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From the Desk of Elleen 1. O'Grady
Weighing the Pig Won't Fatten It

Januvary 2041
Aswa lnch toward 2014, the year thal the Patiznt Protection and Affordabie Care Acl, tha centesplecs of the heatthcara everhaid, tokes sifect, il has

becoma increasingly daar thal the arganization of US health caro—or its "system™—ls nol designed to do whalvia want 1t (o do, [ts $pTaiing costs and
uneven quaity are certainly problems, bul what 1a atthe reol of the myriad of delivery system problems is the lack of fmegration and coordination of
care. As $1 Lifon Is aboul 1o ba invasted in US heath cdre, it must not be used Lo finance more of the same but rather must provide betler cara for
patients, A study published in the Newy England Joumal of Medicine last November found that a'mas| no progress has baen mads In ons stata on
patiant safaty,! despiln tha decade-old publication of the Cross/ng the Gualty Chasm repiils [ervenl call for a dramatic chango and slalewida afforls
to Improve praventabls ham lo pavents in hospitals.? The study found that patieni ham remalns common bn 10 Norih Carolina haspials, and Lhere
was no significant reduction In harm, suggesting that tha embitious goal set by tha Insttule of Medicne (JOM]} of a 50% reduction in preventable
heathcare amors during @ S-year period has not besn mel snd that thero s fitlle evidence of widaspraad impravament In patisnt salaty. Looming
sworkfores shodages prasent anolher thorny problem, As 32 mifen newly Insured patents get swepl klo the system by 2014, @ third of current
Physicians will retie over tha next decads, and the physidan scardly will Increate To 100,000 with shorlages in 81 speclaitey, notjust pdmary care,

The |QM Relles on Evidence and Gels Bold

Recal that Clara Bardon nadher asked for parmission nor sought direction bafore she headed Into the front Enes of tha Civil War. This experence
tnsped her (o campa’on Aercely and successfully to creale fa Red Cross. In tha sprit of Clara Barion, 3 yasrs 8go, Tho Robert Wood Johason
Feundation [RWUF) ard the IOM jzunched a 2+ yeir Infiatve Lo re-conceplualize &nd baasform the nwrsing profession, Tha FOM appoinfed B
Commiee on the intialive on the Futie of Nursing, whith produced an svidence-based reporl thal decisively recemmends &n action-orentsd
blueprint for the fultice of nureng, Tho eeport explores how nuisas' foles, responsibiittes, and education shouvld chenga sipnificently to meal the
Increased demend for care 1hat wil ba ¢reatet by haalthcara ralorm and to advanca Improvements (n America's Increasingly complex kasith system.

The report offers recommendations for 2 vanisty of stakeholders—irom state legislalors (o Cenlers

for Medicara & Medicald Services (CMS) lo the Congrass—i6 ensure that nurses can practice lo

[I‘lwm'fr‘ on the rourel te worchers the il extent of the'r educabion and Ure'ning. Tha lederal govemment is padiculaty well suited (o

] fier,

p jFJJJ Linother soud promole the referm of staley’ scope-of-practice faws by shadng and providng incentives for the

o adoption of best practicss. One sub-recommeandation [s d'recled la tha Federal Trada Commission,

. ) . . v.hich has long targated anticompatitve conduct In the hesihcare markel, Indiuding rastrkfions on
Tiew suiifl kﬂmm beata 5rg oite tha business praclicas of healthcare providers, as well a¥ polides that cou'd act as a barrfer{o en .

et aedtnn pecath " A
for nay compatiors in the markel :

VWighing the pig toont fateen it,

High tumover rales emong new rurses vnderscorg the Imporlanca of Uransition-to-practice
rasidency programs, which help mansge tha ransiton frem nursing schoot ta practice and Relp new graduates further dsyelop the (s paeded lo
deliver safe, qualily care. YWhls nurse residency programs are sometimas supporded In hospitals and farge heafth systams, they focus primarily en
acuts care, Howaver, res!dency programs naed lo bo daveloped end sva'uated in communily seilings.
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Thera sse eight Dy, bold mcommendations (see betow) thal In soma forr stengthan and improve advancad-pracicaregislened nums (APRNY
pracics and make nnsing mocs cantral (o care dalivery, This raport had broken every record In the history of the [OM In regard to report saas, and
tha website has crashed dua fo such heavy usage. You can read the Al svidance-based report al hip:Mhefutweoimursing oeglOM-Report: s84 the
box for @ biiel summary of the elght recommandations from the (OM.

Halping Sisyphus: Aceslerating the Modemization of the Nation's Outdated Nurse Piacifcs Acls.

A subrechiiendation that ks worhy of close APRN sttention ks the removal of copa-ofpractios baniars, With neardy half of the 50 siales nesding lo
matemize Lhalr #lale paacica ot H 3 axpacled thal this process of medemiing snd slandardaing the siale pradlics aols b comply with our
professiona! standards b the APRN {LACE) Consensus framéwork {waw,nacny.orgiinkClick aspxilaticket=PEIBCAImA = 81abid=36) may take
dacades. My expartencs tesbling bafore a Virginla feglsiative body on Lhe remeval of phyiieian colatoration shiovwed me frat-hand (he chalengas we
{ace, 14, & Nghly polticzed anvironment, with StWe o no reSance on sclence, turrent raafies, publc Inpul, or patient-canderadnass that s ked by a
legisiafive commiles that seemad wholy unquelifed lo adudicals scopa-ohpractics chaflangss. Trying 1o modsmize nwes peeclice acls in L
environment I kke Slsyphus rolng his Immenss boutder up & WY, only to watch & ot back down, and then lo repaat the frustreting lask over and over
agatn. Inmagine the fadseal govemment ghng favorable funding praferencas only 1o those stales thal have modemizsd Wheir iyse prachon acls, Jusl
3 vlales have long had highwiy funds Enked to stringant drunk-deiving kws and Spaed vrity, those slates with outdated praclics acls coutd soon sos
thalr funding sourcas for nursing dry up, Thia Fnancisl foss to thoss ouldated stales would significantly expand the pool of stakehokiers lo advocals for
moderizeion far beyond APRNS. Universilty presidants, (he pubBie, hotpilat admintsirators, and meny cthars would ba jolning our sfforts. An

o Eundadious end compaing Mak.. . fr e - WAt e e e e e e

WaXing i Happen

To implement thesa recommendations, the RWIF Is workng with AARP #ad the slales i sdvance recommendations from the |OM that would give
APRNs greater roles and mors control it health cars. The intiative is encourzging sisles to pertner with tham Lo buik reglonal acion corRions (o
expard laadership bn vaing. 6 you would #ke lo sted or loin @ coaliton o are see'ing (o modemize your state’s nwss praclics act, it would be
axpddient fo work threugh ons of thase axising coalfiony. For Information, amad hulurs ofrwsing nvit o

Don Barvidck's Mersage o Nuras

A national sumnmit on advandng thesa IOM inttatives was held In Washington DG last Decembay, CMS Adminlsirator Don Barvick's keynols address
began with ha portrayal of the “majasty of nwsing® and his enormous respect for nurss practtionars—ho put Ns own chidren uader thelr cars, He
dascibes s powsr ol niweing a5 & forca thal undentands patient safaty and patientfamdy-cendered caro Exé no other discipine,

Den Bervwick haads the langast inswiance company In the word, overssaing 4,500 peopls, and s cumently implementag tha tatgest haeth reform
lagisiation dinca 1065, when Medicars was enacled, He deacrbed (ha raform legishation passad last Mesch a "stunning” and “vastly under-estimaled
by the Amedcan pubis” ’

Hs seas it 4% A tuning pednl for our coundy becausa f answers many quettiond on covesags, aocasy, quilly, and securty for tha chronicatly FL A
major concspl ha wanls Ay daveloped Is "crafting Journsys® for patiands as ihsy move thvough tha haslthcars syslem, Tha newly crealed CMS Center
for Innavaion Is a plece for forward-thinklng ideas that fosier the care Inteqration requived (o treats joomoys ofcare. He strassed st Ins canterwil go
#1000 wiy In sddressing whalworks becauss, if wo want different culoomas, we have fo develop Flsrant kysiems, He lnsists thet the focrs must be
oninterdapandancy b order (o raspeact tha naeds of patents and B lraditons of tuman cadng, which have siways baen cors (o nursing,

The Crite

The Amercan Medical Association (AMAY has charged that (he report ovadoaks tha extensive sducation and bralning of physidans and ignores the
Importance of physitiandad teams In ansudng patient aafely. b Ity officlal slatement, Tha AMA wams (hat “with & shortage of both nurses snd
phyaiclans, increasing tha 1asponsibiRty of nurids is not v answer {o the physiian shorlsge.” Suffics It to #ay that this "so meriakity” has defned our
systoms of case for decades and la widely understocd lo be a major faclor in high-cost, poordy-coordnated care, Morsover, thek qually concems sre
not based on & foundation of evidance. Just as tha Ghanslan proverb says that the pig won't fatten by weightng X, the AMA conviction that oniy

physkians can provides safe cere won't make it trua.
Refarences
§. Landdgan CP, Pany GQJ, Bonas KB, el ol Temporsl irands in reles of patiznt ham resudting from medicat cars. N EnglJ Mad. 2010,353

(22):2124:2134, AvaTable stwwa.neim.org/dol/pd 10, (DSANE M52 1004404, Accdssad 12.10,
2. Crossing tha Quabty Chasm: A New Heafth Sysem for (ha 214t Century. Instiute of Madicne, 2001.

