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Abstract 

Postpartum depression (PPD) is a mood disorder affecting mothers after childbirth. Research 
estimates that approximately 11%-18% of mothers in the United States and one in seven women 
in California suffer from perinatal mood and anxiety disorder (PMAD) such as postpartum 
depression. Untreated postpartum depression not only costs United States billions of dollars in 
healthcare expenditure annually, but also leads to health complications for both mother and baby. 
The American Academy of Pediatrics (AAP) recommends screening for PPD at 1-,2-,4-, and 6- 
month well visits. A screening and referral program were implemented in a pediatric setting to 
identify mothers at risk for PPD. fifty-nine mothers were screened during a 5-month period, none 
were missed. Seventeen of fifty-nine screened positive for depression. Evidence shows that 
screening is possible in a pediatric setting.  

 
Keywords: postpartum depression, postpartum depression screening, pediatric setting, well-child 
visits 
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Background and Significance 

Postpartum depression (PPD) is a mood disorder occurring after childbirth, which is a 

“crippling mood disorder that erodes away at the joy and happiness of new mothers” (Hansotte et 

al., 2017, p. 2). According to the ICD-10 classification, PPD is described by a period of 

depressed mood lasting at least 2 weeks accompanied by other symptoms such as reduced 

energy, appetite and sleep disturbance, loss of interest in the baby, persistently low mood, and 

feeling overwhelmed (Tolossa et al., 2020). PPD is one of the most common complications 

during the postnatal period affecting one in seven women (American College of Obstetricians 

and Gynecology, 2018).  

Untreated postpartum depression costs the United States billions of dollars in healthcare 

expenditures annually (Clark et al., 2019). Luca et al. (2020) found the annual average cost of 

untreated PPD for a mother-child pair is estimated to be $31,800. In addition to societal burden, 

postpartum depression is associated with long-term health complications for both mother and 

infant. Various studies indicate that postpartum depression leads to poor infant growth, and 

increased cognitive, emotional, and behavioral problems (Tolossa et al., 2020).  

Screening for PPD using a tool such as the Edinburgh Postpartum Depression Scale 

(EPDS) is critical during the postnatal period (Cox et al., 1987). Therefore, the American 

Academy of Pediatrics (AAP) recommends screening mothers during 1-, 2-, 4-, and 6-month 

well-child visits (Earls et al., 2019). Pediatric providers see mothers more frequently than any 

other provider during the child's first year of life and are therefore better suited to screen mothers 

for PPD (Waldrop et al., 2018). Nonetheless, literature shows that nearly 50% of mothers remain 

undiagnosed (Langdon, 2022). 
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Purpose 

The purpose of this evidence-based project was to implement a postpartum depression 

screening and referral program in a pediatric clinic in collaboration with pediatricians at a small, 

private pediatric clinic located in Southern California. The following PICOT question was 

proposed: In mothers who are postpartum (P), does the implementation of screening mothers 

using the Edinburgh Postpartum Depression Screening (EPDS) tool (I) compared to current 

practice (C), increase identification and referrals for treatment (O) over a 5-month timeframe 

(T)? 

The goals of screening were to identify mothers who are at high risk for PPD and 

promote early treatment. The aim of screening and early recognition of PPD symptoms was to 

reduce the negative effects that PPD has on the development of the newborn and well-being of 

mothers. Screening mothers for PPD in a pediatric setting is important to pediatric providers as it 

directly and indirectly affects the welfare of mother and child (Waldrop et al., 2018).  

