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Objectives
for
Presentation

1. Discuss background of auricular
acupuncture and substance
abuse treatment
2. Organizational assessment
3. Literature review
4. Project plan
5. Project results
6. Implications for practice
7. Plan of dissemination of
outcomes
8. Reflections of DNP essentials

Introduction
and
Background

• The World Health Organization
(WHO, 2017) states that there are
at least 29.5 million adults that
have drug dependence disorder
globally.
• Opiate use accounted for 70% of
the drug dependence world-wide.
• There is injection drug abuse
reported in 148 countries.
• Alcohol abuse affects health and
brings social and economic loss
to the individual and society
globally

Introduction
and
Background

• Auricular acupuncture
has been used in Chinese
medicine for the last
2500 years.
• The ear is thought to be
connected to 12
meridians in the body
and stimulating the ear
can restore balance in the
body (Hou et al., 2015).

Introduction
and
Background

• In the 1970’s, the
Lincoln Hospital in
New York started
using a five-point
auricular acupuncture
in their clinic on
client’s addicted to
heroin and alcohol
(Brumbaugh, 1993).

Introduction
and
Background

• Acupuncture is commonly
used currently for the patient
with an addiction to drugs or
alcohol. It can decrease
cravings and reduce
withdrawal symptoms during
the detoxification process
with minimal adverse side
effects (Tan, Molassiotis,
Wang, & Suen, 2014).

Introduction and
Background
• With rising costs of
healthcare related to
substance abuse,
auricular acupuncture
needs to be strongly
considered as a choice
for patients to add to
their treatment plan.

Literature
Review
The purpose of the literature review:
1. To perform a literature review
on auricular acupuncture’s use
in substance abuse
2. To answer the question if
auricular acupuncture has
enough strong evidence to
support its use for substance
abuse ?

Review
Method

Integrative reviews: included both
quantitative and qualitative studies
•
•
•
•
•
•
•

Most of the studies were randomized
controlled studies (RCTs).
Three systematic reviews
One literature review
Three qualitative studies
One clinical audit
One exploratory study
One cross sectional mixed-methods
study

Literature
Review
Results

• Auricular Acupuncture has
been shown to reduce
cravings and withdrawal
symptoms for alcohol and
illicit drugs when used as
part of the treatment plan
during substance abuse
treatment (Alster, 2010;
Blacker, 2008; Carter et al.,
2011; Courbasson et al.,
2007).

Literature
Review
Results

• Auricular Acupuncture has
also been shown to increase
retention rates and decrease
readmission rates when in a
substance abuse treatment
program (Otto, Quinn, &
Sung, 1998; Schwartz, Saitz,
Mulvey, & Branningan,
1999; Washburn et al.,
1993).

Literature
Review
Results

• Auricular acupuncture has a
high acceptance rate when
used during substance abuse
treatment by patients
(Kunsook, 2000).

Literature
Review Results
• A systematic review found that
there was a correlation between
an individual’s expectation of
auricular acupuncture and its
response or effect during
treatment (Prady, Burch,
Vanderbloemen, Crouch, &
MacPherson, 1996).

Auricular Acupuncture

The National Acupuncture Detoxification Association
(NADA) protocol targets mental health disorders such as
addiction and co-occurring disorders. It is a holistic
approach in which five sterile acupuncture needles are
inserted just on the skin surface in specific sites on each
ear.
The patient is then asked to sit quietly for 30 to 45
minutes while in a group setting with soft relaxing
meditative music. Ideally, it is performed two to three
times a week.

Literature
Review
Results

• NADA protocol is the
considered the gold standard
when using auricular
acupuncture as a treatment
in substance abuse (Margolin
et al., 1996).

Literature
Review
Results

• There were minimal side effects
from auricular acupuncture. They
were mild such as tenderness,
light bleeding at the needle
insertion site of the ear, dizziness,
and nausea. Most of the side
effects resolved quickly and were
well tolerated by the patient.
There were no adverse events that
required an emergency visit nor
hospitalization (Tan et al., 2014).

The research in the literature
review does not reveal strong
evidence that auricular
acupuncture can be used in the
treatment of substance abuse.

Summary
of the
Literature
Review

Many studies had small sample sizes
and high dropout rates.

However, the evidence did reveal that
there is a high acceptance rate of
auricular acupuncture, patients stayed
in substance abuse treatment longer,
and it was safe with minimal adverse
side effects.

