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The goals of Advances in Nursing Doctoral Education & Research are to: 

 Promote academic debates and reports about nursing doctoral education 

 Provide an academic platform for doctoral educators to share their innovations and  

experiences in providing nursing doctoral education 

 Publish high quality nursing and interdisciplinary research 

 Share best practices and procedures to enhance the diversity and quality in nursing  

doctoral education 

Journal Purpose 

Author Guidelines 

Manuscripts submitted will be reviewed for their match to the journal’s aims by the edi-

tors. If the manuscript is a match for the journal’s aims, the editor will identify two editori-

al board members or manuscript reviewers with expertise in the area of the manuscript 

topic to review it and make recommendations regarding whether to publish it and any 

editing needed. The process will be ‘blinded’, neither the author(s) nor the reviewers will 

know the others’ identity. 

Papers may be on any topic relevant to the goals of the publication and INDEN. (please 

refer to the INDEN website for its aim and objectives in detail) This may include those 

focused on research, theory, program evaluation and other scholarly papers related to 

nursing doctoral education and research topics. Some issues of the journal may focus 

on a particular theme such as “Measuring quality in nursing doctoral education.” 

Guidelines for the submission of a manuscript for the peer review section 

1. Relevance to aims of this publication 

2. Follow format guidelines for manuscripts 

3. Length – 2500-3000 words with 12 Arial font and double line spacing, APA format. 

4. Format for research manuscripts: 

    Abstract (limited to 350 words) 

    Key words (3-4) 

    Introduction and Background 

    Methodology 

    Analysis 

    Conclusions 

    Discussion  

    Implications for practice and future research 

5. Format for non-research manuscripts: 

    Abstract (limited to 350 words) 

    A concise summary of the argument or proposed course of action and conclusions 

    3-4 key words 
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 Author Guidelines 

Guidelines for the Submission of a Perspective 

The Perspectives section of our ANDER journal invites doctoral students and faculty to 

share their experiences in doctoral education or other activities related to their develop-

ment as scholars.  

Authors for this section should include their name, credentials, affiliated university and 

their email address at the top of page. They also should send a picture and identify all 

the individuals in the picture with a text box underneath the image. Authors should briefly 

describe their area of research and population of interest.  

The Format of this writing should be Arial, 12-point font and single-spaced with an extra 

space between paragraphs. The maximum word limit is 400. Authors can send their per-

spectives to the editors through following email: son-inden@jhu.edu 

 

mailto:son-inden@jhu.edu
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Greetings from INDEN President 

Interdisciplinary Doctoral Education and Research 

 

Welcome! It is my great delight and privilege to write my 
first President’s Letter in ANDER. I would first of all like to 
acknowledge the significant work undertaken by my pre-
decessor Dr Marie Nolan, who has been a great ambas-
sador for INDEN, providing significant leadership over the 
last few years. Dr Nolan you will be missed! I do hope, 
however, that she will remain as an important and valued 
member of INDEN, and specifically ANDER, and that we 
all we still be able to avail of her experience and leader-
ship. 
 
It is fitting that as I take up this role and collectively we 
look ahead to the future of INDEN, that we take time to consider the theme from our 
very successful and thought provoking INDEN conference ‘Innovative Models for Doc-
toral Education in Nursing’ Puerto Rico July 22-23, 2015.  This event stimulated many 
interesting discussions, some of which are highlighted within an article in this current 
edition by Scott et al, 2015.   Globally, over the last decade, there have been signifi-
cant changes in doctoral education in general and specifically within nursing.  There 
are many drivers for these changes including increased globalisation, mobility, techno-
logical advances, alongside demands to ensure employability for global market. It can 
be argued that the last decade marks an era of a very much ‘knowledge based econo-
my’, where research and doctoral education can no longer regarded as the 
‘disinterested pursuit of knowledge’ but rather, the generation of new knowledge that 
provides an important strategic resource for a country’s economy.  The question re-
mains however, what are the implications of such a landscape for the future of nursing 
doctoral education?  

 
Such changes indicate the need for more innovative approaches to nursing doctoral 
education. A recent article by Kim et al (2015), examining the quality of nursing doctor-
al education in seven countries, highlighted that whilst faculty and student graduate 
groups rated the overall quality of nursing doctoral education favorably, that the im-
portance of the resource domain gained significance as the overall quality of nursing 
doctoral education increased. The authors argued that this indicated the need for 
more attention to resources if the quality of nursing doctoral education is to improve. 
The importance of resources within the changing landscape we are facing for nursing 
doctoral education indicates the need for more innovative approaches.  But what do 
we mean by innovation?  According to the Oxford English Dictionary, innovation can 
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Greetings from INDEN President 

be considered as featuring new methods, ideas as well as being original and creative 
in thinking. The demands currently facing nursing doctoral education indicate the need 
to be innovative and creative in order to prepare individuals for future roles, both in 
shaping the science and fulfilling academic roles.  
 
What is clear both from the recent conference discussions and from the current situa-
tion, is that INDEN’s mission of advancing the quality of doctoral education around the 
globe is very current. I look forward to working with the Board and other colleagues, 
as INDEN seeks to revision nursing doctoral education globally 
 
 

 

 

 

Sonja McIlfatrick, PhD, RN 

President, INDEN 
Professor of Nursing 
School of Nursing, University of Ulster 
Ireland, UK 
 
 
Reference: 
 
Kim M.J., Park C.G., McKenna H., Ketefian S., Park S.H., Klopper H., Lee H., Kunaviktikul 

W., Gregg M.F., Daly J., Coetzee S., Juntasopeepun P., Murashima S., Keeney S. & Khan 

S. (2015). Quality of nursing doctoral education in seven countries: survey of faculty and students/

graduates. Journal of Advanced Nursing 71(5), 1098–1109. doi: 10.1111/jan.12606 

  

 

 

 

 

 

 

 

 

Signature Redacted

http://dx.doi.org/10.1111/jan.12606


 3 nursing.jhu.edu/inden                          ANDER ● OCTOBER 2015 ● Vol. 4 Number 1 ●  

 
  

 

Letter from the Editors 

Greetings to our Readers, 

  

This issue of ANDER shows the many variations and richness of experiences in doc-
toral programs from various countries. 

An article by R.T. Waxman Juli Maxworthy, and Marjorie Barter describes how one 
school developed a DNP program and how they addressed issues related to the final 
project of this type of professional or clinical doctoral degree program. This article de-
scribes efforts to differentiate the project from a research based dissertation, including 
addressing issues of whether or not a project needs approval from an institutional re-
view board. Some very useful guidelines, policies and procedures are provided.    
In this issue we have several commentaries or reports from the recent INDEN  Bienni-
al Conference  held in Puerto Rico in July.    

INDEN president Sonja McIlfatrick, reflects on the conference theme related to inno-
vation and the impact of current trends on the need for innovation in nursing doctoral 
programs. A doctoral student –Jordan Bosse- shares his experiences at the confer-
ence and how they have inspired him and have impacted his perceptions about how 
to share one’s work with others- through publication and also social media. Linda 
Scott and colleagues provide a useful summary of conference discussions and the po-
tential role of INDEN in providing leadership for the further development of doctoral 
education in nursing around the globe. Also included is an acceptance speech by Mi 
Ja Kim in relation to her receiving the INDEN Global Mentor Award for Doctoral Edu-
cation in Nursing 

This issue includes some very interesting and varied perspectives on educational ex-
periences from Song Ge, a second year doctoral student  at Johns Hopkins and an-
other from M. Kavitha a doctoral student in India. Dr. Rose Ilesanmi from Nigeria 
shares her post doctoral experiences in Australia. 

