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Special Contribution

Licensure, Accreditation, Certifications, and Education in Advanced Nursing
Practice in the United States

Yoriko KOZUKI, Ph.D., PMHNP - BC, ARNP

Abstract

In the United States, in October of 2006, the American Association of Colleges of Nursing
(AACN) issued a key document on DNP education titled “The Essentials of Doctoral Education
for Advanced Nursing Practice.” This is a document that determines the nursing curriculum
for advanced practice programs in the US. In the same year, the ANCC also issued a statement
that states that all advanced nursing programs are to be converted to the doctoral level (Doctor
of Nursing Practice - DNP) by 2015. The AACN represents more than 690 member schools of
nursing at public and private universities and senior colleges offering a mix of baccalaureate,
graduate, and post - graduate programs in the U.S. Following the AACN’s statements, in 2008,
all stake - holders from professional nursing organizations in the U.S. jointly issued the document
titled “Consensus Model for APRN Regulation: Licensure, Accreditation, Certification & Education,”
which further details the accreditation of advanced practice nursing programs by the American
Association of Colleges of Nursing (CCNE), the licensure of Advanced Practices Registered Nurses
(APRN - - differs state to state), and certifications for different specialty areas such as Family
Nurse Practitioner (FNP), Psychiatric Mental Health (PMHNP), and Midwifery (CNM). Based on
the AACN’s “Essentials of Doctoral Education for Advanced Nursing Practice,” advanced nursing
practice curriculums are to be established nationwide that include the following elements: 1)
scientific underpinnings for practice; 2) organizational and system leadership; 3) clinical scholarship
and analytical methods for evidence - based practice; 4) information systems; 5) healthcare policy;
6) inter - professional collaboration; 7) clinical prevention; and 8) advanced nursing practice. As
for the licensure mechanism, the APRN Regulatory Model describes the population foci (adult,
pediatrics, women’s health, psychiatric mental health, etc), and role differences (nurse - anesthetist,
nurse - midwife, CNS, or NP) used as grounds for state licensure as an APRN. The actual licensure
requirements for APRNs differ state to state. The typical DNP curriculum contains 15 credits of
leadership, 30 credits of practical inquiry, and 45 credits of advanced practice classes. Thus the total
minimum number of credits for an APRN with a doctoral preparation is 90 credits. The advanced
practice part of the DNP curriculum (the minimum of 45 credits) is where different specialties such
as FNP, ANP, Midwife, or PMHNP programs have developed their own population - based classes,
including clinical practicums. These different specialties have their own national certification
bodies, such as the American Nurses Credentialing Center (ANCC) for the ANP, PMHNP, and FNP
specialties. Due to the current financial crisis affecting American universities, many nursing schools
are experiencing difficulties in developing or converting MN (MS) advanced nursing programs to
the doctoral level. One of the strategies these nursing schools are utilizing to reduce the cost is to
consolidate NP programs across the different specialties. For example, all NP programs require the
3 Ps (pathophysiology, pharmacology, and physical assessment), so they can share the same courses.

Some examples from different schools, including the University of Washington, will be introduced.
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