Further studies with larger sample
sizes and higher quality methodology
are warranted. This would offer
auricular acupuncture as strong
evidence-based treatment in more
substance abuse treatment facilities.

The
PARiHS
Framework

The PARiHS framework
was developed to assist
in the change process
when implementing
research into actual
practice.

The PARiHS Framework

The facilitator (DNP student) in the PARiHS
framework used the Adult Learning Theory
when teaching the staff and patients about an
implementation change in the organization

Adult
Learning
Theory

The Adult Learning Theory principles were
applied when facilitating the presentation
“Introduction of Auricular Acupuncture” to the
staff and patients of the non-profit substance
abuse agency in an urban Midwestern city.
The Adult Learning Theory was utilized to
assess if there is an interest in implementing
auricular acupuncture within the agency’s
rehabilitation and detoxification programs.

Adult
Learning
Theory

DNP
Project
Plan

The two guiding questions of the Doctor of
Nursing Practice Project are:
• How can auricular acupuncture be
helpful when treating patients with
substance abuse in a selected
organization?
• What information is needed for both
staff and patients to make an informed
decision regarding auricular
acupuncture?

Organizational Assessment
• An organizational assessment is a
comprehensive method of assessing an
organization for both strengths and
weaknesses.
• It is an evaluation of the organization
as an open system and how it interacts
with other systems. It is a systematic
gathering of information for the sole
purpose of organizational change
(Levinson, 2002).

Framework Organizational Assessment

Levinson’s Open Systems Organizational
Assessment Tool
Organizational Background

Framework

1. Identifying information and historical data
2. Description and analysis of the organization
a. Formal organization
b. Building and equipment
c. Financial structure
d. Human resources
e. Policies and procedures
f. Timing and rhythms of the organization
g. Communication systems
h. Management information systems
i. Key stakeholders
j. Attitudes and relationships
3. Organizational Assessment plan
a. Analysis of assessment data
1. SWOT analysis
b. Recommendations
1. Problem statement with plan

Background
History of
the
Organization

• The substance abuse treatment
facility is in a midsize
Midwestern city providing
treatment of substance abuse
disorders since 1973.
• It is a Christian based agency
with the mission to empower
people to overcome addictions
and reconnect with life.
• They have 17 sub-acute medical
detoxification beds, 28 short-term
residential treatment beds, and
outpatient group/individual
therapy for all substance abuse
disorders.

Background
History of
the
Organization

• This past year they have started
an outpatient Suboxone Clinic for
opiate abuse addiction disorders.
• The average stay for medical
detoxification is three to five
days.
• The average stay for short-term
residential treatment varies from
five to thirty days.
• The agency serves approximately
2000 people per year.
• The program is accredited by the
Joint Commission and licensed by
the State of Michigan.

SWOT
Analysis

STRENGTHS

WEAKNESSES

Auricular Acupuncture
-help with withdrawal symptoms in
patients
-Decrease cravings associated with
substance abuse
-Decrease anxiety associated with
substance abuse
-Decrease depressive thoughts
-Auricular acupuncture can be easily
added to group therapy as a treatment
modality

- if patient desires auricular acupuncture
it would take extra coordination of care
between the nurses and patient treatment
coordinators
-Therapist(s), nurses, or staff performing
auricular acupuncture would need to fit
time into their schedule to administer the
auricular acupuncture during group
therapy sessions
-Training cost for employees to become
certified to perform auricular
acupuncture would cost around $500$600 per person.
-There would be an additional minimal
fee for acupuncture needles and alcohol
swabs

Non-profit Rehabilitation Center
-Staff open to holistic interventions
-Management is open to holistic
interventions
-The staff practice patient centered
care as a team
-The staff adapt to change quickly if
they perceive it a benefit to the patient
and themselves
-The staff already support and include
yoga in group therapy sessions and
auricular acupuncture would have the
same holistic philosophy
-The cost after training of the staff is
minimal for the auricular supplies.

