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Strategies to Move Entry-Level Nurse Practitioner
Education to the Doctor of Nursing Practice Degree
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ABSTRACT
Background: The National Organization of Nurse Practitioner Faculties (NONPF) has made the commitment to move all entry-
level nurse practitioner (NP) education to the Doctor of Nursing Practice (DNP) degree by 2025.
Problem:Although there aremore than 250DNPNPprograms throughout theUnited States,many other NP programs have yet to
transition to the doctoral level.
Approach: Leaders representing licensure, accreditation, certification, education, and practice organizations attended aNONPF 2017
Summit to discuss the DNP degree as entry into NP practice. Summit participants strategized on building collective strengths and
addressed barriers to implementation. A solution-oriented discussion with action items has been operationalized for the last 4 years.
Outcomes: Four workgroups were created to address education, outcomes, capacity, and messaging related to moving all entry-
level NP education to the DNP degree.
Conclusion:Ongoing collaborative efforts are critical to facilitate advancing all NP education programs to theDNPdegree by 2025.
Keywords: Doctor of Nursing Practice, entry to practice, graduate nursing education, National Organization of Nurse Practitioner
Faculties (NONPF), nurse practitioner

Cite this article as: Idzik S, Buchholz SW, Kelly-Weeder S, Finnegan L, Bigley MB. Strategies to move entry-level nurse practitioner educa-
tion to the doctor of nursing practice degree by 2025. Nurse Educ. 2021. doi: 10.1097/NNE.0000000000001129.

F or the past 20 years, numerous organizations have
endorsed theDoctorofNursingPractice (DNP)de-
gree as entry into advanced nursing practice.Most

recently, the American Association of Colleges of Nursing
(AACN) published their Vision for Academic Nursing,
reaffirming that advanced nursing study should be at the
doctoral level.1 Specific to nurse practitioner (NP) prep-
aration, the National Organization of Nurse Practi-
tioner Faculties (NONPF) committed to move all entry-
level NP education to the DNP degree by 2025. Since
the early 2000s, NONPF has led and embraced the vision
of DNP-prepared NPs.

The role of the NP has expanded beyond managing
individual patients. Today, our students enter health care
systems caring for vulnerable and often underserved pop-
ulations with multiple coexisting conditions and numer-
ous unmet needs. As a result, today's NPs monitor care
for populations of patients, identify gaps in care processes
and outcomes, use data and information technology, and
critically appraise and apply evidence to improve practice
and population health outcomes. Doctor of Nursing
Practice programs address these complexities. However,
challenges continue to exist in transitioning NP education
to the DNP. As a leader in quality NP education, NONPF
continues to progress toward the goal of moving NP edu-
cation to the DNP by 2025 and is working with national
leaders to develop next steps to achieve this goal. We pro-
vide an update on progress toward the goal of moving
entry-level NP education to the DNP degree by 2025
and propose next steps to achieve this goal.

Progress Toward Adopting DNP Entry-Level
NP Education
A Sustained Commitment to DNP NP Education
In the early part of the 21st century, the practice doctorate
further evolved and NONPF embraced this evolution,
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beginningwithstakeholderfocusgroupsat theNONPFan-
nual meetings. In 2001, NONPF launched a practice doc-
torate task force to guide policy development, maintain di-
alogue between NONPF and other nursing organizations,
and provideNP faculty with resources to support the crea-
tion of new practice doctorate programs.2,3 In 2004, the
AACN recommended phasing out the ND title and
adopting theDNPdegree.4 TheAACNalso recommended
that allmaster's programs transition to theDNPdegree for
entry intoadvancednursingpracticeby2015.5 In2005, the
NONPF Board approved recommendations provided by
the practice doctorate task force, which outlined critical
components forNP education at the doctoral level.6

TheNational Organization of Nurse Practitioner Fac-
ulties has also led NP curricular development during the
progression of the DNP degree, beginning with “Curricu-
lumModels for the Practice Doctorate in Nursing.”7 Con-
currentlywith the release of theAACN'sEssentials ofDoc-
toral Education for Advanced Nursing Practice,8 NONPF
led thedevelopmentof thePracticeDoctorateNursePracti-
tioner Entry-Level Competencies.6 These competencies
served as the foundational document for the NONPF
Nurse Practitioner Core Competencies9; these competen-
cies have established the doctoral-level requirement for
NP education since 2006.6 In 2015, NONPF formally
reaffirmed the commitment to advance the DNP degree as
entry into the NP role and pledged to support faculty
members through curriculum change.10 In support of this
initiative, NONPF published a white paper in 2016 enti-
tled “Transitioning to a Seamless Integrated DNP NP
Curriculum.”11

In addition to curricular offerings, NONPF has devel-
oped and disseminated other resources to assist NP faculty
with transitioning to the DNP degree.12 In 2016, NONPF
developedabusinessplantemplatetosupport thetransition
of NP programs.13 This template includes the components
ofacomprehensivebusiness strategy that canbeusedtoob-
tain financial support for a new DNP program or for
transitioning existingmaster's NP programs.

