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Learning Objectives

• Identify methods for managing professional conduct concerns.
• Identify methods for capturing APP productivity.
• Identify methods to assist APPs in adjusting to new staffing 

models.
• Identify methods of encouraging full utilization of APPs in 

practice.
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Who are We?

• How long have you been in practice?
A. <5 Years
B. 5-10 Years
C. >10 Years
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Who are We?

• Does your organization have an APP structure in place?
A. Yes
B. No
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Who are We?

• Do you work inpatient or outpatient?
A. Inpatient
B. Outpatient
C. Both
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Who are We?
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• Are you currently in a leadership role?
A. Yes
B. No

Who are We?
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• If so, how long?
A. <5 Years
B. 5-10 Years
C. >10 Years
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Who are We?
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• Which topic is the most challenging to you in your current 
role?

A. Professional Conduct Concerns
B. Capturing Productivity 
C. Developing staffing models
D. Promoting full scope of practice
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Background
• Nurse Practitioners are working in both formal and informal leadership 

roles.
• The expectation from our care partners is that nurse practitioners are 

competent in our leadership abilities, such as improving quality of care, 
enhancing professional nursing practice, communicating effectively, 
providing leadership on internal committees, facilitating collaboration, and 
mentoring/coaching.

• Organizational and system leadership is listed as a core competency for 
nurse practitioners according to The National Organization of Nurse 
Practitioner Faculties.

• It is imperative that nurse practitioners work together to build strong 
leaders and demonstrate successful leadership. 
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Professional Conduct Concerns
• Separate from Practice Concerns

• Extend beyond APP leadership and into Human Relations or Office of 
Compliances.  

• Following step-wise approaches to improvement
• Ongoing Professional Practice Evaluation (OPPE)

• A process that allows the practitioner to identify- through data from multiple sources-
professional practice trends that impact quality of care and patient safety on an ongoing 
basis.  Metrics are based on six core competencies: patient care, medical and clinical 
knowledge, practice-based learning and improvement, interpersonal communication, 
professionalism, system-based practice, patient experience, national database indicators.

• Focused Professional Practice Evaluation (FPPE)
• A process that allows the medical staff to evaluate the competency and professional 

performance of a practitioner at determined points in time (i.e new credentialing, a 
concern is present).
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Professional Conduct Concerns
• Literature Review – Poor inter-professional collaboration

• Unequal allocation of responsibilities
• Role boundary conflict
• Concerns regarding lack of value
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• Key steps to managing lack of inter-professional collaboration
1. Review goals and objectives
2. Specify/re-align tasks and responsibilities
3. Socialization of inter-professional change
• Professional altruism may be necessary for successful collaboration

• Common barriers include:
• Lack of leadership
• Agenda conflict
• Lack of team culture
• Absence of a supportive health system

Professional Conduct Concerns
• Literature Review - Microaggressions

• A comment or action that subtly (often unconsciously) expresses a prejudiced 
attitude. 
• Microinsults: Communication that convey rudeness and insensitivity
• Microinvalidations: Exclusion or negation of the psychological thoughts and perceived 

reality of a person
• Recognition and training

• OWTFD (Observe/Why/Think/Feel/Desire)
• ACTION (Ask/Come/Tell/Impact/Own/Next)
• XYZ (I felt X when Y because Z)
• ERASE (Expect/Recognize/Address/Support/Establish, Encourage)
• Stop, Talk, and Roll
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Professional Conduct Concerns
• Literature Review - Burnout

• Drivers for burnout 
• Interpersonal conflicts

• Communication gaps, mistrust, personal animosity
• Loss of control of work processes
• Performing menial tasks
• Overly demanding responsibilities
• Chaotic work environments

• Organization interventions more effective than those directed at 
individuals
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Professional Conduct Concerns

• Take-Aways and Discussion
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Question

• Are you currently billing for your services?
A. Yes
B. No
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Question

• Are you currently billing for your services?
A. Yes
B. No
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Capturing APP 
Productivity

• Literature Review
• Ambulatory Care
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Capturing APP 
Productivity

• Literature Review
• Inpatient

21 22Sullivan Cotter
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Capturing APP Productivity

• Inpatient
• Challenges

• Team-based models of care
• Bundled-codes
• Surgical codes
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APP Activities that 
may not generate 
RVUs
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Pediatric Surgery
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• 14 question survey
• Distributed to ASA members
• 266 US Pediatric Surgeons
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Capturing APP Productivity

• Take-Aways/Discussion
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Adapting to New 
Staffing Models
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Question

• In what type of APP model do you currently practice?
• 24/7 APP coverage
• Mixed model APP/trainee coverage
• Day coverage only
• Day coverage with an on-call component
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Adapting to New Staffing Models

• National APP vacancy rates averaged 9.2% between 2014-2019, 
including both permanent and temporary vacancies.
• Increased burnout in healthcare.

 In critical care burnout was associated with more consecutive work days, 
more night shifts, lack of scheduling control or fixed scheduling

• Challenges:
 Maintaining work life balance and retaining staff
 Ensuring optimization of personnel
 Non-productive time and professional growth
 Sick coverage
 Longevity
 Trainee/APP collaboration

37

Adapting to New Staffing Models

• Literature Review
• Average daily census

 Critical care provider ratios average 1:5 but do not include insight into numbers 
of admission/discharges, trainee assistance, patient acuity, or consultation responsibilities.

• Resource Pool
 Average coast of on-boarding an APP is between $85,000-$115,000.
 2.5 FTE available to support ambulatory, acute care, and critical care settings.
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Adapting to New Staffing Models

• Take-Aways
• Workforce Optimization is key.

• Practicing to top of scope with manageable workloads
• Utilization (total number of visits and procedures performed independently)
• Productivity (total number of visits and procedures both independent and shared)

• Satisfaction important for retention and sustainability
• Health and well-being: Reducing nightshift components, providing self-scheduling 

or fixed scheduling options, 
• Build in professional development time and/or continuing education opportunities 

to encourage non-clinical/ value-added activities
• Recognition and appreciation
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Adapting to New Staffing Models

• Discussion
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Question

• Are APPs in your Practice/Department/Health System consistently 
practicing at top of license?
• A. Yes
• B. No
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Question

• Are APPs in your Practice/Department/Health System consistently 
practicing at top of license?
• A. Yes
• B. No
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What is 
Full 

Practice 
Authority?

Why Full Practice Authority?
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History
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https://nurse.org/education/np-full-practice-authority/ 46

NP Care Delivery
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13 RCTS

Promoting Utilization of APPs to Full 
Scope
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Promoting Utilization of APPs to Full Scope

• Discussion
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