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Executive Summary
Doctor of Nursing Practice Recommendation
During the fall of 2016, Tripp Umbach conducted a detailed market assessment and feasibility analysis to
evaluate the capacity for additional Doctor of Nursing Practice (DNP) programs in the State of
Tennessee. To ensure a final outcome that could be assessed using both qualitative and quantitative
data, Tripp Umbach based final recommendations upon the following three criteria:
•
•
•

National and local demand for DNP-related nursing programs that provide graduates with
sustainable earnings to cover debt load.
National and State supply of health-related programs that provide graduates with sustainable
earnings to cover debt load.
Capability for the State of Tennessee to develop high quality sustainable Doctor of Nursing
Practice degree educational programs in areas that have high market demand and high wages
for graduates.

Based upon the study findings, Tripp Umbach does not believe that the State of Tennessee has the
market opportunity to accommodate instruction in additional DNP programs at this current time. The
Tennessee Higher Education Commission (THEC), in conjunction with the appropriate higher education
institutions, should instead focus on strengthening its current offering of DNP programs throughout the
State. THEC should also conduct an assessment of existing DNP program capacity and establish a statewide advisory board to provide guidance for nursing and DNP programs. The focus of this board should
be to assess clinical site placements, the faculty shortage epidemic, and issues related to student
retention. Additionally, the board should address issues relating to diversity of DNP programs in the
State in terms of race and gender.

Key Findings
1. The State of Tennessee Already Has Ten Established DNP Programs
The State of Tennessee has ten accredited and operational DNP programs, with two additional
programs approved for implementation. In total, there are 289 accredited DNP programs
located at colleges and universities throughout the United States, with over 100 considering
implementing new and/or expanding existing programs. Between 2014 and 2015, the number of
students enrolled nationally in DNP programs increased from 18,352 to 21,995. During that
same period, the number of DNP graduates increased from 3,065 to 4,100.
Fifty-six institutions offer nursing degrees at varying levels throughout Tennessee. Currently,
there is a national nursing faculty shortage that affects the quality of nursing education and the
number of students that can be taught – especially those students in DNP programs. Because
there is such a significant need for educators with Nursing Education Doctorates and Ph.D.s to
serve as faculty, it is difficult for programs to continue to expand. A shortage of nursing faculty
at all levels will hinder student acceptance rates, especially for those at the doctoral level.
Further, although the American Association of Colleges of Nursing is shifting away from master-
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level Nurse Practitioners, master-level programs will continue to flourish and thrive until
legislation is mandated from the state and/or federal government.
2. Recognition of the DNP
Employers are willing to recognize the stature of a DNP degree, but in most cases do not pay
appropriately for those employees who have it. On average, DNP-prepared Nurse Practitioners
earned $107,585 in 2015, down from $113,618 in 2014. Practitioners with a DNP make $4,4651
more annually than those with a Master of Science in Nursing – even though doctoral prepared
practitioners have a larger workload and responsibility in the workplace.
3. Both Supply and Demand Projections are Trending Upward
Nurse Practitioner jobs are among the fastest growing healthcare occupations in the United
States and are expected to grow 35.2% by 2024. According to the State of Tennessee’s
Department of Labor and Workforce Development, 4,280 Nurse Practitioners (a combination of
both masters- and doctoral-level) were practicing in the State in 2014. By 2024, projected
employment is expected to reach 6,020 (an increase by 40.7%).
Although employment projections for Nurse Practitioners are trending upward in the State, the
supply of these professionals is also growing significantly. According to the Health Resources &
Services Administration (HRSA), the supply of Primary Care Nurse Practitioners (NP) is projected
to outpace demand by 42,500 on a national level in 2025. Additionally, the supply of Behavioral
Health Nurse Practitioners (BHNP), Certified Registered Nurse Anesthetists (CRNA), Critical Care
Nurse Practitioners (CCNP), Nurse Midwives, and Registered Nurses is projected to outpace
demand on a national level by 2025. It is important to note that the need for mental health and
psychiatric nursing professionals are on the rise; however, anticipated supply is expected to
outpace demand by 2025.

Based upon these findings, Tripp Umbach does not believe that the State of Tennessee has the market
opportunity to accommodate instruction in additional DNP programs at this current time.

1 Advance for Nurse Practitioners; 2015 Salary Survey
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Project Overview
The Tennessee Higher Education Commission (THEC) was created in 1967 by the Tennessee General
Assembly to achieve coordination and foster unity with regard to higher education in the state. The
Commission coordinates and provides guidance to the institutions governed by the University Of
Tennessee Board Of Trustees, the six locally-governed state universities, and the community colleges
and colleges of applied technology governed by the Tennessee Board of Regents. There are currently 9
public universities, 2 special purpose institutes, 13 community colleges, and 27 colleges of applied
technology in Tennessee that serve approximately 250,000 students.
Guided by the Public Agenda for Tennessee Higher Education, THEC oversees an array of finance,
academic, research and consumer protection initiatives that promote student success and support the
State's completion agenda for postsecondary education. THEC actively seeks to develop policy
recommendations, programmatic initiatives, and partnerships that increase educational attainment in
the state while improving higher education access and success for all Tennesseans.2
In October 2016, the Tennessee Higher Education Commission retained Pittsburgh-based consulting firm
Tripp Umbach to conduct a market assessment and feasibility study to evaluate the capacity for
additional Doctor of Nursing Practice (DNP) programs in the State of Tennessee. Tripp Umbach is the
national authority on medical and health science education expansion, with more than 50 project
experiences over the past 15 years. This report focuses on the State of Tennessee’s future opportunities
related to DNP programs offered in the collegiate and university setting.
Tripp Umbach has produced the following market assessment and feasibility study that includes
research, data analysis, and insight that will assist the State of Tennessee in making an informed
decision on whether or not to proceed with additional planning of DNP programs. Within the feasibility
process, Tripp Umbach determined if program expansion opportunities would be appropriate for the
State. In completing the market assessment and feasibility study, Tripp Umbach completed the
following:

➢ Market and Capacity Assessment: Tripp Umbach reviewed existing population health data,
research conducted by state and regional public health officials, and assessments performed by
community health organizations. Tripp Umbach used this information to analyze data to
describe the current supply and demand of physicians, DNPs, and students relevant to expanded
DNP education offerings in Tennessee.

➢ Market Opportunity Plan Development: Tripp Umbach prepared a detailed report presenting
an analysis of existing programs, capacity to develop additional DNP programs, and the
opportunity for expansion in the State.

2 Tennessee Higher Education Commission; About THEC; https://www.tn.gov/thec/topic/about-thec

3|Page

Overview of the Doctor of Nursing Practice Degree
Complete Overview of the Doctor of Nursing Practice Degree3
A Doctor of Nursing Practice (DNP) prepares nurses for advanced clinical practice, leadership,
management of health care delivery systems, and to influence health policy. DNP education provides
nurses with the knowledge and skills to meet the challenges of an increasingly complex health care
system. Ultimately, DNP educated nurses can help meet the need for more primary care providers,
nurse faculty, and nurse leaders.
How is the DNP different from a PhD?
•
•

A PhD prepares a nurse to be a nurse scientist and researcher who generates new knowledge.
A DNP prepares a nurse for advanced practice and the application of research into practice.

What type of DNP programs do schools of nursing offer?
•

Programs educate advanced practice registered nurses practitioners (APRNs) including nurse
practitioners, nurse anesthetists, nurse-midwives and clinical nurse specialists. Programs
educate nurses for enhanced clinical roles, leadership roles, management and teaching, health
policy, and areas of specialization such as integrative health and healing.

How long does it take to earn a DNP?
•
•
•

A post-master’s DNP can typically be earned in two to three years full time.
A post-BSN DNP degree can be earned in three or four years full time.
Many DNP programs have part-time options that allow flexibility for nurses who continue to
work.

Why Move To The DNP?4
On October 25, 2004, the member schools affiliated with the American Association of Colleges of
Nursing (AACN) voted to endorse the Position Statement on the Practice Doctorate in Nursing. This
decision called for moving the current level of preparation necessary for advanced nursing practice from
the master’s degree to the doctorate-level by the year 2015. This endorsement was preceded by almost
three years of research and consensus-building by an AACN task force charged with examining the need
for the practice doctorate with a variety of stakeholder groups.
Some of the many factors building momentum for change in nursing education at the graduate level
include: the rapid expansion of knowledge underlying practice; increased complexity of patient care;
national concerns about the quality of care and patient safety; shortages of nursing personnel which
demands a higher level of preparation for leaders who can design and assess care; shortages of
doctoral-prepared nursing faculty; and increasing educational expectations for the preparation of other
members of the healthcare team.

3 American Nurses Association
4 American Association of Colleges of Nursing
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Nursing is moving in the direction of other health professions in the transition to the DNP. Medicine
(MD), Dentistry (DDS), Pharmacy (PharmD), Psychology (PsyD), Physical Therapy (DPT), and Audiology
(AudD) all offer practice doctorates
Will master’s programs for APRNs continue to exist?5
•
•
•

Some schools of nursing may only offer a master’s degree program by choice or because they
are unable to grant doctoral degrees.
Some schools of nursing will offer both master’s and doctoral education.
Some schools of nursing will offer the DNP as the only option to become an APRN.

Will the DNP be required for licensure as an APRN?
•
•

None of the state boards of nursing has changed rules to require a DNP for new applicants for
licensure as an APRN.
When state boards of nursing have changed rules to require a master’s or graduate degree for
licensure as an APRN, the requirement has not applied to already licensed ARPNs.

Does the APRN Consensus Model require APRNs to have a DNP?
•

The model does not require APRNs to have a DNP. However, it requires that APRN programs be
accredited and that graduates are eligible for national certification.

Does the DNP create a barrier to addressing the nursing shortage?
•

•
•
•

Effectively addressing the nursing shortage requires a greater supply of well-educated registered
nurses. There are some DNP programs that admit students who become registered nurses as
part of the program.
A DNP prepares highly skilled APRNs, faculty and other advanced practice nurses who can
address the shortage of primary care providers, faculty and nurse leaders.
Many students continue to work while enrolled in DNP programs.
The additional time required for a student to complete a BSN-DNP program can be offset by
increasing the number of DNP programs.

A Doctor of Nursing Practice (DNP) prepares nurses for advanced clinical practice, leadership,
management of health care delivery systems, and to influence health policy. DNP education provides
nurses with the knowledge and skills to meet the challenges of an increasingly complex health care
system. Ultimately, DNP educated nurses can help meet the need for more primary care providers,
nurse faculty, and nurse leaders.

