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OBJECTIVE: The aim of this study was to explore
the perceived impact of practice scholarship among
DNP-prepared nurses and the relationship of impact
to primary work role and years since graduation.
BACKGROUND:Healthcare organizations continu-
ously seek ways to improve health outcomes and re-
duce cost. Doctor of Nursing Practice–prepared
nurses are educated with essential competencies to
lead healthcare reform initiatives based on their prac-
tice scholarship contribution.
METHODS:A cross-sectional design was used to ad-
minister a self-report online survey to a convenience
sample of 306 DNP graduates currently in practice.

RESULTS:The highest impact of practice scholarship
was perceived on patients, populations, quality of
care, and the profession. The impact on policy, cost,
and cost savings was significantly lower. No signifi-
cant difference was found on practice scholarship im-
pact based on role or between years of experience
since graduation.
CONCLUSION: Doctor of Nursing Practice compe-
tencies support practice scholarship outcomes. Orga-
nizational resources are needed to support the impact
of practice scholarship.

A commitment to quality and safety is imperative for
healthcare organizations to be successful in today's
environment.1 Healthcare settings provide opportu-
nities for nurse scholars prepared with a DNP degree
to explore and address practice gaps where evidence-
based practice (EBP) could be implemented to sup-
port patient safety and quality outcomes. Practice
scholarship led by nurses enables healthcare organi-
zations to build cultures that support value-driven
care and sustain quality and safety initiatives.

Nursing practice scholarship is defined by the
American Association of Colleges of Nursing as “the
generation, synthesis, translation, application, and dis-
semination of knowledge that aims to improve health
and transform healthcare.”2(p2) This level of scholar-
ship may be applied across a variety of settings and in-
cludes a broad range of outcomes that have a positive
impact on healthcare delivery and wellness. For exam-
ple, practice scholarship can include the development
of clinical practice guidelines that incorporate patient
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preference and research findings, clinical data outcomes
that inform policy development within healthcare orga-
nizations, and program design and evaluationmeasures.

This study aimed to identify and examine: a) the
perceived degree of impact of practice scholarship
and b) the relationship between perceived impact of
practice scholarship, work role, and years since gradua-
tion, as reported byDNP-preparedpracticing nurses.Re-
sults of this study will inform leaders and employers in
healthcare organizations about the practice scholarship
competencies of DNP-prepared nurses and the impact,
current and future, of practice scholarship activities.

Efforts to improve healthcare quality have been
underway since 2001, with an aim to decrease patient
care deficits in 6 dimensions identified by the Institute of
Medicine: safety, effectiveness, patient-centeredness,
timeliness, efficiency, and equity.3 The Institute for
Healthcare Improvement purports that improvement
efforts within the US healthcare systemmust focus on
the pursuit of 3 aims: improving the experience of
care, improving the health of populations, and reduc-
ing per capita costs of healthcare.4

Doctor of Nursing Practice programs emerged in
2004 with a focus on educating advanced practice
nurses with practice scholarship competencies to en-
hance the translation of EBP and qualitymanagement
within practice settings. Educators purport that DNP
graduates are skilled at combining practice expertise
with knowledge of clinical innovation to deliver en-
hanced patient and population health outcomes.5

Doctor of Nursing Practice graduates influence health
systems, clinical practice, health policy, and areas
such as health economics, health insurance, and admin-
istration and information technology.6-8 With visioning
and support, hospital and health system leaders have
the opportunity to facilitate the contribution of these
advanced practice nurses in new and redesigned roles
that contribute to achievement of strategic goals. It is
imperative to integrate the essential practice scholar-
ship competencies of theDNP graduate into healthcare
system roles and responsibilities.9

