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Kansas State Board of Nursing
Board Task Force Meeting Notice

Date: January 17, 2023 at 12:00 noon.

NOTE: The meeting will be held via Zoom. Link to access meeting to follow agenda.

AGENDA: Discuss possible changes to licensure requirements
You are invited to a Zoom webinar. .

Please click the link below to join the webinar:
https://us02web.zoom.us/j/82748718719?pwd=VjJFcFFxaFgyaW1BaTBIb2pSUXNpZz09
Passcode: KsbnBoard
Or One tap mobile :

US: +12532158782,,827487187194,,,,%532138991# or +13462487799,,827487187194#,,,,*532138991#
Or Telephone: ‘

Dial(for higher quality, dial a number based on your current location):

US: +1 253 215 8782 or +1 346 248 7799 or +1 669 444 9171 or +1 669 900 6833 or +1 719 359 4580 or

+1 253 205 0468 or +1 360 209 5623 or +1 386 347 5053 or +1 507 473 4847 or +1 564 217 2000 or +1 646
876 9923 or +1 646 931 3860 or +1 689 278 1000 or +1 301715 8592 or +1 305 224 1968 or +1 309 205 3325
or +1 312 626 6799
Webinar ID: 827 4871 8719
Passcode: 532138991
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Healthcare Apprenticeships

Kansas Hospital

Association Information
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| Kansas Hospital Association

Kansas Hospital Opportunities with Healthcare Apprenticeships
ASSCCIATION January 2023
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KHA 2022 Workforce Survey Results

Nursing Vacancy Rates (2021)
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Kansas Hospital Kansas Hospital Association 2022 Workforce Survey
ASSOCIATION 2
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Nurse Vacancies and Turnovers by Rural
vs Urban (2021)

Number of| Number =gfel{e}¥1=
Rural FTE |of VacantRElE1I4)
Vacancies |Positions Rate

Employee

Employee

A Turnover
Separations

Rate

Licensed Practical Nurse (LPN) 49.3 54 16% 77 21%
Staff Nurse (RN) 309.57 361 14% 451.9 17%
C.N.A. 170.26 225 15% 510 29%

Urban Number of| Number =yl pasa vloyee
Includes KCMO Urban FTE |of Vacant JRVCIZHIVAR ° ;at\i'ons ove
Hospitals Vacancies |Positions Rate R Rate
Licensed Practical Nurse (LPN) 110 147 33% 96 24%
Staff Nurse (RN) 2,942 3,960 23% 3,399 20%
C.N.A. 811 1,256 22% 1,983 31%
Kansas Hospital Association 2022 Workforce Survey
[[:] Kansas Hospital
ASSQOCIATION 3
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Healthcare Apprenticeships as a
Workforce Tool
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What is Registered Apprenticeship?

Registered Apprenticeship is an industry-driven, high-guality career pathway where employers can d evelop
and prepare their future workforee, and individuals can obtain paid work experience, classroom instruction,
and indusiry-issued, nationally recognized credentials. Outcomes include:

—"

ay ' ' Kansas Hospital Kansas Office of Registered Apprenticeship
L - ASSOCIATION 5
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How do Healthcare
Apprenticeships Work?

e Apprenticeship programs meet * Apprenticeships work best with
all industry standards for training flexible, distance education
employees with regards to programs that accommodate the
safety, education and licensing scheduling needs of healthcare
requirements. providers. Many campuses already

have programs that fit this model
with little or no modification.

* For many occupations, the
standard includes formal
education in the form of a
certificate or degree.

* Apprenticeships allow students to
earn while they learn

* Enables staff and students to
put their healthcare education
into practice in real time

* Provides income to students
from a job that is tied directly
to their career goals

H Kansas Hospital Missouri State Board of Nursing, 2019
LI ASSOCIATION -
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Effective LPN Apprenticeships
Provide:

 Skills and bedside experiences

e Address skills competency and socialization to professional
nursing

e Enhanced ability to clinical reason much earlier in the
educational conduit

e Career advancement opportunities

* Improved retention rates and significantly strengthens the
nursing workforce

| Kansas Hospital Missouri State Board of Nursing, 2019
ASSOCIATION
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Healthcare Apprenticeships
Nationally

* Over 26 states have healthcare apprenticeships in
place

e Several states, including North Dakota and Texas
have robust nursing apprenticeship programs that
Kansas could look at for inspiration

* How did they do it?

* North Dakota’s BON passed an innovative educational model
that paved the way to allow LPN apprenticeship

H Kansas Hospital Lake Region State College, 2022
ASSOCIATION

Board Task Force 10



Who can be an LPN Apprentice?

* In theory, anyone that would otherwise normally
be admitted into an LPN program

 Admission into an accredited LPN program is a
requirement

* |n practice, employers could use LPN
apprenticeship to train and upskill current staff

such as CNAs while keeping those staff employed
and within their communities

Kansas Hospital Lake Region State College, 2022
ASSOCIATION
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Program/Stages

Pre-Apprénticéshiptand
acceptance into the LPN

Seémester 1 Appreénticéship Semester 2/Apprenticeship Semester 3 Apprenticeship

Nursing Program on a

Contingenc i

4 months (can be extended to

meet age qualifications) This is
dap

NEEmE

4 months

4'months 2 months

cor pp! iceship
Program Students mayenroll in pre-
WAl i requisite courses and apply
to the LPN program
(Considered an apprentice ,
contingency nursing student)

Student is participating in clinical Student is participating In clinical Student is participating in clinical worksite education and registered
worksite education and registered on worksite education and registered on on the ND Board of Nursing Unlicensed Assistive Personnel Registry
the ND Board of Nursing Unlicensed the ND Board of Nursing Unlicensed (UAP) (considered an apprentice, contingency nursing student)
Assistive Personnel Registry (UAP)  Assistive Personnel Registry (UAP)
(considered an apprentice, (considered an apprentice,

The apprenticeship clinicals starts after theyare accepted into the
contingency nursing student) contingency nursing student)

LPN program.
Student is participating in

clinical worksite education and
registered on the ND Board of
Nursing Unlicensed Assistive
Personnel Registry (UAP)
(considered an apprentice,
contingency nursing student)

The apprenticeship clinicals starts ~ The apprenticeship clinicals starts Apprentices can be paid for clinical hours. clinical hours may be
aftertheyare accepted into the LPN aftertheyare accepted into the LPN required at other facilities.

program. program.

Apprentices can be paid for didactic hours, if the employer

Apprentices can be paid for clinical chooses to do so.

hours. clinical hours may be
required at other facilities.

Apprentices can be paid for clinical
hours. clinical hours may be

required at other facilities. Apprentice can perform skills at work outside student clinical hours

if recognized by faculty as skilled and competenttodo soif a
Apprentices can be paid for didactic  Apprentices can be paid for didactic mentor is present in the facility.

hours, if the employer chooses to do hours, if the employer chooses to

so. do so.
Apprentice can perform skills at work
outside student clinical hours if
recognized by faculty as skilled and
competent to do so if a mentor is
present in the facility.
RTI NONE BIOL 220 BIOL 221 PSYC 250
Requirements Prior credit PSYC 111 ENCL110 NURS 126
ENGL 110 NURS 120 PHRM 215 NURS 129
PSYC111 NURS 121 NURS 124
PSYC 250 NURS 122 NURS 127
PHRM 215 NURS 145
BIOL 220 & 221
Expected OJT Up to 1000 hours of OJT credited 144 hours 144 hours ARG s eE il
Hours toward the required Dept of labor  ©f clinical of clinical 160 hours of OIT
2000 hours 320 hours 320 hours S0 fi LAY
of OIT of OIT Ot ermesten
564 hours this semester 564 hours this semester
Role infacility CNA, CNA Specialty, or MA CNA, CNA Specialty, or MA
Must be registered as a UAP Must be registered as a UAP
Wage Scale CNA or MA wage % of Entry Level LPN wage % of Entry Level LPN wage % of Entry Level LPN wage

LPN'Apprentice LPN'Appreéntice

Apprenticeship Credential from the DOL for Licensed Practical

Nursigand a Nursing License fram the ND Board of Nursing
(based on passing NCLEX)

™
i

Kansas Hospital
ASSOCIATION

Apprenuce will.continue to.wor
able to obtain

DOL credential

hrsparemet unti

Apprentice works asa CNA, CNA Specialty, or MA or UAP Until
they pass the NCLEX-LPN, Apprentices also utilize an interim
LPN license

Apprentices Will be paid for LPN hours and CNA/CNA Specialty
or MA or UAP hours

NONE- Complete the required caursework for the LPN program

Must meet the total of 2000 hours

of Entry Level LPN wage

Apprenticeship Credential from the DOL for Licensed Practical
Nursing and a Nursing License from the ND Board of Nursing
(interim)

Lake Region State College, 2022
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North Dakota LPN Apprenticeship
Example

The apprentice is a W-2
employee on Day 1

The apprentice receives a
starting wage when they begin
their apprenticeship

Most LPN apprentices work 20
hours a week and then attend
classes (virtually or on campus)

The employer pays for education
(at the community college, tech
school, etc. or through an online
learning platform)and the
apprentice learns through
instruction while also learning
through on the job experience

H 1 Kansas Hospital
11 ASSOCIATION

 The LPN apprentice travels to

campus on occasion to do labs
OR the instructor comes to

|a’pbprentice and does a simulation
ab. |

As the apprentice learns from
instruction and mentorship, they
fulfill an increasing number of
competencies as part of their
framework (see handout)

The apprentice program ends
after 2000 hours are met, and
the apprentice has obtained
their credential, and earns a
wage increase.

Lake Region State College, 2022

i
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Benefits to the Apprentice

* Able to have a paying job while they are also gaining a
professional credential in healthcare

* Learns experience on the job while also learning the
material from instruction

* Remain living in the local community instead of leaving
to attend a program

* Become a valued part of the hospital by having a
mentor

* Apprentice develops loyalty to employer due to
employer’s investment in the apprentice

- . Kansas Office of Registered Apprenticeship
Kansas Hospital :
ASSOCIATION 12
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Employer Benefits of
Apprenticeship Programs

* Pipeline of workers

* Fill vacancies

* Improve employee morale

* Apprentices have a 92% retention rate
* Reduces need for contract labor

e Supports new hires through mentoring
* Improve productivity

 Decrease error and accident rates

Kansas Hospital
‘ ASSOCIATION

Kansas Office of Registered Apprenticeship
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Clinical Career Ladder
Sample

Related Technical Instruction Bachelors and
Work-Processes Advanced

Monitor and Support APPRENTICE to De.zg.ree.s,
. Certifications
Licensure or

Certification

Advanced Degree

PRE and Degree Licensed Professions
- - Doctor
APPRENTICE A R A R
R / ~E‘D*e_gbreegv Ky Nurse Practioner
YOUTH Nursing Osteopathic Medicine
Certificate or . - ' Dentist
4 | Allied Health R
; Degree Option LPN/RN Behavioral/Mental Health
Surgery Technolo
Medical Assistant Ra dgio:Zgy Tech &Y
Drﬁ: e!‘ otom &
’"E(H”‘ e | OT/PT Assistants
s — Other Allied Health
ddre Curriculum Medical Lab Asst Titles
Home Health Aide Sterile Processing
State Registered Tech
Nursing Assistant Dental Technician
Other Allied Health
Apprentice Studies
H Kansas Hospital Hamilton-Ryker, 2022
. ASSOCIATION
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Timeline for
Apprenticeship Programs

Meet with » Review and Apply
Intermediary for Workforce
» Review Development

|dentify Mentors
and Supervisors
Schedule Train-

Launch Ffegist.ered * Quarterly Reviews “ entoring
Apprenticeship k e

* Intermediary
Complete

- Monthly reporting % R Ap lfeﬁtice‘ 1

Apprenticeship
Models:
* Recruitment
Intermediary

* Incumbent
* GTO

» Determine roles
number of
apprentices

« Sign Agreement

Funding

Review Outlines
of RTland OJT
Develop wage
scale for each
role

Group
application
Approve and sign
Standards/DOL
Appendix A

the-Trainer
Mentorship
Training
Veterans
Application
WIB/ETPL/State
requirements
Prepare for
Launch Party

enrollment
Identify training
Begin instruction
(RTland OJT)
Academic and
performance
reviews and
evaluation
Upload
documents

Reporting to DOL

» Coaching and

tutoring

s elearning and OJT
= Satisfactory

Academic
Performance

 Cancellations?

Suspensions?
Completions?

Kansas Hospital Hamilton-Ryker, 2022

ASSOCIATION
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Discussion

H Kansas Hospital
: ASSOCIATION
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LPN (ND) Competency Checklist

| SOC Code: 29-2061.00 Licensed Practical Nurse

Rapids Code: 8037

Job Description: NDCC 54-05-01-07 LPN

The licensed practical nurse LPN) is responsible and accountable to practice according to the standards of practice
prescribed by the Board of Nursing (ND BON) and the profession. It is not the setting or the position title that determines
a nursing practice role, but rather the application of nursing knowledge.