5 American Nurses Association
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What are the differences between the DNP and MSN? [6,7,8]
The DNP degree program includes curriculum that builds on Master’s-level programs, educating
graduates in evidence-based practice, quality improvement, and systems leadership. In addition, DNP
programs provide a doctoral-equivalent option for those who wish to practice clinically, further bridging
the gap between research-focused PhDs and Master’s students. When encountering a problem in a
clinical setting, DNPs are trained to find relevant literature, implement evidence-based treatments,
analyze results, educate other nurses, and based on these results, continually evaluate and adjust
treatment accordingly.
The wide and translational skill-set of DNP graduates separates them from both traditional PhD and
Master’s graduates. The knowledge underlying practice and ability to implement increasingly complex
treatments separate DNPs and Master’s-trained nurses. They are able to apply broad-based scientific
research to local situations heavily dependent on contextual subtleties, while also able to measure
outcomes, separating them from PhD-trained researchers.
Educating doctoral-level clinical nurses equipped with these skills would likely improve care, routinize
care with greater consistency, and improve patient experiences – all of which should contribute to lower
healthcare costs. In addition to clinical settings, DNPs are also prepared for organizational leadership,
systems change, academic, and policymaking roles, further delineating it from Master’s-level education.
Additionally, the requirements for DNP clinical hours exceed those of the MSN by at least 500 hours. The
healthcare system is currently facing the challenges of rising costs without subsequent improvement in
quality of care. DNP graduates possess a versatile skill set that uniquely prepares them to tackle these
challenges.

6 http://www.doctorsofnursingpractice.org
7 Michigan Center for Nursing
8 American Association of Colleges of Nursing
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Evaluation of Market Needs
Health Professional Shortage Areas
Tripp Umbach evaluated the capacity for additional Doctor of Nursing Practice (DNP) programs in the
State of Tennessee by focusing on current and future healthcare shortages and projected workforce
needs. The U.S. Department of Health and Human Services Health Resources and Services
Administration (HRSA) develops shortage designation criteria and uses them to decide whether or not a
geographic area, population group, or facility is a Health Professional Shortage Area (HPSA) or a
Medically Underserved Area or Population (MUAP).9 HPSAs may be designated as having a shortage of
primary medical care, dental, or mental health providers. They may be urban or rural areas, population
groups, medical, or other public facilities. Tripp Umbach reviewed source material of primary care
physicians shortage data to gain an understanding of the need for primary care providers in Tennessee.
As a note of reference: 1.9% of Primary Care HPSA’s, 2.6% of Dental HPSA’s, and 1.5% of Mental Health
HPSA’s of the national areas occur in Tennessee. Table 1 displays the HPSAs for both the nation and the
State of Tennessee, as of December 2016, in the following areas: primary care, dental, and mental
health.
Table 1: Health Professional Designation Areas Nationally and in the State of Tennessee10
National HPSA Designation Areas
Tennessee HPSA Designation
Health Professional Shortage
as of December 31, 2016
Areas as of December 31, 2016
Area – HPSA
Primary Care HPSA’s
6,626 Designation Areas
125 Designation Areas
➢ Primary Care HPSAs are based on a physician to population ratio of 1:3,500. In other words, when
there are 3,500 or more people per primary care physician, an area is eligible to be designated as a
primary care HPSA. Applying this formula, it would take approximately 139 additional primary care
physicians to eliminate the current primary care HPSA designations in Tennessee.
Dental HPSA’s
5,493 Designation Areas
145 Designation Areas
➢ Dental HPSAs are based on a dentist to population ratio of 1:5,000. In other words, when there are
5,000 or more people per dentist, an area is eligible to be designated as a dental HPSA. Applying this
formula, it would take approximately 341 additional dentists to eliminate the current dental HPSA
designations in Tennessee.
Mental Health HPSA’s
4,627 Designation Areas
68 Designation Areas
➢ Mental Health HPSAs are based on a psychiatrist to population ratio of 1:30,000. In other words,
when there are 30,000 or more people per psychiatrist, an area is eligible to be designated as a
mental health HPSA. Applying this formula, it would take approximately 84 additional psychiatrists to
eliminate the current mental HPSA designations in Tennessee.

9 Medically Underserved

Areas (MUA) may be a whole county or a group of contiguous counties, a group of county
or civil divisions or a group of urban census tracts in which residents have a shortage of personal health
services. Medically Underserved Populations (MUPs) may include groups of persons who face economic, cultural,
or linguistic barriers to health care.
10 Bureau of Health Workforce Health Resources and Services Administration, First Quarter of Fiscal Year 2017
Summary
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In 2014, Tennessee ranked 31st out of all 50 states in the per capita rate of active primary care
physicians with a rate of 85.8 per 100,000 population.11 The United Health Foundation (UHF) ranked
Tennessee 44 out of 50 – with 1 being the best in Overall State Health Ranking and 50 being the worst in
their 2016 Annual Report. Tennessee currently faces the following challenges: high prevalence of violent
crime, frequent physical distress, frequent mental distress, physical inactivity, smoking, and obesity.
Table 2 shows how Tennessee performs among all states on a sample of important measures of
healthcare quality from the 2016 National Healthcare Quality Report. The following table indicates
selected measures of health related to Tennessee’s national rank amongst other states. This is to be
used as an overview for areas of improvement that could be impacted by the supply and demand of
healthcare professionals in the state.
Table 2: 2016 National Healthcare Quality Report Ranking on Selected Measures12
Measure

Definition

State Rank

The percentage of adults who self-report their physical health was not
good 14 or more days during the past 30 days. The 2016 ranks are based
on 2015 Behavioral Risk Factor Surveillance System data.

49

Number of murders, rapes, robberies, and aggravated assaults per
100,000 population.

47

Percentage of adults who reported their mental health was not good 14 or
more days in the past 30 days.

46

Percentage of adults who reported doing no physical activity or exercise
other than their regular job in the past 30 days.

43

Smoking

Percentage of adults who are smokers (reported smoking at least 100
cigarettes in their lifetime and currently smoke every or some days).

43

Obesity

Percentage of adults with a body mass index of 30.0 or higher based on
reported height and weight.

42

Frequent
Physical
Distress

Violent
Crime Rate
Frequent
Mental
Distress
Physical
Inactivity

11 Association of American Medical Colleges; 2015 State Physician Workforce Data Book;

https://www.aamc.org/data/workforce/reports/442830/statedataandreports.html
12 American Health Ranking: http://www.americashealthrankings.org/TN
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Expected Population Increase and its Effect on Tennessee Healthcare Economy
According to the United States Census Bureau in 2016, the State of Tennessee had an estimated
population of 6.7 million.13 Long-term projections by The University of Tennessee Center for Business
and Economic Research indicate that the state will experience a steady increase in population of 10.09%
between 2016 and 2030.14 Additionally, the State’s economy is on the rise, with a projected average
annual growth rate of 1.3%. This translates to an expected total employment estimate of 3.4 by 2024.
The State shows signs of growth in a multitude of sectors such as technology, manufacturing,
construction, and healthcare. Of the State’s largest growth sectors, seven of the ten fastest-growing
occupations with 1,500 or more employment are in health-related fields.15 Because of this large growth
in health-related sectors, it is expected that employment for the industry will be in demand.
Additionally, analysis conducted by the Bureau of Labor Statistics (BLS) shows that healthcare jobs, as
well as healthcare support jobs (i.e., Occupational Therapist Assistants, Physical Therapist Assistants,
etc.) in which a Bachelor’s degree is not required, are on the rise nationally.16 The fastest growing
healthcare jobs that require a minimum of a Bachelor’s degree are: Nurse Practitioners, Physical
Therapists, Physician Assistants, Occupational Therapists, and Optometrists.
Table 3 summarizes the projected fastest growing healthcare occupations that require a baccalaureate
or higher on a national level between 2014 and 2024. Although a variety of factors must be taken into
account when exploring the feasibility of expanding academic programs in these occupations, the
following table provides additional data on the growing demand for healthcare occupations in the
country.
Table 3: Fastest Projected Growing National Healthcare Occupations that Requires a Baccalaureate or
Higher, 2014 – 2024 (numbers in thousands)17
Occupation
Nurse Practitioners

13

Employment
2014
2024
126.9
171.7

Change, 2014–24
Number
Percent
44.7
35.2

Physical Therapists

210.9

282.7

71.8

34.0

Physician Assistants

94.4

123.2

28.7

30.4

Optometrists

40.6

51.6

11

27.0

Occupational Therapists

114.6

145.1

30.4

26.5

US Census Bureau; QuickFacts Tennessee; http://www.census.gov/quickfacts/table/PST045215/47

14 University of Tennessee Center for Business and Economic Research; Population Projections for the State of

Tennessee, 2010-203; https://www.tn.gov/assets/entities/tacir/attachments/Population2010.pdf
15 Tennessee Department of Labor & Workforce Development; Health-Related Occupations Fastest Growing in
Tennessee; https://www.tn.gov/workforce/news/39711
16 Bureau of Labor Statistics; Occupational Outlook Handbook; https://www.bls.gov/ooh/healthcare/home.htm
17 Data are from the Occupational Employment Statistics program, U.S. Bureau of Labor Statistics. Source:
Employment Projections program, U.S. Bureau of Labor Statistics
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Educational Requirements for Nursing Professions
To better understand the training to enter the profession, nursing educational requirements vary for
different specialty areas. This report examines the Doctor of Nursing Practice degree as it relates to its
specialties of Nurse Practitioners (and its associated subsets), Nurse Anesthetists, Nurse Midwives, and
Registered Nurses (for all other DNP-related subspecialties not outlined above). The following
information relates to educational requirements associated with the four mentioned nursing
professions.

Nurse Practitioner18
The job of a Nurse Practitioner (NP) is varied. Different medical settings and states have different
requirements in terms of the education expected of an NP. NPs are also specialized in certain areas of
care, such as family, pediatric, geriatric, adult, neonatal, women’s health, occupational health and acute.
The role of the nurse practitioner depends on the state in which the nurse is practicing. Certain states
allow them to work completely independently, whereas others call them to be supervised by doctors (as
is the case in the State of Tennessee).
In terms of education, a master’s degree is the bare minimum anywhere and many go on to earn a DNP
or Ph.D. The following educational pathways exist for those wanting to become an NP:
▪

▪

Master of Science in Nursing (MSN). It will take approximately three years to complete this
course and focuses on subjects, such as pathophysiology, health promotion, nursing theories
and pharmacology.
Doctor of Nursing Practice (DNP). This is the doctoral-level program that allows you to start
work as an NP. With either of these degrees, one could actively practice, teach, or both. Some of
the courses in this field include leadership, population health, a capstone project and behavior
complexity.

