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Hospital medicine groups grapple with the periodic need 
to adjust their structural and operational requirements, pri-
marily determined by their stakeholders and local environ-
mental factors evolving over decades. Since the term “hos-
pitalist” was introduced into the healthcare domain, several 
local and national trends have led to ongoing operational 
changes.1 

Initial gains in optimizing inpatient care with hospi-
talists led to the expansion beyond clinical activities into 
other healthcare domains such as case management/uti-
lization review, operational efficiency, and Graduate Med-
ical Education (GME). This expansion, in conjunction with 
increasing inpatient acuity, has contributed to the need for 
increased staffing to meet the demands of inpatient care. 
The same factors that provided inroads for physician inpa-
tient care have led the way for increased use of APPs (Ad-
vanced Practice Providers) in hospital medicine. An aging 
physician workforce, demands of electronic medical records 
(EMRs), GME, work hour requirements, and declining in-
surance reimbursement have contributed to an increase in 
demand for APPs that include nurse practitioners and 
physician assistants.2 

The increase in the use of APPs in hospital medicine is 
a relatively recent phenomenon. Physician assistants (PAs) 
have, for the past few decades, been attracted to procedure-
oriented specialties, such as Orthopedics, Cardiothoracic 
surgery, and, more recently, Interventional Radiology. In 
contrast, NPs have been based more in the outpatient do-
main as primary care providers (PCPs) or assisting PCPs and 
other sub-specialties in Internal Medicine. 
As with many other elements of our healthcare system, 

state regulations greatly influence the scope of practice 
for APPs. The primary difference is in the level of super-
vision, depending upon the state in which they practice. 
Nurse practitioners can practice independently and pre-
scribe medications in many states. However, PAs always 
work under the supervision of a doctor.3 In recent years, 
hospital Medical Executive Committees have added NPs as 
members, acknowledging the unique role that NPs play in 
the hospital, functioning as providers but with a deep ap-
preciation of the nursing mindset and education, capable of 
bridging the gap between nursing and physicians in inter-
disciplinary teamwork. 
For the purposes of hospital medicine groups, both cate-

gories of APPs can perform the following activities: 

The surge in opportunities for APPs over the past two 
decades is undeniable and presents both challenges and ad-
vantages. In the Society of Hospital Medicine (SHM) survey 
in 2007-2008, approximately 29% and 21% of hospital med-
icine practices utilized NPs and PAs. By 2014, about 50% of 
Veterans Affairs inpatient medical services deployed NP/PA 
providers, and the most recent data from the SHM reveal 
that approximately 63% of hospitalist groups use advanced 
practice providers (APPs).4 

There is evolving growth and enthusiasm for NP/PAs 
in hospital medicine. However, reported increases in APP 
turnover are a concern that needs to be addressed to help 
maintain and develop this workforce and minimize disrup-
tions to inpatient operations. Recent SHM data shows a 
high rate of turnover among NPs and PAs – about 19.1% per 
year. The rate for physicians was 7.4%, which has been de-
clining for many years.5 The recently reported increase in 
turnover of APPs requires evaluation of current deployment 
models and the adoption of steps to enhance their profes-
sional growth and satisfaction. 
There are many models for deploying NPs/PAs into Hos        -

pital medicine operations.    
These models are based on the clinical roles of APPs in 

the hospitalist groups. Based on its operations, each prac-
tice may adopt one of the many options or create cus-
tomized hybrid forms. 

• Coordination of admissions and discharge planning 

• Patient histories, physical examinations, diagnostic 
and therapeutic procedures (if duly instructed and 
garner required expertise) 

• Medication orders 
• Hospital committee tasks to improve processes of 

care. 

