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Our Vision: Since 1972, Community Health Center, Inc. has been building a 

world-class primary health care system committed to caring for underserved and 
uninsured populations and focused on improving health outcomes andbuilding 
healthy communities.  

Three Foundational Pillars  
Clinical Excellence      

Research & Development       
Training the Next Generation 

 

• Integrated  teams of medical/BH/dental; 
integrated EMR;  PCMH Level 3 

• Extensive school-based care system 
• ―Wherever You Are‖ HCH program 
• Residency training for new NPs and 

psychology post-docs 
• Weitzman Institute devoted to research, 

innovation, quality,  and training  
• Project ECHO transforming management 

of pain, opioid addiction, Hep C,HIV: M 

CHC Inc. Profile: 
•Founding Year - 1972 
•Primary Care Hubs – 13 ; 218 sites 
•Organization Staff – 650; active patients; 130k 
•PCPs:  55 (MDs, NPs, Pas) 
•Specialties: psychiatry, podiatry, chiropractic; 
cardiology by eConsult and expanding 

2 Community Health Center, Inc © 2014  

Community Health Center, Inc. 

Best Practices  
4/29/2014 



Project ECHO 

E-Consults 

Residency Program 
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 FQHCs and our patients need expert primary care providers prepared to 
manage social and clinical complexity in the primary care setting. 
 

 Literature supports perceived and desire for post-graduate residency 
training. 
 

 Majority of NPs choose primary care, but are deterred from FQHC setting 
by mismatch between preparation, patient complexity, and available 
support. 
 

 We can provide new nurse practitioners with a depth, breadth, volume, 
and intensity of clinical and model training that prime them for FQHC 
success. 

 
 Train new nurse practitioners to a model of primary care consistent with 

the IOM principles of health care and the needs of vulnerable populations 
 

 Create a nationally replicable model of FQHC-based Residency training 
for nurse practitioners 
 

 Prepare new NPs for practice in any setting—rural, urban, large or small, 
with confidence 
 

 Develop a sustainable funding methodology 

CHC’s Drivers in Creating NP Residency Training 

4 Community Health Center, Inc © 2014  

Best Practices  
4/29/2014 



 
 

• Prior to 2007, there was no model for primary care nurse practitioner 
residency training 
 

• No statutory funding opportunities through GME or through 
Teaching Health Center 
 

• Section 5316 of ACA authorized, but did not appropriate funds for NP 
Residency training using the CHC model 
 

• National organizations cautious about residency training and 
potential for unintended consequences. 

 

 

 

Barriers to NP Residency Training 
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 12 months, full time employment at CHC, Inc. 
 
 

 Core elements: 
 

• Precepted ―continuity clinics‖ (4 sessions/week);  expert CHC NPs and physicians as 
preceptors 
 

• Specialty rotations (1 day/wk x 4weeks)in orthopedics, women’s health/prenatal care,  
adult/ child psychiatry, geriatrics, newborn nursery,HIVand Hepatitis C care,  
dermatology etc. 
 

• ―Independent clinics‖: seeing patients as part of a  CHC ―team‖ (3 sessions/week); 
 

•  Didactic education sessions on high volume/ risk/burden topics(1 session/week) 
 

• Continuous training to CHC model of high performance primary care: team based, data 
driven QI, integrated BH/primary care, expert use of technology 
 

• Strong evaluation component: personal, clinical, organizational throughout 
 

• *Immersion in performance improvement training, and leadership development 

Structure of NP Residency Training 

6 Community Health Center, Inc © 2014  

Best Practices  
4/29/2014 



  

 

 

7 

Sample Schedule 
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Project ECHO 

Residents are part of Project Echo-
CT:  Weekly, case-based, distance 
learning with team of experts in care 
of patients with 
HIV, Hepatitis C, and chronic pain 
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MyEvaluations.com 
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Outcome Data 
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 Each NP Resident develops a panel of approximately 450-550 patients 
 

 Each NP Resident delivers 800-900 visits 
 

 Peer review, frequent  performance appraisals, and monthly precepted session 
with clinical advisor  document on-going progress 
 

 Weekly reflective journals provide insights into the nature of practice, of 
learning, and of the transition process 
 

 Research study using Meleis’ transition theory confirms successful completion of 
transition:  mastery, a sense of confidence, and personal well being 

 More data from more residency training programs needed! 

