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ABSTRACT 

An aging population and increasingly complex healthcare system create significant 

demands on nurse practitioners (NP) to provide comprehensive, safe patient-centered care; a 

hallmark of NP practice. However, with the increasing demands on NP’s, entering into practice 

as a newly graduated NP can create significant stress during this important transition period. In 

recognition of these important professional transition periods, the nursing profession has adapted 

in order mentor newly graduated RN’s into practice by creating RN residency programs, 

demonstrating higher rates of retention and accelerated pathways to practice competence. 

Unfortunately, the transition period for NP’s, into professional practice, regardless of 

specialization, have largely gone unrecognized and unstudied. At the time of this DNP project, 

there are only a limited amount of available post-graduate “fellowship” opportunities in the 

United States. The purpose of this DNP project was to identify NP’s across all specialties 

perception of their preparedness to enter into professional practice and gain insight into their 

desire for further post-graduate training, referred hereafter as fellowship. 

The DNP project demonstrated that NP’s view their transition into practice as a major life 

event- considered a discrete experience that is disrupting to an individual’s activities that cause 

substantial change and readjustment - and believe that a post-graduate fellowship would provide 

valuable training and mentorship during their first year into practice. Furthermore, the project 

identified that over half of the 17 graduates who participated in the survey feel only “somewhat” 

prepared to enter practice after completing their respective NP program. This provides good 

insight on how to further improve upon clinical training in both academic programs and explore 

more opportunities to provide fellowship training to novice nurse practitioners.  
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INTRODUCTION 

The nurse practitioner (NP) profession has evolved over the past 50 years since its 

inception in 1965. The brainchild of Dr. Loretta Ford and Dr. Henry Silver, the first NP program 

was developed at the University of Colorado. By 1973 more than 65 NP programs existed in the 

United States, displaying significant professional growth in advanced practice nursing. As of 

2014, there are a reported more than 192,000 NPs in the United States (American Association of 

Nurse Practitioners [AANP], 2014). The focus of this DNP project is to evaluate senior level NP 

students’ perceived level of preparedness to enter into practice and their level of interest in a 

post-graduate fellowship. Key to this project is also the review of the evolution, relevance and 

potential need for a new phase in NP education- post-graduate fellowships. This project will also 

explore a brief historical account of NP education to better understand the current and future 

landscape of Nurse Practitioner education in an effort toward continuous professional 

improvement.  

Background 

In 1965 the collaborative efforts between Drs. Loretta Ford and Henry Silver established 

the first nurse practitioner program at the University of Colorado with the creation of the 

pediatric nurse practitioner (PNP). This displayed a pioneering change to healthcare set in rural 

America and exemplified what collaborative innovation could occur between the School of 

Nursing and School of Medicine. By 2014, the AANP surpassed 50,000 members and there are 

an estimated more than 192,000 NP’s in the U.S. (AANP, 2014). Nurse practitioner education 

has evolved dramatically over the past 40 years from obtaining a certificate to now obtaining a 

terminal degree for practice with rigorous didactic and clinical training in the Doctor of Nursing 
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practice (DNP). In October 2004, the membership of the American Association of Colleges of 

Nursing (AACN) voted to endorse a position to prepare all advanced practice registered nurses 

(APRNs) in Doctor of Nursing practice (DNP) programs (Potempa, 2011). Nurse practitioner 

education has grown at an expeditious rate with regard to the number of programs and evolution 

to the terminal degree. Some have argued that NP clinical training should be on par with other 

clinical disciplines such as audiology, physical therapy, psychology, and pharmacy with regard 

to doctoral level education (Auerbach et al., 2015). As a result, the DNP is expected to create 

parity with other professional disciplines by assisting advanced practice registered nurses 

(APRNs) with transforming nursing science and assuming leadership in clinical practice, clinical 

teaching and health policy (McLeod-Sordjan, 2014). 

According to the Nurse Practitioner Core Competencies Content (National Organization 

of Nurse Practitioner Faculties [NONPF], 2017), APRNs are educated to a very high 

competency-based standard, having to pass a population-based certification exam in order to 

achieve licensure to practice and represent the entry into practice competencies upon graduation 

from an NP educational program. This has led to substantial evidence in the literature 

demonstrating that nurse practitioners provide high quality and safe healthcare to patients with 

decreased costs and increased patient satisfaction and comparable mortality outcomes with 

physician colleagues (Naylor & Kurtzman, 2010; Sackett, 1974; Stanik-Hutt et al., 2013). The 

period in which a nurse practitioner transitions from student into an advanced practice provider 

can produce an immeasurable amount of professional angst for an indeterminate period of time. 

Due to the increasing complexity of hospitalized patients and healthcare systems for example, a 

newly graduated adult-gerontology acute care nurse practitioner (AGACNP) prepared with an 
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entry-level education is inevitably faced with significant challenges upon commencing his or her 

practice as a professional. This of course it not limited to the acute care setting alone and is a 

challenge newly graduated family nurse practitioners (FNP) or pediatric nurse practitioners 

(PNP) face in the outpatient setting. As an NP gains experience, his or her practice may include 

more advanced and additional skills and knowledge not included in the entry-level competencies. 

These competencies, in addition to the core competencies for all NP practice, reflect the current 

knowledge base and scope of practice for entry-level AGACNPs (AACN, 2012). It is well 

understood that despite the current academic and clinical rigor among nurse practitioner 

educational programs, NP’s are prepared for entry-level practice and may desire additional 

training beyond their formal educational program; this was demonstrated in a 2007 publication 

by Hart and McNee (2007) evaluating the perceived preparedness of nurse practitioners for 

practice after completing their basic nurse practitioner programs. To date this is the largest study 

evaluating NP’s perceived preparedness. They surveyed 526 nurse practitioners via validated 

questionnaire at two large NP conferences (NONPF meeting & NP Symposium) in 2004 

addressing questions aimed at competency and level of preparedness after graduating their basic 

NP educational program. Statistical analysis included univariate analysis of all items and tests for 

associations using chi-square and one-way analysis of variance. 