Evidence-Based Practice Model 

 The Ottawa Model of Research Use (OMRU) was developed by Graham and Logan in 

1998 and is a six-step method that unites decisions and actions to implement change and 

continuity-of-care across various organizations and clinical settings (Melnyk & Fineout-

Overholt, 2019). The OMRU model is centered on the representation of an interdisciplinary 

framework that allows input from the users and is designed as a feedback loop allowing regular 

reflection on the implemented change. Screening for postpartum depression is imperative for 

early recognition, continuity of care, and improved treatment outcomes. The OMRU is especially 

beneficial in guiding the implementation of continuity of care (Graham & Logan, 2004). Because 
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this evidence-based practice project focused on continuity of care at a unit level and not the 

entire healthcare system, the straightforwardness of this model was fitting for an outpatient 

clinical setting. The OMRU model focuses on health promotion by recognizing the importance 

of a broad approach. It is designed to be collaborative, recognizing persons of authority to 

implement change, clearly identifying the innovation and potential adaptors, and evaluating the 

outcome. One of the major strengths of this model is that it can be applied at any level varying 

from individual to organizational level (Graham & Logan, 2004).  

Literature Review 

To comprehend the extent of the problem and to develop the evidence-based project, a 

literature review was conducted. Databases used to search for recent literature included the 

Cochrane Library and PubMed. The following keywords were used to search the database: 

“postpartum depression,” “screening for postpartum depression,” “cost of postpartum 

depression,” “primary-care and postpartum,” and “postpartum and pediatrics.” A total of 123 

potential articles were identified. Filters were added to identify articles published in English, 

full-text, and free full-text articles.  

 Upon removing duplicate articles and irrelevant literature, 47 abstracts were reviewed. Of 

those articles, 27 articles were further evaluated. The term “postpartum depression” generated 25 

relevant results, “screening for postpartum depression” generated six articles, “cost of 

postpartum depression” generated six articles, “primary-care and postpartum” generated four 

articles, and “postpartum and pediatrics” generated 11 articles. The AAP and American College 

of Obstetricians and Gynecology have published guidelines for screening and recommendations 

for postpartum depression management (Earls et al., 2019). The recommendations published 
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provided the foundation for this evidence-based project, screening mothers for PPD at the 1-, 2-, 

4-, and 6-month well-child visits.  

 Upon review of literature, there was ample research supporting the use of a validated 

screening tool such as the EPDS. A systematic review published in 2017 determined that a 

pediatric primary clinic is a practical and effective place to implement the EPDS tool to screen 

mothers for postpartum depression (Zee-van den Berg et al., 2017). A study by Wilkinson et al. 

(2016) showed that screening mothers using the EPDS was a cost-effective tool which yielded 

better results and decreased annual care cost for postpartum depression. In addition, Epperson et 

al. (2020) looked at the healthcare utilization and costs associated with postpartum depression. 

Two studies looked at various factors associated with postpartum depression and found 

that mothers who had a prior history of depression had higher rates of postpartum depression 

(Tolossa et al., 2020). One qualitative study using telephone interviews assessed mother’s 

perspectives on postpartum depression screening in a pediatric setting (Canty et al., 2019).  

An additional study looked at the challenge’s pediatricians face when screening mothers 

for postpartum depression in a pediatric setting. They found that although pediatricians can 

identify PPD with screenings, they are not in a position to initiate treatment as this must be 

facilitated by adult providers (Bauer et al., 2017). Studies indicated that despite the AAP’s 

recommendations to screen mothers for PPD in a pediatric setting, more than half of 

pediatricians do not implement the screening due to concerns for liability because the mother is 

not the patient during the well-child check (Earls at al., 2019).  

 Evidence supports the need for postpartum depression screening. Untreated PPD in 

mothers affects both the mother and the infant (Waldrop et al., 2018). The literature review 

supported implementation of the screening program and the basis for educating the providers.  
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Methods  

 The setting for this project was a small private pediatric clinic which had no postpartum 

depression screening or referral process in place. Figure 1 displays the steps of the screening and 

referral program. After the need for practice change was identified and authorization was 

received from the pediatric practice, IRB approval was obtained from the University of San 

Diego (USD). To develop a referral and safety plan, a thorough search of community resources 

and evaluation of multiple resources was done to formulate a list of agencies that best fit the 

population seen in this pediatric clinic. An educational session was held to explain the 

importance of this project and the necessity of implementing a screening program. The EPDS 

tool was chosen and added to the check-in forms completed on a tablet. The EPDS tool has 

scores ranging from 0–30. Figure 2 displays the EPDS tool. The program timeline was set to 5 

months.  

