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Welcome nursing expansion grantees to our session today on framing preceptorship as a part of your grant requirements, strategies, expectations, and a peer exchange. Next slide, please.
So in our meeting today, we're going to attempt to engage everyone. We intend to engage everyone in the meeting.
Please feel free to drop questions into the chat as we go through or raise your hand using the tool. If you have a question or something to share.
We also want to make sure that people are heard and seen.
Please do consider coming on camera to interact with the group and let us know when you want to contribute.
We will work to acknowledge questions as they come up.
We will.
Acknowledge speakers.
Please raise your hand or provide another auditory or visual cue before speaking to identify yourself as the speaker and state your name for those who might not be able to see you, we will be maximizing microphones when you are ready to share, please unmute your microphone and then.
Re mute when you're done.
Minimize the noise when you're not speaking and we're going to maximize our visual displays.
We'll be sharing a slide deck today, but you need not take extensive.
Of notes as we will make the PowerPoint deck available after the presentation.
Next slide please.
I am Chris Herzog, principal ta, consultant for air.
And I am joined today by my colleague and nursing expansion coach Lori Collins, who will be facilitating a discussion with some of your peers later in the presentation.
Next slide please.
It is also my honor to reintroduce Kristen Hefley, workforce analyst and nursing expansion program lead.
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Yeah.
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U.S. Department of Labor Employment and Training Administration, Office of Workforce Investment.
And that is quite a title. Kristen will be leading us through the majority of our content today and we are grateful for this presentation she has created to help provide some light on this topic.
That has been somewhat challenging for some of us over the course of the past year. Next slide, please.
So today we're starting with a welcome and agenda, talking a little bit about spring. If you're just joining us, please enter.
Your name organization into the chat and something you're excited about today. And then Kristen will walk us through framing of preceptorship talking about preceptorship as systems change reporting your preceptorship activity and using grant funds. We will then have a couple of grantee spotlights.
Lori will be facilitating that and then we have plenty of time for your questions at the end as well.
So we'll take short pauses here and there to answer questions as they come.
And then we'll have time at the end as well.
And then we'll talk about next steps and what we're going to be seeing in the next couple of months. So with that, I will pass the presentation to Kristen Hefley. Thanks, Kristen.
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Thank you, Chris, and thank you all for being here today.
I'm excited about this session.
I know it's been. It's been a long time in the making and I know that a lot of you have had some questions and I hope that today we're able to clear some of those up your questions. Let us know there is still a lot of confusion around.
The preceptor requirement with good reason.
I recognize that some of our we have not been as clear as we could have been about the use of preceptors.
Just because.
There's different ways that you all are using them and we want to make sure that it's clear what fits into the requirement and how that plays a role in first of all.
What grant funds can pay for and second of all, what counts when you're coming around and reporting that outcome #7? Because all these three things are related.
But they don't go hand in hand necessarily, and I think that's where a lot of the confusion may be coming from.
So as you know the track two grantees have two separate goals.
To accomplish, you are required to train participants in H1B occupations that are healthcare occupations on a nursing career pathway and then separately from that with your partners. You are required to develop innovative strategies to institute preceptor programs that are sustainable.
And so these two are related, but they're also distinct from one another.
And so the main idea that I want you to come away with today.
When you leave.
Is that what's allowable and what counts in the outcome is dependent on whether your use of the preceptors is supporting the first goal of training your participants, or the second goal of working with your partners to develop innovative strategies. Because again, they don't always go hand in hand.
So we're going to break that down.
So I'm going to say that one more time.
The main idea that I hope you come away with today is that.
What's allowable and what counts in the preceptor outcome?
Is going to be dependent on whether you are using preceptors as part of your training program for your participants, or whether you're trying to meet that second goal of instituting these preceptor programs.
So let's dig into this a little bit today and talk about why those two are distinct and how they're they could be related or not related.
Thank you.
So let's revisit the precept requirement, as it's actually stated in the funding opportunity announcement, and this is on page three and I know you've read it dozens of times, but we're going to start there. So we can really focus on what it says and then move forward from.
There to expand on it.
So here's what it says.
This is long winded so I may need to stop and take a breath in the middle to achieve the foa's goal.
To a sorry.
Expand the pipeline of nursing professionals applicants. Meaning track two applicants 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 nurses.
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 regular schedules for preceptor work and incentives, or additional pay for taking on the preceptor role.
So I wanted to just slow down and again start here, but before we actually.
Move forward into the presentation.
I wanted you to think for a second about what?
What were? No, I bolded some.
So this might not be a fair question, but it doesn't have to be these what words, phrases or ideas jump out to you in this paragraph and you can just type it into the chat.
There's no right or wrong answer.
I just want us all to think about what we what do you see when you when you read this, what? What jumps out to you?
OK, so I see additional pay.
Partnership agreements.
Good incentives support good.
Increased uptake, new generation of nurses, employer partners, experienced nursing professionals.
Well, good.
So these are these are all very prepare a new generation of nurses. So good we have this one upskilling. So we have a lot of a lot of descriptive language in this isn't there.
There's a lot of pieces to it, and there's a lot of, and we're all sort of focused on a different part of it.
I think when we look at it and so just to put it all together and break it down a little bit.
You know when you read something like this, it's sort of like, you know, they say if you if ever taken a journalism class or talked to a journalist, there's the 5W's in the the H, The Who, what, when, where, why and how. And then the yeah.
And the how so?
You're sort of trying to get to the the bottom of what is this requirement?
Who's supposed to be doing it and when?
Where and and how and then also.
But why so?
I tried to just take the same language and then put it into these two key pieces here.
The purpose and then the tactic, the why and the how, and then the rest can sort of get fills in filled in based on how how you're implementing it.
Your individual programs, the types of partners you have.
So the purpose is to support the increased uptake of experienced nursing professionals who will become preceptors to mentor, mentor and prepare a new generation of nurses.
That's right. I think we got that. We know why, right?
The tactic piece is where I think sort of the getting hung up can happen.
The tactic that you should use is. This should be some strategy that you develop as part of your workforce development strategy.
So a piece of this bigger overall strategy that you have by using your partnership agreements with your employer partners.
That's where we're going to focus a lot of our attention in the over the next few minutes is talking about what does that mean to embed a preceptor strategy into your overall workforce development strategy and how does that meet the requirement?
What does that mean to meet the requirement when you're doing this?
So to date, our guidance and training around the preceptor requirement hasn't really focused too much on the workforce development strategy piece.
Not not because it's not important.
It's very important, but because there's.
So much.
There are so many barriers to getting.
Participant. Sorry, getting nurses to become preceptors that we spend a lot of time focusing on how we do that piece which is you know for good reason.
We we all know there's a lot of reasons why it's challenging to get nurses to want to do this, and it's challenging to get get these type these programs implemented.
But if we back up from there.
The other part of it, the the bigger part, sort of the overarching part is how do we get?
Our partners to do these things, how do we build this into what we're already doing with our partners for this grant, so that it's part of like the bigger cycle of things that we're trying to accomplish while we're, you know, doing while we're here.