 

The deadline for submitting materials for the next issue is October 31
st
, 2015 

 

Associate Editors: 
Laurel A. Eisenhauer, PHD, RN, FAAN  
Kristiina Hyrkas, PhD, LicNSc, RN 
Munikumar Ramasamy Venkatasalu, PhD, RGN, RMN, RNT, PGDEPP 
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Global Mentor Award for Doctoral Education in Nursing 

Awarded to Dr. Mi Ja Kim,  PhD, RN, FRCN, FAAN  

at the INDEN Biennial Conference July 2015 

The International Network for Doctoral Education in Nursing (INDEN) is delighted to 
recognize your leadership with the 2015 INDEN Global Mentor Award. This award is 
given to nurse leaders who have used their research experience to advance nursing 
science through the mentorship of doctoral students and junior faculty across the 
world. Your scholarship and experiences in academic nursing leadership are well-
known and you received a stellar nomination for this award.  

Acceptance Speech by Mi Ja Kim 

Dear colleagues, 

I am deeply honored and humbled by this award as I know there are so many others 
who are more deserving than me. Looking back to the early years of INDEN, my ap-
preciation for the visionary leadership of the pioneers of this organization is renewed. 
There were many who collectively advanced the mission of the INDEN—Afaf Meleis, 
Shake Ketefian and Hugh McKenna, to name just a few.   

As a stand-alone organization, the needs of INDEN were many and the temptation to 
be part of an established organization was real. And yet, the commitment to focusing 
on doctoral education without unnecessary bureaucratic organizational structure al-
lowed INDEN to be a nimble organization that fostered creativity and innovative ap-
proaches to the issues at hand.  Collaborative relationships established with ICN and 
STTI added new energy to its global agenda, and biennial conferences in conjunction 
with these organizations have provided great opportunities for global scholars to 
share their research and broaden their networks. 

I applaud the lNDEN leadership for its dedicated efforts to uphold the quality of nurs-
ing doctoral education.  Indeed, this has been the sine qua non for INDEN.  I also am 
thrilled to see that INDEN is living up to its name by electing the next president from 
the UK.  My heartfelt congratulations go to Sonja Mclifatrick at the University of Ul-
ster.  Together with Hugh McKenna, I am confident that Sonja will carry the torch high 
and make us all proud. 

I thank Shake Ketefian  who charged me with development of the QSCI based on the 
foundation laid by the AACN document.  From this work, I have been privileged to 

Congratulations  
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work with colleagues from 7 countries, with whom a total of 11 articles have been 
published to date.  The latest one, from the South Africa study, just came in on July 9.  

I must say that I have learned so much from my mentoring of international students 
and colleagues.  Sohyun who made this nomination, one of my 52 international 
mentees, is now a faculty member at Florida State University.  As we all know, men-
toring is a two-way, or multi-way, street.  Nothing gives me more pleasure than to 
know that the colleagues I have mentored are successful in their careers.  My com-
mand to them always has been “they must do better than me and more than me.”  

I regret that I cannot accept this award in person. I am still in Africa completing my 
one year commitment to the University of Rwanda.  It has been a memorable year 
that has afforded me the opportunity to help lay the foundation of the Research Cen-
ter of the College of Medicine and Health Sciences.  Hard work, yes, but it was worth 
every minute of it. 

I wish my best to Marie Nolan who has faithfully served INDEN as its latest president.  
My appreciation goes to Johns Hopkins University that enabled her to carry out the 
president’s work.  I am sure that Marie has benefited from the mentorship of Dean 
Trish Davidson, a former INDEN board member.  The same goes to the University of 
Michigan for the support of Shake Katefian during her long tenure as president of IN-
DEN in its early years. 

I wish you a successful conference and I look forward to hearing all about it when I 
return to Chicago in August.   

MURAKOZE (thank you) from Mi Ja in Kigali, Rwanda 

  

 

 

 

 

Dr. Tonda Hughes (center) accepting the Global 
Mentor Award on Behalf of Dr. Mi Ja Kim .  

Dr. Kim, among her other distinguished roles is    
Professor Emerita, Dean Emerita at  the University of 
Illinois at Chicago - School of Nursing.  



 nursing.jhu.edu/inden                          ANDER ● OCTOBER 2015 ● Vol. 4 Number 1 ●   

 
  

 
Peer Reviewed Article  
 

Perspectives on Doctoral Education: Planning for the Future 

 
Linda D. Scott, PhD, RN, NEA-BC, FAAN 

Marie T. Nolan, PhD, RN, FAAN 
Sonja McIlfatrick, MSc, PhD, RN 

Catherine M. Bender, PhD, RN, FAAN 
Martha Abshire, MS, RN 

Tamar Rodney, MSN, RN, PMHNP-BC 
Jiayun Xu, PhD, RN 

Jeremy Lapham, PhD(Cand) 
 

 During the July 2015 INDEN con-
ference, structured conversations for 
groups of attendees were facilitated to 
envision future knowledge and skills for 
nurse researchers.  A special emphasis in 
these discussions was to identify roles for 
INDEN in the future of doctoral education 
around the globe.  Attendees discussed 
curriculum changes, resource needs 
(both faculty and financial), teaching-
learning strategies, and science building 
skills.  In the final session of the confer-
ence the recommendations were present-
ed and discussed. 

One of the liveliest discussions 
centered on the different models of doc-
toral education around the globe.  The 
participants identified this as one of the 
best ways for INDEN to facilitate global 
doctoral education.  Because there are at 
least two models of doctoral education, 
describing these would be very helpful. 
These descriptions should include a con-
sensus statement of definitions, the dif-
ferences between a mentored pathway 
(United Kingdom/European) versus a 
prescribed pathway to a PhD (United 
States) degree, and a comparison of 
competencies between models for ob-
taining a PhD.  In addition, competencies 
for educational outcomes, technology us-
age, and global needs should be identi-

fied.  It is important to note that these 
are not intended to serve as prescriptive 
competencies, but rather to serve as 
points for discussion to improve compe-
tencies for graduates of all programs.  It 
was noted that INDEN could be a leader 
in facilitating the identification of “life 
skills” that are needed to be successful 
in their research and career goals. 

Within groups, many comments 
revolved around what doctoral students 
need prior to entering their programs of 
study, as well as what programs need to 
provide to enhance their educational 
and research experiences.  Prior to en-
tering graduate programs, students 
need to have had some type of re-
search experience through a course or 
a mentored opportunity.  Programs 
need to (a) facilitate interdisciplinary ex-
periences, (b) match mentors and re-
search interests to students, (c) create 
regular evaluation points to maximize 
student success, (d) provide internation-
al experiences and curricular content 
focused on global issues, (e) create op-
portunities to socialize students to the 
doctoral role (“the hidden curriculum”) 
including presenting at conferences and 
providing leadership opportunities, (f) 
use team building strategies to reduce 
competition, and (g) create individual-
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ized curricular plans.  In addition, curricula 
should focus on health policy and eco-
nomics, cultural issues, and the interac-
tion between research and practice.   

