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3
Proposal for Approval of New Mexico State University
Doctorate of Nursing Practice
Leading to Doctor of Philosophy Degree in Nursing

This proposal has been developed based on the New Mexico Department of Higher
Education provisions of Title 5 Post‐Secondary Education, Chapter 5 Post‐Secondary
Educational Programs, Part 2 Approval of New Graduate Programs 5.52.9 Requirements for
Approval of Graduate Programs (Appendix I).
5.5.2.9 A.

Propose of the Program and Mission of the Proposing Institution.
The proposed program must have a clear purpose that is consistent with the
mission of the proposing institution.
1. Primary Purpose

The state, regional, and national nursing shortage is increasingly threatening the quality
of health care and quality of life across the nation.1 This threat is particularly evident in our
minority‐majority state with its large medically underserved rural population. The purpose of
this proposal is to obtain approval to initiate a doctorate of nursing practice program (DNP) at
New Mexico State University (NMSU). The program will maintain and increase the number of
advanced practice prepared nurses who are critically needed to provide advanced nursing
services within New Mexico. This program is transitional for specific advanced practice nursing
specialties as national requirements mandate movement for advanced practice nursing (APN)
from masters level education to a doctorate of nursing practice (a practice doctoral degree).
The three specialty concentrations that are proposed for the transition are: adult health
nursing, psychiatric‐mental health nursing, and public/community health nursing. Two avenues
are projected for the DNP. For advanced practice nurses with masters in nursing, a post
masters DNP route will be available. For registered nurses (RNs) with bachelor’s degrees in
nursing (BSN), the move would be directly from the BSN to the DNP.

4
The intent of the doctoral program is to prepare individuals who can assume advanced
nursing practice roles within the health care arena in the areas of psychiatric/mental health,
adult health, and public/community health nursing. The focus of the DNP is on advanced
nursing practice directed towards improving nursing care outcomes for individuals, families,
communities, and systems. The program emphasis will be on cultural competence, evidenced
based practice, and translation of research to practice as it relates to improving the care of
individuals, families, groups, and communities experiencing or at risk for health disparities. The
complexity of health care combined with rapidly increasing knowledge and the need for both
evidence‐based practice and translation of research to practice are primary reasons supporting
the establishment of the doctorate of nursing practice (DNP) within the School of Nursing at
New Mexico State University.
A critical mass of doctoral prepared advanced practice nurses is a key factor in achieving
the two overarching goals articulated in Healthy People 2010.2 The first goal (to increase quality
and years of healthy life) directs actions toward increasing both life expectancy and quality of
life. Doctoral prepared advanced practice nurses, with unique skills and expertise in translating
research to practice are essential to the accomplishment of evidence‐based practice critically
needed to address complex health problems, to identify nursing best practices, and evaluate
nursing outcomes. These actions facilitate accomplishment of the first Healthy People 2010
overarching goal.
A DNP program also impacts the second Health People 20102 goal: to eliminate health
disparities. It has been well documented that disparities exist by gender, race/ethnicity,
socioeconomic level, disease type and geographical location.3, 4 Nurses prepared with doctoral
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degrees are able to disseminate clinical knowledge through teaching activities with nurse
clinicians, members of other health care disciplines, patients, and students. Conducting these
activities assists individuals in gaining knowledge, motivation, and the opportunity needed to
make informed decisions about their health. Further within their educational role, DNP‐
prepared nurses are able to either by themselves or through other nursing professionals help
individuals, families, groups, and communities in the underserved and border areas of the state
by assuming leadership roles within the health care system.
2.

Program Consistency with Role and Scope of New Mexico State University

The development of advanced practice nurses at the doctoral level is consistent with the
role and scope of New Mexico State University and its strategic vision document, “Living the
Vision: A Performance Plan for Excellence which is New Mexico State.” A Hispanic‐Serving
and High Research Activity University, New Mexico State University has as its mission: “New
Mexico State University is the state’s land‐grant university, serving the educational needs of
New Mexico’s diverse population through comprehensive programs of education, research,
extension education, and public service.” The NMSU School of Nursing (SON) Mission
Statement: “The mission of the NMSU School of Nursing is to promote health and improve the
quality of life for the people of New Mexico through comprehensive nursing education,
research, practice and public service while recognizing the state’s multicultural heritage and
dynamic border environment” is congruent with the larger NMSU mission and speaks to the
appropriateness of adding the Doctorate of Nursing Practice (DNP) to its approved program
offerings.

6
The NMSU Vision is “By 2020, New Mexico State University will be a premier university
as evidenced by demonstrated and quantifiable excellence in teaching, research, and service
relative to its peer institutions.” As a premier member of the university community, the School
of Nursing’s ability to offer a DNP is critical in assisting the university to realize its mission.
Advanced practice nurses play an essential role in the delivery of a wide variety of health
services to the residences of the state/region, many times in underserved areas. The services
provided range from primary care, acute care, mental/behavioral health services for individuals
as well as population focused programs. If the NMSU SON does not transition its graduate
advanced practice nursing concentrations to the DNP, it will be unable to educate these greatly
needed health care providers as national requirements mandate this level of education by
2015.
In summary, this proposal is fully congruent with the land‐grant mission of New Mexico
State University and is seen as an important component in the attainment of its land grant
mission and vision.
3.

Institutional Priority for the Proposed Program

Major challenges facing New Mexico are the need to improve health care status and the
need for economic development. The NMSU doctorate of nursing practice (DNP) proposal
addresses both of these challenges. Graduates, whether they work within public or private
health care agencies or in private practice will promote improved health status, and bring
additional research funding and/or new jobs to the state. Both the College of Health & Social
Services (CHSS) and the School of Nursing (SON) place a very high priority on the approval of
the Doctorate of Nursing Practice (DNP) degree.
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Evidence supporting the priority placed on nursing education within the NMSU system
in recent years include: 1) increasing the tenure‐tenure track positions; 2) submitting, as a
university priority, funding requests to the New Mexico Legislature for both instruction and
general (I & G) and public service funding every year since 2002; 3) CHSS Dean and Provost
level support for federal funding to increase the nursing education offerings which have
resulted in the awarding of ~$4.5 million dollars to date; 4) inclusion of DNP in NMSU’s Five
Year Plan for New Graduate Programs.
“NMSU’s Living the Vision: A Performance Plan for Excellence” contains several goals
with corresponding objectives which a doctorate in nursing practice will assist in accomplishing.
A practice nursing doctorate will attract doctoral prepared nurses with border and health
disparities expertise which in turn will attract additional students to all levels of nursing
education at NMSU as well as promoting heightened health status for the state/region’s
population. The consistency between institutional goals and objectives and the proposed
nursing doctorate are outlined in Table 1.
Table 1: Selected NMSU Goals, Objectives, & Doctorate of Nursing Practice Interface
NMSU Goal

NMSU Objective

Nursing Doctoral Interface
Greater than 50% of undergraduate students are
classified as minority. This provides a diverse doctoral
applicant pool from which to educate a large number
of diverse doctoral prepared nurses. Doctoral prepared
nurses from diverse ethnic/racial backgrounds are
underrepresented in all nursing areas and even more
so at the advanced practice doctoral level. Provision of
diverse advanced practice nursing role models will
result from this doctoral program.
Strong nursing academic and practice health research
programs will be supported through implementation
of doctorate of nursing practice program as this both
attracts and retains nursing faculty who will work with
colleagues in health care. This will not only create new

1

To be the “University of
Choice” for
undergraduate
education in New
Mexico

Achieve diversity
among
undergraduates,
students, faculty &
staff similar to New
Mexico’s demography

3

To be nationally and
internationally
recognized in research
and creative activity

Obtain increasing
levels of external
funding for research,
creative activity, &
other sponsored
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5

6

To serve as an engine for
economic, social,
educational and
community
development in New
Mexico.
To be an excellent
steward of all resources
dedicated to achieving
the vision of the
university.

programs to achieve
parity with peer
institutions
Demonstrate faculty
participation in
research & creative
activity similar to peer
institutions with one
criteria being number
of awarded doctoral
degrees
Speak to technology
transfer, community
development

Speak to
developmental funds,
allocation, and fiscal
responsibility

practice but translation research into practice.

The increased emphasis on evidenced based practice
combined with partners in academic and practice
settings is projected to increase the number of
approved/funded external proposals and improved
health care outcomes

SON doctorate of nursing practice program will
facilitate improved health care access, services, and
health outcomes thus promoting economic
development and improve quality of life.

Transitioning of three concentrations from existing
masters nursing tracks to DNP, builds on existing
expertise/resources within the NMSU SON.