Interestingly, findings only pointed to 10% of the sample perceiving that they were very 

well prepared for actual practice as an NP after completing their basic NP education. Of the 

respondents, 87% in this study indicated that they would have been interested in a clinical 

residency program had one been available when they graduated from their NP programs (Hart & 

McNee, 2007). This is a significant response indicating further training in a formal clinical 
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fellowship program is desired. Post-graduate training provides further training in a specialty with 

the added benefit of professional mentorship- an arguably invaluable benefit to the novice nurse 

practitioner. In addition to Hart and McNee’s (2007) novel findings, in 2008 the Robert Wood 

Johnson Foundation (RWJF) joined forces with Institute of Medicine (IOM) to form a committee 

chaired by the U.S. Secretary of Health and Human Services (USSHHS) with the goal of looking 

at transforming nursing to meet the challenges ahead in a changing healthcare landscape. Their 

efforts culminated in the production of the 2010 landmark report The Future of Nursing: Leading 

Change, Advancing Health (USSHHS, 2010). This report provides recommendations for nurse 

training, education, professional leadership, and workforce policy. While all eight key 

recommendations are significant to the advancement of nursing in a changing healthcare 

landscape and improvement in patient safety and quality of care, recommendation three, 

implement nurse residency programs, is of significant importance to this DNP project. This 

recommendation recognizes the need for support through a transitional period in the professional 

nurse’s career, irrespective of their level of preparation. It is well documented in the literature 

that the effectiveness of nurse residencies for post-baccalaureate nurses in providing these 

professionals with an increased sense of confidence and with the additional skills necessary to 

move quickly into higher-level competencies, while at the same time decreasing costs to 

employers through reduced turnover, burnout, and professional stress due to high acuity and 

complex situations (Anderson, Hair, & Todero, 2012; Nicely & Fairman, 2015). In reality, most 

newly graduated baccalaureate nurses are rarely hired into a specialty practice nursing area such 

as the emergency department, critical care, or operating room without having a rigorous and well 

supported transition to practice program such as a formal residency. It appears to be becoming 
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more apparent now that nurse practitioners are desiring support during their immediate post-

graduate and transitional years from novice to expert; a critical time in one’s professional career. 

The only current large study available at this time by Hart and McNee (2007) lend overwhelming 

evidence to suggest the demand of post-graduate fellowship training for nurse practitioners in 

specialty care areas. To date there has been no published evidence examining final educational 

year nurse practitioner’s level of confidence, perceived readiness/competence for practice, and 

current interest in post-graduate fellowship opportunities.  

Purpose and Objective 

The primary objective of this DNP project is to utilize an adapted survey to assess 

graduated nurse practitioner students,’ inclusive of all specialties, perceived level of 

preparedness to enter into practice and their level of interest in post-graduate fellowship training. 

The survey used will be an adapted form of the questionnaire used in 2004 by Hart and McNee 

(2007). Permission for using this questionnaire and subsequent adaptation has been obtained and 

approved by Dr. Ann Marie Hart (Appendix A). The goal for obtaining this data may potentially 

provide further support for healthcare systems to enhance the novice NP’s transition into practice 

by creating fellowships for nurse practitioners, in particular specialty care areas where additional 

specialized knowledge and technical skill can be achieved under close mentorship in a formal 

program. The creation of a fellowship impacts many stakeholders and may include: Centers for 

Medicare & Medicaid Services, Schools of Nursing, Professors of Nursing, Schools of Medicine, 

Professors of Medicine, Healthcare systems, State Boards of Nursing, physician residency 

programs, practicing physicians, practicing NP’s, newly graduated NP’s, and the patient’s 

themselves. This DNP project will answer the question: Do graduating nurse practitioner 
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students perceive that they are ready to care for increasingly complex patients in a complex 

healthcare system upon graduation and what is the level of interest in a post-graduate fellowship? 

FRAMEWORK 

Theory of Transition 

People experience transitional periods throughout their personal and professional lives. A 

transitional period can create significant psychosocial stress and therefore impact performance in 

all dimensions of an individual’s life. Dr. Nancy Schlossberg (1981) is formally credited with the 

development of transition theory - a psychosocial developmental model that examines the life 

events which affect various aspects of an individual’s life and their societal roles. The person’s 

perception of the transition is as important to understanding how a person is affected by his/her 

changing life events as much as the type, context and impact of the transition itself (Schlossberg, 

1984; Schlossberg, 1989). Schlossberg (1981) defines a transition to occur “if an event or non-

event results in a change in assumptions about oneself and the world and thus requires a 

corresponding change in one’s behavior and relationships.” There are generally five types of 

transitions regarded by most today. These include anticipated transitions in which one can 

generally predict occurring throughout their life such as graduating high school or entering the 

work force. Unanticipated transitions are unpredictable transitions occurring in one’s life, such as 

the unexpected death of a loved one or termination from employment. Transitions that were 

expected to occur and did, are referred to as events. Quite the opposite is a non-event, or a 

transition one hoped to occur but did not, such as a big promotion or early retirement. Lastly, 

chronic transitions can be a change in one’s role or routine that may occur as an anticipated, 

unanticipated, event or non-event transition. Schlossberg (1981) further describes a common set 
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of variables that can describe transitions and contribute to the degree of impact to include role 

change, affect, source, timing, onset, duration, and degree of stress. 

Equally as important as one’s perception of the transition is the context in which this 

occurs. The context not only refers the to the physical setting (e.g., work or relationship) of the 

transition but the relationship the individual has with their transition (e.g., personal or 

interpersonal). Equally as important is the impact on a person’s daily life as a result of their 

transition. These factors are important in understanding an individual’s ability to cope and adapt 

to a transition. Transition theory postulates three major sets of factors that influence adaptation to 

transition: (1) the characteristics of the particular transition; (2) the characteristics of the pre- and 

post-transition environments; and, (3) the characteristics of the individual experiencing the 

transition (Schlossberg, 1981). Assessment of four areas (Goodman, Schlossberg & Anderson, 

2006) where an individual holds their assets: (1) situation; (2) support; (3) self; and, (4) 

strategies, can provide understanding of the methods a person uses in coping with transition. It 

should be noted that a transition occurs over a time continuum and is a non-linear dynamic 

process. Importantly, transitions hold the potential for two major outcomes: decline or growth. 