Recognizing the need for resources 
to ensure quality doctoral education, par-
ticipants recommended that INDEN serve 
as a clearinghouse for content experts 
and research consultants.  In addition to 
being an information conduit, a number of 
participants discussed the value of an IN-
DEN listserv or blog that doctoral students 
could access to ask conceptual or meth-
odological questions. 

In order for INDEN to maximize its 
effectiveness as an organization, partici-
pants recommended the development and 
implementation of strategic marketing initi-
atives.  These should be tailored to en-
hance overall visibility of the organization 
across a global landscape including con-
ference partnerships with other interna-
tional professional organizations.  As the 
INDEN board revisits its membership fee 
structure and criteria, it will be important to 
focus on creating a model that builds 
membership capacity while keeping costs 
reasonable for both domestic and interna-
tional stakeholders. 

In summary, this conference session 
provided an exciting opportunity to dia-
logue and gain perspective from an inter-
national audience on key aspects of doc-
toral education.  Insight gained on how IN-
DEN could serve as a leader in the revi-
sioning of doctoral education, as well as 
how the organization could enhance its 
visibility around the globe. 
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The Evolution of a Doctor of Nursing Practice Program 
KT Waxman, DNP, MBA, RN, CNL, CENP, CHSE

1
, Juli Maxworthy, DNP, MBA/MSN, RN, CNL, CPHQ, CPPS

2
, Marjorie 

Barter, EdD, RN, CNL, CENP
3    

1 
University of San Francisco, Assistant Professor, USA 

2  
University of San Francisco, Assistant Professor, USA 
3  

University of San Francisco, Professor Emerita, USA 
  
 

Abstract 

The Doctor of Nursing Practice (DNP) is a terminal degree in nursing, which exemplifies the essen-

tials developed by the American Association of Colleges of Nursing (AACN) (2006). As the number 

of DNP programs in the United States continues to grow, it is essential that DNP programs provide 

the rigor that PhD programs expect. The University of San Francisco (USF), which started the first 

DNP program in California in 2006, has evolved in its attempt to ensure that it delivers on its motto 

to “Change the World from Here”. DNP programs are essential in response to the Institute of Medi-

cine (IOM) recommendation to increase the number of doctorally prepared nurses in the United 

States (Kohn, Corrigan, & Donaldson, 2000). This paper provides the background of the DNP pro-

gram and USF’s journey for almost a decade in the hopes of sharing its curriculum, structure, and 

outcomes with new programs to provide consistency. 

 
Keywords: doctor of nursing practice, nursing education, evidence-based practice, higher education, 

Summary of the Argument 

 The rapid growth of practice doctorate 

programs has created a unique challenge for 

faculty, as well as an opportunity for innovative 

approaches to curriculum development and 

learning outcomes that are representative of the 

expected competencies of specialized advanced 

nursing roles. The University of San Francisco 

(USF) implemented the first doctor of nursing 

practice (DNP) program in the state of Califor-

nia, and has been a leader in the evolution of 

the program on a national level. Faculty con-

cluded that the final DNP project must represent 

the use of evidence to improve either practice 

or patient outcomes. By adopting the PDCA 

(Plan-Do-Check-Act) model of continuous 

quality improvement, the program’s success is 

due to the ongoing pursuit of improvement and 

participation of the faculty. 

Background 

 Since the release of the Institute of 

Medicine’s report To Err is Human (Kohn, Cor-

rigan, & Donaldson, 2000), greater attention to 

quality and process improvement has been 

evident in all healthcare settings. Implementing 

activities designed to develop systems or pro-
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cesses for quality and safety requires Institutional 

Review Board for Protection of Human Subjects 

(IRBPHS) approval. Human subject protection is 

important for students in Doctor of Nursing Prac-

tice (DNP) programs and for practicing DNPs 

who are implementing evidence-based improve-

ment projects. Traditionally, doctoral students 

complete research projects as the culminating 

learning outcome, and consequently, IRBPHS 

approval has been expected. As DNP programs 

are established, different scholarly expectations 

for the practice degree should also be acknowl-

edged. 

Practice Versus Research Learning Out-

comes 

           The DNP degree was promoted by the 

American Association of Colleges of Nursing 

(AACN) to provide an alternative to the PhD for 

advanced practice nurses to achieve a terminal 

degree in nursing. The “DNP Essentials” (The 

Essentials of Doctoral Education for Advanced 

Nursing Practice) (AACN, 2006) provides the 

foundation for new roles for doctorally prepared 

nurses who are experts in translational or im-

provement science rather than research. The 

“DNP Essentials” document contains careful dif-

ferentiation between research-focused programs 

(PhD) and practice-focused programs (DNP). Re-

search-focused programs require a dissertation 

that describes an original research study, where-

as practice-focused programs require the imple-

mentation of a change of practice-focused project 

that is derived from a practice immersion experi-

ence. The “DNP Essentials” document asserts 

that the final DNP project must have substan-

tive scholarly merit and demonstrate synthesis 

of student work throughout the program 

(AACN, 2006). 

           Between 2006 and 2012, DNP pro-

grams grew in number from 20 to 217 in the 

United States, with an additional 100 schools 

considering implementing DNP programs 

(AACN, 2013). There are currently 264 DNP 

programs with an additional 60 programs in 

the planning stages in 48 states plus the Dis-

trict of Columbia. From 2013 to 2014, the 

number of students enrolled in DNP programs 

rose from 14,688 to 18,352 along with a rise 

of 2,443 to 3,065 (AACN, 2015). USF’s 

School of Nursing and Health Professions 

DNP program currently has approximately 

150 students enrolled in its program. This rap-

id growth of practice doctorate programs has 

created a unique challenge for faculty, as well 

as an opportunity for innovative approaches to 

curriculum development and learning out-

comes that are representative of the expected 

competencies of specialized advanced nurs-

ing roles. The AACN “DNP Essentials” sug-

gest that the final DNP project represent the 

use of evidence to improve either practice or 

patient outcomes (AACN, 2006). Original re-

search is not the intent of DNP curricula and 

therefore cannot be used as a substitute for 

the scholarly final DNP product (AACN, 2006). 

Approaches to the DNP Final Project 

In many programs, DNP faculty are pi-

oneering new approaches to what the DNP 
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project can potentially entail. These faculty have 

designed curricula to provide foundational con-

tent that is appropriate to this new practice doc-

torate. Efforts to clearly delineate the difference 

between human subjects research and evidence-

based implementation projects have highlighted 

the need for clarity, scholarly rigor, and appropri-

ate nomenclature (Nelson, Cook, & Raterrink, 

2013; OGrinc, Nelson, Adams, & O’Hara, 2013; 

Platteborze, et.al., 2010; Ryan & Rosario, 2012; 

Shirey et al., 2011; Szanton,Taylor, & Terhaar, 

2013). 

            The traditional PhD five-chapter stand-

ardized dissertation format has been used for 

many years with research degrees, whereas the 

nomenclature for the final DNP scholarly project 

work has been found to be inconsistent. Various 

names, such as Capstone Project, Practice In-

quiry, Scholarly Endeavor (Kirkpatrick & Weaver, 

2013; Szanton, Taylor & Terhaar, 2013;), Quality 

Improvement/Evidence-Based Practice (EBP) 

Project (Shirey, et. al., 2011), Performance Im-

provement (Platteborze, et. al, 2010; Ryan & Ro-

sario, 2012), and DNP Project (Brown & Crab-

tree, 2013) are attributed to the culminating pro-

ject and subsequent written report. AACN (2014) 

describes the key differences between DNP and 

PhD students as their commitment to practice 

versus research careers and the focus on trans-

lating research versus conducting research. 

