Week 14 Discussion: APRN Political Action State Initiative
[bookmark: _GoBack]	The MCNP Political Action Committee (MCNP PAC) has been advancing the legislative agenda of the organization and influencing legislation relevant to access, cost, and quality of care, NP scope of practice, and educational requirements for nurses. A recent action involves its advocacy for H.1539 An Act Relative to Determining Capacity and Invoking the Health Care proxy. The legislation aims at giving NPs the legal authority in determining capacity pertaining to medical decision-making and the ability to invoke the health care proxy for patients lacking such capacity. The issue has a significant impact on NPs scope of practice. Clinicians are usually called upon to assess patients’ capacity and allow patients to appoint an agent or proxy (WWW.PUB356). However, the existing capacity statute in MA exposes patients to suffering when NPs cannot determine capacity and invoke proxy if patients lack the decision-making capacity. Indeed, decision-making depends on individuals selected by patients through a Deputy appointed by the court or a Lasting Power of Attorney (Wade & Kitzinger, 2019). Consequently, this leads to delays in timely health care decisions and challenges in making care decisions.
	The political movement can benefit significantly from the involvement of all NPs across the state. My involvement could involve political advocacy regarding the issue. For instance, I could write letters to my House Representative seeking their support for the initiative. In addition, I could organize grassroots support among other health care professionals and educating them about the importance of the legislation in expanding our scope of practice. Ultimately, gaining adequate support for the legislation would align our scope of practice with other states where an NP can manage patients independent of supervising physicians.
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