So we're going to focus and center the discussion about the requirement on this, how piece the workforce development strategy to make it clear what the requirement is and what it's not.
So just going back to just back to basics, what is a workforce development strategy and if you had a DOL grant before, I know you're familiar with that, but I want, again, I always want to start at the beginning.
I always want to start here, so then we know where to expand.
We know how to build in onto it.
And non make assumptions about you know that we're all on the same page.
So when we talk about a workforce development strategy, we're really just talking about a strategy that takes into account both the employers and the worker and sort of fears out how to make the two meet in the middle.
So there's some sort of unmet workforce need in an industry that you're trying to figure out what you know what the need is and how to fill it?
And then at the worker's side, what is it that the, what skill?
Or education.
Or, you know, other activities are needed to sort of bridge that gap so that that workers can fill these positions and then the employers can get their needs met.
So the the ultimate goal is to come up with the training that will do that.
So it's sort of like I think it's it can be.
Interesting to think about it from this perspective, because sometimes I know.
Grantees are starting from the other way around, like we have this training opportunity. Where can we find an employer that wants?
What we do, which is a, which is a good way to to approach it? Because you know what you're good at. You know what you have to offer. Finding employers who want that is a key part of being successful. The other side of it is making sure that.
You are tailoring it to their needs so that they will.
They will want to hire the people that come out of your program.
Grab or they will want to use the the the strategies that that your your that you have built into your program design.
So let's move to the next slide. Thank you.
So all right.
So that was the bigger picture of the workforce development strategy. But how does that impact your preceptor requirement?
So the strategy that you're using to meet the requirement should be grounded in this principle of the workforce development strategy.
So it's something that takes into account this long standing challenge or these long standing challenges that employers in your service area are experiencing.
And also addresses from the nurses perspective, what are the disincentives?
You know, just from a psychological perspective, from a from a life experience perspective to taking on this role and then figuring out how to bridge the two.
How do you collaborate?
Make this a collaborative effort.
With the employers in your service area, whether or not they're now in your partnership or not.
But they could be in your partnership.
But how do you collaborate with them?
To develop some sort of innovative process that will.
Get nurses into that role and then meet the needs of employers and ultimately.
Better trade the nurses.
Going through their programs and increase the number of nurses through that mentoring.
Next slide.
Please excuse me.
Next slide please.
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Move it forward. Maybe it's delayed.
I just want to make sure I'm not going too far now.
Are you seeing what is a workforce development strategy?
Is that OK? You want to go one more? OK. Thank you.
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Yes, yes.
So and then we talked about this piece, so I just re emphasize it here.
So.
You should be making sure you're soliciting information from your employers about the issues they're having, or from employers in your area that maybe you want to draw in that you know from the nurses perspective.
And you know, it's sometimes we we know these things generally, but what about the nurses in your area?
Is there perhaps a a greater demand on their time?
And resources or something unique about your service area that you that if you do that, if you could address it, it would really make a difference in your area.
So really understanding and addressing the specific job quality factors for the individuals that you're training or sorry, not necessarily training yourself, but the individuals that you would want to incentivize to become preceptors to the people that you're training or the employers are training.
And then has a collaborative effort in that regard.
Next slide please.
OK.
So This is why this section is called preceptor. This preceptor requirement as systems change because really that's what we're talking about.
This is a systems change requirement.
The overarching goal, sort of.
This this lofty big goal of this initiative was that you all would come in and use your resources and strengths that we know you all have.
You know, there was a lot of competition for the grant.
You all know we've talked about that.
You all have a lot to offer that you would bring that to your communities and sort of be the driver of the systems change in your communities to have a lasting impact on how preceptor ship is institutionalized in your area, in various employers in your area. So not.
Just increase the number of preceptors during the life of the grant, but build programs that will have you know a sustainable impact.
And so the number of preceptors will be continuously on on an ongoing basis.
Increased because of the work that you do in these next few years.
So we move away from grant funds the you know, because the focus for this is not about how you can spend the grant funds to increase the number of preceptors, but how you can use this opportunity while you have this grant to initiate, motivate, encourage, convene, connect and.
Normalize these processes.
You don't have to come up with all the strategies on your own.
You just have to bring the right people to the table.
You just have to let the right people communicate.
You have to listen to what the needs are and see what you can offer, what other partners can offer that can help do that.
So you are the driver.
Next slide please.
So I mentioned grant funds and not focusing on what grant funds can be spent on for this requirement to meet the requirement.
But building a sustainable preceptorship program is probably going to require a financial investment, right?
That's just I think we could all agree on that.
So that might look like this is not an exhaustive list, but it might look like additional wages bonuses for people that are spending all this extra time on that activity.
Scholarships that might pay for additional training so that they can then upskill themselves and make themselves more desirable to the employer, maybe have a lasting impact on their careers. Investing in activities that professionalize preceptorship and raise its status, such as quality training or certification.
And another another option that I have listed here is implementing some sort of work flexibility like reduced nursing schedules.
Or a workload for nursing rounds to allow time to preset.
So.
Employers or your other partners can pay for these expenses, which can be reported as leverage funds.
We're not going to get too deeply into this, but I just wanted to point out that there's likely going to be a financial investment and your your partners can pay for these things and you would not call it match.
Since grant funds cannot pay for them, grant and match have the same limitations.
So that's I don't want to go too deeply into that.
If we have questions, we can answer those.
At the end, we will be spending time later on this year on match and leverage match and leverage resources.
So you're going to get additional training on that, but in terms of this requirement, I did want to mention that here because it is a piece of how you think about reporting financially for the grant.
Next slide please.
So I want to walk through some things that you can do to make sure that you're prepared and your partners are prepared and your staff is prepared and all of you are coming together on the same page for how you can, how you can implement a preceptor work.
Development strategy that's that's yours.
Meaning no matter what you do, no matter what your partners decide to do, there are some key components.
To developing the strategy.
Or creating a an effective strategy that can help sort of guide the design like some things that you can do and so.
Very simply listed here, you know we call them.
We can call them the 5C's, clarifying the requirement, communicating with employers, collaborating with partners, crystallizing partnership agreements, and then checking on the results.
And we talked about this a little bit already.
But I want to dive a little more deeply into them.
Next slide please.
So clarifying the requirement, why do I have this here?
Because.
There's some, there's been some confusion about what it means to meet the requirement.
It's not about where.
That what you're spending grant funds on?
That's kind of the cart before the horse, like the grant funds do not determine whether or not you're meeting the requirement, and we'll go into why that is later. But to meet the requirement, you need to make sure you you have a a good understanding of what it.
Means to meet it. And what had it go about it?
And that your staff do as well. The staff involved with your preceptorship strategy.
So just want to focus on the idea that you want to make sure that.
You're thinking of in terms of a capacity building outcome, a capacity building requirement.
So this is a long term, a long term strategy, not a short term strategy.
It's not necessarily what you can do now during the grant. What preceptors do during that nurses do?