Healthcare providers are facing complex health
systems, complicated payment systems, high demand
for quality and innovation, and accountability for
practice outcomes.5 Clearly, there is a need for
DNP-prepared nurses to assist organizations to de-
velop mechanisms to achieve financial stability and
meet desired population health outcomes. The Cen-
ters for Medicare & Medicaid Services Roadmap
for Implementing Value Driven Healthcare outlined
the goals for a value-based purchasing system for
healthcare to include financial viability, payment in-
centives, accountability across the system, effectiveness
of care, ensuring access to care, safety and transpar-
ency, transitions across systems, and the meaningful

use of electronic health records.10 The complexity of
these requirements to manage and report data, as well
as to create systems to collect, assess, and use outcome
measurement data, requires the combination of prac-
tice expertise, knowledge of clinical innovation, and
desire for enhanced patient and population health
outcomes. The DNP-prepared nurse is prepared for
practice scholarship in the application of evidence to
practice and clinical innovation to enhance quality
outcomes as well as to examine variation in effective-
ness across approaches of care and recommend ap-
proaches that achieve higher value and optimal out-
comes for patients and populations.5

Model
The framework for this study is based on the actualized
DNP model.11 The model emphasizes the unique ele-
ments of doctoral education, which in turn affect the
ability to develop new practice roles consistent with the
developed competencies. It is this role evolution that facil-
itates the achievement of demonstrated outcomes in the
patient, organization, health system, and policy spheres.

Previous publications have focused on each com-
ponent of themodel. In Kesten et al,12 practicingDNPs
identified the competencies that were attained through
education, aligning with the 1st aspect of the model. In
the 2nd publication, practicing DNPs identified their
ability to use their competencies to contribute to prac-
tice scholarship, including knowledge generation and
dissemination.13 This focus aligns with the 2nd model
component around innovative roles. The final aspect
of the model is the resultant outcomes, which is high-
lighted in this study (Figure 1).11

Methods

Design/Setting/Sample
A cross-sectional design was used to administer a self-
report online survey to a convenience sample of 306
graduates of DNP programs currently in practice via
a national membership organization for nurses hold-
ing a DNP degree. After data cleaning, 269 completed
surveys were used in the analysis.

Procedures
Data were collected using a researcher-designed, Re-
search Electronic Data Capture tool.14 The electronic
survey tool contained participant demographics, in-
cluding work role, years since graduation with a
DNP degree, questions assessing perception of practice
scholarship outcomes, knowledge gained in DNP pro-
grams, and frequency of engagement in practice schol-
arship activities. The survey was developed using con-
structs from the literature, national nursing organiza-
tion position statements, and standards of doctoral
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nursing education.12 Five content experts reviewed the
survey tool, and 10 DNP graduates piloted the survey
before it was distributed. The institutional review
board at the George Washington University deemed
this study exempt status.

Data Analysis
Survey data were analyzed using SPSS 26 software
(version 26.0; Armonk, New York) in consultation
with a statistician. Descriptive and inferential statis-
tics were generated for each variable, and Pearson
χ2 tests were conducted on individual impact items,
work role, and years of experience. One-way analysis
of variance (ANOVA) was conducted on the mean
summary impact and pertinent demographic data.

Results

Demographics
The sample (n = 269) was primarily female (92%,
n = 248) and White (77.7%, n = 207), and represented
all regions of the United States with an additional 5 inter-
national participants. Most worked full-time (74%, n =
199); in community (35%, n = 94), acute care (31.2%,
n = 84), or academic (32.7%, n = 88) settings; and held
direct care advanced practice RN (APRN) roles (47%,
n = 126), academic faculty roles (25.9%, n = 70), and
non–direct care roles such as leadership and profes-
sional development (17.8%, n = 48), with a mean of
4.6 years of experience since DNP graduation.12

Degree of Impact of DNP Scholarship
As noted in Table 1, the vast majority of respondents
reported their practice scholarship was somewhat

impactful, very impactful, or profoundly impactful
on quality of care (94.8%, n = 269), on the profession
of nursing (94.8%, n = 255), and on individual pa-
tients or populations (94.4%, n = 254). The percep-
tion of impact was reported by most respondents at
the patient care level (91.4%, n = 244), on patient
families (90.6%, n = 244), the system (89.9%, n =
243), the interprofessional team (89.6%, n = 241),
and the community (88.8%, n = 238). A notable dif-
ference was observed in perceived practice scholar-
ship impact on cost and cost savings (72.1%, n =
194) and policy (70.1%, n = 188). The lowest per-
ceived impact from practice scholarship was noted
within the regional (70%, n = 189), national (58.1%;
n = 87), and international (40.4%, n = 109) arenas.
Furthermore, in these arenas, 30% to 59.6% of those
who responded reported that their practice scholarship
had no impact.

