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Because of the rapidly changing environment of doctoral education, collaborative relationships
between doctor of nursing practice and doctor of philosophy-prepared nurses continue to evolve.
Although there are few currently reportable outcomes, examples are given of collaborative efforts
highlighting scholarship, education, practice, and research. In accordance with the Institute Of
Medicine recommendations and building upon work done by the American Association of Colleges
of Nursing, this article describes opportunities for expanding collaboration among doctoral-
prepared nurses. Collaboration facilitates a timely translation of research into practice, enhances
educational opportunities, drives positive change, and improves health outcomes. (Index words:
Collaboration; Doctoral education; Scholarship; Doctor of nursing practice; PhD in nursing) J Prof
Nurs 31:388–394, 2015. © 2015 Elsevier Inc. All rights reserved.

THE STRATEGIC RECOMMENDATIONS of the
Institute of Medicine (IOM) Report, Future of

Nursing: Leading Change, Advancing Health, are intended
to galvanize efforts to improve health care for all
Americans by enhancing nurses' contributions to the
delivery of care (IOM, 2010). This article describes
opportunities for meaningful collaboration among doctor
of nursing practice (DNP)-prepared and doctor of
philosophy (PhD)-prepared nurses, students, and faculty
in order to expand opportunities for nurses to lead and
diffuse collaborative improvement efforts, as put forth by
the IOM recommendations. Collaboration among doc-
toral-prepared nurses is important because of the (a)
rapid growth of DNP programs and graduates, (b) ability

for shared resources, and (c) opportunities for education,
practice, research, and scholarship.

Because of the rapidly changing doctoral education
environment, compounded by the early stages of the DNP
program development, collaborative relationships be-
tween DNP- and PhD-prepared nurses continue to evolve
resulting in few currently reportable outcomes. This
article posits that the goal of DNP and PhD-prepared
nurse collaboration remains in flux and suggests that
viewing the current benefits and challenges may offer
ideas to further this goal of collaboration.

Rapid Growth of DNP Programs
TheAmerican Association of Colleges of Nursing's (AACN,
2004) Position Statement on the PracticeDoctorate inNursing
served as a catalyst for major change in nursing education
across the United States. Since that time, there has been
tremendous growth in the number of DNP programs across
the country. There are 243 DNP programs currently
enrolling students with an additional 70 programs under
development (AACN, 2014a). As shown in Figure 1, from
2012 to 2013, the number of DNP graduates increased from
1,858 to 2,443 (AACN, 2014b). In contrast, the number of
graduates from PhD programs has also increased, however,
at a slower rate with 601 graduates in 2011 and 626 in 2013
(AACN, 2014a). DNP graduates are prepared to lead
interprofessional teams to improve health care quality,
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outcomes, and systems (AACN, 2006). This newworkforce
of nurse leaders is timely because the context of health care
is rapidly evolving. Since the enactment of the Affordable
Care Act in 2010, millions of Americans have acquired
health insurance driving the need for competent health care
professionals across the continuum of care (Patient
Protection and Affordable Care Act, 2010). Moreover, the
IOM, regulatory agencies, and the public are calling for
higher quality, safer, and more affordable and accessible
care. This evolving context of health care requires strong
leaders that can collaborate to drive changes to improve
quality, access, and deliver patient-centered care. DNP
graduates are well positioned to lead and be full partners in
the redesign of health care as put forth as a key
recommendation in the Future of Nursing Report. Given
the expansion of doctoral programs, it is clear that both
DNP- and PhD-prepared graduates will need to collaborate
to meet the needs of the public.

Background on
Education and Scholarly Formation

According to the Carnegie Initiative on the doctorate,
doctoral students undergo a complex process of scholarly
formation (Walker, Golde, Jones, Bueschel, & Hutchings,
2008). Although this process must be shaped by students,
there are key milestones throughout the curriculum
that promote scholarly thinking and scholarly formation
(Walker et al., 2008). The Essentials of Doctoral
Education for Advanced Nursing Practice (AACN,
2006) identify that “both research- and practice-focused
doctoral programs in nursing share rigorous and
demanding expectations: a scholarly approach to the
discipline, and a commitment to the advancement of the
profession” (p.3; AACN, 2006). However, there are
differences in the curricula, learning outcomes, scholarly
formation, and milestones.

Research-focused PhD programs prepare nurse scien-
tists with the goal of generating new knowledge to
advance the science of nursing (AACN, 2010). Curricula
include coursework in theory, meta-theory, research
methodology, and statistics. The scholarly formation and
milestones are well established across PhD programs,
such as defense of the dissertation or linked research
papers (AACN, 2006). A dissertation committee serves to
advance doctoral-level thinking, intellectual capacity, and

scholarly formation of the PhD student. The scholarly
formation of the PhD student is widely understood across
disciplines and universities.

Practice-focused DNP programs prepare graduates to
practice at the most advanced level of nursing and to
create evidenced-based strategies that improve practice
and health care outcomes (AACN, 2006). Curricula are
aligned with the DNP Essentials and include coursework
in leadership, health care policy and systems, quality
improvement, and evidenced-based practice (Nelson,
Cook, & Raterink, 2013). In contrast with the PhD, the
DNP scholarly project and milestones are not well
established. Currently, wide variation exists across the
country in the approach and expectations regarding
scholarly formation. According to Minnick, Norman, and
Donaghey (2013), 51% of DNP programs surveyed
indicated no requirements for any external scholarly
activities, such as submitting an article for publication,
presenting at a conference, or attending a conference.
There is also variation across the country regarding the
“Final DNP project” (Brown & Crabtree, 2013; Minnick,
Norman, and Donaghey (2013)).The DNP Essentials
(2006) identify that doctoral education is distinguished
by the completion of a specific project that demonstrates
synthesis of the student's work and lays the groundwork
for future scholarship. The final DNP project produces a
deliverable academic product that is derived from the
practice experience and evaluated by an academic
committee (AACN, 2006). However, there is consider-
able variation across the country regarding the applica-
tion of the DNP Essentials to the DNP final project.
Brown and Crabtree (2013) identified 31 different names
for the DNP project with types of projects ranging from a
professional portfolio to clinical dissertations to practice
change projects. Furthermore, Minnick et al. (2013)
reported variation with project supervision with faculty
members per project ranging from one (22%) to more
than six (6%). Clearly, the scholarly formation and
milestones of DNP education are not well established at
this point.

The differences in the educational focus, program of
study, and scholarly formation of the DNP and PhD
graduate influences the collaborative process. Collabora-
tion is defined as a true partnership in which both sides
value each other's power with acknowledgement and
acceptance of combined and separate areas of responsi-
bility (Dougherty & Larson, 2005). Because of the
differing knowledge and skills that the DNP and PhD
offer, there is an opportunity to collaborate to conduct
research, redesign care processes, and improve practice
environments (Edwardson, 2010). The DNP-PhD team is
well poised to lead these efforts because they require the
translation of research into practice. The combined
knowledge and skills of both the DNP and PhD nurses
can address the gap between research and practice.

Effective collaboration can only occur when respective
professional groups appreciate and understand one
another's expertise and capabilities (Interprofessional
Education Collaborative, 2011). Because of the rapid
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Figure 1. Growth of DNP and PhD graduates.
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