In terms of Preceptorship now, during the grant, you do want to tell us about that in your outcome and we'll get to that in a minute.
But it's also about what you can do, what you do now that can have an impact down the road.
So we're really interested in knowing is what are you doing?
You know what?
How is it working for you?
How what are you changing?
What ideas are you implementing?
How are you going about implementing them?
How are you going about working with your partners?
So.
You it's. It's a good idea to again. I'm gonna say this again and again today, not focus on how you can use the grant funds over the next couple of years to support nurses to become preceptors.
But how you can engage the employers that you're already working with, or even draw in some new ones and get buy in to implement new strategies instead of how can you incentivize nurses to become preceptors?
How can you incentivize employers to build programs that will attract nurses to become precepts?
And this is where the creativity comes in, right?
And this is where. This is why this is a a really.
A really what am I trying to say? It's a.
It's a outcome designed to it's a requirement designed to get you to really think about.
A longer term strategy.
So you want to encourage change that last beyond the life of the grant?
It's a lot more vague and nebulous, intentionally because you might not know at the outset.
You might have a strategy when you start, but you might not always know where it's going to go.
Or you might not know what the impact is going to be.
You might not know the full impact till after the grant ends, but the idea is.
Somebody needs to start implementing these things and we want it to be you. We want it to you to be the one starting.
The conversations next slide please.
So I mentioned this earlier that really generally a a good and effective workforce development strategy in general is one where you have two way communication with your employers.
So and it's no different for implementing a piece of the preceptor requirement into those strategies.
So by making sure that you have that you're not just explaining what you want to do.
That you're listening to the unique challenges of your employers. Perhaps there's something again, something about your service area, something about the type of.
Of community member that your employer is serving like for example, if you have individuals in long term care or you have individuals in in mental health. So you may want there may be specific challenges that you need to address for those employers that you're working with and then.
You want to make sure that you're bringing them in.
And problem solving and brainstorming.
And ultimately you want to have a measurable impact and talk through with them how? How you're going to, how you're going to do that next slide please.
So you're gonna hear me say this word a lot today.
Yes, make sure that we're on the same slide.
I think there's a little lag.
We are all right.
So I'm gonna be using the word collaborate a lot today, but that's what the goal of this is, and that's really the sort of the thrust of the how as well.
Again, you don't have to come up with the strategies all on your own.
You don't have to be the one to funding them.
You don't have to be the the one implementing them even.
But you need to be the one sort of driving the conversation, making sure that people are coming together to try to solve this problem.
So it's a collaboration you are able to bring the right organizations to the table and connect them to one another and to other resources.
In order so that these problems can be solved. So you may have other partners.
Beyond your employer partners that you can bring to the table who can offer some of these things that maybe employers have not wanted to offer for whatever reason, maybe they want to.
They just haven't had the opportunity. Maybe they don't.
But you can bring in other partners as well. And those other partners can solve some of the problems that you may be having.
For example, they may be. Excuse me, they may be able to devote the time and resources necessary to helping create some of space.
For this, they may have information or research themselves on successful approaches that you can borrow from, or models that you can try to incorporate. They may have some sort of training program already.
Set up or orientations that have been really successful 'cause. They may have curricula that can be borrowed. They may be willing to do the training for an employer, for preceptors that an employer might require in order to take that on, for example.
That's just one example.
Of problem solving.
Everybody's got a piece of the problem.
How can they come together to resolve them?
So they can also offer monetary and other non monetary incentives. Or there may be some other activities.
That solve the problems and the challenges with increasing this capacity.
It's really only limited by the organizations you can bring to the table.
This is a a good opportunity to collaborate with your peers as well to find out what they're doing, because this is an innovative idea.
This is an innovative goal you're wanting to try things that haven't been done before or haven't been done in your area or have been talked about, but not necessarily been incorporated or you know you want to tweak them and do them a little differently. So having an on.
Conversation with your peers is a good way to continue to do that.
Because I guarantee you they're going to know a lot.
More about it than we are. We can tell you about the requirement, but as far as what strategies are out there and what what works and what's what's been tried and with different populations, that's there's going to be a lot more out there from other programs. So we,
want to open up the door to having some of those conversations later today. Next slide please.
And the next piece is crystallizing the partnership agreements.
So this sounds obvious.
But you have these partnership agreements that you should already have developed or you're you're in the process of developing with the partners who are part of your program.
So they explain the roles and responsibilities of the of the partners.
You know what the partners are committing to as part of meeting the requirement like you're by implementing these strategies with your partners and then embedding them into your partnership agreements. You are meeting the requirement.
That is a concrete way that you are embedding preceptor ship into your programs and meeting that. This goal of the of the nursing expansion initiative. So it may look like you know some of these things that may get embedded in. There are some similar to what we just.
Had on the last slide about what partners can offer, so you may have partners or employers who have things like.
Monetary non monetary incentives. Employers may agree to try it a.
Pilot project, where they carve out some time of the schedule so it's not added an added burden on top of the time that nurses are already spending on their jobs.
So again, we could have training opportunities that are offered by other institutions that you can bring in to solve some of the challenges that employers are having.
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With just trying to get nurses, you know, in the capacity to mentor.
The mentor new students.
So that you could have partners offer recruiting for, for for nurses to become preceptors or there could be some sort of procedural details such as which nurses will be offered a preceptor ship and when and how they will be paired with nursing students.
So that is also part of the how like how is it actually going to function?
So another big piece is following up and collecting the information about the impact of the preceptorship strategy.
So you've got to have a way to know.
Why?
OK.
Well, how many preceptors you know have been placed into preceptor ship as a result of these things that were embedding into the agreement?
So you want to make sure you build in there something about how you're going to get that data when who's going to give it to you.
So this is the thing that you're going to be reporting in your outcome #7.
There may be other roles and responsibilities.
That that are not listed here that you want to involve, it's it's limited only by the creativity of your team and the need and what what, what is needed to satisfy the the requirements in your area for moving nurses into preceptorship in your area, in the employers in.
Your area.
So I like to keep putting this reminder on here just to make sure that no matter which slide we're looking at or which piece we're talking about.
About that, we always have.
An idea on the back of our minds that you know, we have some things here listed that are financial, but there's always going to be this limitation on paying for the preceptor, wages and training, using grant or match funds.
And.
I will talk more about that in a little bit about why and what you can spend preceptorship or sorry, what you can spend funds on when it comes to preceptorship.
But I again, I just like to put that on the slides to make sure that's clear on the last slide here on this section, checking on the results.
So again, I mentioned that you need to have a way to collect this information from your employer partners.
So you can build that into the partnership agreements, but ultimately you've the last, you know the other side of it is after you have these strategies after you have these programs is coming back around to see has have they been effective has have any new?
Nurses been put into preceptorship even though we're looking at what's going to happen long term, we're hoping this is going to last beyond the life of the grant and that information will never be collected and reported to to DOL that it that's that's not necessarily what it's about.
It's just a way to like gauge.
