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Center for Advanced 
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Transforming health through 
meaningful connections.

CAP Mission



To be the most innovative advanced practice 

center, driving connections that elevate 

clinical practice, research, education, and 

leadership.
CAP Vision





Role of the Center for Advanced Practice

Program Management

▪ Business case development
▪ staffing/practice models and 

guidelines
▪ measurement of APP activity
▪ APP fellowship program 

management
▪ APP Digital platforms and 

marketing
▪ Education on serving our 

diverse patient population

Professional Development

▪ APP onboarding and transition 
to practice

▪ Performance evaluation
▪ Support APP leaders
▪ Specialty-specific training
▪ Continuing education 

opportunities
▪ Research coordination
▪ Professional development 

funds and reimbursements

Recruitment & Retention

▪ APP compensation studies
▪ APP job descriptions
▪ Workforce planning
▪ Recruitment strategy
▪ APP compensation model
▪ Engagement and wellbeing



Role of the Center for Advanced Practice

Regulatory and Compliance Advocacy

▪ New hire credentialing
▪ Re-credentialing
▪ Programmatic certifications
▪ Billing compliance
▪ Creation/review of PPPGs related to APP 

Practice
▪ Accreditation support and alignment

▪ Advocacy for expanded scope of practice
▪ Government Relations: ongoing monitoring of 

regulatory changes that impact practice
▪ Government relations: represent UVA APPs with 

key regulatory bodies and within national 
professional organizations



How does the CAP 
support you?





● Leadership:  structured leadership who understand your role 
○ Liaison to clinical leaders in your area
○ Sets realistic expectations for your performance and helps 

develop you professionally
○ Guides you through regulatory needs, such as credentialing 

● Shared Governance:  supports professional governance 
through APP Council
○ Facilitates professional development through opportunity and 

connection
○ Creates communication pipeline between front-line team 

members and leaders

How does the CAP support you?



●Visibility and advocacy
○ Highlight accomplishments through APP media outlets
○ Interface with leaders at other centers allowing for sharing of best 

practices 
○ Interface with professional organizations such as VCNP and VAPA
○ A “seat at the table” with other key stakeholders to have a voice in 

decisions that affect our daily work
○ Celebration of accomplishments during APP week and annual 

recognition awards ceremony 

How does the CAP support you?



● Professional Development Support
○ Standardized orientation and onboarding processes for all APPs  

Connecting you to the mentorship program for further growth
○ $3500* per year in professional development reimbursement funds

○ *Increased from $2500 starting July 1st, 2024
○  1 work week of Conference Time

○ APP Fellowship program for new-to-practice APPs with content 
that is available to all team members

○ Support for scholarly work (research, EBP, QI) to improve and 
enhance the system of care in which we practice 

How does the CAP support you?



Weekly ReCAP

 
 

Weekly email newsletter

▪Weekly review

▪Upcoming events

▪Celebrations and recognition

▪Ways to get involved in APP Council

▪ Information and reminders about 
headshots
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Organizational Chart

Administrator for the Center for Advanced 
Practice
Bill Lombardi, DNP, RN, AGACNP-BC 

Director of Advanced Practice Programs
Elyta Koh, MBA

Director of CNS and Genetic Counselors 
Kimberly W Elgin, DNP, APRN, ACNS-BC, PCCN, 
CMSRN, FCNS

Director of APP Professional Practice and 
Development
Kierah Barnes, DNP, RN, AGACNP-BC

Director of APP Education & Fellowships
Michelle Dawson, MSN, RN, AGACNP-BC

Director of Advanced Practice of Women’s 
Children’s and Psych
Shelly Dean, DNP, RN, PNP

Director of Advanced Practice, Heart & 
Vascular
Christen Bird, DNP, FNP, AGACNP

Director of Advanced Practice, Oncology & 
Neuroscience
Chizoro Taylor, PA

Director of Advanced Practice, Medicine
Michael Little, RN, CCRN, CNL, AGACNP-BC

Director of Advanced Practice, Surgery
Heather Passerini, MSN, RN, ACNP

Chief Nursing Officer
Kathy Baker, PhD, RN, NE-BC

Chief Medical Officer
Reid Adams, MD



Director of CNS and Genetic 
Counselors 
Kim Elgin

Director of APP Professional 
Practice and Development
Kierah Barnes

Leadership Structure

Director of Advanced Practice 
Programs
Elyta Koh



Leadership Structure
Director of Advanced Practice, 
Women’s, Children’s and Psych
Shelly Dean

Director of Heart and Vascular
Christen Bird

Director of APP Education & 
Fellowships
Michelle Dawson



Leadership Structure
Director of Advanced Practice, 
Medical Specialties

Director of Advanced Practice,
Oncology & Neuroscience
Chizoro Taylor

Director of Advanced Practice,
Surgical Specialties
Heather Passerini



Director of APP Professional Practice 
and Development



Administrative Support Team 

APP Program Manager 
Lauren Maino

CAP Administrative Specialist
Heidi Werner 

Administrative Assistant 
Joycelyn George



Director of APP Education and Fellowships
Mission:  Elevating future clinician leaders through exceptional curriculum, counsel, and connection.