SWOT
Analysis

OPPORTUNTIES
-Future outpatient auricular
acupuncture therapy clinic
could stand alone along with
being administered in group
therapy sessions
-Attract therapists and staff
that are interested in a holistic
approach when treating
substance abuse
-Market to future patients that
auricular acupuncture is an
option and offered in their
treatment plan
-Provide high quality holistic
care to patients with substance
abuse
-Further studies could be done
-Patient and staff satisfaction
could increase if auricular
acupuncture was implemented
in the nonprofit rehabilitation
facility

THREATS
- Turnover of staff would cost
the non-profit organization
$500-$600 for each new
employee to be trained and
certified and in auricular
acupuncture
-High turnover of nursing staff
and therapists would prevent
consistent auricular
acupuncture in groups for the
patients.
-Demand for auricular
acupuncture grows too rapidly
before the need could be met
-The auricular acupuncture
therapy could be delayed or not
done on a consistent basis if
there not enough staff members
trained and certified

The key stakeholders are:

Stakeholders

• Director of the identified
organization and who is the
preceptor to the DNP student
• Nursing staff
• Therapists
• Treatment coordinators
• Patients
• Management Team
• The community mental health
system for the county and
surrounding counties who provide
funding
• Donators to the organization

Clinical
Questions
The two guiding questions of the
Doctor of Nursing Project are:
1. How can auricular acupuncture be
helpful when treating patients with
substance abuse in a selected
organization?
2. What information is needed for
both staff and patients to make an
informed decision regarding
auricular acupuncture?

DNP
Project
Plan

Purpose:
The outcome of the project will
clarify for the DNP student and
the organization if there is
enough interest in
implementing and including
auricular acupuncture in the
patient’s treatment plan while
they are going through
detoxification or the
rehabilitation process from
illicit drugs or alcohol.

IRB Approval
•
•

•
•

The DNP project was a quality
improvement project.
The project will only need to be
approved through the Grand Valley
State University Research and Review
Board.
The substance abuse facility did not
require a separate IRB review through
their agency.
A letter from the Office of Research
Compliance & Integrity determined
that the project was a quality
improvement project proposal and not
research.

Type of DNP
Project
Quality
improvement
project

Setting of
the DNP
Project

The substance abuse
treatment facility is an urban
non-profit organization that
resides in a Mid-western city

Resources Needed for DNP
Project

The resources needed were:
• Paper and pens
• A laptop computer to make handouts, posters,
and pre and post tests and evaluations
• The DNP student’s auricular acupuncture kit
that contains acupuncture needles and an ear
model
• The DNP student’s time

Resources and Budget

Resources and cost for DNP Project________________________
______________________________________________________
Resources
Cost__________________
White and colored paper
$15.00
Black pens-large package
$ 7.00
Student’s Dell laptop computer
$ 0.00
Auricular acupuncture kit
$50.00
Estimated DNP student’s time
(80 hours x $50/hr)
$4000.00
______________________________________________________
Total cost
$4022.00

Cost of Implementation
Implementation cost of auricular acupuncture: the next step___________________________
_____Resources
Cost _________________________________
NADA 3-day auricular acupuncture training $ 600.00 x 3 staff =$1800.00
Auricular acupuncture kit
$ 0.00 (included in training)
Extra acupuncture needles box of 500
$ 25.00
Staff time
$ 0.00 (integrated into schedule)
Cotton balls/alcohol swabs
$ 0.00 (in stock)
Staff’ avg wage: $17/hour x 8 hours x
3 days of training x 3 staff members
$1,224.00
______________________________________________________________________________
Total cost
$3,049.00

Design for the Evidence-based Initiative

A short presentation was given to at 25 patients
and 25 staff members (n=50).

The outcome of the project helped the DNP
student and the organization assess if there is an
interest in implementing and including auricular
acupuncture in the patient’s treatment plan while
they are going through the detoxification or
rehabilitation process from illicit drugs or alcohol.

Participants

• The first sample consisted of 25 patients
in both detoxification and rehabilitation.
• The patient’s drug of choice often
consisted of one or several of the
following (a) alcohol, (b) heroin/opiates,
(c) cocaine/crack, or (d)
methamphetamines.
• There were both females and male
patients who were 18 years or older.
• All the patients were eligible and
included if they are willing to
participate.

Participants

• The second sample consisted of 25 staff
members that included nurses, therapists,
management, and patient care
coordinators at the non-profit substance
abuse treatment facility.