Are you checking on how effective this has been?
Has there been any result right now, even though we want it to be long term, so make sure that you're sharing those results with your stakeholders to try to get them increase the buy in and keep them motivated.
And again, that's the data you'll report to DOL.
So I'm gonna take a brief pause before we move to reporting to ask if there are any questions.
On anything that I've mentioned to date today.
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And we'll give Kristen a moment to to take a drink of water.
And it looks like Laura has a question.
So Laura, go ahead.
And we'd love to hear.
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A quick question though. We didn't write in leveraged funds for incentives for our preceptors in our original grant.
Can we still use it as leveraged funds or would we have to do a grant modification if we were leveraging those funds?
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This is a good in in general, you can you know any.
Let me start over.
We we would like for you to get as much match and leverage as you can get, right. The more that you have partners and organizations involved in the grant, we think it's gonna make it a even bigger success so.
If you just because you didn't write something necessarily into the grant doesn't mean that you can't do it later.
In terms of whether you will need to get a modification, it would.
It would depend on.
There's not a general like I can't give you a general rule on whether that would be yes or no.
It would depend on what they're committing to when they're going to.
To do it, whether you know how how it plays into the rest of your project.
So I know I'm not really answering your question the the answer. I'm really gonna give you is ask your FPO.
Whether the exact strategy you're thinking about, their exact piece you're thinking about needs a modification with your project, because there's a lot of nuances and I so I don't want to say no, you don't need one based on what you just said.
But I also don't want to say, you know you, you, you, you always need to go have one every time you're going to, you know, do something new with your grant.
So this is a really good question for your FPO.
I'm sorry that I'm not able to be more specific, but I hope that it at least puts you on.
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Track.
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No, we just haven't been adding that.
It's not that we don't necessarily need to add it.
It was just, you know, if we did add it, would we have to do a grant modification?
But we'd have to ask our FPL. OK, great, that that helps.
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Yeah, yeah. Just have a conversation with your FPO.
Yeah. Yeah, I'm glad. Thank you.
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OK.
So I'm don't see any other hands or questions.
So I'm going to move forward into the next section.
So that was kind of the big theoretical piece. What I just went over sort of the the master idea behind all of this. Like what is, what is it that's supposed to be accomplished in sort of the background of how not into the weeds? How? Because that's that.
Up to you and your partners, right?
So you're gonna attack the problem in your area, but the big how in terms of what?
The goal of the of the require.
It was for this initiative what we hope to have you accomplish.
But you know, when it comes down to it, there are some, you know, limitations and requirements that you're that you have to ultimately show or do with regard to the grant.
So that I'm going to turn to those now to make sure that it's clear.
How you can you know how you report this to DOL and then how you can and can't use funds on the requirement and we'll start with reporting and talk about what count.
In the preceptor outcome.
And so as you know, I always like to go back to the beginning and start with what we know, what we you know, we're on the same page, what we see in our guidance and in the in the literature we've already been given.
So the definition provided in the handbook for this outcome.
Says.
That this outcome this is I just this is the the language this outcome refers to experienced nursing professionals who take on a preceptor role as a result of the grant and begin actively performing preceptor duties.
So it it's it expands a little bit, but there's still some I I feel like some nuance there that we can talk through about what some of these pieces mean that I bolded here.
It's so again, we're sort of breaking down. What is The Who and the what and the and and the why.
So we have experienced nursing professionals who are those.
What does that mean? As a result of the grant, which I think is a big one where there's confusion, what does that mean to say they did it as a result of the grant and then actively performing preceptor duties?
So you know, we're we're gonna talk about what that means as well. Next slide.
So breaking this down by experienced nursing professionals, what is intended by that is nurses with prior nursing work experience that is sufficient for them. You know, according to the employers you're working with, they would find it sufficient for them to serve as effective mentors to nursing students so.
This is individuals considered already experienced in some way, so this is something again you would work out with your partner.
About what they consider to be experienced enough to take on this role.
As a result of the grant, so this one.
Is if we come back again to the requirement, we have to call back to the workforce development strategy.
So as a result of the grant, I've noticed from some of your questions is sometimes interpreted to mean as a result of the use of grant funds.
Or as a result.
Of the the number of preceptors I used, but that's not necessarily what counts here, and in fact in some cases it wouldn't count.
So what it really means is as a result of that workforce development strategy that you're implementing.
So all of those things you're putting together with your partners to try to create this systems change. So that's what you count here. And so you may not have you know.
If you're not spending.
Grant funds on on the preceptors the documentation will not come from you know your.
Records you have, like your financial records or participant records because they're not participants.
Your documentation will be your partnership agreements and whatever exchange of information you have with your employer partners, and that's how you know who to count in this outcome.
And then finally, actively performing preceptor duties.
So this just means that they have they begin providing mentoring activities to nursing students in the workplace.
So they're doing it as a they're. They're actually doing it and they're doing it as a result of the program. They've started doing it.
So you have an action, an actionable event that occurred, that that you're counting.
So I just wanted to have this note here that the nursing student.
That are provided the preceptorship don't have to be your grant participants in order for you to count those preceptors.
They just have to be starting a preceptorship as a result of this strategy that you've built into your partnership agreements.
OK, so that may require some reframing. Rethinking some of this and it's not mutually exclusive.
There may there may, there may be cases where you're counting preceptors who are mentoring your nursing students because you may be an employer, for example, and and you know the strategies that you worked out have just just make.
Make it so that the two overlap, but it's not necessary.
Necessarily the case.
Next slide please.
As you noticed, when you received your scorecard this quarter, track 2 grantees.
Outcome #7 was removed from the scorecard.
I want to emphasize that doesn't mean it's not important. In fact, we hope that it highlights how important it is.
And how?
And in what way? It's important.
Because the scorecard really has some things on it that don't necessarily align with the idea behind what the preceptor requirement is.
Next slide please.
We decided to remove it because the other outcomes are what's called participant outcomes.
So they come from the QPR right, you we know that.
We we draw them down from specific line items on the QPR and then compare them against the targets that you put in your in your statement of work.
So.
It's very different from the preceptor outcome because it shows what your participants are doing.
Whereas your preceptor outcome shows what the impact of what you did, the impact of the partnership agreement. So you're not reporting on.
The It's since it's a capacity building outcome, you're not reporting on anybody's training or ultimate result of training. You're just reporting on. Was there some sort of measurable impact?
Act on this other thing that I did with regard to preceptorship.
So it does since it doesn't come from the QPR, which is a participant reporting mechanism and we want, we really want you to focus on these partnership agreements and this embedding of this longer term.
Strategy and sustainable impact.
We just removed it because we thought that might help distinguish it and emphasize that we're really.
Wanting you.
To focus on the more qualitative aspects, which doesn't mean we don't, we want you to tell us about any preceptors that you know enter as a result of your strategy, because that's that's one way that we can a concrete way. We have to know what happened during the.
Life of the grant, but we really want you to focus on the bigger picture and.