Tha 8 Recommanditions

Recommendation 1: Remove scope-of.practice bamars. APRNS should be abla fo practics to the #4 axtenl of ther sducation and traialng. To
achieve Iy goal, the committen recommends tha folloaing action.

For tha Congress

BExpand the Madicirs program o include coverags of APRY services hat sre within lhe scops of praciics undes spplicable stale lew, lustas

physkisn seniess are now covered.,
Amend Uho Medicara program Lo authodze APRNS to perform sdmission amssmenu 03 well #3 certficaton of patisnts Ffor home hasihcars

s1vices knd (o sdmission to hospice end skittad-nursing feciifias,
Extend tfis ncressa In Medicald relmburtaaient raloy !orpmmra physiciens laciuded I the ACA 1o APRNS providing ﬂm.hf primary-care

$ervices.,
Linsk Fedaral funding for nurting education programs 1o progaams b statas that Isave sdopled tha NaBonal Coundd of State Boards of Nursing

APRN nedel naes and reguistions.

For state legislatures

Reafoam scope-of practics regulabions lo conform ta the National Coundl of Stale Boards of Hursing APRN-model adas and regiiitions,
Require tird-parly paysrs that participats in fao-for-sarvica payment &mangements to provide dracl reimbursement Lo APRNS who tre pracieing

within thelr scops of practics under state tav,

For tha CM5

Amend or danfy lhe requiraiments for hospital pariipationin the Medicars program lo ensura thal APRNS aro e2pitia for cFrvcal privitages,
admAsng privileges, and membership onmadical stff, For (ha Oifico of Pecsonne]

Managermant
Requlre fnsuness participating Tn the Fedaral Employees Heakh Benefily Progrem lo incfuds coveraga of 030 s8ivicas of APRNS thel are within
thelr seopa of precice under appicable siata faw,

httndfainn nralonlnmne/detatlc/waiahingdha.nioownnt.fattan-it/ /2620117
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For the Federal Trads Commisslon and the Antilrust Dlvision of the Daparfment of Juslice

Reviww existing and proposed stala reguistions concaring APRNS {o dentily thota that have anticomgetitve affacly without contributing to the
health end salsty of the publc. States with uaduly restrictiva regufations shovtd be urgad to amend them lo aow APRNS to provide care to
patients In &1 circurmstancas in which thay are qualfad fa do o,

Recommendation 2: Expand opportunitfes for nurses to Fead and ditfuse collaborailva Improvement efforls. Privale #nd publle funders,
hezithcare crganizations, nursing educalien programs, and nursing associabons should expand opporduntiey for nurses lo laad and manags
colaborative effors with physiians and other mambers of the healthcare team lo conduct rasearch and fa redesign and improve practice
envirenments and heaalth systems. These eattias should also provide copevtunties for nurses to diffusa successful practicas.

Racommendatilen 3: lrpplemml nurse rasidency pragrams, Stale boards of nursing, accrediting bodiss, the federel govemment, end hasitheara
crgarizations sheuld lake ackens lo suppert nursey complation of a transition-lo-practics program (rirsa residency) alter thay have complsled a pre-
liceasure of advanced-praclice degres program or when they are iransitioning Inle newv efnical prackica areas.

Recommendallon 4: [ncraase the proportion of nurses with & baccafaureate degree to §0% by 2020, Academlo nurse legdars across a'l schools
of nuesing should work Logether lo Increase the proportion of nursss with & baccalaureats degres from 50 Lo 80% by 2020. These leaders should
pariner with education accrediting bodies, pdvale and public fundees, and emplayers lo ensuse funding, moniler progress, and Inccease the dversity of
sludents to creale aworkforco prepared o meal e demands of diverss popufations across the Eespan. '

Recommendation §: Double the number of avrses with a dociorate by 2020, Schools of nwising, with suppest from private and pubSe funders,
academic adminislraiors and univarsity trusiees, and sccreditng bodies, shou'd deubla the number of nusses with a declorala by 2020 lo 2dd lo the

cadre ef nurse facuity and fesearchaess, with silention lo Incraasing divarsity.

Recommandilion 6 Ensure thal nursed engage In Hfslong leainlng. Accraditing bodias, schools of nuising, healtheare arganizatons, and
continng compelency educalors from multiple haalth professions sheuv'd collaborsle to ensure that nurses and nussing students and facuity continua
{helr education and engags ki ifelong learng to galn the compelendes needed to provide caze for divarso pogo'ations across the fifespan,

Recommendation 7: Prapare and enable nurses o lexd change lo advance health. Nurses, nursing educaton programs, and nursing
asscoations should prapare tha nursing worklorca to assuma teadersh’p positons across afl lavels, wivle publlo, privale, and govemmental heaftheare
dedsion mekers shou'd ensure that leadership positions are avaieble Lo and fed by nurses.

Recommendatton & Budld an Infrastructure for the collsciion and analysis of Enlarprofessional heslthears workforce dala. Tha Hatieval
Health Care Workforca Commission, with oversight from the Govemmenl Accountabilty Offica and the Haalth Resources and Senvices Administration,
should faad 8 collaborativa eXforl Lo improve research and the cotaction and analys!s of dala on heaithears wirklorea requirements. Tha Worddorce
Commissien and the Health Rasourcas and Services Admindsiration shewld coltaborata with state Geansing boards, stals nursing workforce canters,
and the Depariment of Labos [n this effort lo ensuve thattha dala are tmely end publicly atcassitle,

/709011
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Office of Professional Regulation
Vermont Board of Nursing

Advanced Practice Registered Nurse
Attestation Form
Completion of Transition to Practice Requirement

* Fill out and submit one form for each certification you hold. On each form,
indicate whether you have practiced the required number of hours to fulfill the
"transition to practice requirement (2400 hiours and two years for primary
credential; 1600 hours and 1 year for secondary ceredential}

Name: DOB / /

-License #;

Certification:

(eg: FNP, ANP, PNP, CNM, CRNA,
PMHNP (family, adult, child/adolescent);
Psychiatric CNS (family, adult. child/ adolescent)

Date certification first issued: /
(month/ year)

Total Number of collaborative practice hours completed:

Dates of practice that led to completion of transition to practice hours:
/ to )

*] certify under the pains and penalties of perjury, that all information I have
provided in this document is true and accurate. I understand that furnishing false
information may constitute unprofessional conduct and result in action against me,
(The maximum penalty for perjury Is fifteen years in prison and/or $10,000 fine, 3

V.S.A. §2901)

Signed:

Signature Date

PRINT name of signature

Send completed form to: Vermont Board of Nursing
Office of Professional Regulation
National Life Building, North, Floor 2
Montpelier, VT 05620-3402

APRN Attestation completion of transition to practice June 201




APRN
FREQUENTLY ASKED QUESTIONS
ABOUT THE REVISED ADMINISTRATIVE RULES

What is transition to practice?

* APRN graduates with fewer than 2400 hours and two years of practice are
required to have a written collaborative agreement with a provider who will
provide support and guidance in the clinical practice of the APRN,

» Ifyou are an APRN and have practiced for more than 2,400 hours and 2 years
with a written collaborative agreement, you must fill out a “Completion of
Transition to Practice Requirement” form. Attach this form to your revised

- practice-guidelines-making-sure-your-new-guidelines” meet-the requirements of - - - e oo

the new law and Rules. Once approved by the Board, you will no longer need to
have a written collaborative agreement (See, Administrative Rule 15.14).

NOTE: Every APRN who has fulfilled the above transition to practice requirement is
required to fill out a “Completion of Transition to Practice Requirement” form once
to verify removal of their collaborative agreement, regardless of years of practice.
Going forward, all new graduates, APRNs applying by endorsement and those
APRNs adding new credentials will be required to complete the transition to practice

form.

