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National Nurse-Led Care Consortium

The National Nurse-Led Care Consortium  
(NNCC) is a nonprofit member-supported  
organization working to strengthen community  
health through quality, compassionate, and  
collaborative nurse-led care.

NNCC provides expertise to support  
comprehensive, community-based primary care.

• Direct, nurse-led healthcare services

• Policy research and advocacy

• Training and technical assistance support



Housekeeping Items



Housekeeping Items



Steps to Receive Free CE Credit

NNCC will review attendance list after webinar is complete.

Participants who attend entire live presentation qualify for CE credit

• REQUIRED: attend at least 55 minutes of presentation

• REQUIRED: access & connect to presentation slide-deck

• Phone-in-only participants DO NOT qualify

Completion of a quiz will be required to receive CE credit.

Questions can be directed to: jbird@phmc.org

mailto:jbird@nncc.us


An Educational Model for 
Supporting NPs in LGBTQ+ 

Healthcare

Catherine Trossello, DNP, FNP-BC, AAHIVS 

Callen Lorde Community Health Center, NYC



Objectives

1. Identify importance of post-graduate training for NPs entering the workforce.

2. Understand how postgraduate NP programs build provider self-efficacy in specialty 
patient populations.

3. Highlight the impact of underprepared providers entering the LGBTQ+ health care 
workforce.



Welcome to Callen-Lorde. “We get you.”





Why develop a 
fellowship/residency?

• The growing NP workforce has the potential to 
enlarge the capacity of the health care delivery 
system. 

• Health care providers, employers, educators, and 
policy makers raise questions about the best 
preparation for NPs to meet rising patient health 
care needs and the evolving complex health care 
delivery systems of the future

National Academy of Medicine, 2010



Growth of NP’s
• NP’s are projected to increase by 93% between 2013 and 

2025

• There are currently more than 270,000 licensed NPs in the 
United States 

• 87% of new NP graduates are  educated in primary care, 
with 67%% certified as a family nurse practitioner (FNP)

• 83% of full-time NPs accept Medicare patients and 80% 
accept Medicaid patients  

AANP National Nurse Practitioner Database, 2019



Institute of Medicine 
Recommendation

• In 2010, the Institute of Medicine (IOM) published the “Future of 
Nursing Report: Leading Change/Advancing Health” 

• Outlines a need to develop practice transition programs 

• Support transition to practice programs after completing an 
advanced practice degree program or when transitioning into 
new practice areas

• In 2015, the IOM again recommends transition to practice 
programs for APRNs 



Controversy

• The NP Roundtable (2014) published a white paper stating, 
“forty years of patient outcomes and clinical research 
demonstrates that nurse practitioners consistently provide 
high quality, competent care. …additional, postgraduate 
preparation is not required or necessary for entry into 
practice”

• However, research is now suggesting difficulty in transition 
to practice for new graduate providers who do not receive 
proper support during their first year.



What NP’s think

In 2017, a survey of already-practicing NPs found that:

• Many believed a NP residency/fellowship would 
have helped them feel more prepared in their new 
roles 

• 66% of respondents stated there was a knowledge 
gap between NP programs and NP jobs 

• 60% reported a clinical skills gap 

Meissen, H.(2019)



What NP’s think (con’t.)

They also reported a perceived: 

• lack of mentoring 

• need for further critical decision-making and 
coaching

• need for further practice in prescribing, billing, 
coding, and interprofessional communication

Meissen, H.(2019)



Then & Now

• 2007: Community Health Centers, Inc (CHCI) in Connecticut

• First NP residency to prepare new graduates for the 
management of patients with complex health issues in federally 
qualified health centers  

• 2020: more than 80 organizations have postgraduate residency 
and fellowship programs for NP’s in settings that include:

• Academic health systems (teaching hospitals)

• Community- based practices

• Federally qualified health centers

• Veteran Affairs Medical Centers
Meissen, H.(2019)



Kesten, et al. (2019)

What’s it like 
out there?

