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Welcome to the OHSU School of Nursing  

Doctorate in Nursing Practice (DNP) Program 

 

Welcome to the Oregon Health & Science University, Doctor of Nursing Practice (DNP) Program. This 

guidebook was created to be a reference for all DNP students at OHSU. In addition to this guidebook, 

students should familiarize themselves with the most current OHSU School of Nursing (SON) Catalog and 

Student Handbook (http://www.ohsu.edu/xd/education/schools/school-of-nursing/students/academic-

affairs/upload/catalog2010-2011w-cover-2.pdf), as well as the OHSU Code of Conduct 

(http://www.ohsu.edu/xd/about/services/integrity/policies/upload/2011-Code-of-Conduct-2.pdf).  

All three of these documents are critical. Please become familiar with each of these publications.  

The guidelines in this book include information to guide all DNP students in the completion of DNP 

program progression benchmarks and the clinical inquiry project. As with any dynamic program, this is 

not meant to be an exhaustive resource. Additional materials will be provided as they become available. 

Please remember that students are responsible for reading and adhering to the guidelines, as well as 

future documents received from the DNP program faculty. 

Your DNP program faculty and assigned faculty advisor are available for any questions you may have. 

We sincerely hope your experience in the DNP program is challenging and rewarding. We look forward 

to partnering with you on your doctoral journey. 

 

 

 

 

 

 

 

 

 

 

http://www.ohsu.edu/xd/education/schools/school-of-nursing/students/academic-affairs/upload/catalog2010-2011w-cover-2.pdf
http://www.ohsu.edu/xd/education/schools/school-of-nursing/students/academic-affairs/upload/catalog2010-2011w-cover-2.pdf
http://www.ohsu.edu/xd/about/services/integrity/policies/upload/2011-Code-of-Conduct-2.pdf
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Hallmarks of DNP Education at OHSU 

 

The Doctorate of Nursing Practice (DNP) represents the highest level of preparation in nursing practice. 

The DNP is based on nursing science and prepares leaders for nursing practice. The OHSU DNP program 

is designed to prepare leaders to drive the application of evidence to promote excellence in nursing 

practice and health care. 

The DNP program at OHSU is informed by the AACN Essentials of Doctoral Education for Advanced 

Practice Nursing (http://www.aacn.nche.edu/DNP/pdf/Essentials.pdf)  and the OHSU DNP Program 

Competencies: 

1) Engage in an advanced nursing practice in professional, evidence-based, skilled and ethical manner. 

2) Influence health and health outcomes of individuals, groups, and populations through scholarly 

inquiry. 

3) Influence health policy and systems of care in the local, regional, state, national, and international 

forums. 

Hallmarks of the DNP Program at OHSU include doctoral level course work, DNP program benchmarks, a 

clinical inquiry project (CIP), and the DNP clinical residency. All matriculated students in the DNP 

program are required to pass the established interim and terminal benchmarks 

Doctoral Level Course Work 

Course work in the DNP program has three curricular components: systems, inquiry, and practice. Please 

refer to the program of study (POS) for each student’s appropriate level (Post-Baccalaureate or Post-

Masters) and specialty area (FNP, NMW, PMHNP, CNS).  

Clinical Inquiry Project 

The clinical Inquiry project (CIP) is an independent project developed within the context of the student’s 

clinical residency experience. The CIP requires students to integrate the delivery and evaluation of 

nursing practice 

DNP Clinical Residency 

The clinical residency is an individualized, nine month residency experience designed to integrate 

practice and leadership within an advanced practice nursing specialty. Faculty advisors work with the 

student to develop a residency experience to compliment the unique needs and goals of the student  

 

 

http://www.aacn.nche.edu/DNP/pdf/Essentials.pdf
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Academic Advising 

 

Students in the DNP program are assigned an academic advisor based on student and faculty expertise 

and/or mutual practice interests. The academic advisor provides a vital link between the student and 

the DNP program.  Academic advising occurs in group and individual format. Group advising sessions are 

announced in advance, while individual advising is scheduled on an as needed basis. Students are 

strongly encouraged to make regular advising appointments throughout the program.  The academic 

advisor works closely with the student and course faculty and provides a smooth transition to the CIP 

and Residency advisor for the final year.   After passing the Interim benchmark, students will transition 

to a CIP and Residency advisor.   

