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Herzog, Christina   0:03
All right.
Thank you for joining us today.
Our nursing expansion program lead and nursing expansion program support folks Danny Abdullah and Kristen Milstead will be kicking us off today and later.
Tondelayo Gonzalez of Colorado Center for Nursing Excellence current Rural Healthcare grantee.
We'll be joined with her current coach, Dallas, toward the end of this session.
With that, I am happy to present Danny, who can take it from here and I am going to take myself off camera. Danny.
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Abdullah, Putri R - ETA   0:40
Hi, good afternoon everybody.
I'm Donnie Abdullah and the program support for all of you nursing expansion grantees.
So welcome everybody to this session that we're having on preceptorship.
You should have received last week.
In the nursing expansion tip sheet on preceptorship, so if you didn't receive that, please let us know in the chat and we'll get it right out to you.
It is also, I believe, posted on the COP.
So you would be able to see it there as well.
The next slide please.
So what is our preceptorship policy?
As noted in the DOL nursing Expansion funding Opportunity Opportunity announcement or the FOIA of preceptorship is to achieve the foe as goal to expand the pipeline of nursing professionals applicants for track two must describe the strategy to support the increased uptake of experienced nursing professionals who will become preceptors to mentor and prepare a new generation of verses.
This track requires applicants to address this issue as part of their workforce development strategy by using partnership agreements with their employer partners to ensure reduced administrative barriers, time carved out of the regular schedule for preceptor work and incentives, or additional pay for taking on the preceptor role, and you can again, you can find that on page three of your FOA.
Next slide please.
As I'm as we should know, track two grantees are required to incorporate preceptors into your projects and track 1 grantees can optionally incorporate strategies for preceptorship under your statements of work from your statements of work, and these activities must adhere to the policies on Preceptorship and Allowability next slide.
So what is the purpose of these preceptorship activities?
The purpose of for the nursing expansion grant is to expand and diversify the pipeline of qualified nursing professionals who can fill quality jobs and healthcare.
So a preceptor activity.
That can be paid for with grant funds when it aligns with the overall purpose to increase the number of nurses it supports.
The purpose of the nursing expansion grant funds to increase the number of new nurses and is considered a capacity building activity that supports the grant purpose, the training or orientation for preceptor orientation programs, for preceptors, paid for with grant funds, does not meet the intent of the grant.
Next slide please.
It's so again on page three of the FOA allowable preceptors activities for track two grantees.
They will propose outreach and recruitment strategies.
Innovative partnership agreements and leverage employer funded financial incentives or other types of non monetary incentives provided by the employer to address the critical shortage of nursing preceptors.
And now I am going to hand it over to Kristen who's going to dive into a lot of these items with you and Kristen.
[image: ]
Milstead, Kristen - ETA   3:59
Thank you, Donnie.
Hello, I'm Kristen Milstead.
I know I've.
I've talked with many of you before in these groups or just through email, and thank you for being here today and we really hope that this is gonna be helpful and we understand it's been a challenge and we're here to address your questions, if not today, then any time that you have something come up.
So Donnie just went over sort of the overview of what's in the funding opportunity announcement, what the ideology behind including preceptors is into the grant.
I'm gonna do a little deeper dive with you about how that looks in the real world.
Obviously there's this isn't what I'm gonna go through with.
These examples are not the only things that could apply, but we wanna be able to give you some concrete ways to think about this both ways that are not gonna be allowable and things you can do.
With this preceptor ship strategy that are allowable.
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Picard, Ashley   4:57
Right.
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Milstead, Kristen - ETA   4:58
So let's talk about the unallowable ability aspect first.
So a lot of these, you may notice do not apply just to preceptors.
They are general policies that would not apply to any participant, so let's walk through what that means.
Uh.
Grant or match funds cannot pay for standalone preceptorship training to nurses.
That does not lead to a recognized postsecondary credential now.
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Abdullah, Putri R - ETA   5:38
Kristen, you accidentally got muted.
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Dallas Oberlee   5:38
Christen.
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Abdullah, Putri R - ETA   5:40
Accidentally got muted.
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Milstead, Kristen - ETA   5:42
Sorry about that.
So it says here preceptorship training, but you may recall from having conversations with us or reading through the FAQ or from the FOA, that it's not just preceptorship training for which this is true.
It's all the training under the grant, so if you think about this as just a supplement to that, it's no different from any other training.
I think the issue with preceptor training is that although training that leads to a recognized post secondary credential, and there there's actually, uh, you know, some policy on what that means.
It's not just that this training is not allowable, it's the the idea that based on what we know and it's it's it, uh, not you know at this time there is not a lot of preceptorship training that leads to a recognized post secondary credential.
So that's the primary reason why it's not allowable.
Why training is not allowable with the grant funds?
Because it wouldn't be allowable anyway with any of the training programs.
But there are some things that we hope you'll be able to do to help nurses get the preceptorship training, and we'll get to that in a moment.
So another thing that would be unallowable would be paying wages to nurses to perform preceptor duties.
If you are enrolling them in a training program, that's allowable.
So there are there are some situations.
I'm just putting this out there because it is true that even though I just said most of the training well is does not fall under this category of being allowable.
There is some preceptorship training that we've become aware of and been made Privy to the knowledge about that does meet this that does have this recognized post secondary credential attached to it.
And if that was in somebody statement of work and they have, they're following this policy even though it's not the actual intent of the FOA to train preceptors.
Usually it's part of a bigger training program is what I've seen, but it's not the intent, but if it follows these policies, these are going to be participants in your grant.