Measurement:
Sources of Data and
Tools
The measurement instruments:
•
•
•
•
•

A pre-test prior to the in-service was
given by the DNP student
A post-test was given after the in-service
to see if their knowledge increased about
auricular acupuncture.
The pre and post-tests were on different
color paper for the patients and staff with
the same questions.
An evaluation of the presentation was
given at the end.
No names or identifiers were collected nor
on the tests.

Patients

1. The DNP student posted a recruitment
poster for patients to see on both the
first floor and second floor of the
substance abuse treatment facility.

Steps for
Implementation
of Project with
Timeline

2.

The DNP student used the following
recruitment script with each patient or
staff member: “Do you have time to
listen to a brief presentation about
auricular acupuncture? The goal of the
presentation to see if there is an interest
in providing auricular acupuncture in
the future as part of the treatment plan.
There is a brief pre and post-test to see
if you have increased your knowledge
about auricular acupuncture.”

Steps of Implementation of
the Project
3. The DNP student met with groups of
patients during their free time between 6p-7p
and 8p-9p in a small group setting. She met
with 2-5 patients nightly over an eight-day
period. She recruited 25 patients for the
sample. They were very eager to learn about
auricular acupuncture. The recruitment was
not difficult.

Staff

Steps for
Implementation
of Project with
Timeline

1.The DNP student met with 25 staff members
individually and in small groups for a brief inservice to see if there is an interest in adding
auricular acupuncture in the future for patients.
The staff are scattered and often pulled in
different directions during the work-day so the
DNP student came in various shifts and times in
attempt to recruit staff. The recruitment was also
not difficult.
2. The same recruitment script was utilized for
staff. The same presentation was given to the
staff.

Measurement
Patients and staff were asked to
do:
• a pre and post-test survey
• an evaluation of the
presentation
Note: A copy of the above tools are in
the folder

Data Analysis
• The data analysis utilized in the
Doctor of Nursing Practice
(DNP) project was descriptive
statistics.

Pre and Post Test Questions
1.
2.
3.
4.
5.
6.
7.
8.

I know what auricular (ear) acupuncture is?
I know how auricular acupuncture is performed?
I know that auricular acupuncture can be used in
patients with substance abuse?
I believe that auricular acupuncture can decrease
cravings from the patient’s drug of choice?
I believe that auricular acupuncture can decrease
withdrawal symptoms from a drug of alcohol?
I know the side effects of auricular acupuncture?
I believe that auricular acupuncture can decrease
anxiety and depressive symptoms?
I am interested in including auricular acupuncture in
the detoxification and rehabilitation treatment plan
for substance abuse

Evaluation of the Presentation of
Auricular Acupuncture
The most interesting information I
learned from this presentation was?

Evaluation of
the
Presentation

The least interesting information from
this presentation was?
What other information would you add
to the presentation in the future?
Did you find this presentation
helpful?

Project Results
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Sample Characteristics for Staff (n=25) and Patients (n=25)

______________________________________________________________________________
______________________________Staff______________ Patients_______________________
Characteristic
n (%)
n (%)
______________________________________________________________________________
Gender
Male
Female
Age
18-30
31-40
41-50
51-60
61-70
Race
White/Caucasian
Hispanic
Black
Asian
American Indian
Other

8 (32%)
17 (68%)

12 (48%)
13 (52 %)

2 (8 %)
9 (36%)
4 (16%)
6 (24%)
4 (16%)

9 (36%)
6 (24%)
3 (12%)
5 (20%)
2 (8%)

20 (80%)
1 (4%)
2 (8%)
0 (0%)
1 (4%)
1 (4%)

11 (44%)
2 (8%)
10 (40%)
0 (0 %)
2 (8%)
0 (0%)

______________________________________________________________________________

Pre and Post-Test Responses for Staff
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Pre and Post-test Knowledge Responses for Staff (n=25)

___________________________________________________________________________
Pre-test
Post-test
Increase in Knowledge
yes
no
yes no
n (%) n (%)
n (%)
n (%)
% change
_Variable__________________________________________________________________
I know what auricular
17 (68%) 8 (32%)
acupuncture is?
I know how auricular
acupuncture is performed 11 (44%) 14 (56%)
I know that auricular
acupuncture can be used
in patients with substance
abuse
14 (56%) 11 (44%)
I believe that auricular
acupuncture can decrease
cravings from the patient’s
drug of choice?
16 (64%) 9(36%)
I believe that auricular
acupuncture can decrease
withdrawal symptoms
from a drug or alcohol.
16 (64%) 9 (36%)
I know the side effect
of auricular acupuncture? 2 (8%) 23 (92%
I believe that auricular
acupuncture can decrease
anxiety and depressive
symptoms?
16 (64%) 9 (36%)
I am interested in including
auricular acupuncture in
the detoxification and
rehabilitation treatment
plan for substance abuse? 24 (96%) 1 (4%)