The LPN practices nursing independently under the direction of the registered nurse (RN), advanced practice registered
nurse (APRN), or licensed practitioner through the application of the nursing process and the execution of diagnostic or
therapeutic regimens prescribed by licensed practitioners. The administration and management of nursing by the LPN
includes assigning and delegating nursing interventions. Unlicensed assistive persons (UAP) compliment the licensed
nurse in the performance of nursing interventions but may not substitute for the licensed nurse.

Related Technical Training (RTI) is a requirement of a federally registered Department of Labor apprentice program. The
ND Apprenticeship model with the Dakota Nursing Program is the RTI provider. The related clinical faculty instruction
(instructor/mentor) meet all requirements within the NDCC 54-03.2-06-07 Nursing Education Program Curriculum and
54-05-01 Standards of Practice for Licensed Practical Nurses and 54-05-02-04 Standards of Practice for Registered

Nurses.

On the Job Training (OJT) and Related Technical Instruction (RTI) are identified by an X as to where the learning is
‘taking place. In most cases, learning is happening both on the job as well in the classroom.

Proficient in Task-apprentice performs task properly and consistently. Must be initialed for DOL documentation.

Completion Date-Date apprentice completes final demonstration of competency. Must be dated for DOL documentation.

Instructions: Industry partner mentor/supervisor is responsible to initial proficiency in task and record the date of
observation. Each person initialing and dating the form will identify their initials by adding their initials and name in
written block letters (do not use your signature) to the list below.

Initial Name Initial Name

-19- Board Task Force 19




Job Function 1: Each licensed practical nurse (LPN) is
responsible and accountable to practice according to the
standards of practice prescribed by the ND Board of
Nursing and the profession. It is not the setting or the
position title that determines a nursing practice role, but
rather the application of nursing knowledge. The LPN
practices nursing dependently under the direction of the
RN, APRN or licensed practitioner through the
application of the nursing process and the execution of
diagnostic or therapeutic regimens prescribed by
licensed practitioners.

The administration and management of nursing by the
LPN includes assigning and delegating nursing
interventions. UAPs complement the licensed nurse in
performance of nursing interventions but may not
substitute for the licensed nurse. The LPN practices
within the legal boundaries for practical nursing through
the scope of practice authorized in the Nurse practices
Act and the rules governing nursing. NDCC 54-05-01-07

Skills

PROFESSIONALISM AND LEADERSHIP:
Incorporate professional standards and scope of
practice as a certificate practical nurse while
pursuing professional growth within legal,
ethical and regulatory frameworks.

Technology

Course Level

Course

RTI

Proficient
in Task
(Site
Mentor
initials
(i.e. MH)

Date
Completed
(i.e. 1/22/19)

Competency 1a: Demonstrate honesty and integrity in
nursing practice.

Course Level
Intermediate

Course
NURS
127

RTI

Proficient
in Task
(Site
Mentor
initials
(i.e. MH)

oJT

Date
Completed
(i.e. 1/22/19)

Competency 1a: Demonstrate honesty and integrity in
nursing practice.

Advanced

NURS
145

Competency 1b: Base nursing decisions on nursing
knowledge and skills, the needs of clients, and licensed
practical nursing standards.

Basic

NURS
121

Competency 1b: Base nursing decisions on nursing
knowledge and skills, the needs of clients, and licensed
practical nursing standards.

Basic

NURS
122

Competency 1c: Accept responsibility for nursing actions,
competence, decisions, and behavior in the course of
practical nursing practice.

Basic

NURS
121

Competency 1c: Accept responsibility for nursing actions,
competence, decisions, and behavior in the course of
practical nursing practice.

Basic

NURS
122

Competency 1c: Accept responsibility for nursing actions,
competence, decisions, and behavior in the course of
practical nursing practice.

Intermediary

NURS
124

-20-
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Competency 1c: Accept responsibility for nursing actions, | Advanced NURS

competence, decisions, and behavior in the course of 126

practical nursing practice..

Competency 1c: Accept responsibility for nursing actions, | Advanced NURS

competence, decisions, and behavior in the course of 129

practical nursing practice.

Competency 1d: Maintain competence through ongoing Intermediary NURS

learning and application of knowledge in practical 127

nursing.

Competency 1d: Maintain competence through ongoing Advanced NURS

learning and application of knowledge in practical 145

nursing.

Competency le: Report violations of the act or rules by Basic NURS

self or other licensees and registrants. 120

Competency le: Report violations of the act or rules by Intermediary NURS

self or other licensees and registrants. 124

Competency 1e: Report violations of the act or rules by Advanced NURS

self or other licensees and registrants. 126

Competency for Job Function 2: Assists in implementing | Course Level Course | RTI | OJT | Proficient | Date

the nursing process under the supervision of the RN, in Task Completed

APRN or licensed practitioner. NDCC54-05-01-08 (Site (i.e. 1/22/19)
Mentor

Skills (Practical Nursing Student Learning Outcomes) initials
(i.e. MH)

e Participate as a member of the interdisciplinary
health care team through effective communica-
tion in the delivery and management of client
care including women, newborns and children.

e Incorporate professional standards and scope of
practice as a certificate practical nurse while
pursuing professional growth within legal, ethical
and regulatory frameworks.

e Become aware of ethical and legal issues and the
policies and procedures utilized in maternal,
newborn, and pediatric health care delivery
settings. Recognize own values, beliefs, and
attitudes related to care of the maternal,
newborn, and pediatric client.

e Provide culturally competent care for clients
while promoting their self-determination and
integrity. Choose culturally and developmentally
appropriate verbal and nonverbal caring
communication techniques when intervening for
the health education and safety needs for the
maternal, newborn, and pediatric client.

e Utilize the nursing process, science, and clinical
reasoning to provide quality evidence-based
client care.

e  Employ evidence-based decision making to
deliver safe and effective client care and to
evaluate client outcomes. Differentiate
actual/potential patient complications, choose
interventions from an established plan of care,
and monitor responses for the woman, newborn,
and child.

e  Utilize appropriate technology to communicate
effectively and manage information in the

-21-
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delivery of client care. Explain confidentiality
issues related to use of technology in the care of
clients including women, infants, and children.
e Examine safe, effective nursing care,
incorporating therapeutic communication for the
diverse client across the lifespan with stable or
predictable health problems and assist with
those whose conditions are critical or
unpredictable.
Technologies
e C(linical assessment tools and equipment
e Clinical equipment for treatments and
procedures
e |T software and hardware for healthcare
documentation
e Pharmaceuticals
Competency 2a: Participates in nursing care, health Course Level Course | RTI | OJT | Site Date
maintenance, client teaching, counseling, collaborative Basic PSYC X X Mentor Completed
planning, and rehabilitation to the extent of the LPPN’s 101 initials .
basic nursing education and additional skills through
subsequent education and experiences.
Competency 2a: Participates in nursing care, health Basic NURS X X
maintenance, client teaching, counseling, collaborative 121
planning, and rehabilitation to the extent of the LPPN’s
basic nursing education and additional skills through
subsequent education and experiences.
Competency 2b: Conducts a focused nursing assessment BIOL X X
and contribute data to the plan of care. Basic 220
(A&P)
Competency 2b: Conducts a focused nursing assessment Basic NURS X X
and contribute data to the plan of care. 121
Competency 2c: Plans for client care, including planning BIOL X X
nursing care for a client whose condition is stable or Basic 220
predictable. (A&P)
Competency 2d: Participates with other licensed Basic NURS X X
practitioners in the development and modification of the 121
client-centered plan of care.
Competency 2e: Assists the RN or other licensed Basic NURS X X
practitioner in the definition of client needs, priorities of 121
care, and goals.
1. Demonstrates attentiveness and provides client Basic NURS X X
surveillance and monitoring. 121
2. Assists and contributes in the evaluation of the Basic NURS X X
client-centered health care plan. 121
3. Obtains orientation or training for competency Basic NURS X X
when encountering new equipment and 124
technology or unfamiliar care situations.
4, Recognizes client characteristics that may affect Basic NURS X X
the client’s health status. 121
5. Implements nursing interventions and prescribed Basic NURS X X
medical regimens in a timely and safe manner. 121
6. Documents nursing care provided accurately and Basic NURS X X
timely. 121
Competency 2f: Collaborates and communicates relevant | Basic NURS X X
and timely client information with clients and other 120
_2 2_
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health team members to ensure quality and continuity of

care.

Competency 2g: Take preventive measures to promote an | Basic NURS X X
environment that is conducive to safety and health to 122

clients, others, and self.

Competency 2h: Respect client diversity and advocates Basic NURS X X
for the client’s rights, concerns, decisions, and dignity. 121

Competency 2i: Maintain appropriate professional Basic NURS X X
boundaries. 120

Competency 2j: Participates in the health teaching Basic BIOL X X
approved by a licensed practitioner. 220

Competency 2k: Participate in systems, clinical practice, Basic NURS X X
and client care performance improvement efforts to 122

provide client outcome.

Competency 2I: Contribute to evaluation of the plan of Basic NURS X X
care by gathering, observing, recording, and 120
communicating client responses to nursing interventions.

Competency 2m: Modify the plan of care in collaboration | Basic NURS X X
with an RN, APRN, or licensed practitioner based on an 121

analysis of client responses.

Competency 2n: Function as a member of the health care | Basic NURS X X
team, contributing to the implementation of an 121

integrated client-centered health care plan.

Competency 20: Assume responsibility for nurse’s own Basic NURS X X
decisions and action. 120

Competency 2p: Promote a safe and therapeutic Basic NURS X X
environment by providing appropriate monitoring and 120

surveillance of the care environment.

Competency 2q: Participate in quality improvement Basic NURS X X
activities to evaluate and modify practice. 120

Competency 2r: Demonstrate knowledge and Basic NURS X X
understanding of the statutes and rules governing nursing 120

and function within the legal boundaries of LPN practice.

Competency 2s: Observe and follow the duly adopted Basic NURS X X
standards, policies, directives, and orders of the ND BON 120

as they may relate to the LPN.

Competency 2a: Participates in nursing care, health Course Level Course RTI | OJT | Site Date
maintenance, client teaching, counseling, collaborative Intermediate BIOL X X Mentor Completed
planning, and rehabilitation to the extent of the LPN’s 221 initials
basic nursing education and additional skills through

subsequent education and experiences.

Competency 2a: Participates in nursing care, health Intermediate NURS X X
maintenance, client teaching, counseling, collaborative 124

planning, and rehabilitation to the extent of the LPN’s

basic nursing education and additional skills through

subsequent education and experiences.

Competency 2a: Conducts a focused nursing assessment Intermediate ENCL X X
and contribute data to the plan of care. 110

Competency 2b: Conducts a focused nursing assessment Intermediate NURS X X
and contribute data to the plan of care. 124

Competency 2b: Conducts a focused nursing assessment Intermediate NURS X X
and contribute data to the plan of care. 145

Competency 2c: Plans for client care, including planning Intermediate PHARM | x X
nursing care for a client whose condition is stable or 215

predictable.

Competency 2c: Plans for client care, including planning Intermediate NURS X X
nursing care for a client whose condition is stable or 124

predictable.

—-23-
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Competency 2c: Plans for client care, including planning Intermediate NURS
nursing care for a client whose condition is stable or 145
predictable.
Competency 2d: Participates with other licensed Intermediate NURS
practitioners in the development and modification of the 124
client-centered plan of care.
Competency 2e: Assists the RN or other licensed Intermediate NURS
practitioner in the definition of client needs, priorities of 124
care, and goals.
1. Demonstrates attentiveness and provides client Intermediate NURS
surveillance and monitoring 124
2. Assists and contributes in the evaluation of the Intermediate NURS
client-centered health care plan. 124
3. Obtains orientation or training for competency Intermediate NURS
when encountering new equipment and 124
technology or unfamiliar care situations.
4, Recognizes client characteristics that may affect Intermediate NURS
the client’s health status. 124
5 Implements nursing interventions and prescribed Intermediate NURS
medical regimens in a timely and safe manner. 124
6. Documents nursing care provided accurately and Intermediate NURS
timely. 124
Competency 2e: Assists the RN or other licensed Intermediate NURS
practitioner in the definition of client needs, priorities of 127
care, and goals.
ik, Demonstrates attentiveness and provides client Intermediate NURS
surveillance and monitoring. 127
2 Assists and contributes in the evaluation of the Intermediate NURS
client-centered health care plan. 127
3. Obtains orientation or training for competency Intermediate NURS
when encountering new equipment and 127
technology or unfamiliar care situations.
4. Recognizes client characteristics that may affect Intermediate NURS
the client’s health status. 127
5% Implements nursing interventions and prescribed Intermediate NURS
medical regimens in a timely and safe manner. 127
6. Documents nursing care provided accurately and Intermediate NURS
timely. 127
Competency 2e: Assists the RN or other licensed Intermediate NURS
practitioner in the definition of client needs, priorities of 145
care, and goals.
1 Demonstrates attentiveness and provides client Intermediate NURS
surveillance and monitoring. 145
2 Assists and contributes in the evaluation of the Intermediate NURS
client-centered health care plan. 145
3 Obtains orientation or training for competency Intermediate NURS
when encountering new equipment and technology 145
or unfamiliar care situations.
4 Recognizes client characteristics that may affect the | Intermediate NURS
client’s health status. 145
5 Implements nursing interventions and prescribed Intermediate NURS
medical regimens in a timely and safe manner. 145
6 Documents nursing care provided accurately and Intermediate NURS
timely. 145
Competency 2f: Collaborates and communicates relevant | Intermediate NURS
and timely client information with clients and other 127

_24_

Board Task Force 24




health team members to ensure quality and continuity of
care.