Goodman, Schlossberg, and Anderson (2006) identified three phases of transition to be: 1) 

moving in; 2) moving through; and, 3) moving out. Moving into a transition requires a process of 

familiarization with the new system in which they are now dealing with. Once familiarized in 

their new system, individuals must move through the transition by learning to balance the 

demands of their new system. Lastly, moving out of a transition is a point in time when the 

individual is ending a particular transition and looking into a new a transition.  
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Transition Theory in Nursing 

Transition theory found its introduction into professional nursing with the development 

of Benner’s Stages of Clinical Competence (Benner, 1984). Patricia Benner presents a 

framework in which she addresses the transition period as a new graduate nurse begins at the 

novice level and progresses to expert level and gains further knowledge and skill acquisition. 

Benner’s model describes the novice as a beginner with no experiential context on which to 

apply the rules they have been taught. These individuals are directable but inflexible in the way 

care is provided. In contrast, the expert nurse has an enormous experiential base on which to 

draw. This affords a deep understanding of the total situation, thus enabling fluid, flexible, and 

highly proficient care (Benner, 1984). The major implication of the novice to expert model for 

advanced practice nursing is the claim that many NPs go into their advanced training identified 

as clinical experts (Yeager, 2010). The difficulty created in this assumption is that while the NP 

may be a clinical expert in the context of bedside nursing, they are in fact once again a novice 

with regard to advanced clinical practice and undergoing yet another professional role transition. 

The anxiety and stress associated with the increased responsibility coupled with the level of 

being a novice has been well documented in the literature (Yeager, 2010; Lukacs, 1982; Forbes 

& Jessup, 2004). Since the development of Benner’s Stages of Clinical Competence, the 

transition of the nurse from academia to clinical practice has been well studied. Mostly notably, 

Duchscher (2008; 2009) has studied the new nursing graduate experience for over a decade and 

has developed a conceptual framework of transition stages for newly graduated nurses. 

Duchscher (2001) claims that the initial three months of newly graduated nurses’ transition is 

consumed by an adjustment to new roles and responsibilities, an acceptance of the differences 
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between the theoretical orientation of their education and the practical focus of their professional 

work, and their integration into an environment that emphasizes teamwork as opposed to 

individually based care provision. A significant change in the graduates’ perception of their 

experience is noted at approximately five to seven months, propelling them to yet another stage 

of greater consolidation and meaning making. Figure 1 provides Duchscher’s (2008) theoretical 

model concerning the process of transition for a newly graduated nurse from the stages of 

“doing” to “being” to “knowing.” Though much of her work involves the transition process for 

novice undergraduate nurses involved in the acute care setting, much of her theoretical 

framework can be applied to the nurse practitioner, in particular in the acute care setting as well 

  
FIGURE 1. The stages of transition theory- Doing, being and knowing. (Borrowed from Duchscher, 
2008.) 

The novice nurse practitioner is faced with the increased responsibility and subsequent anxiety 

related to their new role transition which includes clinical decision making in the context of 

increased patient complexity as well as the potential for competently performing lifesaving 

procedures; all additional confounding factors that have yet to be studied in the nurse practitioner 

novice to expert transition process.  
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Transition Theory and Nurse Practitioners 

The impetus behind this DNP project was derived from the literature, the current 

landscape in nurse practitioner education and 2010 recommendations from the Robert Wood 

Johnson Foundation (RWJF) Initiative on the Future of Nursing at the Institute of Medicine 

(IOM). In 2008, the RWJF joined forces with IOM to form a committee chaired by the U.S. 

Secretary of Health and Human Services (USHHS) with the goal of looking at transforming 

nursing to meet the challenges ahead in a changing healthcare landscape. Their efforts 

culminated in the production of the landmark report The Future of Nursing: Leading Change, 

Advancing Health (USHHS, 2010). This report provides recommendations for nurse training, 

education, professional leadership, and workforce policy. While all eight key recommendations 

are significant to the advancement of nursing in a changing healthcare landscape and 

improvement in patient safety and quality of care, recommendation three, implement nurse 

residency programs, is of significant importance to this DNP project. This recommendation 

recognizes the need for support through a transitional period in the professional nurse’s career. It 

also recognizes the need to support and retain nurses at all levels of education. Though a 

significant amount of literature supporting the transition for a new nurse pertains to the new 

bedside nurse, the need for support for new NP’s cannot go unrecognized. The following section 

will discuss the evidence behind the need to support new NP’s in their transition from academia 

to clinical practice. The NP in most cases has a wealth of experiential practice knowledge gained 

through bedside nursing. This does not however, preclude them from experiencing significant 

distress while “moving in” and “moving through” a significant personal and professional 

transition.  
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SYNTHESIS OF EVIDENCE 

Search Strategy and Review of Literature 

A search of the PubMed and Cumulative Index to Nursing and Allied Health Literature 

(CINAHL) databases using the keywords: “nurse practitioner,” “NP,” “advanced practice nurse,” 

“APN,” or “advanced practice provider,” along with each of the key words “preparedness,” 

“perceived preparedness,” “fellowship,” “residency,” “readiness,’’ “post-graduate training,” 

“education,” “transition,” “transition to practice,” “orientation,” “practice,” “concerns,” or 

“recommendations.” The search was limited to the English language with publication within the 

last six years, unless the study was considered an important and relevant foundational study. This 

resulted in 89 articles. This was narrowed to 20 immediately relevant articles pertaining to either 

nurse practitioner post-graduate education, nurse residency or transition-to-practice programs 

(undergraduate and graduate). These articles were organized by common themes (support during 

transition, discussion of nurse residencies, establishing a residency) addressed in the context of 

the article and level of evidence was assessed using the GRADE (Grading of Recommendations 

Assessment, Development & Evaluation) rating scale. Only two articles were directly related to 

NP preparedness for practice and one (Hart & Mcnee, 2007) was a study assessing NP perceived 

preparedness.  

