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Panel Includes:
• Laura J. Abels, DNP, MBA, PMHCNS-BC, APHN-BC, Advanced Practice Education 
Coordinator, Akron Children’s, Akron, Ohio

• Paula Cuthrell DNP, APRN, FNP-BC, Program Lead-Practice and Education, 
Advanced Practice Providers, Transition to Practice Program Lead, Cancer and Blood 
Diseases Institute, Oncology Nurse Practitioner, Cincinnati Children’s Hospital, 
Cincinnati, Ohio

• Allison Duey-Holtz, MSN CPNP-PC, Assistant Director-CSG Advanced Practice 
Provider, Department of Pediatric Orthopedics, Medical College of 
Wisconsin/Childrens Wisconsin

• Kathryn Williams MSN, CRNP, FNP-BC, Associate Director of Advanced Practice 
Quality & Education, UPMC Children’s Hospital of Pittsburgh, Pittsburgh, PA. 

Learning Objectives

• Identify the needs that can be met with an APP 
Fellowship/Transition to Practice (TTP) Program development
• Describe methods of program development/design
• Evaluate outcomes related to recruitment and retention

4

1 2

3 4



Historical Perspective
• 1960’s-1990’s

• New APPs were clinicians with prior years of experience
• Employed primarily by physician practices with apprenticeship style 

training with physician/APP dyad caring for population(s) together

• 2000’s-Today
• APPs entering workforce earlier in their career
• Increased level of autonomy is expected
• Work with many physicians and other healthcare providers
• Employers -> large organizations with early productivity expectations
• Increased patient and organizational complexities

The Current Landscape

• PAs  2000:40,400      2021:125,280       
• NPs  2000: 82,000     2022: 355,000
• APP role and practice expansion fueled by rapid evolutions 
• Quality care demonstrated with growing patient acceptance
• Rapid projected PA and NP growth. According to HRSA this will not 

patient care growth demands
• More patient volume and complexity with diminishing 

reimbursement
• Healthcare worker distress and burnout with increasing numbers 

exiting practice

APP Transition to Practice Experience

• Novice NPs describe transition to practice feelings of inadequacy in 
assuming clinical responsibilities, unclear expectations for the 
orientation period
• Gaps in readiness for practice <10% feel well prepared
• Feelings of social isolation &  lack of support by team members
• Novice APPs with high levels of role dissatisfaction,  burnout & exiting 

healthcare 
• Sullivan Cotter 2019. APP ramp up time practice costs $38,147-56,264 

with direct turnover costs $85,832-114,919.  Indirect turnover costs 
>140,00-185,000

Established APP Practice Experience

• Growing work related stressors:  heavy workload, role 
ambiguity, technology related 
• Increasing number of work relationship challenges
• High levels of distress
• Practice authority barriers 
• Healthcare System/Organizational Barriers
• Lack of professional growth opportunities
• Poor wellbeing/Burn out 
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APP Transition to Role  Protective Factors

Formal 
Training

Mentorship

Socializing & 
Relationship

Building 

Confidence

Engagement

Competency 
Attainment 

APP 
Fellowships

 Formalized 
Onboarding

Key Stakeholders To Make Change

Patients

Employers

APPS

Educators

Healthcare 
Professionals

Policy 
makers

All of US

Advanced Practice Pediatric Training Programs

• According to the American Nurses Credentialing Center, there 
are 112 Advanced Practice Nurse Transition to Practice Programs 
(Nurse Practitioner Fellowships). Approximately 20 are pediatric 
focused.

• Association of Postgraduate PA Programs  reported in 2017 more 
than 84 postgraduate PA programs (Physician Assistant 
Fellowships) and only 1 focused in pediatrics.

Return on Investment

Improved Recruitment and Retention
Increased competency and skill proficiency
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Why choose a postgraduate APP fellowship?