Competency 2f: Collaborates and communicates relevant
and timely client information with clients and other
health team members to ensure quality and continuity of
care.

Intermediate

NURS
124

Competency 2f: Collaborates and communicates relevant
and timely client information with clients and other
health team members to ensure quality and continuity of
care.

Intermediate

NURS
145

Competency 2g: Take preventive measures to promote an
environment that is conducive to safety and health to
clients, others, and self.

Intermediate

NURS
127

Competency 2g: Take preventive measures to promote an
environment that is conducive to safety and health to
clients, others, and self.

Intermediate

NURS
124

Competency 2g: Take preventive measures to promote an
environment that is conducive to safety and health to
clients, others, and self.

Intermediate

NURS
145

Competency 2h: Respect client diversity and advocates
for the client’s rights, concerns, decisions, and dignity.

Intermediate

NURS
127

Competency 2h: Respect client diversity and advocates
for the client’s rights, concerns, decisions, and dignity.

Intermediate

NURS
124

Competency 2h: Respect client diversity and advocates
for the client’s rights, concerns, decisions, and dignity.

Intermediate

NURS
145

Competency 2i: Maintain appropriate professional
boundaries.

Intermediate

NURS
124

Competency 2j: Participates in the health teaching
approved by a licensed practitioner.

Intermediate

NURS
124

Competency 2j: Participates in the health teaching
approved by a licensed practitioner.

Intermediate

NURS
145

Competency 2k: Participate in systems, clinical practice,
and client care performance improvement efforts to
provide client outcomes.

Intermediate

NURS
124

Competency 2I: Contribute to evaluation of the plan of
care by gathering, observing, recording, and
communicating client responses to nursing interventions.

Intermediate

NURS
124

Competency 2lI: Contribute to evaluation of the plan of
care by gathering, observing, recording, and
communicating client responses to nursing interventions.

Intermediate

NURS
145

Competency 2m: Modify the plan of care in collaboration
with an RN, APRN, or licensed practitioner based on an
analysis of client responses.

Intermediate

NURS
124

Competency 2m: Modify the plan of care in collaboration
with an RN, APRN, or licensed practitioner based on an
analysis of client responses.

Intermediate

NURS
145

Competency 2n: Function as a member of the health care
team, contributing to the implementation of an
integrated client-centered health care plan.

Intermediate

NURS
127

Competency 20: Assume responsibility for nurse’s own
decisions and action.

Intermediate

NURS
127

Competency 2p: Promote a safe and therapeutic
environment by providing appropriate monitoring and
surveillance of the care environment.

Intermediate

NURS
124

Competency 2q: Participate in quality improvement
activities to evaluate and modify practice.

Intermediate

NURS
124
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Competency 2r: Demonstrate knowledge and Intermediate NURS X X

understanding of the statutes and rules governing nursing 127

and function within the legal boundaries of LPN practice.

Competency 2s: Observe and follow the duly adopted Intermediate NURS X X

standards, policies, directives, and orders of the ND BON 127

as they may relate to the LPN.

Competency 2a: Participates in nursing care, health Course Level Course RTI | OJT | Site Date

maintenance, client teaching, counseling, collaborative Advanced NURS X X Mentor Completed

planning, and rehabilitation to the extent of the LPPN’s 126 initials

basic nursing education and additional skills through

subsequent education and experiences. '

Competency 2a: Competency 1a: Participates in nursing Advanced NURS X X

care, health maintenance, client teaching, counseling, 129

collaborative planning, and rehabilitation to the extent of

the LPPN’s basic nursing education and additional skills

through subsequent education and experiences.

Competency 2b: Conducts a focused nursing assessment Advanced NURS X X

and contribute data to the plan of care. 126

Competency 2b: Conducts a focused nursing assessment | Advanced NURS X X

and contribute data to the plan of care. 129

Competency 2b: Conducts a focused nursing assessment Advanced PSYC X X

and contribute data to the plan of care. 250

Competency 2c: Plans for client care, including planning Advanced NURS X X

nursing care for a client whose condition is stable or 126

predictable.

Competency 2c: Plans for client care, including planning Advanced NURS X X

nursing care for a client whose condition is stable or 126

predictable.

Competency 2c: Plans for client care, including planning Advanced PSYC X X

nursing care for a client whose condition is stable or 250

predictable.

Competency 2d: Participates with other licensed Advanced NURS X X

practitioners in the development and modification of the 126

client-centered plan of care.

Competency 2e: Assists the RN or other licensed Advanced NURS X X

practitioner in the definition of client needs, priorities of 3 126

care, and goals.

1. | Demonstrates attentiveness and provides client Advanced NURS X X
surveillance and monitoring. 126

2. | Assists and contributes in the evaluation of the Advanced NURS X X
client-centered health care plan. 126

3. | Obtains orientation or training for competency Advanced NURS X X
when encountering new equipment and technology 126
or unfamiliar care situations.

4. | Recognizes client characteristics that may affect the | Advanced NURS X X
client’s health status. 126

5. | Implements nursing interventions and prescribed Advanced NURS X X
medical regimens in a timely and safe manner. 126

6. | Documents nursing care provided accurately and Advanced NURS X X
timely. 126

Competency 2f: Collaborates and communicates relevant | Advanced NURS X X

and timely client information with clients and other 126

health team members to ensure quality and continuity of

care.

Competency 2f: Collaborates and communicates relevant | Advanced PSYC X X

and timely client information with clients and other 250

health team members to ensure quality and continuity of

care.
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intravenous therapy. NDCC54-05-01-06
(Varies by nursing program)

e Participate as a member of the interdisciplinary
health care team through effective
communication and collaboration in the delivery
and management of client care.

e Incorporate professional standards and scope of
practice as a certificate practical nurse while
pursuing professional growth within legal, ethical
and regulatory frameworks.

Competency 2g: Take preventive measures to promote an Advanced NURS
environment that is conducive to safety and health to 126
clients, others, and self.

Competency 2g: Take preventive measures to promote an Advanced PSYC
environment that is conducive to safety and health to 250
clients, others, and self.

Competency 2h: Respect client diversity and advocates Advanced NURS
for the client’s rights, concerns, decisions, and dignity. 129
Competency 2h: Respect client diversity and advocates Advanced PSYC
for the client’s rights, concerns, decisions, and dignity. - 250
Competency 2j: Participates in the health teaching Advanced NURS
approved by a licensed practitioner. 126
Competency 2j: Participates in the health teaching Advanced PSYC
approved by a licensed practitioner. 250
Competency 2k: Participate in systems, clinical practice, Advanced NURS
and client care performance improvement efforts to 126
provide client outcomes.

Competency 2I: Contribute to evaluation of the plan of Advanced NURS
care by gathering, observing, recording, and 126
communicating client responses to nursing interventions.

Competency 2I: Contribute to evaluation of the plan of Advanced PSYC
care by gathering, observing, recording, and 250
communicating client responses to nursing interventions.

Competency 2m: Modify the plan of care in collaboration | Advanced NURS
with an RN, APRN, or licensed practitioner based on an 126
analysis of client responses.

Competency 2m: Modify the plan of care in collaboration | Advanced PSYC
with an RN, APRN, or licensed practitioner based on an 250
analysis of client responses.

Competency 2n: Function as a member of the health care | Advanced NURS
team, contributing to the implementation of an 126
integrated client-centered health care plan.

Competency 20: Assume responsibility for nurse’s own Advanced NURS
decisions and action. 126
Competency 2p: Promote a safe and therapeutic Advanced NURS
environment by providing appropriate monitoring and 126
surveillance of the care environment.

Competency 2q: Participate in quality improvement Advanced NURS
activities to evaluate and modify practice. 126
Competency 2r: Demonstrate knowledge and Advanced NURS
understanding of the statutes and rules governing nursing 126
and function within the legal boundaries of LPN practice.

Competency 2s: Observe and follow the duly adopted Advanced NURS
standards, policies, directives, and orders of the ND BON 126

in Task
(Site
Mentor
initials
(i.e. MH)

as they may relate to the LPN.
Competency for Job Function 3: Able to manage Course Level Course | RTI | OJT | Proficient | Date

Completed
(i.e. 1/22/19)

-27-
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e Accepts accountability for own professional
behavior and development.
[ )
Technology
e  Pharmaceuticals
e  Specific equipment utilized for IV therapy

Competency 3a: Selected components in nursing
management of intravenous therapy is defined by the ND
BON and may be performed by an LPN as part of the
healthcare team.

Competency for Job Function 4: Able to perform
responsibilities of organizing, managing and supervising
the practice of nursing. NDCC 54-05-01-09

(Varies by nursing program)

Skills

eParticipate as a member of the interdisciplinary

health care team through effective

communication and collaboration in the delivery
and management of client care.

e e|ncorporate professional standards and scope
of practice as a certificate practical nurse while
pursuing professional growth within legal, ethical
and regulatory frameworks.

e eDistinguish and use delegation skills needed to
manage client care for clients across the health-
illness continuum in collaboration with other
members of the health care team.

e eExamine management of client care in
relationship to multiple responsibilities, time
management and delegation skills.

e  eAccepts accountability for own professional

behavior and development.

Technology

e Healthcare software

Course Level
Intermediate

Course Level

Course
PHARM
215

Course

RTI

RTI

oJT

oIT

Site
Mentor
initials

Proficient
in Task
(Site
Mentor
initials
(i.e. MH)

Date
Completed

Date
Completed
(i.e. 1/22/19)

Competency 4a: Assign nursing interventions.

Course Level
Advanced

Course

RTI

oIT

Site
Mentor
initials

Date
Completed

1. | Assign nursing care within the LPN scope of practice
to other LPNs who are authorized to provide nursing
care through licensure as an LPN.

Advanced

NURS
126

2. | Monitor and evaluate the care assigned to an LPN.

Advanced

NURS
126

Competency 4b: Delegate to another only nursing
interventions for which that person has the necessary
skills and competencies to accomplish safely. The
delegation of the intervention must pose minimal risk to
the client and consequences of performing the
intervention improperly are not life-threatening. UAP
complement the licensed nurse in the performance of
nursing interventions but may not substitute for the
licensed nurse. A LPN may delegate an intervention to a

Advanced

NURS
129

-28-
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technician who may perform limited nursing functions
within the ordinary, customary and usual roles in the
individual’s field.

1. | Ensure that the UAP is on a registry and has the Advanced NURS
education and demonstrated competency to 129
perform the delegated intervention.

2. | Ensure that results of interventions are reasonably Advanced NURS
predictable. 129

3. | Ensure that interventions do not require Advanced NURS
assessment, interpretation, or independent 126
decision-making during its performance or at
completion.

4. | Provide clear directions and guidelines regarding the | Advanced NURS
delegated intervention or routine interventions on 126
stable clients.

5. | Verify that the UAP follows each written facility Advanced NURS
policy or procedure. 129

6. | Provide supervision and feedback to the UAP. Advanced NURS

129

7. | Observe, evaluate, and communicate the outcomes. Advanced NURS

126
8. | Intervene when problems are identified. Advanced NURS
126
9. | Assist in the revisions to the plan of care. Advanced NURS
129
10 | Retain accountability for the nursing care. Advanced NURS
126

—-29-
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HealthCARE
MONTANA REGISTERED MONTANA

APPRENTICES HIP 1 Creating Access to Rural Education

EARN. LEARN. SUCCEED.

Apprenticeship for Campuses

What is healthcare apprenticeship?

Apprenticeship is a time-tested, “earn while you learn” strategy with the combination of on-the-job training, related
instruction online or in a classroom, mentorship, and incremental wage increases. Employers work with the Registered
Apprenticeship Program to identify competencies, timelines, and related coursework.

Apprenticeship programs meet all industry standards for training employees with regards to safety, education and
licensing requirements. For many healthcare occupations, the standard includes formal education in the form of a
certificate or degree. The Department of Labor & Industry (DLI) recognizes the value of our Montana campuses and
anticipates partnering with local colleges to provide the educational component of apprenticeship programs.

