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associates/assistants, dentists, psychologists, social
workers, and dietitians. Please note that continuing
education credit requirements differ by state, jurisdiction,

antthe Ngf HORESWEITZMAN
Continuing Education Credits (CEUs)
Through MWHS, the Weitzman Institute can award ‘
(o
and licensing agency. It is your responsibility to confirm if
your licensing/credentialing agency will accept the credits

continuing education credit (CEUs) to physicians, nurse
practitioners, pharmacists, nurses, physician

offered by Weitzman Education activities. JOINTLY ACCREDITED PROVIDER™
INTERPROFESSIONAL CONTINUING EDUCATION

To learn more, please visit:
https://education.weitzmaninstitute.org/content/about-us



https://education.weitzmaninstitute.org/content/about-us

NTTAP .,

L]
& Technical Assistance Partners ::
v o ®
A project of Teo® ® @
Commumity Health Center, Inc. - [ J

[ MOSES/WEITZMAN
andihe J Health System

Disclosure

* With respect to the following presentation, there has been no relevant (direct or indirect) financial relationship
between the party listed above (or spouse/partner) and any for-profit company in the past 12 months which would
be considered a conflict of interest.

* The views expressed in this presentation are those of the presenters and may not reflect official policy of
Community Health Center, Inc. and its Weitzman Institute.

* We strive to create a respectful and welcoming learning environment. If anything in today’s session makes you feel
uncomfortable, please let us know via email at nca@chcl.com.

* We are obligated to disclose any products which are off-label, unlabeled, experimental, and/or under investigation
(not FDA approved) and any limitations on the information that we present, such as data that are preliminary or
that represent ongoing research, interim analyses, and/or unsupported opinion.

* This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of
Health and Human Services (HHS) as part of an award totaling $550,000 with 0% financed with non-governmental
sources. The contents are those of the author(s) and do not necessarily represent the official views of, nor an
endorsement, by HRSA, HHS, or the U.S. Government. For more information, please visit HRSA.gowv.



MORE THAN

WHAT WE DO.

IT'S WHO WE
DO IT FOR.

L

MOSES/WEITZMAN
Health System

MOSES/WEITZMAN
Health System

Always groundbreaking. Always grounded.

A leading Federally Qualified Health Center based in Connecticut.
A national eConsult platform improving patient access to specialty care.

A membership, education, advocacy, and accreditation organization for
APP postgraduate training.

An accredited educational institution that trains medical assistants for
a career in team-based care environments.

A center for innovative research, education, and policy.

A health program with international reach, focused on the most vulnerable among us.
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Commum¢ty
Health Center, Inc.

THREE FOUNDATIONAL PILLARS
1 2 3

Clinical Research Training
Excellence and the Next
Development Generation

Overview

® Founded: May 1, 1972
@® Staff: 1,400

@® Active Patients: 150,000
® Patients CY: 107,225

® SBHCs across CT: 152

Patients

102,275 104,917 107,225
Seen
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National Training and Technical Assistance Partners (NTTAP)
Clinical Workforce Development

Provides free training and technical assistance to federally funded health
centers and look-alikes across the nation through webinars, activity
sessions, communities of practice, trainings, publications, and more!

To learn more, please visit https://www.weitzmaninstitute.org/nca.

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of
an award totaling $550,000 with 0% financed with non-governmental sources. The contents are those of the author(s) and do not necessarily represent
the official views of, nor an endorsement, by HRSA, HHS, or the U.S. Government. For more information, please visit HRSA.gov.
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Speakers

* Kerry Bamrick, MBA, Executive Director, Consortium for Advanced Practice
Providers, Moses/Weitzman Health System

* Charise Corsino, MA, Program Director for CHCl’s Nurse Practitioner
Residency Training Programs, Community Health Center, Inc.

* Garrett Matlick, DNP, MPH, APRN, FNP-BC, PMHNP-BC, Family and
Psychiatric Nurse Practitioner, Community Health Center, Inc.

