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Overview

Source: Advisory Board interviews and analysis.

How Atrium Health Established a System-Wide APP Training Fellowship

The challenge
Most health care organizations do not have centralized APP training programs 
in place, leaving it up to individual physicians to train APPs as they see fit. This 
takes valuable time away from physicians and results in inconsistent training 
that varies in length and quality.

The organization
Atrium Health is an integrated not-for-profit health system based in Charlotte, 
North Carolina with over 3,100 providers at 36 hospitals and 900 care sites. 

The approach
Atrium Health created a year-long, centralized APP fellowship program to prepare 
APPs for top-of-license practice and meet the system’s workforce needs. Atrium 
Health established a core APP skillset that’s consistent across the system and 
continues to support APPs with additional education once they begin practicing.

The result
Atrium Health has reduced their turnover rate to just 5% and also seen 
significant productivity gains from their fellowship program. For example, in 
critical care, APP fellowship graduates out-bill non-fellowship graduates by 42%. 
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Approach 

How Atrium Health Established a System-Wide APP Training Fellowship

How Atrium Health developed 
their APP fellowship program
Atrium Health recognized the need to create a more formalized training program 
for APPs that supported the organization’s workforce planning and strategic 
priorities. They developed a system-wide, in-depth fellowship that prepares APPs 
to fill top-of-license roles across the organization. 

The four steps
Leaders at Atrium Health built out their 
APP training fellowship in four steps:

01 Tailor specialty tracks to fill workforce needs 

02 Structure curriculum around defined APP role 

03 Embed APPs in practices for hands-on training

04 Support retention with ongoing education

Source: Advisory Board interviews and analysis.
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01
Atrium Health’s “Advanced Practice Provider Fellowship” is a year-long, paid, 
post-graduate program that prepares APPs for top-of-license practice. It is 
specialty-specific and intended to complement the education that APPs received 
in school. One of Atrium Health’s goals for this fellowship is to build out an APP 
workforce that meets the system’s projected needs. Atrium Health does this by 
investing heavily in workforce planning to inform recruitment for the fellowship.

1. Project workforce needs at the system level 

Atrium Health begins their workforce planning by projecting needs at the system 
level. To aid this process, they use a third party tool to run a financial analysis 
and calculate projected volumes. Based on anticipated future demand, Atrium 
Health estimates how many APPs they need to hire and staff across the entire 
system to keep up with patient demand in their market. 

Because these projections often vary across specialties, Atrium Health layers on 
additional workforce planning across their ten major service lines. This helps 
leaders identify where they need to grow their APP workforce in specific areas—
and to do so as one coordinated organization. 

Each service line develops a workforce plan that details their projected APP 
needs. Leaders also complete a “provider requisition form” for all hiring decisions 
that’s reviewed by a central team. Atrium Health has 900 care sites so this 
centralized planning helps ensure that APP hiring is coordinated, consistent, and 
ultimately supporting the system’s larger workforce strategy.

2. Assess need for APPs at the specialty level 

Source: Wilcox M et al, “The Lifecycle of the Advanced Clinical Practitioner”, 
Nurse Leader, April 2015, https://www.nurseleader.com/article/S1541-
4612(15)00016-6/pdf; Advisory Board interviews and analysis

FOUR STEPS TO ESTABLISH AN APP FELLOWSHIP

Tailor specialty tracks 
to fill workforce needs

https://www.nurseleader.com/article/S1541-4612(15)00016-6/pdf
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APPROACH – STEP 1

How Atrium Health Established a System-Wide APP Training Fellowship

Use workforce projections to scale fellowship tracks up, down

Atrium Health’s workforce planning is an ongoing process with 1-year, 3-year, 
and 5-year projections reviewed annually. This constant review of anticipated 
needs gives them insight into the specialties where they need to grow their APP 
workforce, where they need to scale down, and where they currently have the 
right mix of providers. This helps to inform which specialty tracks Atrium Health 
should expand, contract, or suspend in the fellowship in any given year. 

Since one of Atrium Health’s goals is to use this fellowship to build out their 
future workforce, they prioritize recruiting and training APPs in the specialties 
where they have projected workforce gaps. They open up more fellowship slots 
in specialties where they need to grow their workforce by shifting fellowship slots 
from specialties that have fewer anticipated employment needs. This allows the 
fellowship to reallocate internal resources and remain budget neutral.

Atrium Health’s workforce planning allows for a smooth recruitment process by 
determining ahead of time the number of APPs they need to recruit into each 
specialty track. Across their six-month recruiting process, recently graduated 
APPs apply to the specialty track of their choosing. The Medical Director and 
APP Director of each specialty then select four applicants to interview for every 
open spot. After the interview process, 40-45 APPs are chosen to participate in 
the fellowship program, across all open specialties. 