Responsibilities of Academic advisors: 

 Assist the student in interpreting DNP and SON program and policy requirements 

 Assist the student in development of individualized goals for the DNP program 

 Assist the student in future career planning 

 Review and monitor academic progress in the DNP program on an on-going basis 

 Assist the student with registration procedures as needed 

 Assist the student with choice of elective courses in the DNP Program 

 Participation in the evaluation of DNP interim benchmark 
 
Responsibility of CIP/Residency advisors: 
 

 CIP advisor assumes the academic advisor’s responsibilities for the student 

 CIP advisor mentors the student through the proposal, proposal presentation, clinical inquiry 
project and terminal benchmark. 

 Advisor may also be in charge of residency unless a separate residency (790) advisor is 
appointed. 
 

Responsibilities of Students pertaining to advising: 

 Communicate with your advisor regarding current or anticipated plans, goals, and progression 
issues 

 Initiate and maintain contact with advisor 

 Be aware of OHSU SON, DNP, and specialty program policies 

 Follow the POS as agreed upon with the advisor. 

 Contact your advisor immediately if problems occur which necessitate a change in plans 

 Report any problems that could potentially delay the completion of coursework, interim and 
terminal benchmarks, CIP, or residency experiences 

 Participate in the selection of clinical residency mentor 
 

For general DNP program concerns, please contact Dr. Margaret Scharf.  For concerns with registration, 

courses, progression, and logistics please contact Shauna Hoffman, Academic staff for the DNP program. 
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The DNP faculty 

Many school of nursing faculty assist with the DNP program. Descriptions of faculty teaching and 

research interests may be found on the School of Nursing website and may be helpful in guiding you to a 

doctorally prepared faculty member with similar interests.   

The following list of faculty includes faculty who have either taught in the DNP program or advised DNP 

students with their projects. It is not meant to include all faculty involved in your program. You will 

interact with faculty in your specialty program and other programs within the School of Nursing. You 

may also have an opportunity to interact with faculty in other disciplines as well as other schools of 

nursing through elective classes and mentoring during the residency.  Students have the opportunity to 

take electives through NEXUS (nursing education exchange), a course exchange program through 

collaborating schools of nursing in the western region. 

Name Email Office Phone (503) 

Margaret Scharf scharfm SON  494-3691 

Gail Houck houckg SON  494-3825 

Catherine Salveson salveson SON  494-3558 

Anne Rosenfeld rosenfea SON  494-0133 

Danita Ewing ewingd SON 494-3726 

Judith Baggs baggsj SON 494-1043 

Amy Ross rossam SON 541-552-6704 

Gary Laustsen laustsen EOU-LaGrande 541-962-3132 

Kim Jones joneskim SON 494-3837 

Kristi Vaughn vaughnk SON 494-2691 

Carol Howe howec SON 494-3822 

Cheryl Wright wrightch SON 418-2248 

Deborah Messecar messecar SON 494-3573 

Helen Turner turnerh SON 418-5138 

Maggie Shaw shawm SON 494-5864 

Michael Bleich bleichm SON 494-7445 
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Additional Information regarding Terminal Benchmarks 
 
 
The Professional Portfolio consists of: 

1. Portfolio Executive Summary outlining attainment of 3 proper outcomes  

2. Eight scholarly papers including 5 scholarly clinical case reports  
3. Clinical Inquiry Project Report 
4. CV 
5. CIP Presentation 

 

  Graduation Checklist and Deadlines: 
  The following will need to be submitted to the Graduate Support Staff (date or   
  timeframe): 
   Interim Benchmark Approval 
   CIP Proposal Approval form 
   DNP Clinical Inquiry Project Report & DNP Portfolio Approval form 
   OHSU Library—Permission for Electronic Archiving of School of Nursing Doctor of  
       Nursing Practice Portfolio form 
 

  The following deadlines apply: 
1. For all students, the Application for Degree form must be submitted one term prior to the 

completion of degree requirements.  The form is submitted directly to the Registrar’s office.  
The form is available online at the following URL: 
http://www.ohsu.edu/xd/education/student-services/registrar/registrar-
forms/upload/appfordegreeweb_2011.pdf 

2. The students’ Professional Portfolio must be submitted to the students’ Doctor of Nursing 
Practice Inquiry Committee for approval and signature.  For students graduating in spring 
term, these benchmarks must be satisfactorily completed at least 14 days prior to the 
School of Nursing Convocation and OHSU Commencement.  Refer to SON policy 20-04.20. 
 