* Lisa Budka, FNP-C, FNP Residency Director, Healthlinc
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Learning Objectives

1. Identify accreditation guidance and best practices to strengthen your
Quality Improvement (Ql) curriculum for residents.

2. Learn practical models for integrating Ql into NP and PA postgraduate
training.

3. Gain insights from a former resident’s perspective and real project
examples.
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Consortium for Advanced Practice Providers:

Quality Improvement Component
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National Growth of APP

Postgraduate Training Programs

States with Currently Active NP and NP/PA Postgraduate
Residency and Fellowship Training Programs

500+ Postgraduate APP Programs

Including primary care, mental health, and specialty programs

10/,
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Accreditation Defined

* External, independent review of a health
care training program against nationally-accepted standards and its
own policies, procedures, processes and outcomes (AAAHC)

» Peer-reviewed, voluntary program evaluation

» Practice-based determination of adherence to National
Standards

»Public recognition of excellence
»National acknowledgement of quality

N
Wy conse
u :EZR ADVANCED PRACBIC-E,;!( U M
Sedting ohe Metdary for PstEng gy, OWDERS
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Benefits of Accreditation

Training
Organizations

Professional
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Consortium’s Standards Driving

Excellence in Program Design

Standard 1: Mission, Goals, Objectives

Standard 2: Curriculum |
Standard 3: Evaluation

Standard 4: Program Eligibility

Standard 5: Administration

Standard 6: Operations

Standard 7: Staff

Standard 8: Postgraduate Trainee Services
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Standard 2: Curriculum

The Program curriculum must include the following core elements:

1.
2.
3.

O oo~NO LA

Clinically based practice and patient care experience

Regularly scheduled didactic sessions

System-based learning and quality improvement (Postgraduate trainee learning and involvement in organization or
system based improvements designed to improve front-line care)

Community-based health focus

Technology (use of technology for quality improvement efforts, and business intelligence)

Respect for Patient Values, Preferences, and Needs

Leadership and professional development

Health-Related Living Needs

Certificate of Completion

Postgraduate trainees must demonstrate that they are able to:
Practice using quality improvement methods, measures, and processes, and implement and assess impact of changes
with the goal of practice improvement.

|dentify and/or recognize the need for changes in organizational process or patient care to improve patient care
outcomes. This could be demonstrated through dissemination of knowledge after successful leadership and
implementation of a quality improvement or evidence-based project.
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Accreditation Anchors Program Development
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Contact Info:

* Kerry Bamrick, MBA
* Executive Director
e Kerry.Bamrick@APPpostgradtraining.com

* wwW.APPpostgradtraining.com
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CHCl’s Quality Improvement (Ql)
Seminar Structure



Core Elements of Postgraduate NP and PA Residency Program

Training to Clinical Complexity and
High Performance Model of Care

12 Months

Full-time Employment Team-based care

Integrated care
Inter-professional collaboration

Clinical Based Training Experiences
(80% of time)

Precepted Continuity Clinics (40%): Develop and manage
a panel of patients with the exclusive and dedicated
attention of an expert preceptor.

Mentored Clinics (20%): Working alongside a primary
care provider, seeing patients for/with them with a
focus on chief complaints, practice efficiency, and
mastery of skills.

Specialty Rotations (20%): Experience in core specialty
areas most commonly encountered in primary care
focused on building critical skills and knowledge for
primary care practice.

Full Integration at

Data driven Ql Organization

Expert use of technology
Primary care innovations

Education
(20% of time)

Didactic Education: High volume and burden topics
most commonly seen in primary care.

