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ABSTRACT

The current health care environment demands competent providers who possess advanced knowledge and skills necessary to care
for an increasingly acute patient population. Nurse Practitioners (NPs) are uniquely positioned to meet the challenges of today’s
health care climate because they blend their ability to treat illness with a strong emphasis on patient safety and outcomes while
providing patient- and family-centered care. The role of the NP requires sophisticated clinical and critical thinking skills that
foster the ability to synthesize theoretical, scientific, and contemporary clinical knowledge for the assessment and management of
both healthy and illness states. It is crucial that NPs possess advanced skills to provide safe and effective patient care outcomes.
The literature suggests that there is a transition period after graduation for novice NPs. Developing additional focused educational
opportunities to supplement the training phase of their graduate education can better prepare student NPs and consequently
enhance this transition phase. As a result, newly licensed NPs can deliver high-quality, safe patient care sooner after obtaining
their advanced practice license. At a time when health care reform is rapidly evolving, it is critical that NPs are reliable, competent
professionals. Houston Methodist Hospital created an employment-based educational opportunity for elite graduate NP students:
Leading Education and Advancing Professionals (LEAP). This 12-month program is a structured evidence-based internship
program that incorporates didactic training, clinical rotations, and simulation. Students are provided hands-on training that
features interdisciplinary and collaborative care model components from experienced Houston Methodist NPs. The goal is to help
develop the next generation of health care providers in which the expectation is to lead and not follow in meeting today’s health
care challenges. The aim of this article is to present an overview of the LEAP program.
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1. INTRODUCTION

In the current health care environment, demand is high for
competent providers who possess the advanced knowledge
and skills necessary to care for an increasingly acute patient
population. Nurse Practitioners (NPs) are uniquely posi-
tioned to meet the challenges of today’s health care. NPs
blend their ability to treat illness with a strong emphasis on
patient safety and outcomes while providing patient- and
family-centered care. NPs are crucial for accomplishing The

Triple Aim. Developed by the Institute for Healthcare Im-
provement, The Triple Aim describes a specific approach to
optimizing health system performance. The 3 aims are to im-
prove the quality of care, improve the health of populations,
and lower health care cost. NPs are uniquely positioned to
meet these demands, because they blend the abilities to treat
illness with a strong emphasis on patient safety and care of
the whole person. For this to be accomplished, their edu-
cation should rapidly evolve to prepare newly licensed NPs
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to fill the health care gap sooner upon completion of their
training. The lack of internship experiences, however, could
extend the time it takes for NPs to be fully prepared to meet
their patients’ needs.[1]

The role of the NP requires sophisticated clinical and critical
thinking skills that give NPs the ability to synthesize theo-
retical, scientific, and contemporary clinical knowledge for
the assessment and management of both healthy and illness
states.[2] It is crucial that NPs possess advanced skills to
provide safe and effective patient care outcomes.[3] There
is an adjustment period after graduation for novice NPs.
Ineffective adjustment in professional identity can impact
self-confidence, impair development of the new role, and
influence decisions to remain in the job and in the profes-
sion within the first year of clinical practice for new NPs.[4]

Thus, additional focused educational opportunities to sup-
plement the training phase of their graduate education have
been established to better prepare student NPs and conse-
quently enhance this transition phase so that newly licensed
NPs can deliver high-quality, safe patient care sooner after
obtaining their advanced practice license. At a time when
health care is rapidly evolving, it is critical that NPs are reli-
able, competent professionals. Houston Methodist Hospital
has created an employment-based educational opportunity
for elite graduate NP students called Leading Education and
Advancing Professionals (LEAP). This 12-month program
is a structured evidence-based internship that incorporates
didactic training, clinical rotations, and simulation. Students
are provided hands-on training that features interdisciplinary
and collaborative care model components from experienced
Houston Methodist NPs. The goal is to help develop the
next generation of health care providers in which the expec-
tation is to lead and not follow in meeting today’s health care
challenges.