The relevant articles were organized into a table format with articles’ themes identified 

and level of evidence and grade of recommendation provided used by the National Guideline 

Clearinghouse. In a national survey of 562 NPs, Hart and Macnee (2007) discovered that many 

NPs felt that their formal education had inadequately prepared them for practice. When asked, 

“how prepared were you for actual practice as an NP immediately after completing your basic 
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NP education,” less than 10% of the NPs indicated that they were “very well prepared.” While 

only 38.5% indicated being “generally well prepared,” the same percentage indicated that they 

were only “somewhat prepared,” 11% indicated that they were “minimally prepared,” and 2% 

indicated feeling “very unprepared.” Hart and Macnee’s (2007) is the first known study to assess 

Nurse Practitioners perception of their academic preparation. The authors noted a theme for 

increased rigor in academic programs as well as increased clinical time. Comparatively, a 2015 

study of 2287 US medical residents demonstrated that 53.8% felt medical school prepared them 

well to be a resident and most residents felt very well prepared in medical knowledge and 

clinical skills (92.3%) (Chen, Kotliar, & Drolet, 2017). 

Interestingly, educators in the physical therapy (PT) discipline acknowledge the difficulty 

in the transition from academia to practice. This discipline provides a close parallel to NP 

education as PT programs have transitioned to doctoral programs, but traditionally begin as 

novice practitioners after graduation. Black et al. (2010) studied the novice physical therapist 

graduate from four different PT programs in their first year of practice and identified four 

themes: (1) the clinical environment influenced the novice PT’s performance; (2) participants 

learned through experience and social interaction and learning was primarily directed toward 

self; (3) growing confidence was directly related to developing communication skills; and, (4) 

therapists were engaged in professional identity formation and role transitions. Additionally, it 

was urged to the PT profession to consider post-professional, entry-level, residencies as a clinical 

education model (Delitto, 2008). 
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Support During Transition 

A major theme occurring in the literature review was the need for providing transitional 

support to novice nurse practitioners through a formal post-graduate residency or fellowship. 

Margaret Flinter is a nurse practitioner and is vice-president and clinical director of Community 

Health Center, Inc., Connecticut’s largest federally qualified health center and former Robert 

Wood Johnson Foundation (RWJF) Executive Nurse Fellow. She was the first to explore the 

notion of a post-graduate nurse practitioner training program (which she called residency) and 

publish the proposal of potential federal funding for such programs (Flinter, 2005). Her novel 

ideas were first published with the examination of the convergence of federally qualified health 

centers (FQHC) and nurse practitioner residency and their ideal partnership. She created the first 

NP residency in 2007 at Community Health Center, Inc., a qualified FQHC. Flinter (2012) notes:  

“As a senior organizational leader across all clinical disciplines as well as a family nurse 
practitioner, I have observed over many years the difficulty of the transition from new NP 
to primary care provider and the stress that the transition places on the new NP, the 
practice team, and the organization. I have seen a significantly less difficult transition of 
new physicians entering practice after a residency-training program in a primary care 
discipline. After testing various approaches (namely informal on-boarding processes) for 
supporting this transition for the new NP’s, including intensive orientations, assigned 
mentors, and very slow assumption of responsibilities, I have concluded that a structured, 
formal residency training program would be the approach most likely to support the 
transition from new NP to competent primary care provider” (Flinter, 2012). 

Formal post-graduate training (fellowship) may be able to facilitate the necessary transition and 

provide the professional support to become a competent clinician both in primary care and 

particularly in a specialty such as critical care, cardiology, or emergency medicine (Harris, 2014; 

Brown, Poppe, Kaminetzky, Wipf, & Woods, 2015; Thabault, Mylott & Patterson, 2015; Nicely 

& Fairman, 2015). These programs should support new NPs or those transitioning to new areas 

of practice, provide them with the opportunity to gain valuable management skills, help them 
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formalize their identity as NPs, and affirm their confidence as they take on their new roles 

(Nicely & Fairman, 2015). The transition from academia to novice NP through a fellowship has 

the potential to provide valuable, necessary professional mentorship. The successful transition of 

new NP’s is significantly enhanced by the creation of a mentor network who can not only 

provide clinical knowledge development but help navigate systems problems as well and is a 

high priority recommendation for fellowships (Thabault, Mylott, & Patterson, 2015; Brown, 

Poppe, Kaminetzky, Wipf, & Woods, 2015). A unique pilot program was developed in the 

Veterans Health Administration (VHA) to help a current nurse staff member transition into her 

role as a novice NP. Novice NP’s are challenged as they face the reality of the complexity and 

volume of the demands placed on them in their new role as a provider. The number of patients 

(panel size) varies by facility, with the recommended size in the VHA for NPs set at 960 unique 

veteran patients (Goudreau et al., 2011). Goudreau and colleagues (2011) recognize, “that even 

nurses who have worked within the VHA system but have now become NPs face tremendous 

challenges as they transition from the role of staff nurse to that of providing comprehensive care 

to our complex patients at an advanced practice level.” This is a common misconception placed 

upon novice NP’s that even though they graduate their respective NP educational programs and 

possess a wealth of knowledge at the staff nurse level, they are immediately prepared to take on 

highly complex patients and carry a large panel of patients. This does not presuppose that novice 

NP’s are exempt from the stresses experienced during this significant transition period. During 

Goudreau and colleagues’ (2011) implementation of their first NP residency program they note 

that it became immediately evident that an identified mentor was necessary to aid the NP 

resident in the transition process.  
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In a qualitative study Kelly and Mathews (2001) surveyed recent NP graduates of all 

specialties with varying previous experiences and identified concerns that are consistent with 

transitional experiences such as loss of control, isolation, role ambiguity, and the vital need for a 

network of support. The authors identify that there may be perceptions of disconnectedness, 

anxiety, and insecurity. Recognizing these feelings as normal and time limited is a step in 

understanding the process. The careful selection of a mentor to facilitate role development and 

job satisfaction is important. Professional colleagues need to be patient, give verbal support, and 

consistent guidelines during this transitional period because their encouragement is important in 

the professional growth and acceptance of the NP and the lack of suitable role models may 

hinder their occupational socialization (Kelly & Mathews, 2001; Jones, 2005). In order to reduce 

role ambiguity and the consequent likelihood of negative responses it is recommended that, when 

advanced practice nurses are introduced, clear role definitions and objectives are developed and 

communicated to relevant staff groups (Jones, 2005). There are have been several authors who, 

using transitional theory as a framework demonstrate the need for professional support during 

the beginning phase of a novice NP’s practice.  

