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Abstract

Aims and objectives: The role of professional doctorates is receiving increased attention
internationally. As part of building the rigour and scholarship of these programmes, we

assessed projects undertaken as part of a doctor of nursing practice (DNP) programme at Johns
Hopkins University. Recommendations for programme development in professional doctorates are
provided.

Background: Past research has described the methodologic limitations and dissemination of
DNP projects. However, few studies have provided recommendations for strengthening these
projects and alternative strategies for achieving scale in larger student cohorts.

Design: A descriptive study reported in accordance with STROBE guidelines.

Methods: From 2009-2018, 191 final DNP project reports were obtained from the DNP
programme administrator. Essential project characteristics from the papers were extracted,
including use of theoretical framework, design, setting, sample and dissemination through
publication. To determine whether the results of the projects had been published, the title and
student’s name were searched in Google Scholar and Google.
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Results: Of the 191 projects, 83% focused on adults and 61% were conducted in the hospital
setting. Sample sizes ranged from 7 to 24,702. Eighty per cent of the projects employed a
pretest/post-test design, including both single and independent groups. The projects spanned six
overarching themes, including process improvement, clinician development, patient safety, patient
outcome improvement, access to care and workplace environment. Twenty-one per cent of the
project findings were published in scholarly journals.

Conclusions: Conducting a critical review of DNP projects has been useful in refining a strategy
shifting from incremental to transformative changes in advanced practice.

Keywords
doctoral nursing education; information dissemination; programme sustainability; study design

1| INTRODUCTION

As nursing is a practice discipline, there is a strong movement to recognise this significance
at the level of the terminal degree (Fulton, Kuit, Sanders, & Smith, 2012). As long ago as the
late 1970s, there have been widespread calls worldwide to bring doctoral education closer

to practice (Yam, 2005). The professional doctorate has emerged internationally to satisfy
university requirements for a doctoral degree and meet the needs of various professional
groups by preparing students to work within a professional context (Yam, 2005). The
professional doctorate is widespread and increasingly adopted by varied professions, often
making it challenging to clearly delineate this credential between disciplines. However,

the 2005 task force by the Council for Higher Education Accreditation and Council

of Graduate Schools identified a number of core characteristics, recommending that the
professional doctorate should (a) address an area of professional practice where other
degrees are not currently meeting employer needs, (b) emphasise applied or clinical research
or advanced practice and (c) include leaders of the profession who will drive the creative
and knowledge-based development of its practices and the development of standards for
others (CGS in the USA, 2007; DEST, 1997). Professional doctorates have also grown more
prevalent internationally (CGS, 2006; CGS in the USA, 2007; DEST, 1997; Mellors-Bourne,
Robinson, & Metcalfe, 2016) with the doctor of nursing practice (DNP) being one such
professional doctorate that has been developed in recent years (CGS in the USA, 2007).

The professional doctorate typically requires students to complete a dissertation or project
to fulfil the requirements of a doctoral degree (CGS in the USA, 2007). In 2015, the
American Association of Colleges of Nursing (AACN) issued a report from the Task Force
on the implementation of the DNP with a section addressing DNP projects. This document
explained that DNP programmes prepare nurses in advanced nursing practice to influence
health care outcomes at the individual or population level. It also provided six key elements
that should be present in all DNP projects: (a) focus on a change impacting healthcare
outcomes, (b) systems or population approach, (c) demonstration of implementation in

the appropriate arena of practice, (d) plan for sustainability, (e) evaluation of a process
and/or outcomes and (f) provide for future practice scholarship (AACN, 2015). In 2018,

a report from AACN provided more information on the scholarship of practice and gave
several examples of projects in this category. While the report mentions the translation of
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research, quality improvement initiatives and the use of big data and system-wide data in
the scholarship of practice, it avoids being overly prescriptive about methods to use in the
scholarship of practice (AACN, 2018). There have been several papers in the literature
describing limitations in the design and reporting of DNP projects both within and across
DNP programmes. The Johns Hopkins University School of Nursing is in its 130th year as
a school and 10th year as a DNP programme. The authors take this occasion to describe

and critique the DNP projects conducted by students in our DNP programme since its outset
and provide recommendations to strengthen our programme that we hope may be useful to
faculty in other schools with DNP programmes.

