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A BRIEF OVERVIEW
Funded by HRSA, the overarching purpose of this project
is to recruit and train nursing students and current
registered nurses (RNs) from rural and underserved areas
of Utah to practice at the full scope of their licenses as
members and leaders of community-based primary care
teams in order to increase access to care, with particular
emphasis on chronic disease prevention and control. The
grant will work to develop partnerships in rural primary
care clinics, reach out to students with a desire to
improve access to rural healthcare, integrate primary
care and population health into digital badge courses, and
provide RNs in rural areas specialized learning
communities.
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MEET OUR STUDENTS
We are so proud of our NEPQR Scholarship Students in
working to complete their capstone projects! Some students
shared reflections on their experience.

Jesse Cyrus

I had my capstone experience down in Blanding Utah at the Blanding Family
Practice Utah Navajo Health System Clinic. My experience was very vast and
different from most capstone programs in the hospital. I got the opportunity to
administer COVID 19 vaccinations to the populace in multiple different areas that
the health system serves. Most of the services are provided to those of the Navajo
tribe which allows for them to have access to healthcare for reduced cost or almost
free if under the tribal jurisdiction and membership. Educating the Navajo people on
the efficacy and function of the vaccine was very difficult due to bridging the gap of
culture. I am Navajo myself and had to find the right communication strategies in
order for my people to trust the vaccine and to have it administered. I also got to
work in the clinic itself and provide chronic and long term management of
conditions such as heart disease, hypertension, diabetes, arthritis, osteoporosis, and
COPD.
The difference amongst this type of care and that of acute care is vast. In a hospital setting the
nurse objective is to get the patient ready for discharge and to ensure advocacy and patient
care within the hospital. Near the end of their stay in the hospital they have education on their
condition. Usually this is the gray line where ambulatory care, specifically primary care, comes
in. The patients in a hospital could be referred to keep up with the status of their condition by
going to see their primary care provider. This is so long-term management of the condition
can occur. The patients care in ambulatory care is focused on life-long wellness and to ensure
best quality of life and outcomes. Therefore, the patients will have scheduled-out
appointments to see their PCP and may get additional referrals on the continuity of care. The
patient would then have those results reported back to their primary care team where they
could continue the care. It is outpatient based so most of the visits are around 15 to 30 minutes
where a lot of education, teaching, and monitoring occur. They will usually get a follow up
consultation with the nurse who calls them to find out how they are feeling in terms of their
diagnosis. It is a great way to care for the patients and having this experience has furthered my
joy for ambulatory care.

The biggest challenge in a rural area comes on from two fronts. Firstly, the availability of
specialty services that a patient is offered which causes them to be referred. This leads to the
second point which is the coordination of their care. The specialty services are only available
via telehealth and rarely are they able to come down to the clinic. This is due to the- lack of
patients that they may see at any given time and the inability of the patients to be followed
up with. This is due to the difficult task of reaching the patients, educating them, and having
them understand the continuity of care- along with the inability of the patients to make it to
a certain visit due to the distance that some of them may have to drive. Cont. p 3

Jesse's reflections-cont.
I realized a lot of my tribal people think once they see the doctor they may have been
cured and chronic conditions are an anomaly of sorts. This is further exacerbated by
the fact that there isn’t a lot of research on how to treat indigenous people due to their
reluctance of being studied. This makes care catered to their specific needs difficult
and could provide opportunities for those willing and diligent to have education
seminars to show the benefits of being in certain studies for the continuing care of
their people. Some of the amazing things the clinic is doing to combat these
challenges are garnering funding for mobile health units. This will allow for the people
to have providers come directly to their homes and provide services and education in
an area more locally available. They have also made a bunch of outreach clinics and
have a team dedicated to providing specialty services. Overall, it is a step in the right
direction and can ensure that those in a rural area can get the services they need.

Chelsea De Witt
I'm Chelsea DeWitt. I am doing my 4th semester capstone rotation
at the Urban Indian Center. The Center provides many services for
Native Americans including primary care. The clinic’s primary care
team consists of two DNPs and one RN from the College of Nursing
Faculty practice located at the newly remodeled clinic. An urgent
need to provide COVID vaccination to 100 clients on Feb 20th
created an equally urgent need to staff the clinic with more nurses.
In response, I organized 8 students and 8 faculty to help with this
mass vaccination day. Community clinics are now faced with mass
vaccination needs, yet they do not have many nurses in the clinic to
execute the essential steps of administration: drawing up the
vaccine, screening the clients, administering the vaccine and
recording all needed data into the medical record.