If I do not need a written collaborative agreement do I need to still need to send
“Practice Guidelines” to the Board of Nursing?
¢ YES! You still need to have practice guidelines approved by the Board of Nursing
prior to starting employment, at renewal or if you have a change of employment
(See, Administrative Rule 15.9).
»  You can use the “Template for APRN Practice Guidelines” to help you craft your
practice guidelines. All elements in the template must be reflected in your practice
guidelines {Template is on the Board of Nursing website).

Do I need to change my practice guidelines since the Administrative Rules have
changed?

* You do not need to make any changes to your current practice guidelines if you
continue to work at your current place of employment. At the next renewat cycle
or if you change employment or clinical role, population focus or specialty you
must update your guidelines to meet the new criteria,

What if I receive additional certifications?

* APRNSs who obtain subsequent certification in an additional role or population
focus are required to have a formal agreement with a collaborating provider for no
fewer than 12 months and 1600 hours of practice in the area of the additional

- certification (See, Administrative Rule 15,14(b).

If I have not completed the transition to practice hours, who can be my

collaborator?
¢ Youmay have a written collaborative agreement with an APRN with the same
role and population focus who has four (4) yeats of experience, or a licensed
Physician, or Osteopathic Physician {(See, Administrative Rule 15.17),

APRN FAQ's about revised rules - 2011 0527




Welcome to the Nurse Practitioner Residency Training Program at CHC Page [ of |

{IGME { PROGRAM i

HISTORY OF AMERIUA'S
FIRST NP RESIODENCY

CURRENT POLICY DEVEIOPMENI

ABOUE THE COMNENIEY
HEALITH CENTER, INC

WG WE ARE
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O T APPLY

H LIVING EN €T I ABOUT US | NEWS | CONTAUT US

Current Policy Development

Nurse practitioners., with their intensive praduate educntion and clinieal raining.
cuter practice ready to provide sade, high-quality eare. The demanding role of
primmy care provider in communily health centers ealls for more: an intensive
training bridge w support ihe transilion from new Nurse Provtitioner to primary
care provider, Qur goal is to provide new Nurse Practitioners with the truining
mud supporl that will gnable them to create and lirive in practive cureers as
primary care providers in comnuntity health centers,

I the LLS., Tederal raduate medical edireation linds and legislation has supposted
residency lrabning for doctos since Medicare legisinton was cnacted in F963, There
has heen ao funding or vpporunity for Nurse Practilioner resideney draining.
Considering the demants of pragtice at Federally Qualified Health Centers, we can't
Festve it b eliaece that new N1 will get e suppani Hicy need.

“Hhe Jitesntiere supyrests that the concept of a praclice residency or fllowships has taken
phirce in the deute care selling amd in specially areas across 1he nation, wilh many
hospital sponsoring Lraining lor novice NPs,

»

Litetateere also provides evideoce that new NPs experienoe & very diffieult tansition as
Sy move fron unnessity b practive, At feast one natianal survey docaments (hat the
mijority of Ni's would eltoose residency il one ware available,

il A M and SMaence, € L (2007, Thow wall are nurse graciteaces prepared fue prative Hesulis of

a 2003 yecnamare study Jouemal of the Amnein Acadamy of Nurse Practizances 155 3412

-

Tha Pativul Peotection and AMurdable Care Act {PPACA) calls for incrensing e
nmiber of padients served it FQRCs Trom 28 million to 40 million. Section: 5316 of
the PPACA outhorizes a demonsteation pmjee! to rephicate the NP wesidency madel,
NP3, with a focus on preventian, comprebiensive care, amd holistic approuch me ideally
suitedl for FQUC practice as prmary care provideds.

o

Fhe Tnsteinte of Aledicine’s lwo-year Tnitiative on Hee Tuture of Wigsing, chafred by
former EHIS Secietany Donna Shalala, kas released its report, culled "1 he Fiure af

- Nirsing: Leading Change, Advaneing 1 lealth,” The repant eoncludes with cight key
recommendations, inclinding recomarendition <3: linpleptent nurse pesidency progias,
Recomtunelation #3 calls for action o suppost nurses' campletion of transition-to«
pactice residency after they have completed o pre-Heensure or i advaneed practice
degree program, ns welt as when transifioning inte a new clinical arer. Scetion 3 (pp3-1
tough 3-53y ol the reponl, titted "Fansfoniing Practice.” includes an elaboation on
the need for residenvy iining for new nuse praciitioners ait specitically reterences
{p. 3-34) e testimony of Margarel Flinter, $YP and elinicol ditector of Conmunity
Tleatth Center, Inc. (C1LC), on the need tor resivency liaining for new nurse
peawiitioners and the mabel developed by CHC in estallishing Me country's fitst such,
sesideney trafaing proprany Tor advanced praciice weyistered nurses,
Click here to view (he PDF

CLEC"s rationsl indliatives. For mure inforiason about (‘ll(‘ Inc please vesit wiww.chel com

/2972013




H.R.8590—877

Y8EC. 5316, DEMONSTRATION GRANTE ¥OR FAMILY NURSE PRACTL
- TIONER TRAINING PROQRAMY, - - :

&) ESTABLISHMENT OF PROGRAM.—The Secvetary of Health
and Human Sarvicas {referred to in this section se the ‘Becrstary)
shall establish a training demonstration program for family nurse
practitionars {roferred o in thiv section as the ‘program’) te empla
and Emvide {-year tralnlnf for nurde practitlonors who have grad-
uated from a nursp practitioner [%ro'fra.m for carcers as primary
caro providers in Fedorally qualified health centers (reforred to
In thls secllon as PQHC#) and, nurce-managed health clinice
(reforred to In this section as NMH("),

"(b} PURPOBE~Tha purposs of the program i3 to enablo oach
grant reciplent to— : .

“(1) provido new nurss practitionsrs with clinical training
fo enablo them ts serve s primary cave providors in FQHCA

md NMHOs;,

(2} train new nuras practitloners to work under a mode!
of primary cara that {s conslstent with the principlos zat-forth
lby;ithu Inazlltma of Medicine and the needs of vulrerablo popu-
aiions; an
(9} cronta & modsl of B HC and NMHC training for nurso

practitionors that mag b replicatad nattonwida,

sc) Grants.~The Seeratary shall award 3-year grants fo
atigible entities thal meet the vequirements satablished by the
8ccrelary, for the pnrgn!o,of operating ths nurse practitionor fri-
mary cara programs described In aubsection (2) n such entities,

“(d) EL1o1Biy, ENTiT1ES~To b eliglblo to recolve & grant undor
this saction, an entity shall—

U 1%A) bo A FQHO sx defined In seclion 1881(ar) of the

Boctal Becurity Act (42 11.8.C, 13851(ra)): or

“(B) be a nurse-managed honlth clinle, as dofined {n section
330A~1 of tho Publis Hoalth Sorvico Act (ax addad by section

5208 of this Act); and

*(2) aubmil to the Secretary an application at auch time,
in such manner, and containing such information as the Soe.

‘rolary may require.

“(e) PRIORITY 1t AWARDING GRANTR—In awardlnﬁ ants undsr
:}I}iat:ection. the Becretary shall giva priority to e gfﬂa entitles

(1) demonsirate suielont infrastruclure in size £00DB,
and capaclty to undartske the requisits l:ainlr.g ofr um
of 3 nurae practitionera per year, and to provide lo each awardes
12 full months of full-time, patd omployment and beneflts con-
istent with the bonefits offered to other full-tlme employees

of auch entlty;

"(2) v{l!lyaui nob loss than 1 etafl nurse practitloner
or phyalcien to each of 4 precepted elinics;

'iﬁ will provide to_ench awardea apecialty rotatfons,
indluding L:Ipecually tralning In pronetal care and women's
haslth, adult

and child psyeiiiatry, arthopedies, goriatrics, and
at lesat 8 other h!gh-volu.’;n%. }ﬁg}g:'urden ]:peciaifgr arens; '




H.R.3500—878

(4) gmvido sossions on high-velume, high-risk health prob-
lems and hava A record of iraining health cars professionala
Iinulba m:l of children, clder adults, and underserved popu-
ationa; an

“8Y eollaborate with other safsty net providers, schools,
falla oy, and universitiea that provide health- professions
¥ - . .

'3 . .-
(3] l,cuuim:.m- OF-NURSE FRAUTITIONERSmee:  —--— i

(1) IN OENERAL~~To be aligible for acteplance to a pro-

E:am ded through a grant awarded under this section, an
dividusl shall—
"(Allbe lieansed or sligible for Heenaure in the Stats
fn which the program Is located as an advanced practice
wmtmd nurso or adyanced practice nurse and bs ellgible
or board-certified an & fanily nuras practitloner; and
"(B) demonstrate commitment fo & careor as g primary
care gmwdarin a FQHQ ov in a NMHAC.