And not just meeting an outcome.
So we didn't want to over emphasize the outcome.
So again, it doesn't mean that you don't have to report the number, and it doesn't mean it's not important.
In fact, it's very important.
It's just important in a different way from what's on your QPR.
So you won't see it on your on your scorecard anymore, but we may reach out to you about it.
In in various ways just to find out more information.
Next slide.
So I kind of alluded to this in the last slide, but since this is a capacity building outcome, it's demonstrating really results of actions taken by you.
So again, you know, it's reported in your quarterly narrative report and we have here some you know it's this is just for your future reference where you find the instructions for that. We also developed this quarter and instructions worksheet that's just like A1 pager on how to.
Report it so you don't have to go to the handbook. You just have that handy.
And that is on the the community of practice as well.
It's not linked here, but we can get you that.
So and you know, I had this on here several times, but you must be able to collect the information from your employer partners to report it.
So make sure that you have.
A strategy in place for that. Again, something you can build into your partnership agreement.
So it's really just that simple and that complex, right?
It's it's, it's a it's, you know, it's about.
Figuring out who has entered as a result of this workforce development strategy and how to collect that information which can make it, it might make it more feel more complicated because you don't have some.
You can't just look at grant funds or, you know, people necessarily at your institution who entered a preceptorship to precept your nursing students.
There it there may be.
It it also might make it easier.
Because you're not having to dig into those things, you're collecting the information from your partners, and that's what you're providing to us.
So it's really kind of a reframing, a rethinking of how to how to count people in this outcome.
Next slide.
So we're gonna come to the last section.
I'm gonna stop because I for just a second before we move into it because I see a question in the chat.
So Lee, would you like to come on and ask the question?
You don't have to because it's here.
But I wanted to see if you had anything you wanted to expand on.
[image: ]
Leigh Roberts   47:00
Hello I'm not sure if you're able to hear me. Can you hear me? OK? Hi, how are you?
[image: ]
Hefley, Kristen - ETA   47:02
Yes, yes.
[image: ]
Leigh Roberts   47:04
This is Lee with the workplace. I just had a question in terms of when you were talking about.
[image: ]
Hefley, Kristen - ETA   47:07
Hi.
[image: ]
Leigh Roberts   47:12
Collecting the data of the folks that do the preceptorship.
So are we supposed to?
I just wanted to make sure that we had in terms of our files that we were collecting information.
So we collect a certain amount of information, application materials and all those verifiable documents for folks that are traditionally going through our training program.
So if they're going into LPN or RN training, do we have to collect all of that same kind of documentation?
For the folks that are doing the preceptorship.
[image: ]
Hefley, Kristen - ETA   47:42
No, that's a good question.
You do not.
Those case files are on your training participants, so you know you have the you have the H1B skills training grants, which again I always like to state the obvious because it gives you a place to start.
But those funds are intended to train participants in H1B occupations, right?
So you're collecting the data and having case files on these individuals to basically document where the grant funds went, and then what happened to those grant funds. But you may not necessarily be spending grant funds in case. In fact, in a lot of cases you you probably aren.
By you I mean all of you spending grant funds on the participant or sorry on on the nurses becoming preceptors.
So.
That need to keep any sort of case files is does not come into play.
You're by doc. By meeting the requirement.
To meet the requirement, your documentation would be things like your partnership agreements, the documentation you received from your employer partners, or if you are the employer partner, your method of documenting how you know that participant or sorry that nurses went into preceptorship.
As a result of this new program that you you've developed, but you don't need to keep all of that individual information.
It's only for training participants because those are the individuals that go into the QPR.
[image: ]
Leigh Roberts   49:08
OK.
Thank you.
[image: ]
Hefley, Kristen - ETA   49:09
Yeah. You're welcome.
All right, I see.
One more question Marielle, would you like to come off mute?
If not, that's OK.
I see a question can nurse externships be counted as preceptor ship? Well, I'm not.
I'd have to know more.
I I know you have a link here, I'm sorry.
The preceptorship itself. Remember, if we go back to this.
Slide. Let's see which slide is it it would be.
21.
No forward, sorry.
One more.
Yes, thank you.
No, there we go.
Sorry, there's a little bit of a lag for me.
[image: ]
Tessa St. John   50:12
I know. Yeah, sorry.
[image: ]
Hefley, Kristen - ETA   50:14
No, that's OK. Thank you.
Sorry about that.
So I just want to come back to this last part of the definition of actively performing preceptor duties.
So.
If the externship's.
Are you know, I don't.
I don't know if that involves a actively performing.
Preceptor duties in terms of, you know what is meant here. I would have to read more about it and.
Figure out whether.
It meets this, you know, talk through with you, whether it seems to meet this requirement.
It sounds like there's some sort of it's some sort of a training program.
I don't maybe that.
So if it's a training program being in training would probably not necessarily mean.
That they're actively performing the preceptor duties, so training in and of itself, is not.
Is not putting someone into preceptorship, it's just providing a training and that and there are restrictions around that as well.
But even if your partners are putting them into training only after they would finish the training, in most cases with and then actively go in and and start performing these duties and take on the role of being a preceptor.
Would they be considered preceptors that you could count in this outcome, and it may also depend on what your partners think.
Do your partners consider them to be?
Actively taking on these are they performing the duties the way an employer needs to meet the you know, the to to meet that, to meet the need of the employers?
Are they doing the things that the employer needs them to do in order to?
Adequately.
And effectively mentor the nursing students. If the answer is yes, then that may be that could be considered counted, but it sounds like a case where.
We we would have to talk through what's happening and you would have to get the, you know, the buy in the input.
Of your partners as to this being something that could be counted and that could be something embedded in your partnership.
Agreement that if that was the case that they did that these that this, this externship counted as as a piece of it. That was a long winded say of I I can't answer the question here today, but we could follow up and I tried to give you some.
Ways that it could, would and wouldn't count so.
[image: ]
Mirielle Joseph   53:03
Thank you so much for answering. For your intake on that, I apologize.
I'm in the Openoffice space and we had a student and so I didn't want conversations in the background hindering me, yeah.
[image: ]
Hefley, Kristen - ETA   53:14
That's OK.
No, no problem.
I appreciate your question and it's it's a really good one.
These are tricky nuances.
I keep coming back around to what is what are your, you know, what is your partnership agreement?
Say what? Do your employers think?
What is the? What is the program?
How is it solving the problem and ultimately that is usually going to be the thing as long as it's not unallowable in the grant or something like that. That's usually going to be the thing that you're going to use as the basis.
For knowing that you're meeting the requirement.
But again, we're happy to talk through this with you in more detail.
Just send an e-mail to to your FPO and to the grant mailbox if you'd like to do that.
[image: ]
Mirielle Joseph   53:53
Thank you so much.
[image: ]
Hefley, Kristen - ETA   53:55
You're welcome.
Thank you.
OK.
Let's move forward to the final section here.
And I think this is a one that everybody wants to know about.
