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Position Statement


             Authorize APRNs to Practice to the Full Extent of Their Education
ISSUE: Texas is facing a healthcare delivery crisis of epic proportions. Fewer physicians enter primary care but the need continues to grow.  It will take all healthcare professionals working to the full extent of their education, certification and training to address the critical needs of Texas residents. At the same time, Texas has outdated laws on prescriptive authority for Advanced Practice Registered Nurses (APRNs).  These laws negatively impact the ability of APRNs to meet the healthcare needs of Texas residents, especially those that are medically underserved.  One part of the solution is changing Texas law to allow APRNs authority to diagnose and prescribe in accordance with model legislative language adopted by the National Council of State Boards of Nursing (NCSBN).  
BACKGROUND:  Currently Texas law requires physicians to delegate diagnosing and prescribing. The law only allows physicians to delegate prescriptive authority in certain types of sites, and prohibits physicians from delegating prescriptive authority for Schedule II Controlled Substances. Such restrictions do not improve patient care and severely limit access where healthcare services are critically needed. 

· In 35 states and the District of Columbia APRN diagnosis and prescriptive authority is granted by each state’s nursing board. Sixteen of those 35 states have independent authority to diagnose and prescribe that requires no statutory relationship with a physician. 
· Only four states have site-based restrictions on prescriptive authority: Texas, Alabama, Georgia and Virginia. (Pearson, 2010; Phillips, 2010).
· In 41 states and the District of Columbia, APRNs are permitted to prescribe Schedule II Controlled Substances (Pearson, 2010; Phillips, 2010). 

· Diagnosing and prescribing are already included in APRN education and national certification exams.

· Research shows outcomes of patients treated by APRNs are equal to those treated by physicians (AANA, 2009; Bauer, 2010; Hatem, et.al., 2008; O’Grady, 2008).
· APRNs in Texas have had physician-delegated, site-based prescriptive authority since 1989.

· APRNs have a long tradition of consultation and collaboration. Although there is no statutory mandate for physicians to sign a collaborative agreement in 16 states, APRNs continue to consult with and refer to physicians and other healthcare providers in all states (NCSBN, 2008).
· Texas is currently ranked last in access to healthcare and 46th in overall healthcare by the Commonwealth Foundation (Commonwealth Foundation, 2009).

· The primary care physician supply ratio in Texas is below the supply ratio of the 10 most populous states and ranks 47th among the 50 states (Rivers, Danish, & Dill, 2009) .

· 25 out of 254 counties in Texas have no primary care providers and 16 counties have only 1 primary care provider (TMB; Texas Department of Rural Affairs, 2010) .

· Demographic trends indicate that healthcare needs in Texas will increase as the very young, very old and medically underserved populations grow.

· The 1998-2008 CNA Healthpro Nurse Practitioner Claims Study showed that Nurse Practitioners and Clinical Nurse Specialists who have independent prescriptive authority are sued less often and when sued payments to claimants are two-thirds less, as compared to APRNs with collaborative prescriptive authority.  CNA is one of the largest underwriters in the U.S. of liability insurance for NPs and CNSs (CNA Healthpro, 2009).  
DISCUSSION:  Research demonstrates that outcomes achieved by patients treated by APRNs are equal to patients treated by physicians. According to the Association of Academic Health Centers, no research shows restrictive scope of practice laws equate to better health outcomes. (Association of Academic Health Centers, 2008).  Current restrictions on APRN scope of practice in Texas law are unnecessary for patient safety. The previously cited CNA study states that supervision or mentoring by a physician is actually associated with more liability claims and higher claims paid than for APRNs with independent prescriptive authority (CNA Healthpro, 2009). 
A number of health policy think tanks from both sides of the aisle, including the Bipartisan Policy Center, Brookings Institution, Center for American Progress, CATO Institute, and Texas Public Policy Foundation urge states to maximize the scope of practice for all healthcare providers.  In its 2008 study of the physician workforce, the Texas Health Care Policy Council stated: 
New and different healthcare 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 healthcare professionals prevents the full benefit of these alternative delivery models from being realized. (Texas Health Care Policy Council, 2008, p. 30)
In 2009, the Josiah Macy, Jr. Foundation convened a group of 36 physicians, 3 physician assistants and 8 nationally recognized nursing leaders to develop recommendations related to the primary care workforce of the future, and how to educate that workforce.  Conclusion 1, Recommendation 2, states: 
Coupled with efforts to increase the number of physicians, nurse practitioners, and physician assistants in primary care, state and national legal, regulatory, and reimbursement policies should be changed to remove barriers that make it difficult for nurse practitioners and physician assistants to serve as primary care providers and leaders of patient-centered medical homes or other models of primary care delivery.  All primary care providers should be held accountable for the quality and efficiency of care as measured by patient outcomes. (Josiah Macy, 2010)
In 1998, the Pew Health Professions Commission called for scope of practice reform to adopt scopes of practice for each profession based on the standards and models developed by the national policy advisory body (Romig, 1999).  In 2008, the National Council of State Boards of Nursing (NCSBN) adopted model legislative and regulatory language (Council of State Boards of Nursing, 2006).  As Texas faces unprecedented challenges in healthcare delivery, it is time to follow these recommendations and enact the legislative language recommended by the NCSBN. 

CHANGE NEEDED:  Amend the Nursing Practice Act to grant Advanced Practice Registered Nurses (APRNs) the authority to diagnose, and prescribe. This amendment is consistent with model legislation adopted by the NCSBN and will allow APRNs to practice to the full extent of their education, certification and training. 
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