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Background

The American Association of Colleges of Nursing (AACN) published the Essentials of
Doctoral Education for Advanced Practice Nursing in 2004 identifying the essential curriculum
needed for preparing advanced practice nurse leaders to effectively assess organizations, identify
systemic issues, and facilitate organizational changes.! In 2021, AACN updated the curriculum
by issuing The Essentials: Core Competencies for Professional Nursing Education to guide the
development of competency-based education for nursing students.' In addition to AACN’s
competency-based approach to curriculum, in 2015 the American Organization of Nurse Leaders
(AONL) released Nurse Leader Core Competencies (updated in 2023) to help provide a
competency based model to follow in developing nurse leaders.?

Despite AACN and AONL competency-based curriculum and model, it is still common
for nurse leaders to be promoted to management positions based solely on their work experience
or exceptional clinical skills, rather than demonstration of management and leadership
competencies.’ The importance of identifying, training, and assessing executive leaders through
formal leadership development programs, within supportive organizational cultures has been
discussed by national leaders. As well as the need for nurturing emerging leaders through
fostering interprofessional collaboration, mentorship, and continuous development of leadership
skills has been identified.* As Doctor of Nursing Practice (DNP) nurse leaders assume executive
roles within healthcare organizations, they play a vital role within complex systems.

Demonstration of leadership competence and participation in formal leadership development



programs has become imperative for their success. However, models of competency-based
executive leadership development programs can be hard to find, particularly programs outside of
health care systems.

The implementation of a DNP Leader in Residence program, such as the one designed for
The Barbara and Richard Csomay Center for Gerontological Excellence, addresses many of the
challenges facing new DNP leaders and ensures mastery of executive leadership competencies
and readiness to practice through exposure to varied experiences and close mentoring. The
Csomay Center, based at The University of lowa (https://csomaycenter.uiowa.edu/), was
established in 2000 as one of the five original Hartford Centers of Geriatric Nursing Excellence
in the country. Later funding by the Csomay family established an endowment that supports the
Center's ongoing work. The current Csomay Center strategic plan and mission aims to develop
future healthcare leaders while promoting optimal aging and quality of life for older adults. The
Csomay Center Director created the innovative DNP Leader in Residence program to foster the
growth of future nurse leaders in non-healthcare systems. The purpose of this paper is to present
a case study of the development and implementation of the Leader in Residence program,
followed by suggested evaluation strategies, and discussion of future innovation of leadership
opportunities in non-traditional health care settings.

Development of the DNP Leader in Residence Program

The Plan-Do-Study-Act (PDSA) cycle has garnered substantial recognition as a valuable
tool for fostering development and driving improvement initiatives.> The PDSA cycle can
function as an independent methodology and as an integral component of broader quality
enhancement approaches with notable efficacy in its ability to facilitate the rapid creation,

testing, and evaluation of transformative interventions within healthcare.® Consequently, the



PDSA cycle model was deemed fitting to guide the development and implementation of the DNP
Leader in Residence Program at the Csomay Center.
PDSA Cycle: Plan

Existing resources. The DNP Health Systems: Administration/Executive Leadership
Program offered by the University of lowa (https://nursing.uiowa.edu/academics/dnp-
programs/health-systems-administration) is comprised of comprehensive nursing administration
and leadership curriculum, led by distinguished faculty composed of national leaders in the
realms of innovation, health policy, leadership, clinical education, and evidence-based practice.
The curriculum is designed to cultivate the next generation of nursing executive leaders, with
emphasis on personalized career planning and tailored practicum placements. The DNP Health
Systems: Administration/Executive Leadership curriculum includes a range of courses focused
on leadership and management with diverse topics such as policy an law, infrastructure and
informatics, finance and economics, marketing and communication, quality and safety, evidence-
based practice, and social determinants of health. The curriculum is complemented by an
extensive practicum component and culminates in a DNP project with additional hours of
practicum.

New program. The DNP Leader in Residence program at the Csomay Center is designed
to encompass communication and relationship building, systems thinking, change management,
transformation and innovation, knowledge of clinical principles in the community,
professionalism, and business skills including financial, strategic, and human resource
management. The program fully immerses students in the objectives of the DNP Health Systems:
Administration/Executive Leadership curriculum and enables them to progressively demonstrate

competencies outlined by AONL. The Leader in Residence program also includes career



development coaching, reflective practice, and personal and professional accountability. The
program is integrated throughout the entire duration of the Leader in Residence’s coursework,
fulfilling the required practicum hours for both the DNP coursework and DNP project.

The DNP Leader in Residence program begins with the first semester of practicum being
focused on completing an onboarding process to the Center including understanding the center's
strategic plan, mission, vision, and history. Onboarding for the Leader in Residence provides
access to all relevant Center information and resources and integration into the leadership team,
community partnerships, and other University of lowa College of Nursing Centers associated
with the Csomay Center. During this first semester, observation and identification of the Csomay
Center Director's various roles including being a leader, manager, innovator, socializer, and
mentor is facilitated. In collaboration with the Center Director (a faculty position) and Center
Coordinator (a staff position), specific competencies to be measured and mastered along with
learning opportunities desired throughout the program are established to ensure a well-planned
and thorough immersion experience.

Following the initial semester of practicum, the Leader in Residence has weekly check-
ins with the Center Director and Center Coordinator to continue to identify learning
opportunities and progression through executive leadership competencies to enrich the
experience. The Leader in Residence also undertakes an administrative project for the Center this
semester, while concurrently continuing observations of the Center Director's activities in local,
regional, and national executive leadership settings. The student has ongoing participation and
advancement in executive leadership roles and activities throughout the practicum, creating a

well-prepared future nurse executive leader.