To work as a nurse practitioner, one must first become licensed. The specific requirements vary from
state to state, and set by each respective governing Board of Nursing. Furthermore, additional
qualifications may be required for certain tasks, such as working independently or prescribing
medication.
In order to become an Nurse Practitioner a number of steps must first be completed, and include:
1. Earning a nursing undergraduate degree. This can be done through accelerated programs.
2. Becoming a registered nurse by passing the NCLEX-RN.
3. Completing a graduate degree in the field of nursing.
4. Obtaining a license to be an Advanced Practice Nursing licensee.
5. Specialization by obtaining certifications in specific fields.
Nurse practitioner programs must be accredited by the Commission on Collegiate Nursing Education or
CCNE. Only those schools that have been accredited by the CCNE have been proven to deliver the best
type of education and allow NPs to use their certification as proof of competency.
18 Nurse Journal; Requirements to Become A Nurse Practitioner
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Nurse Anesthetist19
Certified Registered Nurse Anesthetist (CRNA) training requires a combination of education and
experience. It takes a minimum of seven calendar years of education and experience to prepare as a
CRNA. These requirements include:
• A baccalaureate or graduate degree in nursing or an appropriate major.
• An unencumbered license as a registered professional nurse and/or APRN in the United States
or its territories.
• A minimum of one year full-time work experience, or its part-time equivalent, as a registered
nurse in a critical care setting.
• Graduation with a minimum of a master’s degree from a nurse anesthesia educational program
accredited by the Council on Accreditation of Nurse Anesthesia Educational Programs (COA). As
of August 2016, there were 115 accredited nurse anesthesia programs in the United States using
more than 2,100 active clinical sites; 46 nurse anesthesia programs are approved to award
doctoral degrees for entry into practice. Nurse anesthesia programs range from 24-42 months,
depending on university requirements. Programs include clinical settings and experiences.
• Pass the National Certification Examination following graduation.
In addition to the initial education and experiential training, CRNAs are required to continue their
education. CRNAs must be recertified every four years, which includes meeting practice requirements
and obtaining a minimum of 100 continuing education credits.

Nurse Midwife20
To become a nurse midwife, a graduate degree is required for entry into midwifery practice. All
midwifery education programs accredited by the Accreditation Commission for Midwifery Education
(ACME) provide the necessary education for graduates to be eligible to take the examination offered by
the American Midwifery Certification Board (AMCB) and become Certified Nurse-Midwives. In addition,
two of the education program pathways provide the necessary education for graduates to be eligible to
take the AMCB examination and become Certified Midwives.
The following options are available at the education program:
1. Baccalaureate degree (BA/BS) to RN and CNM/Graduate option
o Typically a 3 year program commonly referred to as "graduate entry" or "direct entry"
which provides nursing + midwifery education to the Bachelor’s-prepared applicant.
o Diploma or associates degree (AD) RN to CNM/Graduate option
o Often referred to as a "bridge" program which provides a BS degree to the RN and then
graduate education in midwifery.

19 American Association of Nurse Anesthetists (AANA)
20

American College of Nurse Mid-Wives
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2. Fully Distance option
o Student does every part of the curricula study plan at a distant location, except for
occasional retreats. All clinical learning experiences are accomplished in the student’s
local or nearby community.
3. Partially Distance option
o Options for some web based courses that are done at a distance and some campus
based courses done on location.
4. DNP option
o Doctor of Nursing Practice, either post-MS degree or direct from BS to DNP.
5. Post Graduate certificate option
o For those graduate-prepared APRNs who want to add midwifery to their scope of
practice.
6. Graduate Completion option
o For the certificate-prepared midwife who wants to add graduate education.
7. Certified Midwife option
o Graduate midwifery education for the Bachelor’s-prepared applicant who is not a nurse.
o Basic health-related prerequisite courses are required and the graduate is eligible to
take the same national certification examination, administered by the American
Midwifery Certification Board, as the graduate nurse-midwife.
o CMs are currently authorized to practice in only 5 states: DE, MO, NJ, NY, RI.
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Analysis of DNP Programs in Tennessee
What is a Doctor of Nursing Practice Degree?
The Doctor of Nursing Practice (DNP) is a terminal professional degree that prepares students at the
highest level of nursing practice to improve patient outcomes and translate research into practice.
Those wishing to obtain their DNP will focus on a career in practice nursing, rather than that of research.
Curriculum for the DNP builds on traditional master’s level programs by providing education in
evidence-based practice, quality improvement, and systems leadership.21
Depending on the level of incoming education and chosen sub-specialty, completing the DNP degree can
take anywhere from 2 to 5 years. During this time, students complete intensive training in a variety of
subjects. Students have the option of obtaining a DNP through different pathways that include, but are
not limited to:
•
•
•
•

Registered Nurse (RN)-to-DNP
Bachelor of Science in Nursing (BSN)-to-DNP
Certified Registered Nurse Anesthetist (CRNA)-to-DNP
Master of Science in Nursing (MSN)/Post-Masters-to-DNP

Although the most cost-effective route for students to obtain a DNP is the BSN-to-DNP method, the
post-master route tends to provide students with a better foundation for learning and post-graduation
success in their career.
Graduates from a Doctor of Nursing Practice program are expected to be adept in the eight essentials of
doctoral education for advanced practice in nursing. Developed by the American Association of Colleges
of Nursing, colleges and universities base their curricula off of the principles to ensure that all graduates
have a solid foundation of core competencies in training. The following bullets indicate the
competencies associated with the essentials of doctoral education for advanced nursing practice. For
more detailed synopsis of the essentials, please visit the American Association of Colleges of Nursing at:
http://www.aacn.nche.edu/dnp/Essentials.pdf
The Essentials of Doctoral Education for Advanced Nursing Practice:22
1.
2.
3.
4.
5.
6.
7.
8.

Scientific Underpinnings for Practice
Organizational and Systems Leadership for Quality Improvement and Systems Thinking
Clinical Scholarship and Analytical Methods for Evidence-Based Practice
Information Systems/Technology and Patient Care Technology for the Improvement and
Transformation of Health Care
Health Care Policy for Advocacy in Health Care
Inter-Professional Collaboration for Improving Patient and Population Heath Outcomes
Clinical Prevention and Population Health for Improving the Nation’s Health
Advanced Nursing Practice

21 American Association of Colleges of Nursing; http://www.aacn.nche.edu/dnp/program-directory
22 The Essentials of Doctoral Education for Advanced Nursing Practice
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A National Perspective of Nursing at the Bachelor, Master, and Doctoral Level per the AACN
Nursing Fall 2014 Survey Overview23
The American Association of Colleges of Nursing’s (AACN) 34th Annual Survey of Institutions with
Baccalaureate and Higher Degree Nursing Programs findings were based on responses from 816 nursing
schools (88.6%) in the U.S. and its territories that grant baccalaureate and/or graduate degrees.
Applications and Acceptance Rate: In the 2014-2015 academic year, 266,000 completed applications
were received for entry-level baccalaureate nursing programs (a 1.9% decrease from 2013) with 170,000
meeting admission criteria and 119,400 applications accepted, which translated into an acceptance rate
of 44.9%.
Total Enrollment: The AACN survey found that total enrollment in all nursing programs leading to the
baccalaureate degree was 320,000, an increase from 299,100 in 2013. Within this population, 189,700
students were enrolled in entry-level baccalaureate nursing programs. In graduate programs, 113,800
students were enrolled in master’s programs, 5,290 were enrolled in research-focused doctoral
programs, and 18,350 were enrolled in practice-focused doctoral programs in nursing.
Total Graduations: In terms of graduation, 111,600 students graduated from baccalaureate programs in
2014, including 63,800 students from entry-level programs and 47,800 students from baccalaureate
degree completion programs. In graduate programs, 33,250 students graduated from master’s
programs, 750 from research-focused doctorates, and 3,000 from practice-focused doctorates.
Qualified Applicants Turned Away: In the 2014-2015 academic year, close to 69,000 qualified
applications to professional nursing programs were turned away, including more than 15,300
applications to master’s and doctoral programs. The top reasons reported for not accepting all qualified
students include insufficient clinical teaching sites, a lack of qualified faculty, limited classroom space,
insufficient preceptors, and budget cuts.
Accelerated Baccalaureate Programs: Accelerated baccalureate nursing programs continued to be an
important pathway into nursing for individuals with degrees in other fields who are looking to change
careers. In 2015, close to 17,000 students were enrolled in the nation’s 300 accelerated baccalaureate
programs, which graduated 11,000 students in 2014.
Doctor of Nursing Practice Programs: The movement to the DNP continued to accelerate in 2014 with
269 schools now offering the practice doctorate (up from 247 programs in 2013). The enrollment in
these programs grew by 26.2%, with close to 18,000 students enrolled in DNP programs nationwide. The
2014 AACN survey found significant growth in research-focused doctoral programs (i.e., PhD, DNS). In
2014, enrollment in PhD nursing programs increased by 3.2% over the previous year with 5,300 students
currently enrolled. Since 2004 when the DNP movement began to take shape, enrollment in researchfocused doctoral programs has increased by 53.8%. One innovative educational pathway that is bringing
younger faculty and scientists into nursing is the Baccalaureate to Doctoral program. AACN's 34th survey
indicated that 79 research-focused Baccalaureate to Doctoral programs were available with an
additional 9 programs under development.
23 American Association of Colleges of Nursing, “New AACN Data Confirm Enrollment Surge in Schools”;

http://www.aacn.nche.edu/news/articles/2015/enrollment#Findings
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Currently, there 289 accredited DNP programs located at schools throughout the United States, with
many more considering starting a program. From 2014 to 2015, the number of students enrolled in DNP
programs increased from 18,352 to 21,995. During that same period, the number of DNP graduates
increased from 3,065 to 4,100.

A State Perspective of Nursing at the Bachelor, Master, and Doctoral Level, Fall 201524
According to the American Association of Colleges of Nursing (AACN), 28 schools in Tennessee enrolled
9,998 students in Baccalaureate and Graduate nursing programs and produced 3,740 graduates across
all program levels in 2015. Traditionally, nursing has been a predominantly women’s field. Thus, the
gender breakdown as reflected in Table 4 is not surprising. However, given the diversity of the U.S.
population, the representation of DNP minority students indicate a need to revisit the marketing,
recruitment, and retention efforts to increase diverse representation in nursing programs in Tennessee.
Table 4: Baccalaureate and Graduate Nursing Enrollment by Diversity and Gender in Tennessee
Baccalaureate

Master’s

PhD

DNP

All Programs

Minority25

19%

15%

17%

24%

18%

Men

13%

12%

8%

17%

13%

Total

6,955

2,183

106

744

9,989

Additionally, the AACN report for the Tennessee profile indicated that there were 2,542 nursing
students studying to become Advanced Practice Registered Nurses (APRN)26, including 2,252 Nurse
Practitioners, 214 Certified Registered Nurse Anesthetists, 67 Certified Nurse-midwives, and 9 Clinical
Nurse Specialists.