Apprenticeships work best with flexible, distance education programs that accommodate the scheduling needs of
healthcare providers. Many campuses already have programs that fit this model with little or no modification.

Apprenticeship Benefits for Campuses
The apprenticeship strategy makes higher education accessible to more students Employer driven training facilitates
career advancement for a wider range of potential students.

e Retention: In high demand occupations, such as medical coding and health informatics, students are often hired
part way through their programs. With the apprenticeship model, they can start working with their employer and
finish their degree programs.

e Boost Enroliment: Flexible training models that accommodate apprenticeships expand the potential student base
to all working students, particularly adult learners.

e Distance Education: Creative solutions for distance education allow students to train for their careers while
remaining in their home communities. Employer sponsors are able to provide the on-the-job experience that
complements educational programs. Students who are unable to relocate can now pursue education with the
support structure to facilitate program completion.

e Recognition: By providing the related technical instruction for apprent|cesh|p programs, campus programs are
automatically promoted to potential students and employers by DLI representatives. Programs receive
recognition on the state level for their dedication to meeting workforce needs.

e Collaboration: Campuses whose certificate and-degree programs are not currently structured to accommodate
the apprenticeship model can still participate in the process through participating in course sharing, and hosting
temporary or short term programs.

e Steps to Success: Apprenticeships encourage students to continue with their education through additional
programs. In a case study sponsored by the US Department of Labor and administered by the Council for Adult
and Experiential Learning, 60% of CNA apprentices expressed interest in pursuing the LPN credential and 30% to
RN.

Occupations: There are over 70 apprenticeship occupations in the healthcare industry. Target occupations for Montana
include Certified Nurse Aide, Licensed Practical Nurse, Pharmacy Technician, Phlebotomist, Medication Aide I, Medical
Coding & Billings, Health Information Technology, and more. Many programs are underway, but we need higher
education partners to develop more!
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How do apprenticeships differ from clinical rotations and internships?

On the job training is already a major part of many degree and technical programes. It takes many different forms.
However, the type of on the job training often occurs on a spectrum with different roles and responsibilities for students,
employers, and faculty members. The following side by side comparison aims to differentiate by different types of on the
job training programs.

Apprenticeships Clinical Rotations Internships

Paid Unpaid Typically unpaid

Related to coursework Related to coursework Varies

Employer-specific competencies No employer-specific competencies Varies

Employer evaluates competencies Faculty evaluate competencies Employer evaluates competencies

Employer investment in the individual ~ Less employer investment in the Varies
individual

Trains permanent employees Provides familiarity with work Provides work experience
environment

Employment anticipated with training  Employment not anticipated for all Varies

facility upon graduation students with facility upon graduation

How do campuses participate in apprenticeship?

Share your expertise! For many programs, the best way to be involved is to discuss your existing programs with
DLI representatives. '

No change needed! Campuses are not expected to modify or change course requirements.

Student identification! Some programs have an “apprenticeship track” to identify and support a cohort of related
students undergoing the same training schedule, while others do not.

Prepare your students! By receiving valuable program evaluations from employers, you can prepare your
students for specific industry needs upon graduation.

Promote your programs! DLI representatives promote programs and engage employers once they have identified
related instructional programs that correspond to the apprenticeship model.

Connect! Apprenticeship occupations can have multiple educational partners for each apprenticeship occupation.

Many two year schools throughout the state partner with the Department of Labor & Industry to provide the educational
component of apprenticeship programs. Affiliated educational programs include those in the electrical and building
trades, as well as certified nursing aide, pharmacy technician, computed tomography technologist and more!

For More Information:
Visit our websites: apprenticeship.mt.gov and healthcaremt.org.
Contact the Montana Department of Labor and Industry Registered Apprenticeship Program:

Valerie Piet vpiet@mt.gov 406-490-8788

Madeline Boehm mboehm2@mt.gov 406-431-8708

Bo Bruinsma bbruinsma@mt.gov 605-751-9037

Brittney Keller bkeller@mt.gov 406-686-2939
-31-
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Nursing shortage and retention

The Bureau of Labor Statistics projects a nation-wide
increase of 15% (438,100) in employment for registered
nurses (RN) by 2026. The 2018 National Health Care
Retention and RN Staffing Report published by NSI
Nursing Solutions, Inc. indicates a current U.S. RN
vacancy rate of 8.2%. While this is an average, 25.3% of
over 3,000 hospitals surveyed report vacancy rates above
10%. An increase in RN turnover rates in U.S. hospitals
of 16.8% in 2017 is reported. Nationally 19.4% of new
RNs leave their first jobs in nursing within one year of
employment. Expectation and necessity for novice nurses
to successfully navigate the complexity of today’s health
care arena right out of school significantly contributes
to retention rates. The report indicates average cost of
turnover for one bedside RN at $49,500; RN turnover cost
for the average U.S. hospital is projected at $4.4 to $7.7
million dollars. Just a one percent change in turnover rates
is projected to save an estimated $337,500.

The Missouri Hospital Association (MHA) — 2018
Workforce Report shows a current vacancy rate of 13.3%
(4,985) for registered nurse positions in Missouri. Job
turnover rate for RNs in those facilities is reported at
16%. Missouri hospitals face growing challenges to find
qualified applicants to fill nursing positions. Aging of
the Missouri RN workforce heavily weighs in on this
equation. The Missouri State Board of Nursing RN
Age Range Report (2018) indicates that 44% of all RNs
licensed in Missouri are over the age of 50; of those
23% are older than 60 years. Not only will this intensify
RN vacancies in coming years, the impact on expertise
and leadership is concerning. Willett (2017) projects that
in England aging out of the nurse workforce will pose a
growing management gap. In his view, unless something is
done quickly knowledge and experience to keep pace with
growing demands of health care will soon be lacking. The
need for deliberate action is undeniable.

Southwest Missouri is especially impacted by nursing
shortages; market analyses show close to 500 annual
openings for registered nurses in the Ozark Region
alone. While the nursing shortage is on the forefront of
workforce development, measures to support expansion of
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Solution for Nursing

nursing schools are only one step in addressing shortages.
Transformation of the educational model in nursing
is necessary to recruit, retain and optimally prepare
students and graduates for gratifying careers in nursing
while providing quality care to patients. Innovation in
clinical education is a must. A modern professional nurse
apprenticeship model may be well positioned to help address
these issues, provide access to real-time clinical education,
ease transition to professional practice, and improve nurse
retention rates. Robust clinical education in facilities where
students work and earn wages while in school and continue
their employment once they complete their nursing program
offers a viable transformational model for change. Nurse
apprenticeships, if utilized strategically, promise a win-
win situation for Missouri patients, health care employers,
students and nursing schools.

National skills crisis and student loan debt

In 2018 the President’s Council for the American
Worker (Title 3) called for national strategies to ensure
that the American people have “access to affordable,
relevant and innovative education and job training
that will equip them to compete and win in the global
economy.” Statistics clearly indicate a national skill
crisis. Documentation indicates that in this country there
are currently 6.7 million unfilled jobs. The reality that
our system has and continues to prepare workers for
an economy that no longer exists is terrifying. The need
for development of a more robust workforce is very real.
Mims (2018) reiterates the dilemma of the huge student
loan debt of our generation. Americans currently owe $1.4
trillion in student loan debt. It is difficult to grasp that a
nation that so highly invests in education lacks enough
skilled workers to meet demands. One in four Americans
has a low-wage job while there are hundreds of thousands
of open positions. Employers simply cannot find people
that have the skills to fill those positions. Exponential
widening of this skills gap is expected. Nursing is in no
way immune to this trend. The current health care climate
demands that new graduates enter the workplace fully
prepared to perform at the level of experienced, much
more seasoned peers. While necessity to transform clinical
learning in our nursing schools is broadly discussed and
essentiality of clinical reasoning skills is undeniable to
patient safety and quality of care, growing student practice
constraints often impact how much students can engage in
high acuity patient care situations. Growing shortages of
qualified faculty and experienced preceptors adds to this
preparatory mismatch.

General information about apprenticeships

The concept of apprenticeship as a way to facilitate
experiential learning is certainly not a new concept in
workforce development. Apprenticeships have been
utilized for hundreds of years in many countries to
pair master craftsmen with workers that are young to a
particular trade or field of study to create robust learning
environments (Carlson, 2017). Carlson (2017) denotes the
“poplar imagination in this country” that apprenticeships
solely represent manual labor and trade professions, are
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tied to marginal income potential and do not yield the
university experience that many students and their parents
are seeking. Weber (2014) implies that employers may be
reluctant to engage in apprenticeships due to perceived ties
to labor unions that are seen to want to organize workers
and manage the apprenticeships. Weber empathizes
that development of independent apprenticeships can
be accomplished. Field (2015) reiterates the often
negative connotation of apprenticeships in the U. S.
Apprenticeships are historically seen as a lesser alternative
to college education and as a way for less prepared
students to find their way into the workforce. Nothing
could be further from reality! Carlson (2017) describes
apprenticeships as augmentation to a college education,
rather than an alternative. The author reiterates that
“random college direction” has caused many Americans
to be debt-laden without much hope for well-paying,
fulfilling careers. A look at Europe reveals that there 70%
of apprenticeships start at age 15. Granted that is a very
young age to get into nursing education, but the point is
that awareness about healthcare and recruitment into the
nursing profession should start well before high school.
In Switzerland, a hotspot for apprenticeships, 97% of
students graduate from high school while training for a
job and/or are working toward a college education. Swiss
statistics are staggering: 50% of Swiss companies have
apprenticeships and what is even more amazing is that
50% of Swiss business leaders were once apprentices in
their field (Carlson, 2017).

Federal grant dollars for apprenticeships

In 2018 the U.S. Department of Labor (Departrnent)
made available $150 million in H-1B funds to help develop
and expand apprenticeship programs on a national level.
The Department reports that since 2017 U.S. employers
have hired more than 460,000 apprentices. Registration
of apprenticeships by employers with the Department
is required to gain eligibility for wage reimbursement
dollars. Requirements to become eligible for this funding
are outlined on the Department’s website at https:/
www.dol.gov/featured/apprenticeship/grants. ~ Employers
and apprentices can be eligible to access funding to
support Registered Apprenticeships. Many of Missouri’s
Local Workforce Development Boards are supporting
apprenticeships through programs that also offset the cost
of training of eligible apprentices. Employers may contact

apprenticeship@ded.mo.gov to connect to resources to
develop and support apprenticeships.

Building a talent pipeline

Mims (2018) advocates community colleges as a
formidable source for great talent. The author embraces
the fact that major technology giants, such as Amazon,
Google and IBM are forming highly effective partnership
with two-year schools to build “talent pipelines.” Such
partnerships are utilized to prepare workers for very
specialized work in jobs that provide unique opportunities
for candidates that otherwise may have never connected
to these employers. As students earn degrees their new
employers work closely with their schools to provide this
specialized training, often pay them full-time wages while
they learn and help them to become fully socialized to
their professional role and place of employment. Mims
(2018) reiterates that all of this has already taken place
by the time the apprentice graduates. It is difficult to
find a good reason why this could not work for nursing!
Retention of students in nursing school is a growing issue
that directly impacts the nursing workforce. More and
more students are challenged by economic needs that often
necessitate their working long hours after school at jobs
that often do not correlate with their career goals, but are
necessary to keep food on the table. Employment outside
of school clearly impacts study time and preparation
for theory and clinical education, makes students tired
before they ever get to school or clinical, and impacts
attendance. The ratio of nursing students that drop out
of school in order to maintain their employment is high.
While the concept of “earn while you learn” may have a
negative connotation to some and is often associated with
preparation for jobs other than nursing, this may just be
what would keep many nursing students in school.

Traditional clinical educations, new graduate

preparation in nursing and transition to nursing
practice
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Caputi (2019) references nursing literature that clearly
points to a significant decrease in new registered nurse
(RN) graduate readiness to meet today’s challenges. A
study by Del Bueno (2005) showed that at that time an
estimated 35% of new graduate nurses were deemed
adequately prepared to apply entry-level critical thinking.
Kavanagh and Szweda (2017) revisited this study
and found that in 2017 this number had significantly
dropped to 23%. In 2012 Muntean quoted studies that
showed that an estimated 65% of adverse events may
have been prevented with more sophisticated clinical
decision making at the bedside. Should it be surprising
that retention rates suffer as many new nurses become
too scared and stressed to stay in their nursing jobs? Our
rapidly changing economy demands more, patients in
our hospitals and long-term care facilities deserve more
and our students and graduates need more to become
successful and to stay in nursing! Transformation of the
clinical model to nurse apprenticeships may just be the
necessary link to fill this gap. Smith (2011) reported the
need for transformative learning strategies to enhance
patient safety in England as early as 2011. Realization
that literacy and mathematical skills are not universally
high and may pose barriers to patient safety is reflected.
The apprenticeship model was then utilized to build and
enhance a culture of safety and trust that enabled students
to learn more effectively. Point of care feedback from
experienced nurses working with the nurse apprentices,
dedicated training days as well as regular evaluation and
reflection was used to assess progress and to remediate.
Real-time realization of how every action impacts patient
care and safety is a mainstay of the apprenticeship in
nursing. A learning environment that is challenging as
well as supportive is recommended.