• Survey of all 88 programs in 32 states (as of 2/19)

• 49 programs responded; 41 surveys were returned 
complete

• 41% = NP Residency

• 51% =  NP Fellowship

• 5%= “postgraduate training”

• 85% of programs are 12-18 months; most commonly 12 mo

• Relatively small program cohort – largest being 20

• 73% of programs not accredited

• FNP and AGPCNP most common (FNP)

• 46% of programs are primary care focused



NP Postgraduate Programs in the US

Kesten, et al. (2019)

Figure 1. Locations of all 
88 nurse practitioner 
residency/fellowship 
programs in the United 
States to which the 
survey was sent. 



Areas of focus for NP Postgraduate Programs

Figure 2. 
Population/specialty 
areas offered in nurse 
practitioner 
residency/fellowship 
programs.

Kesten, et al. (2019)



Program vs on-the-job training

• More research is needed to compare outcomes of resident-
trained versus traditional on-the-job-trained NPs. 

• Future research should evaluate outcomes regarding 
patient care and cost savings benefit of residency-trained 
providers. 

• However, early data suggest residency and fellowship 
training has a positive outcome on role transition and job 
satisfaction. 

Meissen, H.(2019)



Benefits of 
Residency/Fellowship Program

• Recruitment of NP’s (95%)

• Retention of NP’s (90%)

• Increased NP Satisfaction (82%)

• Enhanced clinic judgement of the NP (87.5%)

• Increased competency and skill proficiency of NP (97.5%)

• Increased confidence of NP (97.5)

• Improved communication and collaboration in team (95%)

Kesten, et al. (2020)



The Keith Haring Fellowship 
in LGBTQ+ Health 
• Keith Haring - American pop artist whose graffiti-like work grew 
out of the New York City street culture of the 1980s.

• Advocate for safe sex and AIDS awareness. 

• Haring died on February 16, 1990, of AIDS-related 
complications 

• Keith Haring Foundation – To sustain, expand, and protect the 
legacy of Keith Haring, his art, and his ideals. 

• Supports not-for-profit organizations that assist children, as 
well as organizations involved in education, prevention, and 
care related to AIDS.



Why develop a Fellowship in LGBTQ+ Health

With more than 4% of American adults identifying as 
lesbian, gay,  bisexual, or transgender, it is likely that 
NPs will care for an LGBT adult at some point in their 
practice. 

Several nationally recognized organizations call for the 
need to better prepare LGBT-competent health care 
providers. 

Improving the health, safety, and well-being of LGBT 
individuals is a current Healthy People 2020 goal.

Brown, et al. (2020)



Why develop a Fellowship in 
LGBTQ+ Health (con’t)

• >50% of all LGBTQ+ people face discrimination while 
seeking medical care

• 20% of transgender people are refused care outright

• 42% of trans women report being verbally or physically 
assaulted in a health-care setting

The Report of the 2015 US Transgender Survey



LGBTQ health training in medical programs

Sekoni et al., 2017



Discomfort with LGBTQ+ Populations

• The inability to recognize LGBT adults as requiring 
special health needs 

Brown, et al. (2020)

• Lack of knowledge regarding LGBT 
screening and prevention needs, such as 
human immunodeficiency virus (HIV) 
prevention methods (PrEP/PEP) and 
vaccination needs for people living with 
HIV

• A misunderstanding of LGBT terminology, 
including sexual orientation and gender 
identity



What our applicants tell us

• The majority of applicants were licensed in NY (51%) with 
17 other states and DC represented. 

• Preliminary results reveal forty-three (43%) percent of 
applicants cited no or limited LGBTQ training in their NP 
programs

• The top three desired clinical areas of training reported 
were:

• gender affirming care (57%) 

• HIV management (53%)

• sexual health ( 43%)



What our applicants tell us 
(con’t)

The applicants cited values such as:

• alleviating LGBTQ health disparities (66%)

• wanting to increase patient-centered care (46%)

• provide high quality care (40%) 

• belief in making health care more accessible (34%)



What our applicants tell us 
(con’t)

• Graduates from nurse practitioner programs seek further 
training and guidance on how to manage the care of LGBTQ+ 
communities and increase their ability to offer quality, patient 
focused care. 