2. BACKGROUND
The Acute Care Nurse Practitioner (ACNP) role evolved to
fill the health care gaps created by changes in resident ed-
ucation in the early 1990s. Since that time, the number of
ACNPs has grown to approximately 17,000.[5] These prac-
titioners deliver 62% of their care in the hospital setting.[6]

Currently, the curriculum in many ACNP programs does not
provide specialized training in any particular specialty area;
rather, the focus is on acute processes across the lifespan.
Specialty training has been delegated to professional organi-
zations after graduation. For these reasons, several hospital
systems have begun designing their own postgraduate resi-
dency programs for NPs new to a particular specialty, such
as trauma, critical care, or cardiology. In addition to needing
specialty training, transitioning from a registered nurse to

a NP can be challenging personally and professionally. Al-
though the availability of postgraduate training programs is
expanding, there is an unmet need for graduate internships.
Much of the ACNP postgraduate training is geared toward
on-the-job training in which the ACNP is self-taught, which
frequently results in disparities between what is expected
and what the ACNP is capable of delivering.[7] This can lead
to suboptimal development in communication, assessment,
and critical thinking skills that may delay the NP’s ability
to advance to the level of proficiency needed to ensure safe
patient outcomes. Ineffective transition to practice can cause
a lack of development of clinical competence, role dissatis-
faction, and ineffective utilization of health care resources
that might have been used to deliver quality health care.

An increasing concern in nursing in recent years is the ability
of nurses to keep pace with the rapid changes in health care.
NPs must maintain a high level of vigilance. The NP must be
able to synthesize theoretical, scientific, and contemporary
clinical knowledge to assess and manage both healthy and
illness states.[1] It is crucial that NPs possesses skills that pro-
vide them with expertise in assessment, communication, and
critical thinking, which are integral to safe and effective pa-
tient care outcomes.[8] Although NP students are taught these
essential concepts and skills in school, they do not always
get to fully synthesize these into their gestalt. Bays et al.[9]

found that training physicians and nurse practitioners via
small-group simulations showed “significant improvement
in trainees’ ability to communicate bad news and express
empathy.” NP students exposed to challenging patient care
situations, both in actual clinical situations as well as in a
simulation lab, will get many opportunities to develop their
critical thinking skills. Simulated patient experiences allow
students to receive somewhat individualized attention and
feedback and allow faculty additional opportunities to ob-
serve a student’s critical thinking skills.[10] The ultimate goal
is to increase the clinician’s ability to save a hospitalized
patient’s life when there is an unexpected complication that
may be a condition not present on admission.[11] The pro-
ficient NP must be able to perform a comprehensive health
assessment, which is a “systematic, deliberative and interac-
tive process by which nurses use critical thinking to collect,
validate, analyze and synthesize the collected information
in order to make judgments about the health status and life
processes of individuals”.[12] The inclusion of simulation
experiences offers an additional educational advantage for
learning how to recognize and treat acute and complex clin-
ical problems.[13] It has been suggested that high-fidelity
patient simulation is a valuable learning strategy for promot-
ing critical thinking and clinical decision-making skills.[14]

Internship programs offer graduate students the opportunity
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to gain more practical experience and more exposure to real
practice situations, which will give them an opportunity to
utilize skills they are already developing in their traditional
educational programs. The inclusion of simulation expe-
riences will offer an additional educational advantage for
learning how to recognize and treat acute and complex clini-
cal problems.[13]

The transition from student to professional NP is an impor-
tant and difficult adjustment to make, and the presence and
quality of an internship program can affect the length of time
needed for effective entry into practice. Several researchers
have determined that there is an actual transition period that
new graduates undergo as they enter into NP practice.[15]

The new role as an NP is one in which there is more auton-
omy and advanced decision-making. Learning environments
that support critical thinking and synthesis of information
are known to facilitate role transition.[16] Obtaining effective
and quality education to function in the NP role is the first
stage in the transition from a student NP to an employed NP.
For example, Heitz et al.[16] revealed that the RN-to-FNP
(family nurse practitioner) role transition occurs in 2 phases.
Phase I occurs during the educational process. Phase II is
the role transition from graduate FNP to independent FNP.
This occurs during the first 6 months to 2 years after gradua-
tion.[16] In another study about NP graduates discussing the
adequacy of their education preparation, Jones et al.[3] found
a need for more educational content and clinical experiences
specific to the care of older adults.

