the necessary additions to health 
professions education over 20 years ago in their 
two reports on Quality and on Education. Several 
professions have taken up the charge and moved to 
clinical doctorates. Nursing has lagged behind in its 

adoption. But progress is being made as the various 
specialty bodies advocate for moving education to 
the doctor of nursing practice (DNP) and the 
requirement for additional graduate education. 
Programs within the United States have been 
steadily increasing. This trend would benefit from 
achieving educational consensus among the multiple 
bodies that control nursing education and specialty 
certification. The need exists for a compelling 
evaluation of the impact of the DNP on health 
outcomes and quality of care that is well controlled 
and prospective in nature. The DNP has much 
potential. It is important to see how that potential is 
being realized and where we need to make course 
corrections in our educational programs. 
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