 Mothers were screened using a tablet at check-in during 2-, 4-, and 6-month well-child 

visits. Providers evaluated the results prior to entering the room for each child check or after the 

appointment and discussed results either during the visit or with telephone follow-up. All 

mothers were questioned about any previous history of depression, and everyone was offered 

community resources. A screening score of eight or higher on the EPDS was identified as 

“probable depression” and further evaluation was warranted. Mothers who scored eight or higher 

on EPDS were additionally assessed for existing risk of self-harm and were referred for care.  



IMPLEMENTATION OF POSTPARTUM DEPRESSION SCREENING 
 

Ethical Considerations 

This project was approved by the Institutional Review Board of USD. Approval letters 

were received from the provider and clinical mentor at the pediatric practice. A letter of support 

was received from the faculty advisor. Upon receiving IRB approval and support letters from the 

pediatric practice and faculty advisor, the PPD screening was added to the check-in forms. Data 

were securely stored observing IRB requirements and with no protected health information.  

Results 

 Prior to the implementation of this screening and referral program, no formal screening 

for postpartum depression was done in this clinical setting.  During the 5-month implementation 

period (August-December), a total of 59 individual mothers were screened using the EPDS tool 

during a 2-, 4-, and 6-month well-child check.  All mothers were screened, and no one was 

missed. Because the program ran over a 5-month period, twenty-seven percent (16) of the 59 

mothers screened received a screening multiple times either during 2- and 4- month or 4- and 6-

month visit.  

 The total number of mothers screened per visit is displayed in Figure 3. A score of eight 

or less was considered a negative (low risk) result. A score greater than eight was considered 

positive requiring referral. Of the 59 mothers screened, 17 had scores of eight or higher. All 

mothers, regardless of score, were offered information on community resources.  

 Each mother was asked about their previous history of mental illness regardless of the 

screening score. Additional questions were inquired regarding the mother’s age and number of 

pregnancies. The purpose of these questions was to identify the best way to implement PPD 

screening in a small practice with limited resources. Of the 17 participants who screened high on 
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the EPDS screening, ten had a history of depression and were already receiving mental health 

services. An additional seven mothers had no previous history of depression.  

 The screening and referral program was successful in screening 100% of eligible 

mothers during the project time period. Positive feedback was received from mothers regarding 

the screening. One mother became very tearful, stating gratitude to the provider during a 4-

month well visit with her infant. Another mother of twins called the clinic a week later after their 

appointment to express great appreciation for the screening as well as resources provided. Many 

mothers communicated appreciation to the providers for taking a few minutes during the 

appointment to assess their mental health and offer community referrals. Mothers who were 

screened multiple times expressed gratitude to providers and did not express concerns about 

being screened at more than one visit. This project was very well received by mothers and 

providers and can be replicated in other pediatric clinics. 

 
Discussion 

 Results of this evidence-based project validated the current recommendations for 

screening mothers for postpartum depression in a pediatric setting. Of the mothers screened, 29% 

of mothers (17/59) screened positive for PPD. Mothers with a previous history of depression had 

significantly higher scores at each visit. It is known that 11%–18% of mother’s nationwide 

experience PPD symptoms after childbirth with prevalence estimated to be double in low-income 

and adolescent mothers (Earls et al., 2019). One of the possible explanations for a higher 

percentage than described in the AAP policy statement is the socioeconomic status of the 

patients and families in this practice. 

The cost benefit analysis of implementing this project considered direct and indirect 

expenses. Research found that the average annual healthcare expenditure per mother-baby pair 
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with PPD is $31,800.  This cost is borne by society as a whole (Luca et al., 2020). The program 

costs included educational material and provider time with a total costing the clinic $1,183.54. 