1. Dyad: Physician works with APP, and together they 
provide care to most, if not all, their assigned pa-
tients. The shared visit model for billing is used in 
most cases, and APPs bill for the service provided to 
the patients they see independently. This model may 
be used for new admissions, patient follow-up care, 
observation care or skilled nursing units, and routine 
consult follow-up care. There are concerns of under-
utilization of APPs with this model if it is the pre-
dominant model. It certainly has a role as part of 
an onboarding program for APPs, new graduates, and 
early career APPs who have changed from one spe-
cialty to another. The expectation is that over time 
systems can accurately determine cases that APPs 
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RECRUITMENT AND RETENTION STRATEGIES: 
THE FOUR C’S 

In addition to the varying clinical models used for har-
nessing the APP resource, several team strategies must be 
adopted to promote recruitment and retention, thereby ad-
dressing the high turnover rate. An internal study of the 
turnover timing may indicate the most influential factors 
for an individual hospital medicine group. For instance, 
overwhelming clinical scenarios due to inadequate on-
boarding, account for a high turnover rate in the first year. 
High turnover after three years may indicate minimal pro-
fessional growth and advancement opportunities. The 
strategies may be listed as the “Four C’s” (Figure 1 ): 

Figure 1. The 4C’s of recruitment and retention       
strategies  

The varying acuity but increasing aspects of inpatient 
medicine requires the deployment of providers with varying 
skill sets. APPs do and will continue to have a unique role 
in this domain. Steps need to be taken to stabilize and pro-
mote this essential workforce in the realm of hospital med-
icine. 

can handle independently to make maximum use of 
their skill sets and allow physicians to concentrate on 
clinical activities. 

2. Independent: APPs work independently but under 
the supervision of the medical director or other spe-
cific physicians. Data indicates that having them 
work with a select few senior physicians facilitates 
knowledge diffusion and enhances patient care.5 This 
model is not ideal for new graduates without experi-
ence in inpatient care or who are under a formal on-
boarding process. APPs see their assigned patients, 
including lower acuity patients, routine follow-up 
consults, and co-management roles. The advantage 
of this model is professional growth and job satisfac-
tion. However, care needs to be taken to ensure that 
patients who develop higher acuity levels or those 
who develop complications can be seamlessly trans-
ferred to a physician’s service. 

3. Other clinical roles: APPs can be assigned other clin-
ical roles based on the mandate of their hospitalist 
programs. Programs that have post-discharge clinics 
use this resource to enhance patient throughput and 
to bridge the gap between inpatient care and outpa-
tient follow-up to help reduce readmissions. Hospi-
talist programs that incorporate post-acute-care ac-
tivities also use APPs to see patients with relatively 
low acuity with the additional advantage of ensuring 
continuity of care and reducing hospital readmis-
sions. In some academic hospitals, the APP service 
has also been used to facilitate patient transfers to 
address residency team census caps. With this model, 
transfers to APPs decompress the inpatient resident 
census, allowing patients with higher acuity to be as-
signed to teaching teams. 

1. Competence: There should be a commitment to ad-
equate and structured onboarding to build the initial 
confidence needed. Beyond the onboarding period, a 
commitment to ongoing education and supervision 
by assigned physicians is needed to achieve the de-
sired level of independence of the APPs. Providing 
resources for active participation in professional so-
cieties and other educational activities yields the re-
quired results and creates opportunities for profes-
sional growth. In applicable cases, APPs should be 

encouraged to serve as preceptors of trainees in con-
junction with their assigned physicians. 

2. Collegial relationships : Steps should be taken to en-
sure APPs are integral to the group’s operations. They 
should be encouraged to serve on hospital commit-
tees and take an active role within the hospitalist 
group. These relationships help to develop clinical 
expertise and enhance patient care. There should be 
no inhibitions on the part of APPs to review or dis-
cuss patient care concerns with any member of the 
hospitalist group. 