Relationship Between Impact on Practice With Work
Role and Years of Experience
The relationship between practice scholarship impact
and primary work role and years since DNP gradua-
tion was examined using the summary mean score
for impact and categorized primary work role and
years of experience. Primary work roles were catego-
rized as: a) direct care roles such as the 4 APRN roles,
b) indirect care roles including leadership and profes-
sional development, and c) academic faculty roles.
For primary work roles, there was no statistically sig-
nificant difference between any role on impact by a
1-way ANOVA, F2,267 = 2.273, P = 0.105. There
was also no statistically significant difference between

Figure 1. The actualized doctor of nursing practice (DNP) model.11 Reprinted with permission.
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years of experience since DNP graduation on practice
scholarship impact, F3,265 = 2.032, P = 0.110. How-
ever, individual χ2 tests on impact items and work
role and years of experience since DNP graduation
produced differing results. Table 2 describes the rela-
tionships between these variables. Although years of
experience sinceDNP graduation showed no significant
relationships between individual impact items except on
cost or cost savings, most individual impact items had
a significant relationship with primary work role.

Discussion

Degree of Impact of DNP Scholarship
Impactwas defined in the survey as “a powerful effect
that something, especially something new, has on a
situation or person, for example change in practice
and/or sustained change in practice.” This study af-
firms that DNP-prepared nurses perceive their prac-
tice scholarship was impactful on individual patients,
populations, and the profession of nursing. The per-
ception of impact was also noted bymost respondents
at the patient care level, on patient families, the sys-
tem, the interprofessional team, and the community.
The difference in reported practice scholarship impact
on cost and cost savings may be attributed to the ed-
ucational preparation, competency, limited dissemi-
nation of results, area of expertise, and work role of
the DNP-prepared nurse. Although respondents
expressed a lower impact on cost and cost savings, it
may be possible they are able to contribute in other
areas of organizational and systems leadership and
may not recognize the contributing factors that lead
to a positive financial impact. Furthermore, because
the most respondents held direct care work roles of
APRN (47%, n = 126) or academic faculty roles

(25.9%, n = 70), it is feasible that financial analysis
and policy contributions were not part of their job re-
sponsibilities.

Engagement in practice scholarship certainly re-
quires knowledge and competency attainment, but it
also depends on available and supported time to en-
gage in these activities. In other words, the ability to
produce practice scholarship outcomes may depend
on the available resources from the employer and
the value placed on these outcomes. Value may be de-
scribed as the importance, worth, or usefulness of
something, considered to be beneficial. Doctor of
Nursing Practice graduates may be prepared academ-
ically to engage in practice scholarship, but these

Table 2. Relationship Between Impact on
Practice With Work Role and Years of
Experience

Factor

Years of
Experience
χ2 (9)

Primary
Work Role

χ2 (6)

On quality of care 12.797 15.045a

On the nursing profession 9.392 13.870a

At the patient care level 14.972 14.596a

On individual patients
or populations

12.129 9.352

On families of patients 7.559 22.188a

On the interprofessional team 15.937 14.622a

At the system level 8.569 13.145a

On the community 3.804 14.474a

On policy/legislation 10.307 15.260a

On cost or cost savings 18.033a 15.019a

At the regional level 10.347 14.451a

At the national level 8.282 11.264
At the international level 6.744 7.548

aP < 0.05.