• There is dissatisfaction with the amount of LGBTQ+ related 
training in programs currently and many feel a strong desire 
to serve these communities comprehensively, safely and 
sensitively.  



Successfully starting a training 
program

• Identify key stakeholders and funding sources to support 
implementation and sustainability of the programs

• Develop standard characteristics of successful NP 
residency/fellowship graduates

• Communicate with preceptors

• Consistent mentoring

• Develop evidence-based competence assessment tools

• Build evaluation components to quantify program results

Kesten, et al. (2019)



• National Nurse Practitioner Residency and Fellowship Training Consortium 
(NNPRFTC) (37%) 

• The National Organization of Nurse Practitioner Faculties (NONPF) (32%)

• The Veterans Administration Centers of Excellence in Primary Care Education 
(7%)

• The Commission on Collegiate Nursing Education (CCNE) 

• The American Nurse Credentialing Center (ANCC)

Standardization



Why 
Standardize? 

Why get 
accredited?

• To protect health care consumers

• Establish consistent competency driven 
models reflecting census-based nursing 
standards

• Allows the development of evidence-
based competency evaluations and 
assessment tools

• Lack of consistency in standard national 
competencies

Kesten & El-Banna. (2020)



Kesten & El-Banna. (2020)

Perceived 
Barriers

• Cost of implementation 

• Time spent on planning program 

• Lack of knowledge of purpose or 
definition of residency/fellowship 

• Lack of knowledge of how to implement 
program 

• Lack of trained staff/preceptors 

• Lack of interested preceptors 

• No incentives for preceptor participation 

• Staffing pressures/increased workload

• Resistance to change 



So now what?



¿Preguntas?



Three multiple choice questions
1) What governing body recommended the creation of transition to practice programs for APRN’s in 2010 and again 
in 2015? 
A. AANP
B. ANCC
C. IOM
D. NONPF

2) Which community health center organization created the first NP postgraduate residency in the United States? 
A. Community Health Center, Inc. (CHCI)
B. Callen-Lorde
C. Veterans Affairs
D. Institute of Family Health

3) What is one of the benefits of NP residency or fellowship programs? 
A. Increased job satisfaction 
B. Enhanced clinic judgement  
C. Increased competency and skill proficiency
D. Improved communication and collaboration in team
E. All of the above



Two T/F Questions

1) NPs surveyed reported the need for more mentoring, coaching in critical-decision making, 
practice in prescribing, billing, coding and interprofessional communication during their 
transition to practice? 

True/False

2) NPs and NP students report feeling comfortable and prepared to care for LGBT individuals 
upon completion of their programs.

True/False
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12/16/2020

Pennsylvania's Healthcare Mosaic Conference: 

Advocacy & Equity in Action

 Hosted by Nurse Diversity Council in partnership with Penn State College of Nursing

 March 1-5, 2021

 Entire conference virtual and conducted through Zoom 

 Registration is open- early bird deadline January 11

 Sponsorship opportunities available 

https://www.paactioncoalition.org/news/item/596-registration-pennsylvania-s-healthcare-mosaic-2021-conference.html


Any Questions??

Please submit questions via the 
question pane in your zoom control 
panel.



Other Questions?

For more information on the Nursing Practice and Transformation:

• Email Jillian Bird at jbird@phmc.org

• Visit us online at http://nurseledcare.phmc.org/programs/npsan.html

• Stay up to date on the latest CE opportunities by subscribing to our Nursing 
Practice and Transformation Newsletter

https://nncc.us9.list-manage.com/subscribe?u=246403bdea453e4cc79ac4aa9&id=721b3e8b5d


https://nurseledcare.phmc.org/training/item/921-providing-affirming-care-for-lgbtq-older-adults.html