Vaccine clinic

That’s where the students and faculty helped. The experience showed me that this
clinic serves their clients with compassion and dedication. The clinic was so grateful
to have help and excited they had so many clients ready to receive the vaccine. I
learned how to organize a mass vaccination event and what information is needed
to safely administer this vaccine. We collected lots of information from the CDC
including how to screen clients, who should receive the vaccine, and common
questions about getting the vaccine or caring for yourself after the vaccine. I found
these clients were ready for the vaccine and very informed about the vaccine as
well. They had already made their decisions and even agreed to have their pictures
taken during vaccination to promote others also receiving their vaccines. We’ll be
back in a month for their 2nd vaccine!

We are so grateful to our powerhouse preceptors

Patricia Raygoza
I have been in with the University of Utah Redwood Health Center (RWC) for 8 years. Prior to
this I worked as an LPN, inpatient medical surgical nurse for 7 years then obtained my RN
license and continued to work both as a medical/surgical and ICU nurse. I have a total of 21 years
Nursing experience and currently working on my BSN (Bachelor of Science in Nursing) to
obtain a Nursing Supervisor position by this Summer 2021. As the Clinical care charge nurse
some of my duties are: Coordinator for the states Vaccines for Children (VFC), Develop staff
schedules for about 40 nursing staff that correllate with provider schedules, Welcome and
coordinate our student externships, collaborate closely with providers and staff on Quality
Improvement projects and collaborate with our Nurse educators. Overall, I have acquired great
knowledge and leadership experience by working closely with our clinic management and
leadership teams. I continuously collaborate to provide quality patient care, develop, or improve
patient care processes, provide staff support and be an advocate for our clinic, medical staff and
more importantly for our patients. Ambulatory care nursing has been a
game changer for me. Our clinic has a dedicated Spanish speaking team that
consist of Spanish speaking providers, medical assistants, and Nurses. This
Spanish team is what drew me to come from inpatient nursing to ambulatory care.

This position has giving me the opportunity to be a patient advocate for our underserved
community, be a Nurse leader, preceptor to nursing students, new employees, and nurse
educator for our staff. RWC’s patient population and diversity makes my job challenging, fun,
and fulfilling. Not only am I able to be an advocate and nurse mentor to our Spanish speaking
population but to our other 60+ languages that come through our clinic. My core values in
nursing are compassion, honesty, equality, integrity, and lead by example.

WELCOME NEW STAFF
We are excited to welcome Dr. Larry Garret back as our Practice Liaison. He is
an Assistant Professor at the University of Utah and is excited to be part of the
NEPQR project.
Larry Garrett is a proud graduate from the
University of Utah, College of Nursing. He is also
doctoral prepared in Interdisciplinary Health
Science. His employment experiences have varied
across the healthcare spectrum and include
serving as an Epidemic Intelligence Service
Officer at the CDC, a business owner developing
software solutions for Public Health, and a
healthcare consultant in a variety of industries
including hospitals, primary care offices and longterm care facilities. He is now working as an
Assistant Professor at the University of Utah and is
excited to be part of the NEPQR project. He has
been married to

Deborah for thirty-three years and they have three children. He enjoys biking in the
summer and is passionate about skiing in the winter.
Larry will be working with our primary care organizational and clinical partners to
complete needs assessments and mentor nurses in the primary care nursing role.
Stay tuned for all the amazing opportunities he has planned!

Leslie Crandall
Leslie Crandall is the new graduate assistant
working with the NEPQR team. She received
her BSN from the University of Utah's
College of Nursing and enjoyed a career in
the critical care and research arenas prior to
starting a private care management
company. Currently, she is enrolled at the
University of Utah in a master's of nursing
program specializing in care management.
She is excited about NEPQR's projects as she
is a part-time rural resident. When not
working or studying, she can be found
reading, swinging a tennis racquet, or
spending time with her husband and
children.