. "(2) PreFEneNcR—In weolecting awardess under tha pro-
gram, each grant recipfont shall give grererenee 1o bilinguel
(eja)ndidam that meat the tequiramenta described In paragraph

“(3) DRFERRAL OF CERYAIN BERVICE~The atarting date
of red zorvice of Indlviduala in the Natlonal Health Servica
Corpe Sarviea %o am under title II of the Public Health

Servica Act (42 U.8.0. 203 ot veq.) who recelve iralning under

this aection shall be defarred until the date thet is 23 days

fter the dats of complotion of the Program.

“lg) GRANT AMOUNT.—FEach grant awarded under this gection
shell be in an amount not fo exceed $600,000 por year, A grant
reciplont may over fands from 1 fircal yaar to another without
obtsining approval from the Seomtua. .

*h) TEOHRIOAL ABSISTANCE GRANTS.—Tha secretagwx?;ay
award tachnical asaistance granis to 1 or more FQHCs or ]
that have demonatrated’ expertise in ellt:g]linhhg a nurse practi-
tioner resldency training plogeam, Sitch technieal exalitance grants
shall be for ths purpese of mvidini technical ansistance to other
recipients of granls undor aubsecllon (c), R

1) AUTHORIZATION QF APPROPRIATIONS.—To earry oub this gac-
tion, there ia authorixed o be appropristed such aums as may
ba neceszary for each of flscal yoare 201 ihmuglx 2014."

(1) Beetion 309W of the Public Health Bervica Act, as added
by section 54085, Is redealynated s sectlon 809V-1,

(2) Section 385V-1 of the Public Health Servics Act, as o
redesignated, 15 amonded in subsection (hY2XA) by striking “and
the: departments of 1 or more health prafassions” schools in tha
State that train J‘)rovideu In primary care” and inserting “and
the departmonte that train providera in primary ¢are In 1 or more
health professions echools In the Siatse®,

(8} Bectlon 634 of the Public Health SBarvica Act, as addod
by seellon 3501, {s amended by airiking *389W" each place such
term appoars and 1mart[nﬁ‘39 1%,

(4) Bection 38() of the Publlo Health Service Act, ar added
pg'g gg:t}lgn 8603, fe amended by striking “899W" and insorting

@ Part P of tlile Il of the Public Health Service Act 43
U.8.0, 280g et se%.), a8 pmended by section 10411, is smended
by adding at the and tha following:
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- Medical MISSIOII to Nicaragua

By Vicki Thiel, MSN, FNP

or 15 years the Ttinlty Episcopal Med-
Fim] Misslon from New Orleans has

served the medical needs of residents
of Ceatral America. On May 11, 2007, T
atcended my second medical misslon to
Nicaragua with che Trinlgy mission. T was
much niore at case this tinie, as I was now
familiar with the mission team, the towns
being served, and the overall routine, I had
a0 Jeammed more abourt Larin culiure,

AYear in the Making

Coordinatars of the ‘Trinity mission are
John Hevron, MD, an OB/GYN in
Metaicle, Louisiana, and Mamsie May-

nard, RN, who works in the neonaral

intensive care unit at Lakeview Regional
Medical Cearer in Covingten, Lovisiana.
‘Fhey manage and organize the mission
trip, with help from missionary team
members. As soon as one mission aeiives
home, they begin planning the nest ane,
getting funding and collecting and pur-
chasing supplics and medications in mass
quantitles, The coordinaters also make
arrangements for the ream’s room and
boaed, food, and transportation from che
alrport to the hote! and 1o the towns
where clinics are set up for the day.
Palice cscorts ate avranged for the daily

“hus telps to the cHuics, and an English-

speaking bus driver Is hiced for the week.

Viekl Thiel with chﬂdmn ou!s!da tha clinle

Local Peace Corps volunteers are recruit-
ed 25 teanslators.

Throughout the year, the migion tam
gathers at the home of ane of the coordinarors
to pack supplics 2nd medications for dispens-
ing in the mission pharmacy. Fach package
conrains an individual dose and is fabeled
with explidt instructions in Spanish, as wellas
t drawing of the Inssructions that depicts the
time of clay to take the medication. These “pill

packing parties” are 2 great way for pase mis-
slon ream members 10 reunkie and for new
members of the team to get zequainted with
the culwre of the mission.

‘The 2007 Misslon Team Actlves

This year, the misston ream had 43 mem-

bers, T shared the women's health role on

the mission with my collsborating physi-

cian end colleague, Dr. Hevion, one of the
Pl see Medieal Miseien ta Nicaraguea, page 10

B’y C'dmf_m Brwpnl, ]D N[’ )

20 Questions

to Ask a

Pros]l)ective
ployer

This column offers
20 questlons, the
answers to which
can give a nurse
practitioner an Idea
of a prospective
employer's expecta-
tions. Te may be sur-
prising that none of
the questions asks  Carolyn Buppert
about the emploped’s philosophy of pattent
care, swwhom the NP would be working
with, office hours, what procedures the
ensployer expecis the NP o perform, or
whether the NP will work in an office,
hospleal, or nussing home or conduct home
visls. Those fssues are importany, and most
NP5 know how te address them in 2 Job
interview.

Nor do any of these questlons directly
sk the salary, hourdy rate, ot percentage of

Plusesoe Leds Talke Monep pige 7

Tuside
this
Issyer

l House Calls: Honie-Based Primary Care
t the Abu Ghraib Prison Hospital

The First NP Residency Program

By Margaret Flinter, APRN, MSN

funding graduate medical education, which

cnables physician residenis to earn 2 selary
while they decpen theic knowledge and skilfs under
the stnucrured puidance of more experienced cof-
Jeagues. A similar opporcunity for postgraduate resi-
dency tralning has not been available for nurse
practitioners. Ié's ime to change thar.

The country’s first family nurse praciitioner resi-
dency program began last mondy, The 12-menth res-
idency was developed under the auspices of the
Weltzman Center for Innovation In Comumunity
Health and Prinvary Care. The Weitzman Center ls
the research and development arm of Comnnivy
Health Center {CHC), Inc, one of the largest

Blesse see First NP Restdency Prograom, paye 18

For more than 40 years, Medicare fias been

Mafgarér Flinter




Continued frams page 1

The First NP

Residency Program

federally qualificd health centers in the
nation, The health care home for 70,800
paticats, CHC provides a full range of pri-
mary care services in communitics across
Connecticur,

gmm Is based in 2 of CHC’ pnmaq' care

sites, In the cities of Now Brinsin and Meri-
den, These sites were chosen because of the
volume and diversity of the patient popula-
tion 2nd the avatlabifity of enchusiastic clini-
cal staft for faculty.

The residency program is designed for
newly grduated and ceriified family nurse
pracdtioners who fntend to practice and fead
in the complex envitonment of the more
than 1,000 community health centers across
the country. The NP residency emiphasizes
clindeal skill building in the context of trans-
formational heakth caee, inchuding popula-
tion management, evidence-based health
care, and trae commuaity engagement. In
addition to carrylng their own panel of
patkents, the restdents will be assigned o
intensive clinleal sormtdons in areas impor-
tant 1o family practice in 4 community
health center, such as HIV/AIDS, orthope-
dics, behavioral health, end gerdatrics.

Politcal Support

Support and cncouragement for this project
have come from nnany sources. In the Con-
necticut legfstarure, Representative Pegpy Say-
ers, a reglstered nurse and cochaic of the
Public Health Committee, introduced House
Bill 5751. This bilt authorized creation of the
pilot residency program and mandated a
progress teport ta the leghilatuce, Following jus
uranimous approval in the House and Sen-
ate, Governior M, Jodi Rell held a bill-signing
ceremony on July 3, 2007,

Recognizing the benefit to Medlcald
enrollees of additional tralning for NP prima-
ty care providers in the community health
center seining. leadees in the state’s Depant-
nient of Social Scrvices, which s msponsible
for the Medicald program, ave exploring pos-
sible funding mechanisms,

Support has come on the nztional Jeve] as
well. Upon appeal from CHC, (lte National
Health Service Corps agreed that participa-
tion in the residency program qualified newly
graduated nurse praceitioners who were

“obligated scholars® for a 1-year deferral of
thefr secvice obligation.

The First Residents
After a limited recruftment campaiga in the

spring of 2007, 4 candidares were offered tes-..