The Basics



The Basics

Our Administrative Support team will order:

▪ Work cell phones
▪ Lab coats
▪ Business cards

Someone from our team will be sending you an email 
to assist in ordering your lab coats.

Business card are ordered as needed, please ensure 
that you will use them before submitting a request.

If your manager/supervisor did not request a phone 
for you and you realize you need one, please reach 
out to Joycelyn George.



The Basics: Phones

Use of personal devices for work 
communications:
▪ If you decide to use your personal device for 

work communications you must ensure that 
your device is optimized and properly 
encrypted

▪ Vocera only for PHI messaging
▪ Health IT Apps

⎻ Epic Haiku
⎻ Vocera
⎻ PACS VM
⎻ MDCalc



Bio and Headshot

⎻ Please take a moment to get your 
headshot completed.  With this, 
please complete a short biography 
for your department’s website to 
increase your visibility across the 
care teams

⎻ Submit your bio to ***



The Basics: KnowledgeLink

https://www.healthsystem.virginia.edu/klink/
https://www.healthsystem.virginia.edu/klink/


The Basics: KnowledgeLink
▪ One stop shop for WorkDay, 

Kronos, HIT, Email, Data 
(dashboard), Policies

▪ Peoplesoft (ePro)
▪ Be Safe Events
▪ Epic Learning Library
▪ …and more!



***

The Basics: Kronos & PTO

https://timekeeper.hscs.virginia.edu/wfc/htmlnavigator/logon
https://timekeeper.hscs.virginia.edu/wfc/htmlnavigator/logon


The Basics: Kronos & PTO

***



The Basics: Kronos & PTO

Kronos >> my timecard
▪ Punch if only part time 

employee
▪ Salaried employees = no 

need to punch
▪ Time off requests go to 

your manager for approval
▪ Each manager has a 

different workflow in 
terms of schedules/PTO 
approval



The Basics: Parking and Transportation
▪ Parking permits, shuttle/bus
▪ healthsystemparking@virginia.edu
▪ Waitlist for close-in parking is long
▪ Close-in parking:  $125/month
▪ Other garages close by where you 

can get monthly parking permits 
(some hotels, garage on 14th 
street behind Roots, etc)

mailto:healthsystemparking@virginia.edu
https://parking.virginia.edu/health-system-team-members
https://parking.virginia.edu/health-system-team-members


The Basics: Email Distribution Lists

▪ We will ensure you are placed on the CAP listserv
▪ What are the lists for your team?  Ask your direct manager and peer APPs
▪ In outlook, right click on a colleague’s name.  You can see what list people belong to, then ask to 

be a part of those.  You can also see who the distribution list owner is and email that person 
directly to get you added to a desired list

▪ Go to the “ServiceNow Health” icon on desktops or use the “IT Service Desk” button on 
Knowledge Link to request to be added to a list 



5 minute break



General 
Expectations



Clinical Expectations

Ambulatory Inpatient

▪ Independent scheduling template of 32 
patient-facing hours per week, with 8 hours of 
indirect patient care time

▪ Reasonable visit lengths based on upon 
specialty standards

▪ Clinical support through exam room availability, 
clinical staff support, and decision trees to 
ensure patients are scheduled with the 
appropriate provider

▪ Attribution of work through independent billing 
reflecting the contribution of the APP

▪ Coverage models ensuring an average of 40 hours 
per week of patient coverage.

▪ Reasonable APP: patient ratios based on national 
standards to ensure safety

▪ Models of care individualized to the service that 
attributes outcomes to the team through metrics 
such as length of stay, CAUTI, CLABSI, etc.

▪ Attribution of work through billing for independent 
APP work that can help identify unique 
contributions of the APP



Metrics and Productivity

https://analytics.healthsystem.virginia.edu/portal/#!/home
https://analytics.healthsystem.virginia.edu/portal/#!/home


Metrics and Productivity

▪ Why is this data valuable?  What do we use it for?