2| BACKGROUND

There have been several papers in the nursing literature between 2013-2019 that have
described curricular and educational approaches to guiding students in the development
of DNP projects (Brown & Crabtree, 2013; Kirkpatrick & Weaver, 2013; Waldrop,
Caruso, Fuchs, & Hypes, 2014), DNP project topics (Howard & Williams, 2017; Minnick,
Kleinpell, & Allison, 2019) and the quality of measurement and analyses used in DNP
project reports across schools in the USA (Dols, Hernandez, & Miles, 2017; Roush &
Tesoro, 2018). Roush and Tesoro (2018) examined 65 DNP project reports stored in the
electronic dissertation and thesis database, ProQuest®. The authors reported substantial
methodological limitations in the project reports including inadequate description of the
methods used for sample selection, intervention implementation and data analyses. The
authors had several recommendations including greater attention to teaching these methods
and publication of the DNP projects to allow for ongoing evaluation across schools.

Earlier reports of DNP projects at Johns Hopkins University School of Nursing included a
report by Terhaar and Sylvia in 2015 examining 80 DNP project reports from the first five
years of the DNP programme. The most common method of analysis of project findings
was descriptive—-comparative and more than half of the students used a pretest/post-test
design. The authors noted that the scope and complexity of the projects increased from the
first cohort to the fifth cohort and that students in the earlier cohorts were more likely to
examine changes in knowledge than students in the later cohorts. In another paper describing
publication outcomes of DNP students at Johns Hopkins University School of Nursing,
Becker, Johnson, Rucker, and Finnell (2018) described the 156 students enrolled in between
2009-2016 and any publications that they had during their studies and after graduation.
Fifty-eight (37%) students published their DNP Project papers and 20 (13%) published
integrative reviews of the literature.

2.1| Description of the Johns Hopkins University School of Nursing DNP Executive

Program

Johns Hopkins University School of Nursing launched a Post-Master’s DNP Executive
Program in 2008 that was accredited by the Maryland Higher Education Commission and
the Commission on Collegiate Nursing Education. The six-semester programme includes
coursework in quality improvement for evidence-based practice, graduate-level biostatistics,
finance, informatics, health policy and leadership. At least one full-time faculty member and
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an organisational mentor guide the student in completing a DNP Project that is relevant to
the student’s practice. DNP project proposals are reviewed by the Johns Hopkins University
Medicine Institutional Review Board (IRB). Most have been classified as performance
improvement projects. A few have undergone an IRB review for human subjects research.
Due to the large increases in number of students and subsequently DNP projects, the Johns
Hopkins University School of Nursing has established its own internal IRB, in collaboration
with the Johns Hopkins University Medicine IRB, to review future DNP projects starting

in 2020. The School of Nursing internal IRB will decide whether projects are performance
improvement, if projects are thought to be human subjects research, they will still be
submitted to the Medicine IRB for review.

Johns Hopkins University School of Nursing saw its first DNP cohort graduate in 2009.
The authors take this occasion on the 10th year of the DNP programme and the 130th year
of Johns Hopkins University Nursing to describe the DNP projects completed by students
in this programme up to 2018. In this descriptive study, we follow 10 cohorts of students
and aim to (a) evaluate the publication of project outcomes over time; (b) describe the
components of the DNP projects, including the topics addressed in the projects, theoretical
underpinnings, designs, samples and methods of analysis; and (c) recommendations for
the future direction of DNP projects and education. We offer recommendations for
strengthening the DNP projects at our own school including a template to guide construction
and reporting of the projects and a summary of common methods of analysis employed

in these projects that may be useful to faculty and students in other schools with DNP
programmes.