Establishment of a practice doctorate in nursing is the logical progression for the School
of Nursing while facilitating accomplishment of the NMSU mission and vision. Within New
Mexico, with its rural, border, and underserved populations, there is a strong need for doctoral
advanced practice nurses. Their clinically advanced preparation will address complex health
needs of individuals, communities, and systems and who can simultaneously assist in the
development of more effective health care delivery and the translation of research into practice
in a more timely fashion.
NMSU is one of two public universities in the state that is approved to offer graduate
nursing education. With over 400 undergraduate and graduate students, the NMSU SON offers
baccalaureate, masters, and doctoral (PhD) education programs. Both the undergraduate and
masters programs are accredited by the Collegiate Commission on Nursing Education (CCNE)
through 2012 and the pre‐licensure components of the BSN Program are approved through
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2010 by the New Mexico State Board of Nursing. Within the baccalaureate program are three
options: 4 year pre‐licensure (48 students admitted each semester & 8 students from Grants,
NM admitted annually); accelerated alternate entry for students with bachelor’s degree in
another field (24‐32 students admitted annually), and BSN completion for associate degree
nurses seeking their baccalaureate in nursing (40‐60 students annual). The pre‐licensure BSN
option includes four semesters of nursing course work. The accelerated BSN provides for
completion of all nursing course work within a 15‐16 month window. The BSN completion
option provides students from Las Cruces, Alamogordo, Farmington, and Carlsbad an
opportunity to complete nursing course work within 12 months through the use of interactive
instructional television combined with an internet component, local clinical experiences, and a
compressed‐one‐day per week schedule.
The NMSU SON currently provides MSN educational trajectory in four nursing specialty
areas: clinical specialist in adult health nursing, clinical specialist in public/community health
nursing, dual psychiatric/mental health nurse practitioner/clinical nurse specialist, and nursing
administration. The degree plan for each specialty area includes didactic and clinical practicum
credits within the general areas of: nursing, advanced practice, specialty practice, and
focus/electives. Supervised nursing clinical practicum hours vary by specialty; however, all
specialties meet the requirements of certification agencies allowing students to qualify for their
national certification examinations. The curriculum for all specialty concentrations is delivered
via distance education with students completing their supervised practicums within their local
area and the majority of their didactic course work via the internet. Students are on main
campus for 2‐3 days at the start of each academic session.
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Table 2: Current MSN Degree Plan by Nursing Specialty
Graduate
Advanced
Public Health
Nursing
Clinical
Courses
Core Credits Practice
Core Credits
Psychiatric/Mental
12
10
0
Health Nurse
Practitioner/CNS
Adult Health CNS
12
10
0
Community Health
12
0
6
Nursing CNS
Nursing
12
0
0
Administration

Specialty/
Concentration
Specific

Focus/
Electives

Total
Credits

31

0

53

16
15

9
9

47
42

21

9

42

The implementation of a PhD Program in Nursing was a strategic step to address the
state and regional nursing shortage. The first cohort of 8 students was admitted in July 2007
with an additional 10 students starting the program in Summer I 2008. The PhD curriculum
consists of nursing science & theory, research design & data analysis, substantive content in
border, behavioral and policy, and dissertation credits. Admission to the PhD currently occurs
after the awarding of Masters of Science in Nursing Degree and requires ~72 credits for
graduation.
The NMSU SON has a proud and successful history of recognizing emerging nursing
education needs and then rapidly developing educational programs to address these as
evidenced by the establishment of the distance education BSN completion option in 2002, the
accelerated alternate entry BSN option in 2004, the dual psychiatric mental health NP/CNS in
2004, and the PhD in 2007. The transition to the DNP for three of the current MSN
concentrations (psychiatric mental health nursing, adult health nursing, and public/community
health nursing) continues this proud and successful history.
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4. Curriculum for Proposed Program
The DNP curriculum will prepare individuals who assume leadership roles as advanced practice
nurses in which they will promote an environment of best practices and gain additional skills
necessary for the clinical nursing leader of the future. The curriculum will consist of a doctoral core
of courses related to nursing theory/research, population/public health, health care organization,
communications/leadership, and evidence based practice. In addition, advanced clinical practicums,
a clinical project, and specialty specific content are included. The following table (Table 3) provides
the current and new courses projected for the DNP. All new courses will be submitted through
NMSU Academic Curriculum channels for approval after degree approval has been obtained from the
NMSU Regents (projected for Spring 2009).
Table 3:

New & Current Courses for DNP
New DNP Courses
Course Description

Nursing Course
Number
NURS 500

Course Title/Credits (Didactic
Credits/Practicum Credits)
Applied Statistics for
Advanced Practice Nursing
(3:0)

NURS 501

Advanced Practice Nursing
and Health Policy (3:0)

NURS 502

Interdisciplinary Leadership in
Advanced Practice Nursing
(3:0)

NURS 503

Epidemiology for Advanced
Nursing Practice (2:0)

NURS 504

Information Technology for
Scholarly Practice (3:0)

NURS 509

Research Methods and
Evidenced based Practice I
(3:0)

Provides the logic and appropriate use of statistical techniques
most commonly used. Emphasis is based on underlying logic of
procedure, the appropriate use of underlying assumptions of
procedures, interpretation of results from statistical software and
evaluation of published results of the procedures. Statistical
software will be used.
Health policy from the perspective of evidence development,
analysis, and economic impact within a socio‐political context is
addressed. Role of regulation within the US health care system
and DNP contributions to health policy development are
secondary foci. Analysis of the legal, regulatory, and ethnical
environment impacting DNP practice.
This course is designed to critically examine leadership theory and
its application within interdisciplinary teams for the advanced
practice nurse. Mechanisms for asserting power, influence,
change, and conflict resolution techniques appropriately will be
discussed
Epidemiological concepts and techniques are used to explore
community disease breadth and severity, identification of disease
causes/associations, and implications for evaluation and health
policy from an advanced practice nursing perspective.
Provides an overview of informatics, the transformation of data
into information, knowledge, decision and actions to improve
outcomes. Students use available technology tools to present,
interpret and organize data.
Assist students to critique, evaluate, and use research within their
APN practice. The research process including the theoretical basis
of nursing research, methods, and critique strategies are examined
in detailed. There is a focus on evaluation of published research
reports to evaluate the appropriateness of application of the
findings to clinical practice.
The four steps of evidenced based practice are examined for
appropriate decision making.

12
NURS 516

Genetics and Health (2:0)

NURS 650

Innovation and Complexity in
Health Care Systems (3:0)

NURS 651

Applied Nursing Science for
the APN (3:0)

NURS 652

Translational Methods and
Evidenced Based Practice II
(3:0)

NURS 655

Psychopharmacology for
Advanced Practice (2:0)

NURS 656

Neurobiology of Psychiatric
Disorders: (2:0)

NURS 657

Pharmacology of Addictions
for Advanced Practice Nurses
(2:0)

NURS 658

Mental Health and Aging:
(2:0)

NURS 659

Addictive Disorders (3:0)

NURS 660

Psychiatric Mental Health
Nursing I (3:0)

NURS 661

Psychiatric‐Mental Health
Nursing Practicum I (0:1)

Assess the impact of emerging genetic technologies on healthcare
at the individual, system and population level.
Exams complexity and innovations as they relate to health care
systems, health care delivery, and population health. Areas of
focus are systems, organizations, health disparities, and ethical
decision making. Emphasis is on improvement in services and
outcomes.
Explores the philosophical and scientific underpinnings for nursing
knowledge relevant to the role of the doctorate of nursing
practice.
Designed to prepare DNP student to demonstrate advanced levels
of clinical judgment, systems thinking, and accountability in
design, delivery, and evaluating evidence based on care to improve
patient outcomes. Translate evidence into their specialty practice
environment.
Principles of advanced clinical psychopharmacology with emphasis
on clinical application of major drug classification including
decision making, prescribing practices, drug monitoring, and
patient education.
This course will focus on the neurobiological connections between
psychiatric disorders and the brain. Selected findings from recent
neurobiological research will be used to understand aspects of
psychological treatment theories and differential diagnosis.
The pharmacology of psychoactive substances, the addiction
process, and pharmacological approach to treatment. Emphasis on
the neuroanatomy, neurobiology, neuroimmunology systems and
their relationship to craving, drug seeking, tolerance, withdrawal,
relapse, and other phenomena associated with addictive disorders.
This course will focus on the examination of the psycho‐socio‐
cultural processes which influence the behavioral patterns, coping,
and adaptation of older adults. The course emphasizes Advanced
Practice nursing strategies to promote mental health as well as
assessment, presentation, and interventions in the major acute
and chronic psychiatric disorders affecting the older adult.
Focus on care of the individual with addictive disorders. The
impact on the individual as well as the community will be
examined. Advanced practice nursing interventions based on
theoretical and research based knowledge of addictions will be
addressed. Treatment of addictive disorders and their relevance
to culturally diverse clientele with a variety of lifestyles will be
evaluated.
The first in a three course series in learning and practicing adult
psychotherapy principles using psychodynamics and cognitive
behavioral theories within a holistic framework. Personality
development concepts are examined and applied to work
therapeutically with individuals from diverse cultural and
socioeconomic backgrounds to develop intervention strategies.
Management of clients with neurobiological disorders and
application of current research‐based psychotherapy outcomes is
emphasized.
Practice component for the adult psychiatric‐mental health clinical
nurse specialist/nurse practitioner students.
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NURS 662

Psychiatric‐Mental Health
Nursing II (3:0)

NURS 663

Psychiatric Mental Health
Practicum II (0:2)

NURS 664

Psychiatric Mental Health
Nursing III (2:0)

NURS 665
NURS 670

Psychiatric‐ Mental Health
Practicum III (0:2)
Diagnostic Reasoning (2:1)

NURS 671

Concepts of Adult Health I
(2:1)

NURS 672

Concepts of Adult Health II
(2:1)

The second in a three‐ course series in which students continue to
develop skills in the practice of psychotherapy in a variety of
settings with both individuals and families. This course focuses on
family mental health and family functioning. Family dynamics and
processes, theories and research are examined as the student
continues to develop a conceptual framework to guide clinical
practice. Emphasis is placed on increased understanding of
conceptual frameworks and strategies including the role of cultural
influences within the family.
Practice component for the adult psychiatric‐mental health clinical
nurse specialist/nurse practitioner students.