▪ How does this data benefit you?

▪ How do we use this data to help support you, your role, your 
growth, and your team?

Data helps the CAP facilitate APP advocacy, support, and growth 
for individuals and teams.



Billing
▪ Any APP who is leased must complete a Billing & Compliance CBL module

⎻ High level, very basic

▪ Begin to understand how your peer providers are billing, what levels, etc.

▪ Each area has a designated billing resource liaison.  You can ask to meet, or ask 
them to audit a week’s worth of work to ensure your billing is right-sized to the 
level it should be, etc.

UPG billing resource
Email:  ASKUPGACC@uvahealth.org 

mailto:ASKUPGACC@uvahealth.org


Liability Insurance
Pg. 7 of Orientation and Onboarding Manual

▪ As Medical Center employees, the state insurance covers all of us for malpractice 
coverage through Virginia Commonwealth Trust (encompasses ALL state 
employees)

▪ All who have some sort of lease to UPG are covered at the lease percentage by 
Piedmont Liability and Trust
⎻ i.e. Leased at 10%?  Covered at 10%.

▪ We all require annual Piedmont Liability Trust training once per fiscal year
▪ 2.65 million dollar cap for a period of time, even after you leave UVA



Structure and 
Processes



Safety
▪ Protected from litigation discovery (i.e. 

lawyers can’t access this information!)
▪ You receive a notification of file as it is 

reviewed by different parties
▪ Intended to identify systems and 

process issues and gaps



Safety

https://www.medicalcenter.virginia.edu/intranet/be-safe-service-request/be-safe-support-services
https://www.medicalcenter.virginia.edu/intranet/be-safe-service-request/be-safe-support-services


Daily Management Systems
▪ Focused visual management boards
▪ Create and sustain a culture of 

continuous quality improvement
▪ Data driven, action-oriented
▪ Short daily huddle conducted by leader 

at beginning of each workday
▪ Facilitates engagement of whole team 

in identifying and solving barriers to 
patient care

▪ Supports alignment with institutional 
goals (e.g. CAUTI, CLABSI, HAPI, etc)

Whitley SD, Estes DS, McKenzie ME, Salimi K, Barada B and Merlino JP. Daily Management 
System to Improve Performance in a Behavioral Health Primary Care Practice. J Fam Med. 
2015; 2(6): 1044. ISSN : 2380-0658



Credentialing and Privileging
Clinical Staff Office

▪ Credentialing: "Are you who you say you are?"

▪ Verifies qualifications, background

▪ Involves assessing licensure, training, 
competence, and ability to perform specific 
services or procedures. Example: Graduation 
from an accredited program and obtaining 
required licenses and certifications

▪ Initial appointment after hire
⎻ Then every 3 years.

▪ Credentialing committee reviews all items

https://www.medicalcenter.virginia.edu/clinicalstaff/


Credentialing and Privileging
Privileging: "Here's what you're allowed to do, based on what you've told us."

● The authority granted to a clinician to practice within the scope of privileges or a GME program at a 
Medical Center/Hospital.

● Privileging defines what a clinician is allowed to do at their current institution and role.
Clinical Staff Office Administration:

Stephanie Allen: Director: UVA Central Verification Office

Denise Stancil & Katrina Mays: APP Credentialing Management Coordinators



Core Privileges

●

Core Privileges:   Generally the same for everyone.



Credentialing and Privileging 
Specific area privileges:  Based on your role and area of practice.



Procedure Privileging
● Record MRNs and proctor names in a 

PHI-appropriate location.

● After completing 5 procedures, submit records 
to credentialing and you're considered 
independent.

● Request proctoring as needed after the 5th 
procedure (5 doesn’t make you an expert!).

● Require another 5 procedures each credentialing 
cycle.

No need to do 5 of the same procedure; just be 
supervised if you haven’t reached that number.



Credentialing and Privileging…but what 
about HR?

▪ HR evaluates whether or not you are legally able to be employed
▪ Credentialing identifies if you are fit to be employed in this role
▪ They are two separate and parallel processes, with an intentional 

wall between the two
▪ This is why they don’t “talk” to one another, but require some 

duplication of documents from you! 



FPPE and OPPE
pg. 16 of Orientation and Onboarding Manual

The FPPE/OPPE process evaluates a provider's privilege-specific competence.

● FPPE (Focused Professional Practice Evaluation):
○ Takes place at 90 days.
○ Your manager will ask for 5 MRNs of patients you cared for and conduct a brief 

chart review of your basic, safe, competent care.
○ Includes MRNs for procedures and outcomes.
○ FPPE is complete unless FPPE-for-cause is needed (in cases of deficiencies or 

concerns, which is rare).