Idency slots, dMembers of the Inaugura) resi-
dency classare;

* Rachel Gollnick

® Sarmh Long

¢ Laura McDonald

¢ honica O'Reilly

The residents appreciate the unique
opportunity they have in this ploneer pro-
gram. Below are a feve words sbaur whar they
anticlpate gaining from the residency, as
expressed in their applications,

“The program would provide for a sup-
portive transition frony graduate school to
independent practice s 2 FNB™~—San) Long

*With anentive and intentional mentor-
ship, [ intend to dramatically refine my clini-
cal practice and emeargz a5 2 competent and
highly trained family nurse practitionen”—
Monica OReilly

“I think the beaury of a residency piogram
for nurse practitioners Is the opportunity w
leam a grex deal frony every single patient
encounter; rather than rushing through the
day atceripring to keep up with a sched-
ule."—ZLaunt AMeDaald

“I think thar the residency will be a won-
detfil opporrunity o learn rogether with fel-
low niew graduates and help forge an emeiging
tole for NP sesidencies in other community
health ceners,"— Rechel Golluick

The NP residency in family practice 2nd
comnunity health at CHC s an innovative
st¢p in developing a cadre of expers, confi-
dent primary ¢are providers for the
chatlenging environment of community
health centers. The 4 members of the
Imugural class and the expers clinicians they
are working with av CHC ate ploneers in
chis endeaver. W

Margaret Hinter s viee prestdent and clinfeal
direcror of Camentity Health Center, ne, and
direcror of the Weitiman Center: She acknoiol-
edpes the Robert Woaed Jolnton Eveorttite Nirse
Beltows program for by support and enconntge-
ment i tit developiment of the NP residency

progrun,

The first 4 NP residents surround the vice president and clinfcal director
of Community Health Genler. Pictured feft lo right: Saral Long, Monlca O'Rellly,
Margarel Fllnter, Rachel Qolinlck, and Laura McDonald.

The ceremonlal blll signing on July 8, 2007. Standing hehind Goveror M. Jod! Rell
are faft to righl): Dr: Rohert Galvin, Commissfoner of the Deparimeni of Publlc
Heallh; Rache! Gollnick, member of Inaugural residency elass; Angela Anthony,
board member of CHC; Margaret Filinler, vice president and elinfeal direclor

of CHG; Daren Anderson, MD, chief medical officer of CHC; Mike Starkowskl,
Gommissioner of the Department of Soclal Services; Stale Senalor John Kissel;
and State Representalfve Fajth MeMahon.

FAANy Chalens Hanson, EdD, RN.CS
Eifen Dawson, Phi3, APRN

¢ Virniln D Sufclencn A I'mtntht Th
by Barbara §. Joc!

g a Quality HtﬂlhmAaendz furAI‘
Johnson, PhTY, RN, FAAN; Doreen Harpet,
FNE FAA

feations, LLC, publicattons, log on to wrmwebap.oet. There you'll be sbie to doffn'lﬂllllll

A In i’llmuy Carer A Pediztele Case Study, by
Kaihy M. O'Connoy, MBA, BSN, RN, CEN, and Carolyn i
Speras, DNSe, APRN-BC, FNP

& An Ounlew ofCumakR y mrueml;

oct An Uncorooion Partnec-
with Hormone Fheeupy, 1Al

by Exborah B, Reed, ThD, and

& Acute Care NP-’ Scn;c of Empy
Nordrovi¢

* RN; I\}?Q

red In the Februaey Issue of AJVR
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underserved and health-professtonal-shortage areas across the US, These numbers ara’
expected to doubls by 2040,

I wili begin by reviewing the background and context for a nurse practitioner restdency
program, the Importance of NP restdency programs, and the recrultment and selection of ' N
NP resldents, Next, I wii! explain.haw the rasldents ase tralned to a model of care and to i
the content of care. I will conclude by discussing the program evaluvatlon and outcomes : |'
to date; Implications for national health polcy, dinlcal practice, and hursing; and areas f

Home ANA Perfodicals OMN  Table of Contents vol 17
2012 Nol Jam 2012 . Artides Previous Toplts From Hew
Nurga Practitloner to Prlmarv Cars Prouider

From New Nurse Practitioner to, Prlmaly Care Prowder'

Bridging the Transmon through FQHC Based Residency

;ﬁmd

Abstract

Communlty Health Center, T (CﬂCl). a muitl-slte, I‘edemlly qualified,
heulth center (FQHC) In Cannecticut, Emplemented a one-year—resldency
prugram for new nurse practitioners (NPs) . 2007, This res]dency program
Is speciﬂcalty designed for family nurse practitfeners Intending ‘to practice
28 primary cara providers in federally quafified hieafth centers, These .
centets comprise the nation's Jargest safety ngt setting; they sre commonty
referred to as community heelth centers. Supported In part by the Health
Resources Service Administration, heaith centers aré private nonprofit or
public organtzatlons serving populations with Iimitad access to healthcare, -
They are lecated In deslgnated, high need communities; qovsmed by
patient-majority boards of directors; and provide comprehansive, primary
healthcare services, The author beging by revfewtng the bankgmuun,g.u;l
context for a nurse pracitioner restdency program, the Iimpartanca of NB
reshiency peograms, and the recrultment and selecton of NP resldents, She
explains how the. residents ara teained to a_mnd:Lnf_mmdeh:mm
of care. She furthers the discusston by éddressing program evaluation and
swtcomes and costs, Imnﬂmﬂnn&tnmﬂmnhnmm._dmkﬂ

") and areas for further research afe-presented; This
article Is imely In light of recent recommendations in the Institute of .
Medicina’s 2010 report on the future of nursing recommendlng the ' .
development of restdency programs for new, advam:ed practlce reglstered
nurses,

Citatlon: Flinter, M., (Novemher 28, 2011} *From New Nurse Practit!uner to Primary Cara
Provider: Bridging the Transition through FQHC-Based P.es!dencv Traln!ng QIUN: The
Onlina Journal of Issues in Nurshg Vol, 17 No, 1. . .

DOIY 10,391ZJOJIH.Voll?NoMPPT(M Ty A
Keywords: resldency-tralning, tra';‘asitlon, FQUC, aurse practitioners, primaty care,

Ths Urited States (US) The United States (US) today faces ® crisls In

todsy faces 3 crisis In access to primary healtheare, Millons of nawly
access o pamary Insurad people will soon seek additional healthcare,
healthcare. Millions of They will confront the current and projected

newly Insured people wil shortfall of primary care providers to deliver that .
so0n seek additional care. This shortage Is most apparent In the natlon's
healthcare, targest primary care system, tha natwork of more

than 1,100 federally qualified health centers’
{FQHCs), also known a5 community health centers,
or simply health centers. These centers are
currently serving 18 miliion people In medically
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) for Further research,

the nattons underserved, uninsured, and vulnerable populations, Increasingly they are

..damell, 2005;
annuaﬂy for the one-year, fulj-time program. As the Senlor Vice Presidont and Clinteal

Tn this arilcle, I wiil focus on a particular FQHC, Connecticut's Community Health Center,
Inc, (CHCT), a comprehensive, statewlde, primary care system with 130,000 patients,
Established In'1972 with a misslon of healthcare as a right, not a privilege, tha
center focuses on Improving health cutcomas of speclal populations and bullding healthy
communities, CHCT has thres central drivers: cilnical excellence; research and Innoyation;
and tralnlng the next generation of healtheare providers, CHCI's Weitzman Center is its
reselrch development, and Innovation arm. In 2007 the Weltzman Center plicted the
country’s frst formal, post-graduate residency tralnfng program for new family nurse
practitioners. CHCI teok this stép after years ofobservtng the difficult transition
exparience of new nurse practitioners (NPs). Thelr chalienges Included caring for a totally
new panel of patfents rapresenting an enemous rénge of health conditions and needs

at often Included problems of behavioral health, substance abuse, low health Hteracy,
and ack of actess to spéclallsts, These ‘ohservations 4 ara supported In the ierature
{Bosch, 2000; Brown & Olshansky, 1997, 1698; ﬂm_&ﬁamaﬁ._mnz, Huffstutler &

““““ .The NP re: J!dency pmgraruaccepts four, residents..

Director of CHCI, and the Director of the Weltzman Center, the Np Resldency Is under my
organizational leadership but has the strong, collaborative stipport of the entire executive
tear, CHCE antidpates that the NP res!dency graduates Wil develop careers s primary
care providers i communlty health centers across the country; wa have no Impl!c{t or
exp!tdt expectation that they wil remaln at CHCI.

Eackground and Gontext

Tha call for & blending ofexparﬂse in Individual health, population health, and pub!lc
hea!th [nto the role of the primary care provider has never been louder, -

The Batient Peotection and Affordable Care Act (PL11-148) (au,a;;._znm) has made a
slgn!ﬁcant investment 1 expanding the number and capacity of federdly qualified health’
centers to dellver high quality, lower cost, primaty care to underserved and spactal
papulations, The health reform debate now rocuses on Impréving quarlty, Increasing
safety, and controlling coét while ensuring access to both health Insurance and .
healthears, Natlonally we are seélng a new policy fotus on prevenuon. care ceordination,
chrontc disease management, health information technology, and patrent-centered
medical hores, The call for a blenditg of efpertisa In Indivjdual health, populatian health,
and publk health Into the role of the primary care provfder has never baen louder.

