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Learning Objectives

At the conclusion of this session,
participants should be able to:

. Describe the historical events and
policies that shaped today’s
advanced practice profession.

. Articulate how the Covid-19
pandemic accelerated healthcare
trends and list the associated
implications on healthcare
delivery.

. Identify the key facilitators and
barriers to advanced practice in
today’s environment.

. Implement strategic initiatives to
further bolster the trajectory of
advanced practice.




THE EVOLUTION OF ADVANCE PRACTICE

1960s — 1970s

1960s — Critical shortage of primary care physicians 1970s
1965 19711977
Eugene A. Stead Jr., MD established first Physician Series of acts are passed to fund and support the growth of
Assistant Program at Duke University advance practice

Loretta Ford, EdD, PNP, FAAN & Henry Silver, MD
established the first Nurse Practitioner Program at the
University of Colorado



THE EVOLUTION OF ADVANCE PRACTICE

1980s — 1990s

the U.S.

1980s 1990s
1986 1988 1989 1990 1995 1997 1999
Omnibus Budget First master’s 90% of NP PAs have 61 PA programs, Balanced 60,000 NPs
Reconciliation Act degree for PA  programs are prescriptive 29,000 PA Budget Act in the U.S.
of 1986 education at  either master’s authority in graduates, of 1997
Duke University level or 30 states prescriptive
post-master’s authority in 39
degree states, plus DC
programs & Guam
40,000 NPs in



THE EVOLUTION OF ADVANCE PRACTICE

2000s

2000s 2010s 2020s
| A | ®
2000 2007 2010
PAs and NPs are able to PAs have prescriptive 140,000 NPs and

practice in all 50 states

authority in all 50 states 86,857 PA graduates.
The “Expansion of PA
Training (EPAT)
Program” is
implemented



ADVANCED PRACTICE FACILITATORS & BARRIERS

Institutional Theory & Organizational Culture

of an organization. Institutions form when structures and processes become embedded in organizations and
acquire legitimacy in their own right, rather than through demonstrated benefit to the organization. (Scott, 2014)

6 6 An institution is a social construct in which practices universally accepted by employees become part of the culture

Institutional Theory Functional, political Positive practice

_ and/or social forces environments
* Regulative Systems

* Normative Systems B B
organizational change increased job satisfaction,

* Cultural-cognitive Systems lower burnout, reduced
patient mortality
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ADVANCED PRACTICE FACILITATORS & BARRIERS

Today’s Environment

Facilitators
* Autonomy

* APP-Physician Relations

Barriers

* Policy Restrictions

* APP-Physician Relations
* Administrative Relations

* Professional Recognition
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HEALTHCARE TRENDS

. COVID-19 as |
" an Acceleratof A

* Care Delivery Environment
. * Telehealth

'+ Mental Health & Well-being i
» Staffing :

......
TR

(’ 888?1%{\/ | One Purpose. One Partner. One Cross Country.

HEALTHCARE



LEADERSHIP & THE FUTURE

Building & Maintaining Resilience

Creating Resilient Teams:
* Communication
* Psychosocial Support & Treatment

* Monitoring Health Status

Working Conditions:
* Tasks & Responsibilities
* Work Patterns

* Available Resources
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LEADERSHIP & THE FUTURE

The Future of Advanced Practice

® @&

Professional Enhancing Maximizing Licensing
Development Collaborative Scope of Improvements
Care Practice
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SUMMARY

Take Home Points

* Understanding the history of Advanced
Practice is pivotal in constructing a
successful future

* Covid-19 has altered the healthcare
delivery landscape, prompting the need
for agile clinicians and supportive
environments

* The mental health and well-being of our
healthcare professionals will dictate the
future health of the industry

* To successfully lead through change, we
must strategically leverage our facilitators
and address today’s barriers
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(?) QUESTIONS
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