Overview of Doctor of Nursing Practice Programs in Tennessee
Tennessee is represented geographically, with ten programs offered throughout the state as reflected in
Figure 1.
Figure 1: Established Doctor of Nursing Practice Programs in Tennessee

1) University of Tennessee Health Science Center
2) Union University
3) Belmont University
4) Vanderbilt University

5) Southern Adventist University
6) University of Tennessee Chattanooga
7) University of Tennessee Knoxville

8) Lincoln Memorial University
9) King University
10) East Tennessee State University

24 American Association of Colleges of Nursing; State Profile:

Tennessee; http://www.aacn.nche.edu/governmentaffairs/resources/Tennessee1.pdf
25 Minority Enrollment includes African American, American Indian or Alaskan Native, Asian, Hispanic or Latino,
Native Hawaiian or Pacific Islander, and Two or more races.
26 Advanced Practice Registered Nurses (APRN) refers to nurses with advanced didactic and clinical education,
knowledge, skills, and scope of practice in nursing. Nurses practicing at this level are educationally prepared at the
post-graduate level and may work in either a specialist or generalist capacity.
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Table 5 represents those institutions in the State, along with a snapshot of each program’s information.
In addition to Tennessee’s DNP programs, there are an additional 64 programs located in the
southeastern region. Appendix A highlights these DNP programs and their associated tuition costs.
Table 5: List of Established DNP Programs in Tennessee (listed based on founding year)
Institution
University of Tennessee Health Science Center

Snapshot
•
•

•

•

•

Vanderbilt University

•
•

•

Program Founding: 1998
Program Type: Blended/Online
o BSN-to-DNP
o Post-Master’s/MSN-to-DNP
Program Length:
o BSN-to-DNP: 3 years
o APRN/MSN-to-DNP: 18 months
Program Specialties:
o Adult-Gerontology Acute Care
o Family Nursing
o Psychiatric Mental Health Nursing
o Nurse Anesthesia
o Primary Pediatric Nursing
o Acute Pediatric Nursing
o Neonatal Nursing
o Dual Concentration:
▪ Adult-Gerontology Acute Care/Family
Nursing
▪ Psychiatric Mental Health/ Family
Tuition:
o In-State: $766 (per credit hour)
o Out-of-State: $1,724 (per credit hour)
DNP Program Founding: 2008
Program Type: Online
o BSN-to-DNP
o MSN-to-DNP
Program Length:
o BSN-to-DNP: 74 credit hours
39 Master level credits27
▪ 35 Doctoral level credits
o MSN-to-DNP: 35 Doctoral level credits
Program Specialties:
o Post-Masters: DNP-MPH dual-degree
Tuition:
o $1,359 (per credit hour)
▪

•
•

27 The minimum of 35 master level credits are accepted from both Vanderbilt’s School of Nursing or transferred

from another accredited MSN program.
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Union University

•
•

•

•

•

DNP Program Founding: 2009
Program Type: Blended/Online
o RN-to-DNP
o BSN-to-DNP
o CRNA-to-DNP
o Post Masters-to-DNP
Program Length:
o RN/BSN-to-DNP
▪ Nurse Anesthesia: 99 credit hours
▪ FNP: 73 credit hours
▪ Ex. Leadership: 68 credit hours
o CRNA-to-DNP
▪ Nurse Anesthesia: 46 Credit Hours
o Post Masters-to-DNP
▪ Nurse Anesthesia: 38 credit hours
▪ FNP: 38 credit hours
▪ Ex. Leadership: 38 credit hours
▪ MBA dual-track: 74 credit hours
Program Specialties:
o RN-to-DNP
▪ Nurse Practitioner
• Family
• Adult/Geriatric Primary Care
• Pediatric
• Family Psychiatric Mental Health
▪ Executive Leadership
o BSN-to-DNP
▪ Nurse Anesthesia
▪ Nurse Practitioner
• Family
• Adult/Geriatric Primary Care
• Pediatric
• Family Psychiatric Mental Health
▪ Executive Leadership
o CRNA-to-DNP
▪ Nurse Anesthesia
o Post Masters-to-DNP
▪ Nurse Anesthesia
▪ Nurse Practitioner
▪ Executive Leadership
▪ MBA dual-track
Tuition:
o RN-to-DNP
▪ FNP: $14,892 per year
▪ Ex. Leadership: $13,260 per year
o BSN-to-DNP
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o
o

University of Tennessee – Chattanooga

•
•

•

•

•

East Tennessee State University

•
•

•

•

•

University of Tennessee – Knoxville

•
•
•

▪ Anesthesia: $27,540
▪ FNP: 14,892 per year
▪ Ex. Leadership: $13,260
CRNA-to-DNP
▪ Nurse Anesthesia: $875 per credit
Post Masters-to-DNP
▪ Nurse Anesthesia: $875 per credit
▪ FNP: $875 per credit
▪ Ex. Leadership: $875 per credit
▪ MBA dual-track: $875 per credit

DNP Program Founding: 2010
Program Type: Online
o DNP Nursing Administration (BSN-to-DNP)
o DNP Nursing Degree (MSN-to-DNP)
Program Length:
o Nursing Administration: 64-67 credits
o DNP Nursing: Minimum of 34 credits
Program Specialties:
o Adult Gerontology
o Nurse Anesthetist
o MBA dual-degree
Tuition:
o In-State: $543 (per credit hour)
o Out-of-State: $590 (per credit hour)
DNP Program Founding: 2011
Program Type: Online/Blended
o BSN-to-DNP
o MSN-to-DNP
Program Length:
o BSN-to-DNP: Ranges from 74-83 credit hours,
depending on concentration
o MSN-to-DNP: 40 credit hours
Program Specialties for BSN-to-DNP:
o Family Nurse Practitioner
o Adult-Gerontology Primary Care Nurse
Practitioner
o Psychiatric/Mental Health Nurse Practitioner
o Executive Leadership
Tuition:
o In-State: $531(per credit hour)
o Out-of-State: $1,323 (per credit hour)
Program Founding: 2011
Program Type: Blended/Online
o Post-Master’s Degree (MSN-to-DNP)
Program Length:
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•

•

Belmont University

•
•

•

•

Southern Adventist University

•
•
•

•

•

King University

•
•
•
•
•

o BSN-to-DNP: 3 years, No. of credits varies
o MSN-to-DNP: 2.5 years, 42-50 credits
Program Specialties:
o Family Nurse Practitioner
o Certified Registered Nurse Anesthetist
o Mental Health Nurse Practitioner
o Pediatric Nurse Practitioner
o Nursing Administration
Tuition:
o In-State: $615 (per credit hour)
o Out-of-State: $1,626 (per credit hour)
DNP Program Founding: 2012
Program Type: Blended /Online
o BSN-to-DNP
o MSN-to-DNP
o DNP-MBA Dual Degree
Program Length:
o BSN-to-DNP: 33 months
o MSN-to-DNP: 21 months
Tuition:
o $11,440 (per semester)
o $1,275 (per credit hour)
DNP Program Founding: 2012
Program Type: Online
o Post-Master’s Degree (MSN-to-DNP)
Program Length:
o Full-Time: 5 semesters
o Part-Time: 8 semesters
Program Specialties:
o Acute Care - Adult/Gerontology
o Acute Care Specialization
o Lifestyle Therapeutics
Tuition:
o $820 per credit hour or $7,380 per semester
DNP Program Founding: 2014
Program Type: Blended/Online
o Post Masters-to-DNP
Program Length:
o Part-Time Program: 24 months
Program Specialties:
o None
Tuition:
o $750 (per semester hour)
o $28,200 (Total program)
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Lincoln Memorial University

•
•
•

•
•

DNP Program Founding: 2015
Program Type: Blended/Online
o Post Masters-to-DNP
Program Length:
o Full-Time: 4 semester
o Part-Time: Options vary
Program Specialties:
o None
Tuition:
o $670 (per semester hour)

In January 2017, the Tennessee Higher Education Commission approved the Tennessee Joint Doctor of
Nursing Practice program. This joint DNP program will be offered by East Tennessee State University
and Tennessee Technological University where both institutions will admit students and jointly offer a
single DNP degree. The program will be offered online and through a blended delivery and offer six DNP
program specialties (Family Nurse Practitioner, Psychiatric/Mental Health Nurse Practitioner, Executive
Leadership in Nursing, Women’s Health Care Nurse Practitioner, Pediatric Nurse Practitioner-Primary
Care, and Adult Gerontology-Acute Care Nurse Practitioner). The Joint DNP program will admit its first
students in August 2017.
Additionally, Baptist College of Health Sciences located in Memphis, Tennessee has been approved by
the Tennessee Board of Nursing to offer a DNP program. This program is scheduled to enroll its first
cohort of students in January 2018. The DNP program will offer the Adult Gerontology Acute Care NP
specialty.

Strengths and Challenges of Existing Programs
Tripp Umbach gathered input from interviewees regarding DNP programs’ strengths and the challenges
facing these programs.
• Perceived strengths of existing Tennessee DNP programs include the following:
o Reputation of institutions offering programs.
o High quality and graduation rates of well-established programs.
o Number and variety of specialty programs offered to students.
o Flexibility for students relative to full or part-time status and options for online, inperson, or blended programs.
o Programs’ placement services/close relationships with potential employers.
o Student counseling/willingness to work individually with students.
• Perceived challenges facing DNP programs in the state include the following:
o Clinical site placement is becoming more difficult as additional programs (both
Tennessee programs and programs from other states) attempt to place students in
clinical settings in Tennessee).
o Qualified faculty recruitment and retention as additional programs (both Tennessee
programs and programs from other states) attempt to fill faculty positions.
o Student retention for MSN to DNP programs.
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o
o
o

Perception that online-only programs do not provide as high quality as in-person and/or
blended programs.
Established programs in Tennessee are not at full student capacity.
There is a lack of student diversity in the State’s nursing programs - especially those
students in DNP programs.