           The “DNP Essentials” document (AACN, 

2006) provides guidance for a range of non-

research scholarly activities for consideration as 

a final DNP project, including a practice portfolio, 

a practice change initiative, quality improve-

ment project, or similar culminating products 

that will serve as a foundation for future schol-

arly practice.The varied approaches to the final 

project highlight a lack of consensus among the 

schools that offer the program about this schol-

arly activity, and has created confusion and the 

need for continuing work to build a national 

consensus (Kirkpatrick & Weaver, 2013). As 

with the evolution of the PhD, DNP programs 

need to publish examples of their processes 

and outcomes to the field to provide the oppor-

tunity for dialogue about best practices. Sharing 

experiences, ideas, and resources among es-

tablished and new DNP programs will help fac-

ulty to clarify and develop a more standardized 

approach to clinical scholarship. In the long run, 

this exercise will help to clarify the differences 

between the DNP and PhD outcomes, as there 

will be consistency in the preparation for both 

terminal degrees. USF’s program focuses on 

the needs of the students and allows them to 

customize their project to their passion. These 

projects consist of large scale quality/

performance improvement projects in varying 

settings. 

History of DNP Projects at the University of 

San Francisco 

           The University of San Francisco (USF) 

was fortunate to have had a visionary dean 

who had led the initiation of, and commitment 

to, its DNP program. The DNP degree was offi-

cially added to the USF School of Nursing and 

Health Professions (SONHP) curriculum in the  
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fall of 2006, and officially launched as the first 

DNP program in the state of California in 2008. 

The following year, the program received Com-

mission on Collegiate Nursing Education 

(CCNE) accreditation. Initially, DNP projects 

were clearly defined as evidence-based imple-

mentation projects, and as such were not sent 

for Institutional Review Board (IRB) review. Stu-

dents engaged in a series of four foundational 

courses to prepare them for scholarly writing, 

data analysis, project management, and evi-

dence-based practice. Students then enrolled in 

a one-unit course to complete a qualifying pro-

ject that consisted of a grant proposal to a fund-

ing source and a manuscript that was submitted 

to a peer-reviewed journal. As part of the quali-

fying project, students completed IRB training 

modules to assist them in distinguishing imple-

mentation projects from original research. The 

requirement for a grant proposal created a road-

block for some students, as they spent consider-

able effort to find requests for proposals (RFPs) 

that were not focused on research projects. The 

paucity of funding for implementation projects 

caused the majority of DNP students to write a 

proposal that was research-focused, necessitat-

ing IRB submission.   

           When the DNP program was designed in 

2007, USF offered a direct care option for clini-

cal practitioners and an indirect care option for 

healthcare system leaders. At the time that the 

first six students in the program graduated, feed-

back from the program evaluations indicated 

that experienced nurse practitioners, clinical 

nurse specialists, and midwives wanted the indi-

rect care option as they wished to focus on lead-

ership and system-wide competencies rather 

than direct care competencies. Thus, USF col-

lapsed the post-master’s DNP curricula into one 

program, Health Care Systems Leadership 

(HCSL). However the lack of clear differentiation 

for Health System Research (HSR) and Evi-

dence-Based Implementation (EBI) projects 

caused a drift in student submissions toward re-

search-focused projects. 

           As the program evolved, it was mandated 

that through the university, all DNP projects re-

ceive IRB approval. This addition created a shift 

in the thinking in both students and faculty over 

the subsequent two years, and student projects 

began to resemble dissertations. Furthermore, 

the University IRB Committee became more ac-

tively involved in asking for greater rigor in re-

search methods and reviewing quality and pro-

cess improvement projects through a human 

subjects research lens. Students were revising 

projects to build in research methods as re-

quested by nursing faculty and University IRB 

Committee reviewers. When the DNP project 

was clearly an evidence-based implementation 

project, the University IRB Committee sent an 

approval letter to the project author. The demar-

cation between research and quality or process 

improvement became increasingly blurred. After 

reviewing the federal guidelines for protection of 

human subjects, faculty agreed to develop sub-

stantive protocols for students to design evi-

dence-based quality and process improvement 
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projects that were clearly differentiated from 

research projects. As USF had designated 

final projects for bachelor’s of science in 

nursing (BSN) and master’s of science in 

nursing (MSN) programs as Capstone, facul-

ty selected a different name for the DNP cul-

minating work. USF chose the term Compre-

hensive Project Report (CPR) for the immer-

sion experience. 

DHHS/OHRP Guidelines: Distinguishing 

Between Implementation and Human Sub-

jects Research Projects 

           One of the challenges the department 

faced was how to work with USF’s IRB ap-

proval process when dealing with project ap-

proval. The department was able to leverage 

some parameters set forth by the U.S. De-

partment of Health and Human Services and 

Office of Human Research Protection 

(DHHS/OHRP), which clearly delineated the 

difference between quality improvement ac-

tivity and research to assist in determining 

when IRB approval is necessary (DHHS/

OHRP, n.d.). In addition, a letter from the 

DHHS/OHRP to Dr. Peter Pronovost at 

Johns Hopkins University School of Medicine 

provided a guide for faculty supervising DNP 

projects (DHHS/OHRP, 2008). This letter 

discussed whether HHS regulations would 

apply to certain planned quality improvement 

activities when implementing a program de-

signed to reduce catheter-related infections 

at several hospitals. The Johns Hopkins QI project 

described by Dr. Pronovost included supplemen-

tary activities related to the collection of aggregat-

ed data relating to outcomes for a catheter-related 

bloodstream infection reduction of efforts, as well 

as surveys to elicit perceptions from staff on safety 

culture and the process of implementing the pro-

gram at participating hospitals.  

           Based on the literature, feedback, and docu-

mentation that institution faculty provided, the 

DHHS/OHRP determined that these activities did 

not involve human subjects research and therefore 

did not require IRB approval. The analysis was 

based on two major factors: 1) the program was 

not designed to evaluate the effectiveness of an 

intervention, but rather the effectiveness of a pro-

gram to implement the evidence; and 2) aggregat-

ed data from patients and staff was anonymous 

and meets the regulatory definition of research, but 

not the regulatory definition of research with human 

subjects, and therefore does not require IRB re-

view and approval. No identifiable private patient 

specific information was collected (DHHS/OHRP, 

2008). 

           After reviewing these distinctions, USF nurs-

ing faculty involved the University IRBPHS Com-

mittee in a dialogue about how DNP evidence-

based projects should be treated with regard to 

IRB approval. The nursing faculty developed a sub-

stantive protocol for students and faculty that re-

quired each DNP student to write a Statement of 

Determination to submit to the DNP Committee 
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Chair and is reviewed by the DNP Depart-

ment faculty (see Appendix A). If a determi-

nation that the project constitutes research 

or is questionably within the research cate-

gory, the student must seek IRB review. 