The project benefit to society after implementing a screening tool in this pediatric setting was 

noteworthy. Of the fifty-nine mothers screened, seventeen required referrals 

which were projected to have nearly a half a million-dollar benefit to society. For every dollar 

that was spent, there was an estimated $456.76 savings. The cost of this project was minimal 

when compared with annual healthcare expenditures and benefit to society. 

Overall, the screening was highly appreciated by mothers and showed improvement in 

the PPD screening in this clinical setting. The staff at this clinic were very open to incorporate a 

screening into the check-in process. Multiple conversations were with providers to discuss the 

various screenings available and why EPDS was chosen over other validated tools. A barrier 

faced was some difficulty in convincing the providers to use the EPDS tools which consists of 10 

screening questions instead of shorter screening tools.  The Patient Health Questionnaire-2 

(PHQ-2) only has two questions or a Patient Health Questionnaire-9 (PHQ-9) which has nine 

questions. EPDS tool was chosen above other tools because it addressed the anxiety component 

of PMAD as well as the depressive symptoms and suicidal thoughts. Unlike the EPDS, the PHQ-

2 and PHQ-9 only address the depressive symptoms and suicidal ideation. Another challenge 

faced was provider apprehension in implementing a new screening with no referral program in 

place.  Therefore, prior to implementation of the screening we developed a referral and safety 

plan. One of the biggest barriers was finding appropriate community resources, there are many 

web links, hotlines, and community groups available some of which were not appropriate for this 

population.  
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Conclusions 

 In conclusion, screening mothers for PPD during the well-child visit is possible and 

should be standard of care. The EPDS is a valid tool to use in a pediatric setting. Before 

implementing this project, pediatric clinics must have a referral process in place. Also, honest 

and open communication between providers and mothers is key to early recognition of PPD. 

With the implementation of this screening, 100% of mothers were screened.  

 Implementation of this evidence-based project improved the screening and referral 

process in this pediatric setting. The front office staff was able to incorporate the screening form 

as part of the check-in documents without difficulty. Providers reviewed results with mothers 

during the visit and provided community referrals. Findings of this project were consistent with 

literature that PPD screening using the EPDS tool is realistic and beneficial in a pediatric setting 

(Emerson et al., 2018; Magonia & Schoening, 2017; Russomagno & Waldrop, 2019). Early 

screening and identification of mothers with postpartum depression is necessary to decrease 

effects of PPD and improve the mother-baby bonding experience.  
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 Initiation 

 -Identify need for change in a pediatric clinic. 
-Educate providers on importance of a screening and 
referral program. 

 Implementati
on 

 

-Implement a screening during a 2-, 4-, 6-month well 
child check.   

 Evaluation 
 

-Assess screening effectiveness 
-Evaluate program outcomes 

 

 

Figure 1 

Project Implementation Steps  

 

 

 

 

 

 



IMPLEMENTATION OF POSTPARTUM DEPRESSION SCREENING 
 

Figure 2 

Edinburgh Postpartum Depression Screening Tool 
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Figure 3 

Number of Mothers Screened Per Visit  

 
 

  



 

