
Duke Faculty Practice (PDC)
Advanced Practice Office



Provide consistent and comprehensive services to 

ambulatory specialty practices who include 

Advanced Practice Providers, in order to provide 

seamless high quality, high value and 

accessible patient care.



Advanced Practice at Duke

<2008 20182009 2010 2012

Not billing
Working at nurse level
15 job titles/salary structures
Lack of consistent infrastructure
Incomplete credentialing
Gaps in onboarding
Lack of professional identity 
“We are invisible”

“Extenders”

Recruit
Hire
Onboard
Practice Metrics
Credentialing
Practice Design/Consulting
Independent Advanced 
Clinical Practice will provide 
high value, high quality access 
for Duke patients

Advanced Practice 
Office Expansion

Targeted services w/ 
challenges of financial 
performance and 
appointment availability.
PDC, led by DON.
Developed standard 
proforma to support 
requests
P&L/reporting structure

Strategic Hire 
Program

NP/PA reps from across 
Duke Medicine
Vehicle to address 
disparities between health 
system, PDC and SOM, 
increase access,
‘Extender’ changed to APP 
Job classification to follow 
national standards
CME Event

NP/PA
Advisory Council

Promote top of scope 
practice, demonstrate 
value to MDs, 
manage financial risk, 
streamline 
professional services, 
provide advocacy, 
manage strategic hire 
program

Director of 
Advanced Practice
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• Regulatory and compliance 

breaches
• Missed billing opportunities
• Poor onboarding and orientation 

leading to attrition and turnover
• Decreased access
• Burnout

Be
ne
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• Seamless integration for new APP
• Ensure timely credentialing 

process
• Comprehensive onboarding 

(administrative and clinical) 
• Clinical ramp-up and specialty 

training clearly outlined
• Practice consulting services to 

optimize clinical care, 
communication, patient access, 
billing practices

• Decreased turnover
• Improved provider experience in 

clinic (interprofessional teams)

Advanced Practice Office



Business Model

Advanced 
Practice 
Office

Practice 
Consulting 

and 
Design

Recruiting

Hiring

OnboardingCredentialing

Transition 
to Practice

Metrics



PA NP

232 NP’s

182 PA’s

FY18 through period 8

307,288 wRVU’ s

186,270 billed professional 
encounters

Duke Health Ambulatory APP Summary



Goals and Objectives

Focus on 
ambulatory 

specialty 
practice

Streamline practice 
design for 

interprofessional 
team based 

practice

All APPs will work 
to top of scope and 

allow MD to 
increase complexity 

of their work

APPs will increase 
access for Duke 

patients

APPs will provide 
high quality, high 
value patient care



Services specific to Ambulatory Practice

• Create targeted job descriptions and practice agreements
• Coordinate with physician and departmental leadership
• Design effective practice models (coach collaborative decision making and 

delegation)
• Productivity metrics to inform top of scope practice
• Transition to Practice / APP Fellowships
• Ambulatory APP Advisory Council 
• Staffing model and ratio guidelines

Ensure efficient care by building effective provider teams to meet value 
and quality based healthcare demands



AVP Advanced Practice

Recruiting Onboarding/
Credentialing HR Finance Revenue 

Manager

APP Director (NP) APP Director (PA)

Team Lead Team Lead Team Lead Team Lead Team Lead

APP Advisory Council (Departmental/Divisional)

Advanced Practice Office Organization Chart



Ambulatory Specialty Practice Team Lead 
• Communicate on a regular basis with 

Departmental/Divisional and clinic leadership.
• Conduct team meetings to identify, prioritize and discuss 

any issues relating to clinical and professional practice 
and the success of interprofessional team care offered by 
the practice.

• Attend faculty meetings and weekly operations phone 
calls as agenda dictates.

• Participate in the recruitment, hiring, orientation, on-
boarding, and retention of new APP hires for the Division.

• Develop and coordinate quality improvement projects 
and best practice initiatives.

• Communicate with the Department HR Director regarding 
APP personnel as needed.

• Communicate with Department Business Manager(s) 
regarding salaries, reimbursement, billing/compliance, 
and productivity.

• Assist APPs with credentialing, licensure maintenance, 
and regulatory compliance.

• Coordinate APP student clinical rotations.
• Act as a liaison with the PDC Advanced Practice office.  

• Advocate for practice models that allow APPs to function 
at the fullest extent of their scope of practice and 
licensure.

• Be available for problem solving at the local clinic level – 
this may mean collaborating with Maestro, DHTS, HR, 
Division Business Manager, Credentialing, Nurse 
Managers and HCAs to address concerns that arise on a 
case by case basis.

• Communicate with team as needed regarding pertinent 
practice advisories, Division activities and expectations, 
clinic policies and procedures.

• Approve Time Away for APP providers (holiday coverage, 
vacation, CME) according to Departmental policy.  May 
delegate sign off to Administrative Assistant.

• Coordinate clinic coverage in the case of provider illness.
• Coordinate Performance Evaluation Process bi-annually, 

maintain Expected Job Responsibilities (EJRs).
• The Team Lead will receive a 5% salary increase as long 

as they remain in the role.  If they step down from the 
role they will no longer receive the increase.

• The Team Lead will be allowed four hours weekly for 
administrative time to fulfill Team Lead Responsibilities



Key Performance Indicators
Metrics Collected to inform Practice Evaluation and Design – actual and variances

– First and second year performance
– Actual Encounters:  compare to hire/proforma

• New
• Return
• Total

– wRVU
– Session totals
– Revenue/Receipts
– Benchmarks

• Internal
• External (MGMA, UHC)

– Proforma
• wRVU
• Revenue
• MGMA



Fellowship (Transition to Practice) Curriculum



Does your Practice Need an Advanced Practice Provider?

What is the 
issue requiring 

an APP?

• Resident/provider manpower augmentation
• Workflow issues (patient throughput for procedures, patient access for clinic)
• Increasing number of procedures
• Addition of a new service
• Provider availability resulting in lost revenue/productivity

Is an APP the 
only fix to the 

issue?

• Does the fix to the issue require regulated medical acts including:
• assessment / diagnosis
• ordering tests or medications
• prescribing
• performing procedures
• assisting in surgery

What is the 
cost and ROI?

• Will the APP’s work allow the physician to be productive in other areas?
• Are there reimbursement or billing opportunities?
• If so, does the reimbursement or billing offset the cost of the APP?



APP Models in Ambulatory Practice



Standardized Resources
• Advanced Practice Website
• Live monthly APP Orientation 
• Compliance Training and ongoing support
• Concierge Epic Training
• Templates:  practice agreements, job descriptions
• Expected Job Responsibilities 
• Training and support for Supervising MDs
• Online Regulatory Documentation Repository
• Standardized onboarding checklist
• Track APP process and effort on Duke Medicine Recruiting tool (DMR)
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