The Houston Methodist Hospital LEAP program was devel-
oped to give NP students an opportunity to develop stronger
assessment, communication, and critical thinking skills. The
average NP program requires 500 to 600 clinical hours be-
fore entry into practice. This additional exposure to clinical
training increases the opportunity for NP students to transi-
tion into practice sooner. The purpose of this article was to
describe the development of the NP internship.

3. LEAP PROGRAM DEVELOPMENT

3.1 Gap analysis

Before designing the LEAP program, the NP Service leader-
ship conducted a gap analysis to evaluate the missed learning
needs of recently graduated NPs. They found that while their
recent graduates had an appropriate understanding of disease
processes and disease management, they lacked experience
in applying that knowledge in real-world situations. Addi-
tionally, they lacked confidence in their clinical skills. The
LEAP program was designed to meet these needs and to ease
the transition into NP practice.

3.2 Curriculum design
The LEAP program was designed to be a 12-month pro-
gram that offers NP students the opportunity to obtain hands-
on training that features interdisciplinary and collaborative
model components from experienced Houston Methodist
NPs. The program is designed around 4 education compo-
nents:

• Didactic lectures
• Simulation
• Clinical rotations
• Professional development

The curriculum is not intended to replicate or replace NP
programs; instead, it was designed to enhance and augment
what the LEAP students are learning in their NP programs
and assist in their transition into NP practice.

3.2.1 Didactic lectures
The LEAP students attend a 4-hour lecture each month. Each
lecture is designed to address common issues newly licensed
NPs face as they transition into practice. The topics vary
each month between professional development topics and
disease management topics. The clinical topics are intended
to be practical and problem-based, utilizing case scenarios
and real-world examples, so that the LEAP students can
work through common clinical problems they are likely to
see. The professional development topics discuss implement-
ing evidence-based practice, understanding how to impact
organizational priorities, quality and safety, mindfulness, and
imposter syndrome, among others. See Figure 1 for a full
description of all topics covered in the LEAP curriculum.

Each lecture is developed and presented by experts in that
area. Many of the clinical topics are presented by the NP
Service NPs. Other experts from the organization also partic-
ipate, such as nurse researchers, nurse educators, and execu-
tive leaders. These guest lecturers are selected on the basis of
their expertise but also to demonstrate to the LEAP students
the potential impact nurses and advance practice nurses can
have on a health care organization.

3.2.2 Simulation
Simulation has been shown to be a viable method of training
advance practice nurses. For the LEAP program, simulation
is incorporated into the curriculum to enhance the didactic
lectures, to evaluate the LEAP students’ ability to remain
calm under pressure, and to give them the opportunity to take
on a bedside leader role in a safe environment. Each sim-
ulation scenario is designed to start with a relatively stable
patient, allowing the LEAP student time to assess the situa-
tion, perform a physical exam, and manage a stable patient.
Then the patient deteriorates and eventually goes into cardiac
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arrest. The LEAP student is expected to manage the change
in condition and function as the team leader in an advanced
cardiac life support scenario.

Figure 1. LEAP didactic lectures
To make the simulation more realistic, the scenarios are de-
signed to be chaotic and full of distractions. Actors are
utilized to portray nurses, physicians, and family members.
These actors give clues to the LEAP student to help them,
but can also distract the students. These distractions include
disruptive family members, physicians who say they will
be there to help but never arrive, and nurses who do not
implement the LEAP student’s orders. Often the simulator
operator will cause the manikin to deteriorate if the LEAP
student is paying more attention to the distractions than to
the simulated patient.

