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DEADLINE

DEC 28




PROGRAM OVERVIEW:

Please join our expert instructors for this convenient, virtual Nurse Educator Program
that satisfies the NYSDOH requirements for skilled nursing facility Nurse Educators!

This five-session program conducted in half-day sessions to allow flexibility of our
participants will provide the opportunity to learn new skills, explore innovative adult
learning strategies, and operationalize the skills and competencies that are needed
to be an effective Nurse Educator in today's SNF setting.

e Participant’s will be required to develop a curriculum for a training session
and present their project on the final session

* All participants of the program will receive copies of the various training
programs developed by their classmates to tailor and use within their own
facilities for staff education

PROGRAM INSTRUCTOR:

JACKIE PAPPALARDI, RN, BSN

Executive Director, Foundation for Quality Care

Jackie is a registered nurse with 40 years of service in the publicand private health care delivery system. She has leadership
experience working with providers to achieve accreditation, develop and implement emergency management programs,
shape facility wide quality improvement practices and foster strong collaborative partnerships.

LISAVOLK, RN, BPS, LNHA
Director, Clinical & Quality Services

Lisa has 40 years of experience in the long-term care setting. She has held roles as 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.

TARRAH A. QUINLAN, RN, BSN

Director, Education Program D & Member Oy

Tarrah is an RN with over 20 years of experience in multiple healthcare settings, specializing in long-term care. She is an
expert in regulatory compliance, with experience as a nursing home surveyor and most recently serving as the Director of
the Bureau of Quality Assurance and Surveillance at the NYSDOH. In her role as Director, she was responsible for the
oversight of the NYSDOH Nurse Aide Training Program.

ANy REGISTRATION DEADLINE » DEC 28, 2023

MEMBER: NON-MEMBER:
» 51,350 per participant » $1,550 per parﬁa’pant

P

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



5-Day Program —

‘5w January 25,2023
1 8:30 am - 12:30 pm

e Utilizing Technology to Research Topics
e Qverview of Nurse Educator Competencies

e Discussion of Adult Learner Theories /
Generational Perspectives

‘o | January 26,2023
2 8:30 am - 12:30 pm

e Teaching Strategies and Learning Activities
e Curriculum Design
e Evaluation Process

o] February 1,2023
3 8:30 am-12:30 pm

* Developing Effective Presentations
e Utilizing Technology in Educational Programs

‘] March1,2023
4 8:30 am - 12:30 pm

* Nurse Aide Training Program (NATP)
Requirements Review

* Annual Trainings
* Resources Overview

‘| March?2,2023
5 8:30am-12:30 pm

e Practicum Experience: Participants will present
and share their projects and receive feedback
from instructors and classmates



RN NURSE EDUCATOR PROGRAM®

Registrant's Name: RN #:

Title:

Home Address:

City, State, Zip:

Email: Phone:

Registrant’'s Organization:

Address:

City, State, Zip:

Administrator's Name:

Email: Phone:

PARTICIPANTS MUST:

* Be available to attend all five sessions

« Complete ALL program requirements including the development of a curriculum
for a training session to be presented to classmates at the final session

REGISTRATION DEADLINE: DECEMBER 28 - 2023
MEMBER FEE: $1350 | NON-MEMBER FEE: $1550
SPOTS WILL FILL UP QUICKLY - REGISTER TODAY!

PLEASE SEND YOUR REGISTRATION o NANCY KNAPP VIA

nknapp@nyshfa.org 518.426.4051
Foundation for Quality Care - 33 Elk Street - Suite 300 - Albany - NY - 12207

METHOD OF PAYM ENT: [0 CHECK (Please make checks payable to Foundation for Quality Care)
O AMEX [0 DISCOVER [0 MASTERCARD O visa

Credit Card Number: Exp. Date:

Cardholder Name:

Authorized Cardholder Signature:

1 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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