3| METHODS

Using the method of a descriptive study design, assessment of 191 projects submitted

from cohorts graduating between 2009-2018, as part of course work requirements were
assessed. Final versions of the DNP project reports were submitted to the DNP programme
administrator to be retained on file as part of the collection of scholarly products of the
DNP programme. The authors extracted essential project characteristics from the papers
including use of theoretical framework, design, setting, sample and dissemination through
publication. Three of the authors performed the initial extraction to an Excel spreadsheet.
One co-author extracted information from all 191 projects on the DNP project theme,
theoretical framework, sample and setting. The projects were then split evenly between

the two co-first authors for verifying the previously extracted information and to extract
additional information on project design, analysis and publication. All authors discussed any
discrepancies and reached consensus to validate the project characteristics and outcomes.
To determine whether the results of the projects had been published at any point since

the student graduated from the programme, the two co-first authors searched the title and
student’s name, from the list of programme graduates obtained from the DNP programme
administrator, in Google Scholar and Google. In some cases when no publications were
discovered in Google Scholar and Google, the authors also searched PubMed and CINAHL.
The study was carried out according to the STROBE guidelines (see Appendix S1). This
study was deemed exempt research by the Johns Hopkins University School of Medicine
Institutional Review Board (IRB00248926).
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4| RESULTS

The authors analysed all 191 DNP Executive project reports and Table 1 provides a
summary of the key elements of the DNP projects. Eighty per cent of the projects employed
a pretest/post-test design which included both single and independent groups. Sample sizes
ranged from 7 to 24,702. Eighty-three per cent of the projects focused on adults and 61%
were conducted in the hospital setting. Sixty-seven per cent of the projects did not specify a
conceptual framework used.

41| Project themes

The main themes that were the focus of the DNP projects and one or two examples by
theme are included in Table 2. Six overarching themes were identified, including process
improvement, clinician development, patient safety, patient outcome improvement, access to
care and workplace environment. Many of the projects spanned multiple of the identified
themes.

4.1.1| Process improvement—~Process improvement projects sought to increase
efficiency of health care delivery related to human factors and systems integration.

The processes examined included screening for disease conditions and health risks,
documentation of care processes, adherence to guidelines, time to healthcare delivery,

time to discharge and reduction of readmission rates. One project involved establishing a
command centre for a nearly 1,000 bed hospital and examined admissions and interhospital
transfers resulting in increased efficiency in these processes throughout the hospital (Newton
& Fralic, 2015).

4.1.2 | Clinician development—Clinician development refers to improving clinician
skills, knowledge and abilities. Projects focused on leadership, mentorship, educational
approaches and interprofessional training. Multiple dimensions of communication were
examined including the content and timing of communication and the confidence of the
clinician communicating. Many of these projects measured knowledge before and after

an educational intervention. One of these projects involved examining the effectiveness of
short, frequent training sessions on nurses’ retention of initial cardiopulmonary resuscitation
priorities and the most efficient training interval (Sullivan et al., 2015).

4.1.3| Patient safety—Patient safety included patient protection from medical errors
and other harms, including projects associated with reducing medical errors and improving
medication administration, infection control, and the informed consent process. One of these
projects involved examining the effectiveness of a mandatory computerised ordering tool
that allowed for early interdisciplinary communication and evaluation by a Peripherally
Inserted Central Catheter (PICC) team for suspected PICC infections and thromboses,

on decreasing premature PICC removal rates and associated complications (Kim-Saechao,
Almario, & Rubin, 2016).

4.1.4| Patient outcome improvement—~Projects focused on patient outcome

improvement in the healthcare setting assessed various aspects of health, lifestyle behaviour,
self-care, symptom management, knowledge and satisfaction. One of these projects involved
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examining the effectiveness of an education programme and increased patient support
options, as well as increased provider education on continuous positive airway pressure
adherence (Dinapoli, 2015).

4.1.5| Access to care—Access to care refers to connections to care, such as improving
patient attendance at follow-up appointments, and transitions of care, such as from the acute
to the primary care and the paediatric to adult setting. One of these projects involved
examining the effectiveness of a telemental health programme, in a rural setting, in
improving time to consult as compared to face-to-face groups (Southard, Neufeld, & Laws,
2014).