 Resident Average Competency self-assessment- 
beginning of year  

Competency self-assessment- 
end of year  

2007-2008 3.4 (3.6)  4.4 (4.5) 

2008-2009 3.5 (3.25)  4.0 (4.0) 

2009-2010 3 .5 (3.4) 4 .25 (4.3) 
2010-2011 3.1 (3.0) 4.56 (4.3) 
2011-2012 3.6 (4.0) 4.07 (4.0) 

2012-2013 3.0 (3.4) 4.2 (4.3) 
2013-2014 3.6 (3.4) 
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• Personnel: Salaries and Benefits 
  -Program Coordinator 
   -Residents 
  -Preceptors and support staff 

 
• Contractual: Didactics and Specialty Rotations 

 
• Electronic Health Records (Tablets, EMR licenses)  
 
• Miscellaneous: Supplies, Educational Materials, Travel 

 
• Cost per resident/program is a combination of  both fixed costs 

(salaries and overhead) and diminished revenue of preceptors during 
sessions. 
 
 

 
 

Residency Costs Overview 
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The Institute of Medicine Report-The Future of Nursing: Leading 
Change, Advancing Health 

 
The 2010 report includes recommendation #3:   
Implement nurse residency programs for pre-licensure  
or advanced practice degree program  or when transitioning  
into new clinical practice areas. 
 
 The Patient Protection and Affordable Care Act  (ACA) 
  Section 5316 of the Patient Protection and Affordable Care Act: This 

amendment introduced by late Senator Daniel Inouye of Hawaii 
authorized the establishment of a 3 year demonstration project to 
replicate CHC's residency training program for FNPs in federally 
qualified health centers (FQHCs) and in nurse managed health centers 
(NMHCs). CHCI Government Relations staff (K. Hatfield) working on 
re-authorization. (expires 9/30/2014). 

 

We continue to pursue Medicaid GME, which does not statutorily exclude 
NPs from funding in the way Medicare GME does. 
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Support for NP Residency  
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National Impact 
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Replicability and Spread 
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•  Our goal is to advance the model of NP Residency training in FQHCs and other 
settings. 
 
•  Currently there are 15 Primary Care Nurse Practitioner Residency programs 
across the country with 10 or more programs planning to launch in Fall 2014. 
 
•  NP residency programs exist in FQHCs, NMHCs, Hospital/Health  Systems and 
the Veterans Administration System. 
 
•We are pleased to announce that  CHC has entered into agreements with 
Yakima Valley Farm Workers Clinic and Columbia Basin Health Center to 
develop NP Residency Training programs in those organizations;  initial cohorts 
will start in September, 2014. 
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Next Steps 
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• National Consortium made up of current and future nurse practitioner 
residency programs formed June 2013. (NNPRTC) Currently 60 organizations 
signed on 
 

• Continued dialogue with leaders in nursing, primary care, health policy, 
education; continued advocacy on Capitol Hill. 
 

• Consideration of model expansion at CHC  to include other APRN specialties, 
e.g. psychiatric APRN residency 
 

• Continued collaboration and work towards a sustainable funding model: 
• Medicare? Medicaid? Teaching Health Centers?   

 
• Accreditation:  Key focus area for 2014 
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Top to Bottom Commitment 
from the organization 

 
• Senior Leadership Team 

 
• Board of Directors 

 
• Clinical Teams 

 
• Preceptors 

 
• Facilities 

Critical Elements of Success 
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If you want to do something, do it. Just get started 
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Comments or Questions ? Please Contact: 

Margaret Flinter, APRN, PhD, c-FNP, FAAN, FAANP 
Senior VP and Clinical Director, CHC, Inc.  
Email: margaret@chc1.com  
Tel: 860.852.0899 
 
Veena Channamsetty, MD, Chief Medical Officer 
Email: channav@hc1.com  
Tel: 860-852-0837 
 
Kerry Bamrick, Sr. Program Manager, Weitzman Institute 
 Email: kerry@chc1.com 
Tel: 860-852-0834 
 
Website: www.npresidency.com   
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