Hungerford et al. (2019) explored practice experience
hours for nursing students and their relevance to
consistent achievement of learning objectives and program
outcomes. It is no surprise that quantity of clock hours
spent in clinical settings is much less important than
quality of learning that occurs at the bedside in actual
patient care settings and situations. Major inconsistencies
in opportunities for clinical learning make clinical
experiences delivered in the traditional student-faculty
model even less reliable than once estimated. Evidence
that would justify regulatory agencies to set certain
numbers of clinical hours and to prescribe what clinical
education must look like beyond the expectation to
consistently meet essential learning outcomes is simply
lacking. Hungerford et al. (2019) reiterate staggering
financial impact for students traveling far away from their
homes to participate in clinical experiences that often do
not yield anticipated opportunities and outcomes.

Transformation of the clinical learning model

Modern approaches to clinical learning must provide
students with experiences that teach and refine their
clinical reasoning, immerse them in expert-led best
practice experiences with actual patients, allow them
extended time to work side-by-side with seasoned clinical
experts and engage them in activities that deliberately
safeguard and enhance patient safety and satisfaction.
Mayer & Start (2018) discuss the need for expansion
of clinical placements for students. Authors recap
importance of clinical projects and practicum experiences
for prelicensure as well as graduate level students.
Essentiality for schools to work with clinical partners
to evaluate level of preparedness achieved by students
and graduates and to find ways to accommodate needed
clinical education is stressed. Communication of specific
learning objectives for each student/group through clinical
rotation information sheets that are completed by faculty
and posted for staff to utilize is recommended. The need
for staff development on how to precept and work with
student nurses is clear. Appropriate training for nurses and
students, placing students in one-on-one care situations
with nurses, using off shifts and weekends to expand
placements has shown to bring about powerful clinical
learning and keep highly experienced clinical experts at
the bedside. Utilization of clinical sites as a nurse teaching
grounds on a 24/7 basis promises ground breaking
transformation in nursing education.

Graduate readiness to navigate Next Generation
NCLEX®

Caputi (2019) expects that the Next Generation
NCLEX® (NGN) licensure exams will focus on testing
clinical judgment rather than content in a way that is quite
different from what has been known. Caputi suggests that
questions will be designed to create clinical scenarios that
closely mimic acute care situations, provide higher fidelity,
feel very real and require analysis and application of

clinical reasoning as seen in actual patient care. Creation
of clinical learning for students that is robust and provides
sufficient clinical exposure is more essential than ever!
The need for real-time clinical education is reiterated.
Caputi (2019) challenges that teaching the five steps of
the nursing process or similar clinical judgment models
may not be enough. Repetitive teaching of “thinking
skills” is described as an essential part of theory and
clinical learning experiences. Necessity of a multi-layered
approach to learn clinical judgment that takes the student
from general to specific, teaches discernment of relevant
information as well as focuses on early recognition of
change and ability to rescue is clear. The author projects
that students that are challenged to work through
predetermined thinking competencies at each level and in
all settings of their nursing education will become “self-
regulated thinkers” Caputi (2019) reiterates the reality that
traditional ways to educate students will no longer work.

Nurse apprenticeships and the continued need for
modified nurse residency programs

Goode et al. (2018) recommend that all new nurses
should complete a nurse residency program as part of
their employment; the call for action per mandate or
incentives at federal and state levels is extended. Writers
identify delegation, prioritization, management of care
delivery, collaboration with other disciplines, and conflict
resolution as some of major areas to address. This call
for action is based on preparation of new graduates, their
ability to function as experienced nurses right out of the
gate of nursing school and retention issues that continue
to magnify nursing shortages. The writers state that
residency programs should be nationally accredited in
order to provide the level of preparation necessary to
sufficiently address the complexity of the current acute
care environment. Increase in patient acuity, shorter
lengths of stay, significant documentation requirements,
the need to coordinate care with other disciplines
compounded by use of highly technical equipment
in delivery of care are major culprits to warrant this
additional training. Writers compare preparation to
provide nursing care with the medical model through
which physicians become licensed after their post-
graduate residency and have access to funded Graduate
Medical Education (GME). Writers recommend focused
nurse residency models that concentrate on one area of
clinical specialization and provide a highly structured
transition to practice with the aim to improve quality and
safety, increase job satisfaction, reduce stress, decrease
turnover and lead to improved patient outcomes. Quality
residency programs are to be built on formal training for
preceptors, skill development and practice support for new
nurses for at least six to nine months and creation of a
positive learning environment through active collaboration
with other disciplines. Sounds much like the making of
effective nurse apprenticeships that would provide skills
and bedside experiences, address skills competency
and socialization to professional nursing, and enhance
ability to clinically reason much earlier in the educational
conduit. Much like successful nurse residency programs,
a robust apprenticeship model incorporates gap analyses
to identify performance issues and requires built-in,
real-time remediation and validation of competencies at
the point of care. With that said, early models of nurse
apprenticeships clearly depict benefits of modified nurse
residency programs to support new nurses as they grow to
become clinical experts. While the nurse apprenticeship is
utilized to provide clinical training and experience, eases
transition to professional nursing practice and fills open
nursing positions, a modified nurse residency continues to
support nurses in their journey to become clinical experts,
develops leadership in nursing, and provides an ideal
training ground for preceptors and clinical tutors.

Makings of the professional nurse apprenticeship

A deliberate model to learn how to critically think at a
much deeper level coupled with consistency of real-time
clinical learning where students earn wages while deeply
immersed in today’s complex patient care environment
promises win-win outcomes. Students learn from nurse
experts and become fully socialized to the role of the nurse,
acclimate to quality clinical decision making through direct
patient contact, assume direct responsibility for their actions
early on and leave nursing school much better prepared
to meet the challenges of their “new” nursing positions
that by that time really are not so new anymore. While
graduate readiness to sit for the NCLEX® licensure exam
is important, apprenticeships promise to attract new talent
to nursing, help new nurses to be better prepared to provide
optimal care to their patients, improve nurse retention rates
and significantly strengthen the nursing workforce.
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Professional nurse apprenticeships require completion
of a college degree, engage students to work in nursing
while they learn, and prepare learners at a much
higher level to navigate their chosen profession. While
apprenticeships initially may require higher investments
from the business sector, employers who have engaged in
apprentice training models enjoy a steady stream of well-
prepared workers, are able to reduce recruitment and
orientation costs and report vastly higher retention rates
among apprentices (Field, 2015). Field (2015) goes on to
brand apprenticeships as the “the other college without
the debt” and purposes apprenticeships as highly viable
options for non-traditional students and more mature
workers that are ready to engage in new careers. Growing
evidence of graduates that are much better prepared to
meet the challenges of contemporary employment makes
the apprenticeships a model of study that cannot be
ignored.

Necessity to design innovative clinical learning models
for nursing students that intentionally and consistently
support contextualization of the nursing culture is
clear. The Institute of Medicine report (IOM, 2010) as
well as nursing theorist Dr. Benner and her colleagues
extended a compelling call for transformation in nursing
education in 2010. In 2011 Seifert clearly recognized the
need for transformational clinical learning in response
to “ubiquitous technology, shortened lengths of stay for
patients, and growing lists of mandatory skills sets.”
Bingham (2014) describes how a school in New Plymouth,
New Zealand answered Benner’s call. While modern nurse
apprenticeships are deeply grounded in clinical practice,
they are significantly different from older models of
clinical learning. The “modern apprenticeship” developed
at Western Institute of Technology offers a three-year full
time plan of study which culminates in a baccalaureate
degree in nursing, places students in clinical very early
in their program and deliberately prepares graduates
for employment in a variety of settings. Recognition
that theory-based teaching does not yield the education
necessary to successfully navigate the waters of modern
health care is clear. Strong partnerships between health
care providers and academia are instrumental to make
this work. The curriculum is based on the work of Benner
and colleagues (2010) and guides the learner through
three distinct apprenticeships, or phases of learning. As
identified by Benner (2010) nursing education begins as
students engage in cognitive learning to acquire and learn
to use knowledge. The second apprenticeship is skills-
based and begins to tightly connect theory to clinical
practice. Apprenticeship three relates to salience, the
importance of being a nurse, ties ethical and professional
principles together and culminates in standards, behaviors
and professional responsibilities of the registered nurse.
Bingham (2014) reiterates that a variety of teaching
methods are utilized to help students develop and utilize
skills of noticing, interpreting, responding and reflecting

Education Report continued on page 6
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like a nurse. Real-life clinical learning, management of
unexpected patient situations with little or no prompting
from clinical tutors and responsibility for actions taken
are pillars of the “modern apprenticeship.” While faculty
works directly with students in clinical in year one,
experienced nurses in partnering facilities work with nurse
apprentices in years two and three. By the end of their
program nurse apprentices work 32-hour weeks as part of
their care teams in clinical. Apprentice logs and weekly
faculty-led tutorials provide full reflection on clinical
actions, allow apprentices to share their experiences
with their peers and provide a supportive avenue for
remediation. Accountability for actions is at the forefront
of real-time clinical learning. Transformative educational
preparation and effective transitional orientation processes
help learners form their professional identity, embrace
their social role and responsibility and accept moral
agency and advocacy of their positions. Bingham (2014)
reports outcome data for this “modern apprenticeship”
utilized in an active, blended learning environment
to educate nurses in New Zealand. In 2013 a mixed-
method questionnaire was utilized to attain feedback
from 48 nurse apprentices; 92% of responders rated their
educational experiences as positive. Responses, such as
“best way to apply theory to practice,” “learn to notice the
little things” and “increased my confidence” reiterate a
highly positive, effective way to clinically educate.

Dean (2018) describes nursing education offered
in form of a nurse apprenticeship at Anglia Ruskin
University in England. In this model nurse apprentices
work three days each week in their jobs while completing
an 18-month course of study. Nurse apprentices engag

of basic training as a health care assistant and then
move forward onto actual nurse education is discussed.
Essentiality of deliberate alignment of formal education
and mentorship with hands-on on the job learning is
reiterated throughout the literature. Bradley-Adams (2011)
yet again emphasizes necessity for “placement providers”
to closely work with nursing schools to determine optimal
placements for nurse apprentices. Hiring for apprentice
placements should directly hinge to permanent positions
in nursing upon completion of the nursing degree. Expert
clinical training paired with the opportunity to earn wages
in nursing while learning the profession serves as a major
incentive to attract the best and brightest with equal rights
for economically challenged as well as affluent students!
The current clinical model undeniably puts great strain
on nurse workload, does not support clinical operations
in facilities as well as it could and certainly does not
help with the shortage of clinical faculty and preceptors.
Impact of well-designed nurse apprenticeships on clinical
learning, nurse workloads and clinical site operation
could be astonishing. This new approach to clinical
learning promises better continuity of care, reduction
of temp staffing costs, cohesive nurse and apprentice
work teams, extra hands on deck to enhance patient care
and satisfaction and unprecedented impact on new nurse
retention rates.

Essentials of the professional nurse apprenticeship:

e Early engagement of students in middle and high
school to raise awareness and to grow interest in
nursing/health care field.

*  “Nursing bands” which provide a platform for basic
training as health care assistants and culminate in

in this educational model are required to attain a two-
year foundational degree that is required to effectively
transition to the University and provides academic
eligibility to complete their degree in nursing. The writer
indicates that while this apprenticeship program moves
very fast, comprehensively ties theory and clinical together
and demands high levels of motivation and commitment,
drop-out rates are very low. While the article indicates
that this model is primarily used to offer “bands” of
articulation to workers already employed in health care,
this university continues to work with local employers to
develop innovative work-based approaches to foster the
nursing workforce. Just last September a full 42-month
nursing apprenticeship program was started; the option
for students with foundational degrees to complete the
apprenticeship in 20 months is offered. Early retention
rates for these options are high as well. Necessity for
employers to work closely with academia to select and pair
nurse apprentices with their mentors, determine optimal
care placements for them and to work collaboratively
to see them through their educational journey is clearly
demonstrated.

How to make the professional nurse apprenticeship
work

The Journal of Perioperative Practice (Anonymous
Author, 2012) describes facets of a contemporary
apprenticeship and brings out essentials to make this
new innovative model work. Prerequisite skills and
knowledge should be set to ensure patient safety, clinical
experiences should span over at least two years, and
clinical placements should be consistent, yet robust, to
ensure stability and continuity of patient care. Strong focus
on staff development and career progression is essential.
Creation of “nursing bands” which begin with a platform
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d in professional nursing.