Appendix A 

Poster Abstract 

Purpose: To establish a postpartum depression screening and referral program in a small private 
pediatric practice. 
Background: Postpartum depression (PPD) is a mood disorder affecting 11%-18% of people in 
the United States. Untreated PPD costs billions of dollars annually and leads to adverse 
outcomes for both the mother and the baby. Mothers with untreated PPD experience a decline in 
functional status and ability to care for self or infant. Babies and children have increased risk of 
delayed language development and social/behavioral difficulties. Early diagnosis and treatment 
can prevent long-term complications. Screening for PPD at well-child checks is recommended 
by the AAP. 
Methods: Implementation of PPD screening program using the Edinburgh Postpartum 
Depression Screening (EPDS) during 2, 4, and/or 6-month well-child checks. The EPDS was 
added to the check-in paperwork. The providers reviewed scores and all participants were 
provided with education and information about resources. Those with high scores were referred 
for care. 
Results: Fifty-nine participants were screened during a 5-month period, none were missed. 
Seventeen screened positive, requiring referrals for services. No one had suicidal ideation. More 
had positive screening at the 4- and 6-month visits and those with a history of depression were 
more likely to have abnormal scores. 
Evaluation: Screening using the EPDS at well-child checks is possible in a small pediatric 
practice. In this project, 29% of those screened required referrals for care. Therefore, screening 
for PPD in a well-child setting is very important. This project can be replicated in other practices. 
Practices could add the EPDS to their electronic health records to increase screening and 
referrals. 

 
Keywords: postpartum depression, Edinburgh Depression Screening Tool, pediatric 
setting, well-child checks 
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Appendix C 
 Stakeholder Presentation 

 
A stakeholder presentation was held on April 8th, 2022. The poster was used to present the 
evidence-based project at Jacobson Pediatrics to Drs. Deepthi Kesanapalli, MD; Eugenia 
Jacobson, MD; Martha Fuller, PhD and front office staff. The presentation included a 
background and significance of implementing a postpartum depression screening in a pediatric 
setting. During the presentation, discussion was held regarding purpose, project process, cost, 
result and implications for clinical practice. 
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Appendix F  

AACN DNP Essentials/NONPF Competencies/USD DNP Program Outcomes 
Exemplars 

AACN DNP Essentials & NONPF 
Competencies 

USD DNP Program 
Objectives 

Exemplars 
Provide bulleted exemplars that 

demonstrates achievement of each 
objective  

DNP Essential I:  Scientific 
Underpinnings for Practice 
 
NONPF:  Scientific Foundation 
Competencies 
 
The scientific foundation of nursing 
practice has expanded and includes a 
focus on both the natural and social 
sciences including human biology, 
genomics, science of therapeutics, 
psychosocial sciences, as well as the 
science of complex organizational 
structures.  In addition, philosophical, 
ethical, and historical issues inherent in 
the development of science create a 
context for the application of the natural 
and social sciences. 

2.   Synthesize nursing and 
other scientific and ethical 
theories and concepts to 
create a foundation for 
advanced nursing practice. 
 
 

Fall 2019 
● Utilized Ottawa Model of 

Research Use to guide the 
PICO question of EBP project 
related to reducing central line 
bloodstream infection in 
dialysis patient.  (DNPC611) 

Summer 2020 
● Explored the scientific 

foundations and practice of 
mindfulness for the 
enhancement of personal 
reflective practice in a clinical 
setting (DNPC 610) 

● Implement John Hopkins 
model in manuscript 
“Multiple Sclerosis: 
Comprehensive Review of 
Pathogenesis and Emerging 
Treatments” (DNPC622) 

Spring 2021 
● Applied principles of program 

planning to develop a 
screening for postpartum 
depression EBP project 
(DNPC 686) 
 

DNP Essential II:  Organizational & 
System Leadership for Quality 
Improvement & Systems Thinking 
 
NONPF:  Leadership 
Competencies/Health Delivery System 
Competencies 
 
Advanced nursing practice includes an 
organizational and systems leadership 
component that emphasizes practice, 
ongoing improvement of health 

5.  Design, implement, and 
evaluate ethical health care 
delivery systems and 
information systems that 
meet societal needs and 
ensure accountability for 
quality outcomes. 
 
 

Spring 2020 
● Analyzed and applied 

strategic management 
principles in a case study 
presentation (DNPC 626) 

Spring 2021 
● Ottawa Model of Research 

Use (OMRU) used to guide 
the DNP EBP project to 
implement screening for 
postpartum depression in a 
pediatric setting (DNPC 686)  



 

outcomes, and ensuring patient safety.  
Nurses should be prepared with 
sophisticated expertise in assessing 
organizations, identifying system’s 
issues, and facilitating organization-
wide changes in practice delivery.  This 
also requires political skills, systems 
thinking, and the business and financial 
acumen needed for the analysis of 
practice quality and costs. 
 