We are thrilled to welcome new faculty to our team
Jennifer Macali
Jennifer is a doctorate prepared nurse with a specialty
in Integrative Health and a passion for serving our
communities by prioritizing health promotion and the
public’s health. She has served urban and rural
communities across the country for more than ten
years. Currently Jennifer serves the College of Nursing
at the University of Utah as an Assistant Professor. She
teaches in the pre-licensure program, the RN-BS
program and actively engages with as many
interprofessional courses as is practical. Jennifer is
actively involved with many committees on the
University campus and at the College of Nursing. She is
also serving as a conference planner for Utah Public
Health Association and will assume the Chair position
of Slow Food Utah beginning July 2021. Jennifer
passionately believes in connecting and engaging with
the communities where she lives, works, and plays.
Jennifer will support the grant by engaging with the
preceptors, students, and clinical faculty working with
the students placed in primary care settings.

Tamara Ekker
Tamara is from Green River-a very small, rural town in
Southeastern Utah. It is in the middle of the beautiful
desert about 60 miles from any hospital. She volunteered
there as an EMT and worked at the Green River Clinic,
both of which developed her love of patient care. She has
been a nurse for 12 years. She worked for 5 years at
University Hospital as an ICU nurse in the Intermediate
Care Unit. In 2011, she received her Master’s in Nursing
Education from the U of U College of Nursing and in
2012 began working as a Clinical Instructor at the College
of Nursing. She has been involved in Clinical Education
on many levels. Her teaching activities include
instruction within the Simulation Learning Center at the
College of Nursing and the Interprofessional Education
(IPE) Program through Health Sciences where she is
currently the Course Lead for the IPE Ambulatory
Care/Diabetes scenario. There are many complex issues
facing healthcare today. She is proud to be part of the
process to teach tomorrow’s nurses. Tamara’s role in this
grant is to promote faculty, student, and preceptor
communication, collaboration, and recognition.

CARES FUNDING

Through a CARES Act grant and under the leadership of Zoe Robbins, PMH-NP, NEPQR
collaborated with Comagine Health on a Telehealth in Primary Care training program,
including a 3-Part ECHO series, a toolkit, and an online training course. The goal of this
program is to enhance readiness and the ability to respond through telehealth technologies by
training nursing faculty and students about telehealh principles and best practices. In addition,
this program will provide access to telehealth technologies by training practicing primary care
nurses to leverage telehealth-enabled case management and outpatient care in rural and
underserved areas. For continuity between the online course and the 3-Part ECHO series, the
course consists of four modules:
Telehealth and Virtual Services to Enhance Access and Improve Care
Mastering the Techno-Human Aspects of Telehealth Visits
Nuts and Bolts of Telehealth Regulations, Billing and Revenue Capture
Tele-Visit Tutorial for Patients, Families and Caregivers
Under each module there are 3 to 4 subsections, which further delve into topics such as: the role
telehealth can play in being person-centered; expanding healthcare access and achieving the
quadruple aim; key elements of team-based approaches with focus on the role of the nurse;
relevant telehealth regulations, billing and revenue capture; and strategies and tips to ensure
successful tele-visits for patients, families and caregivers. This innovative evidenced-based, best
practices online course will roll-out next month on the Northwest Regional Telehealth
Resource Center’s (NRTRC) Training and Education
website for professional development.

PROGRAMS COMING SOON
Summer 2021

We are excited to announce these new programs and webinars
made possible by our HRSA funding
RN-led Opioid Use Disorder Care Management
NEPQR faculty and the Opioid Response Network have developed a webinar series for
primary care nurses managing opioid-use disorder. The opioid epidemic has impacted
rural communities in Utah. However, very few clinics have the provider resources to
offer Medication for Opioid Use Disorder (MOUD) programs or other resources for
patients with opioid use disorder. With appropriate protocols in place and training, RNs
stand poised to lead rural primary care teams in providing care for patients with opioid
use disorder. Several of our rural primary care clinic partners have nurses fulfilling this
role. These webinars will prepare nurses to confidently manage opioid use disorder in
their patient populations.

Complex Care Interprofesssional Course Development

This course series includes two new interprofessional courses that significantly
expand the opportunities for primary care nursing students to develop competencies in
caring for individuals with complex health and social needs. Each course will be 0.5
credit hours. The first course is an introduction to complex care competencies that allows
students to learn about the need for interprofessional team collaboration in the provision
of complex care. The second course provides tailored opportunities for interested
students to further develop their complex care competencies via simulation-based
learning or clinical immersions using standardized patients. Both courses incorporate
the family caregivers’ role and the geographical challenges of providing complex care in
rural and underserved communities. These courses will be available through the
University of Utah Health Interprofessional Education courses.

