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Trends in health policy: Healthcare Reform
Objectives:
· To examine theoretical and research perspectives on healthcare reform: Full practice authority for Nurse Practitioners 
· Discern the epidemiological considerations of full practice authority for Nurse Practitioners
· Identify at risk population for full practice authority for Nurse Practitioners
· To understand the implications on full practice authority for Nurse Practitioners based on legal, ethical, and health policies. 
Brief content outline
In this discussion, the authors examine theoretical and research perspectives on healthcare reform in light of states allowing full practice authority within the role of the nurse practitioners (NPs). Arguments in epidemiological factors such as different stakeholders in the battle of decision-making process add to the challenges of bringing change to the healthcare system.  please add to this content outline, for your part.





Theoretical and research support
One aspect of healthcare reform which is challenging the status quo of physician managed care, is the increased need for more practitioners due to the continued lack of access to proper healthcare. The lack of proper access to healthcare is leading to the need of NPs.  According to Patel, 2018, improving access to healthcare is a high priority necessity. Inadequate healthcare access has led to the health disparity of Americans. To meet the demands of the need of accessing healthcare, policy reform is aimed at removing state-level scope of practice (SOP) restrictions for NPs.  With full SOP, NPs can manage all aspects of patient care, including practicing and prescribing without the supervision of a physician (Patel, 2018). 
Allowing NPs to practice independently would improve access to primary care in rural and underserved areas where there is a lack of primary care physicians. Vulnerable populations are most susceptible to adverse outcomes due to limited resources or neglect, such as the native American, homeless, minorities, and low –income veterans.  Currently, NPs are key in the primary care setting, which serve more than 23 million minority and low-income patients.  This includes nearly 1,300 community health centers and over 250 nurse-managed health clinics.  NP independent practice would allow for increased primary care capacity, improved care utilization, potential reduction in healthcare costs, and improved preventative care (Xue, 2016).
Epidemiological considerations
There are many different stakeholders which contribute to healthcare today, mainly physicians. Although there is a continued shortage of providers, only half of the states in America has allowed the implementation of full NP SOP due to the continued opposition of physicians. One argument to allow full SOP is NPs do not have adequate training. The training of the NPs is solid because they already have the expertise working in the field as a registered nurse.  NPs enter graduate programs which require didactic and clinical practice hours throughout their education.  NPs assess, evaluate, diagnose, manage care, treat, and prescribe medications to patients using a holistic nursing approach rather than the traditional medical approach (Chesney, 2017). Additionally, there is compelling data which compares the annual malpractice complaints per number of patients seen. The data provides clear evidence that NPs have a lower rate of malpractice claims per number of patients and a higher patient satisfaction rate compared with the physicians (Chesney, 2017).
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