After reviewing the list of challenges identified by existing DNP programs, Tripp Umbach believes there
are courses of action to address these challenges. Recommendations for DNP programs to address
identified challenges include:
•
•
•

•

•
•
•

Continue to work closely with placement services and potential employers to ensure that
students are able to find jobs after graduation.
Develop and enhance relationships with clinical providers to encourage providers to participate
in clinical training experiences.
Establish a state-wide advisory board to provide guidance relative to the issues of clinical site
placement, faculty shortages, student retention, and student diversity of Tennessee programs.
Additionally, the advisory board should pay special attention to the educational models that are
being used in the classroom. By doing so, the State of Tennessee’s DNP programs can
collaborate and establish best practices to address challenges facing existing and future DNP
programs.
Consider surveying existing DNP programs to identify key issues that impact capacity,
recruitment, and retention and to develop strategies to support and develop faculty throughout
Tennessee.
Establish a vigorous marketing campaign to attract highly motivated students for DNP programs,
with an added emphasis on those students who are male or from a minority background.
Review admissions process to ensure that students are aware of the significant commitment
that DNP programs require.
Continue to provide academic support to students who struggle, especially those enrolled in
MSN to DNP programs.

Nursing Faculty Shortage throughout the United States
Nursing education is suffering from a faculty shortage across the country, and is limiting the number of
programs offered, students accepted, and quality of education. Many factors contribute to the decline
in number of faculty available, including budgets, aging faculty, and job competition from clinical sites
and other forms of healthcare.
U.S. nursing schools turned away close to 69,000 qualified applicants from baccalaureate and graduate
nursing programs in 2014 due to an insufficient number of faculty, clinical sites, classroom space, clinical
preceptors, and budget constraints. Almost two-thirds of the nursing schools responding to the survey
pointed to faculty shortages as a reason for not accepting all qualified applicants into baccalaureate
programs.28

28 American Association of Colleges of Nursing; Nursing Faculty Shortage Fact Sheet;

http://www.aacn.nche.edu/media-relations/FacultyShortageFS.pdf
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A special survey on vacant faculty positions was completed in 2016 by the American Association of
Colleges of Nursing.29 The surveyed institutions reported having a full-time faculty vacancy rate of 7.9%.
On a more granular scale, schools located in southern states reported faculty vacancies of 10.9%.
Furthermore, 59.8% of respondents reported full-time vacant faculty positions that require an earned
doctorate in nursing or a related field. Institutions reported the following as barriers to faculty
recruitment and retention: insufficient/noncompetitive funding; competition from other marketplaces;
a limited pool of doctoral-prepared faculty, faculty workload; faculty willingness to conduct
research/teach clinical courses; and a lack of preparation of those with a DNP for an academic role.

Analysis of DNP Student Retention in Tennessee
Tripp Umbach gathered data from existing nursing programs in Tennessee to assess DNP student
retention. Specifically, leaders of nursing programs were asked if they faced any challenges related to
student retention, and if so, what efforts were underway to address challenges. Existing DNP programs
were also asked to provide graduation rates for BSN to DNP and MSN to DNP programs.
One interviewee stressed the importance of investing significant effort in the admissions process to
ensure that each potential student understands completely the necessary time and personal
commitment to the program. This was felt to be especially important for adult learners who have many
additional demands on their time.
Writing skills were also mentioned as a challenge that faced many DNP students. Many students enter
the program unprepared for the writing component of a doctoral program. DNP programs should
provide extensive writing assistance and guidance, including education about plagiarism issues,
throughout the program for students.
Additional strategies to address the issues listed above include the following:
•
•
•
•

Working with students individually to enable part-time status for students who face time
commitment difficulties
Gathering student feedback to identify and address areas of difficulty for students
Remediation programs led by faculty for struggling students
Ongoing communication of the value of the DNP degree to students

Considering the significant cost of both providing and receiving a DNP degree, retention of enrolled
students should be a priority for all programs. Further, retention efforts to bolster MSN to DNP
programs should be a special focus as these efforts will increase the number of students who bring
practical work experience to the program, a perceived advantage noted by many of the interviewees.

29 American Association of Colleges of Nursing; Special Survey on Vacant Faculty Positions for Academic Year 2016-

2017; http://www.aacn.nche.edu/leading-initiatives/research-data/vacancy16.pdf
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Employment Data for Advanced Practice Nursing
As the healthcare industry continues to grow and advance, there is a need for additional health
providers to enter the workforce, especially in rural and growing urban centers. Research indicates that
there will be significant shortfalls of primary and non-primary care physicians by the year 2025. The
shortfall totals between 14,900-35,600 for primary care physicians; and, a shortfall of 37,400-60,300 for
non-primary care physicians.30 A shortfall of physicians will not affect the rate at which patients need to
be seen by a physician. Rather, the shortfall indicates that there will be a need from other healthcare
professionals like Advanced Registered Nurse Practitioners and Physician Assistants to help meet
national demands.

Industry Growth for Nurse Anesthetist, Nurse Midwives, and Nurse Practitioners
Those wishing to pursue a career with a DNP can specialize in many areas such as Nurse Anesthetists,
Nurse Midwives, Nurse Practitioners, and Clinical Nurse Specialists31. In 2014, there were an estimated
total of 38,200, 5,300, and 126,900 practicing Nurse Anesthetists, Nurse Midwives, and Nurse
Practitioners respectively throughout the United States. Careers in these fields are projected to grow at
a combined 31% from 2014 to 2024. 32 Registered Nurses in 2014 totaled an estimated 2,751,000 in the
United States.33 Additionally, national demand for nursing instructors and teachers, postsecondary total
57,000.34 As states and governing agencies change their laws concerning advanced practice registered
nursing practice authority, APRNs are being allowed to perform more services. They are also becoming
more widely recognized by the public as a source for primary healthcare.
According to the State of Tennessee’s Department of Labor and Workforce Development, in 2014 there
were an estimated 2,210 Nurse Anesthetists, 80 Nurse Midwives, and 4,280 Nurse Practitioners
practicing in the state of Tennessee. By 2024, projected employment is estimated at 2,920 for Nurse
Anesthetists, 120 for Nurse Midwives, and 6,020 for Nurse Practitioners.35 The mean salaries for those
professions are $153,690, $74,390, and $93,520 respectively.36 For Registered Nurses an estimated
55,450 nurses were practicing in Tennessee, with a projected 69,090 employment in 2024.37 The mean
salary for Registered Nurses in Tennessee is $57,560.38 For Nursing Instructors and Teachers,

30

Association of American Medical Colleges; “New Research Confirms Looming Physician Shortage”;
https://www.aamc.org/newsroom/newsreleases/458074/2016_workforce_projections_04052016.html
31 According to the BLS, Clinical Nurse Specialists data is included in the overall Registered Nursing data. This
information excludes data related to Nurse Anesthetists, Nurse Midwives, and Nurse Practitioners.
32 Bureau of Labor Statistics: http://www.bls.gov/emp/ep_table_102.htm
33 Bureau of Labor Statistics: https://www.bls.gov/ooh/healthcare/registered-nurses.htm#tab-6
34 Bureau of Labor Statistics: https://www.bls.gov/oes/current/oes251072.htm#nat
35 Tennessee Department of Labor and Workforce Development; Occupational Projections (Long-term) for
Multiple Occupations in Tennessee in 2014-2024; https://www.jobs4tn.gov/
36 Bureau of Labor Statistics; Occupational Employment and Wages, May 2015: Nurse Anesthetists, Nurse
Midwives, Nurse Practitioners
37 Tennessee Department of Labor and Workforce Development; Occupational Projections (Long-term) for
Multiple Occupations in Tennessee in 2014-2024; https://www.jobs4tn.gov/
38 Bureau of Labor Statistics; Occupational Employment and Wages, May 2015: Registered Nurses
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Postsecondary an estimated 1,820 were practicing in Tennessee, with a projected 2,600 employment in
2024.39 The mean salary for Nursing Instructors in Tennessee is $64,950.40
Table 6 is a summary of these employment estimates, projections, and salary ranges for the State of
Tennessee. As a note, ‘employment change’ is defined as the change (delta) in employment for a
specified occupational career. These changes are the result of retirements, death, new job openings,
and any other occurring factor due to modifications to the business models.
Table 6: Tennessee Employment Projections: Nurse Anesthetists, Nurse Midwives, Nurse
Practitioners, and Registered Nurses
Careers

2014
Estimate

2024
Projection

Total 20142024
Employment
Change

Annual
Average
Percent
Change

Total
Percent
Change

Mean
Salary
(2015)

Nurse Anesthetist

2,210

2,920

710

2.80%

32.30%

$153,690

Nurse Midwife

80

120

40

4.20%

51.30%

$74,390

Nurse
Practitioner

4,280

6,020

1,740

3.50%

40.70%

$93,520

Registered Nurses

55,450

69,090

13,640

2.20%

24.60%

$57,560

Nursing
Instructors and
Teachers,
Postsecondary

1,820

2,600

780

3.60%

42.90%

$64,950

On a national level, Tennessee ranks among the top 10 states that have the significant percentage
change of employment projections for these professions between 2014 and 2024; however, it is
important to note that these changes are not explicitly due to the presence of newly created jobs.
Instead, this employment change can be attributed to an increase and aging of the population, a retiring
workforce, and the development of new developed healthcare procedures, which in turn can fluctuate
and change over time based on population change. Additionally, the change in employment is
significantly affected by the supply and demand of nursing professionals in the state, which is further
explored later in this report. Tables 7, 8, 9, and 10 summarize the projected employment change
findings.41

39

Tennessee Department of Labor and Workforce Development; Occupational Projections (Long-term) for
Multiple Occupations in Tennessee in 2014-2024; https://www.jobs4tn.gov/
40 Bureau of Labor Statistics; Occupational Employment and Wages, May 2015: Nursing Instructors and Teachers,
Postsecondary
41 Projections Central; Long Term Occupational Projections: Nurse Anesthetists, Nurse Midwives, Nurse
Practitioners; http://www.projectionscentral.com/Projections/LongTerm
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Table 7: Nurse Anesthetist Employment Growth Comparison Rank – Rank by Percent Change
#