4.1.6 | Workplace environment—Workplace environment included patient factors
such satisfaction but also improvement of the work environment for nurses and other health
professionals. One of these projects involved determining whether the implementation of

a standardised handoff tool, reorganising interrupting processes and training on effective
handoff communication could reduce the number of interruptions per intershift report
(Younan & Fralic, 2013).

4.2 | Settings

Sixty-one per cent of projects took place in hospital settings including emergency rooms,
inpatient medical or surgical units, critical care areas and the operating room. Thirty-one per
cent of projects took place in schools, outpatient and community settings. An additional 3%
of projects bridged both the hospital and outpatient/community settings.

4.3 Samples

Samples included patients, family members, community members, clinicians, students and
healthcare support staff. Eighty-three per cent of projects included adult samples and 5% of
projects included paediatric samples. An additional 10% of projects included both adult and
paediatric samples. Some projects examined a single race or ethnic group. The locations for
the projects relative to the university were local, national and global representing countries
on multiple continents in North and Central America, Africa and the Middle East.

4.4 | Theoretical framework

Thirty-three per cent of the reports described a theoretical framework that was used to guide
the project. The most common were evidence translation models such as 7he Knowledge
to Action Framework (Graham et al., 2006), the Johns Hopkins University Translating
Evidence into Practice Model (Dang & Dearholt, 2017) and the Ottawa Model of Research
Use Framework (Logan & Graham, 1998). Some were broadly focused such as Rogers’
Diffusion of Innovation (Rogers, 1962) and process improvement theories including 75e
Content and Process Model of Strategic Change (Pettigrew & Whipp, 1992). Others were
focused on specific conditions such as chronic illness and addiction disorders. Examples

of these included the Chronic Care Model (Kane, 1999) and the National Center for HIV/
AIDS, Viral Hepatitis, STDs and TB Prevention Framework (CDC, 2009).
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45| Designs

The various types of designs used for the projects are summarised in Table 1 and represent
the breadth of advanced nursing practice. Eighty per cent of the projects used a pretest—
post-test design and one of these was a mixed-methods study design. Some used the

same sample while others used two different samples before and after the introduction

of an intervention. Still others used post-test only with a historical comparison group. The
remainder of the projects used a variety of designs including single sample post-test only,
randomised controlled trial design, systematic review and proposal of strategies. Five of
the DNP projects used a randomised controlled trial design. However, in these designs the
control group largely consisted of usual care and blinding was not used. Four of these
randomised controlled trials employed the typical two group, intervention and control design
and one study employed a multi-group design.

46| Analyses

The majority of the projects used univariate analysis including independent or paired ¢test
and chi-square. Only a few of the projects used regression analysis. Most students used the
statistical package, SPSS to conduct their analyses. Most reports did not include a power
analysis.

4.7 | Sustainability

Eighteen per cent of reports included a plan for sustainability of the project. For example,
many projects involved the adoption of the new performance improvement process in the
unit practice or a plan was developed to adopt the new practice in the future.

4.8 | Publications

All projects were presented orally or as posters. Publications were discovered for 21%
of the projects reviewed in both nursing and interdisciplinary journals. The impact factor
of these journals ranged from 0.1 to 5.9. These included both specialty journals, such as
Resuscitation, Progress in Transplantation and Advances in Neonatal Care, and journals
focused on performance improvement such as Journal of Nursing Care Quality.

5| DISCUSSION

Many of the projects undertaken as part of the DNP degree were designed to describe

the implementation of a new evidence-based practice intervention and the patient and
provider outcomes that followed within a particular practice setting. The evolution of

our DNIP programme has occurred in the context of significant development in both
implementation science and quality improvement methodology. Implementation science is
the study of methods for promoting the adoption and integration of evidence-based practices,
interventions and policies into routine practice and has been codified in frameworks such
as the Consolidated Framework for Implementation Research (CFIR, 2019). Similarly, the
Standards for QUality Improvement Reporting Excellence have increased both the rigour in
design and reporting of quality improvement strategies (Ogrinc et al., 2016). A strength of
the DNP programme at Johns Hopkins University is the collaboration among faculty with
research and advanced practice expertise in teaching and guiding DNP students in their
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DNP projects. This collaboration results in a range of methodological approaches to these
projects. Cygan and Reed (2019) have described an approach to collaborative DNP-PhD
scholarship that is consistent with what we have described here.

