MARYLAND ‘Eﬁ ACTION
COALITION

Creating a Healthier Maryland
FUTURE OF NURSING ™ CAMPAIGN FOR ACTION

Development and Implementation of a Collaborative Nurse Practitioner Clinical Training
Program

Bimbola Akintade, PhD; Shannon Idzik, DNP, CRNP, FAANP, FAAN; Keisha Indenbaum-
Bates, MS, RN; Bridgitte Gourley, DNP, FNP; Kristy Novak, MS; Katherine Fornili, DNP,
MPH, RN, CARN

NSP II Grant # 17-117
Abstract

Doctor of Nursing Practice (DNP)—prepared Advanced Practice Registered Nurses (APRNs) are
expected to practice within established standards. Nurse practitioners (NP) are educationally
prepared to assume responsibility and accountability for health promotion and maintenance as
well as the assessment, diagnosis, and management of patients across health care settings. A
requirement of completing an APRN program includes the completion of over 500 one-on-one
clinically precepted hours based on specialty.

The primary challenge facing NP education is the limited number of available clinical sites and
competent preceptors to complete the clinical hours. To address this issue, nursing education
programs must increase both the number and quality of available preceptors and sites. While
there is a great need for APRN graduates, preceptors and role models to train and mentor these
APRN graduates are in short supply. The goal of this project is to develop a collaborative
education and practice partnership to increase clinical practice sites and readiness of NP students
to provide care across the continuum in the state of Maryland.

The University of Maryland School of Nursing proposed the establishment of an academic-
clinical partnership that created preferred clinical training sites for APRNs in the state of
Maryland to meet the university’s need for high-quality clinical experiences and the hospital’s
desire for a pipeline of well-prepared APRN staff. This training program, partnered with the
University of Maryland Upper Chesapeake Health System is dedicated to training APRNs in a
variety of specialty practice settings within the hospital system and the community.

The proposed training program provides an infrastructure and capacity to clinically train APRN
students at the university health system. The partnership embeds faculty in the clinical
environment and develops and implements clinical training rotations for APRN students built
upon their combined expertise. The rotations provide clinical practice sites for at least 10 APRN
students annually, creates a pipeline of APRNs, and also creates opportunities for relevant
clinical practice for faculty.

Faculty additionally collaborated with university health system educators to create a model to
transition from APRN student to full practice in the system by bridging their proposed fellowship
program for APRNs. This partnership could serve as a model for future education and practice
partnerships.