  Electronic Archiving for Professional Portfolio: 
  The student will need to make arrangements to have a final complete document with a  
  Table of Contents ready for publication.  The library requires that students submit an  
  electronic copy of the professional portfolio.  Students submit their portfolio in PDF  
  format (recommended) by email, flash drive or any standard electronic storage medium  
  (CD-ROM, DVD, etc.).  The portfolio may include external or internal links to images  
  and/or multi-media files.  There is no limit to the file size that can be submitted.  The  
  library will provide access to Adobe® Acrobat® Standard for students who do not  
  otherwise have access to conversion software.  The library  can also provide support for  
  document conversion.  Students need to complete the Permission    
  for Electronic Archiving of School of Nursing Doctor of Nursing Practice Portfolio (in the  
  back of these guidelines) to indicate what type of access should be available for the  
  portfolio.  

 

http://www.ohsu.edu/xd/education/student-services/registrar/registrar-forms/upload/appfordegreeweb_2011.pdf
http://www.ohsu.edu/xd/education/student-services/registrar/registrar-forms/upload/appfordegreeweb_2011.pdf






























http://www.ohsu.edu/research/rda/irb/process.shtml
http://www.ohsu.edu/research/rda/irb/process.shtml
http://www.ohsu.edu/research/rda/irb/process.shtml


















NAME OF CLINICAL SITE

Other Name Used to Describe Site / Aliases Name of Parent Site

ADDRESS OF CLINICAL SITE

City ST Zip

County

ADDRESS OF PARENT  SITE

Phone FAX

Title/Role

OHSU School of Nursing
REQUEST FOR CONTRACT WITH NEW CLINICAL SITE

(This Form To Be Filled Out Only By OHSU Faculty .)

IS THERE A PARENT SITE OR COMPANY ?

City ST Zip

County

Phone FAX

Clinical Site Leaders / Preceptors

Clinical Site / Parent Organization Addresses

PRECEPTOR

Phone FAX

Name and Credentials

Title/Role

Phone/ Email

YES NOIf yes,

Brief Description of Site:
Website

Cell Email

      1.  Possesses formal education for professional practice
         a.Master's prepared in nursing minimum OR
         b.Physicians (MD or DO)
         c.Physician assistants as qualified preceptors as well
       2.  Holds national certification in specialty [whether NP, PA
       or physician)
      3.  Has two years experience in practice (may have
       occurred at more than this current site)
       4.  Has a minimum of three months experience at current
       site (rationale: to "settle in" after changing sites so
       able to guide the student through the system)
       5.  Is recognized as providing good role model for students
       to emulate (e.g., peers recommend)
      6.  Has previous experience as preceptor (desired but
       not essential)
       7.  Desires to teach (motivated volunteers)
       8.  Has teaching experience (desired but not essential)
       9.  Is active in state nurse practitioner organization or other
       professional nursing organization (highly desired
       but not essential)
       10.  Attended a preceptor development/orientation session
       11.  Is a  graduate of the OHSU program (not essential)
       12.  Helps provide diversity in ethnicity
       13.  Is qualified preceptor requested by a student because
       of the possibility of a job opportunity after graduation ?
       14.  Person is not to be a work supervisor where
       the student is employed (school policy)
       15.  Has current license and certification in applicable
       state.

PERSON AUTHORIZED TO SIGN CONTRACT
(SUCH AS EXECUTIVE DIRECTOR)

  PRECEPTOR CRITERIA CHECKLIST

The list to the right are items that should be known
about the preceptor prior to placing a student and the
Practice Office setting up a contract.  Please mark each
item that applies.
Not all are required for all levels of placements.