Within the curriculum, there is an emphasis on dissemination and all students present their
work as an oral presentation or poster presentation at a School of Nursing conference to
which our practice partner institutions are invited. In addition, 21% of students generated

a peer-reviewed publication reporting the DNP project outcomes. As part of knowledge
sharing and exchange, we also encourage students to place their project in the Sigma Theta
Tau Virginia Henderson Repository (Sigma Theta Tau, n.d.).

5.1 | Limitations of this review

This review of DNP projects has some limitations. First, we report that 21% of the projects
generated publications. But it can take two or more years for students to publish a paper
from their projects so this publication rate may be artificially low. Second, the DNP projects
included in this review are solely from the Post-Master’s DNP Executive Track of the DNP
programme at Johns Hopkins University School of Nursing. Thus, the findings may not be
generalisable to the Post-Baccalaureate DNP Advanced Practice Track at Johns Hopkins
University School of Nursing. However, we believe that our recommendations to improve
our DNP Executive Track and the guidelines we provide will be useful for faculty in both
Tracks. Finally, since this paper has looked at 191 DNP projects over the past 10 years,

we provided a general overview of the findings. Faculty may wish to examine various
subgroups by population, setting or type of intervention/practice guideline, to provide
further detail. More importantly, these data reflect the maturation of the DNP programme
and the implementation of the DNP essentials (AACN, 2006) focusing on advanced nursing
practice that is evidence-based, innovative and applies credible research findings. We have
some exciting new programmes, including the dual degree programmes DNP-PhD and
DNP-MBA which will extend our domain-specific knowledge to advance patient outcomes.
As many programmes strive internationally to increase the focus on practice doctorate,

this reflective analysis provides some useful signposts for increasing both the rigour and
programme relevance.

5.2 | Strengths of projects

One strength of the projects that reflects the strength of the Johns Hopkins University School
of Nursing was the international diversity of the projects from countries in North and Central
America, Africa and the Middle East. The projects reflected the diversity of nursing practice
across these countries such as the nurses’ role in patient education and in leading process
improvement initiatives in the practice setting.

Another strength was the number of publications that were generated. We found that 21%
of the projects resulted in publication. This was lower than the 37% in a previous report
that included DNP projects from Johns Hopkins University School of Nursing up to 2016
by Becker et al. (2018). This may be because these authors, in addition to searching the
literature using PubMed and Google Scholar also accepted a print version of a publication
provided by the graduate. For this paper, we only searched the literature electronically and
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did not also examine publications that the graduates provided that were not found in the
literature search.

The diversity of the settings in which the projects were conducted demonstrated the
opportunities for nurses to lead initiatives resulting in improvements in patient outcomes.
They also demonstrate the rich learning opportunities for nurses in DNP programmes to
learn from colleagues who practise across the spectrum of healthcare delivery.

5.3 | Opportunities for future development of DNP projects

In this section, we discuss the implications of our findings for future directions and
improvement in DNP projects and education.

5.3.1| DNP project reports—Most studies were designed to evaluate factors
influencing the translation of an evidence-based intervention into practice. However, one
limitation identified was that only 33% of the project reports included the translation
framework used although translational frameworks are a required part of the development
of their project proposal. Moving forward, we have increased our teaching and guidance
about how these frameworks guide the development of the project and how to incorporate
the framework into the project report. The majority of our students did not report a power
analysis when it would have been appropriate given the design. In order to promote accurate
interpretation of the findings, this has become a requirement in cases where the significance
of differences between pretest and post-test within a single group or between two or more
groups is being assessed. Students have the opportunity to learn these methods in the
curriculum and also have access to a designated statistician for consultation.