Table 1. Degree of Impact of DNP Scholarship

Factor Not at All Impactful Somewhat Impactful Very Impactful Profoundly Impactful Mean SD

On quality of care 5.2 (14) 16.0 (43) 38.7 (104) 40.1 (108) 3.14 0.87
On the nursing profession 4.9 (13) 25.2 (67) 30.5 (81) 39.5 (105) 3.05 0.92
At the patient care level 8.6 (23) 19.1 (51) 36.3 (97) 36.0 (96) 3.00 0.95
On individual patients

or populations
5.6 (15) 26.0 (70) 38.3 (103) 30.1 (81) 2.93 0.88

On families of patients 9.3 (25) 21.9 (59) 36.4 (98) 32.3 (87) 2.92 0.95
On the interprofessional team 10.4 (28) 20.8 (56) 38.3 (103) 30.5 (82) 2.89 0.96
At the system level 10.0 (27) 24.4 (66) 38.5 (104) 27.0 (73) 2.83 0.94
On the community 11.2 (30) 29.9 (80) 34.3 (92) 24.6 (66) 2.72 0.96
On policy/legislation 29.9 (80) 35.8 (96) 19.4 (52) 14.9 (40) 2.19 1.03
On cost or cost savings 27.9 (75) 38.3 (103) 23.8 (64) 10.0 (27) 2.16 0.95
At the regional level 30.0 (81) 36.3 (98) 21.1 (57) 12.6 (34) 2.16 1.00
At the national level 41.9 (113) 28.5 (77) 20.0 (54) 9.6 (26) 1.97 1.00
At the international level 59.6 (161) 23.3 (63) 11.9 (32) 5.2 (14) 1.63 0.89

Data are presented as valid% (n), unless otherwise indicated. In the survey, impactwas defined as a powerful effect that something, especially something
new, has on a situation or person, for example, change in practice and/or sustained change in practice.
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competencies may not be valued by organizations as
demonstrated by alignment with job descriptions
and practice expectations in the workplace. For ex-
ample, Beeber et al15 examined the role and value of
155 DNP graduates across 23 employers who articu-
lated that DNP-prepared nurses do impact outcomes
but organizations do not have measurable data to
quantify the overall impact.

Finally, nearly 30% (n = 80) of survey respon-
dents expressed that they were “not at all impactful”
in areas of policy/legislation. Perceptions of contribu-
tions toward policy and advocacy may be limited due
to the breadth and depth of the direct care work role
responsibilities of DNPs, leaving limited opportunity
to contribute to legislation at the local, state, and na-
tional levels. Further definition of policy and advo-
cacy to include clinical practice guidelines, organiza-
tional policies, and healthcare policies is needed. Al-
though competency in advocacy and policy change
is acquired in DNP education, additional research in
this area is essential to more fully appreciate the po-
tential for impact and facilitating factors.

Relationship Between Impact on Practice With Work
Role and Years of Experience
Previous research has shown that DNP-prepared
nurses hold practice scholarship knowledge and com-
petencies.12 While in practice, these skills are being
used, especially in direct care roles.13 These current
impact data show that DNP-prepared nurses perceive
that their most profound practice scholarship impact
rests in areas involved in direct patient care such as
quality of care, at the patient care level, on families
of patients, and on the interprofessional team. This
is supported by the χ2 analysis that showed relation-
ships between the work role and many of the patient-
and provider-related areas of impact.

When examining the relationship between im-
pact and years of experience, it is important to note
that, in this study, the average time since graduation
from their DNP program was 4.6 years.12 During
transition into practice, most respondents were grad-
uates who were refining newly acquired direct care
patient management skills. In this study, only those
respondents with more than 10 years of experience
since graduation from a DNP program reported real-
ized impact. This could be attributed to maturation in
the role or gravitation to leadership roles.

Limitations
The size and homogeneity of the sample population
may limit the overall generalizability of the study as
primary work roles consisted of APRNs, academic
faculty, and nurses holding leadership positions. Al-
though the recruitment strategy through a national

membership organization was used to help ensure a
representative sample, most APRNs were nurse prac-
titioners. Representativeness of the sample may be a
limitation as the APRN roles of the certified RN anes-
thetist, clinical nurse specialist, and certified nurse
midwife were not well represented. In addition, there
was a relatively limited sample from participants in
roles outside direct care. Future studies may require
segmented recruitment for a variety of work roles of
DNP-prepared nurses in practice. A larger and broader
sample of DNPs is recommended. The length of the sur-
vey and the time required to complete may have been a
limitation, because it may have been a deterrent to par-
ticipation or completion.However, strategies to combat
participant fatigue were used, and the option to re-
turn to the survey later for completion was offered.

