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This PowerPoint template requires basic PowerPoint 

(version 2007 or newer) skills. Below is a list of 

commonly asked questions specific to this template.  

If you are using an older version of PowerPoint some 

template features may not work properly. 

 

Template FAQs 
 

Verifying the quality of your graphics 

Go to the VIEW menu and click on ZOOM to set your 

preferred magnification. This template is at 100% 

the size of the final poster. All text and graphics will 

be printed at 100% their size. To see what your 

poster will look like when printed, set the zoom to 

100% and evaluate the quality of all your graphics 

before you submit your poster for printing. 

 

 

Modifying the layout 

This template was specifically designed for a 48x36 

tri-fold presentation. Its layout should not be 

changed or it may not fit on a standard board. It has 

a one foot column on the left, a 2 foot column in 

the middle and a 1 foot column on the right. 

The columns in the provided layout are fixed and 

cannot be moved but advanced users can modify any 

layout by going to VIEW and then SLIDE MASTER. 

 

 

Importing text and graphics from external sources 

TEXT: Paste or type your text into a pre-existing 

placeholder or drag in a new placeholder from the 

left side of the template. Move it anywhere as 

needed. 

 

PHOTOS: Drag in a picture placeholder, size it first, 

click in it and insert a photo from the menu. 

 

TABLES: You can copy and paste a table from an 

external document onto this poster template. To 

adjust the way the text fits within the cells of a 

table that has been pasted, right-click on the table, 

click FORMAT SHAPE  then click on TEXT BOX and 

change the INTERNAL MARGIN values to 0.25. 

 

 

Modifying the color scheme 

To change the color scheme of this template go to 

the DESIGN menu and click on COLORS. You can 

choose from the provided color combinations or 

create your own. 

 

 

 
 

 

QUICK DESIGN GUIDE 
(--THIS SECTION DOES NOT PRINT--) 

 

This PowerPoint 2007 template produces a 36”x48” 

tri-fold presentation  poster. You can use it to create 

your research poster and save valuable time placing 

titles, subtitles, text, and graphics.  

 

We provide a series of online tutorials that will 

guide you through the poster design process and 

answer your poster production questions.  

 

To view our template tutorials, go online to 

PosterPresentations.com and click on HELP DESK. 

 

When you are ready to  print your poster, go online 

to PosterPresentations.com. 
 

Need Assistance? Call  us at 1.866.649.3004 
 

Object Placeholders 

 
Using the placeholders 

To add text, click inside a placeholder on the poster 

and type or paste your text.  To move a placeholder, 

click it once (to select it).  Place your cursor on its 

frame, and your cursor will change to this symbol     

Click once and drag it to a new location where you 

can resize it.  

 

Section Header placeholder 

Click and drag this preformatted section header 

placeholder to the poster area to add another 

section header. Use section headers to separate 

topics or concepts within your presentation.  

 

 

 

Text placeholder 

Move this preformatted text placeholder to the 

poster to add a new body of text. 

 

 

 

 

Picture placeholder 

Move this graphic placeholder onto your poster, size 

it first, and then click it to add a picture to the 

poster. 
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 The DNP degree is the newest terminal 

degree in nursing and has grown 

exponentially over the past  few years.  

 Enrollment has resulted in a parallel 

number of DNP’s entering the practice 

arena.  

 Questions of where, how, to what degree, 

and in what capacity these DNPs are being 

employed have yet to be answered.  

 Are DNP’s practicing to the fullest extent of 

their preparation, and what impact are they 

having on the healthcare system?  

 Research Question: To what extent are DNPs 

being utilized in Michigan public and 

teaching hospital systems?  

 

Conceptual Framework – Donabian Model 

■There is no current published literature specifically examining DNP employment patterns, practice 

utilization, or DNP outcomes.  

■ Three early literature studies relevant to this study were used as guides to develop the two survey 

tools developed by Madonna researchers for this study.  

■The 3 studies were conducted at: Universities  of Kentucky,  Washington , & Alabama respectively. 

■ 88 of Michigan’s public and teaching hospitals, as registered with the Michigan Hospital 

Association, were sampled via on-line survey. 

■ The CNOs and DNPs of each system were the targets of the study sample.  

■ CNOs were asked to complete their own survey quantifying the numbers of DNPs employed, and 

detailing their scope of responsibilities.  

■ CNOs were asked to forward a link of a second survey to all of their employed DNPs.   

■ Response rate of CNOs was 19%.    

 ■ No DNP surveys were returned. 