After each simulation experience, the LEAP student, actors,
and simulator operator debrief the scenario. The LEAP stu-
dent is given a chance to discuss concepts they missed with
the educator and how it felt being the team leader.

3.2.3 Clinical rotations
The LEAP students rotate through various specialties in-
cluding cardiovascular surgery, medicine, cardiology, the
emergency response team, and neurosurgery. Figure 2 is an
example of a full clinical rotation schedule. Each LEAP stu-
dent is paired with a preceptor during their clinical rotation
to provide continuity throughout that rotation. The LEAP
student rounds on their patients, writes progress notes, and
discusses the plan of care with the interdisciplinary team.
After consultation, LEAP students place verbal orders on
behalf of the preceptor.

Because the LEAP students are employees and registered
nurses, they are able to do more than traditional students
can during clinical rotations. This allows them to gain more
real-world experiences.

Initially the plan was to have the LEAP students spend the
bulk of their time with the emergency response team, who
respond to all rapid responses and cardiac arrests and manage
patients who screen positive for sepsis. When the gap analy-
sis was initially completed, it was felt that the students would
benefit the most from extensive exposure to emergencies
and changing-patient-condition events. However, after the
first few months, it became apparent that the LEAP students
needed, and desired, a wider range of clinical experiences;
rotations were thus added in many more clinical settings.

3.2.4 Professional development
Each LEAP student must participate in several profes-
sional development activities. First, they must complete
an evidence-based practice project. These projects focus on
improving patient care and advancing the nursing profession.
After their first couple of months, the students identify an
area of need from their clinical rotations. Then they develop
an evidence-based recommendation for practice change. The
LEAP students then present their projects during a poster
presentation that is open to all hospital staff. Because of the
restrictions on time, the projects are not implemented; how-
ever, the LEAP students are encouraged to choose projects
that they could implement once they graduate and transition
into their NP practice.

The LEAP students also get the opportunity to attend schol-
arly conferences. The NP Service hosts Fundamentals of
Critical Care Support, and each LEAP student gets to attend
during their time in the program. Additionally, the students
can attend any conference that the NP Service hosts for free.
These conferences include topics such as gerontology, sepsis,
and the annual NP/PA Action STAT Bootcamp. These events
offer continuing education units, while creating exposure to
professional activities that the NP Service expects from their
NPs.
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Figure 2. Sample clinical rotation calendar

Lastly, the LEAP students are required to present at grand
rounds and at a quarterly morbidity and mortality (M &
M) meeting. These 2 meetings allow the LEAP students to
develop presentations, share their clinical knowledge, and
practice presenting in front of their peers. The students get
to work together to develop the presentations and are sup-
ported by the LEAP program curriculum director to develop
high-quality work.

3.3 Student requirements and application process
When designing the LEAP program, the NP Service lead-
ership wanted to create a rigorous application process that

mirrored that of other internship and residency programs in
health care. This process includes an application, a personal
statement, and multiple panel interviews. Figure 3 discusses
the application components.

Students applying for the LEAP program must currently
be enrolled in an accredited Adult/Gerontology Acute Care
Nurse Practitioner (AG-ACNP) Program and have a grade
point average of at least 3.5 on a 4.0 scale. The applicant
must also have completed core NP graduate classes, includ-
ing pharmacology, pathophysiology, and health assessment.
Complete applicant qualifications are contained in Figure 4.
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Figure 3. LEAP student packet components

Figure 4. LEAP student applicant qualifications

Applications are accepted twice per year for admittance to
the program in the spring and in the fall. Once the application
period ends, the NP Service leadership reviews all applicants
and selects the most qualified applicants for in-person inter-
views. Student applicants are interviewed by the program
director, the program educator, and a panel of NPs. Students
are selected based on interview feedback and the quality of
their application. For the first cohort, 5 student applicants
were selected. Subsequent cohorts have increased in size
with the fifth cohort having 13 students.

