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GOAL

Provide an overview of a first of its kind Adult-Gerontology Nurse Practitioner (AGNP) Fellowship structure, processes, and
outcomes supported by the Duke Geriatric Workforce Enhancement Project (GWEP).
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FELLOWSHIP OBJECTIVES ons
* Innovations:
3. When caring for complex older adults manages and
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* Recruitment: Engage community partners in interviews regulatory guidelines. (See OAA 11.8) N

* Expand expertise in geriatric care management and
delivery, interprofessional (IP) teamwork and quality * Implementation: AGNP Role-specific resources:
improvement (QI) in collaboration with community partners
through advanced traineeships in geriatric medicine,
geriatric psychiatry and advanced practice nursing.

« Handbook, orientation, and evaluation tools
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 Modified Models of Care and Electives rotations to

focus on NP role:

 Improve recruitment and retention of trainees in geriatric * 3 AGNP fellow trainees graduated in FY17-18
ohe - - " o * Duke ACO-based NP, DEFT, HOPE, GWEP-ICT » 1 AGNP fellow trainee enrolled in FY18-19
medicine, psychiatry and nursing by providing specific Duke-NICHE. POSH onid |
mentoring and practical experience leading programs UKe- , *3/4s are from under-represented minorities in nursing
focused on community care of older adults. * |Integration of learning with IP education and practice - Primary NP training from Columbia, University of
. Provide a transition into practice opportunity for new NPs * Expand knowledge of community resources through Pennsylvania, and University of North Carolina-CH

curation of Duke-GWEP practice compendium

» All graduated fellows achieved majority “6” ratings,

STRU CTU RE EVALUAT'ON PLAN reflecting readiness for independent practice

* 12-months duration — Credentialed at DUHS * High satisfaction with program and rotations.
» Shared didactics with medicine and psychiatry fellows

. 1P education focus on social determinants of health  Competency-based assessments of clinical knowledge and * Post-fellowship status:
» Longitudinal and episodic clinical rotations skills, communication and protessionalism » 1 employed as primary care provider in LTC setting
Clinical Experience Overview » Quality improvement project work with primary care « 1 employed as primary care provider in family practice

practices and the community

1 applying to PhD program

* Production of scholarly work, including presentations and
publications

» Portfolio review CHALLENGES
Longitudinal Experiences: » Post-fellowship employment surveys
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Long-Term Care and Primary Care
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