Name and Credentials

Website



Adult Primary Care
Pediatrics
OB/ GYN
Midwifery
Mental Health
Addiction Sevices
Rehabilitation
Outpatient
Urgent/Emergency Care
Critical Care

Med/Surg
Family Practice
Geriatrics

Skilled Care
Intermediate Care
Assisted Living Facility

Foster
Home Health
Hospice

Public Health
School Health
Industrial/Occupational Health
Other...

INITIATING FACULTY

OTHER FACULTY  COLLABORATING
ON SETTING UP THIS SITE
(if applicable)

OHSU Faculty, Courses & Academic Terms Involved

Name   Phone/FAX CampusDepartment

Name Campus

ADDITIONAL INFORMATION: ( Examples : reason for an out-of-state placement, special requirements such
as knowledge of a second language,  or unique circumstances  surrounding this site.)

NOTE TO FACULTY: Please attach
or send course objectives and
description to: Dakota Duncan,
SN-ADM

COURSE (S)
Course # Terms to be Assigned/Year:

Fall Winter Spring Summer
Fall Winter Spring Summer
Fall Winter Spring Summer

   Students / term

AGENCY CLASSIFICATION

(check as many as apply)Agency Classification

JCAH State Licensure NCQA Other...NAME OF ACCREDITING BODY
Expiration (m/d/y)Accreditations

TYPE OF CLINICAL EXPERIENCES AVAILABLE

Long Term Care

Community

Site Size/Productivity Indicators: ___  # Clients served/ per month by entire site

                                                               ___  # of  Clients student likely to see per month.

                                                               ___  # Licensed beds (if applicable)

Non Profit
Community Agency
Volunteer Organization
Private Agency
Occupational Health
School of Nursing

Private Practice
Group Practice/HMO
Hospital/Medical Center
School District
School Health Center
Non-medical service provider

Corrections
City Agency
County Agency
State Agency
Federal Agency
Other...
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DNP Change of Academic Advisor 
 

 
 
 
 
 
 
 
 
 
Student Name: ______________________________________________      
  
 
 
Proposed Academic Advisor Name:     _____                            ______________________________ 
  
    
Signature: _______________________________________________Date:___________________ 
 
 
 
 
 
 
 
 
 
 
Approved: Peggy Wros, RN, PhD 
  Associate Dean for Academic Development, Enhancement & Evaluation  
   

 
      

  Signature: _____________________________Date:___________________________ 
 
 
 
 
 
 
Submit completed form to DNP Program office for approval. 



Oregon Health & Science University School of Nursing 
Doctor of Nursing Practice Program 
______________________________________________________________________ 

DNP Clinical Inquiry Chair and Committee Members Agreement 
(The DNP Clinical Inquiry Committee consists of one chair, one faculty member, and one optional reader) 

 
Student: _____________________________________________________________________ 
  Print Full Name 
 

 
 
 
 
 

 
I have consented to serve as Clinical Inquiry Committee Chair for the student named above: 
 

_____________________________________________________________ 
Signature of Clinical Inquiry Committee Chair                                                                            Date 

 
 
 
 
 

 
 
Clinical Inquiry Committee Member: 
 
____________________________________________________________________________ 
Name     Signature     Date 

 
 
 
 
 

 

Clinical Inquiry Reader: 
 
______________________________________________________________________________ 
Name     Signature     Date 
 
 
 
 

Approved:  _____________________________________________________________________ 
                Peggy Wros, PhD, RN       Date 
            Associate Dean for Academic Development, Enhancement & Evaluation 
 

Please submit this form for the associate dean’s approval to: OHSU School of Nursing Doctor of Nursing 
Practice Program, SN-5S, 3455 SW US Veterans Hospital Rd., Portland, Oregon 97239-2941 or fax form 
to 503-494-3837. 
 
©2010 School of Nursing 

Criteria for Clinical Inquiry Committee Chair 
1. An earned doctorate 
2. Member of OHSU School of Nursing DNP Faculty 
3. An advanced practice nurse 
4. Demonstrated scholarship 

Criteria for DNP Clinical Inquiry Committee Member 
1. An earned doctorate 
2. Content, methodological, or practice expertise related to the topic of Clinical 

Inquiry. 
(The Clinical Inquiry Committee member is selected by the student with approval of the Clinical Inquiry Chair) 

 
   

Criteria for DNP Clinical Inquiry Reader 
Students have the option of inviting a clinical agency representative to serve as a Clinical 
Inquiry Reader. 