The third in a three‐course series that assist students in continuing
to develop skills to function as a nurse psychotherapist with
individuals, families, and groups. This course focuses on an
advanced study of dysfunctional processes of communication and
interpersonal relationships and the therapeutic use of group for
adult clients with a diversity of psychiatric problems and
psychosocial stressors. Emphasis is placed on critically analyzing
models of group interventions, group dynamics and processes,
including their relevance to a culturally diverse clientele with a
variety of lifestyles.
Practice component for the adult psychiatric‐mental health clinical
nurse specialist/nurse practitioner students.
This course is designed to develop advanced knowledge of
differential diagnosis based on physical assessment though both
didactic and clinical methods. Students apply advanced clinical
problem solving skills to determine differential diagnoses,
interpret and apply laboratory and diagnostic techniques to
determine the final diagnosis in adult patients.
The course establishes the foundation for a framework of
collaborative practice in an advanced nursing practice role and is
designed to facilitate the development of a theoretical, practical
and evidence‐based foundation for management of complex
health dysfunctions/ alterations in the acutely ill adult. The focus
of the didactic and clinical components of the course is on nursing
and medical diagnosis and management, pharmacological and
non‐pharmacological treatments, and an interdisciplinary
approach to patients experiencing acute illness episodes. Illness
management, health promotion, and risk reduction are integrated
into the assessment and management plans for adult patients.
The course builds on Adult Health I with a focus on the
management of complex health dysfunctions/alterations in the
chronically ill adult. Through didactic information and clinical
experience, students develop the knowledge base and
psychomotor skills central to planning, implementing and
evaluating health care for patients with complex health problems
commonly seen in chronically ill adults across the continuum of
care – including primary, secondary and tertiary facilities. Illness
management, health promotion, and risk reduction are integrated
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NURS 673

Concepts of Adult Health III
( 1:2)

NURS 674

Adult CNS Practice I (2:1)

NURS 675

Adult CNS Practice II (1:2)

NURS 676

Palliative Care (2:0)

NURS 677

Geriatric Patient Management
(3:0)

NURS 680

Advanced Public/Community
Health Nursing I (2:1)

NURS 681

Advanced Public/Community
Health Nursing II: Assessment
& Planning (2:2)

NURS 682

Advanced Public/Community
Health Nursing III:
Implementation &Evaluation
(2:2)

NURS 683

Advanced Public/Community
Health Nursing IV: Roles &
Administration (3:1)

into the assessment and management plans for adult patients.
This course focuses on advanced practice role development and
the study of issues in health service delivery related to the practice
of primary health care and CNS practice in multiple health care
settings. A major component is communicating with other health
care professionals to develop and work in collaborative and
interdependent relationships. Economics, case management and
cultural/ethical aspects of care are discussed.
This course explores the role of the Clinical Nurse Specialist in
patient management in primary, secondary and tertiary care
settings. A major focus is evaluating the role of the Advanced
Practice Nurse/CNS as advocate for consumers and change agent
within the health care system.
This course builds on CNS Practice 1 and is designed to transition
the graduate nursing student into the Clinical Nurse Specialist role.
Emphasis is placed on negotiating the CNS role within the health
care setting and enhancing competencies within the three spheres
of influence of the CNS (patient, nursing, personnel,
organization/network) and developing characteristics essential to
CNS practice. A major focus is to identify strategies that promote
appropriate clinical outcomes of care and cost‐efficient utilization
of resources
The course will examine patient and family perspectives as well as
health care system variables and societal issues that affect the
organization and delivery of palliative care. Students will engage in
critical analysis of the evidence base concerning psychosocial and
spiritual concerns and barriers to and opportunities for improving
palliative care across the diverse settings in which health care is
delivered.
This course focuses on the care and management of frail elders
and their families in institutions and in the community is
emphasized. Content is directed at assessment and management
of acute presentations of illness and complex, multiple health
problems. Issues in long term care, rehabilitation and the
maintenance of quality of life are addressed.
Advanced public/community health nursing theoretical foundation
with initial focus on advanced public/community health nursing
scope with family assessment, intervention, and evaluation
Focus is on assessment, analysis, and planning for
populations/community health. Impact of culture, ecology, and
environmental influences are considered. Wide range of
assessment techniques, use of epidemiology, and identification of
community/population assets/strengths are emphasized.
In depth study of implementation and evaluation of full range of
public/community health nursing interventions directed
community/population levels.

Role preparation for advanced public/community health nursing
practice. Emphasis on examining diverse roles of advanced
practice public/community health nurses, work with
interdisciplinary team, and development of higher level
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NURS 684

NURS 685

NURS 697

NURS 698

NURS 699

NURS 511

NURS 512
NURS 515
NURS 530

administrative expertise.
Includes the critical examination of selected theories of health
behavior on life style choices and adherence issues with diverse
populations within the community setting. Emphasis is given to
the analysis of health behavior in regard to planning,
development, and evaluation of population based health
programs.
Epidemiology for Advanced
Emphasis is on practical application of epidemiology on solving
Public/Community Health
advanced public/community health nursing practice problems
Nurse (2:0)
found in population/community assessment, intervention, and
evaluation. Use of existing data bases and technology programs
are covered.
Professional Roles for
This course will focus on providing an in depth understanding of
Advanced Practice Clinical
the legal, historical, political, social, and ethical aspects of
Nursing (3:0)
advanced practice nursing. Traditional and emerging roles for
advanced practice nursing are examined.
Advanced Clinical Practicum
This course provides supervised clinical experiences in various
(0: 1‐8 credits‐ may be
health care settings commensurate with the students advanced
repeated up to 24)
practice area. Students will synthesize learning gained through the
program, effectively incorporating new knowledge and skills. As
appropriate for the specialty area, students will conduct history &
physical examinations; develop medical and nursing diagnoses,
formulate and deliver treatment plans that are inclusive of clinical
interventions including pharmacologic agents. Health
maintenance, health promotion and illness prevention strategies
are incorporated. As appropriate populations/aggregate programs
will be designed, implemented and evaluated.
Clinical Scholarly Project (0:1‐ Building on the practice expertise of the DNP student, this series of
3 credits. May be repeated
credits is to provide the student with the opportunity to design an
for a maximum of 12 credits)
innovative clinical practice improvement project/program
addressing an actual health care concern. Through mentored
activities, the DNP student will identify, develop, implement,
evaluate, and disseminate an independent analytic.
Current Courses Used within the DNP Program
Advanced Pathophysiology for In‐depth study of the physiological and pathological bases of
Clinical Nursing (3:0)
altered health states of patients across the life span. Case studies
facilitate application of complex concepts of clinical nursing
practice.
Advanced Clinical
Principles of clinical pharmacology and the related human
Pharmacology (3:0)
physiology and path physiology for advanced clinical practice.
Advanced Nursing Assessment Assessment theory and skills for advanced clinical practice.
(2:1)
Emphasis on assessment of patents across the life span.
Promoting Health Behavior
Emphasis on the role of the advanced practice nurse in facilitating
(3:0)
health behavior change. The impact of health status on behavior,
ethical issues related to health promotion, and the processes of
promoting healthy behaviors are explored. Theoretical models of
behavior change and primary, secondary, tertiary prevention
concepts serve as a basis for developing nursing interventions that
promote behavior change.
Life‐style Change and
Adherence Issues with Diverse
Populations (3:0)
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The post masters, DNP curriculum will be a minimum of 35 credits to include at least 2
practicum credits and completion of a scholarly clinical project. Individual determinations will
be necessary to ensure that each graduate ahs at least 1000 practicum hours between his/her
MSN and DNP as required by national specialty organizations and the DNP accrediting body
(CCNE). Full‐time students should complete the program in 3 semesters and 2 summer
sessions.

Table 4: MSN to DNP Sample Full‐time Degree Plan
Summer
TOTAL CREDITS: 34
(includes at least 2 advanced
clinical practicum credits).
Individuals must have at least
1000 advanced practicum
hours between MSN & DNP

Clinical Hours‐ At least 2 cr
(1 practicum credit is given for 45
clock hours of practice)
Didactic Hours‐32

NURS 530 Health Promotion
NURS 500 Applied Statistics for
APN
NURS 509 Research Methods &
Evidenced Based Practice I

Fall

Credits

Spring

Cr

NURS 651 Applied
Nursing Science
for the APN
NURS 502
Interdisciplinary
Leadership
NURS 503
Epidemiology for
Advanced Nursing
Practice
NURS 698
Advanced Clinical
Practicum (as
needed)
Subtotal

3

NURS 652 Translational Methods
& Evidence‐based Practice II
NURS 504 Information
Technology for Scholarly Practice
NURS 516 Genetics & Health
NURS 650 Innovations &
Complexity in Health Care Systems
NURS 699 Clinical Scholarly
Project

3

NURS 699: Clinical
Scholarly Project
NURS 698:
Advanced Clinical
Practicum (as
needed)
Subtotal

3

2

2

3

Subtotal
Summer
NURS 699 Clinical Scholarly
Project
NURS 698 Advanced Clinical
Practicum (as needed)

Credits
3
3
3

9
Cr
2
0‐7

2
3

2
1

9

0‐8

3‐9

Subtotal

12

Subtotal

2‐9
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Notation:
(1) Admission is contingent on meeting university requirements, possessing a current, unencumbered RN
license, national board certification as an advanced practice specialist and, as appropriate,
unencumbered state board of nursing/agency recognition as an advanced practice nurse.
(2) Up to 9 credits at the 500 level (masters) may be transferred; however, the seven year rule will apply.

