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PROGRAM OVERVIEW:

Directors of Nursing Services must be knowledgeable and possess the skills needed to motivate and direct
staff, make the most of their limited resources and keep abreast of the rapidly changing needs of the
profession. The Director of Nursing Program will provide the opportunity to learn new skills, fine-tune existing
knowledge, explore value-based leadership, and operationalize skills and competencies that are needed to be
a Director of Nursing Services in today's SNF setting.

This Program is Designed For Directors of Nursing Services (New and Experienced) and Other Senior Nurse
Leaders Exploring this Career Path.

PROGRAM OBJECTIVES:

e Discuss how leadership and team process e Articulate the standards of care
affect quality outcomes and practice of licensed Nurses in SNFs

e |dentify risk areas and discuss Human
Resource Management

¢ Understanding Patient Driven Payment

e Identify and enhance the competencies
needed to be an effective nurse leader

¢ Understand the federal requirements Model (PDPM)
of participation along with the New York e Facilitate an effective Quality Assurance
State regulations and how they relate and Performance Improvement process
to the survey process e Effective Communication

PROGRAM INSTRUCTOR:
Lisa Volk, RN, BPS, LNHA

Director, Clinical & Quality Services
Lisa has 40 years of experience in the long-term care setting. She has held roles as
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4 ' Director of Nursing, Administrator and Executive Director. Lisa has extensive knowledge
in team building, employee engagement and innovative practices which lead facilities

to achieve consistent high-quality outcomes. Member of the AHCA Clinical Committee.

PROGRAM REQUIREMENTS:

Applicants must be an RN employed in a Skilled Nursing Facility. The course is six three-hour
sessions. Participants selected are required to attend all six sessions.

ANy REGISTRATION DEADLINE » JAN 5, 2022

MEMBER: NON-MEMBER:
» 51,300 per participant » $1,500 per parﬁa’pant

QUESTIONS? Nancy Knapp | 518.462.4800 ext. 26 | nknapp@nyshfa.org



6-DAY PROGRAM

January 25, 2022
9:00 am - 12:00 pm
* The Role of the Professional Nurse
* Nursing Scope of Practice

February 1, 2022

9:00 am - 12:00 pm

e Survey Preparedness and Operationalizing
the Survey Process

February 8, 2022
9:00 am - 12:00 pm
* Quality Measures

e Quality Insurance/Process improvement (QAPI)
e Payroll Based Journal

February 15,2022
9:00 am - 12:00 pm
e Patient Driven Payment Model (PDPM)

March 1,2022

9:00 am - 12:00 pm

* Human Resources / Risk Management
* Emergency Preparedness

March 8, 2022
9:00 am - 12:00 pm

e Communication Systems
 Coaching



Director of Nursing Program
» Submit completed form to Nancy Knapp at nknapp@nyshfa.org or fax to 518-426-4051

Registrant's Name: RN #:

Title:

Home Address:

City, State, Zip:

Email: Phone:

Registrant’s Facility:

Address:

City, State, Zip:

Administrator's Name:

Email: Phone:

PARTICIPANTS MUST:

* Be available to attend all six sessions (January 25th,
February 1st, 8th, and 15th, and March 1st and 8th, 2022)

» Applicants must be an RN employed in a Skilled Nursing Facility

REGISTRATION DEADLINE: JANUARY 5, 2022
MEMBER FEE: $1300 | NON-MEMBER FEE: $1500

METHOD OF PAYM ENT: [0 CHECK (Please make checks payable to Foundation for Quality Care)

O AMEX [J DISCOVER [0 MASTERCARD O visA

Credit Card Number: Exp. Date:

Cardholder Name:

Authorized Cardholder Signature:

| authorize NYSHFA/NYSCAL/FQC to use the above Discover, MasterCard, VISA, or AMEX to charge applicable
registration fees. | also understand that registration fees of those who cancel the day of the program or fail to attend
are forfeited. Payment will show on your credit card statement as NYS Health Facilities Association.

*In the event there are not enough participants, NYSHFA | NYSCAL reserves the right to cancel
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