 

 
 

 

DNP Clinical Inquiry Proposal Approval 
 

 
 
Student Name and Credentials: 
  
 
Title of Clinical Inquiry: 
 
   
 
   
 
 
 
 
 
Approved by: 
 
 
Clinical Inquiry Chair:      Signature:   
 
 
Committee Member:            Signature:   
 
 
Committee Member:            Signature:     
 
 
Committee Member:            Signature: 
 
       
Date: 
   
   
 
 
 
 
 
 
 
Submit completed form to DNP Program office after proposal defense.   

Revised 8/2008  



 

 
 
 

DNP Clinical Inquiry Project Report & 
DNP Portfolio Approval 

 

 
Student Name:   
       
Degree:  Doctor of Nursing Practice 
 
 
Title of Study: 
 
 
 
 
 
 
 
APPROVED: 
 
 
Committee Chair:      Signature:   
(name and credentials) 
 
Committee Member:            Signature:   
(name and credentials) 
 
Committee Member:            Signature:     
(name and credentials) 
 
 
Michael R. Bleich, PhD, RN, MPH, FAAN 
Dean, School of Nursing          Signature: 
 
       
Date: 
 
 
 
 
 
 
 
 
 
Submit completed original form to the Graduate Program office.    

Revised 4/2009  



 

Permission for Electronic Archiving of School of Nursing 
Doctor of Nursing Practice Portfolio 

 
 
I certify that the version I submitted to OHSU Library is the same as that approve by my advisor committee. 
 
I certify that, if appropriate, I have obtained and attached a written permission statement from the owner(s) of 
each third party copyrighted matter to be included in my thesis, dissertation, or project report (hereafter 
referred to as “work”).  
 
I grant to OHSU and its agents the non-exclusive license to archive and make accessible my work in whole or 
in part in all forms of media, now or hereafter known. I retain all ownership rights to the copyright of the 
work. I also retain the right to use all or part of this work in future works (such as articles or books). 
 
Options for Electronic Publishing 
 
I select the following option for electronic publishing: 

 “Open access”: My work will be made available for worldwide access immediately. 

 “Delayed" or "Secured" release: My work will be made available for worldwide access after 3 years.   
 (Reasons for this may include waiting for publication of sections of the thesis, waiting for patent 

applications to process or for other valid reasons which would be determined by your thesis advisor.) 

 Partial release: My work will be made available for worldwide access immediately, with the exception 
of the sections listed below.  This option requires your advisor’s signature. 
 
 
 
 
 
 
 
 
 
Name (print)  _________________________________________    Date: ______________________ 
 
Signature       ______________________________________________________________________ 
 
Advisor’s Name (print):   _____________________________________________________________ 
 
Advisor’s Signature:    _____________________________________________________________ 
 
Please provide a Table of Contents of your portfolio, so the library can clearly label the digitized 
documents.  Thank you! 
       

      

 
       OHSU Library 
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Interim Professional Portfolio Evaluation 
 

Student Name: 
 
Faculty Name: 
 
Program competency #1: Practice within an advanced practice specialty in a professional, evidence‐based, skilled and ethical manner. 

Rating  Comments 
Satisfactory with strengths 
 
Satisfactory 
 
Satisfactory with concerns 
 
Not satisfactory/Lack of evidence 

 

 

Program competency #2: Influence health and health outcomes of individuals, groups, and populations through scholarly inquiry. 
Rating  Comments 

Satisfactory with strengths 
 
Satisfactory 
 
Satisfactory with concerns 
 
Not satisfactory/Lack of evidence 

 

 

Program competency #3: Influence health policy and systems of health care in the local, regional, state, national and international forums. 
Rating  Comments 

Satisfactory with strengths 
 
Satisfactory 
 
Satisfactory with concerns 
 
Not satisfactory/Lack of evidence 

 

 

 



Created 4/22/10 CM            2 

 
Overall Rating 

Rating  Summary and Recommendations 
Satisfactory with strengths 
 
Satisfactory 
 
Satisfactory with concerns 
 
Not satisfactory/Lack of evidence 

 

 

 

Interim Professional Portfolio Evaluation 
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