After completing practicum hours related to the Health Systems:
Administration/Executive Leadership coursework, the Leader in Residence engages in dedicated
residency hours to continue to experience domains within nursing leadership competencies like
communication, professionalism, and relationship building. During residency hours, time is spent
with the completion of a small quality improvement project for the Csomay Center, along with
any other administrative projects identified by the Center Director and Center Coordinator. The
Leader in Residence is fully integrated into the Csomay Center's Leadership Team during this
phase, assisting the Center Coordinator in creating agendas and leading meetings. Additional
participation includes active involvement in community engagement activities and presenting at
or attending a national conference as a representative of the Csomay Center. The Leader in
Residence must mentor a master’s in nursing student during the final year of the DNP Residency.

Implementation of the DNP Leader in Residence Program
PDSA Cycle: Do

Immersive experience. In this case study, the DNP Leader in Residence was fully
immersed in a wide range of center activities, providing valuable opportunities to engage in
administrative projects and observe executive leadership roles and skills during practicum hours
spent at the Csomay Center. Throughout the program, the Leader in Residence observed and
learned from multidisciplinary leaders at the national, regional, and university levels who
engaged with the Center. By shadowing the Csomay Center Director, the Leader in Residence
had the opportunity to observe executive leadership objectives such as fostering innovation,
facilitating multidisciplinary collaboration, and nurturing meaningful relationships. The
immersive experience within the center’s activities also allowed the Leader in Residence to gain

a deep understanding of crucial facets such as philanthropy and community engagement. Active



involvement in administrative processes such as strategic planning, budgeting, human resources
management, and the development of standard operating procedures provided valuable exposure
to strategies that are needed to be an effective nurse leader in the future.

Active participation. The DNP Leader in Residence also played a key role in advancing
specific actions outlined in the center's strategic plan during the program including: 1) the
creation of a membership structure for the Csomay Center and 2) successfully completing a state
Board of Regents application for official recognition as a distinguished center. The Csomay
Center sponsored membership for the Leader in Residence in the Midwest Nurse Research
Society (MNRS), which opened doors to attend the annual MNRS conference and engage with
regional nursing leadership, while fostering socialization, promotion of the Csomay Center and
Leader in Residence program, and observation of current nursing research. Furthermore, the
Leader in Residence participated in the strategic planning committee and engagement
subcommittee for MNRS, collaborating directly with the MNRS president. Additional active
participation by the Leader in Residence included attendance in planning sessions and
completion of the Annual Report for GeriatricPain.org (https://geriatricpain.org/), an initiative
falling under the umbrella of the Csomay Center. Finally, the Leader in Residence was involved
in archiving research and curriculum for distinguished nursing leader and researcher, Dr. Kitty
Buckwalter, for the Benjamin Rose Institute on Aging, the University of Pennsylvania Barbara
Bates Center for the Study of the History of Nursing, and the University of lowa library archives.

Suggested Evaluation Strategies of the DNP Leader in Residence Program
PDSA Cycle: Study
Assessment and benchmarking. To effectively assess the outcomes and success of the

DNP Leader in Residence Program, a comprehensive evaluation framework should be used



throughout the program. Key measures should include the collection and review of executive
leadership opportunities experienced, leadership roles observed, and competencies mastered. The
Leader in Residence is responsible for maintaining detailed logs of their participation in center
activities and initiatives on a semester basis. These logs serve to track the progression of mastery
of AONL competencies by benchmarking activities and identifying areas for future growth for
the Leader in Residence.

Evaluation. In addition to assessment and benchmarking, evaluations need to be
completed by Csomay Center stakeholders (leadership, staff, and community partners involved)
and the individual Leader in Residence both during and upon completion of the program.
Feedback from stakeholders will identify the contributions made by the Leader in Residence and
provide valuable insights into their growth. Self-reflection on experiences by the individual
Leader in Residence throughout the program will serve as an important measure of personal
successes and identify gaps in the program. Factors such as career advancement during the
program, application of curriculum objectives in the workplace, and prospects for future career
progression for the Leader in Residence should be considered as additional indicators of the
success of the program.

The evaluation should also encompass a thorough review of the opportunities
experienced during the residency, with the aim of identifying areas for potential expansion and
enrichment of the DNP Leader in Residence program. By carefully examining the logs, reflecting
on the acquired executive leadership competencies, and studying stakeholder evaluations,
additional experiences and opportunities can be identified to further enhance the program's
efficacy. The evaluation process should be utilized to identify specific executive leadership

competencies that require further immersion and exploration throughout the program.



Future Innovation of DNP Leader in Residence Programs in Non-traditional Healthcare
Settings
PDSA Cycle: Act
As subsequent residents complete the program and their experiences are thoroughly
evaluated, it is essential to identify new opportunities for DNP Leader in Residence programs to
be implemented in other non-health care system settings. When feasible, expansion into clinical
healthcare settings, including long-term care and acute care environments, should be pursued. By
leveraging the insights gained from previous Leaders in Residence and their respective
experiences, the program can be refined to better align with desired outcomes and competencies.
These expansions will broaden the scope and impact of the program and provide a wider array of
experiences and challenges for future Leaders in Residency to navigate, enriching their
development as dynamic nurse executive leaders within diverse healthcare landscapes.
Conclusion
This case study presented a comprehensive overview of the development and

implementation of the DNP Leader in Residence program developed by the Barbara and Richard
Csomay Center for Gerontological Excellence. The Leader in Residence program provided a
transformative experience by integrating key curriculum objectives, competency-based learning,
and mentorship by esteemed nursing leaders and researchers through successful integration into
the Center. With ongoing innovation and application of the PDSA cycle, the DNP Leader in
Residence program presented in this case study holds immense potential to help better prepare
21% century nurse leaders capable of driving positive change within complex healthcare systems.
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