Credit requirements vary in the BSN to DNP route by concentration. Psychiatric‐mental
health nursing which provides for dual certification as a nurse practitioner and/or clinical nurse
specialist requires 93 credits, adult health clinical nurse specialist requires 90 credits, and the
public/community health nursing CNS requires 85 credits. A 1 credit clinical is equivalent to 3
clock hours within the curriculum. The plan of study will be approximately three years of full‐
time academic study (including summers) and 4‐5 years of part‐time study. Sample degree
plans by concentration are provided below.
Table 5: BSN to DNP‐ Psychiatric Mental Health Nursing Sample Degree Plan
BSN – DNP FULL TIME
TOTAL CREDITS
94
Clinical credit hours
25
Didactic hours
69

Year
1

Year
2

Fall
NURS 501 APN & Health
Policy
NURS 502
Interdisciplinary
Leadership
NURS 511 Advanced
Pathophysiology for
Clinical Nursing
NURS 503 Epidemiology
for Advanced Nursing
Practice

Credits
3

Subtotal
Specialty/Population
Focus
NURS 660 PMH I
NURS 661 PMH I
Practicum
NURS 656 Neurobiology

10

2

3

2

3
1
2

Spring
NURS 504 Information
Technology for
Scholarly Practice
NURS 516 Genetics &
Health
NURS 650 Innovations
& Complexity in Health
Care Systems
NURS 512 Adv Clinical
Pharmacology

Credits
3

Subtotal
Specialty/Population
Focus
NURS 662 PMH II
NURS 663 PMH II
Practicum
NURS 657:

11

2
3

3

3
2
2
2

Summer
NRS 530 Health
Promotion
NURS 500 Applied
Statistics for APNs

Credits
3

Subtotal
Summer
NURS 540 Advanced
Psychosocial Pathology
for PMH Nursing
NURS 509 Research
Methods & Evidence‐
Based Practice I
NURS 515 Advanced
Nursing Assessment
NURS 655
Psychopharmacology
for Advanced Practice

6
Credits
3

Subtotal
Specialty/Population
Focus
NURS 664 PMH III
NURS 665 PMH III
Practicum
NURS 659 Addictive

11

3

3

3 (2/1)
2

2
2
3
3
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of Psychiatric Disorders
NURS 651 Applied
Nursing Science for
APN

Year
3

Subtotal
NURS 699 Clinical
Scholarly Project
NURS 698 Advanced
Clinical Internship
Subtotal

3

9
2
7

9

Pharmacology of
Addictions
NURS 658 Mental
Health and Aging
NURS 65:
Translational Methods
& Evidence‐based
Practice II
Subtotal
NURS 699 Clinical
Scholarly Project
NURS 698 Advanced
Clinical Internship

Year 1

Year 2

Subtotal
Specialty/Population
Focus
NURS 671 Concepts of
Adult Health 1
NURS 674 Adult CNS I
NURS 651 Applied
Nursing Science for
the APN

Subtotal

Credits
3
2

2
3

10

3 (2/1)
3 (2/1)
3

9

12
2
7

Subtotal

Table 6: BSN to DNP‐ Adult Health Nursing Sample Degree Plan
BSN – DNP FULL TIME
TOTAL CREDITS
90
Didactic hours
Clinical hours

Fall
NURS 50: APN
&Health Policy
NURS 502
Interdisciplinary
Leadership & APN
NURS 503 Epid for
Adv Nursing Practice
NURS 511 Advanced
Pathophysiology

3

9

62
28

Spring
NURS 504
Information
Technology for
Scholarly Practice
NURS 516 Genetics &
Health
NURS 650:
Innovations &
Complexity in
Healthcare Systems
NURS 512: Advanced
Clinical Pharmacology
Subtotal
Specialty/Population
Focus
NURS 672 Concepts of
Adult Health II
NURS 675 Adult CNS II
NURS 652 Translation
Methods & Evidence‐
based Practice II
NURS 676 Palliative
Care

Credits
3

Subtotal

11

2
3

Disorders
NURS 697
Professional Roles for
Advanced Practice
Clinical Nursing

Subtotal
NURS 699 Clinical
Scholarly Project
NURS 698 Advanced
Clinical Internship
Subtotal

10
2
5

7

Summer
NURS 530 Health
Promotion
NURS 500 Applied
Statistics for APN

Credits
3

Subtotal
Summer
NURS 670 Diagnostic
Reasoning
NURS 509 Research
Methods & Evidenced
Based Practice I
NURS 515Advanced
Nursing Assessment

6
Credits
3 (2/1)

Subtotal
Specialty/Population
Focus
NURS 673 Concepts of
Adult Health III
NURS 677 Geriatric Pt.
Mgt
NURS 697 Professional
Roles for Advanced
Practice Clinical
Nursing

9

3

3

3 (2/1)

3
11

3 (2/1)
3(1/2)
2

3

Subtotal

3 (1/2)
3
3

9
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Year 3

NURS 699 Clinical
Scholarly Project
NURS 698 Advanced
Clinical Internship
Subtotal

2
7

9

NURS 699 Clinical
Scholarly Project
NURS 698 Advanced
Clinical Internship
Subtotal

2
7

9

NURS 699 Clinical
Scholarly Project
NURS 698 Advanced
Clinical Internship
Subtotal

2
5

7
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Table 7: BSN to DNP‐ Public/Community Health Nursing Sample Degree Plan
BSN – DNP FULL TIME
DNP‐ Public/Community Health Nursing
TOTAL CREDITS
85
Didactic
60
Clinical hours
25

Year 1

Year 2

Year 3

Fall
NURS 501 APN
&Health Policy
NURS 502
Interdisciplinary
Leadership
NURS 511 Advanced
Pathophysiology for
Clinical Nursing
NURS 503:
Epidemiology for
Advanced Nursing
Practice
Subtotal
Specialty/Population
Focus
NURS 681 Adv P/CHN
II
Assessment &
Planning
MPH 550
Environmental/Public
Health Issues
NURS 651 Applied
Nursing Science for
APN

Subtotal
NURS 699 Clinical
Scholarly Project
NURS 608 Advanced
Clinical Practicum
Subtotal

Credits
3
2

3

2

10

4 (2/2)

3

3

10
2
7

9

Spring
NURS 504 Information
Technology for
Scholarly Practice
NURS 516 Genetics &
Health
NURS 650
Innovations &
Complexity in Health
Care Systems
NURS 512 Adv Clinical
Pharmacology

Credits
3

Subtotal
Specialty/Population
Focus
NURS 682 Adv P/CHN
III
Implementation &
Evaluation
NURS 652
Translational Methods
& Evidence‐ based
Practice II
NURS 684 Life‐style
Change & Adherence
Issues with Diverse
Populations

11

Subtotal
NURS 699 Clinical
Scholarly Project
NURS 698 Advanced
Clinical Practicum
Subtotal

2
3

Summer
NURS 530 Health
Promotion
NURS 500 Applied
Statistics for APN
Subtotal
Summer
NURS 680 Adv P/CHN I
NURS 509 Research
Methods & Evidenced
Based Practice I
NURS 515 Advanced
Nursing Assessment

Credits
3
3
6
Credits
3 (2/1)
3
3(2/1)

3

4 (2/2)

3

Subtotal
Specialty/Population
Focus
NURS 683 Adv P/CHN
IV
Roles &
Administration
NURS 685
Epidemiology for Adv
P/CHN

9

4 (3/1)

2

2

9
2
7

9

Subtotal
NURS 699 Clinical
Scholarly C Project
NURS 698 Advanced
Clinical Practicum
Subtotal

6
2
4

6
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The competencies of DNP graduates are identified in the following table (Table 8).
These competencies are based on standards established by national nursing practice and
educational accreditation agencies.
Table 8: DNP Competencies

Integrate, synthesize, design, and translate theory & research based nursing and
interdisciplinary knowledge to develop and evolve advanced practice nursing.

Develop and evaluate care delivery ensuring quality health care and patient safety within an
ethical framework

Design, delivery, direct, and disseminate evidence‐based practices

Use information systems/technology to select, use, and evaluate programs of care,
outcomes of care, and care systems

Advocate for health care practice/system changes through policy development,
implementation, and evaluation

Employ effective communication, collaboration, consultative, and leadership skills to
promote positive client and health organization outcomes

Integrate principles of clinical prevention, biostatistics, population health, and cultural
competence into their advanced practice nursing role

Implement the advanced practice nursing role in accordance with national standards

As a point of information, the discipline of nursing has two types of doctoral education.
The research doctorate (PhD or DSN) has a focus on research while the practice doctorate
(DNP) has a focus on practice. The following table from the American Associate of College of
Nursing5 provides additional points of comparison. These differences in foci explain the
distinguishing features in the curricula for each of the degrees (PhD versus DNP). The DNP has
substantially more specialty specific practice related course work while the PhD has more
research course work.

5.5.2.9 B

Justification for the Program

The proposed program must meet one or more specified needs within the state or
region; must not duplicate existing programs unnecessarily or inappropriately; and, to the
extent feasible and appropriate, should benefit from cooperative arrangements with other
institutions.
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1. Need
The proposed program must meet one or more specified needs within the state or
region. Clear and convincing evidence must be provided of the reality and extent
of such need.
The need for this degree is based on: the status of New Mexico as largely medically
underserved; the existing and worsening shortage of nurses within the nation and the state; the
lack of educational mobility options for many masters prepared nurses who desire doctoral
nursing education; the need for increased numbers of advanced practice doctoral prepared
nurses to address the complex health needs of the diverse residents of New Mexico and the
U.S.‐Mexico Border Region; and the need to educate nursing faculty as a strategic approach to
the state’s nursing shortage. In addition, by 2015 national requirements for advanced practice
nurses will necessitate education at the DNP level. Without this level of education, individuals
desiring advanced practice nursing status will not be eligible for national certification thus
decreasing the number and availability of practitioners/clinical nurse specialists. The program
clearly provides a response to societal requirements, employer needs, and student demands.
A significant nursing shortage exists throughout the United States, with minority nurses
underrepresented in the nursing workforce. In New Mexico the nursing shortage is projected
to reach 57% by 2020 compared to a national shortage of 29%.6 Much of New Mexico’s racially
and culturally diverse population is vulnerable and under‐served underscoring the state’s need
to increase its number of doctoral prepared nurses who are representative of the populations
of the state and who are culturally aware and increasingly competent to deliver cross‐cultural
health care services, nursing research, and nursing education. New Mexico State University is
ideally positioned to accomplish this project based on its location along the United States‐
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Mexico Border, its status as a Hispanic Serving Institution, and its past successes in the
undergraduate and graduate education of minority nurses (primarily Hispanic and American
Indian).
Population profile of New Mexico residents. New Mexico is a minority‐majority state in
which no single major racial/ethnic group holds a majority.7 According to the 2000 State of
Health in New Mexico Report,7 New Mexico now ranks 5th among all states for its large multi‐
racial populations. Whereas 45% of the state’s population is non‐Hispanic white,
Hispanic/Latinos comprise 42%, American Indians/Alaskan Natives 11%, and African Americans
2% compared to the national figures of 72%, 11%, 12%, and 1%, respectively.8 The influx of
immigrants across the state’s border with Mexico and movement of individuals back and forth
across the New Mexico‐Mexico border is difficult to quantify. New Mexico’s population groups
consist of heterogeneous sub‐groups with different cultures and historical backgrounds. Two
population groups, Hispanic/Latino and Native American illustrate this heterogeneity. New
Mexico has large populations of Hispanic‐Mexican descent but individuals may or may not have
combinations of Spanish or Mexican or Native American or other ancestry. Within the state,
there are 19 pueblos, 2 Apache tribes, and many members of the Navajo Nation.9 The diverse
populations in New Mexico make imperative a professional nursing workforce that is culturally
competent and equally diverse, a priority all the more urgent because of the worsening health
care status of its citizens.
Health status of New Mexico residents. The Health Resources and Service
Administration (HRSA) State Workforce Profiles‐New Mexico 10 ranks New Mexico as 50/50 for
percentage of state population at or below the poverty level. The socioeconomic landscape of