If they're participants in your grant, you cannot pay them wages.
And again, this is a policy across all training programs.
So somebody can only be a participant or they can be, you know, a contractor or you can hire them, but it can't be both at the same time.
So this is something to think through as well.
If there's some training going on, the grant funds can't supplement wages or, you know, pay pay for leave time, or reimburse employers or anything like that.
So this is kind of two methods that crossover that are not allowable.
The couple of others are paying incentives to nurses to become preceptors.
Or offering scholarships to pay for preceptorship training.
And again, this is just across the board for for anyone incentives can't are not allowable and scholarships are not allowable.
Seems like nothing's allowable, right?
Let's go through some of the things that you can do.
So we did see some really innovative and cool things that you all are doing.
So we know there's some stuff out there and you all have some ideas and we hope you can share them if there's not enough time today, this can be a continued conversation, but there are some really exciting things going on out there.
The uh, I think there may be a slide missing, but that's OK because it goes on to allowable preceptor training back.
One please so this.
Uh, no, sorry forward, I thought, OK, there we go so.
Uh, these are things as written in the foa.
So, proposing outreach and recruitment strategies for nurses to become preceptors that's very.
That's very vague, but it gives an idea of the types of things that you may wanna do in conjunction with some of your partners.
Just provide a quick overview if you see like the theory behind the foa, the philosophy it's really to build these really strong sector strategy partnerships that are gonna sustain themselves beyond the grant, the grant funds, you know they're gonna come to an end and it doesn't mean there won't be other grants out there, but what part of this grant is about is building the coalition so that these types of things that didn't exist before can continue these strategies.
You come up with in conjunction with your partners, so that could be a lot of different things and we can talk more about some examples in just a minute.
2nd proposing integrative.
Sorry, innovative partnership agreements with employer partners.
So again, that can be pretty vague because innovative could be a lot of different things.
So that's this is a conversation where you can sit down with your partners.
What do you need?
How can you know what you're getting out of?
What can we help you get that will sustain this program and something that we can offer for this program with these funds?
And I think Tondelayo is gonna expand on that a little bit.
Some of the things that she's been able to do.
Umm.
But again, I I've seen some exciting things that you all are taking directions.
You all taking that as well?
Finally, although you can't use Grant or match funds to pay for training or to pay the incentives.
You can use leverage funds to do that.
And so as you see, a lot of these go hand in hand.
So if you're developing in a great keep saying the wrong word, innovative partnership agreements, that part of that could be leveraged funds.
So sometimes there's a little bit of confusion about what, what do you mean by match versus leverage and if there are questions about that, we can go further into that.
But match funds have to be spent with the same policies and requirements that the grant funds do.
Uh.
Leverage funds.
They're on top of the required match and you can spend them however you want to.
They're not subject to the same policy.
That's very that's very.
There's more to it than that, but it's kind of a basic way to think about why.
Leverage, but not match.
OK, next slide please.
So here's some examples of some of the things you could do with with the grant funds that are allowable.
You know, based on some of these things that we just saw that were actually like the language from the FOA.
So we've seen that some of you are paying nurses a stipend to take on the preceptor role and perform the preceptor duties.
Now, why is that allowable?
And we just said you can't pay wages.
Remember the paying wages part is because that training is makes them participants and it's just that crossing of paying for someone to be in training at the same time you're paying them, it's not.
It's just it's not allowed with grant funds.
You can't pay the cost of someone's wages and pay for their training.
UM at the same time.
You can eventually hire them if they're in training it.
It just you just can't pay their wages while they're in training.
So in this case, we're talking about a situation where perhaps you have an employer partners and they commit to allowing some of their nurses to have some leave time and you pay them a stipend with the grant funds to take on these preceptor duties.
And maybe the employer does some training as well, but that's, you know, that's a separate thing.
But paying them stipends is fine.
It's sort of like you're paying somebody for work.
They're performing on behalf of the grant.
So I kind of mentioned this already, but goes into the second one.
Some of the things you could have in your partnership agreements with employers is that maybe they would provide some paid release time, give some bonuses, some other monetary or non monetary support.
That would enable them to, uh, provide incentives that the grant may not be able to provide, that that the grant is unable to provide 1/3 encouraging employers to pay any preceptor training costs that are necessary as an investment in their own employees. So.
Wouldn't in so maybe they don't provide the release time.
Instead, they pay for the training and then they are because you know, as an investment they are building onto the skills that those nurses have.
But the grant is also supplementing that, perhaps by providing them with a stipend, hiring them.
So it's again, it's sort of like a joint, uh, joint participation.
Uh, so and finally providing preceptorship preparation as one component of allow, sorry, larger allowable nurse training program, so you can't have a standalone training where the end result is a certificate of completion or a badge or you know continuing education credit or something along those lines and there's more about that in the FAQ.
If you're interested to see that or you would like to refresh, but sometimes we've seen that some of you are building in some preceptor training as just one piece of this larger program, and that's fine because the credential is not contingent upon this piece of training.
They're getting the nurse training that is part of the intent of the Foa.
And again, when that's happening, it leads to a recognized post secondary credential.
So let's move to the next slide and this is kind of a summary of some of the things we just went over, but gets to the heart of that question.
That we keep hearing from you and we just we know this is it's important training is important.
So can you train preceptors?
There are conditions under which it's allowable, but the circumstances are pretty narrow and I'm including them here so you can see the differences between when when the grant funds can pay for these things, which is not pay for these things.