There is a possibility of bias and recall error asso-
ciated with self-reports. Several strategies were used
to limit self-report bias, such as keeping the questions
short, defining concepts, and avoiding leading ques-
tions. The survey did not differentiate between post-
baccalaureate DNP graduates from postmaster's DNP
graduates. The addition of this data in future studies is
recommended. Because of the lack of previous research
on this topic, additional studies are recommended with
a larger sample size and broader representation of work
roles to better understand the implications and im-
pact of practice scholarship in nursing.

Implications
Doctor of Nursing Practice–prepared nurses are edu-
cated across 8 distinct “Essentials” to impact the de-
livery, experience, and cost of care, and the overall
health of the populations served.16 Although this
study affirms that DNP-prepared nurses perceive
their practice scholarship as impactful, questions re-
main regarding whether practice scholarship oppor-
tunities are available, recognized, valued, and inte-
grated into policies by employers of DNP-prepared
nurses. This study found similar results to Beeber
et al,15 that DNP-prepared nurses impact healthcare
outcomes; however, quantifying impact is difficult be-
cause organizations do not have measurable data in
sufficient quantities. This is largely because there are
currently insufficient DNP-specific roles or positions
in organizations, which makes it difficult for em-
ployers to compare the role of the DNP-prepared
nurse to nurses with a master's degree. As nurse prac-
titioner roles are interchangeably filled with master's-
or DNP-prepared nurses, employer-reported compar-
isons of the 2 academic preparations range from no
difference to a marked difference.15 These findings
echo the results by Nichols et al17 of chief nursing of-
ficers (CNOs) who noted improvements to patient
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care and access to care by employing DNP-prepared
nurses, yet in qualitative interviews, the CNOs voiced
a lack of understanding related to the value of the
DNP-prepared nurse.

In the Beeber et al15 study, employers identified
that DNP-prepared nurses are unique due to their
ability to translate evidence into practice and their un-
derstanding of health policy and population health.
Yet, Beeber et al15 and Nichols et al17 find that prac-
tice roles for DNP-prepared nurses remain ambigu-
ous and care outcomes are not differentiated based
on preparation. Clearly, further exploration of prac-
tice scholarship outcome measurement, dissemina-
tion of outcomes, and examination of employers' per-
ception of the value of practice scholarship are needed
to support improvements in health policy.

In conclusion, there is a need for shared account-
ability to move doctoral nursing practice impact for-
ward to achieve the needed patient, population, sys-
tem, and policy outcomes. Academia is challenged
to develop stronger curriculums around business
and policy competencies to allow for confidence de-
velopment among the students in identifying cost ben-
efit in practice and effective policy engagement. Fi-
nally, DNP-prepared nurses must pursue new oppor-
tunities to differentiate themselves, disseminate their
work, and highlight how their practice scholarship
competencies can contribute to the organization's
strategies.

The need to communicate the value of the DNP-
prepared nurse by organizations, academia, and prac-
titioners was even more apparent after the release of
the recent Future of Nursing 2020-2030 report.18

The vision articulated in the report outlines the need
to achieve health equity built on strengthened nursing

capacity and expertise. The authors missed an oppor-
tunity to leverage the attributes of DNP-prepared
practice scholars in creating and contributing to equi-
table healthcare systems designed to optimize patient
and population outcomes.

There is a need for academic practice partner-
ships to conceptualize how DNP-prepared nurses
could be leveraged to reach organizational and socie-
tal healthcare goals. Commitment to excellence and
support from senior leadership from both academia
and practice is needed. The results from this study
are promising, as the respondents recognize the posi-
tive impact they have made within their own organi-
zations. Nevertheless, it is clear that if society is to re-
alize patient-centered and cost-effective healthcare,
organizations must ensure DNP-prepared nurses are
empowered to engage in practice to their full poten-
tial. To achieve this, policy changes and innovative
roles are needed at the organizational level to provide
time and opportunity for these nurses to lead trans-
formation. As noted by Patton,1 healthcare organiza-
tions should develop policies that promote a culture
that embraces models of translation of evidence into
practice. These efforts will lead to not only achieving
but also sustaining and quantifying quality and safety
outcomes.
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