25 (100)]% 0 (0%)
25 (100%)

32%

0 (0%) 56%

25 (100%) 0 (100%) 44%

24 (96%)

1 (4%)

32%

24 (96%)

1 (4%)

32%

24 (96%)

1 (4%)

88%

24 (96%)

1 (4%)

32%

25 (100%)

0 (0%)

4%

______________________________________________________________________________

Pre and Post-Test Responses for Patients
•

Pre and Post-test Knowledge Responses for Patients (n=25)

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Pre-test
Post-test
Increase in Knowledge
yes
no
yes
no
n (%)
n (%)
n (%)
n (%)
% change
Variable_____________________________________________________________________

•

___________________________________________________________________________

I know what auricular
acupuncture is?
12 (48%)
13 (52% )
25 (100% 0 (0%)
52%
I know how auricular
acupuncture is performed 6 (23%)
19 (76% )
24 (96%) 1 (4%)
72%
I know that auricular
acupuncture can be used
in patients with substance
abuse.
11 (44%)
14 (56%)
25 (100%) 0 (0%)
56%
I believe that auricular
acupuncture can decrease
cravings from the patient’s
drug of choice?
17 (68%)
13 (52%)
24 (96%
1 (4%)
28%
I believe that auricular
acupuncture can decrease
withdrawal symptoms
from a drug or alcohol.
11 (44%)
14 (56%)
24 (96%) 1 (4% ) 52%
I know the side effects
of auricular acupuncture? 3 (12%)
22 (88%)
24 (96%) 1 (4%)
84%
I believe that auricular
acupuncture can decrease
anxiety and depressive
symptoms?
7 (28%)
18 (72%)
22 (88% 3 (12 %) 60%
I am interested in including
auricular acupuncture in
the detoxification and
rehabilitation treatment
plan for substance abuse? 22 (88%)
3 (12%)
25 (100%) 0 (0 %) 12%
_____________________________________________________________________________________

Evaluation of the Presentation Responses
Responses to the Most Interesting Information I
learned from the Presentation (staff and patient n=50)
Response type
n (%)
It can decrease anxiety and depression
20 (40%)
It decreases cravings and withdrawal symptoms
16 (32%)
How it is performed
10 (20%)
The side effects
2 (4%)
That is available to use in substance abuse treatment 2 (4%)

Evaluation of the Presentation Responses
Responses to the Least Interesting Information that I learned from
the Presentation (staff and patient n=50)
Response type
n (%)
Nothing
34 (68%)
Perform on an actual person
10 (20%)
Paperwork
2 (4%)
Needles are involved
1 (2%)
Cannot use it on patients on blood thinners
1 (2%)
No cost discussed
1 (2%)
Side effects
1 (2%)
________________________________________________________

Evaluation of Presentation Responses
Responses to What Other Information Would You Add
to the Presentation in the Future? (staff and patient
n=50)
Response type
n(%)
Demonstrate on a person
Cost
Information on training
Availability after discharge
Nothing
How it affects the brain
More information on use in substance abuse treatment
More information on paperwork

20 (40%)
10 (20%)
10 (20%)
5 (10%)
2 (4%)
1 (2%)
1 (2%)
1 (2%)

Evaluation of Presentation Responses
Responses to Did You Find This Presentation Helpful? (staff
and patient n=50)
Response type
n (%)
Yes
40 (80%)
Yes, would like it added to the treatment program 5 (10 %)
Yes, would like to do the training to perform it
5 (10%)

•

•

Discussion
•

There was an increased knowledge
regarding what auricular acupuncture is
when comparing the pre-test and post-test
survey results in both staff (32%) and
patient’s (52%).
The side effects of auricular acupuncture
revealed the lowest pre-test scores in both
the staff 2 (8%) and patients 3 (12%) but
the post-test scores of staff increased to 24
(96%) and patients 24 (96%) after the
presentation Their knowledge increased
88% in staff and 84% in the patients.
All 50 staff and patients who participated in
the DNP project responded yes to the
question: “I am interested in including
auricular acupuncture in the detoxification
and rehabilitation treatment plan for
substance abuse?”

