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interventions at the aggregate level. The DNP graduate who opts to have an aggregate
focus will, out of necessity, be required to be competent in community assessment
techniques so that aggregate health or system needs can be identified (AACN, 2006).

TOOLBOX

Envision yourself functioning at the aggregate level and addressing public policy. Are
there healthcare policies in your state or at the national level that you would like to
address? If s&, what are they, and how would you like to change them? How would
these changes affect consurmers of health care within the next 5 years?

» The DNP Graduate’s Clinical Scholarship

and Evidence-Based Practice

It has been established that scholarly research is a hallmark of doctoral education. In the
case of the DNP graduate, the nurse applies knowledge in the solution of a problem. This
is known as the scholarship of practice in nursing. This form of scholarship highlights key
activities of DNP graduates—namely, the translation of research into practice, as well as
the dissemination and integration of new knowledge. Whereas research-focused nursing
doctoral programs provide the research skills needed for discovery of new knowledge
in the discipline, DNP programs provide the leadership skills needed for the graduate
to engage in evidence-based practice. According to Pipe, Wellik, Buchda, Hansen, and
Martyn (2005), evidence-based practice focuses on methods of critically appraising and
applying available data and research to achieve a better understanding of clinical decision
making. The method integrates research evidence with clinical expertise and patient
values, which means that the best available evidence will be combined with clinical
judgment. This necessitates competence in knowledge application, which consists of:

B Translating research into practice

Evaluating practice
Improving the reliability of healthcare practice and outcome

Participating in collaborative research

This means DNP programs focus on applying new science and evaluating new
knowledge. In addition, DNP graduates use their practice to generate evidence that will
serve as parameters in guiding improvements in practice and patient care outcomes

(AACN, 2006). Evidence in health care most frequently consists of:

™  Quasi-experimental studies—Often used because they do not require random-
ization or control of all variables.
®  Descriptive research—Considered to be a systematic analysis of an area of in-
terest to the researcher; often uses survey instruments and does not necessarily
examine causation.
B Ex post facto studies—These can be used very effectively by the DNP graduate
 once a healthcare trend has been identified; they involve retrospective research
that allows the cause-and-effect relationship to be discovered as variables are
Once the cause-and-effect relationship can be identified, a preventive

analyzed.
strategy can be developed (Hanchett, 2005).



| an abstry
1to a databage that

or the DNp clinician,
oner who condycr

Ole evidence, spe.
mplemented. The

) ehensive and
lows literature to be

> Of available resources

NP clinician should

erature) (Forward,

o

pra fuf» for the DNP

fied four essential
1 aesthetic patterns
tual description”




-

The DNP Graduate’s Clinical Scholarship and Evidence-Based Practice 15

explanations, and predictions; ethical knowing was thought to pertain to moral ob-
ligations, values, and desired results; personal knowing was defined as the genuine
relationship that develops between each nurse and patient; and aesthetic knowing
referred to the nurse’s perception of the significant areas in the patient’s behavior
as well as the art involved in performing nursing skills. Evidence-based practice is
believed to pertain most closely to empirical knowing, focusing on critical appraisal
and application of available data and research in order to understand the process of
clinical decision making more fully.

Evidence-based clinical practice guidelines developed as a means of influencing
patient outcomes while bringing evidence-based practice into bedside nursing practice.
Clinical practice guidelines are practice recommendations based on analysis of the
evidence available on a specific topic and a specific patient population (Mcilvoy &
Hinkle, 2008). The guidelines are developed with representation from as many stake-
holders as are interested in contributing, should be tested by healthcare professionals
who were not involved in their development, and should be reviewed regularly and
then modified as needed in to incorporate new knowledge that is emerging in the
field (DiCenso et al., 2000).

The concept of evidence-based nursing was consolidated by Flemming (1998)
into five distinct stages:

1. Information needs are identified in current practice and are then trans-
lated into focused questions; the questions should be searchable and still
reflect the focus on a specific patient, clinical situation, or managerial
scenario.

2. Once a focused question has been identified, it is used as a basis for a
literature search so that the relevant evidence from current research can
be identified.

3.  The relevant evidence that has been gathered undergoes critical appraisal
to determine if validity is present; the extent of the generalizability of the
research will also be appraised.

4. A plan of care is developed using the best available evidence and clinical
expertise, as well as patient perspective.

5. A process of self-reflection, audit, and peer assessment is used to evaluate
implementation of the designed plan of care.

Unless the focused question is framed correctly, the DNP graduate will have
difficulty implementing evidence-based practice through the translation of evidence.
An accurately framed question should consist of the clinical situation being addressed,
the selected intervention, and the patient care outcome (Flemming, 1998).

TOOLBOX

t your current area of practice in your facility. Are there areas that you know
nplemented daily but are not grounded in evidence-based practice? If so,

i think that these areas have continued to be utilized? What could you do as
ge them? How would you initiate the change process?
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