The DNP Summit
OnApril20,2018,NONPFmadethecommitment tomove
all entry-levelNPeducation totheDNPdegreeby2025.Be-
fore setting the date, NONPF hosted a DNP Summit in
Washington, DC.14 Thirty-eight stakeholders from across
the United States gathered to have a dialogue on moving
all entry-level NP education to the DNP degree. These
leaders representednearly20 licensure, accreditation, certi-
fication, education, and practice organizations. The DNP
Summit participants recognized the challenges in moving
all entry-level NP education to the DNP degree and
discussed creating a blueprint for a successful transition.
Leaders also strategized on how to build on their collective
strengths that would aid in the process and addressed bar-
riers to implementation. A solution-oriented discussion re-
sulted in action items and a transition timeline. Although
not all summit participants agreed that the DNP should be

theentry-leveldegreerequiredforNPpracticeby2025,rep-
resentatives agreed to stay actively engaged in this work.

Four workgroups with representation across summit
participants were created to address issues in education,
outcomes, capacity, and messaging related to moving all
entry-levelNPeducationto theDNPdegree.TheEducation
Workgroup focused on curricular models for seamless
DNP programswithout exiting at themaster's degree. The
Outcomes Workgroup collaborated with key NP stake-
holders to obtain data onDNP-preparedNPs. The Capac-
ityWorkgroup identified and explored capacity issues and
solutions related to creating a DNP NP workforce. The
Messaging Workgroup focused on how the DNP degree
asentrytoNPpracticeshouldbecommunicated,withaspe-
cific emphasis on how the DNP degree benefits health care
systems and communities.

DNP Summit Workgroup Updates
Education Workgroup
The Education Workgroup first gathered information on
existing resources from faculty who had already imple-
mented postbaccalaureate-to-DNP programs. During the
2019 AACNDoctoral Conference, the workgroup hosted
a listening session with 11 postbaccalaureate-to-DNP pro-
gram directors. The dialogue focused on lessons learned
during the process of transitioning their NP programs to
the DNP degree without a master's degree exit. Key points
revolved around integrating systems thinking throughout
the entire NP program, educating faculty and preceptors
on quality improvement and change projects, and collabo-
rating with practice partners to leverage the value of NPs
as systems change experts.

As the Council on Accreditation of Nurse Anesthesia
Educational Programs (COA) has successfully promoted
and transitioned to the DNP as entry to practice for nurse
anesthesia,NONPFsawthemasanexemplar inpromoting
DNP education. Therefore, data gathering included con-
sulting with leaders from the American Association of
NurseAnesthetists onprocesses and lessons learnedas they
moved forward with transforming Certified Registered
Nurse Anesthetist (CRNA) programs to the DNP degree.
ANONPFrepresentativealsoattendedaworkshopthat fo-
cused on transitioning existing CRNA programs to the
DNP degree.

Furthermore, the workgroup obtained curriculum
plans from schools that had developed seamless DNP pro-
grams without master's exits. This review of course se-
quencing and credit structures laid the groundwork for
theNONPF seamless DNP curriculummodel.15

Outcomes Workgroup
The Rand report on the “DNP by 2015” recommended
conducting outcome studies of DNP practice to better un-
derstand the impact of DNP graduates on patient care.16

To this end, the outcomes workgroup embodies a coordi-
natedeffortbykeyNPstakeholders thatrepresent the inter-
ests of DNP-prepared NPs to review existing DNP
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outcomes data and identify gaps regarding licensure, ac-
creditation, certification, education, and practice. The
workgroup has engaged in a 2-phase process, with the first
phase consisting of identifying existing literature and data
regarding outcomes for DNP-prepared NPs. The second
phase of the work has centered on developing a national
DNP NP minimum dataset (DNP NP MDS) that can be
used tomeasure outcome data for DNP-preparedNPs.