3. Culture: APPs should be subject to the group’s core 
missions and metrics. A culture of inclusivity ensures 
the buy-in required for the group’s success. A thor-
ough understanding of the group’s mission and met-
rics must be promoted and re-emphasized. The 
strategic concept of fit is a critical success factor.6 

4. Compensation: The fluctuating financial climate 
makes this an ongoing challenge for most hospitalist 
groups. The expectation is for the compensation to 
be based on local market analysis and commensurate 
with assigned duties and work experience. In addi-
tion, the use of some form of merit-based incentives 
helps to increase productivity. A mix of group-based 
and individual-based components to merit-based in-
centives helps prevent internal competition, which 
may erode group cohesion and adversely affect pa-
tient care. 

Advanced Practice Providers (APPs) in Hospital Medicine

Brown Hospital Medicine 2

https://bhm.scholasticahq.com/article/73047-advanced-practice-providers-apps-in-hospital-medicine/attachment/152152.png


DISCLOSURES/CONFLICTS OF INTEREST 

The authors have no conflicts of interest to disclose. 

AUTHOR CONTRIBUTION 

All Authors (KDA, SP, CB) have reviewed the final manu-
script prior to submission. All the authors have contributed 
significantly to the manuscript, per the ICJME criteria of 
authorship. 

CORRESPONDING AUTHOR 

Kwame Dapaah-Afriyie, MD 
Professor of Medicine, Clinician Educator 
Warren Alpert School of Medicine at Brown University 
Division of Hospital Medicine, The Miriam Hospital, 
164 Summit Avenue, Providence, RI, USA 
Tel: 401-793-2104 
Fax: 401-793-4047 
Email: kdapaahafriyie@lifespan.org 

• Substantial contributions to the conception or design 
of the work; or the acquisition, analysis, or interpre-
tation of data for the work; AND 

• Drafting the work or revising it critically for impor-
tant intellectual content; AND 

• Final approval of the version to be published; AND 

• Agreement to be accountable for all aspects of the 
work in ensuring that questions related to the accu-
racy or integrity of any part of the work are appropri-
ately investigated and resolved. 

Submitted: February 15, 2023 EDT, Accepted: March 07, 2023 

EDT 

This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License 

(CCBY-NC-4.0). View this license’s legal deed at https://creativecommons.org/licenses/by-nc/4.0 and legal code at https://cre-

ativecommons.org/licenses/by-nc/4.0/legalcode for more information. 

Advanced Practice Providers (APPs) in Hospital Medicine

Brown Hospital Medicine 3

mailto:kdapaahafriyie@lifespan.org


REFERENCES 

1. Wachter RM, Goldman L. The emerging role of 
“hospitalists” in the American health care system. N 
Engl J Med. 1996;335(7):514-517. doi:10.1056/nejm19
9608153350713 

2. Darves B. Midlevels make a rocky entrance into 
hospital medicine. Today’s Hospitalist. Published 
online January 2007. 

3. Gesensway D. Building your team with NPs/PAs 
What are the right roles? TODAY’S HOSPITALIST. 
Published online September 2017. 

4. Scheurer D, Cardin T. The role of NPs and PAs in 
hospital medicine programs Danielle Scheurer. THE 
HOSPITALIST. Published online July 14, 2017. 

5. Frederickson TW. The growing NP and PA 
workforce in hospital medicine. High rate of turnover 
among NPs, PAs. THE HOSPITALIST. Published 
online October 23, 2019. 

6. Dapaah-Afriyie K, Gopalakrishnan P. Staffing: 
Strategic Fit in Hospital Medicine. Brown Hospital 
Medicine. 2022;2(1). doi:10.56305/001c.57691 

Advanced Practice Providers (APPs) in Hospital Medicine

Brown Hospital Medicine 4

https://doi.org/10.1056/nejm199608153350713
https://doi.org/10.1056/nejm199608153350713
https://doi.org/10.56305/001c.57691

	Recruitment and Retention Strategies: The Four C’s
	DISCLOSURES/CONFLICTS OF INTEREST
	AUTHOR CONTRIBUTION
	CORRESPONDING AUTHOR

	References