 

Summer 2020 
● Aim to improve patient care 

through the use of reflective 
practice (DNPC 610) 

Summer 2021 
● Determined and implemented 

a postpartum screening, 
appropriate evidence-based 
intervention, in a pediatric 
clinical setting to improve 
quality care. 

Fall 2021 
● Evaluated the results of 

Edinburgh depression 
screening tool and provided 
community referrals to all 
screened participants (DNPC 
630).  

Spring 2022 
● Evaluate EBP capstone 

project outcomes (DNPC 
630). 

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

 
NONPF:  Quality 
Competencies/Practice Inquiry 
Competencies 
 
Scholarship and research are the 
hallmarks of doctoral education.  
Although basic research is viewed as the 
first and most essential form of scholarly 
activity, an enlarged perspective of 
scholarship has emerged through 
alternative paradigms that involve more 
than discovery of new knowledge. These 
paradigms recognize: (1) the 
scholarship of discovery and integration 
“reflects the investigative and 
synthesizing traditions of academic 
life”; (2) scholars give meaning to 
isolated facts and make connections 
across disciplines through the 

4.   Incorporate research 
into practice through 
critical appraisal of 
existing evidence, 
evaluating practice 
outcomes, and developing 
evidence-based practice 
guidelines. 
 
 

Fall 2019  
● Developed a secondary 

screening program for 
Schizophrenia (DNPC625) 

● Evaluated evidence-based 
research for loss of parent to 
cancer, pediatric cardiac 
arrest, nutrition and 
neurodevelopment in Clinical 
Ground Rounds (APNC520) 

● Analyzed and evaluated 
practice guidelines for 
pregnancy care and women’s 
health (DNPC611). 
 
 

Fall 2020 
● Developed an evidence-based 

manuscript for “Multiple 
Sclerosis: Comprehensive 
Review of Pathogenesis and 
Emerging Treatments” 
(DNPC622) 



 

scholarship of integration; and (3) the 
scholar applies knowledge to solve a 
problem via the scholarship of 
application that involves the translation 
of research into practice and 
dissemination and integration of new 
knowledge.  
 

Spring 2021 
● Developed and implement 

plans of care for adolescent 
with anxiety and depression in 
collaboration with preceptor, 
patients and their families that 
integrate developmental, 
psychosocial, spiritual, and 
physiological needs. 

● Differentiated non-emergent 
from emergent/urgent 
conditions and initiated 
treatment, consultation, and 
referral for bilateral 
hydronephrosis in a newborn.  
(NPTC 604) 

Summer 2021 
● Evaluated relavent child 

developmental, behavioral 
and sociocultural concepts in 
assessing the health care 
needs of children and their 
families in the pediatric out-
patient clinic (NPTC 605). 

Spring 2022 
● Develop guidelines for 

postpartum depression 
screning using the EPD tool 
in a pediatric setting (DNPC 
630). 

 
 

DNP Essential IV:  Information 
Systems/Technology & Patient Care 
Technology for Improvement & 
Transformation of Health Care 

 
NONPF:  Technology & Information 
Literacy Competencies 
 
DNP graduates are distinguished by 
their abilities to use information 
systems/technology to support and 
improve patient care and health care 
systems, and provide leadership within 
healthcare systems and/or academic 
settings.  Knowledge and skills related 

7.  Incorporate ethical, 
regulatory, and legal 
guidelines in the delivery 
of health care and the 
selection, use, and 
evaluation of information 
systems and patient care 
technology. 
 