Project ECHO: Case-based distance learning in high
complexity issues like chronic pain, treating HIV,
Hepatitis C, and MOUD

Quality Improvement Training: Training to a high
performance QI model, including frontline process
improvement, and the clinical microsystem approach to
identifying areas that need improvement and designing

approach to implement and test improvement
strategies.
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* Goals

v'Provide residents with an opportunity to develop the knowledge and skills to improve care

v'Learn about multiple tools/methods and ways to use them
v Apply knowledge and skills by carrying out a quality improvement effort during residency

* Logistics
v 17 sessions (all recorded), 90 minutes each from Oct-Jun
v"Monthly 60 minute office hours with faculty (optional)

* Project Expectations
v’ Topic should reflect the care model and a priority of health center

v Completed as a team (dividing the work makes project more feasible)
v'Preparation for each session helps project advance and develop
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Curriculum Topics

* An overview of Quality Improvement

* Observations about Care and
Stakeholders Communication about
your Improvement Effort

Global Aim and Fishbone Diagram

Process Mapping (Flowcharts)

Measurement to Inform Change

Organizing your Improvement Project

An Approach to Testing a Change
Stakeholder Analysis

Conflict Management
Negotiation

Managing Up and Gaining Leadership
Buy-In

Sustaining your Improvement Effort

Team Presentations

20
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Quality Improvement is a Fundamental
Competency in Residency

* The Consortium for Advanced Practice Providers recently updated its accreditation
standards (August 2025).

 Standard 2 — Curriculum includes the following competency domains (which we include
in our seminars).
v Practice-Based Learning and Improvement
v'Interpersonal and Communication Skills
v'Systems-Based Practice
v'Interdisciplinary Collaboration

v'Personal and Professional Development
21
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Approach to Learning

Learning to change/improve systems cannot be a passive effort

Work requires knowledge, skill, & accumulated experience

Sessions designed based on experiential learning

Activities give residents a chance to try things out in real settings and see what happens

Project gives residents a chance to apply what they are learning over time with
colleagues

Resources provide residents with examples of what other resident teams have done
previously

22
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Team Project

* Residents work with a group of residents as a team on a project related to improving
care

* The topic of the project is up to each resident team
* Tips for selecting a project
v'Review the list of projects from the past couple of years

v'Talk to the residents in last year’s cohort
v'Confer with leaders and preceptors at residency site

* Our early seminars and office hours are designed to help residents select a project
topic

23
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Other Resources

* There are many resources available to residents to support their work in the seminars

v'Syllabus with associated articles, references, videos, and websites

v'Past resident team projects (slides and videos)
v'Graduates at residency site

v'Office hours and individual team meetings with faculty upon request

24
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Quality Improvement at CHCI

Leading Data-Driven Organizational Change Through Mentoring and Staff Engagement

25
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Key Elements of CHCI’s Ql Model:
Stages of Improvement

* Agency-wide Performance Improvement

Committee
* Support and mentoring from Ql staff
* Engagement of health center staff
* Leadership support
 Scientific Approach

* Front line teams doing improvement work

FoUr auesTions L The Stages of Improveme

Describe populstion of interest, Identify n PDSA Powered by T
additionsl datasources, DAlJOWNT0  Ajm test, who, when, where Imstitute Qﬁ
specific areas of focus PLAN: Tasks What, Who, When,

TOOLS/SKILLS/PROCESS: ) Where. Pradictions, Measures [} o
Tick & Tally & other data collection Do: uulu STUDY: Comparison SPREAD, MEASURE &
ParetoDisgram ACT: Modifications

Process Mapping TOOLS/SKILLS/PROCESS:

PDSATempiate

Keep test SMALL
Only one PDSA at a time

GLOBAL/ SPECIFIC AIM
G: ,

Benefits/Imperstives
S: What willchange, by how much &

TOOLS/SKILLS/PROCESS:
Build Conzenzus ?
Fishbone Diagram(cause & eflect __ T00LS/SKIMLS/®

,,,,

26
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Change Comes from the Front Lines

“If you want to make true and lasting change, ask the people
who do the work how to go about it!”

