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Drivers of the Practice Doctorate Movement

interrupfion b_ut rather a response to the peed. wnthm the_healthcare systemAfor expert ci:mca[ teachers and. clinicians. The

chalfeng\ al .
y 5 (NONPF) has -
identified sample curriculum mode[s for consideration by educators in c:reatmg pract:ce doétoraté pmgrams

The NONPF Brici ice Doctora’te Task Fdrca prév :mtroduced key issiies surroundlng the practlce doctorate in'a
Teleweb semmarm and then publlshed in this, erurnal a wrdely read article assess:ng the lmpetus Jor thts movement -
"The Practice Doctorate in Nursing: Future or Fm'lge'i”’[23 lrbrief, key drivers for the movementinelude the following:

& Parity with other disciplines - Other disciplines such as audlology. dentisiry, medicine, pharmacy, and psychology
have established the practice doctorate as the standard enfry into practice. Nurse practrt:oners (NPs) and.other.
APRNs will be left behind with master's preparation.

Credentials to. correspond with educahena[ prepar;mon - NPs and other APRNs currentl

1er 4 [lmes where they can achleve a hlgher ter inal egree for cilmcal practlce for'
amount of hme and.ofher costs.

® Faculty shortage crisis — The current shorlage of nursrng faculty is lmped' ing the progress to expand nufsing
educational programs fo address: practice shenagee in most healthcare arenas o inchude acite and critical care,
public health nursing, and. home care. pursing. Predictions. are that this faculty shartage w;ll conhnue to rise.
significantly. Clinical teaching necessitates.advanced clinicat expertise.

® Changes in healthcare systems — Despite the high number of credit hours in current APRN programs, nurse-
educators feel an urgency to pack content into the curriculum and yet must make difficull choices about what to
include and exc!ude Nevertheless, the increasing complexity of healthcare systems requires additional leadersh:p
and man or APR _IL_I‘V._ with the.rapjg exps sxon of healthqare knowledge, :

In a recently reléased posmon staternent, the American Associatich of Collegés of Nursmgm reported on #helf task force
study of the practice doctorate and provided further discussion of the need for implementafion of these pragrams. This
papser was accepted by member deans in, 2004, but concems about, diminishing the importance of the doclorate of
philosophy in nursing and d;senfranchlsmg master‘s prepared nurses were voiced by the m mbersh;p.

R

NONPF esiabhsheef . Web-based resouice center[4I 1o provide members and other interested persons with, access to.
information about the practice doctorate. This site includes statements and rec:ommendahons from the NONPF Board of

Directors, key articles, and key presentations.
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the site includes a slide overview of the cumriculum models as presented by the.

1o the NONPF membership in 2004. This arficle provides the first published elal

- different identified models for the practice doctorate. NONPF hopes that the models will provide educa
with a wide variety of options to consider in offering the practice doctorate to their students. Each of these modals can
lead to the same outcomes — pracfice doctoral competencies.

Mode! 1: The Traditional Model

The Tradiional Model, otherwrse known as the ladder model, reflects no major changes to the existing NP cumculum
models but adds (or "layers on”) the practice doctorate (Table-1 1). The student can begin at the bagcalaureate. Jeval, .
which is standard in our educatiohal system today, and move forward to the APRN master's specralty degree Fhen the

mph_ i

expertrse to support the capstone. While the drssertahon focus is the development of knowledge, ;he capstane focuses on
improving clinicat outcomes through clinical Ieadersh:p, franstational studies, and the development of evidence-based
guidelines. Te understand this model, one must vnderstand each rung of the ladder:

ce. This would requrre:'a‘ out 2'years of
compatencies garned in the inaster's programs: Additionial optioné inight éven be post&octorate and joifit PHD
prepaiatiofi for siudents who also wish to purste a knowlédgeltheory-building research career.

Moderi‘f Master's EﬁW’ﬂéﬂél

The second model, the Master’s (sometrrnes called Graduate) Entry Model blends the Traditional Model with the cumrent
ClelyT g ie shi 1 ' |bna| preparatron with'a Tl

' iy UrSin rqgra &S Of is integrated with Spe ' pre . 2
progral GHGIES basrc ftrsing education within 15 16 18 mcnths, typicaily. Athls Bokt, {{r _ ceni the
national licensing registered nurse exam. The Student also usually receives the clinical léader pré ii'as part of his or

her specialty preparation, which might be within one of the APRN roles, public health nursing, or administrative nursrng

Much Jike in the” radrtronal Mode! thé stiident then can procéed t up ihe Taddér to achiéve the practicé doctorate: after
national certification in 4 nursing specialty. This final 18vel layers on the adaitional-coritent and déevslopimen inical

skills, synthesis ability, and evidence-based practicé. As in all oFthe niodeis presented ‘here, postdectoral edueatrun ora
Phb is also available for an additional research focus.

Model 3: Geniéfic Master's Model

Thie third mi
degree s preparation foi ma;

to the Clinical Nurse Leader {CNL} preparatlon ( Table 3 ) B The CNL requrres a baccalaureafe degree (other than
nursrng) plus science and other foundational prerequisites for entry into this sequence. The student is prepared with a
generic (not specialty) master‘s degree and, within 4 semesters, recelves basic nursing as. well as sfrong leadership
fraining. . .

