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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 of 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 nurse practitioners (NPS). Arguments in epidemiological factors such as different stakeholders in the decision-making process add to the challenges of bringing change to the healthcare system. The risks that full practice authority may pose for all the stakeholders will be covered, such as more malpractice cases and subsequent court cases and fines in the hospitals. The next part will look at some of the ethic-legal issues that may arise with the full authority nursing practice and how the accreditation may affect the existing health policies. These may include euthanasia, a potential rise in court cases of medical negligence, and malpractice, which are likely to increase with the widened scope of practice. The implementation of the new scope of practice will primarily contribute to attaining universal health. The question on the cutline between the 'cadre' of nursing and the others will have to be considered in the prevention of conflict. 
Theoretical and research support
One aspect of healthcare reform that challenges physician managed care's status quo 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 condition 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 need for accessing healthcare, policy reform aims to remove 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, Petermann, & Mark, 2018). 
Allowing NPs to practice independently would improve primary care access 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.  NPs are currently essential in the primary care setting, which serves 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, a potential reduction in healthcare costs, and improved preventative care (Xue, 2016).
Epidemiological considerations
There are many different stakeholders that contribute to healthcare today, mainly physicians. Although there is a continued shortage of providers, only half of the states in America have allowed the implementation of full NP SOP due to physicians' continued opposition. One argument for allowing complete SOP is NPs do not have adequate training. The NPS training is solid because they already have the expertise working in the field as a registered nurse.  NPs enter graduate programs that 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 & Duderstadt, 2017). Additionally, there is compelling data that compares the annual malpractice complaints per the 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 & Duderstadt, 2017).
At-risk populations
 	The patients and hospitals will share different kinds of risks if the full nursing practice authority is granted to all the nurses. The original NP SOP only covers a few areas, and the studies on malpractices on nurses previously done with the old SOP are inadequate in determining the accuracy of malpractices. This is a new undertaking that may be accompanied by many unforeseen events when the nurses are given all power (Xue, 2016). There are possibilities that the cases of misdiagnosis and prescription errors put the lives of the patients at more risk. With an increase in malpractices, there are possibilities that the hospitals will experience more judicial cases from being sued by patients who are victims of negligence or malpractice. Also, if the nurses perform significantly well, the role of Physician Assistants may be vague as it will be seen that the nurses can perform all of their tasks (Chesney & Duderstadt, 2017). The nurses may also, in the long run, replace the GPs. These two categories are at risk of losing their jobs with the full nurse practice authority's implementation.
Legal, ethical, and health policy implications
	Of course, the legal issues that did not apply in nursing practice with the conventional nursing scope will come to life. Initially, euthanasia issues were solely a concern of the physician and were hence called physician-assisted death. With the inauguration of full nursing authority, the nurses will lie in that ethical position to artificially end the patient's life through euthanasia (Patel, Petermann, & Mark, 2019). With the accreditation of full nursing practice, the nurse is at more risk of having malpractice and negligence issues, which put them in the judicial system's spotlight. Regarding health policies, one thing is exact, the broadening of the scope of practice for nurses will help universalize health by making it more accessible and affordable for the people (Patel, Petermann, & Mark, 2019). The limitations of there existing few doctors will be eliminated by allowing the nurses, who have more numbers than the doctors, to cater to the patients. However, there need to be clear guidelines, with the implementation of these policies, on the role of the general physician, physician assistants, and the full authority nurses as a precaution against disagreements that may arise in the future.
Conclusion
	One of the health policy trends is the accreditation of nurses to have full practice powers; that is, from diagnosis to management of the patients. This trend aims at improving healthcare making it more universal, but they also exist some critical issues. Such issues include the parties at risk implementing this policy, such as the patients who may fall under potential negligence and malpractice and other medical-legal and ethical issues. Although studies show that nurses have fewer medical malpractice issues, it is unclear what may happen if they are given all these powers.  
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