In order to promote coherence between the design used in the project and analysis of
findings, we have developed a template to guide faculty and students that may be useful
to faculty and students in other DNP programmes (Appendix S2). We have also included
a description of common DNP project designs (Figure 1) and analyses (Table 3) to guide
faculty and students in project development.

5.3.2| Scope and depth of DNP projects—Opportunities for advancing the scope
and depth of the projects in the future may involve group approaches that would allow

two or more students to work on one project. This would allow student groups to focus on
several dimensions of the same project. For example, among a student group interested in
studying readmission rates among patients with congestive heart failure several dimensions
the students could address include the following: lifestyle education, patient and caregiver
knowledge, symptom management and follow-up care. This would enable each student

to select one dimension and working together, and develop a more comprehensive and
effective improvement project. Project design courses would need to incorporate elements
on developing cohesive interventions supported by practice guidelines and research findings.

While the AACN supports group projects in which each student is accountable for at least
one component of the project and a deliverable (AACN, 2015), we have not yet had a
group DNP project at Johns Hopkins University. Moving ahead, we are considering how we
might engage students in group projects simultaneously or sequentially at different sites or

J Clin Nurs. Author manuscript; available in PMC 2022 May 08.
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focusing on different aspects of the same project. We are now finding that when the practice
sites offer several potential projects to students and students select from among these, the
practice site is more likely to be invested in DNP projects.

5.3.3| Sustainability of DNP projects—As noted, only 18% of the project reports
included a plan for sustainability. Moving forward, the need for sustainability and ideas
on how to achieve sustainability should be included in the curriculum at the beginning of
project development. Potential methods for promoting sustainability of DNP projects may
be through the pursual of longitudinal DNP projects with more than one DNP student
participating. Another aspect in the future that will promote sustainability will be a more
formal process for having the practice sites select the projects and having DNP students
choose from among projects that are a priority to the clinical partner agency. Some
challenges in having partner agencies select the project are that they may want to use

a self-designed measure that has not been validated. In the light of this, the programme
now seeks to emphasise the need to find validated instruments and guides students to the
available resources in order to accomplish this goal.

The process of analysing these projects provided us with insight into some strengths
and limitations of our programme and has guided our plans for improving our teaching
and learning strategies in this programme. This comprehensive review of DNP projects
is a critical process in striving for excellence in academic programming and ensuring
fidelity to the DNP essentials in fostering advanced practice. We also consider that

the recommendations based on this review have relevance for professional doctorates
internationally.

In Table 4, we provide additional recommendations for DNP programmes while conducting
programme evaluation.

6| CONCLUSION

Our review has found that process improvement, clinician development, patient safety,
patient outcome improvement, access to care and workplace environment were a key focus
of projects underscoring the relevance of the practice-focused degree. Ensuring graduates
of clinical doctorates have the knowledge, skills and competencies for practice development
is of critical importance. Ensuring that the capstone project demonstrates these attributes is
essential for programme rigour.

7| RELEVANCE TO CLINICAL PRACTICE

DNP scholarly projects are a critical component of DNP curriculum in order to prepare
nurses in advanced nursing practice to influence health care outcomes at the individual or
population level. Therefore, evaluation of DNP scholarly projects is essential to improving
DNP curriculum and ensuring DNP graduates are prepared to lead change in complex
healthcare delivery systems. The findings from this descriptive study will provide insight to
faculty at other schools with DNP programmes on ways to improve DNP projects that may
lead to greater impact on clinical practice.
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What does this paper contribute to the wider global clinical community?