So any preceptor training program must lead to a recognized post secondary credential and again a lot of what we've seen a lot of what we know from talking to her stuff from, you know, interviewing people, getting questions, sort of getting buy into for the FO when it was being developed is that most of the training as it stands currently does not lead to the recognized post secondary credential that's allowed.
These H1B funds are training grants.
So because that you know, because they don't, it's not developing credential preceptor training in and of itself, just preparing someone to be a preceptor, unfortunately, is not an allowable activity.
It's just the preceptors support the getting those nursing credentials for increasing the number of nurses.
Now it says it may be allowable in some circumstances here.
The reason why it may be allowable is perhaps you hang in your foa there.
There may have been a situation where there was some allowable preceptorship training, a setting your in your statement of work that was approved.
So the reasons why that might have been was because there was a recognized post secondary credential behind it was a new program.
It's in development.
It's in the final stages of being having that and preceptors would a nurses would go through it after it's developed.
So these are very specific special circumstances.
And I just wanted to be clear about why this may be happening versus not happening.
Uh, let's move to the next slide.
So just as a reminder.
Donnie mentioned that the way preceptors are conceptualized in the grant is as a capacity building activity.
So the nurses that are trained or put into preceptorship, you know, trained through, you know, the the employers are, however, that comes to happen.
The nurses that are put into preceptorship will have those skills and we'll have that experience after the grant.
This is capacity building that will help grow the nursing field even after it will have a lasting impact after the grant.
So we still want to hear about that, right?
We wanna know, umm, you know, the stakeholders wanna know how many?
How many per nurses were you able to put into preceptorship during the course of the grant?
So it's not in the QPR because it's more of a capacity building aspect.
We remember we we don't anticipate them going through training, reporting them in whips through your data file.
That's a participant level data file, so if they're not participants, they're not included there.
So as a capacity building outcome, uh track two is required to report that in the quarterly narrative report.
There's this.
There's a section in the handbook that we distributed the Performance Reporting handbook that explains exactly where and this the recommended format for doing that to make sure that it's clear what you're reporting.
But there's just a reminder, you know, at some point we were we are gonna start reaching out if you haven't been doing that yet in asking, reminding you to start doing that, we will start taking a closer look at it now that the most of you have gotten your programs off the ground in our starting to umm, get a think about also reporting on your participants for the next QPR.
So because track one did not have a preceptorship requirement, there's also no reporting requirement.
However, we we would always like to know about the things you're doing.
We'd always like to hear about it if as a track 1 grantee, you have been putting nurses into preceptorship, please please tell us about it.
You know, we'd love to hear that too.
So umm, go ahead and include that in your queue and R if that's relevant to your grant.
So we're gonna stop here because it's a lot of information.
You see a little bit of a walkthrough of the tip sheet that was distributed and we wanna just see if there's any questions out there for us.
No questions, it's all crystal clear.
We know that sometimes it takes a while to sort of listen to the information.
Maybe just speak for myself when I hear a lot of information.
I don't even know what questions I have until I have an opportunity to see.
How does that apply to what I'm doing?
So as you sort of think through what you're going to do with the policy, what you're going to do with preceptorship in your programs, how these information applies, you know, feel free to send us an email because that's what we're here for.
We would actually encourage you to reach out to your FPO first to talk through this and make sure that if you have any policy questions your FPO can answer them.
But we're here.
We support the FP's as well and you know we'll be part of that communication.
So what?
Let's go ahead and move to the next slide.
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Collins, Molly   22:01
I have a I have a question.
Sorry, it's Molly.
Can you hear me?
[image: ]
Milstead, Kristen - ETA   22:09
Not very well.
I see you're a voice.
[image: ]
Collins, Molly   22:12
I'll put it in the chat.
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Milstead, Kristen - ETA   22:14
OK, I see that.
UM, there are a few questions in the chat about the tip sheet.
Umm.
And if if you have not received that, we can send that out to you.
We'll take notes of who's mentioning that in the chat and get it out to you.
Sorry, I'm just kind of ranking some notes for myself and we wanna make sure that you have that.
The PowerPoint will be shared.
You will get a copy of the PowerPoint and as was as Chris mentioned, early in the in the in this presentation, this is also being recorded.
This portion is being recorded, so you may if you feel like you wanna watch it again.
Sometimes people understand better by hearing you know it's it'll be there for you, so.
All of this information will be there for you to see.
Let's go ahead and move to the next slide.
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I'm Christian.
He did have one question that Molly added into the chat.
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Milstead, Kristen - ETA   23:28
Sure.
Yes.
OK, so the question is, are nursing program recruits preceptors each year and we want to support them through the grant, but I'm not sure how to directly intercede with their process.
So this is a an opportunity for you to think through.
And you're FPO and your coach may be able to help you with this.
Think through what are the ways that grant funds and my partnership could help me incorporate these preceptors into the grant that I that I'm operating and there's not just one answer to that.
We've given you some examples here today and there may be a way that you can leverage some of those activities to help do that, umm.
If there's more specific information you'd like or you again, you wanna sort of go over with your FPO.
What's allowable or have some sort of conversation about a strategy that is not in your current statement of work or you're not sure whether you can pay for it?
You please follow up with your with your FPO is is this allowable?
Should I be counting preceptors as participants in this case or not?
You know, again that would only depend on the training and there's really specific circumstances about the training, but sometimes it's just not clear.
And so those are the kinds of questions we're here to help you sort out.
So and if you have your employers involved, when do you report that as match?
When you report it as leverage, that's another good question for for the FPO.