Residency for Nursing 

Transition-to-practice programs have been well established for newly graduating nurses 

entering into the professional staff nurse role. These are often referred to as nurse residency 

programs (NRP) and are highly structured programs aimed to support the new nurse in his or her 

transition to bedside practice. These are generally funded by the hospital system implementing 

the residency and have demonstrated effectiveness in increasing clinical competence, 

communication, and retention thereby saving costs to the hospital system with regard to 
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increased retention (Anderson, Hair, & Todero, 2012; Rhodes et al., 2013; Rush, Adamack, 

Gordon, Lilly, & Janke, 2013). Barnett and colleagues (2014) demonstrated in a study that 

according to the AHA 1,011 U.S. hospitals are larger than 250 beds. Of the 95 hospitals in their 

study reported operating an NRP employed 3,221 nurse residents annually. This yields an 

average of 34 nurse residents per NRP hospital, producing an undoubtedly underwhelming 

number of NRP trained nurses at the bedside each year. Duchscher (2009) notes the experience 

of transition to professional practice for the new graduate (NG) nurse has been most notably and 

historically studied, where the term reality shock was coined to describe the discovery that 

school-bred values conflicted with work-world values. NG nurses most commonly begin their 

careers in the hospital setting where their educational idealism is rather quickly replaced by 

hospital-imposed efficiency and productivity models with an often-hierarchical employment 

structure. Duchscher (2009) suggests that NG nurses experience role performance stress, moral 

distress, discouragement and disillusionment during the initial months of their introduction to 

professional nursing practice in acute care settings. Discussed in Duchscher’s (2009) work, she 

introduces the term transition shock to identify the experience of moving from the known role of 

a student to the relatively less familiar role of professionally practicing nurse that encompasses 

the most immediate, acute and dramatic stage in the process of professional role adaptation for 

the NG. In a recent literature review by Rush, Adamack, Gordon, Lilly, and Janke (2013) of 

nurse residency programs it was found that trained preceptors positively influence the new 

graduate–preceptor relationship. As well the review found that mentors, peers, and a transition 

program of at least nine months provide new graduates with significant support during transition. 

Evidence at the NG staff nurse level demonstrates the implementation of NRP’s for the effective 



 
 
 

 
26 

support during a difficult professional transition that not only benefits the individual but the 

institution as well with reduced financial burden of turnover.  

Implications for Nurse Practitioner Fellowship 

Transition-to-practice programs for nurse practitioners are still in their infancy and 

currently undergoing continuous development with the number of available programs doubling 

within the last six years. There are currently an estimated 24 post-graduate programs available 

according to graduatenursing.com (http://www.graduatenursingedu.org/nurse-practitioner-

residency-programs), which is the only identified comprehensive list provided in a cursory 

internet search. Recently in 2014, the Association of Post-Graduate APRN Programs (APGAP) 

was formed with the mission to advocate for excellence in APRN postgraduate education 

(http://www.apgap.org/about-us.html). APGAP currently does not provide a comprehensive list 

of post-graduate programs. At this time, it should be noted that there are no outcomes data 

available regarding post-graduate training. With the development of any new program, it 

becomes necessary to develop universal terminology and standardization - a goal of APGAP. 

While some currently designate their programs as a residency, the formal designation should be 

the term fellowship, as this indicates completion of the licensure and credentialing process prior 

to entering formal post-graduate training. Currently in the medical model, residency holds that 

the trainee is in the pre-licensure phase of training and not, yet board certified in one’s particular 

specialty.  

Nurse residency programs (NRP) have been well demonstrated to be effective in 

providing the necessary support needed during a crucial professional time of transition in a new 

graduate (NG) nurses career. This level of evidence has not only been supported but 
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recommended at the national level in the 2010 Institute of Medicine (IOM) recommendation on 

the Future of Nursing. Similar to the AANC recommendation for all formal nurse practitioner 

educational programs to transition to the DNP degree, this represents an exciting time of 

professional growth and evolution for the nurse practitioner profession. Previously, not more 

than 10 years ago there was paucity of literature investigating the perceptions of nurse 

practitioners and their readiness for practice and essentially no literature on transition-to-practice 

programs for NP’s.  

Today the body of literature is growing and as discussed previously, the ground breaking 

survey results published by Hart and McNee (2007) in combination with the novel development 

of the first post-graduate training program (residency) developed by Margaret Flinter (2012) in 

2007 have provided the foundation for further research. Post-graduate NP training does not come 

completely unopposed, however. The NP roundtable is a collaborative of national organizations 

representing the interests of the over 189,000 NPs in the US. It is composed of the American 

Association of Nurse Practitioners, the Gerontological Advanced Practice Nurses of America, 

the National Association of Pediatric Nurse Practitioners, the National Association of Nurse 

Practitioners in Women’s Health, and the National Organization of Nurse Practitioner Faculties. 

In 2014 the NP roundtable published a position statement stating (Appendix C):  

“Post-graduate opportunities may provide NPs with additional management strategies for 
working with patients, families, or communities where significant financial, social, and 
emotional co-morbidities make traditional management of health more challenging, such 
as in community health centers and in the Veterans Administration (VA) health system. 
However, these opportunities are not necessary for successful entry and functioning in 
professional NP practice” (The NP Roundtable, 2014). 
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They have also provided in this position statement recommendation on terminology stating:  

“ … the term “residency” is not an optimal description for NP post-graduate support and 
extended orientation because of potential confusion with the required model of graduate 
medical education. In medicine, a residency is a requirement to obtain licensure to 
practice and occurs after the physician has completed the general medical education 
program. The residency in medicine fulfills the required clinical focus of a particular 
specialty. In nursing, the NP completes a formal NP educational program and obtains 
national certification to be eligible for NP licensure in the state of practice. As institutions 
plan post-graduate support and orientation opportunities, they can avoid public confusion 
by using the term “fellowship” which has historically been associated with optional 
graduate training opportunities (The NP Roundtable, 2014).”  