So now that we've had a lot, a lot of background and a lot of, you know, going over the goal and the and what what it means to meet the requirement, let's talk about how grant funds can be used for preceptorship, because there are ways that grant fund.
Can be used for preceptorship, but as I said previously, they don't.
Necessarily, and in most cases they won't overlap with meeting the preceptor requirement.
So let's move to the next slide and we'll talk about why that is.
So, first of all, grantees who are in track two must implement a workforce development strategy to generate new ways of building preceptor capacity.
And the reason why that's here is to say yes, you have to do that.
You you have to have some sort of.
Something built.
Built into your program design to try to increase the number of preceptors.
And there's a certain way that you're going to do it, but it has to be there.
Then the you know the second bullet point is about something else entirely.
You remember we talked about the two goals, the meeting, the precept requirement and training your participants.
So those two goals may not always they may not necessarily overlap.
They can, but they may not necessarily overlap.
So the second piece of how you might be using preceptors is that you may be.
Supporting your training participants by using preceptor ship as part of your program design.
This in and of itself does not meet the preceptorship requirement and count an outcome #7, but it is an allowable use of grant funds. You see how the two are separate.
Really, how the three are separate.
You can use grant funds.
The reason why is you can use grant funds to support training to support your grantees training. So these individuals would be considered they're working.
Looking on behalf of the grant, this is like a short term episodic labor that the nurses are offering to training student training participants in your grant.
So you can use grant funds to support that training. And so that's what that's why this is distinct from meeting a preceptor requirement.
It doesn't meet the precept requirement.
They're coming on for a particular role.
That's not part of this. You know this partnership agreement, you know, in and of itself, this sustainable program.
They're coming on in a short term basis for your training participants and you're paying them with grant funds to support the training.
So those are the two.
Those are the main distinctions, and we just have a couple of I keep mentioning overlaps. We'll have a couple of slides with some Venn diagrams. I love Venn diagrams as the next slide.
So here we have in the blue box preceptor activity allowable with grant funds and preceptor activity that meets the preceptor requirement.
So you probably going to have a lot of both that are not that are mutually exclusive, they are mutually exclusive. So they don't overlap.
There may be a little bit of overlap depending on what your your organization, your program design, but for the most part they're going to be separate things.
So what's allowable?
Just means what grant funds can pay for.
So again, grant funds can pay a support your training participants, so you can pay nurses to become preceptors and support the participants that are in training during the period of performance.
But allowable is not the same thing.
It's not equal to.
It doesn't mean reportable in the preceptor outcome, and I think that can be a hard thing to wrap our minds around because we think if if grant funds haven't been spent on it, then we can't report it or we don't anything to report or document. And again that.
Not the case with this because it's capacity building.
So the the grant funds are for training the training dollars. That's one piece. You're and then you have the other piece, which is the goal of increasing the number of preceptors through these long term part of program changes. And that if you're using grant funds for that it.
Not sustainable.
So that's why there's to the distinction there.
And then.
Next slide so.
What is in that overlap?
So these are examples, and they're not applicable to every program and every grantee, but just to give you an idea of, well, what is what? Can you count here? What would count?
You're talking about. They're separate. So they're, you know, you can pay one of the biggest pieces is your is grant staff time and resource costs associated with putting these.
Partnership agreements into place.
So this is where the grant funds are spent.
It's more indirect because you're not spending it on the people that you're going to eventually be counting or the program itself. You're spending it on the time spent to develop these programs that you hope will have this lasting impact on your Community so that staff time may be.
Spent communicating and collaborating with employers, convening them, having meetings.
Talking with new partners, trying to find new resources.
Finding new partners, drawing up the agreements, coming up with the language.
Instituting new models so that if you are the employer, you may have to spend time in resources in in actually instituting the new model. And also just maybe there's some sort of outreach in marketing that that you may be doing in this regard.
So this is these are allowable uses of grant funds for pretty much every grantee.
And there may be there may be other cases and I don't wanna get too far into that 'cause I don't wanna.
Sidetrack us if there's individual questions we can for your program, we can get into that.
But there may be other things that are unique to your program that count.
But these are things that would apply to every program.
In that overlap, finally there's we're come to the last slide.
So we've mentioned this before.
The outcome definition.
And I want to give you an expanded definition to help you keep in mind what to count that takes into account the idea of of the grant funds and its inclusion or exclusion from that.
So this is kind of an expanded definition, so you will count in the outcome the number of nurses with prior nursing.
Work experience.
That's sufficient for them to serve as effective mentors to nursing students who take on a preceptor role as a result of the preceptorship workforce development strategies you implement and begin mentoring nursing students.
So it doesn't say anything about how many that you trained, how many that you've, you know again.
They they've meant they you brought them on to mentor your nursing students or that.
You're somehow paying for something for them, 'cause that's usually not going to be an allowable cost.
You're going to count the individuals who have started in these started becoming preceptors as a result of your the new programs that you've adopted with your partners?
So that's sort of where I want to end.
On this.
If I don't see any more questions, but I wanted to let you know that you're gonna hear from a couple of grantees who are doing this and who are are building in some of these strategies and how they're doing it. And so I at the end, if you.
Think of more questions. We can answer them then.
So I'm gonna turn it back over to Chris.
[image: ]
Herzog, Chris   1:02:26
Thanks so much.
Yes, ahead. We have grantee spotlights for Atlantic Health and University of South Dakota.
And I am going to pass it to my colleague Lori Collins, who will be facilitating this part of the session.
[image: ]
Collins, Lori   1:02:40
Thanks Chris.
Thanks Chris.
Hi everybody.
So we've got two grantees that are going to share today.
The first is Atlantic health system, so I'm going to turn it over to Valerie Woodruff.
Valerie is the is their program's nurse educator.
So, Valerie.
[image: ]
Woodruff, Valerie   1:03:05
Thank you, Lori.
Yeah, I'm from Atlantic health system.
My name is Valerie Woodruff, and I am a nursing educator for the peace program.
I have many years of nursing in the critical care background and I have been a nurse educator for almost 15 years now.
Next slide please.
So Atlantic Health System is a large multi hospital system serving the northern New Jersey and parts of central New Jersey.
Next slide.
We have many.
We call our program the peace program and we have many partnerships.
We have our employer partners, which are hospital based and also outpatient based or educational partners or with our universities and local colleges.
We have workforce and training partners with goodwill and Pequannock Township High School and we also have workforce development programs, which is our nursing leadership type program.
And then professional organizations with the nursing workforce environment and West, which helps us to create a healthy work environment for nursing staff.
OK.
Next slide.
So we created or updated actually our preceptor policy in 2022 and we are a multi hospital system and we revised all of our policies at that point to include all of our hospital systems together. So it says that all new nursing employees will be assigned a.
Qualified Preceptor, who in coordination with the manager or designee, will monitor and evaluate the new employee's competency during their clinical orientation.
Next slide.
So as part of our policy, we have almost like a ladders and ladders career pathway for our nurses to become preceptors in order to become a preceptor, you have to have a minimum of one year experience.