And again, if you think you have a strategy, you can't.
You're like, oh, I really want to try this.
You know, talk with your FPO about whether you would need a grant amendment or not if you're you're a coach, probably be able to help you brainstorm ideas and your peers here as well.
So this slide just kind of goes over what I was just indicating here.
Umm again this PowerPoint will be available and I am actually gonna turn it over to Dallas.
And if you do think of questions, there will be a little more time at the end.
Thank you all.
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Dallas Oberlee   25:46
Thanks Kristen.
Uh, so we're gonna move next to have, uh, Tondelayo Gonzalez do a little bit of a presentation on how she has been working with preceptors for the H1B Rule healthcare grant.
And I have the great pleasure of working with her on that project and she is amazing, has really great idea.
So she wants to share some of those ideas with you.
Just want to preface that this is a different grant than the nursing education grants for the the ones that you have.
So it's so there are different rules and requirements for each one.
So just want to preface with that, but she has some really great ideas that I hope she can share with you to help you all as well as you're thinking of some things that you might wanna try or add in in your program.
So I will go ahead and turn it over to tondelayo.
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Tondeleyo Gonzalez (she/her)   26:39
Awesome.
Thanks so much.
Hi everyone.
I'm tondelayo I'm the project director over here at the Colorado Center for Nursing Excellence, and I'm also a nurse, so we'll go ahead and go to the next slide.
And again, my grant is very different than yours, so please keep that in mind as we're talking about this.
But I just wanted to let you guys know, in Colorado we have 47 of our counties are roller frontier.
So again, thinking about the space that we got to be able to try and reach out to and recruit from.
And then again I I had some stats in there for our nursing shortage and what we're going to need here in Colorado and and what I think for me is was so mind going that I used is like one out of five nurses was had reported that they were going to be leaving nursing or retiring.
So that in our rural areas is huge, because if you've got some, a nurse that's been there forever and now she's going to retire, it's like how do we pass the baton?
How do we prep that next generation?
And this is where our preceptors come in.
So the next slide I want you to kind of brainstorm with me in terms of what is a preceptor.
So I saw the definition that the DOL used and reuse it a little bit of a different definition because we separate preceptors from mentors.
And so just if you want to throw in the chat, what do you think the difference is?
So and then we'll have go ahead, Chris, you can go ahead and pull those out, which is fine.
And so we were very specific because we needed both.
We needed preceptors and we needed mentors.
So a preceptor, the way that we talked about it in our grant and when we were recruiting was time limited.
So I have you for usually three months depending on what that looks like and our program was really looking at bringing new grad nurses into a 12 month residency apprenticeship in rural areas.
And so then this way we can help them transition into practice.
So we have a whole thing that's put together for them, but we couldn't do it without the preceptors in the mentors.
So preceptors were right out the gate there, welcoming them.
They were one on one at the bedside with them or at the work site.
So if you know depending on what that looked like and where they were and they were the ones who were responsible for really saying, OK, are these residents, are these new grads confident and ready to go practice?
You know, are they safe for community, right?
And is it?
Is it safe to assume that just because I'm a good nurse and I've got good clinical skills that I'm automatically gonna be a good preceptor and I'm looking at faces?
Yes.
No.
Now I see some heads saying no, absolutely not.
Right, so so we need to train, right?
So so this is where we talk about this and I love it because Kristen talked about how you can train how you cannot train.
So as a nurse, we think outside the box.
I mean, you go to the next slide here.
So really, as you're thinking about this, start with the end in mind.
So think about how are you going to utilize preceptors?
For us, it was pretty easy.
We have our new grad.
They get, they get on boarded, we have them enrolled into the apprenticeship residency program, and that preceptor is with them from day one when they're on boarded throughout their their orientation, which is usually three months.
We had one that had a specialty, so she had a preceptor for 12 months.
So it was really amazing.
So really being able to think about what is that gonna look like for you?
So if you start with the end in mind, it helps you start to think about the sustainability aspect of this, right?
So I know I need experienced nurses and we have that requirement up front.
So when I when I was able to ask my ask, I knew these are the things I need from you as as a partner, right?
So that was really, really important.
And so again, if you need those preceptors, you know you're going to need them.
What do they look like?
Right.
How are they gonna work in your program?
So think about how you're going to be leveraging those preceptors again and you know it takes a special person to become a preceptor, right?
So I love this piece of it.
So one of the things we did and I'll have you move to the next slide is really we had to take into the different perspectives that were involved from all the different angles of our program.
So we had, you know us, we had our training partners, we had our employer partners and they were located throughout our state.
And so Eastern Plains looks very, very different in Colorado than our mountains.
And So what that looks like.
Yeah.
So our preceptorship was three months typically.
And again, each employer was a little bit different and also the specialties.
So if we had someone that was in Med surge that that preceptorship looked a little bit different than somebody who was an LCD or who was in the ICU.
So we had to take into account what's the, what are the skills that our preceptors need?
What does that look like for us?
Right.
And then again, we needed to understand what was the need.
So I I had to really talk about those those pain points like I knew I knew from my own experience of, you know, working at are my own hospital that I was at and from talking and networking and being out in the Community, I could hear what were some things that people were struggling with.
So I had some some unique perspectives in terms of what that looks like and I went into every every opportunity pretending like I didn't know anything and I wanted to understand what it looked like for them to be able to participate.
So that's something that's really important.
And with that, we had to come up with the question of and the next slide will really point this out is any time I went to go and talk with somebody about umm, joining our program, this is what came up.
What's in it for me?