In the first phase of thework, the group identified stud-
ies in thepublishedandgray literature thatmeasuredDNP-
prepared NP outcomes, as well as state, national, educa-
tional institution, and health system databases that are
trackingNPoutcomes.Anenvironmental scanof the litera-
ture resulted in only a small number of studies measuring
DNP-prepared NP outcomes.17,18 The workgroup con-
cluded that, although importantworkhadbeendone, there
were not enough published data available for a literature
synthesis on DNP studies that are specifically related to
DNP-preparedNP outcomes.

In addition, the workgroup collected data on DNP
graduates, includinggraduation rates ofNPstudents byde-
gree and certification pass rates. Using information pre-
pared by the AACN, the workgroup explored data from
2013 to 2020.19,20 Master's student NP graduates have
continued to grow at a steady rate during that period
(14216-29587). PostbaccalaureateDNPNPstudent grad-
uates (377-3139)andpostmaster'sDNPNPstudentgradu-
ates (530-1269) have steadily increased. Theworkgroup is
in the process of reviewing certification pass rates of DNP
candidates incomparisonwithallcandidates from5certify-
ing organizations.

In the secondphase of thework, theworkgroup identi-
fied the need to develop aminimum dataset (MDS) related
to DNP-prepared NPs. Development of the DNP NP
MDSincludedreviewingandsynthesizingmultiple existing
surveys used to collect data onNPs. This review resulted in
anMDSofcoreandadditionalvariables that canbeused to
collect standardized data about DNP-preparedNPs.21

Capacity Workgroup
TheCapacityWorkgroupbeganwitha fishboneanalysis to
identify factors contributing to insufficient capacity to cre-
ate a DNP-prepared NP workforce. The main branches of
the fishbone included the following categories: human re-
sources, practice and regulatory policies, academic admin-
istration restrictions, and student and financial issues. The
fishbone analysis was refined to specifically identify con-
tributing factors, leading to the cataloguing of nearly 40
causes that contribute to decreased capacity for a DNP-
prepared NP workforce. Through consensus, the group
identifiedpriorities; the top4 includedfunding for students,
funding to increase clinicalplacement capacity, recruitment
and retention of practice-focused faculty, and increased
clarity of financial models for DNP programs.

Health Resources and Services Administration (HRSA)
funding represents a significant source of health care pro-
fessional education grants. The group analyzed trends in

HRSA advanced practice nursing traineeship funding
and found that funding had significantly decreased from
2014 to 2017. On the basis of the review, there was more
than a $7 million reduction of funding for prelicensure
traineeship grants since 2014 and a corresponding reduc-
tion in the number of grantees from 89 to 63. In addition,
it was found that, despite an increase in the number of stu-
dentswho received funding, the percentage of students from
rural backgrounds decreased from 42% in 2014 to 24% in
2017. The National Organization of Nurse Practitioner
Faculties reviewed the data with stakeholders and sent a
letter to the US Office of Management and Budget to ad-
vocate for increased funding for NP education programs.

Workgroup members expressed concern about in-
creasing clinical placement requirements as a capacity-
limiting issue formovement to theDNPdegree.Decreasing
preceptor burden and providing incentives for preceptors
are 2 strategies to increase capacity. Working with the NP
roundtable, NONPF and other nursing organizations
wrote letters to the Centers for Medicare &Medicaid Ser-
vices to revise language regarding teachingdocumentation,
which resulted in successful changes to regulatory language
allowing NPs to use student documentation for billing. In
addition, several states have successfully passed tax credit
legislation for providers who precept NP students. A
workgroup member drafted a recommendation for model
tax credit legislation.

Clinical faculty recruitment and retention can be chal-
lenging for a variety of reasons, including practice-
academia salary differentials, perceived inequity in work-
load between clinical and tenure-track faculty, and lack of
tenure eligibility for clinical facultyatmany institutions.Al-
though universities retain the right to set criteria for ap-
pointment, promotion, and tenure, the workgroup drafted
language for clinical-track tenure that could be used by
schools. The workgroup presented on “Using the Boyer
Model of Scholarship for the DNP Tenure Process” at the
NONPF 2020Annual Conference.22

Moreover, concerns regarding financial losses can be a
barrier to implementing DNP NP programs. Using the
NONPF Business Plan Template, a financial model was
added to the materials and presented at the NONPF
2020 Fall Conference.23 The template can be used by
schools to guide a financially sustainable model for new
DNP NP programs.

