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Learner Objectives 
 
§  Articulate how a DNP can translate health  

policy initiatives into clinical practice. 
 
§  Identify cost-effective methods for DNP-led 

clinical improvement projects. 

 

 



DNP Project: Background 1-10 

• High cost of hospital readmissions 

• Vulnerable populations 
•  Low health literacy; New medications 

 
• National health policy 

•  Health communication; Health literacy 

• Effective communication methods 

 

 
 



“What makes this a DNP Project?”   

• But a BSN-prepared nurse could do 
this…. 

 
 



DNP Essentials 11 

I.  Scientific Underpinnings for Practice 

II.  Organizational and Systems Leadership 

III.  Clinical Scholarship and Analytic Methods 

IV.  IS/IT and Patient Care Technology 

V.  Health Care Policy 

VI.  Interprofessional Collaboration  

VII.  Clinical Prevention and Population Health 

VIII.  Advanced Nursing Practice 
 



DNP Project: Abstract 12 

• Purpose:  
•  Improve discharge education and post-hospital 

outcomes for patients on IV antibiotics 

•  Intervention:  
•  Educational brochure written at 7th grade reading level, 

combined with verbal education 
 

•  Interdisciplinary collaboration 
•  Clinical evidence 
•  Health policy guidelines 
•  Expert opinion 

 



Discharge Education Brochure (Front & Back) 



Discharge Education Brochure (Inside) 



DNP Project: Abstract  
• Method:  

•  Pre-intervention (n=100); retrospective chart review 

•  Post-intervention (n=100): prospective data collection 
 

• Results:  
•  Significant improvement in clinic f/u in post-intervention 

group (p= 0.02)  

•  Similar rates of rehospitalization in both groups  
   (p= 0.17) 



Project costs: 
Actual cost 

Descrip(on	  	   Cost	  	  
Adobe	  Illustrator	  So/ware	  	   200	  
Sta3s3cal	  Analysis	  (PhD	  
student)	  

100	  	  

Professional	  Prin3ng	  (150	  
brochures)	  

100	  

Copyright	  Registra3on	  Fee	  	   35	  
Company	  Logo	  FormaHng	  	   50	  

Total	  cost:	  	  $485.00	  



Project costs: 
Potential savings 

Descrip(on	   Cost	  Savings	  Es(mate	  	  
Power	  Point	  or	  Word	  	   0	  
Sta3s3cal	  Analysis	  (student)	   100	  
Prin3ng	  	   50-‐200	  

Total	  es1mated	  cost:	  $150-‐300	  



Estimated financial impact 
• Potential impact on “no-show” financial 

loss 

• Estimated reimbursement for single visit, 
level III billing: $121.00 

 



Steps for project success: 
“IMPROVEMENT” 

I: Identify an improvement need 
M: Map current clinical processes and evidence  
P: Prepare pre-implementation data  
R: Recognize potential barriers 
O: Organize existing resources  
V: Verbalize project goals 
E: Emphasize patient benefit to financial supporters  
M: Make project initiation a success 
E: Exemplify results and stakeholder responses 
N: Note areas for improvement after initiation   
T: Think about publishing! 
 



Identify an improvement need 
 

• Clinical experience 

• Commonly voiced concerns/frustrations  

• Health Policy initiatives  



Map current clinical processes and 
evidence 

• Perform site analysis 

• Utilize staff leaders and directors (charge RNs, 
MAs, managers) 

 
• Utilize Medical or Nursing School Libraries- 

guest access 

• Search article reference lists!!!  
 



Prepare pre-implementation data 
 

• No power calculation required 

• Keep it simple  

 



Recognize potential barriers  

• Set a realistic timeline 
•  Personal drive, passion for the project  
•  Work schedules, vacation seasons 
•  Workload 
•  Budget  



Organize existing resources 

•  “Piggyback” on current processes 

• Utilize improvement frameworks 
•  P-D-S-A 

• Utilize national organizations: NIH, DHHS, CDC 

• Seek out site-specific resources 
•  Center for clinical excellence 
•  Nurse leaders 
•  Students 



Verbalize project goals  
  

• Emphasize impact on patients 

• Present evidence and pre-implementation data 
 
• Ensure minimal time requirement  



Emphasize patient benefit to 
financial supporters 

 
• Present evidence and data  

• Present project plan and cost estimates 

• Emphasize benefit to dept/organization 

 



Make project initiation a success 

• Remind colleagues of project goals 

• Ensure ideal timing  



Exemplify results and stakeholder 
responses  

 • Data analysis  
•  Use grant-supported research resources 
•  Collaborate with biostats, MPH students  

•  Include in author list on publication (not 
acknowledgement section) 

•  Letter of Recommendation for program/job 

 
• Present data succinctly  



Note areas for improvement after 
initiation 

 § Obtain feedback 
 
• Reminders about new process during 

meetings, etc  

• Continue to emphasize improved patient/staff 
satisfaction  

 



Think about publishing!  
• Not limited to authors with research-based 

doctorates  

• Follow all online submission requirements 

• Many articles require 2-3 submissions before 
acceptance 

• Rejected articles often contain helpful 
comments from editors  
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