Otherwise, the department approves the 

project on behalf of the IRB. The exception 

to this rule is when a student is implement-

ing a project in a facility that requires IRB 

approval per the organization’s policy. The 

Statement of Determination request requires 

that the student write a succinct description 

of the proposed project including an aim 

statement. Students must complete a check-

list (see Appendix B), designed to differenti-

ate human subjects research activity from 

evidence-based project improvement activi-

ty. The students also have to complete sev-

eral IRB modules so that they understand 

the differences between human subject test-

ing and performance improvement. DNP 

projects typically do not include a research 

component, therefore after departmental re-

view, the student and DNP Committee Chair 

sign the Statement of Determination, which 

the department then keeps on file. This pro-

cess occurs prior to the student enrolling in 

the one-unit Qualifying Project course. The 

document must be included in the appendix 

of the Comprehensive Project Report (CPR) 

submitted in the final semester of the pro-

gram. 

 

Curriculum Revisions 

           Concurrent with the expanding aware-

ness of the need to differentiate implementation 

from research activity, USF faculty recognized 

that improvements in the curriculum and learn-

ing activities would promote a more robust 

scholarly approach to the practice doctorate. 

The DNP department faculty sequenced the 

practicum courses (progressing from a micro-

system to macro system focus) so that clinical 

hours are focused on activities that would lead 

to integration and synthesis of aggregate/

systems/organizational focus described in the 

AACN “DNP Essentials” document (AACN, 

2006, p. 18). For example, the initial practicum 

learning outcome might relate to an organiza-

tional needs analysis, while subsequent semes-

ters have increasingly complex learning activi-

ties leading up to the comprehensive project 

implementation and evaluation in the final se-

mester as part of the residency (immersion) 

course. In this fashion, faculty help students in-

dividualize each practicum course and use clini-

cal hours to gain expertise in system-wide 

change projects. 

           The DNP department teaches the Plan 

Do Study Act (PDCA) quality improvement 

methodology (Deming, 1993) within the pro-

gram, which was used to revise the Qualifying 

Project course and delete the formal require-

ment for submission of a grant proposal. In its 

place, the department administered an expecta-
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 facility upgrades to meet seismic or building 

code requirements. Many DNP projects con-

tain elements from all three, but the primary 

defining factor is that they are evidence-

based and not designed to develop new 

generalizable knowledge.   

           Realizing that USF needed to per-

form a rigorous evaluation of student pro-

jects, key faculty initially developed a home-

grown tool that incorporated the earlier 

Standards for Quality Improvement Report-

ing Excellence (SQUIRE) guidelines 

(Ogrinc, et. al., 2008; Stein, 2010) to assist 

in rating the CPR. Faculty also came up with 

a name for the final document, PRODUCTS, 

which stands for Project Related to Out-

comes Directly Utilizing Comprehensive 

Translational Science (see Appendix B). 

Aside from using the SQUIRE guidelines, 

the faculty used terminology from the Quality 

Improvement Report (QIR) work (Thomson 

& Moss, 2008) and basic project manage-

ment tools. By combining these elements, 

the faculty produced a document that is a 

straightforward tool for both faculty and con-

tent experts who serve as committee mem-

bers for student projects. Feedback from the 

students pre and post implementation of the 

PRODUCTS template has been overwhelm-

ingly positive. The questions that are posed 

within the document provide general guid-

ance and support to the student to enable 

them to be successful as they write their 

project related documents. 

tion of submission of prospectus (see Appendix C). 

This prospectus follows the guidelines of the pro-

ject and this mini proposal guides the students in 

crafting the project which includes writing an aim 

statement, description of the project, implementa-

tion plan, and outcome measures. The student is 

required to write the prospectus and write a manu-

script for submission to a peer-reviewed journal to 

pass the qualifying project. The detailed review by 

the student’s committee provides exceptional con-

structive feedback so that the likelihood of ac-

ceptance for publication is increased. Based on 

student reporting, approximately 40 percent of sub-

missions are successfully published. The final pro-

ject is an evidence-based change in practice pro-

ject implemented and evaluated, and written as a 

final comprehensive project in the final semester of 

the program. The grant proposal, removed from 

the qualifying project requirement, is now an op-

tional deliverable during the practicum if the oppor-

tunity arises for the student.  

USF initially used quality improvement as 

the primary nomenclature for the DNP project, but 

soon diversified into three major areas of focus for 

evidence-based change: quality improvement, pro-

cess improvement, and regulatory/accreditation 

compliance. Quality improvement is generally con-

sidered to include all systematic initiatives to im-

prove quality and safety, while process improve-

ment initiatives are designed to promote more effi-

cient and cost-effective care delivery and may be 

quality-neutral. Regulatory/accreditation compli-

ance projects might include projects related to 

mandated electronic health record installations or 
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Conclusion 

 The work completed by USF since 

the advent of the DNP program in 2006 

has been significant because the faculty 

involved were committed to the success of 

the program. By adopting the PDCA model 

of continuous quality improvement, the pro-

gram’s success is due to the ongoing pur-

suit of improvement and participation of the 

faculty. As the program continues to grow, 

the faculty will work to ensure that the stu-

dent final project is reflective of the high 

caliber product expected for evidence-

based changes at the macro level.  
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Appendix A: Statement of Determination 

DNP Project Approval Form: Statement of Determination  

Student Name:________________________________________________                                                                                                               

 
 

To qualify as an Evidence-based Change in Practice Project, rather than a Research Project, 

the criteria outlined in federal guidelines will be used:  (http://answers.hhs.gov/ohrp/

categories/1569)  

☐   This project meets the guidelines for an Evidence-based Change in Practice Project as out-

lined in the Project Checklist (attached). Student may proceed with implementation. 

☐This project involves research with human subjects and must be submitted for IRB approval be-

fore project activity can commence. 

 

Comments:   

 

Title of Project: 

  

Brief Description of Project: 

  

A) Aim Statement: 

  

B) Description of Intervention: 

  

C) How will this intervention change practice? 

  

D) Outcome measurements: 

  

http://answers.hhs.gov/ohrp/categories/1569
http://answers.hhs.gov/ohrp/categories/1569


 nursing.jhu.edu/inden                          ANDER ● OCTOBER 2015 ● Vol. 4 Number 1 ●   

 
  

 

EVIDENCE-BASED CHANGE OF PRACTICE PROJECT CHECKLIST * 

Instructions: Answer YES or NO to each of the following statements: 

 

ANSWER KEY: If the answer  to ALL of these items is yes, the project can be considered an Evidence-based activity that 

does NOT meet the definition of research.  IRB review is not required.  Keep a copy of this checklist in your files.  If the an-

swer to ANY of these questions is NO, you must submit for IRB approval. 

*Adapted with permission of Elizabeth L. Hohmann, MD, Director and Chair, Partners Human Research Committee, Partners 

Health System, Boston, MA.   

 

 

Project Title:  YES NO 

The aim of the project is to improve the process or delivery of care with established/ 

accepted standards, or to implement evidence-based change. There is no intention of 

using the data for research purposes. 

    

The specific aim is to improve performance on a specific service or program and is a 

part of usual care.  ALL participants will receive standard of care. 

    

The project is NOT designed to follow a research design, e.g., hypothesis testing or 

group comparison, randomization, control groups, prospective comparison groups, 

cross-sectional, case control). The project does NOT follow a protocol that overrides 

clinical decision-making. 

    

The project involves implementation of established and tested quality standards and/

or systematic monitoring, assessment or evaluation of the organization to ensure 

that existing quality standards are being met. The project does NOT develop para-

digms or untested methods or new untested standards. 

    

The project involves implementation of care practices and interventions that are con-

sensus-based or evidence-based. The project does NOT seek to test an intervention 

that is beyond current science and experience. 