27
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Cohort Characteristics (2016-2025)

4-8 organizations
20-30 residents
10-13 project teams
1-3 faculty

0-1 coordinator

* Library of 103 resident team
projects with associated slides and
presentation recordings

28
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Project Examples (2024-2025)

* Improving Blood Pressure Control

* Exploring Patient Care Continuity with PCP

* Increasing Breastfeeding Rates for Infants

* Increasing Sublocade Access

* Improving Colorectal Cancer Screening (Education)

* Increasing Colorectal Cancer Screening (Testing)

* Closing Gaps in Depression Screening & Follow-up

* Enhancing Depression Remission in Primary Care

* Improving Emergency Department Follow-up

* Improving Medication Adherence & Safe Storage Practices

* Use of Scheduling Tools to Reduce No-Shows and Enhance Resident Pre-Visit Documentation
29
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EERT Resident Feedback (2024-2025)

Average Participant Agreement Across the Series: Knowledge, Practice, Relevance *The Weitzman Institute uses its
4.00 own evaluation scale, developed

300 from our educational

)00 programming, to assess whether
we meet standards for

100 continuous improvement. On the

0.00

4-point scale, an average

| gained new knowledge | learned new skills as a | am confidentin my  The information presented The information presented | see a connection
as aresult of attending result of attending this ability o use what | motivates me to change motivates me to enhance between this information between 251 and 4-00 meets or
this session session learned from this sessionin  aspects of my current  my team-based practices and how | care for my "
my practice practice or tfreatments patients exceeds these standards
habits

4-Point Scale

Average Participant Agreement Across the Series: Practice Change

1.00 -
4.00 Lowest ., oo
3.00
) L 1.76 -
2.00 oW 250
1.00 281 - Meets Standards: Identify ideas for
High 3 5 Program development to enhance survey
0.00 ' item.
The information presented The information shared is relevant The information presented If I apply this information in my _
addressed a professional practice to my practice setting validated my current practice or practice setting, patient outcomes Highest 3.26 -

4.00

gap freatment habits will improve
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~UEEET2 Resident Feedback (2024—-2025)

Reported changes residents plan to make based on what they learned from the sessions:

« “l'will be exploring specific areas of quality improvement at my own clinic.”

« “I'l' be more curious about what projects have been done in my clinical site.”

« “l'think | was be more aware of opportunities to improve practice and conceptualize potential for Ql project.”

. “..something that | will think about in practice while in the clinical setting will be 2 items: what processes | notice
in the clinic that are currently the standard might be improved, and the interaction(s) between teams or missing
pieces that might hinder standards or processes to change.”

« “being more conscious about the changes | can make in clinic to improve efficiency and provide better patient
care/ outcomes.”

« “To continue to work with my team to create a welcoming and efficient patient care experience.”

« “Utilize this information to ask more questions of my clinical staff on common workflow and patient-facing
problems they see in the clinical setting to assist with Ql.”

. “lgained a deeper understanding of the positive impact integrated care has on both patients and staff,
significantly improving outcomes for each party. While | was somewhat aware of this before, | will now make a
conscious effort to remember its importance moving forward.”

« “Increased consideration of the impact of procedures and protocols on practice outcomes.”

31
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CHCI Resident Perspective

https://vimeo.com/391267110/fc308e23a9

32
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* By the end of this session, participants will
be able to:

Recognize the importance of Ql projects in
postgraduate training.

Learning

Develop strategies to bolster success of projects.

Objectives

Review the current Ql project process at
Healthlinc.

Redefine the meaning of success for Ql projects '
in postgraduate training.

> 4




Why QI Matters

 Difference between Ql /research
* Ultimate Goals of Ql
* Goals of residents participating in Ql
*  Meet accreditation standard
 Develop understanding of process to
improve patient care
Work on the skill of collaboration.
* Build confidence in skills and
understanding of current knowledge




Barriers to Ql Projects

e Lack of dedicated time

* Lack of understanding of Ql

* Limited support from Residency

Team

e Limited organizational support
* Financial support
* Leaders
e Staff- including Ql

Poor communication
Poor teamwork/collaboration
Failure to network or provide
support and resources for success.
Poor patient participation

* Financial

* Access

* Not wanting to be “research

project”