The CNL will fill & vanety of | § i hedith, Systefiis and ‘piblic/c rly g s Inndersion study
lends itself to a focused an igarmier. For the pradtice docioiate mode! Based on the CNL preparahon the strdent
receives the n rsrng specially program in which the doctoral oompetencres are rntegrated as a total package. Some
students cotdd progress through bioth the' genenc masters and practrce doctorate’i in 4 years (rnc!‘_ *’summers)
however, in soiie Institutions, the progiam wight take 516 yéars, dependi
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Model 4: Seamless (Pragtice Doctorate Entry) Model

The Seamiess Model is also known as the Practice Doctorate Entry mode! { Table 4 ). Inthis model, the student enters
the practice doctorate program afler the baccalaureate degree plus prerequisites. The basic nursing, specialty nursing,
and practice doctoral cornpetencies are integrated in this program, preparing students atthe end {estimated at4to 6
years) with the education for licensing and specialty certification.

This conhnumg and integrated program provides the student with discipline socialization and skill deve!opme i
nursing through doctoral competencies. The student takes the licensing exam at the completion of the basic filirsing
- préparation (a point determined by the program or at some level of competence) so as to accommodate flexibility of
clinical experiences for specialty preparation. As with all the other models, a postdoctora! program, joint degree, or
additional PhD degree prowdes students with additional options if they wish to pursue a research career.

ofm basic

Next Steps

Beyond the curriculum models, NONPF is focused on identifying the NP competencies at the practice doclorate fevel.
NONPF began this work in 2003 with a review of the literature and an environmental scan. In 2004, NONPE collected
additional data through quesbonnaires and an open discussion forum. A qualitative research task force within NONPF

Z 3 yraduates of piactice doctorate programs.
ork Group is now using this analysis to identify additionat
competencies beyond the current domains and core competencies-for ali NP graduates. NONPF will then use:its
established process of national consensus and validation to create the doctoral competencies specific to NPs for our

nation,

Nursing education continues ic meet the complex and continually changing healthcare needs with innovative nursing -
pragrams. The praciice doglerate is expected to produce valuable resources for the nation as we strive to meet the needs
of patients, fully use the clinical expertise of NPs (APRNs), and ensure the relevancy of the profess:on

Tabtle 1. MODEL 1: Traditional Model - Bacca!_aureate + Master's + Practice Dbctorate Ladder

Levels of Competence Degrees Time for Licensure or
, Conferred | Completion Certification
Preprofessional BSN 14 years RN licensure
preparation g '
Basic nursing {
Clinicat leader MSN/MN and 2 years National Specialty Certification/ |
LNursing specialty APRN specialty 1 additionat recogmtlon in some :
_ states
||Doctoral competencies/ i Approximately 2 No additional licensure or

subspegialization dyears - cerfification at this time . _

[ADDITIONAL OPTIONS: Postdoctoral and joint PR preparation 1

. Table 2. MODEL 2: Master's Entry Program + Practice Doctorate

; Levels of Degrees Time for s Licensure or
i Competence Conferred Completion : Certification
iIPreprofessional iiBachelor's degree 4 years +time | ' '
|preparation {BA/BS) for prerequisies
i + prerequisites
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Basic nursing MSN/MN - 1|3 years RN i
Clinical leaders {Master’s Enfry . {oftéh after 15-month programy;
Nursing specialty Program} National Specra!ty Ceriification |
and specialty Exairy
préparation additional recognition iri some
. ' states
Doctoral Praciice doctorate Approximately 2
competencies/ years
subspechalization :
ADDIT[ONAL OPTIONS: Postdoctorai and joint PhD preparatton

Table 3. MODEL 3: Generic Master's Entry (CNL) + Specialty Practice Doctorate

Levels of Competence Timefor | Licenstire or
- Completlon . Cerbf' cation

Preprofessional preparation Bacheiors degree (BA/BS)(I4 years + time

_ : + prérequisites for preretuisites
Basic nursing Generic Master's (CNL) |4 semesters - {[RN licensure
Clinical leader - (15-18. months) _
Nursing specialty Practice doctorate 3+ years National Specialty’
Doctoral competencies/ e : -iCeriification/additional
subspecialization recognition in some siates
ADDITIONAL OPTIONS: Postdoctorai and joint PhD preparation §

Table 4. MODEL 4: Seamless Model for Post-Baccalaureate Practice Doctorates

! evels of Competence Degrees | Timefor ! Licensure or
Confesred | Completion ! Certification
Preprofessional Bachelor's degree |4 ygars + time
preparation . H{BAIBS)+ prerequ;sries or
{[prevequisites

Basic nursing. ' Practlce doctorate 4-5 years RN
Clinical leaders , Nationial Specialty Certification/
Nursing specialty preparatibn additional recognition in some
Doctoral competenciss/ states
subspecialization L ] —

[ADDIT}ONAL OPTIONS: Postdoctoral and joint PhD preparation ‘ o ;
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