Great for new graduates and APPs choosing to transition their practice area

Mentorship Builds confidence Increased job marketability

Structured education and experiences

Learning with stipend, benefits Try out different areas of practice

Protected learning and skill development

Orientation with 
dedicated time

Supervision and 
support

Clinical education as a 
provider

Not part of the clinical 
staffing numbers

Akron Children’s 
Laura J. Abels, DNP, MBA, PMHCNS-BC, APHN-BC,
Advanced Practice Education Coordinator
Akron Children’s
Akron, Ohio

440 
Beds

Origins

• Initiated in March 2017
• Previous state included delivery of asynchronous modules and 

periodic simulation opportunities
• Organizational Enculturation
• APP Networking/engagement
• Consistency throughout the organization: 2 Hospitals, 6 Regional 

Health Centers, and 50+ primary & specialty care sites 
throughout Ohio
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APP Boot Camp Chairs

Francesca Carra, PA-C
Boot Camp Chair

Carolyn Davis, APRN-CNP
Boot Camp Chair

Jackie Pressman, APRN-CNP
Simulation Chair

Design

• All APPs attend
• Mandatory as part of Clinical Orientation Pathway
• Exclusions: Internal APP Transfers

• Hosted quarterly in March, June, September & December
• 2 Days of Didactics
• 1 Day of Simulation

• NICU/Well Baby, Psych, CRNA – Separate
• Trialing exemption for select providers

Didactic Curriculum
• Introduction to Hospital Leadership - CEO, CMO, CNO, VPs
• Organizational Chart
• Licensure/Certification
• Credentialing/Privileges
• Medical Staff Role
• Microsoft Office 365 & MyKidsnet (intranet)
• Introduction to Committee Chairs: Fall and Spring Conference, Outreach & 

Visibility, Professional Development, APP Credentials, NARCC, Graduate 
Student Experience, Education

• Professional Advancement Model (PAM)
• Patient Experience

Didactic Curriculum Cont.

• OPPE/FPPE
• APP Peer Review/Quality
• Medication Reconciliation
• Role Transition
• APP Wellness
• Rashes
• Difficult Conversations

• Xray/XWeb
• Early ID of Pediatric 

Emergencies
• Respiratory Distress
• Lab Interpretation
• Into to Simulation
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Curriculum Design & Development

• Pre and Post Surveys for Didactics and Simulation
• Analysis of feedback
• Open Ended Responses

• Ex: Billing/Coding
• Ex: Patient Experience/Relationship Centered Care

• Biennial Educational Needs Assessment
• Conducted as part of annual demographic assessment 

• Feedback from conferences and CE/CME offerings
• Lab Interpretation

Outcomes

• Work in Progress
• “Evaluation of an Advanced Practice Provider Onboarding Initiative”

• Statistical Analysis 
• Summary statistics, stratified by pre-post status
• Pared T-Test
• 95% confidence intervals
• Type 1 Error Rate of alpha 0.05 

• Of the 29 questions, 28 (96.7%) were significantly different (p-value <= 0.01 
for all) with an average mean difference of 24.6 (scale 0-100)

Recruitment/Retention

Akron Children’s 
Turnover Rate: 

17%

Akron Children’s 
APP Turnover 

Rate 4%

Key Takeaways
• It takes a village!

• 0.7 FTE APP Education Coordinator
• 1 Sim Chair (no FTE – department allocates time)
• 2 Boot Camp chairs (no FTE)
• Education Committee (no FTE)
• Sim Volunteers 

• Typically 3 Sim Techs, 16 volunteers/preceptors in the AM, 20 volunteers/preceptors in 
the PM

• Always have a Plan B
• Evaluate, evaluate, evaluate
• Listen, really listen, to feedback from new hires, leads, chairs, 

committees
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Cincinnati Children’s Hospital
Paula Cuthrell DNP, APRN, FNP-BC

Program Lead-Practice and Education, Advanced Practice Providers Transition to Practice (TTP)

Sherri Sievers 
DNP, MBA, 
APRN-CNP, 
NEA-BC
Clinical Director

Nancy Roberto 
MSN, APRN, NNP-
BC
Sr. Clinical 
Director

Paula Cuthrell 
DNP, APRN-CFNP-BC
Program Lead
TTP

Sarah Thomas
MSN, APRN,
CPNP-AC
Educator  TTP

Heather Darrell
MSN, APRN, CPNP-AC
Educator TTP

Trisha Wendling
DNP, APRN, 
CPNP
Educator 
Mentorship TTP

Amy Florez
DNP, APRN, 
CPNP-AC
Educator
Simulation 
TTP

Christy Shelton
Administrative Assistant
TTP

Cincinnati 
Children’s 

Hospital 

• Nonprofit academic medical center established in 
1883, is one of the oldest and most distinguished 
pediatric hospitals in the United States  

• Offering comprehensive clinical services, from 
treatments for rare and complex conditions to 
well-childcare. 

• 2022-2023 U.S. News & World Report survey of 
best children’s hospitals- Cincinnati Children’s 
ranked No. 1 among all Honor Roll hospitals.