24
New Mexico appears to be significantly coupled with the health and welfare of its people. The
state’s per capita personal income in 2001 of $23,155 ranked New Mexico 47th among the
States.11 KIDS COUNT, 12 a project of the Annie E. Casey Foundation, ranked New Mexico 46th
of the 50 states for securing the well‐being of children in 2000 (down from its 1990 ranking of
42nd). The 2000 United Health Group State Health Rankings13 identified New Mexico as the
40th healthiest of the 50 states, a decline from its 10‐year high of 36th in 1994. The state
ranked lower than the national average for the quality of its health in terms of its relative rank
(on a scale of first being best and 50th being worst) for motor vehicle deaths (37th of 50 states),
violent crime (50th), adequacy of prenatal care (50th), lack of health insurance (46th), support
for public health care (46th), occupational fatalities (38th), infectious disease (41st), and
premature death (34th).13
Access to health care is problematic for many New Mexico citizens. The federal
government has designated 31 of the state’s 33 counties as whole or partial health professional
shortage areas.14 The top ten leading causes of death for New Mexico residents are in
descending order: diseases of the heart; malignant neoplasm; cerebrovascular diseases
accidents; chronic lower respiratory diseases; diabetes mellitus; influenza & pneumonia;
intentional self harm; chronic liver diseases and cirrhosis; and Alzheimer’s Disease. The New
Mexico causes of death are higher than the national causes for diseases of the heart; malignant
neoplasm; accidents; chronic lower respiratory diseases; diabetes; intentional self harm; and
chronic liver disease and cirrhosis.8
The need for mental health care in New Mexico is great. For children between the ages of
12‐21 years, it is estimated that 56,000 suffer from depression, 17,000 from post‐traumatic

25
stress disorder, 3300 have bipolar disorder, 200,000 have some form of addiction (alcohol,
cocaine or marijuana), and 2000 have schizophrenia .15 The suicide rate for 15‐24 years old in
1997 was among the highest states in the U.S., and 104% of the national rate, with suicide
being the 8th leading cause of death in the state. 16 In 1996, there were 28,861 child abuse
cases reported, about 42/1000 and about 12,000 cases of elder abuse (35/1000). In both cases,
the rates are rising.17 Twenty‐five percent (25%) of the New Mexico population with health
insurance report they are unable to access mental health services. Access to mental health
services is a national problem with mental health services either delayed or never received. 18
All of these health status indicators represent complex health issues that would benefit from
nursing research. The complexity of the issues requires the research to be directed by doctoral
prepared nurses.
The Behavioral Health Needs and Gaps in New Mexico Report 18 demonstrates the
extensive mental health needs of the state. Within the New Mexico’s correctional system an
estimated 26% of inmates have substance abuse issues or mental health issues. Within this
population approximately 15% receive mental health services in a given month compared to
the national average of 20% of inmates receiving services. Of the 11,000 homeless individuals
in the state at any point in time, two‐thirds have a mental or substance abuse disorder.
Approximately 55,000 New Mexicans have both mental health issues and substance abuse
issues existing simultaneously. Many of these individuals end up in correctional facilities instead
of receiving the appropriate combined mental health and substance abuse counseling services.
The co‐occurring disorders are often referred to as co‐morbidity. With co‐morbidity,
symptoms and outcomes are worsened and very difficult to treat. Research indicates that
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sequential and parallel treatment is not effective. Rather, interventions must be directed to
both conditions, at the same time, by the same provider.18 Research in the area of co‐
morbidities and mental health, health conditions for which health disparities have been
documented, is needed throughout the U.S. Mexico Border Region.
Hispanics and American Indians are two minority groups of special interest. The state is
home to a large number of persons with Hispanic or Mexican ethnicity or origin. Within this
large group are subgroups with vastly different cultures and histories. Yet, the behavior health
system develops interventions that treat all subgroups exactly alike. New Mexico ranks 8th
among states for the number of Hispanics living within its borders; and 5th for multi‐racial
populations, and first for populations of Hispanic/Mexican descent. Individuals with Spanish
ancestry tend to be located in Northern New Mexico while those of Mexican ancestry tend to
be located in Southern New Mexico. The term Hispanic is used throughout the United States
Southwest and refers to individuals with both a Spanish or Mexican heritage. This heritage may
include Native American ancestry as well. Mental health disorders among adult Hispanics are
similar to or less than the mental health disorders in the general population; however, higher
rates of depression are seen among U.S. born Mexican Americans and Mexican born
individuals. Acculturation processes appear to increase risks for mental disorders. 18
Native Americans account for 9.5 % of New Mexico‘s population (173,483) which represents
10 times the proportion of American Indians in the United States.11 Among American Indian
youth, suicide and homicide are the second and third leading causes of death.18 While there
has been a decline in the rates of suicide among the Apache tribal members, suicide remains
the fifth leading cause of death. 19 American Indians have five times the rate of African
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Americans for Fetal Alcohol Syndrome (2.97 per 1000) and 33 times the rate of Whites. Within
New Mexico, mental health resources are very limited in rural areas in which the majority of
American Indians live. Further, American Indians use mental health and substance abuse
outpatient resources less than their White counterparts, while they use in‐patient facilities
more often. They also have a higher treatment non‐return rate than do other ethnic groups.
American Indian mental health workers are underrepresented nationally (101/100,000
compared to 173 /100,000).18
Based on the interviews which included community members as well as mental health
professionals for the New Mexico Behavioral Gaps and Needs Study,18 the following conclusions
were drawn related to two special interest groups:
Table 10: Conclusion Related to Mental Health Needs NM Hispanics/American Indians
Conclusions Related to Hispanics

Conclusions Related to American Indians

 Border communities feel isolated and
unheard
 Mentally ill and substance
abuse/dependent undocumented
individuals are not being served
 Persons with English as a second
language or who only speak Spanish are
often not served or are not served well.
 The behavioral health workforce is
inadequate and insufficiently trained to
deal with the needs of Hispanic/Mexican
American populations in New Mexico
 Crisis services are critically
underdeveloped resulting in stress on
hospital emergency rooms and law
enforcement personnel and in lack of
appropriate treatment or inappropriate
entry into the behavioral health system
at the wrong level or intensity of care.
 The system as a whole is fragmented
with no direction and the infrastructure
is overly complicated and complex,
especially for the Hispanic/Mexican
American population

 American Indians feel isolated and unheard
 Mentally ill and substance abuse/dependent American Indians
are not being served.
 Persons with English as a second language are often not served
or are not served well
 The behavioral health workforce is inadequate and insufficiently
trained to deal with the needs of American Indian populations in
New Mexico.
 Access to services is difficult due to lack of crisis and community
based services, lack of transition from inpatient/residential and
institutional settings, and lack of culturally appropriate
assessment and treatment options.
 The system as a whole is fragmented with no direction and
infrastructure and is especially complicated and complex for the
American Indian population due to multiple responsibilities
spread across multiple systems. (10, p. 132).
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 Elderly populations are critically
underserved. (10, p. 116).