 

Methods and Design 

Results 

Sample of CNO Responses to Open Ended Questions 
Having a DNP would be wonderful; we do not require that level of preparation for any 
current position. Given the uncertain state of health care we will not be creating 
positions requiring DNP prepared nurses. 
We had a DNP position but her role was eliminated. We do not have roles that 
specifically require DNP, but certainly is a plus when all else is equal.  
So far there is not a good understanding by other disciplines what makes this different 
or better than MSN that are board certified in their specialty. 
I have a PhD in educational leadership. I believe in continuous learning, several of our 
staff are considering terminal degrees. There needs to be a greater emphasis of the 
value of the DNP versus other degrees. 
We would likely have additional DNPs in practice but none have presented at this 
time. 

Catherine Nichols, DNP, MSN, RN, Nancy O’Connor, PhD, APN-BC 

 Deborah Dunn, PhD, MSN, RN   

 

An Early Inquiry into DNP Utilization in Michigan Public 
and Teaching Hospitals 

 

Purpose/Objectives 

Background and Significance 
■ The nation’s health care system is currently 

in an unprecedented time of upheaval. 

■ Causes of upheaval: 

     → Increasing system complexity,     

     →Fragmentation 

     →Changing health care  and  system 

delivery  needs 

     → Awareness of medical errors causing 

death  and morbidity  

■ 14 years of health care system review led to 

3 major reports and recommendations by the 

IOM for health care system improvement and 

revision: 

     1.To Err is Human: Building a Safer Health 

Care  System”. 

     2.  “Crossing the Quality Chasm: A New 

HealthCare System for the 20th Century”. 

     3. “The Future of Nursing: Leading Change,  

     Advancing Health”.  

■ IOM calls nursing to a higher level of 

education and training to fill the void in safety, 

system fragmentation, increasing IT demands,  

primary care provision, among others. 

■ IOM charges nursing to “practice to the full 

extent of their degree”. 

■Nursing rises to the challenge!  

■ Development of DNP degree to meet these 

challenges 

 

 

 

. 

 

The Donabedian 

Conceptual Model is 

one that is widely 

used in health care 

research and is 

recommended by 

the National 

Academy of Health 

and the IOM  as the 

best model for 

analyzing health 

care quality and the 

health care 

structures and 

processes that 

influence the 

outcomes. 

Donabedian 

developed three 

domains of inquiry 

for analysis: 1) 

structure; 2) 

process; and 3) 

outcomes, and are 

developed and 

outlined  for this 

study in the figure. 

■ CNO survey (N=17) revealed  only 6 DNPs 

were employed. 

 ■ A majority of CNOs identified eight major 

position titles that would warrant DNP 

preparation within their institutions, including   

Vice President for Patient Care Services.  

■ CNOs identified increasing access to health 

care and impacting coronary heart disease as 

the leading two major Michigan health 

disparities impacted by their DNPs. 

■  A Major theme was found in the  narrative 

comments submitted by CNOs and 

showed lack of familiarity with DNP degree and 

role. (see table below) 

■ A full understanding of the DNP degree and 

unfolding the actual utilization and impact of 

DNP practice is crucial. 

■ The  DNP is in a position to supply the 

nation’s much needed health care and  to fill 

the gaps  in care the IOM has outlined. 

■ This study  provides a springboard on which  

to launch future research and build knowledge 

about DNP practice impact and utilization.  

■ Illuminating utilization of DNP practice will 

lead to “practicing to our fullest extent”. 

Discussion 

Sample of CNO Responses to Open Ended Questions 
Having a DNP would be wonderful; we do not require that level of preparation for any 
current position. Given the uncertain state of health care we will not be creating positions 
requiring DNP prepared nurses. 

We had a DNP position but her role was eliminated. We do not have roles that specifically 
require DNP, but certainly is a plus when all else is equal.  

So far there is not a good understanding by other disciplines what makes this different or 
better than MSN that are board certified in their specialty. 

I have a PhD in educational leadership. I believe in continuous learning, several of our 
staff are considering terminal degrees. There needs to be a greater emphasis of the value 
of the DNP versus other degrees. 

We would likely have additional DNPs in practice but none have presented at this time. 

Sample of CNO Responses to Open Ended Questions 

Having a DNP would be wonderful; we do not require that level of preparation 
for any current position. Given the uncertain state of health care we will not 
be creating positions requiring DNP prepared nurses. 

We had a DNP position but her role was eliminated. We do not have roles that 
specifically require DNP, but certainly is a plus when all else is equal.  

So far there is not a good understanding by other disciplines what makes this 
different or better than MSN that are board certified in their specialty. 

I have a PhD in educational leadership. I believe in continuous learning, several 
of our staff are considering terminal degrees. There needs to be a greater 
emphasis of the value of the DNP versus other degrees. 

We would likely have additional DNPs in practice but none have presented at 
this time. 

Our DNP is currently working in nursing informatics. She does not have direct 
contact with patients.  I do believe this degree has helped her grow 
professionally. 
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