• Total Hospital Beds= 652 inpatient beds

• Total # APPs practicing at CCHMC = 650

• Total # Active Credentialed Medical Staff at CCHMC 
= 1906
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Support for Post Graduate education
Support for Post Graduate 
Education
• 2017, the Affordable Care Act (ACA) was amended 

calling for one-year post graduate APP training 
because there was continuing evidence a formal 
program provided APPs with competence, confidence, 
increased self-efficacy and guidance for a smooth 
transition into practice.  

(Barnes, 2015; Bruner-Hill, T. 2021; Flinter & Hart, 2017; Norwick,2016; Painter, 2019; Rugen, et 
al, 2017; Thompson, 2019)

• From a past Research Study at CCHMC- 53% of the 
APPs perceived they were only somewhat prepared, 
minimally prepared or unprepared to practice in their 
new role. 

• Of those APRNs who participated in this study, 82% 
indicated they would have been interested in 
attending a post graduate education program that 
would guide them through their transition to practice. 

(Cuthrell, P.  (2016). Evaluating advanced practice registered nurses' perceptions of preparedness 
to practice: A needs assessment. Northern Kentucky University)

Elements of Onboarding

Organizational
Role Expectations

Clinical Knowledge
Procedural Skills

Communication Skills
Socialization

Professional Development
Evaluation

Transition to Practice (TTP) 
WHO
• The transition to practice (TTP) education/training program will be offered to 

Advanced Practice Professionals (APPs) as they start their new role in an inpatient 
or complex outpatient role at CCHMC (Cincinnati Children’s Hospital Medical 
Center).

WHAT
• TTP is a clinical, interactive learning program that has been developed to bridge the 

knowledge gap as the APP begins their position at CCHMC. There will be a focus on 
critical thinking skill development and safe clinical practice that crosses all sub-
specialty areas.  This program will be titled Transition to Practice.

WHEN
• The timeline to start this program is August 2022.
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Transition to Practice  

WHY
• The goal of this program is to bridge the gap between graduate 

education and the post graduate education needs for APPs 
entering roles in the clinical inpatient and complex outpatient 
practices at CCHMC.   The program is designed to support the 
professional APPs during their transition to practice.

Transition to Practice  
• Post Graduate Education Program designed 

for APRNs, and PAs being hired to inpatient 
and complex outpatient areas of CCHMC

• Interactive Program Design offered over 6 
Days during a 3-month period

• Occurs during clinical precepting orientation 
time in their Department

• Education focus is managing acutely ill 
patients at the bedside

• Incorporates didactic presentations, skill 
building simulation, virtual reality simulation 
and case study reviews

The bridge between education and clinical practice.

Pre-Work

31

Prior to starting TTP the APPs completed:

Pre-Test that examined their knowledge of various clinical areas 

Perceptions of Preparedness to Practice Survey

Signing a Contract of their commitment to participating actively in the 
program

TTP Participants and Their Departments

• August 2022 TTP – 12 APPs assigned to the August Class ( BMT, 
Cardiology, General Surgery, Pulmonology, Hospital Medicine, 
GI, Liberty Surgery)

• November 2022 TTP - 14 APPs  assigned to the November 
Class ( BMT, GI, Neurosurgery, NICU, General Surgery, Hospital 
Medicine, Oncology)

• February 2023 TTP - 12 APPs  assigned to the February Class 
(Pulmonology, NICU, BMT, Oncology, GI, PICU, Interventional 
Radiology) 

• May 2023 TTP – 12 APPs assigned to the May Class ( General 
Surgery,        Pulmonology, BMT, Oncology, Neurology, 
Neurosurgery, PICU, Cardiology, Anesthesia)
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TTP Content 
Experts/Speakers   

• Content Experts: 4 Physicians, 1 Pharm D,  1 Billing 
Representative, 2 PAs, 31 NPs, 2 RDs

• Clinical Topics: Cardiac, shock, airway/breathing, acute and 
chronic lung diseases, post-surgery care, infections and 
antimicrobials, nutrition, GI diseases, endocrine overview, acute 
and chronic kidney disease, SA and MRT activation, lab 
interpretation, seizure management, pain management, palliative 
care, psychiatric illnesses, ethics, billing, hematology practices, 
oncology and BMT emergencies 

• Professional Topics: Pearls of Pre-Rounding and Presenting 
Patients in Rounds, Interpersonal Communication, Situation 
Awareness/MRTs