The general consensus among key informants interviewed throughout the study was that
no population, including Whites, was being appropriately served along the United States‐
Mexico border region. Prevention/early intervention, education/information, and family
involvement were among the largest identified needs. Further services that provided for the
integration of treatment for co‐morbidities and substance abuse were clearly identified. Much
of New Mexico’s and the US Mexico Border area’s population is vulnerable and under‐served,
as is the increasing elderly population with its associated mental health issues in the areas of
addictions and depression.11 Research to determine effective nursing interventions is critically
needed.
Healthy Border 2010: An Agenda for Improving Health on the United States Mexico
Border 20 is a bi‐national agenda for health promotion and disease prevention established by
the United States‐Mexico Border Health Commission. It was based on the framework of
Healthy People 20102 and addresses border population and environmental conditions of each
country with emphasis on similarities in health issue priorities. Eighty percent (80%) of the top
ten causes of death are similar in both countries. They both have high rates of specific
infectious diseases. Tuberculosis and water and food borne illnesses are problems with public
health significance on the border.20 These shared health conditions and similarities are given as
reasons for the need for a bi‐lateral health agenda. As the health discipline with the largest
number of practitioners, registered nurses on both sides of the border are uniquely positioned
to affect health status. Doctoral preparation in border health issues for nurses is needed.
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General lack of BSN and higher level nurses and under representation of minority BSN
and higher educated nurses. New Mexico ranks 44th of 50 states for the number of registered
nurses per 100,000 population. The New Mexico rate was 660 registered nurses compared to
the United States rate of 797.7. 21 The lack of registered, employed nurses in New Mexico is
acute as evidenced by the projected (2020) nursing shortage of 57% compared to the projected
national shortage of 29%6 and by the current state‐wide registered nurse vacancy rates of 18%
for acute care facilities, 13% for home health care facilities, and 18% for long term care
facilities.22 Seven percent (7%) of the public school districts within the state are without a
school nurse and 45% of school districts do not meet the national standard of 1 school nurse to
750 students.23 The New Mexico Public Health Region III (encompassing Dona Ana County)
reported a 50% RN vacancy rate in its organization in July 2001.22
The number of baccalaureate prepared nurses in New Mexico to fill these vacancies is
declining. The HRSA Workforce Profiles‐New Mexico,6 using 1996 data, showed that the
highest nursing related educational attainment for New Mexico was 42% associate degree, 31%
baccalaureate, and 8% masters/doctoral. The corresponding national figures in 1996 were
35%, 32%, and 10%. The July 2001 State of Nursing Workforce in New Mexico Annual Report 22
documented that the state’s registered nurse workforce prepared at the associate degree level
increased to 58% while the number at the baccalaureate level decreased to 26%. The current
number of baccalaureate nurses in New Mexico falls far short of the National Advisory Council
on Nurse Education and Practice (NACNEP) recommendations to move the professional nursing
workforce mix to 66% BSN.24 Non‐Hispanic white registered nurses account for 63.9% (1996‐
1997 data) of New Mexico’s nursing population while Non‐Hispanic whites make up only 48.9%
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of the entire New Mexico population. Hispanic registered nurses represent 23.7% of the
nursing population while the Hispanic population in New Mexico is 42%.7 In a report addressing
the minority nursing workforce, the NACNEP found that the majority of minority registered
nurses had less than a baccalaureate education and that the majority of minority students
(particularly Hispanic students) desiring to become nurses enrolled in associate degree nursing
programs.25 The numbers at the master’s and doctoral level are even more dismal.
The American Association of Colleges of Nursing (AACN) in 2004 endorsed the position
of the practice doctorate in nursing. This called for the movement of advanced practice nursing
education from the master degree to the doctoral degree by the year 2015. They further
developed the DNP Essentials to guide DNP curriculums in 2006. Subsequently, the Collegiate
Commission on Nursing Education established criteria for accrediting DNP programs in 2007.
Calls for improvement in patient care quality/safety, the need for more nursing clinical faculty,
and the nursing shortage that mandates improvement in efficiency in health care are the
factors driving the imperative to establish DNP programs across the country. Eighty‐two (82)
DNP programs are fully functioning and nationally over 140 others are in the process of being
established. Within our region, the University of New Mexico and the University of Texas‐ El
Paso are in the process of developing/implementing their programs while DNP programs are
operational at the University of Arizona, Arizona State, University of Colorado‐Denver,
University of Colorado‐Colorado Springs, and Texas Tech University. 5
Consistency with workforce plans. The NMSU DNP proposal complies with national and
state workforce plans as shown below in Table 11.
Table 11: Workforce & Strategic Plans
National Advisory on
‐Increase the number & % of minority BSN prepared nurses.
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Nursing Education &
Practice 25

‐2/3 of minority nurses to be prepared at BSN level or higher.
This will require additional advanced practice nurses with doctoral
preparation

New Mexico State Health
Workforce Objectives/ State
Plans Report of Health Care
Workforce Conference 27

‐ Acknowledgement of need to increase the pipeline for all health
professionals.
‐Need to improve collaboration between health professional education
programs to reduce duplication, eliminate unnecessary competition,
standardize course offerings where appropriate, and respond more effectively
and quickly to emerging needs.
‐Need to offer innovative education arrangements for students to complete
programs in a timely manner.
‐Need to address the lack of expertise among health professional in finance,
economics, business practice, and practice management, etc. These are areas
that receive increased attention within the DNP curriculum

Addressing New Mexico’s
Nursing Shortage: A
Statewide Strategy
Framework (Dec 5, 2002) 28

Needs Assessment.

‐Double the number of licensed nursing graduates in New Mexico through
addressing nursing faculty shortage, increasing & improving clinical education
site placements, expanding enrollments in nursing education programs,
develop state nursing program to accelerate second baccalaureate degree
nursing students & attract students from other fields into nursing profession;
creating seamless articulation across nursing programs.
*This requires large numbers of clinical nursing faculty

An informal needs assessment indicates a strong interest from

current MSN students to continue their education through the DNP. Over 40 students in the
past 2 years have expressly stated their intent to return when the DNP is in place. This
combined with the growth in the SON MSN graduate program speaks clearly to the desire for
graduate level nursing education at the doctoral level. Among prospective students to the MSN
concentration for summer/fall 2008 admission, 3 of the accepted students declined admission
stating they wanted to attend a DNP program. This interest combined with CCNE projecting to
no longer accredit advanced practice nursing masters programs after 2015 demonstrates the
critical importance to establish the NMSU DNP Program quickly.
2. Duplication
The proposed program must not duplicate existing programs unnecessarily or
inappropriately. A proposal for a program similar to one (or more) that already exists within
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the state must present clear and convincing evidence that need for the program cannot be
met by the existing program(s).

There are 82 DNP programs in the United States (Appendix A). At present, the only
DNP programs are located outside of New Mexico. With the DNP, the specialty is a
consideration in selection of a particular program. The concentrations for NMSU are
psychiatric‐mental health, adult health, and public/community health. The psychiatric mental
health concentration is the only one in New Mexico and neither University of Texas‐ El Paso,
Texas Tech, or University of Colorado have this concentration/track. Similarly the
public/community health and adult health foci are different that within other regional
universities. For example, the University of Texas‐ El Paso is planning an acute care nurse
practitioner program while ours is an adult health clinical nurse specialist concentration. The
Western Regional Graduate Program for 2008‐2010 shows limited availability for advanced
nursing practice education in all areas; however, this is even less at the DNP level with
programs listed only for University of Utah and University of Arizona.
There is strong support for this program as evidenced by the unanimous response from
School of Nursing Advisory Committee in April 2008. Letters of support from practice and
academic nursing leaders and NMSU administration are provided in Appendix B.
3. Inter‐Institutional Collaboration and Cooperation
The NMHED strongly encourages collaborative relationships with other programs
within New Mexico so that state investments can be shared and students can benefit from
expanded opportunities across institutional boundaries.
As discussed earlier, the DNP is a professional practice doctorate in which students
focus on a specific clinical area within the nursing discipline. With this in mind, an institution
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with a DNP program selects nursing specialty concentration areas to focus its resources and
build on faculty expertise. The concentrations selected for the NMSU DNP are different than
those of our sister College of Nursing at the University of New Mexico. The UNM College of
Nursing foci are in the general areas of maternal child health (nurse midwifery) and family
nurse practitioner (primary care). By offering different clinical specialty areas from those at
University of New Mexico, the NMSU DNP provides the nursing community of New Mexico with
a greater variety in advanced practice specialty concentrations. This benefits the state as a
greater variety of nursing specialties are more likely to be represented and provide critical
advanced practice nursing services within New Mexico. Once the NMSU DNP is approved, we
will seek its addition to the WICHE, WRGP list of programs as all of our current MSN
concentrations have been approved for inclusion.
5.5.2.9 C

Clientele and Projected Enrollment

The proposal must clearly describe the population of students who will be recruited
for the proposed program and must include a detailed projection of enrollment and
credit hours anticipated during the first five years.
1. Clientele
From our initial inquires, it is probable that an admission pool of at least 60 students
(20 post masters and 40 post bachelors) would be available for each new DNP cohort for at
least the first five years. The distribution of students in the post baccalaureate category is
expected to increase in future years as this becomes the only route for advanced practice
nursing clinical education. These cohort sizes, in keeping with current university policy, would
ensure course availability and guard against cancellation of courses due to low enrollment. We
anticipate that our student diversity will parallel that found within our current undergraduate

34
and master’s programs. The NMSU SON Student Ethnic Diversity ranges from 45‐50% ethnic
minority at the undergraduate level and 25‐33% at the graduate level with Hispanics
representing the largest ethnic group. These statistics are considerably more diverse than the
national average in the discipline of nursing.
Efforts will be made to attract applicants from ethnically diverse backgrounds. Specific
efforts will be made throughout New Mexico through hospitals, community agencies,
baccalaureate nursing programs, and professional associations. Targeted efforts will also be
made nationally through minority professional nursing organizations (i.e., American Indian and
Native American Nurses Association, the Association of African American Nurses, and the
Association of Hispanic Nurses).
Application Deadlines
Summer Academic Session: Only summer admissions will be available to students.
January 15 is the deadline for priority consideration for admission and graduate assistantships.
Acceptance of applications will be contingent on space available, with a final application
deadline of February 28th. Notifications for those applicants who meet the priority deadline will
be accomplished by March 1st.
Spring semester:

None accepted.

Summer sessions:

None accepted.

A.

Admission Requirements

General requirements for a doctoral degree are set forth in the NMSU Graduate Catalog.
The School of Nursing specifies the following additional requirements for its DNP Program as
follows:
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Admission as Post Baccalaureate in Nursing
1.

Possession of a Bachelor’s Degree in Nursing from an accredited nursing
programs (National League for Nursing Accreditation [NLNAC] or Commission on
Credentialing of Nursing Education [CCNE)] through American Association of
Colleges of Nursing [AACN]).

2.

Documentation of valid/unencumbered RN license from all states in which
licensed. Please note that students holding teaching or research graduate
assistantships must have an active New Mexico RN license or be licensed in a
compact state.

3.

Undergraduate GPA of 3.0 or higher.

4.

A signed statement of basic computer literacy skills is required for consideration
of admission. Three skills are required including the use of word processing
programs, sending and receiving email communications, and searching Web
sites.

5.

A one‐page statement from the individual reflecting his/her experience in the
discipline of nursing and outlining particular experiences with underserved or
border/international populations.