Against this backdrop Is the acute need for an
expert primary care vorkforee thae s prapared
and motivated to practice a modet of prlmary care
appropriate to gur 21% centuiy hea!thcare system,
We recognlze the importance of asking not only
“Why aren’t more physicians chedsing primary
cara?” biit also “Who doas wan to be g primary .
care provider and what strateg!es are nacessary to
suppost tham?* We bellevs po;tvraduate .
resldency tralnlng for new nurse practitioners is &'
promising answer to the !atter questfon.

«ihealth centers might

. onea hove been perceived
a5 the place of last resort
for the nation’s
underserved, uninsured,

, and vulnerable
pepulations, Inasasingty
they sre recognized as a
maded of first chotea for
the healthtare they

' PIOVIdBY « « e« o . . - The.Health. Resources. Seivita Administration. .

(HRSA) has reported that more than three
thousand nurss practitioners dafiver 9,7 milllon

* visits of 11% of all comunity health center vistes-
(HRSA,_2009). Although health centers might once
have been percelved as the place of last resort for

recognized as a modet of first cholce for the healthcare they provide. Evidente suggests
that health centers ara both ciinlcally and cost effective as a primary care system
gddressing vulnerable populations (Hicks et al,, 2006; Huang ek al,. 2007, 2008; Ku,
ananhanm._&.shluﬁqs Landon o #1., 2007; RnlhknnLet.aL._Znn)

Importance of the FQHG-anad Resldency for Now Nurse Praclluoners

Our FQHC organtza;lon recognizes and values the unique contributions of nurse
practitioners serving as primary care providers, We recognlza that they provide a nursing
perspective to the chalienges of & vulnerabla population and nurstng’s commitment to.
health promotion, prevention, patient education; and community engagemant. We also
recognize that the current and future shortage 6f primary care providers demands that
we think creatively and strategically about how to bulld on educatlon, talent, and
cammitment In creating satisfying and long-term career opportunlties for nurse
practitioners within communlty health centers,

As a senlor organtzational leader across all <fintcal disciplines as well 35 2 family nurse
practittoner, I have observed over many years the difficulty of the transitlon from new NP
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to primary care pravider and the stress that the transition places o1l the new NP, the
practice team, and the organtzation, T have seena skgnlficantly less difficult transition of
" new physlctans entering practice after a residency-tralning program In & primary care
disclpline.After testing varfous approaches for supporting this transition for the new NP’s,
Including Intensive orientatons, asslgned mentors, and very slow assumption of
responsibllities, | have concluded that a structured, formal residency training program
- would be the approach most likely to support the transitlon from new NP to compatent

" primary cere provider.

In 2095 tha CHCI executive team began the process of plann!nq a res!den:y program for
new NPs. Our review of the (lteraturs and discusstons with national colleagues within the
FQHC community (ed to the pubfication of an article citing the need for FQHC-based
res!dency tralning for nurse practitioners and discussing the desirabltity of basing such
tralning in community heaith conters (Flinter, 2005).We accepted our first cohort of NP

residents in 2007,
The NP residency program prioritizes both tralning i I et e
T T Yo e compiexity of clinkal care and tralning to a
mode! of primary care that Is patlent centered; . Key components of the
team based, and comprehensive, The NP residents NP residency progrem
*  are assigned to ‘pods,’ a physical and staffing Includs precepted dinics,
-'_structura that groups primary care prov!deHed A sﬁed’aky rotations,
- téams, with each team being responstbls for a . . lndependent dinics, snd
=, panel of patlents, Eachi team conslsts of nurses, . didactic sesstong...

medical asslstants, and shared personnel
. . resources, Inciuding a dieticlan, behavioralist,
. pharmacst, and diabates educater. Each primary
care provider (a physlelan or a nurse practitioner)
" is ultimately responsible for the care.of al) patiants -
T In Risfher panel. Key components-of the NP residency program induds precepted clinkes,
- specialty rotations, Independent dln!cs, and didactic sessions, supplemented by resldent
. Invalvement In workgroups and data-drivan quality Inltatives of the erganlzation, NP .
residenis butld thelr own panel of patients, derived from new patients reglstering for care
at CHCI; they see each of these patients during continulzy dinles’ In which the NP_
resident has the exclusive attention of a CHGT staif NP oF physiclan. Spechalty rotations
foctis on aress that are htgh risk, high burden, andfor high volume In comiminity health
ceaters, Independent ¢lintes provide an opportunItv to focus'on practfclng Jndependentiv,
but with access to an identified PCP for censu!tatlon. A six waak snapshot’ of ona HP
resldents schedule Is shown In Elnum_l R .

n;q"""":'- B il ; 4.

e e S *MWMﬂmh T | S

Flgurae 1.' Snap Shot’ of Resldant Schedule (sas full size [pdf])

Week[y diddetic and experiential sesdons that address speclﬂc content, skills, and
procedures are shown In Elgurae 2.
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Figura 21 Didactic Lecture Schedule (see full size (pdf)

Quéll.ﬂ'u'al!uns. Racrultmant, and Seloction of NP Resldants

Wae recrult natlona!ly‘thrcugh mallings to
R universities with NP pragrams; advertisemonts In a
. Language competency In major national print and on-line publications; and
. & second language, via our website, wiret NPRes!dency.com, The .
- preferably Spanish, Is application process Includes broad assesément of the
strongly recommended. depth of understandlng'anq commitment to serving
SR . speclal populations, Inteflectual capabiiity, and
clinlcal capability, A team of CHCU's dlinfcal and |
administrative feaders Interviaw finalists and seldct
the final four candidates for offers of a positioh In
the NP residency program, The NP residents must
. . - ba ficensed (RN and APRN) In Connectlcut by the
N X . start of-the program. Language competency In a second language, preferably Spanish, Is
strongly recommended, Applications have grown steadiy; In 2013, forty five finalist
applicants competed for four positions.

- Training to & Modol of Care and the Content of Care

The NP Ees!den_ts are tmmersed [n trafning to a
medel of primary care that CHCI has developed

; - ' “over many.years, This model emphasizes a . It [5esgential that eur ! . C
T T TTITT T T T T oG0S Telaticash Witli @ prtatary care " dinidens inderstand the” T T | T T Ty e
: ’ provider; coordinated, team-based care; communtty In which they
Integrated behavioral health-services; electronlc practicé...Initial orlentation
health records; chronlc disease management; period Intludes Intansiva
prevention and health-promotion; and exposure to the servics ares,
continuevs performante Improvement., With the target population, community
development and 2014 updabd to the Natlonal health data, and local )

Committes on Quality Assurance {(NCQA) Patient rasourcas,

Centered Medical Homes Standards (Patlent

Centered Medleal Homes, 2011) wa now use the

term *PCMH! to refer to this model as this model

closely approximates our model, CHCI was .
racognized as a Level 3 Patlent Centered Medlcal Home by NCQA in April, 2011,

" As a community health center, It s essential that our clinlcians understand the
communilty In which they practice. Thus, the fnitlal arentation perlod Includes intensive
exposuna to the service area, target population, community health data; and local
resources, Because NP residents care for a very diverse and multi-lingual patfent

; ) population, they have full access to telsphonlc medical Interprater services at all Ymes, ~

) Health Information technology supports all of thelr activitles from a fully Integrated

+ electronlc health record that Is accessibla hoth on-site and remotely, to a patfent portal
- for electronic communleation with patlents, NP resldents are now able to secure

electronle consults with specialists interally and extemally.

Program Evaluation
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The NP resldency program collects on-golng evaluation data using a commercial, medical-
restdency-evaluation program adapted for a NP residency, NP residents svaluate each
element of the program weekly, monthly, or quarterly. Residents are evaluated In tura by
thelr continutty clinic preceptors, specialty rotation preceptors, and the on-site medical
director of thelr assigned site, We track visit volume, patient panet size and composhion,
diagnoses addressed, and procedures performed. Each week, NP residants must submit &
reftective Joumal; these fournals have provided rich Insights Into the transition from new
nurse practitioner to competent primary care provider, and tnto the abundant chalrenges
they encounter and overcome,

A multiple case study with cross-case synthesls of the inaugural 2007 class using Malels’

transition theory (Malels, Sawver, Mésslas, & Schumacher, 2000) as the theoretical

foundation for studying the transition from new NP to compatent primary care provider

" (Elinter, 701G) has been completed. A cross-case synthesis treats each individual case

{NP student/graduate) as a separate study, thus examining the content of allof the data

that s collected both during and following the resldency (Yin, 2008), A full summary of |

"'t study is beyond the scope of thls article. However, its findings are.useful to consider

when addmssing pollcy ard program development, a8 It provides a framework for

. 'examlnlno the naturg of the transition, facititating and Inhtbiting factors, and process and

outcome [ndlcators of a successful transition, As Hours 3 lHustrates, these Indicators

. Includa developlng confldence and coping, mastery, and the de\reropment of a fluld

integrative Identlty.