Diversity Equity and Inclusion in the Workplace Training Module
Individuals from minority populations, especially those who are indigenous,
people of color, and LGBTQ, experience more social determinants of health
risks. As our communities become more diverse, it is essential to train
students and working nurses to recognize, understand, assess, and address
these risks. This module addresses diversity, health outcomes in minority
populations, and designing inclusive primary care. This module will be free
and digital badges will be available.

RN-led dementia care webinars
Primary care RNs can lead dementia care, including following nurse-led care
management protocols and assessing patient and caregiver support needs. In
consultation with local and national dementia care experts, a needs assessment of
Utah’s primary care clinics was completed to guide course content. This webinar
series will include 1) Understanding dementia 2) Assessing cognitive disorders 3)
Pharmacologic and behavioral management of dementia 4) Supporting the family
caregiver and 5) Billing for dementia care in primary care clinics.

DIGITAL BADGE UPDATE
Our digital badge program continues to be well-utilized with over 2000 badges
awarded. Module content was opened to other States' NEPQR organizations to
assist with primary care nursing education during the pandemic. Modules
focus on key ambulatory nurse competencies to address population health
such as chronic disease management, or dementia care.

Click Here to Access All Programs

Programs Offered
Alzheimer's Disease and Related Dementia
Behavioral & Mental Health and Substance Abuse
Population Health for Nurses
Data-driven quality Improvement & EvidenceBased Practice
Chronic Disease Prevention
Chronic Disease Management
Patient Engagement and Shared Decision Making
Professional roles in Primary Care
Leadership roles in Primary Care
Care Coordination
Care Transitions
Care Management Clinical Issues
Caregiving and Aging Families

CLICK here to access recordings of past webinars

More pictures from the vaccine clinic at the Urban Indian
Center, one of our clinical placement sites. We are proud
of our Primary Care Scholarship Students!

Upcoming Events

Discussion Series – Early Detection of Resident Changes in Condition
A six-part series to learn about the many nuances related to early detection of and
intervention for changes in resident condition, as well as staff resiliency and its impact on
patient care. Monthly 50 minute calls next session is April 9th at Noon MTN.
Click Here to Register

April 15th 2:00-3:15 pm: Tele-health LTSS ECHO
Click Here to Register

April 28 th Webinar
Telehealth- A Promise for the Future
Click Here to Register
Telehealth – A Promise for the Future?
Webinar: April 28, 2021 | 11 a.m.-1 p.m. MT
The University of Utah College of Nursing – Nurse Education, Practice, Quality and
Retention Program (NEPQR) and Utah Geriatric Education Consortium (UGEC) along
with Comagine Health invite you to join us for a special two-hour webinar focusing
on the future of telehealth, beyond the public health emergency and into 2022. We
will kick off the session with keynote speaker Mei Kwong, JD, then dive into policy
and legislative updates, and round out the session with special discussions
related to telemental health in primary care and long-term supports and services
settings as well as teledentistry.
Keynote Speaker
Mei Kwong, JD, executive director at the Center for Connected Health Policy, has graciously
agreed to be our keynote speaker and provide updates on the latest telehealth policy. Over
the past year, we have admired from afar her expertise and succinct summaries of the rapidly
evolving telehealth landscape. We are thrilled to provide this opportunity to listen and learn
from this articulate telehealth expert par excellence!
Questions
Contact Adrienne Butterwick at abutterwick@comagine.org.
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Do you know farmers or ranchers with
physical limitations? If so, AgrAbility may be of
help to them!
AgrAbility of Utah is a free and confidential program funded through the USDA that helps
farmers, ranchers and family members remain in agriculture despite physical limitations.
AgrAbility of Utah is a partnership between Utah State University Extension and Allies with
Families. Utah is fortunate to be one of 20 states that have this program. AgrAbility helps
farmers, ranchers, and family members, who are facing injury, illness, disability, or arthritis,
remain in agriculture. Examples include: Arthritis, Back Injury, Stroke, Hearing and Visual
Impairments, Joint Replacements, Amputations, Post-Polio Syndrome, Respiratory Issues, etc.
Assistive technology such as livestock handling equipment, lifts, farm mobility devices
and other equipment may be available to those who qualify.

If you or anyone you know could benefit from this program please call the Program
Coordinator, Randall Bagley, 435-797-0350 or visit the AgrAbility of Utah website at
https://agrability.usu.edu
to see how we can help.
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