Limitations
• Sample groups were voluntary and not
randomly selected
• In the future would add a category for job
title for staff
• In the future would add a category for a
patient to mark if they were in the
detoxification unit or the residential unit
• In the future, it would be helpful to add a
category of “highest level of education
for both the staff and the patient sample.

CONCLUSION

• The results of the project informed the
DNP student and the organization that
there is a high level of interest in both
staff (100%) and patients (100%) in
implementing and including auricular
acupuncture in the patient’s treatment
plans while they are going through the
detoxification or rehabilitation process
from illicit drugs or alcohol.
• The evaluation of the presentation
revealed that the staff and patients
learned about how auricular
acupuncture can help with the cravings
and withdrawal symptoms and help
decrease anxiety and depression with
minimal side effects.

CONCLUSION

• They expressed in their evaluation that
they wanted a live demonstration on a
real person, discuss cost of the
auricular acupuncture, and how to
continue the auricular acupuncture
after treatment is completed.
• In conclusion, the staff and patients at
this non-profit substance abuse facility
desire to add auricular acupuncture to
the patient’s treatment plan

Implications
for Practice

Auricular acupuncture is commonly used
for the patient with an addiction to drugs
or alcohol to decrease cravings and reduce
withdrawal symptoms during the
detoxification process. Several studies have
shown that auricular acupuncture decreases
cravings and withdrawal symptoms from
alcohol and illicit drugs during the
rehabilitation treatment (Carter, OlshanPermutter, Norton & Smith, 2011); Chang,
Sommers, & Herz, 2010

Implications
for Practice

Auricular acupuncture has
already been used for several
decades in rehabilitation drug
treatment centers. It is noninvasive, inexpensive, and safe
with minimal adverse side
effects (Tan, Molassiotis, Wang,
& Suen, 2014). With rising costs
of healthcare related to the
diagnosis of substance abuse,
auricular acupuncture needs to
be considered as a choice for
patients in their treatment.

•

•
•

Implications
for Practice

•

•

A DNP will help lead and strategize to
implement auricular acupuncture in the
substance abuse facility described in this DNP
project.
A DNP needs to facilitate this work through
several activities. The first is exploring funding.
The second activity is analyzing the revenue
lost to the facility since several patients per
week leave after their first day of treatment.
Further, the DNP can provide evidence-based
research that shows that auricular acupuncture
can increase retention rates in substance abuse
treatment, decrease anxiety and depressive
symptoms and decrease cravings and
withdrawal symptoms from illicit drugs or
alcohol.
The DNP would establish and evaluate
measures of retention rates, anxiety, depression,
cravings, and withdrawal symptoms along with
patient and staff satisfaction after
implementation of the auricular acupuncture.

Plans for Dissemination of
Outcomes
The plan for dissemination of the
outcomes will be to present
findings to the organization and
staff, present to the Doctor of
Nursing Practice students and
faculty, and publish in Scholar
Works.

•

•

Sustainability
•
•

There was a significant interest in adding
auricular acupuncture to the patient’s
treatment plan in both the patients and the
staff.
Several staff members expressed the desire to
be trained to do the auricular acupuncture.
The cost of training the staff is the largest
hurdle in a non-profit organization. The cost
is around $500-600 per staff member. The
cost of the acupuncture needles, alcohol
swabs, and cotton balls are minimal.
It would need to be added to the patient’s
daily group schedules for at least 30 minutes
three times a week.
There would need further investigation if the
auricular acupuncture could be a billable item
in the treatment plan for the patient’s
substance abuse.

Reflections on DNP Essentials
The DNP essentials outline the
requirements and competencies for a
Doctor of Nursing degree. A reflection of
how the DNP essentials were incorporated
in the DNP project will be discussed
(American Colleges of Nursing, 2006).

Essential I: Scientific Underpinnings for
Practice

• The DNP student met the scientific
underpinnings for practice by developing
and initiating the quality improvement
project called “Introduction to Auricular
Acupuncture” at a Mid-western nonprofit substance abuse facility.
• A literature review was performed prior
to the quality improvement project to
identify and evaluate the evidence-based
research on auricular acupuncture.