Later in May, 2015, the president of NONPF released the NONPF Testimony to the Committee 

for the Evaluation of the Impact of the IOM Report the Future of Nursing: Leading Change, 

Advancing Health (Appendix D) requesting that NP’s not be included in the recommendation for 

post-graduate residencies stating, “NP graduates are prepared to be fully licensed providers at 

graduation. Data are not available to support a need for added academic clinical or supervisory 

hours to ensure safe patient care. Requirement or broad promotion of a formal program after 

graduation is not necessary and would create higher costs and new additional barriers to building 

the provider workforce” (Melander, 2015). Concerns are also represented in Nicely and 

Fairman’s (2015) publication addressing issues regarding program naming (residency & 

fellowship). She also addresses current and future funding concerns questioning if programs 

should be federally funded through means similar to the direct and indirect medical education 

payments that Medicare uses to help support medical residencies and fellowships. Some 

postgraduate NP residency programs are federally funded through institutions such as the U.S. 

Department of Veterans Affairs or the Nurse Education, Practice, Quality and Retention 

program. The Affordable Care Act (ACA) has also funded a CMS Graduate Nurse Education 

Demonstration project in an effort to train more NPs in primary care. There are currently no 
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methods of funding for acute care NP’s. Despite the novice NP having traditionally achieved a 

relative mastery level of practice as a staff nurse, the associated difficulty of transition into an 

advanced clinician with significantly increased responsibility and practice knowledge 

requirement has gone significantly unrecognized. As more Americans obtain access to care, and 

with an increasingly aging population with significant medical complexity, novice NP’s are 

facing a very challenging landscape to continue to provide the safe and quality care that NP’s 

have been providing. This is not only true for NP’s providing complex chronic illness 

management in primary care, but especially true for novice NP’s entering into acute care areas 

such as critical care, emergency medicine, and hospitalist services. Fellowships could potentially 

and dramatically expedite the process of becoming an expert clinician within the commonly one-

year long fellowship rather than the commonly proposed five years generally required to achieve 

a mastery level of one’s practice, thereby not actually acting as yet another barrier to NP 

practice, but expediently creating an expert NP work workforce.  

METHODS 

Ethical Issues 

It is of importance to consider all ethical implications during the survey provided to 

participants and data collection process. The American Nurses Association (ANA, 2015) defines 

ethics as being the, “moral conduct and behavior which serves to govern conduct, thereby 

protecting the rights of an individual.” All participants were provided a statement of informed 

consent and disclosure through the survey cover letter demonstrating participation is anonymous, 

confidential, and voluntary. The study was approved by the University of Arizona Institutional 

Review Board (IRB) (Appendix F) and did not pose any risks or associated costs for participants. 
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The participants are board certified NP’s and final year DNP students. The board-certified NP’s 

varied in specialty focus to include the Family Nurse Practitioner, Adult-Gerontologic Acute 

Care Nurse Practitioner, Pediatric Nurse Practitioner, and Psychiatric Mental Health Nurse 

Practitioner. 

Project Design 

Using the theory of transition as a theoretical framework, this DNP project focused on the 

results of a survey questionnaire form distributed at a single university College of Nursing. The 

population of interest are graduating (final academic year of DNP program) DNP students at a 

single institution preparing for graduation with intention to sit for their respective board exams 

within one year of being board eligible as well as nurse practitioners one-year post-graduation 

from the same institution. A current student roster and alumni list with a graduation date of 

Spring 2014 was obtained with permission from the University of Arizona College of Nursing 

and IRB in a “blind copy” fashion so as to blind the author to participant names. The intended 

questionnaire to be used for this project was obtained with permission by its original author and 

creator, Dr. Ann Marie Hart (Appendix A - email communication/permission). The questionnaire 

is designed to provide a cross-sectional descriptive survey of student nurse practitioners’ and 

current nurse practitioners’ overall perceived readiness for practice, regardless of specialty. This 

DNP project administered a survey questionnaire based on Hart’s questionnaire. The 

questionnaire was adapted to accommodate appropriate verbiage for NP students and will 

include questions regarding formal fellowship opportunities now that they are becoming more 

available to new graduates. The original questionnaire was designed to assess 32 items with two 

questions addressing 25 sub items addressing both preparation in 25 specific clinical areas (e.g., 
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pathophysiology, pharmacology, etc.) and the perception of their clinical importance. The 

questionnaire also assessed the type and general description of the participants’ NP educational 

programs, their willingness to participate in a formal residency (fellowship) program, as well as 

items that assessed the participants’ experiences as a practicing registered nurse (RN) prior to 

beginning their NP education. Lastly, the questionnaire provided two open-ended, free write 

questions that asked, ‘Can you suggest any changes in your NP education that would have 

improved your preparedness to practice as an NP?’’ and ‘‘Do you have any further comments?’’ 

(Appendix B). The original questionnaire was reviewed for content validity by a panel of NP 

faculty at the University of Wyoming (UW), as well as two external expert APRN 

educators/researchers. In September 2003, the original questionnaire was piloted with 36 

practicing NPs at a small regional NP conference in Cheyenne, Wyoming, that primarily attracts 

NPs from Wyoming and northern Colorado. Some 21 NPs completed the questionnaire, and 

from this data, the questionnaire was revised and finalized after consulting with a survey expert 

from UW’s Survey Research Center (Hart & McNee, 2007). Permission has been granted by Dr. 

Hart (Appendix A) for adaptation of the original survey. Adaptations to the original 

questionnaire included questions regarding formal post-graduate fellowship opportunities now 

that these opportunities are formally available to new graduates.  