Overall, this fellowship has been an effective recruiting tool for Atrium Health. 
They receive over 300 applications a year and 75% of their applicants are from 
the top 15 APP schools nationwide. 

Recruit fellows to meet projected workforce needs

300% Increase in applications from year one to year two of fellowship program

Source: Wilcox M et al, “The Lifecycle of the Advanced Clinical Practitioner”, 
Nurse Leader, April 2015, https://www.nurseleader.com/article/S1541-
4612(15)00016-6/pdf; Advisory Board interviews and analysis

https://www.nurseleader.com/article/S1541-4612(15)00016-6/pdf
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02

Atrium Health started with their system-wide core competencies. This set of skills 
applies to all fellows regardless of their specialty. To develop this list, Atrium 
Health reviewed the competencies for resident physicians and determined which 
ones should apply to APPs too. However, they didn’t want the fellowship to 
simply repeat everything that the fellows had already learned in school, so they 
conducted a formal gap analysis to determine where APPs needed additional 
training to expand on their knowledge. They used this information to form a 
comprehensive curriculum that builds upon existing APP training. It’s centered 
around a clear definition of what it means to be an APP at Atrium Health and 
prepares APPs to work at top-of-license. 

Atrium Health developed a set of six core competencies that encompass their 
expectations for its APP workforce: patient care, medical knowledge, system-
based care, problem-based learning, professionalism, and communication. All 
APPs are expected to master these competencies by the end of the fellowship. 
Atrium Health also developed an additional 10-12 competencies specific to each 
specialty track. 

After completing workforce planning, Atrium Health turned their attention to 
clearly defining the APP role. Atrium Health aims to use this fellowship to build 
a consistent, top-of-license APP workforce across the entire system so they 
structure their training curriculum around a clear definition of the APP’s job 
description and skillset. Atrium Health established both system-wide and 
specialty-specific core competencies that serve as the foundation for the APP 
role and fellowship training.

Define competencies at the system and specialty level 

Source: Advisory Board interviews and analysis.

FOUR STEPS TO ESTABLISH AN APP FELLOWSHIP

Structure curriculum 
around defined APP role
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APPROACH – STEP 2

How Atrium Health Established a System-Wide APP Training Fellowship

Atrium Health’s competency development and skill-gap analysis aren’t just a 
one-time exercise—they’re reassessed every year. A steering committee, led by 
the Medical Director and APP Director of each specialty, reviews the skills that 
fellows are coming in with and pinpoints where there are gaps in their academic 
training. This committee meets quarterly to check in about the fellowship and 
dedicates time once a year to review the system’s core competencies. 

By routinely assessing APP competencies in this way, Atrium Health ensures that 
their training program adequately prepares fellows for top-of-license practice 
year after year. And because all fellows are expected to master the same six 
core competencies, Atrium Health has set a clear standard for their APP 
workforce across the entire system. 

Core competency Brief description

Patient care Develop comprehensive differential diagnosis and manage patient with 
progressive responsibility 

Medical knowledge Has sufficient medical knowledge in specialty area; Select and prescribe 
appropriate pharmacotherapeutics 

System-based care Work effectively in inter-professional team; Able to coordinate care across 
system 

Problem-based learning Demonstrate self-awareness and accept formative evaluations; Able to 
incorporate feedback in their practice 

Professionalism Demonstrate ethical behavior and respect patients, caregivers, and team 
members 

Communication Communicate appropriately with patients, caregivers, and team members; 
Communicate effectively through EHR

Routinely assess APP competencies and skill gaps

Source: Advisory Board interviews and analysis.

Atrium Health’s six core competencies for all APPs

A full version of this artifact is on page 14.
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Embed APPs in practices 
for hands-on training03

FOUR STEPS TO ESTABLISH AN APP FELLOWSHIP

1. Based on APPs’ self-evaluations.

Atrium Health’s year-long fellowship is specifically designed to transition APPs to 
practice autonomously so that they’re ready to work as providers from day one. 
Atrium Health gradually increases the autonomy that APPs exercise across their 
training—allowing fellows to shift into their full-time roles in the final three months 
in the program while maintaining their academic work required for the fellowship. 

Incrementally increase hands-on training 

Atrium Health trains their fellows across a one-year timeline that’s focused 
on gradually ramping up hands-on practice. For the first three months of 
their training, fellows spend a significant amount of time in didactics, 
simulated cases, and preceptorship. Across the next three months, they 
ramp up clinic-based preceptorship while scaling back on didactics. During 
preceptorship, the fellows work side-by-side with an experienced APP in 
their specialty. In the beginning, the fellows primarily shadow their assigned 
preceptor, but as their training progresses, fellows eventually take on the 
provider role with their preceptor observing them.