Location

Employment
2014

2024

Percent
Change

1

Nevada

90

130

44 %

2

Oregon

230

320

43%

3

Utah

100

140

39%

4

Florida

3,220

4,340

35%

5

Texas

3,070

4,110

34%

6

TENNESSEE

2,210

2,920

32%

7

Colorado

120

150

31%

8

Virginia

1,390

1,790

29%

9

Georgia

820

1,050

28%

10

California

1,100

1,400

27%

UNITED STATES

38,200

45,600

19%

Table 8: Nurse Midwife National Comparison Rank – Rank by Percent Change
#

Location

Employment
2014

2024

Percent
Change

1

TENNESSEE

80

120

51%

2

Utah

90

130

48%

3

Georgia

260

370

42%

4

Colorado

120

170

40%

4

Virginia

120

170

40%

6

Texas

200

270

37%

6

Kentucky

190

270

37%

8

Oregon

100

130

30%

9

Maryland

260

330

28%

UNITED STATES

5,300

6,600

25%
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Table 9: Nurse Practitioner National Comparison Rank – Rank by Percent Change
#

Location

Employment
2014

2024

Percent
Change

1

Georgia

3,500

5,350

53%

1

Nevada

560

850

53%

3

Texas

8,090

11,970

48%

4

Florida

8,210

12,040

47%

5

Utah

1,540

2,250

46%

6

Virginia

3,520

5,050

43%

6

Kentucky

2,450

3,510

43%

6

Colorado

2,100

2,990

43%

9

TENNESSEE

4,280

6,020

41%

10

North Dakota

450

620

40%

UNITED STATES

126,900

171,700

35%

Table 10: Registered Nursing National Comparison Rank – Rank by Percent Change
#

Location

Employment
2014

2024

Percent
Change

1

Kentucky

45,090

61,130

36.0%

2

Colorado

44,840

59,660

33.0%

2

Utah

20,480

27,150

33.0%

4

Texas

197,270

258,880

31.0%

5

Florida

165,990

207,930

25.0%

5

TENNESSEE

55,450

69,090

25.0%

7

North Dakota

8,390

10,440

24.0%

8

Arizona

76,340

93,280

22.0%

UNITED STATES

2,751,000

3,190,300

16.0%
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Estimated Supply and Demand for Certified Registered Nurse Anesthetists 2013-202542
According to the HRSA, the supply of Certified Registered Nurse Anesthetists (CRNA) is projected to
outpace demand on a national level by 2025. Between 2013 and 2025, the supply of CRNAs is projected
to grow 38 percent – which will equate to a total supply of 61,740. Opposite of this, the expected
demand is only projected to be 51,670; equating to a surplus of CRNAs of 10,070. As a note, the
following supply and demand tables are assumed to be in approximate equilibrium for 2013.
Table 11: Estimated Supply and Demand for Certified Registered Nurse Anesthetists, 2013-2025
Supply

Certified Registered Nurse
Anesthetists

Estimated supply, 2013
Total supply growth, 2013-2025:
New entrants
Changing work patterns (e.g., part time to full time hours)
Attrition (e.g. retirements, mortality)
Projected supply, 2025
Demand
Estimated demand, 2013
Total demand growth, 2013-2025
Changing demographics impact
Insurance coverage impact
Projected demand, 2025
Adequacy of Supply, 2025
Projected Surplus, 2025

44,660
17,080 (38%)
29,930
(567)
(12,283)
61,740
44,660
7,010 (16%)
6,030
980
51,670
10,070

Estimated Supply and Demand for Certified Nurse Midwives, 2013-202543
According to the HRSA, the supply of Certified Nurse Midwives (CNM) is projected to outpace demand
on a national level by 2025. Between 2013 and 2025, the supply of CNMs is projected to grow 27
percent – which equates to a total supply of 14,070. Opposite of this, the expected demand is only
projected to be 12,010 – a surplus of CNMs of 2,060.
Table 12: Estimated Supply and Demand for Nurse Midwives, 2013-2025
Supply
Estimated supply, 2013
Total supply growth, 2013-2025:
New entrants
Changing work patterns (e.g., part time to full time hours)
Attrition (e.g. retirements, mortality)
Projected supply, 2025

Certified Nurse Midwives
Practitioners
11,100
2,970 (27%)
6,470
(400)
(3,100)
14,070

42 HRSA; National and Regional Projections of Supply and Demand for

Certified Nurse Anesthetists: 2013-2025;
https://bhw.hrsa.gov/sites/default/files/bhw/health-workforce-analysis/research/projections/crna-fact-sheet.pdf
43 HRSA; National and Regional Projections of Supply and Demand for Certified Nurse Midwives: 2013-2025;
https://bhw.hrsa.gov/sites/default/files/bhw/health-workforce-analysis/research/projections/womens-healthreport.pdf
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Demand
Estimated demand, 2013
Total demand growth, 2013-2025
Changing demographics impact
Insurance coverage impact
Projected demand, 2025
Adequacy of Supply, 2025
Projected Surplus, 2025

11,100
910 (8%)
400
510
12,010
2,060

Estimated Supply and Demand for Primary Care Nurse Practitioners44
According to the HRSA, the supply of Primary Care Nurse Practitioners (NP) is projected to outpace
demand on a national level by 2025. Between 2013 and 2025, the supply of NPs is projected to grow 93
percent – which will equate to a total supply of 110,540. Opposite of this, the expected demand is only
projected to be 68,040; equating to a surplus of NPs of 42,500.
Table 13: Estimated Supply and Demand for Primary Care Nurse Practitioners, 2013-2025
Supply
Primary Care Nurse
Practitioners
Estimated supply, 2013
57,330
Total supply growth, 2013-2025:
53,210 (93%)
New entrants
72,960
Changing work patterns (e.g., part time to full time hours)
(210)
Attrition (e.g. retirements, mortality)
(19,540)
Projected supply, 2025
110,540
Demand
Estimated demand, 2013
57,330
Total demand growth, 2013-2025
10,710 (19%)
Changing demographics impact
9,590
Insurance coverage impact
1,120
Projected demand, 2025
68,040
Adequacy of Supply, 2025
Projected Surplus, 2025
42,500
After reviewing materials pertaining to the supply and demand for the nursing industry, Tripp Umbach
found additional available data related to specific specializations of Nurse Practitioners. These include
Behavioral Health Nurse Practitioners and Critical Care Nurse Practitioners. Behavioral Health Nurse
Practitioners are most commonly associated with psychiatric mental health nursing. These individuals
diagnose and treat acute, episodic, or chronic behavioral health-related illnesses. Critical Care Nurse
Practitioners are most commonly associated as a subset of acute care nurse practitioners. These
individuals serve to provide advanced care to meet the specialized physiologic and psychological needs
of patients with acute, critical, and/or complex chronic health conditions.

44 HRSA; National and Regional Projections of Supply and Demand for Primary Care Practitioners: 2013-2025;

https://bhw.hrsa.gov/sites/default/files/bhw/health-workforce-analysis/research/projections/primary-carenational-projections2013-2025.pdf
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Estimated Supply and Demand for Behavioral Health Nurse Practitioners45
According to the HRSA, the supply of Behavioral Health Nurse Practitioners (BHNP) is projected to
outpace demand on a national level by 2025 in two different demand scenarios. For both, the supply of
BHNPs is projected to grow 69 percent – which will equate to a total supply of 12,960. Opposite of this,
the expected demand in scenario one (baseline) is projected to be 8,120; equating to a surplus of BHNPs
of 4,840. Expected demand in scenario two (alternative) is projected to total 10,160, which
consequently creates a surplus of BHNPs of 2,800.
Table 14: Estimated Supply and Demand for Behavioral Health Nurse Practitioners, 2013-2025
Behavioral Health
Nurse Practitioners
(Baseline)46
Supply
Estimated supply, 2013
Total supply growth, 2013-2025:
New entrants
Changing work patterns (e.g., part time to full time
hours) (e.g. retirements, mortality)
Attrition
Projected supply, 2025
Demand
Estimated demand, 2012
Total demand growth, 2012-2025
Changing demographics impact
Insurance coverage impact
Projected demand, 2025
Adequacy of Supply, 2025
Projected Surplus, 2025

Behavioral Health
Nurse Practitioners
(Alternative)47

7,670
5,290 (69%)
8,880
(1,260)
(2,330)
12,960

7,670
5,290 (69%)
8,880
(1,260)
(2,330)
12,960

7,670
450 (6%)
310
140
8,120

9,590
570 (6%)
390
180
10,160

4,840

2,800

45 HRSA; National Projections of Supply and Demand for Selected Behavioral Health Practitioners: 2013;

https://bhw.hrsa.gov/sites/default/files/bhw/health-workforce-analysis/research/projections/behavioralhealth2013-2025.pdf
46 The baseline scenario assumes that national supply and demand are in approximate equilibrium in 2013.
47 This alternative model reflects expanded insurance coverage of mental health and substance use disorder
services associated with Medicaid expansion and Affordable Care Act marketplaces, as well as federal parity
protections.
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Estimated Supply and Demand for Critical Care Nurse Practitioners48
According to the HRSA, the supply of Critical Care Nurse Practitioners (CCNP) is projected to outpace
demand on a national level by 2025. CCNPs are defined as nurse practitioners with a subspecialty in
critical care from Adult-Gerontology – Acute Care Nurse Practitioner (AG-ACNP) programs.49 Between
2013 and 2025, the supply of CCNPs is projected to grow 73 percent – which will equate to a total supply
of 4,980. Opposite of this, the expected demand is only projected to be 3,340; equating to a surplus of
CCNPs of 1,640.
Table 15: Estimated Supply and Demand for Critical Care Nurse Practitioners, 2013-2025
Supply
Critical Care Nurse
Practitioners2,880
Estimated supply, 2013
Total supply growth, 2013-2025:
2,100 (73%)
New entrants
3,090
Changing work patterns (e.g., part time to full time hours)
(30)
Attrition (e.g. retirements, mortality)
(960)
Projected supply, 2025
4,980
Demand
Estimated demand, 2013
2,880
Total demand growth, 2013-2025
460 (16%)
Changing demographics impact
416
Insurance coverage impact
0
Projected demand, 2025
3,340
Adequacy of Supply, 2025
Projected Surplus, 2025
1,640

Estimated Supply and Demand for Registered Nurses, 2012-202550
According to the HRSA, the supply of Registered Nurses (RN) is projected to outpace demand on a
national level by 2025. Between 2012 and 2025, the supply of RNs is projected to grow 33 percent –
which will equate to a total supply of 3,849,000. Opposite of this, the expected demand is only
projected to be 3,509,000; equating to a surplus of RNs of 340,000.
Table 16: Estimated Supply and Demand for Registered Nurses, 2012-2025
Supply
Estimated supply, 2013
Total supply growth, 2013-2025:
New entrants
Changing work patterns (e.g., part time to full time hours)
Attrition (e.g. retirements, mortality)
Projected supply, 2025