. Outlines the importance of programme evaluation in professional doctorate
programmes
. Profiles the challenges and opportunities for developing and refining a project

aligned with delineated competencies

. Provides recommendations for achieving methodological rigour and
programme efficiencies
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Quasi-Experimental Designs

One Group Post-test Only

o Used to measure an outcome after an intervention is implemented; often to measure implementation of a
new program/service

o Only one group receives the intervention

o

Data gathered at one time point after the intervention

o Design Limitation: Cross-sectional; no proof of cause and effect relationship between the intervention and
outcomes

o

Approach to analysis:
* Description of baseline characteristics and post-test scores

o

Uncontrolled threats to validity include:
» No pre-test = X O1
+ No comparison group
* Maturation bias
« Potential for undetected confounding variables
+ Inability to assess threats to validity

One Group Pre-test-Post-test

o Used to measure change in an outcome before and after an implementation of an intervention
o Only one group receives the intervention

o Data gathered at 2+ time points

o Design Limitation: shows that change occurred, but does not account for an event, maturation, or altered survey
methods that could occur between data points

o

Approach to analysis:
* Description of baseline characteristics
» Comparison of pre- and post-test scores

Uncontrolled threats to validity include: O1 X 02
* Historical bias
« Statistical regression to the mean
* Maturation bias
* Testing bias
» Changes in instrumentation

o

One Group Pre-test-Post-test - Separate Sample
o One group receives the intervention and data are gathered from two different samples from that group
o Data gathered at 2+ time points, before and after the intervention

o Design Limitation: may show that change occurred, but two separate samples may differ on relevant variables
which could influence results

° Approach to analysis:
» Comparison of baseline characteristics and scores between samples 201 X vO2

o Uncontrolled threats to validity:
« Potential differences in sample characteristics

J Clin Nurs. Author manuscript; available in PMC 2022 May 08.
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o

o

Two-Group Post-Test Only

Used to measure an outcome after implementation of an intervention

Two non-randomly assigned groups are compared. One receives the intervention and one does not

(control/usual care)

Data gathered at one time-point after intervention in both groups

Design Limitation: may show that change occurred, but two separate samples may differ on
relevant variables which could influence results

Approach to Analysis:
» Comparison of baseline characteristics between intervention and comparison groups
« Comparison of post-test scores across both groups

o NR X (O]

Uncontrolled threats to validity include:
* No pre-test NR O

« Selection bias

o

o

o

Non-Equivalent Control Group with Pretest- Posttest

Used to measure change in an outcome after an intervention
Two non-randomly assigned groups, one that receives the intervention and one that does not
Data gathered at 2+ time points, before and after the intervention

Design Limitation: may show that change occurred, but two separate samples may differ on relevant variables
which could influence results

Approach to analysis:
» Comparison of baseline characteristics between intervention and comparison groups
» Examine differences between comparison and intervention group pre-test
» Examine differences pre- and post-test with each group
+ Examine differences between comparison and intervention group post-test

Uncontrolled threats to validity:

 Selection bias

* Maturation bias NR O1 X 02
* Instrumentation

* Interaction of selection and history NR (oF) 02

+ Regression to the mean

References include: (Brewer, 2011a; Brewer, 2011b; Brewer, 2011c; Grove, Burns, & Gray, 2013; and Singleton &
Straits, 2010)

Diagram Key:

Oy = observation

X = intervention/program/service
a = sample one/pre-intervention

» = sample two/post-intervention
R = randomized

NR = nonrandomized

FIGURE 1.
DNP project designs
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DNP project characteristics
N =191
Design
Pretest/post-testa 153 (80%)
Post-test only 17 (9%)
Randomised controlled trial 5 (3%)
Otherb 16 (8%)
Sample
Patients/family/community members 79 (41%)
Clinicians/Healthcare students and support staff 55 (29%)
Both 51 (27%)
Other® 6 (3%)
Age
Adults 159 (83%)
Paediatric 10 (5%)
Both 19 (10%)
N Ad 2 (1%)
Unknownd 1(1%)
Setting
Inpatient/ED/OR 117 (61%)

Outpatient/Community/Schools
Both

Other®
Framework

Yes

No
Published

Yes

Nof

60 (31%)
5 (3%)
9 (5%)

63 (33%)
128 (67%)

41 (21%)
150 (79%)