FPPE



OPPE
OPPE (Ongoing Professional Practice Evaluation) 

● Identifies practice trends impacting quality and safety at UVA Health.
● Enables early detection of performance issues that could affect patient care and 

outcomes.
● Done at the team and departmental level using outcomes data.
● Occurs twice per year, often without your direct awareness.
● Focuses on whether expected outcomes are being achieved.
● Collaborating MDs sign off to streamline compliance



Annual Evaluations
Pg. 20 of Orientation and Onboarding Manual

▪ Platform:  WorkDay
▪ Self eval
▪ Peer eval - who do you think should evaluate you?
▪ 1:1 meeting with direct leader
▪ Opens up April/May each year to elicit peer feedback and 

self-evaluation, followed by 1:1 manager evaluation June/July each year
▪ If “meets” or “exceeds” expectations, a small raise is earned, usually 

goes into effect in the fall (prorated based on when you started in your 
new role in your first year at UVA)



Where do you fit within these entities?

Department or 
Unit

APP Council CAP CSEC UVA Health
UPG/SOM
UVA Community Health

What is your 
role?

Day-to-day work; 
population-specific; 
engagement with 
local teams and 
systems

Attend meetings, share 
your voice, participate in 
committees as desired

● Membership through APP 
leadership infrastructure

● Shared governance:  your 
opportunity to help direct 
how you want your 
profession to grow

● Engagement with CSEC 
representative at APP 
Council CSEC updates; voice 
and vote for elections

● We are voting members 
(consists of chairs of all 
departments, CNO, CMO, 
elected members of surgical 
and medical specialties and 
APP representative (Katy 
Morgan)

● UPG is a mirror organization of SOM, 
i.e. the “business side” of clinical care 
for MD’s

● Same structure, 21 mirrored clinical 
depts

● All MD’s are dual-employed by 
UPG/SOM

● APP’s are “leased” to UPG similar to a 
contract employee; they pay a portion 
of your salary, and clinical work from 
billing goes into UPG (1 paycheck, 1 
W2)

● UVA Community Health:  Culpeper, 
Haymarket, Riverside, Prince William What do they 

do for you?
Local governance, 
standards; support, 
structure, 
accountability 

Organizational 
professional 
governance

Structure and advocacy for 
APPs across UVA Health

APP representative for clinical 
staff needs across UVA Health

Local Organizational

https://www.medicalcenter.virginia.edu/clinicalstaff/csec-organizational-chart/


10-15 minute break



Advanced 
Practice 
Provider Council



▪ Executive shared governance body for the Center for Excellence for Advanced 
Practice Providers
▪ Includes * >645+ APP positions at UVA Health comprised of
⎻ Nurse Practitioners
⎻ Physician Assistants 
⎻ Certified Registered Nurse Anesthetists 
⎻ Clinical Nurse Specialists
⎻ Certified Nurse Midwives
⎻ Genetic Counsellors
⎻ Audiologists
⎻ Licensed Clinical Social Worker

*Encompasses MC/UPG, not counting community health APPs

APP Council Structure
Pg. 12 of Orientation and Onboarding Manual



APP Council Purpose
Shared Governance forum:  How do you get involved and grow your role here?

● Advocates for professional growth

● Create a safe space for APPs to voice their thoughts 
and concerns

● Provides education on topics that will be beneficial 
for the clinical practice and  professional growth 

● Identify ways to cultivate belonging, contribute to 
positive patient health outcomes,  representation, 
and overall well being

● Celebrate and highlight achievements increasing APP 
visibility 

● Introduces creative ways to promote satisfaction and 
retention

● Encourages scholarly work through scientific 
research, EBP and innovation



▪ Accountability: Advanced practice providers will uphold the highest regard for their 
profession and their practice

⎻ Professionalism: Advanced practice providers will practice with respect for the 
interdisciplinary team to provide patient centered, collaborative care.

⎻ Leadership: Advanced practice providers will be dedicated to quality improvement and 
professional development to help facilitate change in the healthcare environment

⎻ Inclusion: Advanced practice providers will promote the values of equity, diversity, and 
inclusion within the workforce to enrich and strengthen the APP council and APP 
presence at large. The APP Council will promote that every individual is valued and 
respected.

⎻ Research: Advanced practice providers will promote collaborative research and 
education that is ethical, influential, confidential, and medically sound.

Principles of the APP Council



▪ Meets the 2nd Wednesday of every month
⎻ In person or virtual (recorded)
⎻ Includes updates, announcements, education, etc.