6.

A letter of intent that addresses individual professional and personal goals with
practice & research interests is required.

7.

A two‐to‐three page resume that summarizes individual’s background.

8.

Three letters of recommendation directly from persons who know the applicant
professionally.
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9.

Compliance with health/clinical clearance requirements prescribed by the School
of Nursing and found in the SON Graduate Student Handbook or on the SON
Website to include criminal background investigation.

10.

A personal/phone interview with the SON Graduate committee member/s.

11.

Undergraduate inferential statistic course.

12.

Exceptions to any program admission criteria will be considered on an individual
basis and are at the discretion of the Graduate Committee with recommendation
to the Director, School of Nursing.

Admissions as Post Masters
1. Earned Master’s degree in nursing (M.S.N.) from an accredited nursing program
(National League for Nursing Accreditation [NLNAC] or Commission on Credentialing
of Nursing Education [CCNE] through American Association of Colleges of Nursing
[AACN] with a major in advanced practice nursing).
2. Documentation of valid/unencumbered RN license from all states in which licensed.
Please note that students holding teaching or research graduate assistantships must
have an active New Mexico RN license or be licensed in a compact state.
3. Documentation of advanced practice license verification from each state where
licensed & copy of most recent copy of advanced practice certification/re‐
certification for advanced practice specialty.
4. Documentation of supervised practice hours within masters in nursing degree
program.
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5. A master’s grade point average of 3.5 or higher on a 4.0 scale. However, students
with a grade point averages higher than 3.0 will be given consideration. Notation:
The average GPA from the NMSU SON MSN Program over the past 2 years has been
greater than 3.5
6. A signed statement of basic computer literacy skills is required for consideration of
admission. Three skills are required including the use of word processing programs,
sending and receiving email communications, and searching Web sites.
7. A personal interview with the SON faculty admissions committee.
8. Evidence of scholarly ability and the potential for scholarly growth. Examples
include, but are not limited to: a thesis, a published or non‐published scholarly
paper, or a creative work.
9. A one‐page statement from the individual reflecting his/her experience in the
discipline of nursing and outlining particular experiences with underserved or
border/international populations.
10. A letter of intent that addresses individual professional and personal goals with
research interests is required.
11. A two‐to‐three page resume that summarizes individual’s background.
12. Three letters of recommendation directly from persons who know the applicant
professionally.
13. Inferential statistics course at undergraduate or graduate level.
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14. Compliance with health/clinical clearance requirements prescribed by the School of
Nursing and found in the SON Graduate Student Handbook or on the SON Website
to include criminal background investigation.
15. Exceptions to any program admission criteria will be considered on an individual
basis and are at the discretion of the Graduate Committee with recommendation to
the Director, School of Nursing.
2. Projected Enrollment
Tables 12 & 13 contain the projected enrollment of students. Table 14 contains the
projected credit hours generated and formula funding generation. The post masters program,
for full‐time students, can be completed in 3 academic sessions and 2 summers. The BSN to
DNP category, for a full‐time student can be completed in 6 academic sessions and 3 summers.
A 1/3 (post masters) and 2/3 (post baccalaureate) split is anticipated in enrollments with
approximately 50% of all student enrolled in a part‐time status.
Table 12. Projected Student Enrollments‐ BSN to DNP
Enrollment Year
Year 1
Year 2
Year 3
2010‐
2011‐2012
2012‐2013
2011
New Students, Part‐
Time
New Students, Full‐
Time
Returning Students
Total Headcount
Graduates

Year 4
2013‐2014

Year 5
2015‐2016

20

20

20

20

20

20

20

20

20

20

‐
40
‐

40
80

80
120
20

100
140
20

120
160
40

Table 13. Projected Student Enrollments‐ MSN to DNP
Enrollment Year
Year 1
Year 2
2010‐2011
2011‐2012
New Students, Part‐Time
10
10
New Students, Full‐Time
10
10
Returning Students
‐
20
Total Headcount
20
40

Year 3
2012‐2013
10
10
30
50

Year 4
2013‐2014
10
10
30
50

Year 5
2015‐2016
10
10
30
50
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Graduates

‐

Table 14. Approximate Credit Hour Generation
Enrollment Year
Year 1
2010‐2011
Total Head Count
60
Number of Student Credits
1280
Hours Generated
(PT students at 18
credits/year & FT students at
28 credits/year)
Formula Funding Generated
1,035,737
Based on Level 2 ($809.17
per graduate student credit
hour)

5.5.2.9 D

10

20

20

20

Year 2
2011‐2012
120
2760

Year 3
2012‐2013
170
3910

Year 4
2013‐2014
190
4370

Year 5
2015‐2016
210
4830

2,233,309

3,163,855

3,536,073

3,908,291

Institutional Readiness for the Program

The institution should have nearly all of the resources needed to initiate the program.
The proposal should include a clear statement of the extent to which the institution is ready
to initiate the program, citing the remaining needs and recognized each of those needs in the
cost analysis developed pursuant to Sub‐Section E of 5.5.2.9 NMAC.

1.

Teaching Faculty

A portion of the faculty needed to teach in the program is already in place and/or being
recruited. Over the first five years, it is anticipated that 11.5 (FTE) additional tenure/tenure‐
track faculty will be needed to support the growing number of students. Clinical supervision
standards require one faculty for every 4‐6 advanced practice nursing students. On average 2
to 3 faculty will be required each year to reach the 11.5 FTEs needed. Typically, graduate
assistants are used in limited numbers within the school due to professional licensing board
requirements requiring masters level nursing faculty to be conducting pre‐licensure courses.
With the DNP Program in the post masters category, assistants will have masters level
education already, it is anticipated that additional assistantships will be needed to assist
doctoral faculty with their teaching responsibilities in the undergraduate (BSN) program. This
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will provide doctoral faculty with necessary time to develop, teach, and evaluate courses within
the DNP curriculum. NMSU SON will work with the NMSU Graduate School to increase graduate
assistant positions to the School of Nursing.
Appendix C contains the qualifications of some of the current NMSU nursing faculty
members. The identified faculty members are expected to have significant contact with DNP
students and have been involved in the development of the program. These faculty, however,
have additional faculty teaching and administrative responsibilities within the NMSU School of
Nursing are not available for fulltime assignment in this program. It is important to note that
the proposed doctoral program will not take resources away from the baccalaureate program.
The School of Nursing and the College of Health and Social Services will continue to enroll and
increase the number of baccalaureate students based on current funding allocations.
To implement the doctoral program, additional resources are being requested.
2. Library and Other Academic Support Services
Current academic support resources are sufficient to initiate the program. Several
support services will be of particular use by nursing doctoral students. These include financial
aid, scholarships, and the Registrar’s Office. A list of additional services available at NMSU is in
Appendix D.
Support for additional nursing and health related journals will be needed by the library
for start up and then for continuation of the program. (See Appendix E). Doctoral students in
nursing will predominately require library resources from the most recent periodical
publications in professional and research journals. The NMSU Library System has been
designed to provide users with modern and efficient facilities for students and research. The
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library collection includes over 1.5 million books, 1 million microform units, and 6,747 current
serial subscriptions. The libraries are located on the central part of campus and are accessible
via the Internet. Through the Internet, students and faculty can access the library networks for
holdings, literature searches, and requests for articles. The library has an extensive interlibrary
loan and periodical acquiring system that enriches the intellectual capabilities for the students
and faculty. The Zuhl Library (opened in 1992) has two technology‐equipped classrooms that
are available for technology enhanced classes and to assist student learning related to library
resource utilization. The numbers of electronic journals grows each year and the College of
Health and Social Services supports development of this collection through the NMSU budget.
The NMSU Library’s World Wide Web page provides 24‐hour access to instructions in the
selection and use of different databases, access to those data bases (including full‐text
resources).
3. Physical Facilities
The SON is co‐located with the School of Social Work, the Department of Health
Sciences and the CHSS Dean’s Office in CHSS Building which was first occupied in 2004. Within
the CHSS building are three nursing simulation laboratories, a media center, a distance
education classroom, five other classrooms, three seminar rooms, and a computer classroom.
The nursing simulation laboratories include 17 student acute care bed stations and are
equipped with supplies, mannequins, and equipment to support student practice of
psychomotor skills and use of selected technology prior to assignment to clinical practice. Two
new SimMan simulators were purchased in spring 2004. The media center, located on the third
floor, serves as a site for students to review current health‐related videotaped and DVDs, meet
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for small group work, and use multi‐media equipment to develop presentation. All faculty
offices are either private or semi‐private and are equipped with current computer technology.
The Nursing Research Center, located on the first floor of the CHSS Building, consists of
six offices, a conference room, and a reception area. This dedicated space serves as the hub for
research activity within the school and will be available for DNP students. An addition to the
CHSS building has approved and will contain a “smart” lecture classroom as well as additional
office/research space. The addition is projected for completion within the next two years.
4. Equipment & Technology Resources
NMSU technology resources including the email system, will serve as a learning
resource to enhance communication with advisors, faculty members, fellow students, and
professional colleagues around the globe. Software typically used by doctoral students and
many master’s degree students in nursing includes word processing, Nudists, Ethnography, the
Statistical Package for Social Sciences (SSPS) and SAS. Site licenses for SPSS and SAS are
maintained by NMSU and licenses will be required for qualitative software. These quantitative
statistical software programs are available through the university server for doctoral student
learning needs on‐campus. Many of these programs are available at nominal costs to students
for use off campus. Additional budget support for these learning support materials is not
required.
5. Adequacy of Operating Resources
The basic operating resources exist to start the DNP Program. As this is a transition
from three MSN concentrations to 3 DNP concentrations, administrative support currently
provided through the SON Graduate Program as well as student advising and instructional media
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support is projected to continue. These personnel resources include a .5 FTE professional
position (advisor), a .5 FTE media specialist, and a 1.0 FTE secretarial position. By Year 3, these
administrative support positions will increase to 1.0 FTE advisor, 1.0 FTE media specialist, and
2.0 FTE secretarial/administrative. All positions will report to the Associate Director, SON for
Graduate Studies. Advisor will assist with student recruitment, retention, and advising duties
($40,000 with fringe= $51,600). The media specialist ($49,000 with fringe=$63,700) will support
faculty and student distance education activities. Secretarial support is requested to support
administrative functions including filing, data base maintenance, and program evaluation
($22,000 with fringe= $28, 380).
6. Use of External Facilities
Coordination for use of clinical facilities/preceptors will follow the NMSU system
currently in place in which affiliation agreements are obtained between the NMSU SON and our
clinical partners. As this proposal represents a transition, many sites throughout the state,
region, and nation are in place. The current affiliation process will serve as the mechanism for
adding practice sites as needed/requested by students and faculty.
5.5.2.9. E.