We prefer our nurses to be BSN and we also look towards our goals to have our nurses be certified.
So the nurse manager annually most times, along with the nurse educator.
Will evaluate their staff and see who is.
Is eligible to be a preceptor. You have to demonstrate good leadership skills.
Work within the Mission, vision and values of Atlantic Health system have good knowledge, skills, and attitude in your area of practice.
We have a preceptor selection tool which we use and we have many areas that they're evaluated on with a score.
So once they're educated, which I'll go into a little bit more, they either are graded as a level 1-2 or three.
And we say our level one, our preceptors to our students, we have many college partners and our nursing students or high school students can be precepted by those preceptors.
Next, our level 2 are for those who are experienced.
Our friends are those also transitioning to a new role.
And finally, for our Level 3, we leave those for our newly graduated nursing students who have gained their NCLECK certification.
And are into our graduate and higher learner program. We call our nurse residence hire learners.
Next, next slide please.
So with our within our preceptor evaluation tool.
Which is assessed by nursing leadership and the nurse educator. Like I said, they have to meet certain expectations.
It's a maximum of 42 points, and they're looked at based on their clinical competence, nursing, nursing process, transformational leadership, collaboration, communication skills, professional development, conflict resolution, commitment, flexibility and empowerment.
And you can look in our.
We can share our resources.
With you.
But we've looked with within nursing research to find out how to best develop our policies.
Next slide.
Our preceptor training is standardized across all of our systems, so we use preceptor modules through the New Jersey Collaborating Center for Nursing.
The fee is only $500 actually, and that covers all of the purchases and I know we all look at our budgets to see how we can most effectively train.
So we use a combination of web-based learning through these preceptor modules.
They are awarded contact hours.
Through Rutgers University for this and then we also have our or preceptors go into classroom training.
So when you're a first time preceptor, you must complete the modules first and then attend an in person preceptor training course where they meet with multiple nurse educators and learn the preceptor roles and the requirements within Atlantic Health system and then all of our preceptors are required to.
Retrain every three years.
Next slide.
So we do compensate our preceptors and that's how you get really good buy in. But it is also a very rewarding role for them professionally.
So we're hourly compensation is $1.60 per hour and then we also had such a large influx and exodus of nurses after COVID.
And so we began to have a preceptor bonus pay, and that's evaluated on an annual basis based on budgets, of course.
So 4 hours of precept, ING was awarded $25.
8 hours is 50 and 12 is 750.
The preceptor compensation is not funded by the grant. We had developed these policies prior to grant implementation.
And then it also is a requirement for ORIENTEES to evaluate the preceptors.
So not only does the nurse manager evaluate them annually, but the orientes will evaluate them at the conclusion of their orientation period.
So that's it.
So we do have an evaluation tool for that also, which is part of our policy.
Next slide.
And then finally, we recently one of our cohorts of critical care nurses.
We do do an expanded orientation process for them where they have six months of clinical orientation and then they're within the nurse residency program for a full year.
So they completed just in March and were evaluated their preceptors 98% of the candidates did say that they had an above average.
Experience with their preceptors. So we just like to read one because it really is so important.
So Andy was an excellent preceptor.
She was patient with me and always answered my questions.
She knew my limitations and talked me through the care of my patients and always provided explanation for the things that we were doing.
So they really take the time they are screened.
We work very closely with our preceptors, our nurse, educators, managers and oriented.
On me, on a weekly or BI weekly process and that allows for.
Close contact with everyone and many of our clinical instructors are also meeting the new hire and the preceptor at the bedside on a daily basis and really troubleshooting and facilitating any learning experience at that time.
Next slide please.
I just want to thank you.
I do work with Laura Riley, Megan Tuttle and myself as part of the education team for the grant, and if you have any questions, please feel free to ask or reach out to us following this session. Thank you.
[image: ]
Collins, Lori   1:11:14
Thanks, Valerie. In the interest of time, we are going to move ahead with our next grantee and then whenever they're finished, we can open up the floor for questions for either either of the grantees.
So moving WA little bit, we are going to hear from the University of South Dakota.
We have both Michelle and dawn with us. I believe today and they're going to talk about a strategy that they've taken on with their preceptor program.
So Michelle.
Don.
[image: ]
Knuppe, Michelle   1:11:46
Great. Thank you so much.
I am Michelle Canope, project director for our grant. Don, unfortunately, was not able to join today, but I did want to mention her name as she really should be credited with a lot of this preceptor work.
She's been leading the team that's been overseeing this. So just a little bit of background about our grant and how we are using it.
We've created what we have titled the South Dakota Nursing Network.
And as you'll see there, this is a worker centered strategy.
Group that will design programs, guide project implementation and provide feedback to action teams.
So the membership of our South Dakota Nursing network consists of leaders from the University of South Dakota nursing.
We have practice partners. We have Members from our regulatory bodies throughout the state, representatives from the Department of Education and then also some representatives from some of our our technical schools across the state.
And it really is kind of a a think tank and a group of individuals that help us.
Review data and information and really think about how we can enhance the nursing workforce across the state.
So the larger South Dakota nursing network has been broken down into four action teams, and what I'm going to talk about today is our action team #3.
You can go to the next slide please.
So action team three. The purpose is to address and develop innovative strategies to solve issues with preceptor supply.
Members of this team again, it's it's the same many of the same people that are part of the sdnn.
But what we've really tried to do is target on those who interact and work with preceptors.
So our members include leaders from our South Dakota Board of Nursing, the South Dakota Association of Healthcare Organization practice partners and then the President of the South Dakota Nurses Association is also part of this team. And really the overall goal of the team is to increase the number.
Of experienced nursing professionals serving as preceptors.
And we have really focused on the underserved.
And mental health needs of the state when looking at our preceptors.
So how are we striving to do this?
These are some of the things that this action team has looked at, so we've really tried to look at the current preceptor supply and what are some of the barriers that impact that current preceptor supply, as my colleagues in the previous.
Slide deck showed.
We recognize that for our HealthCare Partners, you know probably the most experienced, the strongest preceptors need to precept their new hires, and in particular those new hires in some of those critical care settings.
So we recognize that when it comes to a student going into an organization needing a preceptor, they may get the nurse that doesn't have quite as much experience.
And and that's OK. But we also then need to make sure that they have the education and the support that they need.
To effectively precept our students.
So again, action Team three, what we've really done is reviewed the the roles and best practices of what it is to be a preceptor. We've looked at current preceptor education. Many of our practice partners have courses on the State Board of Nursing offers a preceptor course and we.
We've reviewed all of those things and then tried to identify, you know, what's working well, what challenges exist.
List are there pockets and South Dakota's a very rural state?
We have three large healthcare systems across the state, but in the middle there's a whole lot of rural facilities that don't have the resources to have a strong preceptor course.
So we we're we're in the process of gathering resources that could be available to potential preceptors when there isn't a course available.
Again, really trying to identify what does a successful.