▪ Leadership:  President, Vice President, Secretary
⎻ 3 year commitment based on calendar year

▪ Activities
⎻ Summer and winter get-together for APPs
⎻ Celebrates APP week (last week of September)
⎻ Annual APP conference
⎻ appcouncil@uvahealth.org

APP Council



APP Council Leadership Structure

Administrator for the Center for Advanced Practice

APP Council President, Vice President, & Secretary

Recognition 
Committee

CARES 
Committee

Social Media 
Committee

Onboarding, 
Orientation & 

Education 
Committee

Advocacy 
Committee

Research 
Committee

Chair / Co-Chair Chair / 
Co-Chair

Chair / 
Co-Chair

Chair / 
Co-Chair

Chair / 
Co-Chair

Chair / 
Co-Chair

Members Members Members Members Members Members



Current APP Council leadership members

 

 Zuseen Rannigan, MSN, RN, FNP-BC, 
President 

Scott Darrah,  ACCNS- AG 
Vice President

Brenda Deller, CNS
 (Chair,  Recognition committee)

Susan Ketcham, CNS
 (co-chair,  Recognition committee)

 Emily Schneiderman, ACNP 
(Chair, C.A.R.E.S committee)

Malinda Whitlow, NP
(Co-chair, C.A.R.E.S.  committee)

Rhoda Shulaw, NP
(Chair, Social Media committee)

Kristi Lilly, PA
(Co-Chair, Social Media committee)

Brenda Deller, CNS
Secretary

Nichole Brooks
(Chair, Onboarding/Education)

Christa Sharpe, DNP, FNP-BC, CCK 
(Co-chair, Onboarding/education)



Current APP Council leadership 
members

Chair
Lisa Letzkus, NP

Co-chair
Michael Miller, CRNA

Co-chair
Martha Thomas MS, 
CGC

Chair
Tanya Thomas, CNS

Research Committee Advocacy Committee



Wellness Committee

Chair:
Kathleen R Haden, RN, 
SN, ANP-C

Co-chair:
Kathryn E Morgan

Chair:
Evan R Turnbull, PA-C, 
MPAS

Mentorship Committee

Current APP Council leadership 
members



▪ Advocacy Committee
⎻ State and national legislative advocacy
⎻ UVA has a paid lobbyist who supports this work and 

monitors healthcare legislation
▪ Research Committee:

⎻ Facilitates and supports QI/EBP/Research pool of 
resources, provides mentorship

▪ Recognition Committee:
⎻ Dedicated to recognize the APP workforce for 

contributions, value, and growth
⎻ APP week:  last week of September

• Gala, cocktail/reception, awards ceremony

APP Council Committees



▪ C.A.R.E.S. Committee:
⎻ Supports recruitment efforts and education with cultural 

competency
⎻ Community engagement and repair/build enduring relationships in 

the community
▪ Social Media:

⎻ Outreach, partnership, recruitment, engagement with other 
organizations

⎻ LinkedIn 
⎻ Instagram
⎻ APP Website

▪ Onboarding and Orientation
⎻ Development of manual of onboarding resources
⎻ Establishing local competencies in each clinical space (Novice >> 

Expert)

APP Council Committees



A word on CME: UVA Cloud CME
pg. 21 of Orientation and Onboarding Manual

UVA Health Continuing Education

https://uva.cloud-cme.com/default.aspx


A word on CME
▪ For all UVA-sponsored CME, this is 

where you “claim” your credit or 
request a CE transcript for your 
records

▪ Be sure to archive all external 
CME certificates in a central 
location for your state and 
certification renewals

▪ Do you know how many CE credits 
are required of you for state 
licensure and board 
certifications?

▪ Do you know how many of those 
credits must be Pharmacy 
credits?
⎻ If not, look this up!

https://uva.cloud-cme.com/cme/?P=1001

https://uva.cloud-cme.com/cme/?P=1001


Website

Visit our website for:
▪ Overview of what we do for you
▪ Professional development resources
▪ Intranet: (requires UVA Health login)

⎻ Home > Internal Only
⎻ Internal resources

We are currently updating our website to 
include more resources to support your 
growth and work as an APP with UVA Health

https://app.uvahs.org/

https://app.uvahs.org/


Social Media: LinkedIn

Follow us:

UVA Health Advanced 
Practice Providers



Social Media: Instagram

Follow us:

@uvaapps



Questions?



Evaluation:  Please take a moment to 
provide us some feedback so we can 
improve the experience for future APP’s!