    

The project is conducted by staff where the project will take place and involves staff 

who are working at an agency that has an agreement with USF SONHP. 

    

The project has NO funding from federal agencies or research-focused organizations 

and is not receiving funding for implementation research. 

    

The agency or clinical practice unit agrees that this is a project that will be imple-

mented to improve the process or delivery of care, i.e., not a personal research pro-

ject that is dependent upon the voluntary participation of colleagues, students and/ 

or patients. 

    

If there is an intent to, or possibility of publishing your work, you and supervising fac-

ulty and the agency oversight committee are comfortable with the following state-

ment in your methods section:  “This project was undertaken as an Evidence-based 

change of practice project at X hospital or agency and as such was not formally super-

vised by the Institutional Review Board.” 
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STUDENT NAME (Please print):  

________________________________________________________________________ 

Signature of Student: 

______________________________________________________DATE____________         

 

SUPERVISING FACULTY MEMBER (CHAIR) NAME (Please print):  

________________________________________________________________________ 

Signature of Supervising Faculty Member (Chair): 

______________________________________________________DATE____________ 

Appendix B: Project Checklist 
 

Elements of PRODUCTS (Project Related to Outcomes Directly Utilizing Comprehensive Trans-
lational Science) listed below are a combination of SQUIRE, QIR and Project Management 
tools.      
 
Section I 
     Title and Abstract 

·        Title 
·        Abstract 
 

Section II 
     Introduction 

·        Background knowledge 
·        Local problem 
·        Intended improvement/Purpose of Change 
·        Review of the Evidence 
·        Conceptual/Theoretical Framework 
 

Section III 
    Methods 

·        Ethical issues 
·        Setting 
·        Planning the intervention 
·        Implementation 
·        Planning the study of the intervention 
·        Methods of evaluation 
·        Analysis 

Section IV 
   Results 

·        Program evaluation/Outcomes    
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Section V 
     Discussion 

·        Summary 
·        Relation to other evidence 
·        Barriers to implementation/Limitations 
·        Interpretation 
·        Conclusions 

Section VI 
      Other information 

·        Funding  
Section VII 
      References 
Section VIII 
      Appendices 
                Suggested Items for the Appendices (not all are required): 

o   IRB or Non-Research Approval Documents 
o   Gap Analysis 
o   Gantt Chart 
o   Cost/Benefit Analysis 
o   Responsibility/Communication Matrix 
o   FMEA Plan 
o   PDCA Plan 
o   SWOT Analysis of Current State 
o   Budget 
o   Return on Investment Plan 
o   CQI Method and Data Collection Tools 

 All Materials Used for Implementation and Evaluation 

 
The DNP PRODUCTS becomes part of the student’s Portfolio and is a key component of the 
student’s comprehensive paper and presentation. 

 

Appendix C: DNP Project Prospectus Guidelines 

Appendix C 

DNP Project (PRODUCTS) Prospectus Guidelines 

 

The DNP Project Prospectus will be completed as one of the requirements of the Qualifying Pro-
ject. Students will write a proposal detailing the nature of the project design, implementation and 
evaluation. The Prospectus must be submitted to the Committee Chair by 3/15 (Spring Semes-
ter) or 10/15 (Fall Semester). 

Executive Summary (1 page) 

• Summarizes / problem, need, goals, and value of project 

Significance/ Background (3-4 pages) 
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• Summary of the review of evidence (problem and intervention) 

• Context, history, need for evidence-based intervention 

• Description of setting, justification/ authorization for project 

Project Overview (2-3 pages) 

• Discussion of problem or opportunity 

• Conceptual or theoretical framework 

• Goals (AIM Statement) and objectives 

• Barriers to implementation 

• Plan for project controls/authority/ responsibility 

Detailed Statement of the Proposed Work (2‐3) pages) 

• Work breakdown structure (WBS) 

• Description of projected resource requirements 

• Information flow requirements (student/ faculty/ setting) 

Time and Cost Summary (1-2 pages) 

• Brief narrative of assumptions- put GANTT or PERT (Milestone projections) in appendix 

• Time, cost and performance constraints 

• Proposed budget with brief narrative- put formal budget in appendix 

Evaluation Plan (2-3 pages narrative -tables in appendix) 

• Reporting requirements (variance control) 

• Proposed evaluation criteria and timelines for evaluation activity 

Appendices 

• IRB Application approved by University IRB Committee or signed DNP Project Approval: Hu-
man Subjects Protection (Non Research Status) IForm approved by Committee Chair 

• Letter of support (from setting) 

• Definition of terms 

• GANTT or PERT and other milestone projections 

• Budget 

 Optional depictions explaining proposed intervention(s) 
 

Correspondence :  

KT Waxman  
ktwaxman@usfca.edu 
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 Favorite Photo— INDEN Biennial Conference 

 

 

Meet some our University of Puerto Rico Colleagues  

INDEN Conference 2015, San Juan Puerto Rico 

Left to Right : Martha Abshire, Sonja McIlfatrick, Tonda Hughes, Nancy 

Davila,  Gloria Ortiz,  Sherily Pereira, Yadira  Regueira, Carmen Madera 
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 Favorite Photos— INDEN Biennial Conference 2015  

 

  

Smiling Faces at Conference Registration  

Left to Right : Jalil Johnson & Jeremy Lapham  
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Meet & Greet  

Seated: Andrea Bostrom & Linda Scott 

From left to right: Linda Lewandowski, Cynthia Jacelon,  Sonja McIlfatrick, Stephen 

Cavanagh, Cathy Bender, Jordon Bosse, Tonda Hughes 
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Meet & Greet  

From left to right: Rachel Walker, Karen McDonnell, Hae Ra Han,   
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Meet & Greet  

From left to right: Drs: Marie Nolan, Jiayun Xu, Jacqueline Dunbar-Jacob,  Diana 

Baptitse 
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You CAN Get There From Here: Looking to the Future Beyond Graduate School 
 
Jordon D. Bosse, MSN/Ed, RN 
PhD Student University of Massachusetts, Amherst (@jbossern) 

 

From the very first time I worked with students, I knew nursing education was my calling. Looking 

forward, there are a number of items to consider between my current role as a graduate student 

and teaching assistant to my hopeful future as tenured faculty and researcher. Luckily, there was a 

wealth of advice provided by the presenters at the 2015 Biennial INDEN Conference: Innovative 

Models for Doctoral Education in Nursing which was held in beautiful San Juan, Puerto Rico. 

Repetition is a keystone learning, and there are certainly some key ideas that have stuck with me 

since I returned home from the conference: publish, network, collaborate, publish, find a mentor, 

use social networking for professional presence, focus your program of research, and publish. 

Though I can’t address all of those topics here, I’d like to share with you some of the new thinking 

I’ve had as a result of attending the conference.  

It’s not a surprise that publishing was common advice that was given to graduate students and 

emerging scholars from those with more experience; I’ve heard it frequently as a graduate student, 

but the process has been shrouded in mystery and felt so daunting. Enter, Dr. Debra Jackson, Edi-

tor-in-Chief of the Journal of Clinical Nursing who shared practical information about what we 

should be publishing (as well as sharing in other formats) during a special lunch session for gradu-

ate students. She gave excellent advice about how to select a target journal, things to consider 

when developing a title, framing a manuscript by focusing on the most interesting finding(s), and 

clearly defining the impact of the work presented and how it applies on a larger scale. Dr. Kim Ush-

er, editor of the International Journal of Mental Health Nursing was present during our discussion 

and provided feedback in response to student questions as well. I got excited about the possibilities 

and began to think about what work I had that I could and should be submitting.  