Fall 2019 
● Obtained Biomedical 

Research Human Certification 
– Basic/Refresher Course 
through CITI (DNPC625) 
 

Spring 2020 
● Developed understanding of 

existing healthcare care 
information systems and EHR 
(HCIN540) 

Summer 2020 
● Developed understanding of 

basics of healthcare finance 
by creating a business plan to 



 

to information systems/technology and 
patient care technology prepare the 
DNP graduates apply new knowledge, 
manage individual and aggregate level 
information, and assess the efficacy of 
patient care technology appropriate to a 
specialized area of practice along with 
the design, selection, and use of 
information systems/technology to 
evaluate programs of care, outcomes of 
care, and care systems.  Information 
systems/technology provide a 
mechanism to apply budget and 
productivity tools, practice information 
systems and decision supports, and web-
based learning or intervention tools to 
support and improve patient care. 
 
 

improve clinical outcomes of 
ESRD patients (DNPC 653) 

Fall 2020 
● Integrate developmental and 

health screening methods in 
care of individuals across 
lifespan in clinical setting 
(NPTC 602)  

Spring 2021 
● Developed a proposal for 

implementation of screening 
for postpartum depression in a 
pediatric setting. 

Summer 2021 
● Differentiate non-emergent 

from emergent/urgent 
behaivoral and mental health 
conditions in a pediatric 
setting and initiate 
interprofessional treatment, 
consultation, and referral. 
(NPTC 605) 

Fall 2021 
● Inccorperated postpartum 

screening in a pediatric setting 
(NPTC 608) 

Spring 2022 
● present a stakeholder 

presentation at the clinical 
setting (DNPC 630) 

 
 

 
DNP Essential V:  Health Care Policy 
for Advocacy in Health Care 

 
NONPF:  Policy Competencies 
 
Health care policy, whether created 
though governmental actions, 
institutional decision-making, or 
organizational standards, creates a 
framework that can facilitate or impede 
the delivery of health care services or 
the ability of the provider to engage in 
practice to address health care needs.  
Engagement in the process of policy 

3.  Demonstrate leadership 
in collaborative efforts to 
develop and implement 
policies to improve health 
care delivery and outcomes 
at all levels of professional 
practice (institutional, 
local, state, regional, 
national, and/or 
international). 
 
 
 

Spring 2020 
● Developed policy brief on 

screening and treatment for 
postpartum depression 
(DNPC648) 

● Developed health policy 
analysis scholarly paper 
“Assessment and Analysis of 
health policy addressing 
maternal mental health and 
impact of postpartum 
depression” (DNPC648) 
 

Fall 2020 



 

development is central to creating a 
health care system that meets the needs 
of its constituents.  Political activism 
and a commitment to policy development 
are central elements of DNP practice. 
 
 
 

● Demonstrate socio-cultural 
competence and promote 
improved healthcare delivery 
in clinical setting (NPTC 602) 

FALL 2021 
● Applied and was accepted for 

poster presentation at the 29th 
National Evidence-Based 
Practice Conference (DNPC 
630) 

● Utilize pathophysiological 
concepts to develop 
differential and evaluation of 
individuals with abdominal 
pain. (NPTC 608) 

Spring 2022 
● Present the EBP poster at 

California Association of 
Nurses Practitioners (CANP) 
 

DNP Essential VI:  Interprofessional 
Collaboration for Improving Patient 
& Population Health Outcomes 
 
NONPF:  Leadership Competencies 
 
Today’s complex, multi-tiered health 
care environment depends on the 
contributions of highly skilled and 
knowledgeable individuals from multiple 
professions.  In order to accomplish the 
IOM mandate for safe, timely, effective, 
efficient, equitable, and patient-centered 
care in this environment, health care 
professionals must function as highly 
collaborative teams.  DNPs have 
advanced preparation in the 
interprofessional dimension of health 
care that enable them to facilitate 
collaborative team functioning and 
overcome impediments to 
interprofessional practice. DNP 
graduates have preparation in methods 
of effective team leadership and are 
prepared to play a central role in 
establishing interprofessional teams, 

1. Demonstrate advanced 
levels of clinical practice 
within defined ethical, 
legal, and regulatory 
parameters in designing, 
implementing, and 
evaluating evidenced-
based, culturally competent 
therapeutic interventions 
for individuals or 
aggregates. 