TABLE 1

Page 17

a i . - . . L .
Includes: pre- and post-test within a single group, pre- and post-test with independent groups (pre- and postintervention, e.g. historical comparison

group) and time-series designs. Three were also mixed-methods studies, with the quantitative arm being pretest—post-test.

b . h - .
Includes: programme development/evaluation, three systematic reviews, proposal of strategies, etc.

c . . . . .
Other samples include: laboratory results, articles for reviews, Frederick County Head Start programme, alarms, PICC lines.

d .
NA age for Frederick County Head Start programme, laboratory results; unknown age for not stated.

e . . . . . . ) .
Includes: not stated, none (as in the case of systematic reviews), solely online education, proposal of strategies, Office of Force Readiness and

Deployment.

f19 of the 149 that have not been published are from 2018 and may be in the process of being submitted/published.
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TABLE 4

Recommendations for DNP programme evaluation
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Recommendation

DNP programmes should
evaluate their DNP projects over
multiple years

Determine sustainability and
impact of DNP projects

Provide guidance in the
development, presentation and
dissemination of DNP project

Follow-up with students after
graduation to determine if they
are continuing in leadership and
process improvement roles

Follow-up with students after
graduation to determine the
extent to which they have been
productive in publishing work
after their DNP project findings

Reasoning

» Self-reflection is a critical component
of quality improvement methodology to
promote rigour (Sun & Cherry, 2019)

« Evaluation over multiple years allows
perspective on students' understanding of
critical curriculum elements

» Provides insight into extent faculty
are experts in translational frameworks,
designs and analyses

* Maintaining DNP project
improvements in the organisational sites
is imperative for sustaining impact

¢ Close mentorship and guidance during
the development, implementation and
reporting of students' DNP project is
critical to student success

« Determine whether DNP programmes
and their involvement in DNP projects has
an impact on their career progression and
involvement in process improvement

« Dissemination of scholarly projects
contributes best practice processes and
outcomes which other sites and DNP
students can replicate or build upon for
future improvements

Action Steps

» Conduct programme evaluation as we have done here

« Use implementation science (Casey, O' Leary, & Coghlan,
2018; Embree, Meek, & Ebright, 2018) as a framework to
promote sustainability and impact of projects

« Develop key performance indicators of programme success

» Collaborate with clinical site mentors and graduates to
determine if impact described in DNP report has been
sustained after graduation

» Enhance academic-practice collaboration by identifying
DNP projects that are aligned with organisational needs and
existing measures.

This offers an enhanced and natural opportunity for
sustainability and impact evaluation

that continues after the studen’s project is completed. This
approach supports hospitals pursuing or renewing Magnet
designation; repeated measures are critical

» Encourage the use of robust theoretical frameworks for
practice change and implementation science

 Introduce writing workshops early in DNP programme and
offer support for both analytical and writing skills and access
to editorial support

* Provide guidelines and template for construction and
reporting of DNP projects

» Encourage publication and dissemination

e Collaborate with graduates to determine their roles

in leadership and process improvement in their work
environment

« Engage in a process of continual quality improvement in
course design

» Encourage faculty to assist students by taking a more
substantive role in developing & submitting manuscripts from
the DNP project

» Develop contracts for dissemination of information

J Clin Nurs. Author manuscript; available in PMC 2022 May 08.



	Abstract
	INTRODUCTION
	BACKGROUND
	Description of the Johns Hopkins University School of Nursing DNP Executive Program

	METHODS
	RESULTS
	Project themes
	Process improvement
	Clinician development
	Patient safety
	Patient outcome improvement
	Access to care
	Workplace environment

	Settings
	Samples
	Theoretical framework
	Designs
	Analyses
	Sustainability
	Publications

	DISCUSSION
	Limitations of this review
	Strengths of projects
	Opportunities for future development of DNP projects
	DNP project reports
	Scope and depth of DNP projects
	Sustainability of DNP projects


	CONCLUSION
	RELEVANCE TO CLINICAL PRACTICE
	References
	FIGURE 1
	TABLE 1
	TABLE 2
	TABLE 3
	TABLE 4