Messaging Workgroup
TheMessagingWorkgroup focusedoncommunicating the
value and importance of DNP education as entry into NP
practice.Objectives includedreviewingpreviousmessaging
campaigns regarding changes in nursing education, identi-
fying audiences, and crafting unique keymessages for each
audiencewhile includingrepresentatives fromlicensure,ac-
creditation, certification, education, and practice. For the
past several decades, there has been inconsistent formal
messaging around degree transitions in NP education. As
a result, the workgroup recommended developing a
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comprehensivemessagingplan, andNONPFaddeda com-
munication specialist to theNONPF staff.

Theworkgroup also reviewed the experiences of other
professions, such as pharmacists and physical therapists,
who converted their educational programs to clinical doc-
torates.24,25 The need to enhance their students' educa-
tional content resulted from an increase in the complexity
of care required for individuals and populations. A com-
mon thread was the need to develop critical thinking and
system-focused competencies in students. These competen-
cies could be fully supported in their doctoral program.

Current Status of the Workgroups
Regarding the current status of the 4 workgroups, 3 of the
workgroups (Education, Capacity, Messaging) have com-
pleted their action items. 14 The fourth workgroup (Out-
comes) continues to further refine and test the DNP NP
MDS survey. The National Organization of Nurse Practi-
tioner Faculties remains committed tomoving forward the
DNPdegreeby2025andisalignedwiththeAACN'sVision
for Academic Nursing.1 Using the recommendations from
theworkgroups,NONPFdeveloped strategies to assist fac-
ulty in transitioning to theDNP degree.

Development of NONPF Resources for the
Transition to the DNP Degree
At the organizational level, NONPF recognized a need to
disseminate information on transitioning NP education to
the DNP degree. Early in this process, NONPF published
an infographic highlighting the growing number of DNP
programsacross theUnitedStates.26After the releaseof this
information, a podcast for NP faculty was developed in
which NONPF leaders discussed the importance of
transitioning NP education to the DNP degree. The
podcast was released in October 2019.27 In 2020 at the
NONPF conference, a panel of representatives from licens-
ing, accreditation, certification, education, and practice
was asked to discuss the impact of the DNP degree on their
organization.

Building on the work of the Summit education
workgroup, NONPF developed and disseminated a
postbaccalaureate-to-DNP curriculum template. First
presented at the Fall 2020 NONPF Conference, this tem-
plate outlines a postbaccalaureate-to-DNP curriculum,
which includes 1000 direct patient care clinical hours.15

The curriculum, which was based on a thorough review
of successful postbaccalaureate-to-DNP programs, incor-
porates core didactic and clinical management courses
with a series of system-level seminars in which the DNP
competencies are actualized. The DNPNP curriculum in-
cludes a complementary document to map the courses
and content to the “Common Advanced Practice Regis-
tered Nurse Doctoral-Level Competencies.”28

To assist NP faculty in the curriculum revisions,
NONPF has also developed a series of DNP workshops.
First presented at the NONPF Fall Conference in 2019,
these programs have been transformed to a virtual format

andarebeingofferedseveral timesperyear.Theworkshops
offer hands-on support and consultation for faculty in-
volved in transitioning their current master's-level NP pro-
grams toDNP-level programs.

Next Steps Toward Moving Entry-Level NP
Education to the DNP Degree by 2025
The movement of all entry-level NP education to the DNP
degree will require the ongoing collaboration of stake-
holders representing licensure, accreditation, certification,
education, and practice. The National Organization of
NursePractitionerFaculties iscommittedtocontinuework-
ing with these stakeholders to advance the work of the
DNP-preparedNP.

Sustained collaboration with the National Council of
State Boards ofNursing is essential to examine and address
regulatory and legislative barriers for DNP-prepared NPs.
During the transition to master's-level education for NPs
in the 1990s, NPs with a baccalaureate or other non–
master's-level degree were allowed to continue to practice.
Aparallel recommendationshouldbedevelopedforcurrent
master's-prepared NPs who do not have a DNP degree. In
the event that amaster's degree is required forNP licensure,
modificationswillneedtobemadetoregulationsorstatutes
to ensure that nurses who have a DNP degree (but no
master's degree) canalso obtain licensure topractice. In ad-
dition,collaborationiscriticalamongNPstakeholderorga-
nizations toaddress legislative and regulatory efforts aimed
at limiting use of earned academic credentials, specifically
using the title “Dr” for NPswith doctoral degrees.