3.  Demonstrate leadership 
in collaborative efforts to 
develop and implement 
policies to improve health 
care delivery and outcomes 
at all levels of professional 
practice (institutional, 
local, state, regional, 
national, and/or 
international). 
 
 

Fall 2019 
● Presented article on evidence 

associated with coffee 
consumption and multiple 
health outcomes (DNPC625) 

Fall 2020 
● demonstrate understanding of 

ethical framework and legal 
requirements of a Nurse 
Practitioner role (NPTC 602) 

Spring 2021 
● Shared evidence-based 

literature with clinicians in a 
pediatric clinical setting  

Summer 2021 
● Coordinated specialty care for 

weight management in a 
pediatric patient with obesity, 
made referrals to 
subspecialists, families, 
schools, and community 
support services. (NPTC 549) 

Spring 2022 
● Demonstrate leadership in a 

pediatric, establish a treatment 
plan for infants, toddlers, 



 

participating in the work of the team, 
and assuming leadership of the team 
when appropriate. 
 

school-age and adolescents 
patients (NPTC 609). 
 

DNP Essential VII:  Clinical 
Prevention & Population Health for 
Improving Nation’s Health 
 
NONPF:  Leadership Competencies 
 
Consistent with national calls for action 
and with the longstanding focus on 
health promotion and disease prevention 
in nursing, the DNP graduate has a 
foundation in clinical prevention and 
population health. This foundation 
enables DNP graduates to analyze 
epidemiological, biostatistical, 
occupational, and environmental data in 
the development, implementation, and 
evaluation of clinical prevention and 
population. 
 

6.  Employ a population 
health focus in the design, 
implementation, and 
evaluation of health care 
delivery systems that 
address primary, 
secondary, and tertiary 
levels of prevention. 

Fall 2019 
● Developed a secondary 

screening program for 
Schizophrenia (DNPC625) 

Spring 2020 
● Evaluated and discussed 

current health care gaps in 
treatment of opioid epidemic 
(DNPC626) 

 
Fall 2021 
 
● Evaluated the gap in 

healthcare for screening 
mother with postpartum 
depression (DNPC 630). 

Spring 2022 
● Implement a pediatric 

symptom check list in a 
clinical setting (NPTC 609). 

 
 

  



 

DNP Essential VIII:  Advanced 
Nursing Practice 
 
NONPF:  Independent Practice/Ethics 
Competencies 
 
The increased knowledge and 
sophistication of healthcare has resulted 
in the growth of specialization in 
nursing in order to ensure competence 
in these highly complex areas of 
practice.  The reality of the growth of 
specialization in nursing practice is that 
no individual can master all advanced 
roles and the requisite knowledge for 
enacting these roles.   DNP programs 
provide preparation within distinct 
specialties that require expertise, 
advanced knowledge, and mastery in 
one area of nursing practice.  A DNP 
graduate is prepared to practice in an 
area of specialization within the larger 
domain of nursing. 

1.  Demonstrate advanced 
levels of clinical practice 
within defined ethical, 
legal, and regulatory 
parameters in designing, 
implementing, and 
evaluating evidence-based, 
culturally competent 
therapeutic interventions 
for individuals or 
aggregates. 
 

Spring 2021 
● Implement screening using 

literature to guide best 
practice for postpartum 
depression (American 
Academy of Pediatrics) 

FALL 2021 
● Implemented a screening for 

mothers who are 2-6months 
postpartum (DNPC 630) 

Spring 2022 
● Develop an evidence-based 

treatment plan for an 
adolescent with major 
depression and discuss 
transitioning into adult care 
(NPTC 609).  
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