¢ Robust partnership of health care employers with
academia — collaboration, trust, agreement and open
communication.

¢ Registration of professional nurse apprenticeships
with the U.S. Department of Labor — exploration/
utilization of financial incentives to support
apprenticeships.

¢ Curriculum focused on contextualization of theory
and clinical learning.

e Prerequisite course work, skills and proficiencies
for each level of the apprenticeships — utilized
to determine student eligibility to work as an
apprentice nurse.

¢ Selection of nurse apprentices by health care
employers in concert with academia.

¢ Hiring of nurse apprentices at competitive wages
with intent for full employment after graduation.

¢ Spanning of nurse apprenticeships over at least two
years to meet the clinical component of the degree

in nursing.

* Apprentice nurse work hours counted as college
credit for clinical.

o Clear delineation of faculty and staff

responsibilities in oversight of apprentice nurses.

¢ Focused training for expert nurses to build strong
care teams with apprentice nurses.

* Apprentice nurses work at the level of objectives,
skills and competencies already covered in school.

¢ Clear communication of specific learning objectives
for each nurse apprentice/level of apprenticeship —
clinical rotation information sheets completed by
faculty and posted for staff to utilize.

* Apprentice placements that are constant and robust
to ensure stability and continuity of patient care.

» Incorporation of clinical projects and practicum
experiences.
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e Gap analyses to identify performance issues,
built-in, real-time remediation and validation of
competencies at the point of care.

e Clearly defined evaluation processes for
effectiveness/outcomes of the apprenticeship.

¢ Modified nurse residency programs to support
nurses in their journey to become clinical experts,
culminate leadership in nursing, and provide
training grounds for preceptors and clinical tutors.
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SN\ MISSOURI ACADEMIC-CLINICAL PARTNERSHIPS
W fy5 Stote Board ofursg GUIDANCE STATEMENT

Driven by growing evidence that new nurse graduates are often less than optimally prepared to meet the challenges of
the clinical environment paired with workforce data that reflects huge turnover of new nurses within their first year of
practice, a review of the literature conducted in 2018 revealed that a modified professional apprenticeship model may

be the future for clinical education.,

An intensive look at nurse apprenticeship models followed including studying Colorado and Kentucky models. The 2019
Missouri State Board of Nursing (Board) strategic planning session focused on the benefits and challenges of academic-
clinical partnerships. Multiple meetings and webinars with nurse educators, their local associations, the Missouri
Hospital Association and stakeholders representing Missouri clinical partners followed. Essential components of such
partnerships found in the literature and reiterated in out-of-state models that would help foster success of academic-

clinical partnerships in Missouri were shared.

in March 2020, the National Council of State Boards of Nursing (NCSBN) posted a Policy Brief entitled Nursing Leadership
Supports Practice/Academic Partnerships to Assist the Nursing Workforce during the COVID-19 Crisis. This Brief was
endorsed by NCSBN and several nursing organizations and accreditors, to include the Accreditation Commission for
Education in Nursing, Inc. (ACEN), the Organization for Associate Degree Nursing (OADN), the NLN Commission for
Nursing Education Accreditation (CNEA), and the Commission on Collegiate Nursing Education (CCNE), the Nursing
Student Nurses Association and the American Nurses Association.

At that time several Missouri nursing programs had already embraced this new concept in clinical education and several
academic-clinical partnerships had emerged. The concept of “Earn While You Learn” soon became the new mantra to

\)‘explore.

A 2021 survey of Missouri pre-licensure nursing programs revealed that twenty-two (22) programs had implemented
some form of academic-clinical partnerships. Interest by nursing programs and their clinical partners continues to grow
and several major Missouri hospital systems are now embracing this concept. While implementation and evaluation of
this new clinical model is ongoing, evidence points toward a win-win situation for patients, students, clinical-partners

and nursing schools.

Benefits of Academic-Clinical Partnerships:
1. Improved working relationship/resource sharing among nursing schools and their clinical partners.
2. Students to engage in “Earn While You Learn” experiences are selected by the employer in partnership with the

nursing program.
3. Upper level clinical learning experiences directly provide opportunities for students to work toward positions

they may assume when they graduate.
4. Early socialization to specific clinical environments that often shorten orientation periods after graduation and

allow students to transition into practice with higher confidence,
5. Enhanced staffing patterns as students work with experienced clinical nurses as junior staffers/part of care

teams and gain experiences that prepare them for practice.

6. Deeper student engagement in clinical learning as employees. v
7. Significant cost savings to clinical partners due to reduced orientation time and improved new nurse retention.

While impact of the COVID-19 pandemic continues to impact traditional clinical placements for Missouri nursing

programs, many students engaged in academic-clinical partnerships are allowed to continue in their training while
' _J)ciassified as employees rather than “guests” in clinical settings.

Page | 1
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As we move into 2022, nursing workforce shortages are critical, staffing patterns are strained, nursing faculty shortages
are severe and quality clinical placements are at a premium. Nursing programs and clinical partners are encouraged to
‘ontinue to work together to enhance staffing patterns while providing students with robust opportunities to prepare

for clinical practice.

Compliance with Minimum Standards:
1. Implementation of academic-clinical partnership(s) does not require special approval by the Missouri State
Board of Nursing.

2. Minimum Standards require:
a. Written clinical contracts/partnership agreements outlining clinical learning experiences for students.

Role and responsibilities of the nursing school and the clinical partner should be clearly addressed.

b. Fundamental/foundational clinical experiences must be conducted under direct supervision of clinical
faculty.

c¢. Nursing faculty and clinical preceptors should be fully oriented to the clinical learning model.
Expectations of the nursing school and clinical partners should be clear.

d. Nursing schools must work with their clinical partners to ensure that direct patient care experiences are
fully aligned with respective clinical courses and are sufficient to consistently meet clinical objectives
and student learning outcomes.

e. Nursing faculty is directly responsible for all clinical learning experiences and must oversee precepted
clinical learning activities through frequent contact with students and preceptors.

f. While preceptors may have input in student evaluations, faculty should always be responsible for final
assessment of student learning/assigning of clinical grades. :

Along with the National Council of State Boards of Nursing (NCSBN) — 2020 Policy Brief, NCSBN posted Frequently Asked
Questions that may pertain to their recommendation to turn to academic-clinical partnerships to help address
_onstraints of the pandemic while enhancing learning experiences for nursing students across the country:

https://www.ncsbn.org/14573.htm
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Earn While You Learn to be a RN -

A Collahorative Partnership

Authored by Nancy Mitchell, Director of Nursing and Dean of Health Sciences at East Central

College

"EarnWhile YouLearntobe aRN" Isacollaborative partnership
between Fast Central College (ECC), Mercy Hospital Washing-

“ton (MHW) and Missourl Baptist Sullivan Hospltal (MBSH) to

transform dlinlcal learning by Immersing fourth semester ADN
students In an “earn while you learn” model of clinical educa-
tion. East Central College has a proud tradition of providing lo-
cal and reglonal nursing education, Students who attend and
graduate from nursing programs in ryral or semirural environ-
ments are highly likely to remaln employees In the same area.
The vast majority of RN's at MHW and MBSH are ECC alumnl.

EGC, MHW and MBSH have shared common goals for nurs-
Ing education In our community for over 30 years. The talent
pipeline of new graduate RN's s a result of the ongoing collab-
orative partnerships between these entltles. It Is our shared
objective to transform clinlcal learning by Immetrsing second
year nursing students In an “eam as you learn” partnership
mode! of clinlcal education. As partners in education and the
workforce, the model of "Earn While You Learn 1o be a RN”
Is an avenue to combat the nursing shortage and new nurse
furnover rates, Reatl world clinical immerslon Is the first step
inthis pathway. These parinerships offer the student the op-
portunity to be fully immersed In the nursing culture earning
full-time wages while they learmn. The partnership provides an
alternative delivery model for clinical education, removes fi-
nanclal barriers for students and nursing programs, creates a
seamless transition to practice and consistent pipeline of tal-
ent to clinlcal partners.

This partnership madel has been bullt on mutual trust and col-
Jaboration. It provides the opportunity to bridge the gap be-
tween nursing education and real world nursing to Increase
new graduate confidence, communication, decislon making
and delegation skills along with enrlching patient care, improv-
Ing patlent safety, reducing orlentation time and costs, and
Improve retentlon rates of new nurses. During the pald dlin-
fcal partnership, students engage In hands-on clinical learn
ing, increase confidence by combining education with clinical
practice and become acclimated to the healthcare culture.
The programreinforces nursing education, patient safety, pro-
fessionallsm, arid an appreclation of organizational structures
and operations. As part of the learning process, participants
are embedded jn the culture of nursing and the healthcare

16Newsliel:l'er
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Institution. This early soclalization to management of patlent
care and load, varlable shift work, real-life relevant clinlcal ex-
perlences, professlonal ethics and responsiblilities, and Insti-
tutlanal culture will ease the transition to professlonal nursing
practice,

ECC's Inaugural cohort from spring 2020, boasted five candi-
dates between the two partner hospitals, These five students
succassfully completed between 128-144 precapted clinlcal
hours during thelr leadership and management clinical rata-
tion, All five successfully passed thelr national licensure exam,
NCLEX-RN, on thelr first attempt.

On average, pliot students completed graduate nurse orlenta-
tlonfour to six weeks earfler than thelr counterparts saving the
institutions upwards of $10,000 or more, Thay are currently
working on unlts such as the 1CU, Telemetry-Medicine, Med-
lcal-Surgical and COVID designated units within their respec-
tive facifities. ECC, MHW, and MBSH reaffirmed their desire to
continue the partnership for spring 2021. Both facllities have
Increased their capacity to accept additional students. Heath-
er Sluis, MBSH Educatlonal Lialson and ECC Nursing clinical
adjunct stated, “When our EWL program Is successful long
term we shauld see Improvements in our quality Indicators
(CHF, Ml, Pneumoania, Sepsis} and patlent safety scorecards
(falls, hand hyglene, critical results, med rec) because our new
nurses are more prepared and that gap between school and
real-world nursing has been bridged.”

This project aligns with the new misslon of the ECC Nursing
Program: The ECC Nursing Program empowers graduates to
pass “the NCLEX-RN and function as registered nurses in di-
varse health care settings” (NLN Educational Competencles).
The graduates of the ADN program enrich our communities by
contributing to the service work force, providing safe, compe-
tent, professlonal care in a diverse and ever-changing health
care arena, At ECC, we are thrllled to continue this partnership
and see the successes of our students, our program, and our
local community healthoare partners,
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‘Earn While You Learn’ Nursing Program
Expanding |

August 9, 2021 | Campus News (https:/www.eastcentral.ed u/blog/category/news/)

The East Central College Nursing Program's "Earn While You Learn” (EWYL) initiative has been leading
the way in Missouri as a successful partnership among the college and its health care partners.

EWYL allows for ECC nursing students to earn a paycheck from local hospitals while they are conducting
clinicals as part of the nursing program. In return, the students sign on to work at the hospitals after they

graduate.

What began as a pilot program, Earn While You Learn just recently was fully approved by the Missouri
State Board of Nursing, which will allow for ECC's program to expand and other colleges to follow suit.

The nursing board's decision came after Nancy Mitchell, director of nursing and dean of health science at
ECC, and Heather Sluis, clinical educator at Missouri Baptist Sullivan Hospital (MBSH), presented at the
Missouri Hospital Association “Innovations in Student Nurse Clinical Education Partnerships" event held ;

in June.

The pair presented details to attendees about ECC's successfill partnership program, which benefits
nursing students and two of ECC's health care partners — MBSH and Mercy Hospital Washington.

EWYL Details

The students must be in their fourth, and final, semester of the associate degree in nursing (ADN} to
participate in the program.
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all while being immersed in the culture of nursmg and the health care institution; Mitchell said

in return, the students sign a contract to work after they graduate with the hospital where they are
conducting clinical training.

Growing Program

In 2020, ECC first placed students in MBSH and Mercy Hospital Washington as part of the Earn While You
Learn program. '

While approving the curricular change, the state nursing board gave the ECC Nursing program approval
to partner with Phelps Health in Rolla to offer the same clinical partnership.

The parthership is much more than providing nursing students an income and getting them
accustomed to a hospital culture, it also greatly benefits the health care partners.

“This allows the students to become embedded in the culture early on and it will decrease the cost to
orientate them later,” Mitchell said.

Mitchell noted that MBHS saved about $50,000 in training and orientation costs with three student
apprentices.

There has been an increased interest statewide, and beyond, in the EWYL initiative to combat nursing
shortages and reduce new nurse turnover rates. Most recently, Washington School of Practical Nursing
and Mercy Washington have developed a partnership mirroring ECC's to offer the EWYL to practical
nursing students,

“Our goal is to provide our students the best educational experience possible as well as keep these great
nurses in our community caring for our community members," Mitchell said.