Essential II: Organizational and System Leadership
for Quality Improvement and Systems Thinking

•

•

•

•

The DNP student utilized the Levinson’s
organizational assessment framework to perform an
organizational assessment of the Mid-western nonprofit substance abuse facility.
The DNP student utilized the implementation model
called the Promoting Action on Research
Implementation in Health Services (PARiHS) for the
DNP quality improvement project.
The DNP student obtained a SWOT analysis with the
organizational assessment to analysis the strengths,
weaknesses, opportunities, and threats of the
organization prior to the quality improvement project.
The evidence-based literature review helped the DNP
student to develop the problem statement with the goal
of improving quality of care suffering from substance
abuse.

Essential III: Clinical Scholarship and Analytical
Methods for Evidence-Based Practice

The DNP student implemented a quality
improvement DNP project to see if there was
an interest in adding auricular acupuncture to
a patient’s treatment plan while going
through the detoxification or rehabilitation in
a substance abuse treatment facility. The
results of the project informed the DNP
student and the organization that there is a
high level of interest in both the staff (100%)
and the patients (100%) in implementing and
including auricular acupuncture in the
patient’s treatment plan.

Essential IV: Informational Systems/Technology and Patient
Care Technology for the Improvement and Transformation
of Health Care

•

•

•
•

The DNP student utilized informational technology to
create the quality improvement project including: the
pre and post survey tool and evaluation of the
presentation tool.
The DNP student did not utilize the substance abuse
treatment facility’s electronic medical record (EMR) to
access any information. All answers on the surveys
were voluntary. A documentation tool would be added
to EMR if auricular acupuncture was added to the
treatment plan for the patient with substance abuse.
The DNP student utilizes the EMR system on a daily
basis in her clinical practice as a full-time family nurse
practitioner.
She attends EMR classes to help integrate quality but
concise documentation in the daily charting system.

Essential V: Health Care Policy
for Advocacy in Health Care

The DNP student reviewed
health care policies and laws
regarding auricular acupuncture
into when implementing the
quality improvement project.

The DNP student has attended
several MICNP advocacy day
conferences in the capital of her
state she reside in.

The DNP student writes letters
to legislative leaders regarding
policies concerning nurse
practitioners, mental health
policies, access concerns, and
funding on regular basis.

Essential VI: Inter-professional Collaboration for improving
Patient and Population Health Outcomes

•
•

•

•

The DNP student met this essential by collecting data
during her quality improvement project.
The student coordinated time to meet with all staff
members and collaborated with patient treatment
coordinators, nurses, management, therapists,
advisor, preceptor, and DNP committee members.
The staff were excited about this project and assisted
the student obtaining the sample size needed.
The DNP student practices full-time as a family nurse
practitioner since 1998 and collaborates with various
professionals to achieve high quality of care of daily
basis.
The DNP student has worked with various healthcare
professionals on quality improvement projects in her
current full-time practice.

Essential VII: Clinical Prevention and Population
Health for Improving the Nation’s Health.

•

•
•

•

The DNP student achieved this essential by analyzing
the evidence with a literature review on auricular
acupuncture in substance abuse and by performing the
organizational assessment to assess the organization.
The patients in the DNP project were a
vulnerable population. Many do not have insurance
and are homeless.
The DNP project’s defense addresses that there is an
interest to add auricular acupuncture to the patient’s
substance abuse treatment plan to improve quality of
health care and health care outcomes.
The DNP student reviewed health care policies and
laws regarding auricular acupuncture into
consideration when implementing the quality
improvement project.

•

•

Essential VIII:
Advanced
Nursing
Practice

•
•
•

•

The DNP student met this goal by performing a
systematic organization assessment of the nonprofit substance abuse facility where her quality
improvement project was done.
The student plans on assisting the non-profit
substance abuse facility in adding auricular
acupuncture to the patient’s treatment after
graduation.
Improving quality and healthcare outcomes with
the implementation of auricular acupuncture is the
overall goal.
The DNP student practices as an expert family
nurse practitioner in a family practice setting since
1998.
She has been a preceptor for several nurse
practitioner students since the year 2000. She
attends evidence-based conferences several times
per year to keep current on evidence-based
practice.
She is active in committees in her full-time job to
improve patient outcomes and provide high quality
care in her current practice

Questions
and
Answers
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