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Introduction 
In July 2020, the Board of Directors for the American Association of Colleges of Nursing (AACN) 
voted to move ahead with a new national study to assess the current state of graduates from 
Doctor of Nursing Practice (DNP) programs. With a focus on nurses in practice and academia, 
the study will consider the current utilization of DNP-prepared nurses, including employer, 
faculty, and student perceptions of DNP preparation, as well as the impact of DNPs on patient 
and system outcomes, quality of care, leadership, education, and policy development.  
 
In September 2020, AACN issued a request for proposals and selected IMPAQ to complete the 
study, which was conducted from February 2021 to February 2022. This document provides a 
summary of survey findings as well as recommendations for future steps related to the practice 
doctorate in nursing.   

Context 
In 2004, AACN released a position statement in support of the Doctor of Nursing Practice (DNP) 
as the graduate degree for advanced nursing practice preparation, including but not limited to 
the four advanced practice registered nurse (APRN) roles: certified registered nurse anesthetist 
(CRNA), nurse practitioner (NP), clinical nurse specialist (CNS), and certified nurse-midwife 
(CNM; AACN, 2004). Additionally, the Council on Accreditation of Nurse Anesthesia Educational 
Programs (COA) requires that all accredited CRNA programs offer a doctoral degree for entry 
into practice and, as of January 1, 2022, all students matriculating into an accredited program 
must be enrolled in a doctoral program (COA, 2015). Also, in 2019, the National Organization of 
Nurse Practitioner Faculties (NONPF), the leading organization for NP education, called for 
moving to the DNP degree as the entry-level NP education by 2025 following a DNP summit 
attended by 38 leaders from nearly 20 practice, licensure, accreditation, certification, and 
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2022; Minnick et al., 2019). In 2021, AACN released the new Essentials, titled The Essentials: 
Core Competencies for Professional Nursing Education (AACN, 2021a). The new Essentials 
provide a framework for preparing individuals as members of the discipline of nursing, 
reflecting expectations across the spectrum of nursing education and applied experience. These 
Essentials are beginning to be implemented in schools. 
 
Given the strong demand for the unique competencies gained by DNP graduates, the demand 
for DNP education remains high and continues to grow. The number of DNP programs 
increased from 156 in 2010 to 384 in 2020, and the number of enrolled DNP students increased 
from 6,599 in 2010 to 35,755 in 2020. Since the completion of this study, new data from AACN 
show continued growth, with the number of DNP programs increasing to 394 and the number 
of enrollees in 2021 at 40,834 students (AACN, 2022).  Despite this consistent increase in the 
number of DNP programs and students each year since the introduction of the DNP, 
approximately 90% of NPs graduated from master’s-level programs between 2019 and 2020 
(AACN, 2021b). 
 
In 2015 AACN sponsored a qualitative study conducted by the RAND Corporation, which 
analyzed APRN-focused DNP programs and identified the facilitators and challenges for schools 
to transition to the post-baccalaureate DNP program. Challenges included market demand, 
instituti
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understand how DNP program variability affects employer perceptions of the DNP skill set 
versus the skill set of MSN-prepared nurses in the same area of nursing practice. The 
researchers sampled 50 Commission on Collegiate Nursing Education (CCNE)-accredited 
programs from the 384 nursing schools with DNP programs in 2020 and used the following 
factors to assess DNP program variability: educational pathways, DNP program concentrations, 
clinical placement methods, clinical site partnerships, credit hours, and DNP Project 
requirements.  
 
Key Findings 

 The majority of schools in the curriculum review sample had both Bachelor of Science in 
Nursing (BSN)-to-DNP and MSN-to-DNP tracks (66%), 24% had only an MSN-to-DNP track, 
and 10% had only a BSN-to-DNP track. 

 The majority of BSN-to-DNP programs (63%) focus on NP education, 20% on executive and 
leadership education, 13% on CRNA education, and the remainder specialize in CNS 
education or have a specialization in education or “advanced practice” (a generic category). 

 The majority of MSN-to-DNP programs focus on NP education (28%), executive and 
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regards to whether the project is implemented in a clinical setting; the extent to which it is 
academic or policy oriented; whether secondary data analysis is permitted; and whether 
the project can be carried out by a group. 

 Practicum hour requirements were mostly consistent across programs, with about 500 of a 
student’s required 1,000 post-baccalaureate practice hours spent practicing clinical skills 
and another 500 spent working on the DNP Project. Given the wide range of DNP projects, 
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in advanced practice experience, critical thinking skills, and knowledge between these two 
student groups may affect their student experiences and their post-graduation employment 
opportunities. DNP graduates felt that students in MSN-to-DNP programs tend to be more 
mature and to have many years of clinical and leadership experience. Graduates of the BSN-
to-DNP track are often new APRNs who do not go immediately into a leadership role but 
tend to work in clinical practice. 
 

Graduates 

 When asked about their motives, most DNP graduates agreed that they were pursuing a 
DNP degree to gain specialized knowledge and not necessarily expecting recognition from 
their employer or a change in position. It is important to note that 13 out of 14 DNP 
graduate interviewees graduated from MSN-to-DNP tracks, so their perspectives may differ 
from those who graduated from BSN-to-DNP tracks. 