Registered Nurses
2,897,000
952,000 (33%)
1,950,000
800
(998,800)
3,849,000

48 HRSA; National and Regional Projections of Supply and Demand for Critical Physicians and Nurse Practitioners:

2013-2025; https://bhw.hrsa.gov/sites/default/files/bhw/health-workforce-analysis/research/projections/criticalcare-fact-sheet.pdf
49 AG-ACNPs with a subspecialty focus in critical care provide care to adults with critical life-threatening illnesses in
a variety of intensive care settings.
50 HRSA; The Future of the Nursing Workforce: National – and State-Level Projections, 2012-2025;
https://bhw.hrsa.gov/sites/default/files/bhw/nchwa/projections/nursingprojections.pdf
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Demand
Estimated demand, 2013
Total demand growth, 2013-2025
Changing demographics impact
Insurance coverage impact
Projected demand, 2025
Adequacy of Supply, 2025
Projected Surplus, 2025

2,897,000
612,000 (21%)
584,000
28,000
3,509,000
340,000

Employer Recognition of DNP Nurses
Nurses who have completed a DNP program are arguably more attractive and marketable in the
workforce. As physician shortfalls are present, DNP-prepared nurses are able to take on some of the
roles of traditional doctors in a healthcare setting. Advance for Nurse Practitioners magazine reported
an average of $4,465 more in salary for DNP-prepared nurse practitioners (NP) than master’s-prepared
NPs.51 Additionally, results from the survey indicated a decreased salary for DNP-prepared NPs from
$113,618 in 2014 to $107,585 in 2015.
Employers are willing to recognize the stature of a DNP degree, but in most cases, do not compensate
for those employees. Key stakeholders interviewed for the purposes of this market analysis echoed the
same sentiments for recognition and pay scale. For those NPs who practice in rural and low-income
areas, compensation for the role is not as competitive as it would be in an urban center or higher
income area.

51 Advance for Nurse Practitioners; 2015 Salary Survey
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Summary of Findings and Recommendations
Based upon the study findings, Tripp Umbach does not believe that the State of Tennessee has the
market opportunity to accommodate instruction in additional DNP programs at this current time. Many
factors contribute to this assessment, which include:
1. There are a number of DNP programs already in Tennessee;
a. 10 established, 2 approved for implementation
b. The current offering of programs may not be at full capacity
2. There is a shortage of nursing faculty in Tennessee, especially at the doctoral level;
3. Employers recognize the stature of the DNP, but this recognition does not translate to higher
compensation, and;
4. Projected supply for APRNs is expected to outpace the demand both nationally and at the state
level by 2025.
As the State moves forward with their offering of DNP programs, institutions and governing bodies must
be cognizant of the current climate of doctoral level education. The onus to provide quality education
that is affordable and competitive falls on the State and its education system. Thoughtful
implementation and practice must be adhered to provide the best education. To do so, Tripp Umbach
believes the best course of action for THEC, in conjunction with those institutions that offer nursing
programs in the State, is to pursue the following:
A. Support and focus on strengthening current offering of DNP programs throughout the State
B. Conduct an in-depth student capacity assessment of the current offering of DNP programs
C. Establish a state-wide advisory board to provide guidance and evaluate:
a. Clinical site placements;
b. Faculty shortages;
c. Student retention;
d. Diversity of Tennessee DNP programs, and;
e. Areas for improvement in regards to education models
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Appendix A: DNP Programs in the South East
State of Alabama – 6 Programs
Institution
Samford University

Snapshot
•

•
The University of Alabama

•

•
•

•

The University of Alabama in Huntsville

•

•
Troy University

•

•

University of Alabama at Birmingham

•

•

Program Type: Blended/Online
o RN-to-DNP
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o $809 (per credit hour)
Program Type: Online
o RN-to-DNP
o MSN-to-DNP
Tuition:
• $367 (per credit hour)
Program Type: On-campus
• BSN-to-DNP
• MSN-to-DNP
Tuition:
• Resident: $795 (per credit hour)
• Nonresident: $1,550 (per credit hour)
Program Type: Blended
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o $381 (per credit hour)
Program Type: Blended
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o In-State: $397 (per credit hour)
o Out-of-State: $794 (per credit hour)
Program Type: Blended
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o In-state and online: $510 (per credit hour)
o Out-of-state: $1,203 (per credit hour)
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University of South Alabama

•

•

Program Type: Online
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o $547 (per credit hour)

State of Arkansas – 2 Programs
Institution

Snapshot

University of Arkansas

•

•

University of Arkansas for Medical Sciences

•

•

Program Type: Blended
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o In-State: $463.85 (per credit hour)
o Out-of-state: $1,100.67 (per credit hour)
o Online: $409.94 (per credit hour)
Program Type: In-person
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o In-State: $415 (per credit hour)
o Out-of-state: $800 (per credit hour)

State of Florida – 14 Programs
Institution

Snapshot

Barry University

•

•

Florida Atlantic University

•

•
Florida International University

•

Program Type: In-person
o BSN-to-DNP (part-time)
o MSN-to-DNP
Tuition:
o $1,125 (per credit hour)
o BSN-to-DNP receive 25% discount from
regular tuition; MSN-to-DNP receive 20%
discount
Program Type: In-person (web assisted)
o BSN-to-DNP
o MSN-to-DNP (part-time)
Tuition:
o $303.71 (per credit hour)
Program Type: Online
o BSN-to-DNP
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•

Florida State University

•

•

Jacksonville University

•

•
NOVA Southeastern University

•
•

Palm Beach Atlantic University

•

•
South University

•
•

University of Central Florida

•

•
University of Florida

•
•

o MSN-to-DNP
Tuition:
o Resident: $537.08 (per credit hour)
o Nonresident: $1,017 (per credit hour)
Program Type: Blended
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o In-State: $479.32 (per credit hour)
o Out-of-State: $1,110
Program Type: Blended
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o $600 (per credit hour)
Program Type: Online
o MSN-to-DNP
Tuition:
o $895 (per credit hour)
Program Type: Blended
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o $785 (per credit hour)
Program Type: Blended
o MSN-to-DNP
Tuition:
o N/A
Program Type: In-person
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o $288.16 (per credit hour)
Program Type: Blended
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o In-state: $12,740 (per year)
o Out-of-State: $30,134 (per year)
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University of Miami

•
•

University of North Florida

•

•

University of South Florida

•

•

University of West Florida

•

Program Type: Blended
o MSN-to-DNP
Tuition:
o $16,667 (per semester)
Program Type: Blended
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o Online: $458.33 (per credit hour)
o Anesthetist In-State: 511.12 (per credit
hour)
o Anesthetist Out-of-State: $1057.58 (per
credit hour)
Program Type: Blended
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o In-State: $372.06 (per credit hour)
o Out-of-State: $855.95 (per credit hour)
Partnership with USF

State of Georgia – 8 Programs
Institution

Snapshot

Brenau University

•

•
Emory University

•

•
Georgia Baptist College of Nursing of Mercer
University

•

•

Program Type: In-person
o MSN-to-DNP
o Other Master’s degree holders
considered on case-by-case basis
Tuition:
o $977 (per credit hour)
Program Type: Blended
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o $21,800 (per semester)
Program Type: Blended
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o $6,990 (per semester)
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Georgia College & State University

•

•
Augusta University

•

•

Georgia Southern University

•

•

Georgia State University

•

•

South University (Savannah)

•
•

Program Type: Online
o MSN-to-DNP (two weeks on-site
immersion each year)
Tuition:
o $8,300 (per year)
Program Type: Online
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o In-State: $430 (per credit hour)
o Out-of-State: $1,132 (per credit hour)
Program Type: Online
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o BSN-to-DNP: $550 (per credit hour)
o MSN-to-DNP: $410 (per credit hour)
Program Type: Blended/Online
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o In-State: $382 (per credit hour)
o Out-of-State: $1,243 (per credit hour)
Program Type: Online
o MSN-to-DNP
Tuition:
o N/A

Commonwealth of Kentucky – 7 Programs
Institution

Snapshot

Bellarmine University

•
•

Eastern Kentucky University

•
•

Program Type: Blended
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o $805 (per credit hour)
Program Type: Online
o MSN-to-DNP
Tuition:
o $650 (per credit hour)
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Frontier Nursing University

•

•
Murray State University

•

•

Northern Kentucky University

•
•

University of Kentucky

•

•

Western Kentucky University

•

•

Program Type: Online (two trips to campus)
o ADN-to-DNP
o BSN-to-DNP
o MSN-to-DNP
o Other Bachelors-to-DNP
Tuition:
o $550 (per credit hour)
Program Type: Blended
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o Resident: $628 (per credit hour)
o Nonresident: $919 (per credit hour)
Program Type: Online
o MSN-to-DNP
Tuition:
o $623 (per credit hour)
Program Type: Blended
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o Resident: $6,118 (per semester)
o Nonresident: $14,190 (per semester)
Program Type: Blended
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o Resident: $643 (per credit hour)
o Nonresident: $833 (per credit hour)

State of Louisiana – 5 Programs
Institution

Snapshot

Louisiana State University Health Sciences Center

•

•

Program Type: Blended
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o Full-time Resident: $8,741.35 (per
semester)
o Full-time Nonresident: $15,282.44 (per
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o
o
Loyola University New Orleans

•

•
Southeastern Louisiana University

•

•

Southern University and A&M College

•
•

The University of Louisiana at Lafayette

•

•

semester)
Part-time Resident: $970 (per credit hour)
Part-time Nonresident: $1,697 (per credit
hour)

Program Type: Online
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o $818 (per credit hour)
Program Type: Online (two on-campus
commitments)
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o Resident: $4,540 (per 12 credit hours)
o Nonresident: $10,778.80 (per 12 credit
hours)
Program Type: Insufficient information
o MSN-to-DNP
Tuition:
o Full-time Resident: $4,688 (per semester)
o Full-time Nonresident: $7,911 (per
semester)
Program Type: Blended (mostly online)
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o Full-time: $5,098 (per 12 hours)

State of Mississippi – 4 Programs
Institution

Snapshot

Delta State University

•

•

Mississippi University for Women

•

Program Type: Online
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o Full-time: $3,149 (per semester)
o Part-time: $350 (per credit hour)
Program Type: Blended
o BSN-to-DNP
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•

The University of Southern Mississippi

•

•

University of Mississippi Medical Center

•

•

o MSN-to-DNP
Tuition:
o Resident: $2,982.50 (per semester)
o Nonresident: $8,267 (per semester)
Program Type: In-person
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o Resident: $3,829.50 (per semester)
o Nonresident: $8,264.50 (per semester)
Program Type: Blended
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o Resident: $424.66 (per credit hour)
o Nonresident: $1,217.32 (per credit hour)