Right.
So if I was talking with an employer, they were like, all right, I've got competing priorities.
And we started during COVID.
So I I didn't.
I didn't mention that.
So our first two years were like in the thick of COVID.
So imagine trying to recruit partners.
Trying to get new grads trying to have them come in a rural part of Colorado and it was it was a challenge.
I'm not going to lie, and our employers were like, alright, we've got competing priorities.
I've got people in my community that are that are, you know, COVID is just wrecking havoc on everything in the world and we still wanted to help them meet their needs, to really be able to address their their workforce shortages.
We wanted to do that so our employer partners, hey, do you need nurses?
That was the first question and they're like, ohh yeah, we do.
So we started to talk about what that looked like.
I asked are you fully staffed?
No, nobody.
Nobody who has, I think I have one of our employer partners that is close to being fully staffed right now.
So that's something that really considers.
So you know what's in it for me is like, OK, you are my employer partner.
You're going to provide these opportunities for a proper shifts for our new grad nurses and you will be able to leverage your experience, he says.
Who are looking to grow.
And again, there's a.
There's a book that's called.
If they don't grow, they're gonna go.
So this was an opportunity for them to actually take their experience nurses and give them that opportunity to grow and become leaders, right.
And really being able to help leverage their how they do what they do so beautifully and pass that on to our next generation.
So we're like, OK, that's one of the things we hope you get nurses, right?
Our training partners, they've got knowledge we want to be able to take that knowledge and put it out into the world so that we can have a great, strong, confident.
They're really confident workforce, right?
Our volunteer preceptors, right, so this was really a unique for us because we had to recruit our preceptors.
So that was one of the requirements.
If you were an employee or partner, you had to be able to have at least one person who was going to precept and at least one person who is going to mentor and rural.
It could be the same person, so we knew that.
So we had to like, get creative in terms of like, what does that look like if my person who's the preceptor is also the mentor, but they're precepting all of our new hires because we're so short staffed.
How do we address the mentorship piece?
Right.
So that was those were things that we were like, OK, let's get creative.
How do we do this right?
And then our participants, because we needed our new grad.
So partnering with the schools you know to be able to get them interested in rural nursing because they're like, I don't really know about rural nursing, I want LED or I want ICU because it's really sexy.
Do you like?
Ohh boy, but you haven't heard about rural nursing.
It's amazing you work full scope of practice, right?
So really thinking about what's in it for them, it made it a little bit easier to say, like you're gonna get training.
You're gonna get education, and you're gonna get, you know, a opportunity to really grow as an entry, trying to transition into practice.
This is going to be amazing, right?
And so this is where we were coming at it like this is what you would get.
So on the next slide, we really had to think about how do we keep people engaged because again, we had 47 counties to outreach.
And so we had to come up with an elevator pitch.
How many of you have an elevator pitch already?
OK.
See a couple hands.
I see some head nods.
Yeah, my elevator pitch.
It changed depending on who I was talking to and what part of the state they were in.
Right.
And then depending on you know where they were, if I, you know, if I lived in that area, I had a little more St cred than if I hadn't.
And then having to learn about that area.
So I did a lot of cold calling.
We had over 400 places that we could reach out to and so that was really, really important for us.
So I wanted to share just a little bit of what our elevator pitch looked like, so that that way we started with it.
And so we had a list.
So the things that we needed, so my my first part is that elevator pitch, if you don't have one yet start to think about it, you just introduce yourself, right?
So I was like, hi, I'm Tom Daleo told them where I was from.
It's so great to meet you.
I would thank them for their time.
I love.
I'm so grateful that we get to talk about your nursing needs.
Right.
And then I wanted to get to their pain points.
So this is where we're talking about the problem, and I said so do you need nurses?
I would just ask a question, right?
Are you fully staffed?
And then more than you know, quarter burn nurses are going to be leaving nursing or retiring in the next five years.
That gets people's attention.
They're like, we're we're already short staffed, and now we're gonna lose nurses.
No, this is not good.
So then I want to be able to present an opportunity for a solution.
So this is really where I present the, you know, our program in terms of you know, our nurse residency apprenticeship program, this is going to be a great tool to help you as an employer get those nurses that you need get those really great competence, really confident nurses who are going to be nurse leaders in your organization and really support them wholistically in terms of how they're able to grow.
And this is also being able to have that professional growth and development opportunity for your existing nurses as preceptors as mentors.
So this is really where we were looking at that.
And then I wanted to share a little bit about what we did.
So I talked about like how many, how many employer partners we had.
I had a couple of champions who were saying, you know, if you are recruiting folks and you want us to talk with new employers, we'll talk with them.
We're in the program.
We love it, right?
So really, letting them know that we've served over 300 nurses, so that's our preceptors our mentors.
You know, our new grad residents and enable to have all of them grow, and they're all here in Colorado.
So, you know, we noticed the retention rate was really greatly improved for our preceptors our mentors because they were being invested in.
And so there's a lot of research.
I'm not gonna bore you in studies that really talk about that, but that's where we wanted to let them know.
Like there's research behind this right.
And so now it was the call to action and saying, OK, hey, now all we need to do is we need to get you enrolled.
And sometimes this, you know, this was like, yeah, let's sign up.
And other times it was like I need to talk to my leadership.
So the next thing we had was what was?
My ask so in this next slide here we came up with a couple of things.
So we had a couple of infographs that we sent to the employers, especially if they had leadership teams that they need to talk with.
It was as easy as a few steps to do it.
We get your registered, you've got a site coordinator, you've got your preceptor and your mentor.