 Many graduates discussed various challenges they encountered while completing the 
program. These challenges fell into the following categories: balancing personal life and 
coursework, limited time to devote to the DNP project, difficulty securing quality 
preceptors, adapting to the demands of coursework or the program, and cost. The biggest 
barrier they faced was balancing personal life and coursework.  

 When asked about changes in roles and responsibilities, increased compensation, or other 
types of employer recognition post-graduation, most DNP graduates indicated that there 
was not much change to either responsibilities or salary. However, DNPs in academic roles 
reported an increase in salary and responsibilities. Graduates thought that employer 
perspectives on the value of the DNP skill set could be changed by changing the leadership 
culture and placing more DNPs in executive positions, increasing clinical rigor within DNP 
programs to increase credibility, increasing the number of DNP graduates teaching in DNP 
programs, and implementing more effective marketing strategies of DNP programs.  

 Graduates offered the following suggestions to improve workforce preparation: offer more 
in-person (versus online) classes; focus on large-scale systems changes in the curricula; 
increase the time spent gaining clinical experience; add business-related classes in areas 
such as statistics, finance, communications, project management, and process 
improvement; and develop professional skills needed for presentations, building a CV, 
working with Microsoft programs, and career placement.  

 Overwhelmingly, DNP graduates agreed that they are using evidence-based practices to 
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Employers 

 Most employers indicated that whether a DNP is required or even preferred depends on the 
position. Academic employers agreed that they require a doctoral degree for faculty 
positions, with some requiring a DNP specifically, and employers in hospitals or hospital 
systems agreed that a DNP is usually only required for leadership and executive positions.  

 Most employers want to hire candidates who understand evidence-based practice, 
translate science to practice, implement quality improvement policies, and understand 
systems change on a larger scale. 

 A few employers noted that the student populations of BSN-to-DNP and MSN-to-DNP are 
very different in general, with MSN-to-DNP students typically being older with substantially 
more clinical experience. They noted that, as a result, different levels of educational support 
are needed, and employers perceive that clinical experience prior to the DNP degree is an 
important factor in the success of DNP graduates in applying the skills learned in the DNP 
program to affect change.  

 Employers offered the following suggestions on how to change perceptions of the value of a 
DNP degree: increase program and DNP Project rigor, ensure that DNP graduates 
demonstrate unique qualifications, change DNP marketing and communications strategies 
by clearly explaining the difference between MSN and DNP skill sets, and increasing the 
number of DNP graduates who publish articles. 

 Of all the employers interviewed, none collected quality metrics to demonstrate the value 
of the DNP. While they agreed that this was something they should do, the employers 
indicated that they would have to make significant changes to their information technology 
systems as they are not set up to track and monitor DNPs.  

 When employers were asked how they have seen DNP graduates impact patient and system 
outcomes, they mentioned graduates’ enhanced ability to implement higher level or “big 
picture” thinking, implement evidence-based practice and quality improvement projects to 
improve patient outcomes, and recognize system errors.  

 Employers shared the following suggestions for changes to DNP curricula: increase 
practicum hour requirements; limit the number of online programs; require publication of 
the DNP Project; increase the focus on business education, including finance and statistics; 
increase the emphasis on policy and legislation; and include social media training.  
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Academic Leaders 

 Academic leaders believe that most students pursue a DNP degree for career advancement 
in nursing leadership roles, advanced nursing practice, or academia. Another reason stated 
was students are anticipating that an advanced degree will likely be required in the future.    

 Academic leaders described several challenges that students may face in completing their 
DNP degree, including working while attending graduate programs, the cost of the DNP 
degree, and balancing competing life priorities. They reported that many students work full-
time while in school and that the COVID-19 pandemic has substantially increased their 
workloads. 

 Academic leaders reported that many DNP graduates return to the same organizations and 
positions that they had before obtaining their degree. They explained that DNP graduates 
often play a greater role in their organizations and that their employers occasionally provide 
financial support to facilitate degree completion. 

 Academic leaders expect that DNP graduates will positively impact patient outcomes at a 
system level, given their leadership skills and expert knowledge in areas such as population 
health and evidence-based practice. 

 Academic leaders suggest that there is a need to address DNP program variability; 
strengthen DNP curricula, specifically coursework in leadership, writing, communication, 
finance, patient-centered care, quality, safety, and population health; include education 
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2013, the number of DNP programs has increased every year, but at a slower pace. In 
2020, there were 384 active DNP programs. The number of enrolled DNP students 
increased from 6,599 in 2010 to 35,755 in 2020. In 2011, AACN reported that 867 DNP 
applications were qualified but not offered admission, and in 2020, 3,664 DNP 
applications were qualified but not offered admission (AACN 2012, 2021). 
 

Figure 1: Number of Active DNP Programs 2005-2020 
 

 
Note. These results differ slightly from the number of DNP programs in the annual AACN enrollment and 
graduation reports because of differences in how DNP programs operated as a consortium. 
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