Projected Costs of the Program

The program must include a clear analysis of the project cost of the proposed program
and the sources of funding that will support it.
1. New Costs for Program Start‐Up
A. Faculty
Eleven and one‐half (11.5) additional 12 month faculty positions will be required to fully
implement the DNP. In Years 1 and 2, two new positions will be added each year. In Years 3 &
4, three new positions will be added each year. In Year 5, the final 1.5 faculty positions will be
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added. The overall work load for faculty members within the DNP include 6‐9 teaching credits
per semester plus clinical practice requirements.
B. Library Resources
An analysis of the current NMSU Library holdings to include current nursing
subscriptions and nursing electronic books (Appendix E) concluded that additional library
resources in the amount of $4,584 will be required for program initiation and $8,904 added to
the library’s annual budget in order to support the DNP Program. Projected starts up costs for
the program include $2,200 for periodicals and $2,384 for research databases.
C. Additional Facilities, Equipment, and Technology Resources
Significant additional resources for the addition of the DNP are not anticipated except
for technology resources such as faculty and staff computers and distance education tools (web
cameras, palm pilots, laptop computers).
D. New Graduate Assistantships
Graduate assistantships for this program will be coordinated through the NMSU
Graduate School.
2. State Support
The approximate amount of state operational formula funding that will flow to the
program for each of the first five years, based on the projected student credit hours generated
and current formula funding factors and. At current formula funding levels, approximately
$3,908,291 will be generated annually in Year 5 with annual expenses of $2,838,977 (Appendix
G).
3. Other Support
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A New Mexico Legislative recurring allocation to the School of Nursing for the
psychiatric mental health nursing program ($325,000/year) will provide partial support for this
program as that specialty track is transitioned to the DNP. The CHSS Development Officer is
actively seeking additional funding. As growth dollars are allocated to CHSS, it is anticipated
that significant resources will come to the School of Nursing due to increased graduate
enrollment and these can be used to support this program.
5.5.2.9. F.

Quality of the Program

The proposed program must be designed to meet high standards of academic quality,
considering its instructional curriculum, faculty, student admission standards,
opportunities for experiential learning and academic support, and provision of
continual review and improvement of the program.
1. State funded programs must comply with standards given I 5NMAC 3.12 [now
5.3.12NMAC]
2. Curriculum‐ See Section 45.5.2.9 A (4).
(a) Curriculum as projected is structured to meet the stated proposed of the
program in include key content, clinical experiences, and capstone activities.
(b) Initial faculty requirements are in place to begin the transition from MSN to
DNP for advanced practice nursing students. An additional 11.5 FTE 12
month faculty positions will be required. Two positions will be required in
years 1 and 2 with 3 in years 3 & 4. In Year 5, the final 1.5 positions will be
required. A national search will be conducted during these years to facilitate
hiring of new faculty.
(c) Admission standards for NMSU’s Graduate School and the School of Nursing
are in line with other regional and national DNP programs.
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(d) Current technology is available to the graduate students in the School of
Nursing Graduate Programs: simulation laboratory, computer classroom,
interactive TV/video classroom, and numerous distance education
technologies to include CENTRA, WebCT/BlackBoard, Videoconferencing,
and Typhon (advanced practice clinical management system).
(e) Requirements included in the DNP Program guaranteed that “real life”
experience is integrated in the curriculum with 1000 practicum hours.
Candidates are mentored by faculty in completion of the scholarly project
requirement with faculty from their nursing specialty area.
(f) Academic support services include those provided to all NMSU graduate
students. In addition, DNP students are eligible to serve as Graduate
Assistants and apply for federal advanced nursing education traineeship
funds.
(g)

Final integration experiences are present in two forms. These include the
final practicum that require students (working with preceptors) to integrate
and synthesize program content and skill in provision of advanced practice
nursing services. Further, the clinical scholarly project builds on the practice
expertise of the DNP student to address a current clinical problem/concern
from identification to solution. This capstone experience serves as the basis
for each student’s final scholarly project defense.

(h)

While formal external reviews have not occurred, nursing faculty

members have been involved in regional and national DNP stakeholder and
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curriculum development meetings. The program is base on the national
nursing standards that have been developed.
(i/j)

All of the School of Nursing programs (except the PhD) participate in the

Collegiate Commission on Nursing Education accreditation process. The SON
Graduate Programs follow NMSU Graduate School educational guidelines.
CCNE accreditation for the DNP will be sought in 2011. Nursing practice
doctorate programs are accredited by the Commission on Collegiate Nursing
Education (CCNE). CCNE requires that students be enrolled in the DNP program
for 1 year prior to an accreditation visit. The AACN developed Essentials of DNP
were used along with specialty national standards to develop the proposed
DNP. It is anticipated that during the fall 2011 regularly scheduled CCNE
accreditation visit to the SON, the DNP will be assessed and be added to the list
of nursing programs accredited by that organization.
(k) Other considerations. It is the SON’s intent that distance education
modalities become the primary method of DNP course delivery; however, the
pattern established by the current MSN Program will be followed. The summer
course work and on campus executive sessions each academic session are
designed to promote cohort identity development and facilitate student success
in all the specialty areas in the DNP. Based on the needs assessment and SON
student body enrollment history, a diverse multicultural and multiethnic
doctoral nursing student body is anticipated. It is anticipated that 20‐30% of
the student body will be ethnic minority members. Several reports address
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minority student success in undergraduate nursing programs;25,29,30 however,
few have addressed success of diverse students within graduate or doctoral
nursing education. The outstandingly supportive educational environment at
NMSU is seen as facilitating doctoral student success. The Hispanic Outlook in
Higher Education has consistently ranked NMSU as one of the nation’s top
colleges and universities for Hispanic students with an overall high ranking for
the number of baccalaureate, master’s and doctoral degrees awarded to
Hispanic students.
The NMSU SON has successfully educated significant numbers of minority
nursing students (on average 45% of the generic BSN students at NMSU are
Hispanic, 2% Native American, and 1% African American; on average 33% of the
graduate MSN students at NMSU are minorities; and within the RN to BSN, 28%
are minority). Further, established multicultural nursing education advisory
committees within NMSU SON will be asked to provide input and guidance for
the DNP program. Those actions which have been shown to be effective within
the SON will continue at the doctoral level. These include assisting students to
obtain institutional support, technology orientations, and reframing education
as a benefit to the family. Another student success strategy, faculty and peer
support, will be facilitated within all phases of the doctoral program through
the use of traditional methods (office visits, faculty 1:1 mentoring with
students) and technology supported methods (chat rooms, email list serves,
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email/video discussion groups). Evaluation of student success and satisfaction
will be ongoing with adjustments implemented as appropriate.
5.5.2.9 G.

Assessment of Operations and Impact

The proposal must include a plan by which the proposed program will be assessed for
its operation and impact over at least a five‐year period.
Evaluation will address specified measurable outcomes for each of the major objectives
of the program (outcome evaluation) and the tasks to be accomplished (process evaluation).
The planned evaluation is designed to complement the existing NMSU SON Outcomes
Assessment and Process Evaluation Plan. The nursing program objectives, which derive from
the philosophy and organizing strands, provide the focus for the SON’s evaluation process. The
model uses both quantitative (i.e., course and faculty evaluations) and qualitative (i.e. exit
interviews) data collection methods. Program outcomes will be provided to the NMSU Provost
annually and to the NMSU Regents and the New Mexico Commission on Higher Education as
requested. Specific evaluation items include:


Enrollment, retention, and degree completion



Candidates’ committee meetings and recommendations



Individual student records including completion of required courses,
cumulative GPA, charted progress towards degree completion



Agendas and minutes of the SON’s graduate committee



National certification examination results & licensure/employment status at
2 & 4 years post graduation

5.5.2.9 H. Administrative Responsibility for the Program and Institutional Commitment
There must be clear indication in the proposal that the institution is committed to the
success of the proposed program.
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1. Structural Location of Oversight‐ Administrative Responsibility.
The DNP program will be administered under the auspices of the School of Nursing,
Director, College of Health and Social Services. This is consistent with the
administration of other academic programs in the college.
2. Statement of Administrative Support‐Institutional Commitment
a. Sufficient Resources
As noted in Section 5.5.2.9 A 3, the Doctoral of Nursing Practice is an
institutional priority for NMSU. The Dean College of Health & Social Services, the
Provost and the President of NMSU strongly support the implementation of the DNP
and have included the DNP in the institutions five year plan for doctoral education. This
transition of advanced practice nursing specialties education from masters to doctorate,
especially psychiatric‐mental health nursing, builds on existing NM Legislative support
that provides $325,000 per year for the SON Graduate Program. These funds combined
with student credit hour (SCH) generated funding and increased faculty allocations
based on higher SCH will be adequate to support the DNP. Statements of administrative
support for the program and assurance of sufficiency of resources are in Appendix B.
b.

Internal Approvals Granted: NMSU internal reviews are scheduled;

approvals are anticipated by March/April 2009.