LEAP students participating in the program are paid employ-
ees and are required to work at least one shift per week. They
are “per diem” PRN Students NPs. If the student is already
a Houston Methodist Hospital employee, the NP Service
leadership team coordinates with the leadership of the home
department so that the one shift per week requirement can
be achieved.

4. OUTCOMES
Houston Methodist has had great success with the LEAP
program since its inception. Fourteen students have gradu-
ated from the LEAP program in the past 2 years. Houston
Methodist Hospital has retained 13 (93%) of the students

who participated in the LEAP program and the NP Service
has retained 7 (50%) students. The students participating
in the LEAP program become well acclimated to the envi-
ronment and culture of Houston Methodist Hospital and the
NP Service during their stint with the program. Spending so
much time with the hospital and NP Service aids the students
in making more informed decisions when selecting places of
employment. In addition to the distinct clinical experience
students gain while working in the LEAP program, students
learn integral operational processes including how to effec-
tively use the electronic medical record and documentation
system.

Another important outcome to the LEAP program has been
reducing the cost of orientation. New graduate NPs receive
12 weeks of orientation, which costs $25,000 per newly grad-
uated NP. The LEAP students retained by the NP Service
have not needed to undergo a traditional 12-week orienta-
tion, which has eliminated those expenses. Additionally, the
LEAP students hired by the NP Service have stayed longer
than other newly graduated NPs hired by the program. Since
their transition from LEAP student to NP, 85% (12/14) of the
retained LEAP students are still with the NP Service. Com-
pared to other newly graduated NPs hired into the NP Service
during that same time period, 63% have left for employment
elsewhere. Hiring LEAP students into the NP Service has
enabled the department not only to reduce the cost of orien-
tation but also to retain the students hired, thus reducing the
cost of hiring and training new staff.

5. DISCUSSION
The LEAP program created a supportive but rigorous train-
ing environment for NP students to develop into their new
role through clinical rotations, assigned preceptors, didac-
tic lectures, simulation scenarios, and professional develop-
ment during the 12-month period. Students were required to
present a case study at NP Grand Rounds, present at M &
Ms, and complete an evidence-based practice project.

In the first year, 5 students completed the program. Four
of the 5 students were retained at HMH after graduation.
The students were asked for feedback on how the program
could be improved. Although this was an additional time
commitment along with their graduate studies and jobs, each
student expressed that the opportunity to work in an NP role
for a year prior to graduation was significant for their confi-
dence level. Although the students were required to complete
500 to 600 clinical hours for their graduate programs, be-
ing in LEAP afforded them an additional 650 hours, which
gave them more time to master skills, learn to work with a
multidisciplinary team as a provider, and have a better under-
standing of the roles and expectation of an advance practice
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provider at a large organization.

Opportunities for ongoing improvement and continual devel-
opment of the program were identified by the students and
preceptors. The program has expanded to accept FNP stu-
dents and Psych NP students. The clinical rotation schedules
were developed and based on core competencies for each
specialty NP. There has been an addition of more clinical
rotations from critical care to ED to outpatient opportunities.
Feedback from preceptors has been used in ongoing devel-
opment and expansion of the program. Clinical objectives
for each rotation were redefined. A process was created to
provide a handoff from one preceptor to the next so as to not
duplicate additional training and to continue to expand on
the knowledge the student had gained.

6. CONCLUSION
The LEAP program was developed to give graduate students
additional time and exposure to develop and hone new skills

that would prepare them much sooner to provide safe and
effective quality patient care outcomes.[8] While NP students
are taught essential concepts and skills in school, they do not
always get to fully synthesize these into their gestalt before
they are practicing NPs. A large gap exists between what
is expected in practice and what the NP can deliver without
formal residency training. Creating an additional focused
educational opportunity during the training phase of graduate
education has been shown to increase clinical confidence and
make the transition to the NP role much easier. The literature
has shown that proper transition to advanced practice nursing
is fundamental to improved patient outcomes. A future study
will be conducted to identify the transitional experience of
the NPs that participated in the LEAP program, with a goal
of identifying information that will be used to further develop
educational programs for NPs.
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