• Interactive Learning Tools: Poll everywhere, case study review, 
jeopardy, Kahoots, engaging  clinical questions, break-out sessions, 
visual hands-on equipment  demonstrations, shock simulation, VR 
Simulation

Interactive Learning 
Techniques

Kahoot
s 

Interactive presentations-
Engaging the APPs

VR Lab 
Video

https://drive.google.com/file/d/1UcDY-
Cj4oYPlHKlUnYzSMFVni92Uvzm5/view?usp=share_link

Preparedness To Practice Pathway

During  Month 
1-3  Pre-test 
and give Phase 
1 TTP

New APP 
First Month 
General
Onboardin
g

3-months later
Give  Phase 2 TTP 
and offer 
Foundations to 
Advanced 
Practice 

At 6-12 
months- SALT
Sim and 
PALS/ACLS 
Simulation

For Advanced Practice 
Professionals

Transition to Practice 
Program 

4 (8 Hour) 
days of 
scheduled 
clinical 
education

2 (8-Hour) days 
of scheduled  
TTP education  

1 (4 hour)       Salt  
Simulation Program  + 
1(4hour) PALS/ACLS

(56 Hours)

New Hire 
APP Transition 

to First 
Position

Preparedne
ss to 
Practice

Preparedness To Practice Pathway

TTP Mentoring 
Program
• Started in October 2023
• TTP APPs are aligned with APP mentors during 

months 4-12 
• Mentor selection is completed using 

demographic/professional data
• Mentors are asked to complete pre work 

education for their role responsibilities
• Ongoing communication/evaluation of this 

mentoring program 
36
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TTP Outcome Monitoring

Pre-Test/ Post-Test TTP Survey on 
Preparedness to 

Practice 

Program Evaluation

• Pre-Test/Post Test- what we 
learned during the first year of 
testing members of the TTP 
program

• Pre-TTP Survey/Post -TTP 
Survey – what was the impact 
of Transition to Practice 
Education Program on feelings 
of being prepared to practice 
in specific clinical areas

• Program Evaluation- data 
collected from participants 
during the first year

• APP Turn Over Rates 

Turnover

Pre-Test/Post-
Test  August 

2023 
TTP Cohort

(n=8)

Pre-Test (n=8) August 2023
Score Range= 36-53
Total Points Accumulated= 
352
Average Score Correct = 
44 
Post-Test (n=8) August 2023
Score Range=  42-54
Total Points Accumulated= 
408
Average Score Correct= 51 

Outcome Monitor  
Preparedness to Practice 
Survey 

Preparedness to Practice Survey  

This survey was sent to the TTP participants prior to starting the program.  Note the 
grey, orange and red areas – indicate somewhat prepared, minimally prepared or 
very unprepared to practice in specific clinical areas.   

N=70 Areas where APPs felt 
minimally prepared or very 
unprepared to practice:
EKG interpretation, Heart 
Murmurs, Cardiac 
Dysrhythmias, Acute 
Pulmonary HTN, Acute Renal 
Failure, Diabetes 
management, GI disorders, IV 
fluid replacement, Anemias, 
Pain Management, Mental 
health, Pharmacotherapy, 
Procedures, Emergent and 
chronic clinical issues, 
coding/billing, skin infections
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TTP Survey on 
Preparedness 
to Practice 
(n=70)

• Movement of orange line towards the 
right of the graph reveals improved 
feelings of being prepared to practice

41

TTP Program Evaluation
Please rate the responses below to the best of your ability to evaluate the 
Transition to Practice Program that you have attended.  N= 70

Areas for improvement:
• Add more content detail that can be 

used in daily practices 
• Improve interactive learning 

opportunities
• Offer CE/CME for the course
• Hand outs for printed slides of 

talks

Future TTP Program Enhancements for FY’24

Add- three new breakout 
sessions -Virtual Reality Shock 
Simulation, Case Study on 
cardiac dysrhythmias, Case 
Study tabletop review of 
escalation of care

Work to provide CE/CME 
education credit for the 
program and offer 
presentations to all current 
practicing APPs

Improve video recordings of 
each presentation by re-
recording during FY’24

Develop Outcome Data 
dashboard for TTP - collaborate 
with Anderson Center  

Add Kahoot interactive 
learning platform to more 
presentations  

Shorten overall education 
program to be delivered in 3 
months and add APP Mentor 
for each new APP participant 
during months 4-12. 
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Medical College of Wisconsin
Childrens Wisconsin
Allison Duey-Holtz, MSN CPNP-PC
Assistant Director-CSG Advanced Practice Provider, 
Department of Pediatric Orthopedics, 
Medical College of Wisconsin/Childrens Wisconsin