They already knew if they were going to participate that a pre having a preceptor was part of the deal.
So this way we weren't like, Oh my gosh, we need them.
No, they have people there.
They have amazing nurses that want to grow.
They're already doing leadership roles.
This is how we can help them do that right.
And so really being able to map it out so quickly, so then we had someone say, hey, I'm having a hard time getting preceptors.
So the next slide shows we made one of these just for our preceptors.
So we're able to say, hey, have you ever thought about, you know, being a preceptor?
And did you realize that you need unique skill sets to be able to do this?
They are interested in growing and a lot of nurses were like yes, and we had a lot of nurses that were like, I can't possibly take on one more thing, right.
So one of the things when I was asked to like I presented a lot to some of the experience nurses and saying do you remember what it was like to be in new grad?
How many of you had a preceptor?
A lot of folks didn't.
So then saying, what do you wish you had?
And then how could you do that for our future nursing workforce and it kind of got people like to shift gears a little bit like, yeah, it's gonna require a little bit of training.
And when you're on your shift, you're going to be growing your own nurses.
So you get to help them become as amazing nurses that are gonna be part of your team and part of your family.
So it was really easy to kind of like get them to be on board and then it was like how do we navigate what that looks like.
And so one of the things that was really important for us is this next slide is I'm really being able to identify and do what you say you're going to do. Yes.
So we had to, I mean there I would say we had like a two year stent where really being able to get those new partnerships like some folks, especially because it was during COVID, they're like we can't possibly do it.
So how do we make it as easy for you to join?
So it was like really being able to understand their needs, being able to make sure that we were compliant with what we had said we were going to do with our grant.
And that was really huge.
So that was important for us to be able to do it.
So if I said we were going to do it, we had to be ready to deliver it, right.
And we hit speed bumps.
I had to talk with them about how we could overcome them, right?
So our next slide talks a little bit about some of the big challenges that we had by in was really the biggest challenge.
So if I didn't get to the right person, right?
So a lot of cold calling, I'd call that, you know, the front desk of a hospital and say, can I speak with whoever is in charge of your your new nurses?
And then I get like risk management.
And I was like, OK, I guess there are risk, but I don't really see that, but you would get past and past and past.
And so finally, when you got to the right person, that time of of really trying to get that buy in or we have people leave.
And so now we have to start all over again.
So onboarding was a process, you know, in terms of how do we someone asked about how do we integrate this into what it looks like for their program, right?
So we had to see what is their on boarding process look like at the hospital or the facility and be able to just try to make it as seamless to onboard them into the residency to get the preceptors trained and on board and ready.
You know, with the competency checklists and everything that they needed to do to be able to check off those new grads, right?
So we need to do that.
So timing was really important.
So we had to be able to do each of our partners had a little bit of a different time frame.
And then whenever preceptors were available, that was also it too.
And because everyone was so short staffed, that became an issue.
So really trying to figure out like how can we get these nurses trained to be preceptors to be able to help support our new grads.
And so we had a vision of what it looked like in terms of how we were going to use our preceptors.
So we were already planting those seeds and so we had folks that said, I don't know if now is a good time maybe in six months and then in six months when we went back, they were able to say, OK, yeah, we've got preceptor.
We've got a site coordinator.
We've got an inter we're ready to go, right?
So we had to think a little bit outside the box.
So some of the strategies that I feel like we're really helpful to us on this next slide, we're very, very helpful.
I think the first one was really looking at on how do we get to know them, right?
Like I live in Castle Rock, which is like kind of center of the state.
So I'm not out on the eastern plains.
I you know, I used to live in the southwest corner in the mountains, so I knew some of the areas.
So I actually had to go to them and learn about what were they needs to tour their hospitals and facilities and see what that looked like and meet them from where they are.
If they're like a little bit nervous and they're not sure, how do we do a pilot? Right.
So that was kind of like my my other pitch was like, let's just try a pilot and see how it goes and how it works with everything. Right.
And then reminding them what's in it for them, you get to grow your own, right?
You get an amazing, you know, addition to your staff, you get to upscale your existing staff, right, which also we know recruitment, retention, engagement, all of these things, there's an increased satisfaction and sense of purpose.
So really being able to think about that from all of those different perspectives and we had to be so agile to adapt to everything that was going on.
You know, because they be like, oh, we can't.
We lost our site coordinator.
Our preceptor like got pregnant and is now on leave.
We don't have any mentors like so all of these things.
And it was like being able to work with our site coordinators, even like getting suggestions from our our residents was huge.
Having a champion is going to be key, so I had people that were willing to talk with new employer partners that were on the fence.
You know, I had residents that were willing to talk.
I had preceptors and mentors that were willing to go and talk with folks who were like, thinking about it, but weren't sure about the commitment.
So it was really huge.
The biggest piece I would say is be patient and don't give up and always be ready to think outside the box.
Kind of what we do as nurses.
So our big thing that really drove us to kind of do this was the next quote that I love is if I want, if you want to go fast, go alone, if you want to go far, go together.
And this is really where developing those partnerships really made it easier for us to say hey, and we need to provide us with preceptors, right.
And we figured out the training piece, you know, so it sounds like that's something that you all have to figure out.
And but we had them and we had them for our residents, and it was a game changer.
So really being able to do that, I'm going to stop talking here because I know I just threw a lot of information at y'all and just see what came up for you guys and what kind of questions you all might have.
[image: ]
Dallas Oberlee   43:45
If you have any questions, you can feel free to unmute and ask, or you can add it to the chat as well.