State of North Carolina – 8 Programs
Institution

Snapshot

Duke University

•

•
East Carolina University

•

•

Gardner-Webb University

•
•

University of North Carolina – Chapel Hill

•

Program Type: Blended
o BSN-to-DNP
o MSN-to-DNP
o PhD-to-DNP
Tuition:
o $1,639 (per credit hour)
Program Type: Blended
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o Resident: $353.25 (per credit hour)
o Nonresident: $985.15 (per credit hour)
Program Type: Blended
o MSN-to-DNP
Tuition:
o $749 (per credit hour)
Program Type: Blended
o BSN-to-DNP
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•

University of North Carolina – Charlotte

•

•
University of North Carolina – Greensboro

•

•

o MSN-to-DNP
Tuition:
o BSN-to-DNP resident: $51,365.57 (total
program tuition)
o BSN-to-DNP nonresident: $105,599.19
(total program tuition)
o MSN-to-DNP resident: $30,093.4 (total
program tuition)
o MSN-to-DNP nonresident: $61,625.21
(total program tuition)
Program Type: Blended
o MSN-to-DNP
o Dual DNP with Western Carolina
Tuition:
o Insufficient information
Program Type: Blended
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o Post-BSN resident: $4,543.05 (per
semester)
o Post-BSN nonresident: $16,409.91 (per
semester)
o Post-MSN resident: 5,145.11 (per
semester)
o Post-MSN nonresident: $13,477.11 (per
semester

Western Carolina University

•
•

Program Type: See UNC-Charlotte above
Tuition:
o Resident: $7,107 (per semester)
o Nonresident: $12,310.50 (per semester)

Winston-Salem State University

•

Program Type: Insufficient information
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o Resident: $1,898 (per semester)
o Nonresident: $6,856.50 (per semester)

•
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State of South Carolina – 2 Programs
Institution

Snapshot

Medical University of South Carolina

•

•

University of South Carolina

•

•

Program Type: Online (periodic mandatory
visits)
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o Resident: $8,116 (per semester)
o Nonresident: $9,553 (per semester)
Program Type: Online (with periodic visits)
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o Resident: $533.25 (per credit hour)
o Nonresident: $1,142 (per credit hour)

Commonwealth of Virginia – 8 Programs
Institution

Snapshot

George Mason University

•

•

James Madison University

•
•

Marymount University

•

•
Old Dominion University

•
•

Program Type: Blended
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o Resident: $638.50 (per credit hour)
o Nonresident: $1,341.75 (per credit hour)
Program Type: Online
o MSN-to-DNP
Tuition:
o Resident: $16,678 - $23,672
o Nonresident: $39,339 - $55,836
Program Type: Online (one on-campus
component per semester)
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o $940 (per credit hour)
Program Type: Blended
o MSN-to-DNP
Tuition:
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o
o
Radford University

•

•

Shenandoah University

•

•
University of Virginia

•

•

Virginia Commonwealth University

•

•

Resident: $478 (per credit hour)
Nonresident: $1,195 (per credit hour)

Program Type: Online
o BSN-to-DNP
o MS-to-DNP
o MSN-to-DNP
Tuition:
o Resident: $473 (per credit hour)
o Nonresident: $957 (per credit hour)
Program Type: In-person
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o $846 (per credit hour)
Program Type: Blended
o BSN-to-DNP
o MSN-to-DNP
Tuition:
o Full-time resident: $15,450 (per year)
o Full-time nonresident: $25,242 (per year)
Program Type: Online (few campus visits per
year)
o MSN-to-DNP
Tuition:
o $700 (per credit hour)
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Appendix B: Key Stakeholder Interview Process
Tripp Umbach completed a series key stakeholder interviews via telephone in November and December
of 2016. The purpose of the interviews were to assess the demand for an expanded offering of DNP
programs, determine unique aspects of the market that should be considered, gain expert input, and
identify potential challenges that could influence market feasibility.
Tripp Umbach interviewed 12 key stakeholders, representing all geographies in the Tennessee, to gain
an intimate understanding of nursing. The approach for the key stakeholder interview process involved
collecting primary research from: (1) Colleges/Universities with existing nursing programs at all levels
(including DNP); (2) Colleges/Universities with existing nursing programs at all levels (excluding DNP);
(3) Healthcare/hospital systems and medical centers; and, (4) Tennessee Board of Nursing.
The following were key takeaways and findings from the interviews:
1. With 8 DNP programs already in existence, colleges and universities in Tennessee are competing
against each other for resources, students, and funding.
2. There is a shortage of nursing faculty nationally and in the state.
3. This creates a difficulty for nursing programs as it limits their capacity to accept more students,
specialize in certain specialties, or expand and offer new levels of training
4. Nursing faculty is more effective and better prepared with a Ph.D. or Ed.D.
5. Stakeholders stressed the importance of not over saturating the market with DNP programs, and
those students with the degree
6. Demand for mental health and psychiatric nursing is at a high, both nationally and at the state
level in Tennessee.
7. The DNP is an appropriate entry-level degree in the market; however, those students with
master-level experience are better prepared for employment post DNP-graduation.
8. Employers recognize the importance and capabilities of the DNP.
The following individuals were interviewed for the purposes of this study:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

Austin Peay State University –Associate Professor of Nursing
Cumberland University – Dean, Rudy School of Nursing
East Tennessee State University – Dean, College of Nursing
Middle Tennessee State University – Professor and Director, School of Nursing
Roane State Community College – Dean, Nursing Program
Tennessee Board of Nursing – Nursing Consultant, Education
Union University – Dean, School of Nursing
University of Tennessee Chattanooga – Director, School of Nursing
University of Tennessee Health Science Center – Dean, College of Nursing
University of Tennessee Knoxville – Dean, College of Nursing
University of Memphis – Dean and Professor, Loewenberg College of Nursing
Vanderbilt University – Director of DNP Program
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Key Stakeholder Interview Questions
To better understand the stakeholder interview process, the following discussion guide/questions were
used when conducting interviews. Please note that in some cases, not all of the questions were asked.
The discussion guide was used to shape the conversation and allow for an open and candid dialogue.
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

What is your role and the program you represent within your organization?
Given the state of health care in Tennessee and the current number of DNP programs, is a DNP
the entry practice degree appropriate for Tennessee?
Do you feel there is a need to expand and provide additional DNP programs in the State of
Tennessee?
o Why? /Why Not?
What opportunities exist related to the creation of additional DNP programs in the State?
How would additional DNP programs impact the existing programs in the State?
What do you think are the keys to success relative to creating additional DNP programs in the
State?
What needs to be in place to have the greatest chance for success?
What challenges or obstacles do you believe colleges and universities may face with the creation
of additional DNP programs?
How can these barriers or challenges be overcome?
In your opinion, what admission pathways (BSN-DNP, MSN-DNP) are the most successful
nationally and would be the most cost-effective for Tennessee?
For existing programs: Is your program at capacity?
o Do you have any plans to expand your program?
For existing programs: Do you face any challenges related to student retention?
o If so, what efforts are underway to address these challenges?
Do you believe that employers in Tennessee are willing to recognize and compensate for nurse
training at the DNP level?
Are there negative consequences for Tennessee based on the entry level for the DNP, i.e., if the
MSN to DNP pathway is eliminated or undersubscribed?
Will the community college sector suffer from a loss of faculty if the MSN prepared faculty are
no longer available?
Are you aware of any data or reports that you think we should review as part of our study?
Is there anything else that we have not talked about today that you believe is important for us
to understand when completing the study?
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Appendix C: Methodology
The following objectives were met by Tripp Umbach over an intensive four-month period, beginning in
October 2016 and concluding in February 2017. Tripp Umbach completed a market opportunity analysis
and developed detailed recommendations for Doctor of Nurse Practice program expansion for the State
of Tennessee. Specifically, Tripp Umbach completed the following steps:
1. Data Analysis: Data gathering included: supply and demand for DNPs, regional considerations,
and a review of other DNP programs in the State. To do so, Tripp Umbach performed:
a. Market and Capacity Assessment: Tripp Umbach reviewed existing population health
data and research conducted by state and regional public health officials. Tripp Umbach
collected and analyzed data to describe the current supply and demand of physicians,
DNPs, and students relevant to an expanded DNP education offering in Tennessee.
b. Environmental Scan of DNP Programs: Tripp Umbach prepared analysis of existing
programs within the projected competitive region and identified the type of offerings
and tuition costs associated with said programs.
2. Interviews with Internal and External Key Stakeholders: Tripp Umbach completed a series of
both internal (THEC representatives) and external (Tennessee colleges and universities, local
community leaders, regional health care leaders, etc.) interviews. The purpose of such
interviews was to assess the demand for an expanded offering of DNP programs, determine
unique aspects of the market that should be considered, gain expert input, and identify
potential challenges that could influence market feasibility. Tripp Umbach Stakeholder
interviews provide a number of key levels of insight: local supply and demand, potential
challenges/obstacles that may occur, strengths of the institution to build upon, the accreditation
process, and a “lessons-learned” viewpoint.
As part of the reporting process, Tripp Umbach presented both the qualitative and quantitative findings
from the stakeholder interviews in a summary format. This process allowed for an open and candid
dialogue that ensured anonymity for each participant.
To ensure a final outcome that could be tested with the collected qualitative and quantitative data,
Tripp Umbach then further based final recommendations upon the following three criteria:
•
•
•

National and local demand for DNP-related nursing programs that provide graduates with
sustainable earnings to cover debt load.
National and State supply for health-related programs that provide graduates with sustainable
earnings to cover debt load.
Capability for the State of Tennessee to develop high quality sustainable Doctor of Nursing
Practice degree educational programs in areas that have high market demand and high wages
for graduates.
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Appendix D: Tripp Umbach Qualifications
Tripp Umbach is a national leader in conducting research, financial feasibility, and economic
impact analysis for colleges and universities throughout the United States and internationally.
Since 1990, Tripp Umbach has consulted with more than 200 colleges and universities and 800
hospitals and health systems. We have completed individual studies for more than 75 leading
academic medical centers and their hospitals. Over the past six years, Tripp Umbach has
provided feasibility studies nationally for approximately 25 medical schools – both Allopathic
and Osteopathic, numerous statewide partnerships, statewide and regional business plans for
expanding graduate university medical education (GME), and feasibility studies for establishing
Physician Assistant, Physical Therapy, Pharmacy, Optometry, and Dental programs.
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