Centralized 
Pediatric 

Fellowship

CSG Department of Advanced 
Practice Providers

2 hospitals  (Milwaukee and Fox Valley) with over 300+ beds 
and 600+ providers

Level I Trauma Center

CHW-Milwaukee:
13 inpatient units including:
72-bed Pediatric Intensive Care Unit
70-bed Level IV Neonatal Intensive Care Unit

CHW-Fox Valley:
42 inpatient beds:
22-bed Level III Neonatal Intensive Care Unit
20-bed Pediatric Unit

9 regional outpatient clinic locations

90 locations in Wisconsin

A nationally ranked pediatric 
health system in Wisconsin

Children’s Specialty Group Workforce
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Our  APP Leadership Team

-

Tara Merck  
MSN,APRN 
CSG Chief of 
Advanced Practice 
Providers

Allison Duey-Holtz  
MSN, APRN 

Jaime Fox  
DNP, APRN 

Laurie Newton  
DNP, APRN Amy Recely 

Clinical Coordinator III 
--APP Fellowship Assistant Directors--

Pediatric 
Enterprise Opportunity

• APP average ramp up time:
• 6.5 months- 12+ months
• Time to fill APP vacancies- 120 days
• Average # of applicants per 

position: 21 (range 49-5)

• 42 pediatric RNs had completed 
or are currently enrolled in 
Advanced Practice Program 
however most departments 
chose experienced APPs over 
new grads

CSG Centralized APP Post Graduate 
Training Program
Mission

• To prepare APPs with the highest quality patient care and leadership skills who 
practice as professional members of a pediatric collaborative team

Vision
• Pioneer a centralized approach to:

• Systems based thinking, clinical acumen, and enhanced professional 
competencies

• Strengthen critical thinking skills along with confidence during transition to 
practice.

• Expose inter-professional roles, team-based care, and variety of patient 
populations.

Centralized Focus

• Establish best practice for APP Transition to Practice to recruit, train, and 
retain APPs

• Improve APP training effectiveness, efficiency, and satisfaction
• Offload individual sections of the time, costs, and resources required to 

adequately train a novice APP
• Broad experience in multiple pediatric sub-specialties to develop critical 

thinking skills and enhance pediatric specialty clinical competencies
• Exposure to various interdisciplinary models of care
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Program Overview

During the program, APP fellowship key educational training components 
include: 

• Pediatric subspecialty clinical expertise acumen 
• Personal,  professional and leadership development
• Scholarly excellence

Experience general 
pediatric medical & 

surgical inpatient and 
ambulatory 

subspecialties

Exposure to inter-
professional roles, 

team based care, and a 
variety of models of 

care

Professional and 
leadership 

development with 
mentorship

Didactic learning using 
a variety of learning 

modalities
Scholarly experience 

with project completion

APP Fellowship Core Competencies

Patient Centered 
Care

Knowledge for 
Practice

Practice-Based 
Learning and 
Improvement

Interpersonal and 
Communication 

Skills

Professionalism System-Based 
Practice

Inter-professional 
Collaboration

Personal and 
Professional 

Development

Competency Based Education Clinical Curriculum
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Professionalism Curriculum

Leadership

Professional

Personal 

57

Early Outcomes

Fellowship Impacts

Transition to 
Practice Organization Experienced 

APPs

58

Evaluations
• Bi-directional quarterly 

evaluations
• Evaluation of Fellows 

• Preceptor evaluations
• Self evaluations
• Fellowship Leaders

• Fellows evaluate
• Rotation
• Preceptor
• Program (end of fellowship)

Program Outcomes
Centralized  

Pediatric 
Fellowship

Post Fellowship 
Survey

100%Graduates agree or 
strongly agree that 
they would choose to 
complete the 
program again.*

100%Graduates agree or 
strongly agree that 
the didactic and 
clinical education 
enhanced their 
performance and 
confidence.*

100%Graduates agree or 
strongly agree that 
they would 
recommend the 
program to other 
APPs.*

• Fellowship acceptance rate-100%
• Graduation rate-100%
• Retention rate-100%
• Pediatric Specialty Skillset 

• Critical Care
• Inpatient Hospitalist
• Surgical Services
• Outpatient medical specialty