Nurse anesthesia education's transition to the doctoral
degreewassuccessfuldue to the jointworkofeducation,ac-
creditation, and certification. The COA, the singular ac-
creditation arm in nurse anesthesia, was able to create a
seamlessmovement to the doctoral level.29However, there
is more than 1 accreditation agency that exists for NP ac-
creditation. As a result, continued conversations with NP
accreditors need to occur to develop accreditation stan-
dards that are consistentwith the currentNP competencies
written at the doctoral level since 2006. As the National
Task Force Criteria for Evaluation of Nurse Practitioner
Programs undergoes revision, consideration should be
given to standardize the criteria to be consistent with the
doctoral-level NONPF Nurse Practitioner Core Compe-
tencies,9 the AACN Common Advanced Practice Regis-
tered Nurse Doctoral-Level Competencies,28 and the level
2competenciesoftheAACNEssentialsCoreCompetencies
for Professional Nursing Education.30

A similar scenario exists with certification.With only 1
certification agency for nurse anesthesia, the decision to
move to a doctoral requirement for certification was less
challenging because they supported the accreditation stan-
dard that was set by COA. In NP practice, however, there
are 5 certification agencies. As doctoral preparation be-
comes the standard, role delineation studieswould provide
clarification on certification level assessment of the DNP-
prepared NP graduate. Discussion needs to continue with
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certifiers, with the end goal of a certification examination
that requires theDNPdegree and reflects doctoral-level ed-
ucational outcomes, knowledge, skills, and experience.

Inacademia, therealsomaybebarriers,bothregulatory
and institutional.Overcoming challenges inmovingNPed-
ucation to the DNP degree will require a robust effort
among NP faculty to assess barriers. Conversations with
higher education commissions and other regulatory agen-
cies about removing obstacles to requiring theDNPdegree
should occur. The National Organization of Nurse Practi-
tioner Faculties will continue to assist NP faculty in the de-
velopment of curricula and essential information and tools
needed to transition toandmaintaindoctoral-levelNPpro-
grams. As the 2021 AACN Essentials are implemented,
NONPF continues to collaborate with the AACN to ad-
dress the intersection between the new level 2 competencies
of the AACN Essentials Core Competencies for Profes-
sional Nursing Education,30 NONPF Nurse Practitioner
Core Competencies,9 and the AACN Common Advanced
PracticeRegisteredNurseDoctoral-LevelCompetencies.28

It will be critical to collaborate with practice partners
who are employing DNP-prepared NPs to disseminate the
outcomesof theirpractice.Models thatoptimize theknowl-
edge, skills, and experience of DNP-prepared NPs will
move the profession forward. In addition, innovative pre-
ceptor models for collaboration between practice and aca-
demia will contribute to the success of DNP-prepared
NPs. Support for academic student health centers and
school of nursing owned faculty practices represent areas
for additional clinical sites, particularly in states with full-
practice authority.31,32

Conclusion
The movement toward DNP NP education has continued
to evolve for the past 20 years. TheNational Organization
of Nurse Practitioner Faculties has played a crucial role in
providing direction for qualityNP education and resources
forNP faculty. It continues to advocate andprovide leader-
ship for transitioning NP programs to the DNP degree.
Through theDNPSummit,NONPFgathered38organiza-
tional representatives todiscussandidentifykey focusareas
needed to move DNP education forward, resulting in 4
workgroups: Capacity,Outcomes,Messaging, andEduca-
tion.TheNationalOrganizationofNurse Practitioner Fac-
ultiescontinues todevelopresourcesspecific toDNPeduca-
tion and for faculty guiding the development of those pro-
grams. Collaborative efforts among organizations are
paramount because there is stillwork that needs to be com-
pleted to maintain quality in NP programs in addition to
consistently moving all NP education programs to the
DNP degree level by 2025.

It is essential that NPs have the skills and competencies
to care for populations of patients. Nurse practitioners are
providingpreventive care aswell as addressingmultiple co-
morbidities while navigating the inherent challenges of an
increasinglycomplexhealthcaresystem.DoctorofNursing
Practice educational preparation emphasizes a systems ap-

proach to health care delivery designed to meet those chal-
lenges. The National Organization of Nurse Practitioner
Faculties ispreparedtoadvocate forNPfacultyandprovide
faculty resources necessary to produceDNP-preparedNPs
who are ready to optimally address the health care needs of
individuals, families, and communities andprovide present
and future health care leadership.
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