[image: image1.png]


  
· Experts from both sides of the aisle urge modernizing state laws to utilize health care professionals to the full extent of their education & training.
Bipartisan Policy Center. (2009). Crossing our lines: Working together to reform the U.S. health system. http://www.bipartisanpolicy.org/events/2009/06/crossing-our-lines-working-together-reform-us-health-system 

McClellan, M., et.al. (2009). Bending the curve: Effective steps to address long-term health care spending growth. Washington: Brookings Institution.  http://www.brookings.edu/reports/2009/0901_btc.aspx#
Derksen, D.J. & Whelan, E. (December 2009). Closing the health care workforce gap: Reforming federal health care workforce policies to meet the needs of the 21st Century. Washington: Center for American Progress, p.26. http://www.americanprogress.org/issues/2010/01/pdf/health_care_workforce.pdf 

· No evidence shows restrictive practice laws improve patient safety. 

“… no study has shown that a state with restrictive scope of practice laws has better health outcomes than a state with expansive practice acts.” Association of Academic Health Centers (2008). Out of Order Out of Time: The State of the Nation's Health Workforce, http://www.aahcdc.org/policy/outoforderoutoftime.php, page 24. 

· Current Texas law reduces competition and access to affordable healthcare. 

"Licensing and scope-of-practice laws give the medical professions considerable control over whether other professions may compete with them. That frequently slows the spread of affordable care. Consumers are worse off if licensure and scope of practice laws unnecessarily limit access to care."  CATO Institute (September 17, 2008). Medical Licensing: An Obstacle to Affordable, Quality Care, http://www.cato.org/pub_display.php?pub_id=9640, page 13.

Texas Public Policy Foundation says, “The way to create more access to health care is to create a more diversified market with more points of access and more provider options…. Laws that limit the scope of practice and require strict oversight for nurse practitioners and physician’s assistants hamper the development of these [retail] clinics and limit access to care….” Texas Public Policy Foundation (November 20, 2008).  Improving Health Care Without Expanding Government, www.texaspolicy.com/commentaries_single.php?report_id=2282.
The Texas Health Care Policy Council (THCPC) in its 2008 report finds, “Greater use of non-physician practitioners, particularly physician assistants and nurse practitioners, may alleviate the potential shortage of physicians and increase access to care.” (page 3) Further, THCPC says, “New and different health care service delivery models such as increased use of non-physician providers, ...have the potential to improve access, increase the availability of care, and reduce costs.  Current regulation of non-physician health care professionals prevents the full benefit of these alternative delivery models from being realized.  Other states are exploring or have enacted less restrictive regulatory structures for their health care delivery systems to alleviate the potential shortage of physicians and to increase access to care.” 
Texas Health Care Policy Council (December 2008). Physician Workforce and Graduate Medical Education in Texas, http://www.governor.state.tx.us/files/thcpc/Physician_Workforce_and_GME_in_Texas_12-2008.pdf, page 30. Also see recommendation to “Research and Explore New Health Care Service Delivery Models” on page 33.
In a landmark Harvard Business Review article, economist, Clayton Christensen, asserts that lower cost, more convenient options that he identifies as disruptive innovations are always opposed by those in control.  He cites Nurse Practitioners as an example of a disruptive innovation that could decrease cost and increase access. Christensen, C.M., Bohmer, R. & Kenagy, J. (September – October 2000). Will Disruptive Innovations Cure Health Care? Harvard Business Review, http://harvardbusinessonline.hbsp.harvard.edu/hbsp/hbr/articles/article.jsp?ml_action=get-article&articleID=R00501&ml_page=1&ml_subscriber=true. 
[Regulations can be] "transparent attempts to appropriate patient revenues, thwart competition, obscure information on price or performance, and otherwise sacrifice the common good to that of the politically connected special interests….The nation’s effort to stimulate cost-reducing innovation therefore begins on a reflective note: the reexamination of those rules and regulations that ensure, tax, or prohibit economizing… [including] consideration of provider scope of practice and licensure…"  
Robinson, J.D. & Smith, D. (2008). Cost-Reducing Innovation in Health Care. Health Affairs, 27, no. 5., http://content.healthaffairs.org/cgi/reprint/27/5/1353?ijkey=umzLUHUANr25.&keytype=ref&siteid=healthaff, pg. 1355.  

· APRNs provide quality care that can save money. 

“Making greater use of advanced practice nurses is one way to trim costs and maintain high quality.”  Mark V. Pauly, professor of healthcare management at the Wharton School of Business. Connally, C. (September 29, 2009). In delivering care, more isn’t always better, experts say. The Wahington Post. p.2. http://www.washingtonpost.com/wp-dyn/content/article/2009/09/28/AR2009092803837_2.html?sid=ST2009092803870 
"Despite wide state-by-state differences in practice authorities, NPs deliver comprehensive medical services in a variety of settings and specialties, which are largely comparable to those provided by physicians, both in scope and medical outcomes."  California HealthCare Foundation (January 2008).  Scope of Practice Laws in Health Care: Rethinking the Role of Nurse Practitioners, http://www.chcf.org/documents/policy/ScopeOfPracticeLawsNursePractitionersIB.pdf , page 7.
See extensive research references documenting high quality and cost-savings related to health care provided by Nurse Practitioners, Nurse-Midwives, Nurse Anesthetists and Clinical Nurse Specialists. http://www.cnaptexas.org/displaycommon.cfm?an=1&subarticlenbr=14 
· For more than a decade, there have been calls for uniform laws for health profession regulation. The NCSBN adopted model APRN language in 2008. 

A landmark report from the Pew Health Professions Commission called for scope of practice reform in 1998. “States should enact and implement scopes of practice that are nationally uniform for each profession and based on the standards and models developed by the national policy advisory body. … Until national models for scopes of practice can be developed and adopted, states should explore and develop mechanisms for existing professions to evolve their existing scopes of practice….” Finocchio, L.J., Dower, C.M. , Blick, N.T. , Gragnola, C.M. & the Taskforce on Health Care Workforce Regulation. (October 1998). Strengthening Consumer Protection: Priorities for Health Care Workforce Regulation. San Francisco, CA: Pew Health Professions Commission, http://www.futurehealth.ucsf.edu/Content/29/1998-12_Strengthening_Consumer_Protection_Priorities_for_Health_Care_Workforce_Regulation.pdf, page vi. 

The National Council of State Boards of Nursing (NCSBN) adopted model language for regulating APRNs in August 2008. Based on recommendations from experts, Texas should incorporate similar language in its Nursing Practice Act and Nursing Board Rules and Regulations. The model Nursing Practice Act language states, “Practice as an APRN means an expanded scope of nursing in a role and population focus approved by the board, with or without compensation or personal profit, and includes the registered nurse scope of practice.  The scope of an APRN includes, but is not limited to, performing acts of advanced assessment, diagnosing, prescribing and ordering.” https://www.ncsbn.org/APRN_leg_language_approved_8_08.pdf
It is time to adopt the APRN model language and modernize 
Texas healthcare delivery.[image: image2.png],nced practice
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Healthcare Policy Experts Agree…


Modernize Healthcare Delivery