Preceptor look like, look at the rewards and benefits for preceptors and students and and ultimately as a result of this grant, we are in the process of developing an evidence based toolkit that will be a nice guide and a resource to preceptors.
This is is something that will enhance with those larger facilities are already doing in a preceptor course, but then be a resource for.
Maybe some of those rural facilities that don't have access.
To that course, and then we'll be sharing and disseminating that toolkit and a lot of the work that is being done via the Sdnn website, which is something that we will be launching this summer and we're very excited about that.
You'll see there.
At least ten students will complete a preceptor ship experience that includes a mental health setting, so this is an example for purposes of, you know, the outcome that I report every month. I'm reporting the numbers specific to where we're at to this number.
But a lot of the other work that we are doing is supporting this overall goal of preceptor work on the grant.
So.
Some interesting just kind of data that we have collected over time with the grant.
Last fall, we surveyed all of our preceptors.
So our 4th semester students, every student in the program does work with a preceptor for three weeks.
They do a total of 108 hours over three weeks.
And we surveyed those preceptors and a couple of questions that really provided us some valuable information in regards to the work of our grant. What reservations do you have when considering being a preceptor?
You know, many said that that self doubt related to their ability to be a preceptor and I think a lot of that is, is sometimes it is the nurses that have, they're a little bit lower on the experience end.
Precepting students.
And then of course, concerns about the time commitment.
We talk about that a little bit more on the next slide.
A question.
Another question that really we found interesting in the responses was, you know, what could we do to increase your willingness to be a preceptor?
About half of the respondents said really nothing like I I do it because it's a. It's a profession I want to give back.
But there were some remaining responses. Of course, a financial incentive was listed by some.
Not all there were many. That said, you know, more education and then recognition was also something that was cited a number of times.
So we tweaked our questions and we did another survey in the the spring.
Just this past January, February, when our students were doing their preceptor experience and also asked what what they enjoy most about being a preceptor, what are their reservations and some of the challenges?
And you know.
Overall, preceptors enjoy being preceptors.
We had some really positive feedback. If you go to the next slide, it shows some of this.
We had comments of, you know, I love being a preceptor because I can advocate for my area of nursing.
I can encourage, you know, the students to to be an OB nurse, a critical care nurse, whatever it is that that, that nurse, what, that their area of expertise was, they did share that, you know, scheduling.
And time are some are a constant barrier, so you know talked about how precepting students slows down the care that they provide.
It can be challenging to provide quality education, but also not all moments are teachable moments. And when there is that teachable moment, they don't always have time to act on it.
So based on our two surveys, really what we are working on as an action team for future strategies is as I shared, we're working on develop.
Being a preceptor toolkit.
As a program, we do have a preceptor, handbook and we've recognized that there are some things that we can tweak and make more specific that will be helpful to our preceptors.
So they have a better understanding of what we're asking them and then we're we also are working on preceptor recognition and awards. And I would just like to share that we asked our students to nominate their preceptors.
We had a series of questions and criteria.
And just.
Yesterday, we awarded our first.
Preceptor of the semester. With her award, we had our kind of end of semester projects day with all of our students and leadership from the university and we had a preceptor that actually lives three hours away. This student went back to his hometown to do his precepting exper.
And she drove down for this brief 5 minute presentation because she was so honored to have been recognized.
And her hospital leadership was thrilled. You know that that we were doing this and it really just showed the simplicity of.
You know, asking a student to nominate their preceptor, the student wrote up a beautiful essay about his preceptor.
He read it as part of the award ceremony and then we gave gave her a certificate and she was just over the moon, you know, thrilled to have been recognized this way.
So it's I I think we get focused on the monetary side of things, but sometimes you know, there's there's simple things we can do as well.
We're also exploring, you know, some different types of preceptor experiences.
We're very rural states.
So again, how can we get our students out into some of those rural facilities and take the burden off of some of our large acute care settings?
And we're just going to kind of we're going to keep doing the surveys, tweaking things, adding things and.
I'm doing our best to improve our partnerships and improve this overall preceptorship experience for our students and for the preceptors.
Thanks for the opportunity to share.
[image: ]
Collins, Lori   1:22:31
Yeah. Thanks Michelle.
Before we, before we dismiss and, and I'll turn it back to Chris, Valerie and Michelle, if you would both don't mind to drop your e-mail in the chat. That way if folks want to reach out to you, they can.
I mean, I see Michelle's is on the screen, but we may have time for a question or two if anybody has has a question for either of the the grantees that.
That were spotlighted here today.
Just feel free to come off mute or raise your hand, whatever is easiest.
OK.
Well, that's fine too.
Thank you all for sharing about your all's preceptorship strategies and approaches. We intentionally had a healthcare system and a college university present.
So that what they're doing and and the angle that.
They're sharing with you all would be applicable across multiple grantees.
So hopefully everybody heard something today that they can that provides a good take away for them, so.
If there are no questions, Chris, I will turn it back to you.
[image: ]
Herzog, Chris   1:24:00
Thanks so much Lori. Appreciate you.
Thank you so much to Valerie and to Michelle and to Kristen for sharing all of your information.
Next steps and wrap up next month in May. We have planned a presentation on what to expect from monitoring reviews with a federal project officer. And in June, we are planning a session on Grant's management, matched and leveraged resources. Kristen.
Mentioned something earlier about that I'm gonna drop in the chat a link to the smart training resources if you have not already watched the smart training resource on match and leverage funds, we strongly encourage you to do that. Prior to June's meeting.
This is your official two-month warning. If you have not completed that the session in June will not cover what is already covered in the materials online, but will take it a step further.
So those are your resources for today.
Hey, if you do have ongoing questions, please feel free to refer them to our e-mail box.
Let your coaches know.
Let your FP OS know. We're hoping that this will provide you with some additional insight and ideas. The recording as well as the PowerPoint slide deck will be posted probably later next week.
To our community of practice, as a note, if you haven't been to the workforce GPS community of practice.
Just this week, yet the how it is designed and laid out looks a little bit different, but all of our resources are still there.
So if you go and see a slightly different design, please don't be worried.
All of the materials are still available and that is I think all we have for today.
Anything you want to say before we sign off, Kristen.
[image: ]
Hefley, Kristen - ETA   1:25:50
No, just thank you all for being here today and I am so glad that you had this opportunity to to join us.
Sorry, I'm brain dead but I am appreciate the opportunity to do it.
[image: ]
Herzog, Chris   1:26:04
Well.
[image: ]
Hefley, Kristen - ETA   1:26:07
Took a lot out of me and I appreciate the opportunity to be here with you all and I am glad that you took the opportunity to be here as well.
[image: ]
Herzog, Chris   1:26:15
Yeah. Thanks Kristen for presenting an hour straight at sharing all that information with us. Truly appreciate it.
Hope everybody has a great day.
[image: ]
Hefley, Kristen - ETA   1:26:23
Yes, have a great day. Bye bye.
[image: ]
Tessa St. John   1:26:25
Thank you.
[image: ]
Herzog, Chris stopped transcription
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