"One does this by building relationships and partnerships with your commmunity and your partner
hospitals. We invest in one another, to invest in our community,” she added.

To learn more about the nursing degree options at ECC, visit wwwi.eastcentral. edu/hursing/nursing/.

« College to Require Masks Indoors Mills to Coach Success on Baseball Field, in
(https:/Mww.eastcentral.edu/blog/coliege-to- Classroom and Life
require-masks-indoors/) (https://vww.eastcentral.edu/blog/milis-to-
coach-success-on-baseball-field-in-classroom-

and-life/} »

Categories
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Art (https://www.eastcentral.edu/blog/cateqory/art-events/)

Athletics (https:/Mww.eastcentral.edu/blog/category/athletics/)

Campus News (https:/ww.eastcentral.edu/blog/category/news/)

ECC Rolla (https:/Mww.eastcentral.edu/blag/categoryfrolial/)
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December 19, 2019

Missouri Nursing Board approves “Earn While You Learn
to Be an RN” program in an ongoing effort to combat state

nursing shortage

Jefferson City, MO - The Missouri State Board of Nursing has directed its attention toward
encouraging educators to develop new and innovative ways to get more qualified nursing
graduates into the workforce. This month, the Board showed their support in a way that was fast
and focused, making it easier for nursing students to learn and acclimate to the healthcare
environment quickly and earn a salary while doing it.

The Board, using some of the flexibility allowed in its regulations, was able to approve a new
model of nursing education less than 48 hours after it was requested — clearing the way for
students to enter the pilot program in January 2020.

The curriculum change was a collaborative request made by East Central College (ECC) in
Union, MO, Mercy Hospital Washington (MHW) in Washington, MO, and Missouri Baptist
Sullivan Hospital (MBSH) in Sullivan, MO. The group asked for a curriculum change allowing
them to introduce a new model of nursing education called “Earn While You Learn to be an
RN,” which transforms the clinical learning experience by immersing fourth semester associate
degree in nursing (ADN) students in an “earn while you learn” model of clinical education. This
model is an avenue to combat the nursing shortage and to reduce new nurse turnover rates.

Fourth semester students will earn a wage while engaging in hands-on clinical learning via an
apprenticeship model of teaching and learning. The model will serve to help increase student
confidence by combining education with real world clinical practice as they become acclimated

to the healthcare culture.

“ continue to applaud the visionary and creative ways that our nursing education programs are
educating future nurses," said Lori Scheidt, executive director of the Missouri State Board of
Nursing. “This is a remarkable collaboration between our state board, a nursing program and
nursing employers that offers a new apprenticeship model, giving those intérested in joining the
profession a way to earn wages while learning. This is a win-win for all Missouri citizens.”

i
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ALABAMA BOARD OF
NURSING ADMINISTRATIVE
CODE

CHAPTER 610-X-15
STUDENT NURSE APPRENTICES
TABLE OF CONTENTS

610-X-15-.01 Definitions

610-X-15-.02 Qualifications of Applicants for Permit
610-X-15-.03 Application Process

610-X-15-.04 Competency Validation and Supervision
610-X-15-.05 Standards of Student Nurse Apprentice Practice

610-X-15-.01 Definitions

(1) Approved Alabama Nursing Education Program: A
prelicensure nursing education program approved by the Board,
pursuant to Chapter 3 of these rules. Approved nursing education
programs may award clinical credit hours toward the student
nurse apprentice nursing degree, as long as the training is
congruent with the clinical course in which the clinical credit
hours are awarded.

(2) . Student Nurse Apprentice: A nursing student who is
engaged in a registered apprenticeship, pursuant to. the Alabama
Industry Recognized and Registered Apprenticeship Program Act
and has obtained a Board issued permit.

(3) Student Nurse Apprentice Permit: A Board issued
permit issued for the duration of the student’s enrollment in an
Alabama approved nurse apprentice program.

(4) Apprentice Skills listing and qualifications: A
Board approved list of nursing apprentice qualifications for
basic and advanced student nurse duties, skills, and activities
allowed for the student nurse apprentice.

(5) Nursing Program apprentice roster: A primary source
document submitted to the Board indicating nursing students eligible
for apprentice permits and certifying the student competency
validation for basic or advanced nursing skills.

(6) Apprentice competency validation: The nursing program
shall validate training and competency prior to the student obtaining
a permit; the employing agency shall document assessment of competency
through direct observation and return demonstration by a licensed
nurse as new skills are added throughout the training period.
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(7) Apprentice application: Form(s) and process for
applicants seeking apprentice permits.

(8) Void application: Any incomplete application is voided due to
failure by the applicant to satisfy all requirements.

(9) Permit Invalidation: The permit is automatically invalid if
the nursing student withdraws from the apprentice program,
withdraws from the nursing education program, or does not make
satisfactory progress in the nursing education program. The
educational program is responsible for notifying the Board of
student withdrawal. . :

(10) Supervision Direct: Responsible licensed nurse is physically
present in the facility and readily accessible to designate or
prescribe a course of action or to give procedural guidance,
direction, and periodic evaluation. Direct supervision is required
for all invasive procedures performed by the apprentice.

(11) Primary source verification: The Board obtains primary source
verification directly from educational programs prior to issuing a
permit.

(12) Journey Worker: A supervising licensed nurse serving in the
role as preceptor.

610-X-15-.02 Qualifications of Applicants for Permit’

(1) Student Nurse Apprentice/Apprentice: An individual who:

(a) Is currently enrolled in a Board approved nursing
education program :

(b) Has obtained approval and basic competency
validation of Board approved nursing skills from the
nursing educational program. ’

(c) Is employed by a licensed healthcare facility
where the apprenticeship is to be performed, and

(d) Is actively engaged in a registered
apprenticeship, pursuant to the Alabama Industry

Recognized and Registered Apprenticeship Program Act

610-X~-15-.03 Application Process and Permit

(1) The nursing program shall submit an eligible student
nurse apprentice roster to the Board to include attestation of
competency validation of basic or advanced apprentice skills.
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(2) Apprentice applicants shall submit an on-line
application for approval and pay a permit fee of Fifty (50.00)
dollars. :

(3) The nurse apprentice permit is valid for the duration
of the student’s enrollment in an Alabama approved nurse
apprentice program or until graduation from the nursing program.

(4) An applicant shall provide a valid social security
number prior to the Board issuing a permit.

(5) Be a citizen or legal resident of the United States.
Individuals who are not legally present in the United States are
not eligible for permit.

(6) Licensed Health Care facilities that employ apprentices
shall verify permits through the Board website or subscription
service.

610-X-15-.04 Competency Validation and Supervision

(1) Licensed healthcare facilities may employ student
nurse apprentices to perform nursing skills, tasks, and
activities, as submitted by Alabama Industry Recognized and
Registered Apprenticeship Program and approved by the Board,
provided that such training, tasks, skills, and.activities are
performed under supervision by licensed nurses.

(2) The nursing education program retains
responsibility for validating the apprentice’s competency to
perform each nursing skill pursuant to the apprentice  performing
those skills under the supervision of a licensed nurse at the
healthcare facility.

(3) The supervising licensed nurse is responsible for Validating,
in advance, an apprentice’s competency to perform nursing skills
or activities assigned to the apprentice in the clinical setting.

(4) A supervising licensed nurse may suspend an apprenticeship —
due to poor performance and collaborate with the nursing education
program to oversee remediation — until the apprentice can perform
at an acceptable skill level. Failure to perform at an acceptable
level could result in dismissal from the apprenticeship and
failure of the nursing education program.
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610-X-15-.05 Standards of Student Nurse Apprentice

Practice
(1) Nursing apprentices may perform Board approved

skills or activities in any licensed healthcare facility that has
authorized a nurse apprentice program, pursuant to the Alabama
Industry Recognized and Registered Apprenticeship Program Act.

(2) The nursing apprentice’s competency to perform the
selected nursing tasks, skills or activities must be validated by
the nursing education program prior to performing in the
apprenticeship. The supervising licensed nurse or shall document
competency validation in advance of any such independent
performance or as required by facility policy.

(3) Student nurse apprentices who have been issued a
permit may perform the Board approved nursing skills after meeting
the qualifications for the basic or advanced skills list for

apprentice nursing skills.
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Alabama Board of Nursing

The following competencies may be performed Student Nurse Apprentices
following competency validation by the nursing education program:

Basic Competencies PN Student RN Student
, Apprentice Apprentice
Perform hand hygiene Yes Yes
Apply personal protective equipment Yes Yes
Assist patients with ambulation, including but not Yes " Yes
exclusive to use of mobile assistive devices such as
walkers, canes, crutches, gait belts, and
wheelchairs
Position and transfer patients Yes Yes
Perform restorative care to include active and Yes Yes
passive range-of-motion exercises and contracture
care
Perform hygiene care including bed baths, urinary Yes Yes
catheter care, and ostomy care
Assist patients with activities of daily living such as Yes Yes
feeding, clothing, care of teeth and hair, toileting
Perform skin care and pressure ulcer prevention, Yes Yes
turning
Apply sequential compression stockings and/or Yes Yes
devices
Communicate with patients and families using Yes Yes
therapeutic communication methods
Perform comprehensive physical assessment to Yes . Yes
include identification of normal and abnormal ‘
findings '
Document assessments, vital signs, medications, Yes Yes
etc.
Assist with admission and discharge of patients Yes. May not Yes. May
perform the initial | perform initial
intake intake
assessment, assessment
may gather data | and discharge
and perform instructions
patient discharge
Obtain vital signs, including blood pressure, pulse, Yes Yes
respirations, height/weight, and oxygen saturation
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therapy

Note: LPNs may
not start IVs on
neonates

Obtain blood glucose readings and appropriately Yes Yes

document and disclose results

Perform 12-lead EKG Yes Yes

Administer enemas Yes Yes

Perform ostomy care Yes Yes

Collect non-intravenous and non-arterial specimens Yes Yes

Perform wet to dry and clean dressings Yes Yes

Apply steri-strips, removes bandages and Yes Yes

staples/suture

Apply cold and heat therapies Yes Yes

Provide care for casts, traction, pins, and air splints Yes Yes

Insert, provide suction, and remove nasogastric Yes Yes

tubes

Administer enteral and nasogastric tube feedings Yes Yes

Administer oxygen therapy and perform airway Yes Yes

management

Administer Incentive Spirometer therapy Yes Yes
| Provide oral, nasal, and tracheal suctioning Yes Yes

Apply restraints only as facility policy allows and Yes Yes

under the supervision of the supervising (preceptor)

nurse

Administer medications by oral, intra-muscular, Yes Yes

intradermal, subcutaneous, otic, ophthalmic, nasal,

nebulizer, or tube routes excluding racemic

epinephrine by nebulizer. Administer narcotics only .

as allowed by facility policy and under the

supervision of the supervising (preceptor) nurse.

Follow safety precautions for fall prevention, Yes Yes

seizures, efc.

Perform end-of-life care Yes Yes

Perform post-mortem care Yes Yes

Advanced Competencies PN Student RN Student
Apprentice Apprentice

Apply sterile gloves/surgical gowning and gloving Yes Yes

(may be performed in first time period)

Empty and care for surgical drains such as Yes Yes

Jackson-Pratts, Hemovacs, and etc.

Insert and remove urinary catheters Yes Yes

Straight catheter insertion and removal Yes Yes

Insert intravenous (IV) catheters and provide IV Yes Yes

-4~
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Administer IV piggyback medications. IV push
medications only administered if healthcare facility
policy allows.

Yes
Note: LPNs may
not administer IV

Yes.

push
medications
without further
certification

Preparing primary |V container and tubing- Yes Yes
Converting a primary 1V line into a saline lock Yes Yes
Peripheral lab draw using a butterfly needle and Yes Yes
syringe
Discontinue IV therapy Yes Yes
Perform endotracheal tube suctioning, care, and Yes Yes
dressing changes
Perform central line dressing changes as Yes Yes
healthcare facility policy allows
Perform sterile dressing procedures pending facility Yes Yes
policy
Perform routine care of chest tubes Yes Yes
Assign tasks to other healthcare personnel May assign to

May assign to | other RNs and

nursing nursing
assistants/care | assistants/care
techs techs

Perform assessments on adult patients, pediatric Yes Yes
patients, pregnant patients, post-partum patients,
and newborns
Care for patients in labor and delivery to include but Yes Yes
not limited to applying and monitoring external fetal
heart tone (FHT) and uterine contraction monitors
(TOCO), monitoring internal FHT and uterine
contraction monitors, conducting nonstress tests,
checking for cervical dilation and effacement,
obtaining vaginal cultures, assisting with epidurals,
and assisting with deliveries.
Administer care of the newborn, including but not Yes Yes
limited to assessing the cord and obtaining cord
blood, determining Apgar scores, taking ,
measurements, administering vitamin K, Hepatitis
vaccine, and erythromycin ointment; and performing
heel sticks for PKU and glucose monitoring,
monitoring phototherapy, and assisting with
circumcisions. ‘
Manage post-partum care including but not limited Yes Yes

to episiotomy care, assessing for postpartum
hemorrhage, and assisting with breastfeeding.
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Skills that may NOT be performed by a student nurse apprentice include:

Administration and discontinuation of blood or blood products

a.

b. Administration of IV chemotherapy

C. Taking verbal or phone orders without the presence of the licensed nurse

preceptor ‘ ’

d. Transporting a patient alone when an RN is required

e. Providing second signature/check for controlled drugs, blood products, and
medications listed as requiring independent double-checking

f. Witnessing consents

g. Any skills for which the student nurse apprenticé has not been cleared by the

nursing education program

-49- Board Task Force 49




Alabama community colleges launch nurse apprenticeship program t... https://fwww.accs.edu/alabama-community-colleges-launch-nurse-ap...