:l‘im;si_ré.i;é?m

- Flgura 3, Melels, A, Sawyer, L, Im, B, Hasslas, D., & Schumacher, K, (2040},

Experiencing transitions: An emerglng middle range theory. Advanaes In Nursing
Sclenca, 23(1), 17, Reprinted with permission, (Sng_mﬂ_ﬂzgj p

Tha cross-casa synthesls of the inaugural class

slonificant srea of glven by the students, The NP residents allowed
mastery is..the ablfity to CHCI to use thelr rasponses for projects refated to
pursue one's goals for the residency pregram. This cross-cass synthesls
préevention, health study was approved by CHCs Institutional Review.
promation, and heaith Board, One NP resident wrote towards the end of
malntenance, no matter the rasidency, “As time went on, 1 hit & better
how 1l the patlent.., | stride and arrived at the end of the residency
. : astounded at the difference between where I
started and where 1 finished.” She recailed tha
satisfaction of arriving o “day one” at her new fob
post-restdency and feeling confident to handle her
" role and her patients. Anothar rasident marked her
confidance in her skills by noung that her very complicated patients were getting better;
thelr *A1Cs and.BPs dropplng, thelr asthma controlled.” A year after completing the
resldency, each of tha former NP residents identifled that part of belng a primary care
provider means constantly confrenting unknewns. They wera sobered by the aviareness of
how slck patfents seen by primary care providers In communlry health centers can be, As
ane res!dent noted, “not evaryone with a cough has pulmonary emball, but some of them
do, and one of my patlents did.” Pérhaps thelr most slgnificant area of mastery I ona
that is well known and chaltenging for all primary care providers in community heaith
cenhters, namely the ablﬂty to pursue one’s goals for pravention, health promotian, and
health malntanance, no matter how N the patfent, how numerous the chranle dIseases, or
tiowt severs the soclo-economic conditions.

e o e s v . ... Provided evidance that a healthy transition’ ... . . |.
Perhaps their ‘most occurred, as described below In the responses
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Program Qutcomes and Costs

AH of the sixteen NP residents who have started
the program since 2007 have completed the

program, All but one are practicing as primary Federal graduate medical
care providers In federally quallfled heaith education funding ks not
centers across the US, B accessible for nurse

: ractittonar residen
To date, there Is no federal source of financhal ti:-alnlng..:NP ",_sm:rs il for
support for restdency tralnlng for nurse dlialeal services they daliver,
practitioners, Federal graduate medical and this revenus Is an offset
education fundlng is not accessible for nurse to the expense of the
practitioner residency tralnlng, CHCI conslders program.

. the valve of NP resldenty tralning of sufficient

Importante to invest Intenal resources, -

" supplemented by sporadic external grant

funding, while vworking Vigorously to address the -
legislative and policy Issues necessary to develop a struclural sustamable fundlng model

_for NP resldency programs,

The costs of the NP restdency program derlve from four major aregas: NP restdent salary
and banefits; compensation for the NP resldency program courdinator. lost revenue when
the CHCI preceptor Is exclusively asslgned to a précepting session with a resident versus:
being asslgned to seelng the preceptor's own pattents; and faclllty overhead and
administrative expenses. Most external specialty preceptors have centributed thelr time
without charge. As fully licensed and credentialed providers, NP residents bl for clinleal
services they dellver, and this revenue Is an offset to the expense of the program,

Implicatlons

This Resldency Program has Implications for national policy, tiintcal practice, and the
nurslng professton, Each of these will he d!scussed below. :

Nah'onal Health Pol‘!cy

In 1985, Congress created the Council on Graduate Medlcal Educatlon (ehililps, Radoo, &
laen, 2005}, This Councll 1 an advisory council. It Issues repmts and recommendations

. conceming physiclan workforce deveiopment and tralnlng and has made several strong

recommendations to address the primary care phys!clan shorlage.

The 19th Councll on Graduats Medlcal Educatlon (COGME) report of September 2007
(m_GﬂE,_Zﬂ_QZ) called for allgnlng Graduate Medlcal Educat!on (GME) with future
workforce needs, broadenlng the definition of training venues, ‘removlng regulatory

* barriers te executing flexible GME programs, and making accountability for the public’s

health a driving force In GME. Unlortunately, residency traln!ng for nurse practitioners has
nist yat been addressed by COGME.

Since 2005, CH_C_I'Ieaders have collabo'rated with
other stakeholders with an interast In NP

The Committee on the resldencles and have worked to educate and
Rebert Wood Johnson * Inform congressional leaders of the need for and

-- - Foundation Inkiatve en - - banefits-of NP-residency tralning, These efforts, --
the Future of Nursing at and other efforts of many colleagues who have an
the Tnsttute of Medidne, Interest In NP residency tralnlng, have fed to the
in Tts {andmark report, Incluslon of Sectlon 5346 In HR 3590 (the Patjant
calls for residency tralntng Eratection and Affordable Care Act of 2010, which
programs for new APRNS. authorized HRSA to create a thrga-year

demonstration project funding tralning programs

for famity nurse practitioners In FQHCs and nurse

managed health centers. The detalls of the

amendment are gulte speclﬂc In describing the

elements of the CHCI NP Restdancy Model and the
standards that sponsoring organizations must meet, We continue to work towards
securing an appropriation funding for this demonstration profect,

The Committee on the Robert Wood Johnson Foundation Inltlative on the Future of
Nursing at the Institute of Medlcine, In its landmiark report, calls for residency tralning
programs for new APRNs (IOM, 2021). The final raport, which references CHCI's model,
establishes a strong basis for further support, evaluatlon, and development of the model
across the country as nursing and other stakeholders move fonwvard with strategle
Initfatives to implement the recommendations of the Committee.

Cilnlcal Practice

The situations our NP resldents have
encountered have convinced us of the vrgent
need to prepare new nhurse practitioners to HP residents frequently
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effectively care for the complex, multi-problem, dascrbe tha presentation of
and often undlfferentiated (having had no prior the unknown, the complex,
evaluation/work-tup} patlents who are andfor the undifferentiated
challenged by physital, soclal, and often patiant concems,..as the
behavioral health and substance abuse greatest challénge they face...
concerns. NP residents frequently describa the

' presentation of the unknown, the complex,

andfor the undifferentiated patient concerns (a
routine part of primary care practice) as the
greatest challenge they face and discuss examples such as these:

« The 'brief appointment for a chlef complaint of 'bump on the leg’ that proved to
ba an aggressive cancer In an uninsured migrant farm worker

s+ The ‘late medicatlon refill’ for a new pediatric patient who presented with a list
of multiple co-morbidities and medications initiated elsewhera.

« The crashing diabetle, newly homeless and contemplating sulclde

These are the ‘inittal' patients that appear In the schedulé of every primary care provider
In the nation’s federally qualified heakh centers, and wha stand to reap enormous health
benefts from the expert care of a nurse practitioner over time. Far from rare, these
patients are In fact quite representative of the special populations served by Heelth
centers. All primary care providers must be ready, able, and tralnad to thoughtfuliv,
cempletely, accurately, and compassionately establish a relationship; heg!n the process of
differentiation, management, and treatmant; work with a team to coordlnate care; and

. assure that patients and famifles get the full beneflt of preventlon, health pmmotlon,

trealment, and management,

Tha Nursing Professlon

CHCI's program has generated discusston In the aursing community about the need,
deslrablity, and context for resldency tralning, as well ag whether the proper term for
such a program should be *felfowship’ or ‘resldency.’ Crabtree (2002) has described NP
preparation as rigorous, therough, and ensuring that new NPs mest the HRSA standards
for entry-lavel compstency In the primary care specialties. stand In fuil respect of the
educational praparation for NPs, In the FQHC setting, however, pat[ents are most often
not ‘entey lavel’ patients, Even the rigorous cllnlcal tralning hours required for all NP
programs is Insuffictent to begin practice with confidence and mastery as a primary care
provider in these settings. Whethar residency tralning I8 needed In all practice settings for
new NPs [s a question that requires further dlsc'ussloﬁ, although the report on the fulure
of nursing {IOM, 2011) ncludes resldency tralning for all new APRNS as gne of thelr fnal
recomimendations.