A few days ago, I sent a query letter to an editor about an upcoming special issue to see if the pa-

per I was considering might fit. The next day the editor returned my e-mail and provided feedback 

on the abstract I had included and guidance for how to move forward. Before attending INDEN’s 

conference I would have assumed that there was no way my work would meet some invisible, im-

possible to reach standard and not bother submitting anything. Instead, I took a risk. The fact that 

Dr. Jackson and Dr. Usher were both so approachable was critical to this transformation.  

I know that one of the ways to improve writing is to read a lot, but hadn’t considered the role that a 

journal club might play. Diana Baptiste, RN, DNP shared her experience of co-leading an interdisci-

plinary journal club to develop a scholarly community, increase critical appraisal skills and produc-

tivity, and generate ideas for research and publication. Since my second semester of doctoral stud-

PERSPECTIVES 

Doctoral Student Perspectives 
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ies, we have seen a student-led journal club and writing group start up, succeed briefly, and then 

disappear. The mutual support and goal setting- not to mention the camaraderie- that was estab-

lished in the Johns Hopkins School of Nursing journal club is inspiring. I’d not considered using a 

journal club to promote writing accountability and manuscript development. Perhaps, our projects 

weren’t succeeding because we approached them as separate ventures instead of joint ventures? 

What would it look like to offer an integrated experience for graduate students? I hope to incorpo-

rate some of the advice and lessons learned that Dr. Baptiste shared in moving forward with pro-

jects in the College of Nursing at the University of Massachusetts.  

Peer-reviewed journals are no longer the sole means of sharing our work and engaging in conver-

sation with other scholars; the power of social media has not gone unnoticed. We heard that re-

searchers are more frequently encouraged to share their publications with others via social media 

such as Facebook, LinkedIn, and Twitter. Some colleges and universities consider social media 

presence regarding research as part of hiring, promotion, or tenure processes. Though I consider 

myself fluent in Facebook and pretty knowledgeable about LinkedIn, I didn’t know much about Twit-

ter. Lucky for me, the most recent edition of ANDER (April 2015), which featured a number of arti-

cles about using social media, was included in my bag of conference materials! After reading the 

issue from cover to cover at my hotel that evening, I set up an account and began to tweet from the 

conference the next day. One of my first tweets was: “Met co-author of my favorite nursing educa-

tion text! #pinchme #INDEN2015”.  

I continued to use Twitter for the remainder of the INDEN conference and through the Sigma Theta 

Tau International Research Congress that took place in the days that followed. I was excited to be 

part of the conversations as they happened. Since then I’ve been following other graduate students 

and leaders in the field and sharing information and research with others. I’ve seen first-hand the 

power of using Twitter to network. Some of the people I follow share mini reports about the reach of 

their tweets in the previous week and the numbers are astonishing! I can see how incorporating so-

cial media into one’s professional presence is helpful, and I’m committed to learning how to use it 

effectively and to teach others how to do so as well.  

Right, teaching. That’s what got me started here. One of my favorite parts of the conference was 

when Dr. Linda Scott facilitated a small group activity in which participants discussed various as-

pects of doctoral education in nursing: necessary skills for nurse researchers, what is and isn’t be-

ing included in doctoral education presently, and what would be helpful to bridge that gap. I hadn’t 

realized there was so much variety in how nurse researcher arrived at their PhD. It was an interest-

ing opportunity to think about my learning as a graduate student, what I felt like I was missing, or 

what could be changed in the future – all in the context of the goals of doctoral education globally. 

These are helpful to consider, too, as I think about my role in the future of nursing education. 

We wrapped up the conference with a vibrant discussion about the future we envisioned for doctor-
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al education in nursing and where we saw as the role of INDEN in that vision. I’m sure there will be 

opportunities to continue this conversations and get to work on some of the ideas that were put 

forth. I look forward to taking part in those, and I hope that you do, too.  

Thanks to all of the individuals affiliated with INDEN that took the time to organize such a great 

event, the thought-provoking and engaging presenters, Dr. Suane Sanchez and the University of 

Puerto Rico for hosting us, and the nursing student volunteers who were so helpful. I’m already 

looking forward to 2017, and I hope to see you there.  
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Student Poster Award Winner! 

Jordon Bosse receiving the Student Poster 

Award from Dr. Jiayun Xu at the INDEN 

Biennial Conference , San Juan Puerto Rico. 
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 M. Kavitha, B.Sc (Nursing), M.Sc (Nursing), PGDPC, Ph.D Student.  

MIOT College of Nursing, Chennai, India.  

 I am a part time Ph.D scholar at Meenakshi Academy of Higher Edu-
cation and Research, Chennai, India and also working as associate 
professor in Nursing College under The Tamil Nadu Dr M.G.R Medi-
cal University, Chennai, India. I completed my post graduation in 
Medical Surgical Nursing in the year 2007. I also successfully com-
pleted my post graduate diploma in counseling in the year 2014 as 
part of my doctoral research.  

            Diabetes is fast gaining the status of a potential epi-
demic in India with more than 62 million diabetic individuals currently 
diagnosed with the disease. India currently faces an uncertain future 
in relation to the potential burden that diabetes may impose upon the 
country. Rough estimates show that the prevalence of diabetes in ru-
ral population is one-quarter that of urban population for India. To re-
duce the disease burden that diabetes creates in India, health care providers are targeted to facili-
tate the implementation of screening and early detection programmes, diabetes prevention, self-
management counselling, and therapeutic management of diabetes in accordance with the appro-
priate local guidelines form the backbone of controlling the diabetes.  

           As a nursing professional, I am always interested in diabetes mellitus. With this inten-
tion I have registered for the doctoral programme “to assess the effectiveness of cognitive behav-
ioural nursing intervention on self efficacy, compliance and glycemic control among patients with 
diabetes mellitus in selected rural population.” The research work is supervised by Prof. Dr. S. Aru-
na with research advisory committee having additional experts. I obtained ethical clearance from 
institutional ethical review board to proceed with the study and successfully completed the method-
ology examination at the end of first year of doctoral study. I also attended various national and in-
ternational conferences on research methods and diabetes mellitus and published an article in the 
international nursing journal. Report of research progress is submitted to the university every six 
month.  

              The aim of this research work is developing cognitive behavioural nursing interven-
tion to help people with diabetes mellitus by teaching particular knowledge and skills, supporting, 
guiding what to do and how to manage with diabetes related tasks. Cognitive behavioural nursing 
intervention motivates individual’s confidence in their ability for carrying out their self care activities. 
Incorporating the self efficacy concept in diabetes education intervention can give patients a strate-
gy for long term diabetes self care behaviors. Cognitive behavioural nursing intervention shifts 
knowledge improvement in to combination of educational and behavioural strategies.  

          Currently I am working on data collection for my research work. I am working hard to 
complete my research work by the end of 2017. My research supervisors motivate, guide and 
acknowledge my initiatives to provide me with in depth knowledge to acquire a doctoral degree.  
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Post-doctoral Research Fellowship Experience at the Centre for Research Excellence in 

Nursing Interventions for Hospitalized Patients, Griffith University, Gold Coast Campus, 

Australia  

Dr Rose Ekama Ilesanmi.   