© ACCS Coronavirus (COVID-19) Updates & Resources

,:%} CONTACT US DEPARTMENTS & SERVICES STAFF PORTAL
COMMUNITY COLLEGE STUDENT LIFE ACADEMICS ADULT EDUCATION
)
CAREER TRAINING Q
colleges
launch nurse
apprenticeship
Home / Press Room / Alabama community colleges launch nt
program to
)

help meet

A

CEnL (
I of s 50 Board Task Fotge. 20 11.35 am



Alabama commmunity colleges launch nurse apprenticeship program t...

of 5

o high demand

< Previous Next »

for nurses
statewide

Alabama community colleges launch
nurse apprenticeship program to help
meet high demand for nurses statewide
e e
MONTGOMERY - Alabama’s community colleges are
working with the Alabama Office of Apprenticeship,
hospitals and healthcare employers to meet the high
demand for nurses.

New rules went into effect March 17 that allow
healthcare employers to enter into an apprenticeship
agreement with a sponsoring community college.
Students who apply and are accepted as nurse
apprentices serve as employees of the healthcare
facility and work alongside an experienced nurse.
Nurse apprentices can continue their employment by
completing their apprenticeship and passing the
National Council Licensure Examination (NCLEX) that
certifies nurses.

“This is a very exciting time for nursing in Alabama.
We are pleased to be participating in this endeavor to
give nursing students real-life clinical experiences, to
improve their NCLEX performance, and prepare them
for entry into practice as nurses at the bedside,” said
Peggy Sellers Benson, Executive Officer of the
Alabama Board of Nursing. “The Student Nurse
Apprenticeships also fill an urgent need in the state
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by assisting with the high demand for patient care in
Alabama facilities.”

The first cohort of the new nurse apprenticeship
program will begin this summer at Coastal Alabama
Community College and Gadsden State Community
College. Additional sponsors and employers for the
apbrenticeéhip program will be accepted in the fall.

“This is another way we've aligned the training-and
education offered by Alabama’s community colleges
to meet the state’s workforce needs,” said Jimmy H.
Baker, Chancellor of the Alabama Community College
System. "You'll see the need for superb medical care
within communities of all sizes in Alabama, and in
those areas is also a community college that trains
students to help meet those healthcare needs. Our
colleges continue to build trust with every business
and industry sector to secure and create opportunities
for students to gain real-life work experience. This
nursing apprenticeship is another means for
employers who look to our colleges to gain willing
employees who will be well-trained, both before and
after completing a college program.”

The Alabama Hospital Association welcomed tﬁe
development of the nursing apprenticeships

“Alabama’s hospitals are grateful to Alabama’s
community colleges and the Alabama Board of
Nursing for their efforts to help meet a significant
need for additional hospital nurses,” said Donald
Williamson, MD, President of the Alabama Hospital
Association. “Our hospitals look forward to working
with their local colleges to provide hands-on
experience and mentoring for these future nurses.”
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The nursing apprenticeships will help meet a high
demand for nurses across Alabama. Nurses are listed
as one of the top 25 highest demand positions in
Alabama, with more than 4,500 annual openings in
the state for RNs and LPNs.

“Good health care begins with highly trained and-
compassionate nurses,” Alabama Nursing Home
Association President and CEO Brandon Farmer said.
“We're excited to see nurse apprenticeships begin
because it will draw more people into Alabama’s
health care sector and will enhance the workforce
development efforts of our association and its
members. We will be active partners with the
Alabama Office of Apprenticeship to help nursing
homes employ and mentor nursing students.”

More than 8,800 students were enrolled in registered
nursing and licensed practical nursing programs at
Alabama’s community colleges last academic year. In
that same time frame, a total of 3,150 students
obtained a nursing credential.

Twenty-one of Alabama’s 24 community colleges
offer a nursing program.

“The opportunity for nurse apprentices to earn while
they learn, to continue applying skills learned in class
in a real work environment, and to extend time spent
working with their preceptors, will positively impact
the nursing industry's critical needs for recruitment
and retention of highly prepared nurses,” said Josh
Laney, Director of the Alabama Office of
Apprenticeship.

The Alabama Legislature approved amendments to
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the Nurse Practice Act last year to allow nursing
apprenticeships in the state.

More information about the apprenticeships —as well
as an application — is available at abn.alabama.gov

About ACCS

With 24 community colleges in more than 130
locations, the Alabama Community College System
(ACCS) is Alabama’s gateway to first-class,
affordable education and technical training to
compete in a constantly evolving workforce. More
than 144,000 Alabamians benefit from the various
certification, credential, dual enrollment and degree
programs ACCS offers alongside leading industry
partners. The System includes the Alabama
Technology Network, which provides extensive

: ) training and service offerings directly to business and
industry. ACCS is governed by the Alabama
Community College System Board of Trustees.
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BRAD LITTLE - GOVERNOR
RUSSELL S. BARRON - ADMINISTRATOR

IDAHO
DIVISION OF OCCUPATIONAL,
& PROFESSIONAL LICENSES
- BOARD OF NURSING ~

PO Box 83720
Bolsg, ID 83720~ 0061
PHONE: (208) 577-2476

Instructions for Students Applying for Nurse Apprentice

Application Form

a. Complete all information requested on the enclosed application (page 2 of this document).

b. Have the Affidavit on the bottom of the application form notarized. You must sign the application in the
presence of the notary public. '

c. Submit your application to: ibn@dopl.idaho.gov

Verification of Academic Standing
The Verification of Academic Standing form must be completed, signed, and submitted directly by a faculty

member of your nursing school to: jbn@dopl.idaho.gov

it will not be accepted if it is submitted by the student.

Issuance of Approval Letter '
Upon approval of the application, a Nurse Apprentice approval letter will be issued. The letter is valid

while the Nurse Apprentice is currently enrolled and maintains good academic standing in a nursing
education program and up until three months after graduation. Should the Nurse Apprentice withdraw,
no longer be in good academic standing, or graduate and be out of the nursing education program for
more than three months the Nurse Apprentice approval is automatically voided.

OFFICE LLOCATED AT
11351 W CHINDEN BLVD
Boisk, ID 83714
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IDAHO
DIVISION OF OCCUPATIONAL
& PROFESSIONAL, LICENSES
~ BOARD OF NURSING ~

BRAD LITTLE - GOVERNOR PO Box 83720

RUSSELL S. BARRON ~ ADMINISTRATOR BoISE, ID 83720-0061
' . PHONE: (208) 577-2476

Nurse Apprentice: Student Application

1. Name: ' Date of Birth:
Last First Middle Maiden

2. Mailing Address:

City, State, and Zip Code

3. Preferred Phone Number: Email Address:

4. Name of School Attending:

Name City and State
5.  Type of Nursing Program (check one): [ Practical Nursing (PN) [ Registered Nursing (RN)

8. Anticipated Graduation Date:

7. Facility/Agency Where You Plan To Be Employed:

Name City and State

Your Signature affixed to this application will grant consent for us to release information to potential employers.

The Affidavit below must be completed in order for the application to be valid.

AFFIDAVIT
State of }
}s.s.
County of }

I , being duly sworn, declare that | have no mental or physical disabilities that
would preclude me from giving safe nursing care at all times; that | am the person referred to in the foregoing application;
that the information supplied therein is true to the best of my knowledge; and that | have read and understand this affidavit.

Signature of Applicant

On this day of -, in the year of before me
, @ notary public, personally appeared
, known or identified to me to be the person whose name is subscribed to the within instrument, and
acknowledged to me that he/she executed the same. '

WITNESS my hand and official seal. Notary Public
My Commission expires

OFFICE LOCATED AT
11351 W CHINDEN BLVD
Bolskg, ID 83714
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IDAHO
DiviSION OF OCCUPATIONAL
8 PROFESSIONAL LICENSES
~ BOARD OF NURSING ~

PO Box 83720
.BoIsE, ID 83720~ 0061
PHONE: (208) 577-2476

BRAD LITTLE - GOVERNOR
RUSSELL S. BARRON - ADMINISTRATOR

Nurse Apprentice: Verification of Academic Standing

Student Name:

Studenf Contact: Phbne: Email: |
This is to verify that the above-named student has satisfactorily completed:

0 A Basic Fundamentals of Nursing Course, and

[0 Is currently enrolled in good academic standing in the PN or RN program, and

[0 Has demonstrated satisfactory performance of the following skills:

[0 Communication/Interpersonal Skills [1 Promoting Patients' Independence
[ Infection Prevention 0 Respecting Patients' Rights
[ Safety/Emergency Procedures O Personal Care Skills

1 Basic Nursing Skills
(as approved for nursing assistants)

By my signature, | verify that the above-named student meets the academic requirements for the Nurse Apprentice
authorization and 1 validate the successful demonstration of above listed skills.

Name of Faculty Member

Faculty Signature

Nursing Education Program/Institution Date

Please note that this form must be submitted directly to: IBN@dopl.ldaho.gov

OFFICE LOCATED AT
11351 W CHINDEN BLVD
BoIsE, ID 83714
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IDAHO
DIVISION OF OCCUPATIONAL
& PROFESSIONAL LICENSES
~ BOARD OF NURSING ~

BRAD LITTLE - GOVERNOR . PO BOX 83720

RUSSELL S. BARRON - ADMINISTRATOR Boisk, [D 837200061
PHONE: (208)577-2476

Instruction for Facilities Employing Nurse Apprentices

1. Application Form
a. Complete all information requested on the enclosed application (page 2 of this document).
b. Submit your application to: IBN@dopl.idaho.gov

2. Job Description
Attach a copy of the Nurse Apprentice job description.

... 3. Orientation and Skill Validation
J }'s Attach a written plan for the Nurse Apprentice orientation and skill validation.

4. Statement of Assurance
Submit a statement of assurance that a fully licensed registered nurse is present on-site when a nurse

apprentice is working.

5. Written Procedure
Attach the written procedure that describes the process to be followed when a nurse apprentice, who is
asked to perform a task that could jeopardize a patient, declines to perform the task.

6. Issuance of Approval Letter
A letter granting the health care agency approval to employ Nurse Apprentices shall be issued for a
period of up to one year upon application review and approval by the Board of Nursing.

At any time, if the employing agency fails to inform the Idaho Board of Nursing of changes in conditions
upon which approval was based or otherwise fails to comply with established requ1rements the Board
may notify the agency of withdrawal of approval.

OFFICE L.OCATED AT
11351 W CHINDEN BLVD
Boisg, ID 83714
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IDAHO
DIVISION OF OCCUPATIONAL
8 PROFESSIONAL LICENSES
~ BOARD OF NURSING ~

PO Box 83720
BoISE, ID 83720-0061
PHONE: (208)877-24786

BRAD LITTLE - GOVERNOR
. RUSSELL S. BARRON - ADMINISTRATOR

Nurse Apprentice: Facility Application

1. Name of Facility:

2. Address:

3. Phone Number: Email address:

4. Type of Facility: [_] Acute Care
[] Long-Term Care

[[] Other (‘Please Specify):

Number of beds/clients:

Approval/Accreditation Status:

Name of Approving Body:

Date of most recent approval/accreditation:

5. Name of Chief Executive Officer:

6. Name of Director of Nursing Service:

7. Licensed Professional Nurse (R.N.) who shall be accountable and responsible for the coordination/
management of the Nurse Apprentice program:
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8. Attach copy of job description for Nurse Apprentice.
9. Attach plan for orientation and skill validation of Nurse Apprentice.

10. Attach copy of written statement of assurance that a fully licensed registered nurse will be present on-
site to provide supervision when a nurse apprentice is working.

11. Attach copy of written procedure for the nurse apprentice who is asked to perform a task that could
jeopardize a patient and who declines to perform the task. :

- )’

Signature of Chief Executive Officer . Signature of Nursing Administrator

Date

OFFICE LLOCATED AT:
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