Strategies to Bolster Success

(d’ Clear Expectations and objectives

r‘i Organizational Networking and Support

Education

m Trainee Engagement Support

Expectations



Ql Structure

& PDSA Cycle

Healthlinc Structure

Workshops with didactic content

* Partnership with Ql department in all aspects

* Residents pick project based on need in clinics
Project Planning

* Coincide with workshops

* Project completion utilizing PDSA approach

Plan the strategy to attack the problem/concern/need

Do- Present project to key stakeholders (provider meeting/SMD
meeting, etc)

Study information gained from pilot or rollout
* Step that residents may change direction

Act -Expand implementation is project successful or regroup to
assess next steps

* Presentation 4" Quarter
Meet with QI department and stakeholders weekly
Utilize Excel format for PDSA cycle track

Dedicated meeting/administrative time to complete



*  What is Success
 Redefine the meaning of success
* Projection Completion
* Learning
* Growing
 Collaborating and Networking
 Equate to Profession
Development

What is Success? + “Failure” Creates

* Resiliency and Self-reflection of
Professional Growth

 Understanding Ambiguity in
Healthcare

e New Drive and Direction in
Residents




Successful Ql Project

* Title: Let’s stress (Less) about Blood Pressure

* Project Aim: Improvement of uncontrolled HTN in

minority populations by assessing health related
needs

* Barriers:
* Not enough dedicated time
* Poor patient participation
* Successes
* Improved Residency Team Involvement
* Improved Engagement
* Great Teamwork
* Presented to SMD’s

* Open the door for further
conversations

* Reflection in personal practices

by Unknown Author is licensed under


https://www.weloveteachingenglish.com/en/free-lessons/intermediate/verb-patterns/wishes.html
https://creativecommons.org/licenses/by-nc-nd/3.0/

Key Takeaways

e Quality Improvement (Ql) projects are not just compliance tasks—they are
strategic tools for advancing patient care and professional growth in
postgraduate training. Success depends on:

* Understanding the purpose of Ql and its role in improving outcomes.
* Building organizational and program-level support for projects.

* Redefining success beyond completion—focus on learning,
collaboration, and impact.



Thank You!
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Questions?
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Wrap-Up

45
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Explore more resources!

National Learning Library: Health Center
Resources for Clinical Workforce Development )
Resource Clearinghouse

National Learning Library

@S HEALTH CENTER RESOURCE
Y CLEARINGHOUSE

N El :SOURCE
HEALYH CRNTER e por ABOUT + PARTNERS + SEARCH + LEARNING + PRIORITY TOPICS + PROMISING PRACTICES + CONNECT «

') _CLINICALWORKFORCE

‘X DEVELOPMENT

Transforming Teams, Training the Next Generation

O
O CLEARINGHOUSE

The National Training and Technical Assistance Cooperative Agreements (NCAs) provide free training and technical
assistance that is data driven, cutting edge and focused on quality and operational improvement to support health
centers and look-alikes. Community Health Center, Inc. (CHC, Inc.) and its Weitzman Institute specialize in providing
education and training to interested health centers in Transforming Teams and Training the Next Generation through;

Search the Clearinghouse: Enter Search Terms Here

National Webinars on advancing team based care, implementing post-graduate residency training programs, and

health professions student training in FQHCs.
There are 4 ways to search
the Clearinghouse:

Invited participation in Learning Collaboratives to advance team based care or implement a post-graduate residency
training program at your health center. Q

Simple Search

CHC has curated a series of resources, including

webinars to Support your health center th roth education Please keep watching this space for information on future sessions. To request technical assistance from our NCA,
assistance and training please email NCA@chcl.com for more information. m
Guided Search 1 Quick Finds: |}
_ Use the links below 1o find resources on key topics
©

Learn More
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https://www.weitzmaninstitute.org/ncaresources https://www.healthcenterinfo.org/
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Contact Information

For information on future webinars, activity sessions, and
communities of practice: please reach out to nca@chcl.com

or visit https://www.chcl.com/nca

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of
an award totaling $550,000 with 0% financed with non-governmental sources. The contents are those of the author(s) and do not necessarily represent
the official views of, nor an endorsement, by HRSA, HHS, or the U.S. Government. For more information, please visit HRSA.gov.
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