Data Collection 

The adapted questionnaire was an anonymous survey distributed electronically to 

individual students via use of a free electronic survey software called SurveyMonkey®, after 

review and approval was granted for human subjects by the University of Arizona Institutional 

Review Board (Appendix F). The DNP project aimed to collect survey data two weeks after 
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distribution for analysis. It is the goal of this survey to obtain graduating NP’s (within two 

semesters of completion & board eligible) perception of preparedness and level of interest in a 

formal fellowship. Graduating NP students are the focus population of interest as they will be 

entering into practice as a novice and will be experiencing a time of professional transition. It is 

also the desire to better understand this population’s level of knowledge and interest in a 

fellowship as there are no formally published studies that assess these factors in a graduating 

class of NP students. Previous studies have examined these factors in practicing NP’s who are 

already board certified and currently practicing.  

Data Analysis  

After two weeks of the questionnaire distribution, the survey was closed. The 

questionnaire used the Likert scale examining questions related to particular interest in an area 

with responses varying from “very interested” to “not interested.” Objective results were 

recorded via data collection instrumentation provided by SurveyMonkey® and were 

categorically inputted into an excel spreadsheet for further thematic analysis. Due to the 

descriptive nature of the questionnaire, open-ended answers were also recorded categorically and 

analyzed for potential emerging themes. A table and graph were created to reflect a visual 

representation of questionnaire results and reported in this DNP project. The aim of this survey 

study sought to answer the questions of, “How well do graduating NP students perceive they are 

ready for entry into practice and how important is feeling prepared for practice, after completing 

their basic NP educational program” as well as, “what is the current level of interest in a post-

graduate fellowship program” through the adapted questionnaire created by the author of this 

DNP project.  
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RESULTS 

Demographic Results 

Survey invitations were sent to 53 potential respondents meeting the qualification of 

either one-year post-graduation or final semester before graduation. Of the total 53 invitations to 

take the survey, 17 participated indicating a 32% response rate with one participant only 

providing written feedback rather than answering all survey questions. The average age was 

broken down to age at board certification and age at estimated date of DNP completion. The 

mean age of participants at board certification was 34 years old with a range from 26 years to 57 

years old. The mean age of participants at estimated date of DNP completion was 35 years old. 

Of the respondents, 94% identified as female. The average years of experience as a registered 

nurse (RN) prior to starting their respective program was 7.6 years. Respondents were further 

characterized by their specialty with family nurse practitioners (FNP) representing the majority 

at 47%, adult-gerontology acute care nurse practitioners (AGACNP) representing 29%, pediatric 

nurse practitioners (PNP) representing 18% and psychiatric mental health nurse practitioners 

(PMHNP) representing 6% of the participants.  

Preparation for Practice Results 

An important aim of this survey was to identify individuals who felt underprepared in 

their respective program. The transition into practice is a significant undertaking and despite 

progression through an academic program and passing a board certification exam, does not 

necessarily indicate readiness to manage an increasingly complex patient population and 

healthcare system. Of the 17 survey respondents, 66% indicated that they only felt “somewhat” 

prepared to enter practice with 16% indicating they felt “minimally” prepared. While this survey 
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largely pertains to individuals’ professional endeavors, 88.2% indicated that entering into 

advanced practice as an NP was a major transition point in their life, demonstrating the 

magnitude of impact the transition to advanced practice has on NP’s. Some 35% of survey 

participants indicated that they felt the transition to the NP role was difficult while 5.8% felt this 

transition was very difficult. Interestingly, 100% of respondents felt a comprehensive orientation 

period was “very important,” only one individual reported a formal didactic learning opportunity 

upon entering into practice. Only 64.7% of respondents reported any knowledge of post-graduate 

fellowship training with 76.4% of those indicating they were “very interested” in completing a 

fellowship. Unfortunately, no respondents reported any planned entrance into a fellowship 

program, irrespective of specialty. With so few available fellowships at the time of the survey, 

likelihood of relocation for a fellowship is high. To the effect of the possibility for relocation for 

a fellowship, 69% indicated that they would not be interested in relocation. Lastly, 100% of 

respondents believe they would benefit from a clinical mentor in their first year of practice and 

similarly, 100% indicated that they believe an NP fellowship would provide the support needed 

to transition into their professional role as an NP. 

Qualitative responses were provided anonymously by several respondents to the 

question, “what suggestions do you have to improve the quality of NP education?” One student 

stated, “more clinical hours.” Structured clinical settings that ensure exposure to a variety of 

specialties. One of the big problems with NP’s coming out of school is that there is no 

consistency in the clinical experience between students as it is up to the student to determine 

preceptors/locations. Also, a surgical rotation would be helpful so that NP’s could be able to 

practice in the operating room (OR) without needing an RNFA (registered nurse first assist). I 
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think as NP’s get more integrated into specialty care areas, residency programs will become 

more and more prevalent and important.” Another respondent stated, “more residency programs 

in the related field that we chose. There are not too many of them. I did one as an RN and it was 

very helpful.” Another student stated, “More required clinical hours. A dedicated 

mentor/preceptor. I was fortunate to get hired by my last clinical rotation with my same clinical 

instructor. The organization hired me before I was licensed and credentialed, as a RN PRN to 

work/orient side by side with my preceptor until I became licensed and board certified.” Several 

other respondents reported, “additional clinical rotations,” and “role play as an independent 

practitioner, making clinical decisions in realistic situations.” A common theme appeared with 

statements indicating a greater need for more clinical time and mentorship, the latter an aspect all 

respondents reported would have been beneficial.  

DISCUSSION 

Strengths 

This DNP project demonstrates that transition into professional practice as an NP is an 

important and major life transition. A major life transition inherently has both positive and 

negative implications that can weigh heavily on an individual. During a time of transition for an 

NP, depending on how the transition is perceived, can have lasting effects that will inevitably 

impact the career trajectory for the NP. A large portion of the survey respondents acknowledge 

the importance for entering into practice feeling professionally competent and supported, yet 

many indicate they are not beginning their NP careers in such a way. Qualitative data obtained 

from this DNP project provides insight into strategies that may help improve the clinical 
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competence and perceived confidence to enter into practice as an effective member of the 

healthcare team. 