• Scholarly Impact
• 100% scholarly work created practice change and  

enhanced APP knowledge
• Expansion 

• Increase number of fellows
• New track to meet evolving 24/7 workforce needs

* Captured from the 6-12 month, post-graduation program evaluation survey, ** Data since 2021 
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Impacts upon the Practice

Retention

Institutional 
Knowledge

Fellowship 
Expansion Recruitment

Decreased 
length of 

onboarding

New track to 
meet workforce 

needs

APP Competing Needs

Fellowship/Novice 
APP Transition to 

Practice

Experienced APP 
Engagement & 

Well Being

Emerging APP Role Protective Factors

Higher levels 
of 

Engagement
Well being & 

Retention

Organizational 
Structure

Culture 
commitment to 
patient quality, 

experience 
and safety

Professional 
growth 

opportunities
Compensation

Support to do 
their best 

work

Involvement 
in daily work 

decision 
making 

Our vision….

• Provide  ALL APPs up for success 
in this complex healthcare 
environment with professional 
development & leadership 
training
• Novice Promote a smoother and 

more successful transition to 
practice

• Experienced Promote 
engagement, engagement, and 
professional, behavioral and 
leadership skills
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APP Fellowship…Benefiting ALL APPs

Formal leadership positions=4
APP preceptors training our fellows= > 60

APP Professional  Growth

Cl
in

ic
al

 A
cu

m
en

Content is valuable to my practice >90%
Recommend program to future APPs >95%
Well Being Index:    in Level of Distress by12%

Outcomes:  Established Practice Apps

Career Opportunity
Professional & 

Leadership 
Development

Recognition

Continuing Education Networking/Collegiality
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Associate Director of Advanced Practice Quality & Education

UPMC Children’s Hospital of Pittsburgh
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A 313-bed acute care teaching hospital located on 10 acres in Pittsburgh’s 
Lawrenceville neighborhood, UPMC Children’s was the nation’s first pediatric 
transplant center. With a history spanning 130-plus years, UPMC Children’s today is 
renowned for its outstanding clinical, research, and medical education programs and 
services — and for its frontline role in advancing standards of excellence in pediatric 
care.
Our patients and their families are the focus of all we do, guided by our goal to provide excellent, 
accessible, and affordable care through: Expanded community-based locations offering evening and 
weekend clinic hours, State-of-the-art technology like intraoperative magnetic resonance imaging (iMRI), 
the centerpiece of a new $10 million operating room, and Continual reinvestments in our physical plant

APP Task Force Development: High Level Plan
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*Advisory Board, 2013, Realizing the Full Value of the Care Team

Key Drivers for APP Fellowship Development
APP Job Satisfaction

Satisfied Dissatisfied

Patient Care

Sees Patients autonomously >50 % of the time

Sees Patients with Physician >50% of the time

Time Spent on Under-Scoped 
Tasks

<25% >25%

Collegial Support Prevents 
practicing 

at full scope

No Yes

Key Drivers for APP Fellowship Development

• Value based care
• Provider Demand/Access
• Formal APP training focus on primary care and/or acute care 

medicine
• Provider Retention
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Developing the Workforce: APP Fellowship
• Develop APP Fellowship Training Programs in the core pediatric specialties.

• Structure:
• One year program with admission and program commencement on a rolling-basis. 
• APP enrolls in fellowship in desired specialty (optional if >/= 3yrs experience in subspecialty hired 

into).
• The program prepares the APP above the level received through formal education.
• Focus 90% in specialty specific training and 10% core curriculum.

• Advantages:
• Increased APP Retention- Extensive training and department investment.
• Higher Functionality- Streamlined training in specialty. 
• Immediate Productivity Contribution- Trained to see patients upon full-time hire.
• Increased Physician Buy-In- Time invested in future of specialty.

Pediatric APP Fellowship Program Design

High level structure:
• Cohort Size: Variable
• Rolling enrollment
• Required*
• Bidirectionally non-

committal 
• Specialty Focused

• Core curriculum
• Flexible autonomy
• Multi-modal teaching
• Competency evaluations
• APP Bootcamp
• Fellowship Fridays

Recruitment

•Offer all APP Fellows full staff APP salary commensurate 
with their prior experience
• Fully licensed, credentialed, and privileged providers
• Full staff benefits
• PTO, retirement, medical and dental coverage

APP Staffing Growth (DOP)
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Outcomes
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APP Fellow SuccessAPP Fellows Enrolled

Nurse Practitioner Physician Assistant

Questions?
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