No.
[image: ]
Tondeleyo Gonzalez (she/her)   43:52
So Dallas, I did.
I did write down a couple notes here while I was listening to them present earlier and a couple things that I I did want to stress.
So we did have to get creative in terms of thinking about, umm, folks who were burned out and didn't want to participate.
It's not that their heart wasn't in it, but they were like, I can't possibly take on one more thing in the state of Colorado, we're lucky enough to have legislation that provides a Colorado preceptor tax credit.
So that's one of the things that we did have that we could offer where they can do it.
So we didn't have to pay for it, but it's something that exists in our state that we were able to use kind of as an incentive where we didn't have to use grant dollars for that.
The other thing that folks did was we had a couple of our some player partners, they didn't have a clinical ladder.
They actually created a clinical ladder and being a preceptor was one of the things that they could use internally to be able to move up on that clinical ladder.
So again, it was a type of incentive.
It didn't cost us anything, but it was something that really motivated their team and experienced nurses to be able to want to participate as a preceptor or a mentor, and so that was really huge.
And then even for some folks, because again, it's rural, they're like, I can't grow because, you know, if I can't go up a clinical ladder because we don't have it, but we talked about how do they grow out versus just growing up and that's where providing them with the opportunity for that continuing education to grow as a preceptor.
That was pretty huge.
Our employers also gave them time to take off for training and some folks offered a differential and that was again provided by the employer as incentive.
So we didn't have to pay for that through our grant.
The employer did it as part of the program for them to be able to really generate those preceptors, so those were some of the ways that we did that.
Yeah, the preceptor training, they get credit for that, they get contact hours for that.
It's five hours of training and we have a couple different ways that it's offered.
There's five one hour sessions.
They're done on consecutive Wednesdays, and then it just kind of gives them.
I mean, it's preceptor 101.
There's a ton of information, a ton of in real time practicing.
We give them a ton of tools to be able to do that, and then we also do 1/2 day session a couple times during the year, so it's offered I think 6 times throughout the year.
They're able to get training for to become a preceptor, and so that was something.
Also was thinking about like day shift, night shift folks and what that commitment looked like for people we have.
We've had folks that were joining the training from their car because they just got off night shift and they're like, I don't want to miss it, right.
I really want to have my my new grad starting in a couple of weeks and we've had folks that were in the training and they were starting with their new grad in real time and they were actually practicing some of the tools and they've come back and talk with us.
That was really, really great.
Yeah.
The preceptor checklist.
Yeah.
So we do umm, so we have like one that we use, we use the Benner novice to expert model that we do that with.
And so we have a competencies based on you know, lit reviews that we did and then each of our organization, depending on their unit, they also had a checklist that they needed.
So if they were ICU, they're like, they need to be tabled to take care of an intubated patient, they need to be able to manage, you know, trips.
They need to be able so they have also that as well.
And so ours is pretty well rounded.
We have we have one component where we also built resiliency into our residency and that became one of the competencies that we added to the checklist as well.
So that answer that last question.
These are great questions.
Other thoughts?
Other questions?
[image: ]
Karen Guy   47:28
Hi.
This is Karen guy.
I I asked that question.
I was wondering if there's anything that you could be able to give us that we could be able to take a look at regarding that composite competency checklist so the perceptor.
[image: ]
Tondeleyo Gonzalez (she/her)   47:41
Yeah, there is.
Yeah, I can.
I'm happy to send that.
I'll send Dallas.
I'll send that to you and you can share that with folks and some of the things that I I have to tell you, I'm a big fan of not having to recreate the wheel.
[image: ]
Karen Guy   47:46
Think.
[image: ]
Tondeleyo Gonzalez (she/her)   47:53
So I and I'm also a nerd about research, so I go and look up articles from, you know, journals to see what people are using and then it'll actually go to different facilities and say, hey, what do you, what do you guys use for your your competency checklist for your ICU and people are so eager to share that you'd be surprised.
So I'll send uh Dallas a list that we do share with folks who they are like we don't have anything.
And so we just give them an idea of what's already out there and then that way they can kind of go and and figure out what works best for the units that they're on.
Awesome.
[image: ]
Dallas Oberlee   48:33
Any other questions for tondelayo before we and?
Also, if there's any additional questions for Kristen or Donnie too, if there's anything that's kind of popped up as you've been thinking through stuff.
[image: ]
Karen Guy   48:51
Hi this is this is Karen Guy again.
I think for us because the preceptorship piece, even though we have to do it, we don't have it umm as part of payment in our grant that it's gonna take some creativity.
So I would appreciate any insight anyone else may have to share on how how they are implementing this with no money.
[image: ]
Tondeleyo Gonzalez (she/her)   49:21
Karen, I recently got told because my I always have no budget, so it was a little bit weird having DLL money to actually help do things and get things done.
Umm, the big one for us was really being able to to talk with the employers and how they wanted to invest in their in their, in their team, right.
And so that was it.
And we had a lot, I mean like because during COVID a lot of nurses left, a lot of nurses went into early retirement.
So we had, you know, a lot of that happening.
And so really looking at how we're our employers, how are they looking at investing in their their folks and we even had some folks who did internal surveys like for engagement surveys to see what they wanted.
And there was a lot of our our partners who said, yeah, we want, we want education, we want training, we want to be able to grow.
And so that way they were already identifying something that would work for their team.
And then we were able to say, hey, have we got a deal for you?
We know some people who can do this right?