Limitations 

Limitations of this DNP project include a small sample size (N=17) and while a 32% 

respondent rate may be relatively beneficial, it is difficult to generalize results to the broader 

community of graduated NP’s in practice, which numbered more than 26,000 new NP’s 

completing their academic programs in 2016-2017 (AACN, 2018). It is also difficult in this DNP 

project to discern which specialty training participants specifically felt underprepared for 

practice. This information could help to improve specialty program specific outcomes but was 

undistinguishable the way the survey was conducted. It is also difficult to draw the correlation of 

how many participants completed an undergraduate nurse residency program and how they feel 

about an NP fellowship program.  

CONCLUSION 

The data gathered in this DNP project provides good insight into several key factors 

pertaining to NP education, clinical training, and the importance of entering into practice as a 

confident, safe and competent clinician. Safety is of utmost importance to NP practice to provide 

quality and efficient care in an increasingly challenging healthcare system with increasing patient 

complexity. If one were to apply the data from this project to the broader NP population, that 

66% only feel “somewhat prepared” for practice, when applying this to the number of graduates 

in 2017-2018, that would indicate that 17,160 NP graduates only feel somewhat prepared with 

regard to their academic training. Improving academic and clinical preparation may lead to 

improved confidence and sense of feeling at the very least, “adequately prepared” and may 
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therefore improve overall career success in the initial years of entry into practice. Conversely, 

diminished self-confidence and self-efficacy is known to accompany ‘imposter tendencies’ 

(Parkman, 2016), which may lead to early burnout and an unsuccessful beginning to one’s career 

trajectory. This provides academicians and those involved in clinical teaching and precepting an 

opportunity to re-examine how NP’s are clinically educated. An overall paucity in this literature, 

largely due to the relative novelty of this topic, provides an exciting forum for knowledge 

development. Improving clinical learning for NP’s and providing post-graduate training and 

mentorship opportunities in the form of a fellowship has significant personal and professional 

implications that could prove to be a valuable springboard for accelerating competent, confident, 

lifelong learners in NP practice. 

Results from this DNP project are relatively reflective of the original Hart and McNee 

study approximately ten years ago now. They reported 38.5% felt “somewhat prepared” and 11% 

felt “minimally prepared” compared to the 66% “somewhat prepared” and 16% “minimally 

prepared” in this DNP project survey. Moreover, the major theme of increased rigor, increased 

clinical rotation time, and more required clinical hours were echoed in both Hart and McNee’s 

survey as well as well as this DNP project. This provides great direction for future study and the 

need to capture data on perceived preparedness on a much larger national scale. Furthermore, 

with so many graduates every year, extrapolating the data from this survey and applying it 

nationally, can we move the potential 66% (17,000) of NP’s feeling “somewhat prepared” to 

feeling “adequately prepared” and what are the most effective ways of doing so? Similarly, 

future study on fellowship graduates should be sought to identify costs and benefits of such 

programs and overall effectiveness at achieving accelerated expertise and preparedness.   
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APPENDIX A: 

LETTER OF PERMISSION TO USE AND ADAPT ORIGINAL SURVEY 
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August 24, 2015 

 

Matthew, 

Thank you for your interest in my work! You are more than welcome to use and adapt my survey 

– as long as you credit the original in any publications or presentations. I’ve attached 3 items 

here: 1) a copy of my 2004 survey, which was a paper survey, 2) a PDF copy of my 2012 survey 

– the formal results not published yet – should be soon in the JNP! – In the meantime, FHEA 

published a “sneak peek” of the results in summer of 2012, which I’ve attached here. 

The 2012 survey was an electronic survey using “Key Survey.” When I converted the electronic 

survey to PDF, the formatting was thrown off, so it looks much worse than the electronic version 

(truly – it looked really nice!). I plan to repeat this survey in the next year with NPs who 

graduated between 2011-15. 

Best wishes to you and your work! I am a big proponent of post-graduate opportunities for NPs! 

– Ann Marie 

Ann Marie Hart, PhD, FNP-BC, FAANP 
Professor and DNP Program Coordinator 
Fay W. Whitney School of Nursing 
University of Wyoming 
annmhart@uwyo.edu 
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APPENDIX B: 

ORIGINAL NONPF SURVEY DISCLOSURE LETTER 
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APPENDIX C: 

JOINT STATEMENT ON NURSE PRACTITIONER EDUCATION AND POST-GRADUATE 

TRAINING 
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APPENDIX D: 

NONPF TESTIMONY ON FELLOWSHIPS 
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APPENDIX E: 

SURVEY DISCLOSURE FORM 
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Dear Colleague: 
 
My name is Matthew Dunn. I am an Adult-Gerontology Acute Care Nurse Practitioner, and a 
Doctor of Nursing Practice (DNP) student at the University of Arizona College of Nursing. For 
my DNP project, I am conducting an online survey of Nurse Practitioners to assess their 
perceived preparedness upon entering practice after completing board certification, as well as 
knowledge, interest, and desire for a post-graduate fellowship training program. If you are a 
certified Nurse Practitioner, and are currently employed in the United States, I would like to 
know what your thoughts are regarding your perceptions and how ready you felt for practice as a 
novice Nurse Practitioner and your interest in a fellowship. 
 
Please consider participating in the survey to contribute knowledge to this important topic. This 
study has been approved by the Institutional Review Boards at the University of Arizona in 
Tucson, Arizona. The survey should take no longer than 10 minutes to complete. This study is 
voluntary and refusal to participate does not involve any penalty. You may stop at any time. 
There are no associated risks or costs. The results of this study will remain confidential and 
anonymous. 
 
Please complete my survey by 02/29/2016. I will send a reminder email one week before it 
closes. 
 
 
Thank you very much for your time and interest. I hope to receive your completed survey soon. 
 
Sincerely, 
 
Matthew Dunn, MSN, APRN, AGACNP-BC 
Doctor of Nursing Practice Student 
University of Arizona College of Nursing 
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APPENDIX F: 

THE UNIVERSITY OF ARIZONA INSTITUTIONAL REVIEW BOARD (IRB) APPROVAL 

LETTER 
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