Arpas for Further Research o ) - . -

Qur CHCI eiq:ie?len;é_to date supports our pitfal
observation that residency tralning for new NPs Is

..fesidency tralning suecessful In Bridgng the transition from new NP to
for newr NPs Is confident and competent primary ¢ard provider,
successtut In bridging However, mare research 15 needed Into the nature of
the transitton from the transitlon; facllitating and Inhibiting factars;
new NP to confident and Indicators of outcomes for the NPs who complste

. and competent the.residency, It Is essential that research be davoted
primary care to understanding primary care practice In community

" provider, heatth centers, and specifcally NP practice In these

settings. Also Important Is the study of the longitudinat
- Impact of NP residency tralning on retention,

leadership, and clinfcal quality of NPs In FQHCs, along

with the true costs and benefits to the sponsoring
] arganization, A particularly Interesting area for .
research would be the study of possible differences In practice betweén thosé NPs'who .
have completed a residency program and other primary care providers, Finally, the
various elements of the NP residency, Including the effectiveness of preceptors; the

_“lmpact of the rasidenty program on the organization; and the outcomes of vartous

strategles to prepare new NPs to manage complexitles, such as behaviaral health
disorders, trauma, substance abuse, and paln management as a primary care provider,

require study.

GConclusion

Our CHCI has consulted with many organizations across the county who are now actively
developlng NP resldency tralnlng Programs, From Malne to Afaska, FQHC leaders are
questioning how to support the transition from nevr NPs to competent primary care
providers. Qur experlence over the past five years has confirmed the value of NP
residency tralnlng for new nurse practitioners la supporting the transition to primary care
provider, We are committed both to ¢ontinulng to support our ‘first in the country’ NP
residency program for new family nurse practitioners and alse to working with other
community heaith centers and nurse leaders around the country !n further developing the
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mo'del. Melels et al. (2000) wrote of the "wisdom” that may be seen at the end of a
healthy transition. One of the members of the Inaugural class exemplified such wlsdom in
her remarks at a May 2009 Capitol Hifl briefing:

After ths residency, I moved to a health centerln one of wa poorest bowns
. of my state, My transition to belng an Indspendant provider has been
", smooth. I have a certain lovel of confidenca that engbles ma to keep my
-head above water. A list of twealve complaints in one visft no longer-
paralyzes me; instead I prlocitize almost instinctively. I ask belter
- Quastions, Isput the pleces together Just a Itie bit faster, And when 1 feel
- fka T about to crumble from the demands  of community hestth, 1 -
* reinerber that there are thousands of primary cire providers out there .
.o ‘With varylng levels of training and experisnce all faclng similar chalienges.
. © . em grateful bo know that this Is the nature of the work, that this Is simply -
what It requires and that I sm well prepared to address the needs of the
« community. (Monlca O'Relily, Cap!{o? HiH Brteﬁng. May 20, 2009,
Washlngton, DC) .

s ) COrnmunlty heafth: centers ‘and nurse practitionsry sre twﬁnnbva’ﬂﬁns, one’ ibrgarﬂzatianal' -

and one professional, that were bora of the same era in American history, the 19605, now
" riore than forty years ago, Each représents the hlghest level of commitment to care, to
quality, and to lndlvlduals and communlties most In need ofhealthcare. '
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NEWS & POLICY DEVELOPMENT In The News

PUBLICATIONS & PRESENTATIONS WATCH OUR PROGRAM VIDEO
An overview of America's first Family Nurse Practitioner Residency Training
Program, including background from Community Health Center, Inc. founders
Mark Masselli and Margaret Flinter and insights from past residents.

21 Warch the Video

FROM AN IDEA TO A PROGRAM TQ PART OF TILE FEDERAL
HEALTH CARE REFORM BILL - AMENDMENT NO, 5316
Section 5314, of the Patient Protection and Afordable Care Act ineludes an
amendment introduced by Senator Danicl Inonye of Hawaii. This amendmnent
Authorizes the establishment of n three-yenr demonstration project that will
replicate Community Henlth Center's residency training program for family
nurse praclitioners in federally qualified health centers (IFQHCs) autel in nurse
managed Lealth centers (NMHCs).

Currem eftort is focused on the approprintion of funding o go along with the
authorization,

Thank you Scuator Incuye for your suppori!

';',’,‘ Download the PDF

THE FUTURE OF NURSING: LEADING CHANGE, ADVANCING
HEALTH

The Iustitute ol Medicine's two-year Initiative on the Future of Nursing, chaired
by former 11138 Seerctary Donna Shalata, has released its report, eatled *The
Future of Nursing: Leading Change, Advancing Health,” The report conciirdes
wilh eight key recommendations, including recommendation #3: Tplement
nurse resideney programs. Recommendation #3 ealis for action to support
nurses’ completion of transition-to-practice residency afler they have completed
a pre-livensiee or an advanced practice degree program, as well as when
transitioning into n new clinical acea. Section 3 (pp3-1 through 3-53) of the
report, titled "Transforming Practice,” ineludes an elaboration on the need for
residency training for new nurse practitioners and specifically references (p. 3-
3) the testimeny of Margaret Flinter, SVP and clinical director of Community
Heafth Center, Inc. (CIIC), on the 1eed for residency (raining for new nurse
practitioners and the modet developed by CHC in establishing the eountry's first
such residency {raining progeam for advanced practice registered nurses.
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Capitol Hill Gets Briefed on NPs in FQHCs

LBy Eileen 1) O'Grady, PAD, RN, NP

ith economic stimulus funds
working thelr way through fed-
eral agencies for disbursement,

a group of intpirational NI's held a brief-
ing on Cagitol Hill on May 28 to tll con-
gressional staft abour unique workforce
issues in Federally Quafified Healch Cen-
tees {FQLICs) and steps diey have taken to
address these issues. FQEICs receive
Medicare and Medicaid reimbursement for
care for uninsured individuals. Margaret
Flinter, APRM, vice president and clinical
director of the Community Fleafth Cenver,
Inc., in Connecticut, and ather execittives
from that organization led the NI as they
shared their stories.

Margaret's organization Is an exemplar
of community health cencers, serving
70,000 patients in 160 locations across
Connecticut, This FQHC {s a modd] of 2
comprehensive, fully clecuronic, primary
healeh care system,

Nationwide, there are 6,000 vacancies
for primany care posidons in community
hcalth centers, The turover rate Is very
high, The NI% at the congressional brief-
ing presented competling cases abow
unique challenges that providers ar these
kealth centers face. Fhe Capitol LHlL visi-
tars spoke of the need for NPs commiued
10 the underserved to have suppore in theic
first year of practice.

To address these iwoeds, the Copnecticuc
Community Health Center developed and
Implinented a model for a one-year pesi-
dency training program to prepire new
NPs for pracyice in any FQUC in the
nation. New NP graduares (cicher MSN or
DINP) receive a full salary and inwcosive,
struciured support while they develop
competency and confidence as primary
care providers in this challenging setting.

Tva NI%, one juse entedng the residen-
<y training program (Kandree Hicksyand a
graduate from the inavgural group of
2007-2008 (Menica O'Reilly) spoke of
their jaursieys fnte nursing and their com-
mitnent 1o the underserved. They
described liow their classmares avoided
community healch centes or left afier
short stints becsuse they fele overwhelmed
and unprepared 1o serve such complex
paeients.

Monics wld how the NI residency pro-
gram snroothed hee teansicion frome NP
getduste to provider, All clements of the
residency, from precepted clinics o addi-
tionaf training in specialty areas, prepacal
ber e thrive in her new position s a pri-
nrary cave peovider in another FQHUC, The
speakers eloquendy shared poweeful staries
of the work of well-prepared NDs in this
difficult setting.

JpAugust 2009 « Vol 14, No. 778

Margarel Fiinter, APRM, vice president
and clinfeal director of the Convmunity
Health Center, In¢., speaks al e con.
grosslonal briafing. Sealed at the lable
are Mark Massell, president and CEO of
the organization, and Monlca O'Relly,
APRN, & graduato of the Inaugural class
of tha resldency prograny who now
\vorks al Holyake Heallh Center in
Holyoke, Massachuselts.

The goal of the NI™led bniefing was co
educare congeessional staft about the value
of FQHC-based residency teaining and
propose a model for replication acrass the
counery: A proposal developed by the Con-
neceleut Community Health Center was
put forward to target specific Health
Resources and Services Administration
funds for this purpose. b

Monica O'Reiify, APRN, a gradirate of the Inaugural efass of the Convmunity Health
Centor residency program, shares her experfonces. Seated at tho table are

flafi) Kandrea Hicks, MSN, an incoming resident In the program, end Nvrando
Olaylowola, MD, chlat medical officer of the Communily Health Center.
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