Department of Nursing, University of Ibadan, Nigeria. 

 

 

Let me begin by deeply appreciating INDEN/STTI for granting me 
the scholarship and an opportunity to pursue a post -doctoral re-
search fellowship. I was very excited when I received the letter of 
the award. I appreciate your generosity.  
 
Secondly, I am grateful for appointing for me Prof. Wendy Cha-
boyer as a mentor. She was very generous in her mentoring. 
Though this was my first time in Australia, I can clearly say that the 
experience was worthwhile and I felt at home soon after arrival. 
 
I arrived at Griffith University, Gold Coast Campus on the 29

th
 Jan-

uary, 2015 into a warm reception of my mentor, Prof Wendy Cha-
boyer. We spent the first few days to discuss my goals and plans 
for the period. I was introduced to the other faculty in the Centre for Research Excellence in Nurs-
ing (NCREN). I was opportune and privileged to work in a very friendly and academically stimulat-
ing environment. 
 
My PhD study was on preventing pressure injuries in hospitalized patients. The post -doctoral peri-
od provided me the unique opportunity to expand my understanding on Knowledge Translation (KT) 
in pressure injury prevention. A substantial part of the period was spent on building the capacity in 
Knowledge Translation research designs, conceptual models and frameworks, and on implement-
ing, and evaluating the effectiveness of KT studies. I attended the KT group meeting as an observer 
in the Nathan Campus of the University. This further exposed me to the group function and the 
drive of KT studies.I interacted with other PhD students whose studies are on pressure injuries, on 
their research methodologies.  
 
I was also mentored on approaches for effective writing of grant proposals. This culminated into de-
veloping a proposal for a KT study in Nigeria. The proposed study is towards tailoring international 
guideline for pressure ulcer prevention, to develop a pressure ulcer care bundle for a resource con-
straint environment, like my home country, Nigeria. I am currently seeking grant sources to imple-
ment the study. This I consider as a significant achievement of my post-doctoral fellowship. 
 

In addition, the post-doctoral period opened up an opportunity for collaborative research works. 

This is ongoing. On the recommendation of Prof. Chaboyer, I was offered an Adjunct Research Fel-
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low position, to the Centre for Health Practice Innovations, Griffith University for 3 years. This ap-

pointment will facilitate my continued collaboration with the centre and access to library resources. 

This is a significant addition to my resume. 

 

During the period I attended seminars and workshops. One of such was a presentation by Denise 

Polit on ‘Strategies for enhancing validity in non-RCT clinical trial research designs. While in the 

School of Nursing and Midwifery, I interacted with lecturers who teach both undergraduate and post 

graduate programs. This gave me an opportunity to access the content of curriculum for wound 

care, pressure injury, infection control and critical care. I also observed laboratory teaching of the 

undergraduate students.  

 

A very interesting aspect of my interaction with undergraduate teaching, was the observation of the 

sessions of the Clinical Learning through Extended Immersions (CLEIMS). This is an interactive 

high fidelity clinical simulation sessions, where an extended point of care experience is simulated. It 

is an inter-professional learning session, and enhances communication across healthcare profes-

sionals in the clinical environment. All these exposures go a long way to build my capacity in teach-

ing in Medical-Surgical Nursing, as well as clinical teaching   

 

While I was being mentored academically, I also had opportunity to observe the practice of two clin-

ical nurse consultants: Tissue Integrity (Pressure injury prevention) and Vascular Ulcers in the Gold 

Coast Hospital. This provided an insight to the practice in a nurse-led wound clinic, which is lacking 

in my local hospital and country. It is worth introducing for the future in our resource limiting envi-

ronment.  

 

I can say that that I am better prepared as a resource for graduate program for my country and my 

university in particular. 

 

Socially I visited places of interest and had opportunities to relax with friends. The experience was 

wholesome. 
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Song Ge, BSN, RN, PhD student,  
School of Nursing, Johns Hopkins University, Baltimore, MD, US 

  
  
 
I am an upcoming second year PhD student and also a nurse clini-
cian at the Johns Hopkins Hospital. Before enrolling in the nursing 
school in the US, I never realized that research and policy innova-
tions play a key role in advancing this profession. However, after two 
years of BSN study at Emory, I gained a more profound understand-
ing of nursing research. For every practice I observed in the clinical 
setting, as detailed as “whether we should wear shoe-wraps to re-
duce the risk of infection”, I found research strongly connected to im-
proving practice to yield the best patient outcomes.  
 
Although there are many challenges to translating research into clinical practice, these challenges 
do not minimize the importance of nursing research. Nursing research now more than ever urges 
my generation to devote our diligence, intelligence, passion and creativity to addressing the emerg-
ing issues regarding equal access to healthcare, chronic disease prevention and management, and 
care of the aging population. With such an aspiration, I applied to the PhD program after finishing 
my BSN.  How time flies and now I have finished my first year of study, expecting a more challeng-
ing and exciting journey ahead. It’s like climbing a mountain: the road can be rugged and uneven; 
however, the view is gorgeous and unique Ge Ong Ye – and another  reflection about  my research 
area is on the interaction of alcohol use and HIV-related illness. Although alcohol use is associated 
with many negative health effects in patients who are HIV-positive, the prevalence of alcohol use is 
high in this population and its effects are underestimated. As I also practice on the infectious dis-
ease unit at Johns Hopkins Hospital, I see that many patients suffer from alcohol and substance 
abuse without knowing the negative effects it can induce. I also understand that persons in this 
population are often vulnerable to due their disease, socioeconomic status and high incidence of 
depression. I want to conduct research that will empower them to take an active role in promoting 
their own health. Currently, I am working on a systematic review of the literature on the impact of 
alcohol use on patients in the HIV-positive population to better understand the state of the science 
in this area and to identify gaps in the literature that my dissertation will address.  
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Contributor: Laurel Eisenhauer, RN, PHD, FAAN , Professor Emerita 
Boston College Connell School of Nursing , USA 

 

These articles discuss the rapid growth in doctorates in various countries around the world and re-

lated issues. 

Masien, G.  (2013). The Changing PhD- Turning out millions of doctorates. University World 

News. Retrieved from: http://www.universityworldnews.com/article.php?

story=20130403121244660&query=phd 

 

 Myklebust, J.P.  (2015).  Growth of doctorates Changes Research Landscape. University World 

News. Retrieved from: http://www.universityworldnews.com/article.php?

story=20150610155622558&query=phd  

  

What’s New in Doctoral Education 

http://www.universityworldnews.com/article.php?story=20130403121244660&query=phd
http://www.universityworldnews.com/article.php?story=20130403121244660&query=phd
http://www.universityworldnews.com/article.php?story=20150610155622558&query=phd
http://www.universityworldnews.com/article.php?story=20150610155622558&query=phd
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INDEN BUSINESS 

 

INDEN Membership Renewal  

 You are now able to renew your membership online at  

https://www.regonline.com/Register/Checkin.aspx?EventID=1658452 

 

ANDER deadline 

 December 1st, 2015 is our next deadline.   

 We welcome your manuscripts and student perspectives 

 Submit your entries to inden@jhu.edu 

Facebook 

 Join our INDEN Facebook group - Profile Name :  

International Network for Doctoral Education in Nursing (INDEN)  

https://www.regonline.com/Register/Checkin.aspx?EventID=1658452