We how in terms of how we can partner with that and and when you present it from like a Community lens like how does this meet the needs of of your Community it it took on a different feel versus like this very transactional piece.
It was like the investment in the community that made it really different in terms of like how those partnerships developed and how they were like, yeah, no, we can build a ladder.
We can.
We can do that incentive.
Can you help provide us like they like.
One of the things was like can you help provide us the training connections for what that would look like.
So when we go to talk with leadership, we can know how many hours do they need to be able to to go to these things, you know?
And so that was like huge because they took it and ran with it.
And and initially some of them said we don't have it in our budget.
And I said, OK, great, let's try and figure out.
Are there other funds in the state of Colorado, like looking at some of our workforce partners that may be able to help us with this while they're building it into their budget for next year?
So that was the other part too.
Was like looking at a problem now and saying how in the future when you go to propose this, how can you guys cover that?
So and and again, our grant was four years.
So when our last year right now, so that was also helpful too.
[image: ]
Karen Guy   51:33
Thank you.
[image: ]
Dallas Oberlee   51:35
Increscent looks like there's a question in the chat.
Maybe for you.
[image: ]
Milstead, Kristen - ETA   51:42
OK.
The question is on the tip sheet.
It states that paying experienced nurses using grant or match funds to perform preceptor activities for participants in the grants training programs is allowable.
Would an example of this be reimbursing and employer using grant funds for the wages of the preceptors for the hours they are supporting students during clinicals?
So unfortunately you can't pay employers.
You have to pay the people performing the work, but sometimes this is there's a way to get that worked out to where even though the money doesn't go directly to the employers, the employer is involved in, perhaps providing release time for which the the wages are made up through the grant funds, they just can't be paid directly to the employers.
Uh, that's just one example.
Uh, so I I let me know if that didn't answer your question.
[image: ]
Dallas Oberlee   52:48
Do we have any more or good?
It looks like that cleared it up.
Kristen, any other questions for Tondelayo or Kristen?
[image: ]
Watson, Lana   52:55
I have a question.
This is Lana Watson's Falding University, so the question with that is, if we have to cause in my previous institution, the preceptors, the way we were providing stipends for the preceptors is that would pay like if we use, I don't know, six or seven preceptors that we would pay into their educational fund at the university at the hospital and then hospital will include those typings into their paychecks.
So if that's not allowable, cuz that's what I'm hearing, that that's not allowable, then how do we then cause I'm, you know, if we're gonna use grant funding for preceptor, individual preceptors, then what would be the process for the Department of Labor for us to pay them directly?
Because if we're looking, if we're looking at paying stipends directly, then I will have to have a W9 for each one of those preceptors and.
And UM, like, how would that process be?
Because this is the first of, you know, the Department of Labor.
Granted, I have and I wanna make sure that we are processing against the preceptors typings correctly.
[image: ]
Milstead, Kristen - ETA   54:11
That you're asking really good questions.
I'm hesitant.
I don't wanna give you tax advice.
Tax advice?
I don't think.
I don't think it's a good idea for me to to speak on that aspect of it, but the question again, just as with the previous one, the questions you're asking are good and they're they're very appropriate to the situation in terms of well, this is what I've been doing.
How do I make it allowable so I can't?
Again, I can't speak to the tax aspects of it, but it's it's sounds like the wages are being paid to the employer, but they're being paid for a stipend for training.
So there's, I'm unpacking it.
There were a lot of pieces to it.
It's where it's how the money is being dispersed and what it's paying for that matters in this case.
So you wouldn't wanna use the grant funds for training.
But they're, you know, if the employer wants to put in that cost and then you pay them to perform the work, that's an alternative.
It's, you know, I don't know the situation or the circumstances.
It's just a matter of thinking through where the funds going.
How are the funds passing through from my institution to the individual?
Uh.
And so sometimes it again you, you know, as it was said, you have to be a little bit creative with how to think through that.
I think there are a lot of different ways to do that and DOL can help you with that.
I also think your coach could help you with that.
I know you're FPO.
Would love to hear from you if you have some of these thoughts about, well, how do I make this type of thing allowable?
Uh, I hope that I've provided some information about not so much.
Maybe how you could do it, but how you could start thinking about it in terms of there's a just a you have to think about how you can allow you allow a way past those grant funds to the individual to perform the work and what types of arrangements you would want to make with your partners about that?
[image: ]
Dallas Oberlee   56:17
Thanks, Kristen.
I know we're at time now, so I'll turn over to to Chris to close this out, but if you have additional questions as you're kind of thinking through everything, maybe looking at the tip sheet, again, feel free to reach out to your TA coach or your FPO with any of these questions.
[image: ]
Herzog, Christina   56:36
Alright, thank you so much.
We do have an upcoming event, performance reporting orientation 301 will be on June 13th from 3:00 to 4:30 PM Eastern and that will be the final performance reporting orientation event.
The topics will include how to submit a data file on your participants and pass the edit checks how to write a quality QNR always some good advice there.
I wanna thank both Kristen and Donnie for sharing all this great information with us today, tondelayo.
Thank you so much for sharing your experience and Dallas for helping us to facilitate today.
As we mentioned previously, the PowerPoint and recording of this will be posted probably sometime next week.
Hope you all have a great afternoon.
Thanks so much for showing up today and thanks for doing the great work of helping to expand nursing in our country.
Have a great afternoon everybody.
[image: ]
Milstead, Kristen - ETA   57:34
By thank you.
[image: ]
Karen Guy   57:35
Thank you.
[image: ]
Herzog, Christina stopped transcription
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