
In October 2004, the American Association of Colleges of Nursing (AACN) published a 
position paper focusing on the issue of converting the terminal degree for advanced practice
nursing from the Master's to the Doctor of Nursing Practice (DNP) by the year 2015.   
AACN convened two task forces consisting of AACN members to identify the "Essentials for
the DNP", similar to the "Essentials" currently in use for nurse practitioner (NP) master's 
programs, and the "DNP Road Map" to propose a process for smoothly accomplishing this
goal by 2015.  The concept of a practice or clinical doctorate has been under discussion
within the NP community since 2001 when the National Organization of NP Faculties
(NONPF) established a task force to examine the issues from the NP educational 
perspective. The American Academy of Nurse Practitioners (AANP) and the American
Academy of Nurse Practitioners Certification Program participated in these activities as 
they have unfolded. In 2008, AANP facilitated the NP Roundtable, a coalition of NP
organizations, to consider the current issues surrounding the DNP movement.  The coalition
published "Nurse Practitioner DNP Education: Certification and Titling: A Unified Statement"
in June 2008.

The rationale for the shift in the academic preparation of nurses in advanced practice 
focuses on several issues, including the observation that advanced practice nursing is 
currently one of only a few health care disciplines that prepare their practitioners at the 
master's rather than the doctoral level. Most licensed independent practitioners (LIPs) such
as podiatrists, psychologists, optometrists, pharmacists, osteopaths, medical doctors, and
dentists are prepared at the clinical doctoral level.   Moreover, it is clear that the course work
currently required in NP master's programs is equivalent to that of other clinical doctoral 
programs.  It is important, however, that the transition to clinical doctoral preparation for NPs
be conducted so that master's prepared NPs will not be disenfranchised or denigrated in
any way. 

The following issues, therefore, will need to be addressed in order for the preparation of
NPs at the clinical doctoral level to be developed in a logical and equitable fashion. 

1. The quality of the preparation of current master's and post-master's NP programs must 
not be compromised.  NPs have demonstrated their skills in providing high quality care 
to their patients regardless of gender, age or socioeconomic status.  The conversion of 
NP programs to offer a doctorate in nursing practice does not change that fact.  NPs 
provide safe, high quality care in all specialties and practice sites in which they are 
involved.

2. The transition to the new title must be handled smoothly and seamlessly, so that there is
no negative impact on NP practice and sound patient care, and to maintain parity.

3. Additional requirements, if any, made in the DNP programs should reflect areas where 
increased depth has been recognized to enhance NP practice.
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PROFESSIONAL ROLE

Nurse Practitioners are licensed independent practitioners who practice in ambulatory, 

acute and long term care as primary and/or specialty care providers.  According to their practice

specialty they provide nursing and medical services to individuals, families and groups.  In

addition to diagnosing and managing acute episodic and chronic illnesses, nurse practitioners

emphasize health promotion and disease prevention.  Services include, but are not limited to

ordering, conducting, supervising, and interpreting diagnostic and laboratory tests, and

prescription of pharmacologic agents and non pharmacologic therapies.  Teaching and 

counseling individuals, families and groups are a major part of nurse practitioner practice.  

As licensed independent practitioners, nurse practitioners practice autonomously and in

collaboration with health care professionals and other individuals to assess, diagnose, treat and

manage the patient's health problems\needs.  They serve as health care researchers,

interdisciplinary consultants and patient advocates.

EDUCATION

Entry level preparation for nurse practitioner practice is at the master's, post master's or

doctoral level.  Didactic and clinical courses prepare nurses with specialized knowledge and

clinical competency to practice in primary care, acute care and long term health care settings.

Self-directed continued learning and professional development beyond the formal advanced

education is essential to maintain clinical competency.

ACCOUNTABILITY

The autonomous nature of the nurse practitioner's advanced clinical practice requires

accountability for health care outcomes.  Insuring the highest quality of care requires national

certification, periodic peer review, clinical outcome evaluations, a code for ethical practice,

evidence of continuing professional development and maintenance of clinical skills.  Nurse

practitioners are committed to seeking and sharing knowledge that promotes quality health care

and improves clinical outcomes.  This is accomplished by leading and participating in both

professional and lay health care forums, conducting research, and applying findings to clinical

practice.

RESPONSIBILITY

The role of the nurse practitioner continues to evolve in response to changing societal 

and health care needs.  As leaders in primary and acute health care, nurse practitioners 

combine the roles of provider, mentor, educator, researcher and administrator.  Members of the

profession are responsible for advancing the role of the nurse practitioner and insuring that the

standards of the profession are maintained.  This is accomplished through involvement in

professional organizations and participation in health policy activities at the local, state, national,

and international levels.

Scope of Practice 

for Nurse Practitioners
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