The fellow’s final three months are spent primarily in the clinical setting 
that the fellow will transition into for permanent employment. During 
those months, fellows are staffed in the practice where they’ll be 
working following graduation (pending a job offer) so that they can get 
to know the care team and daily workflows. Similar to a physician 
residency program, APPs are well integrated and serving as providers, 
though they’re technically still in “training.”

27%
Increase in general clinical 
knowledge among first cohort of 
APPs after three months in 
Atrium Health’s program1. 

Source: Wilcox M et al, “The Lifecycle of the Advanced Clinical Practitioner”, 
Nurse Leader, April 2015, https://www.nurseleader.com/article/S1541-
4612(15)00016-6/pdf; Advisory Board interviews and analysis

https://www.nurseleader.com/article/S1541-4612(15)00016-6/pdf
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APPROACH – STEP 3

How Atrium Health Established a System-Wide APP Training Fellowship

Equip APPs to practice as providers on day one

At the one-year mark, all APPs graduate from the fellowship program. While not 
all fellows receive a job offer, most do, and more than 70% end up accepting 
them—a higher job offer acceptance rate than the system’s physician residents. 
Those APPs who accept their offers continue to work for the system in the 
practices and specialties in which they were trained. In this way, Atrium Health’s 
fellowship ensures that APPs are trained for the specific roles that they’ll be 
filling across the system.

In contrast to other training programs, Atrium Health’s fellows are prepared to 
start practicing autonomously from day one. By the time they’ve graduated, 
they’ve already been credentialed, privileged, and trained—and working in their 
assigned role for the past three months. Because Atrium Health has invested so 
heavily in training fellows with their end role in mind, they’ve found that APPs 
who complete the program are more efficient and productive. For example, 
fellowship graduates in critical care out-bill non-fellowship graduates by 42%.

Source: Advisory Board interviews and analysis.
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Support retention 
with ongoing education04

FOUR STEPS TO ESTABLISH AN APP FELLOWSHIP

Education doesn’t end at the one-year mark for Atrium Health’s APPs. Atrium 
Health provides them with ongoing support through their Center for Advanced 
Practice (CAP), a centralized resource specifically dedicated to retaining APPs. 

CAP recognizes the unique needs APPs have 
when they transition to practice. The purpose 
of the center is to create and sustain a sense 
of community.”
Atrium Health 
Center for Advanced Practice 

Source: Wilcox M et al, “The Lifecycle of the Advanced Clinical Practitioner”, 
Nurse Leader, April 2015, https://www.nurseleader.com/article/S1541-
4612(15)00016-6/pdf; Advisory Board interviews and analysis

Provide opportunities for further training and education
CAP is Atrium Health’s primary method for supporting APPs across the system 
and ensuring their workforce remains engaged. The center provides APPs with 
access to specialty-specific education, mentorship, and professional 
development on an ongoing basis. It also supports team-based care by 
facilitating clear communication between APPs, physician medical staff, and 
system leadership. 

The support provided by the CAP is also bolstered by the natural sense of 
community created by Atrium Health’s fellowship program. It provides each 
cohort of fellows with a support network of APPs at similar points in their careers. 

https://www.nurseleader.com/article/S1541-4612(15)00016-6/pdf
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APPROACH – STEP 4

1. According to Advisory Board’s Integrated Medical Group Benchmark 
Generator, the average turnover rate for APPs nationally is 10%.

How Atrium Health Established a System-Wide APP Training Fellowship

Atrium Health’s efforts to provide APPs with ongoing support and training after 
graduating from the fellowship has resulted in a noticeable decline in their APP 
turnover rate. Before instituting the fellowship in the fall of 2013, Atrium Health’s 
average turnover rate was 12% annually. By September 2014, the turnover rate 
hit 8%, and by 2018, turnover was down to 5% consistently.1 The sense of 
community and engagement created by the fellowship as well as the continued 
support from CAP helps Atrium Health retain APPs long-term. 70% of fellows 
accept job offers to work at Atrium Health after they graduate and 93% of fellows 
who accepted positions within the system remain employed after three years.

While these additional investments in engagement and retention are often 
viewed as optional, they’re essential to ensuring that Atrium Health sees ROI 
from their fellowship program. It requires a significant investment to fund the 
training and compensation for APP fellows year-after-year, so it’s crucial that the 
system retain them to realize their full value.

70% Of fellows accept job offers to work at system after fellowship program

93% Of fellowship graduates retained after 3+ years

Source: Wilcox M et al, “The Lifecycle of the Advanced Clinical Practitioner”, Nurse Leader, 
April 2015, https://www.nurseleader.com/article/S1541-4612(15)00016-6/pdf; Integrated 
Medical Group Benchmark Generator, Advisory Board; Advisory Board interviews and analysis

Reduce APP turnover with long-term support 

https://www.nurseleader.com/article/S1541-4612(15)00016-6/pdf
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1. According to Advisory Board’s Integrated Medical Group Benchmark 
Generator, the average turnover rate for APPs nationally is 10%.

