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DNPs Preparing the Next Generation of Nurses: 
DNPs as Clinical Instructors 

Christine R. Espina, DNP, MN RN Adjunct Faculty at Seattle University and Clinical Assistant Professor at the University of Washington School of Nursing 
Lisa M. Taylor, DNP, FNP-BC, BSN Clinical Instructor at the University of New Mexico—Valencia

Influencing the Health Care System 
•  As DNP-prepared nurses, we have myriad opportunities to transform healthcare from 

the ground up.  As DNP-prepared faculty, we bring value-added relevant training 
necessary in policy, inter-professional leadership, evidence-based practice, finance, 
research, and quality improvement to transform the healthcare system as a whole 
(Dunbar-Jacob, J., Nativio, D., Khalil, H., 2013).  

•  Nurses will play a large part in the transformation of healthcare. In order to serve an 
increasingly diverse patient population (age, race, ethnicity, culture, chronic disease 
state including diabetes and hypertension), those in healthcare must be adequately 
prepared to deliver the most evidence-based care (Reinhard, S. & Hassmiller, S., 
2012). 

•  DNP-trained faculty have two spheres of influence: academia and practice changes 
for systems transformation. 

•  We aim to explore these spheres of influence from a culturally conscious lens. 

Nursing Faculty Shortage 
•  In 2011, there were more DNP graduates compared to research-focused doctoral students 

(Agger, C.A., Oermann, M.H., & Lynn, M.R., 2014).  
•  DNP-prepared clinical faculty will reduce the nursing faculty shortage, and play a significant 

role in preparing the next generation of nurse leaders (Dunbar-Jacob et al., 2013).  
•  The new paradigm utilizes clinical faculty to “focus on learning outcomes… rather than 

number of hours “ (Tanner, C., 2006, p. 99), and to promote critical thinking about care of 
complex, multi-faceted (culture, class, language, citizenship, race, ethnicity, sexual 
orientation) patients. 

•  “The United States has the chance to transform health care...but only if nurses are better 
prepared and must be supported to practice and lead to the full extent of their education and 
training” (Reinhard, S. & Hassmiller, S., 2012, p.4). 

•  As two DNP-prepared nurses of color, we practice from our lived experiences both clinically 
and academically. “Clinical knowledge and real-world experiences should be 
recognized...through teaching clinical courses, mentoring and advising” (Agger et al., 2014, 
p. 444).  

Integrating Life Experiences 
A Voice from the Field: Lisa M. Taylor, DNP, FNP-BC, BSN  

•  In the spring of 2014, I had the great pleasure of working as a clinical instructor (my 
first position in this role), with a group of senior ADN students. The student group was 
diverse in terms age, life experiences, ethnicity and career goals. One student was of 
mixed heritage (Black, Native American and Latina) and spoke of her frustration with 
her classmates who did not seem helpful, and at times “shut her out.” Our 
conversation sparked an internal conversation about how I, as a nurse and nurse 
practitioner who is also Black, had similar experiences with classmates and 
professors, could balance my experiences from several years ago, and generate a 
conversation that she would find meaningful and empowering. I offered my own 
example to this student to illustrate nursing is a wonderful profession that has a lot of 
work to do. We nurses have work to do that includes better incorporation of cultural 
relevance in nursing, social determinants of health, racism and nursing leadership. 

Engaging Our Students 
•  We aim to support and increase the number of nurses and NPs of color. Evidence 

exists to support the need for an increasingly diverse nursing workforce to care for a 
diverse population that will be more than 50% people of color by 2020 (Gilchrist, K.L. 
& Rector, C., 2007, p. 277). 

•  Academic nurse educators must empower students from marginalized backgrounds 
and support students to succeed. 

•  As women and nurses of color, we have lived experiences of navigating multiple 
institutional cultures, which informs how we shape the learning environment. 

 

•  How do we, as nurses and DNP-trained advanced practice nurses, 
change the status quo? 

•  How do we encourage students toward success in a setting where they 
are not necessarily of the dominant culture? 

 
Integrating Life Experiences 
A Voice from the Field: Christine R. Espina, DNP, MN, RN 

•  From 2012-2014, I had the privilege of teaching community health clinical rotations 
with BSN and accelerated MSN students at a public and a private university in 
western Washington. The clinical site was a local non-profit organization who serves 
refugees and immigrants in the Puget Sound region. My passion for immigrant health 
advocacy stems directly from first-hand experience as a descendant of immigrant 
parents.  

•  Organized and led by the community agency, the nursing students attended and/or 
participated in the state-wide immigrant advocacy day at the State capitol.  

•  Nursing students taught weekly health lessons to youth, and organized a field trip for 
refugee and immigrant youth to visit and gain exposure to the university campus, with 
the goal of exposing students of color to a university campus setting. Students also 
developed and expanded a health fair with the community agency, thereby 
strengthening academic-community partnerships. 

Linking Classroom to Community and Back Again 
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•  DNP faculty have academic preparation which fosters practice improvement partnerships 
between academia and community agencies (Brown, M.A., & Crabtree, K., 2013).  

•  With DNPs' experiences in higher education as students and rich practice experiences in 
their chosen specialties, DNPs can serve as skilled translators with diverse stakeholders, 
particularly students, between practice and academic settings.  

•  DNPs form partnerships through mutual needs assessments 
     Ex. Developed and organized agency-wide health fair based on agency request 

•  Clinical experiences and problems that nursing students encounter contribute to developing 
new areas for research and practice (Donaldson, S.K., & Crowley, D.M., 2002). 

     Ex. Scholarly project on structural competency to educate NPs about advocating “upstream” 
for health promotion  
*Ask Christine about “structural competency” or read Metzl, J., & Roberts, D., 2014 

•  Nursing schools/faculty generate commitments to practice nursing by becoming part of the 
communities served by identified faculty and students (Edwards, J.B., & Alley, N.M., 2002). 

•  Lessons from clinical experiences: Ask us for examples of how students and new 
graduates link their education to their practice 

Engaging You: Our Colleagues! 

•  Why did YOU choose the DNP path for your education? 

•  How might your DNP prepare you to influence the next generation of nurses? 

•  Write your answers on the white board below 

Ford, C., & Airhihenbuwa, C. (2010).  

Centering the Margins	  