How Atrium Health Established a System-Wide APP Training Fellowship

Fellowship improves APP retention and productivity 

Implementing an APP fellowship has improved Atrium Health’s APP retention and 
engagement. In addition, Atrium Health’s APP turnover rate has significantly 
decreased since beginning the fellowship and introducing the CAP. 

Overall, the fellowship has resulted in significant gains for the system due to 
improved productivity and increased retention of APPs—a lower cost, essential 
member of the care team.

25% Increase in APP engagement

5% Turnover APP rate1

42% Rate at which APP fellowship graduates in 
critical care out-bill non-fellowship graduates

Source: Wilcox M et al, “The Lifecycle of the Advanced Clinical Practitioner”, Nurse Leader, 
April 2015, https://www.nurseleader.com/article/S1541-4612(15)00016-6/pdf; Integrated 
Medical Group Benchmark Generator, Advisory Board; Advisory Board interviews and analysis

https://www.nurseleader.com/article/S1541-4612(15)00016-6/pdf
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Atrium Health’s APP Core Competencies

Patient Care

• Demonstrates ability to gather essential and accurate information. Performs appropriate history and 
physical exam synthesizing information and findings using appropriate resources to define 
objectives of the patient encounter. 

• Able to organize and prioritize presenting problems, data and findings to develop a comprehensive 
differential diagnosis and management plan. 

• Manages patient with progressive responsibility, able to appropriately selected and interpreted 
diagnostic testing based on patient presentation.

Medical Knowledge

• Appropriately selects, performs and interprets procedures specific to the specialty. Understands, 
avoids and identifies potential complications. 

• Selects and prescribes appropriate pharmacotherapeutics based on mechanism of action, intended 
effects and possible adverse reactions and interactions. 

• Demonstrates sufficient breadth and depth of medical knowledge in specialty area. Applies critical 
thinking in patient care.

How Atrium Health Established a System-Wide APP Training Fellowship



pg. 15© 2020 Advisory Board • All rights reserved

CASE STUDY

System-Based Care

• Works effectively in an interprofessional team. 

• Demonstrates the ability to coordinate care across the system ensuring cost 
conscientious, safe, effective patient care.

Problem-Based Learning

• Demonstrates self-awareness and ability to identify strengths, weaknesses and 
deficiencies in her own knowledge. Accepting of formative evaluations and the 
ability to incorporate feedback in their practice.

Professionalism

• Demonstrates professional conduct, ethical behavior and accountability. Accepts 
responsibility and follows through with tasks. He has respectful interactions with 
patients, caregivers and members of the interprofessional team.

Communication

• Communicates appropriately with patients, caregivers, and members of the 
interprofessional team. Communicates effectively and timely through the 
electronic health record.

How Atrium Health Established a System-Wide APP Training Fellowship
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https://www.advisory.com/research/medical-group-strategy-council/tools/2014/advanced-practitioner-toolkit
https://www.advisory.com/research/physician-practice-roundtable/members/resources/2020/how-advocate-developed-a-group-wide-app-training-program
https://www.advisory.com/research/physician-practice-roundtable/members/resources/posters/advanced-practice-providers
https://www.advisory.com/research/medical-group-strategy-council/tools/2014/advanced-practitioner-practice-impact-calculator
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LEGAL CAVEAT

Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data obtained from many 
sources, however, and Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition, 
Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as 
professional advice. In particular, members should not rely on any legal commentary in this report as a basis for action, or assume that any tactics 
described herein would be permitted by applicable law or appropriate for a given member’s situation. Members are advised to consult with 
appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board 
nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or 
omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any 
recommendation or graded ranking by Advisory Board, or (c) failure of member and its employees and agents to abide by the terms set forth herein.

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countries. Members are 
not permitted to use these trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory Board without prior 
written consent of Advisory Board. All other trademarks, product names, service names, trade names, and logos used within these pages are the 
property of their respective holders. Use of other company trademarks, product names, service names, trade names, and logos or images of the 
same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its products and services, or (b) an 
endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.

IMPORTANT: Please read the following.

Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this report and
the information contained herein (collectively, the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report, 
each member agrees to abide by the terms as stated herein, including the following:

1. Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permission, or interest of any 
kind in this Report is intended to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the 
extent expressly authorized herein.

2. Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate 
or permit the use of, and shall take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and 
agents (except as stated below), or (b) any third party.

3. Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or 
membership program of which this Report is a part, (b) require access to this Report in order to learn from the information described herein, 
and (c) agree not to disclose this Report to other employees or agents or any third party. Each member shall use, and shall ensure that its 
employees and agents use, this Report for its internal use only. Each member may make a limited number of copies, solely as adequate for 
use by its employees and agents in accordance with the terms herein.

4. Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.

5. Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.

6. If a member is unwilling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof 
to Advisory Board.
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